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bince 1937 it ha*; been \\Tdel> realized that the administration 
of «Ulphonamides b\ mouth is liable to cau^c druc rashes 
particularls of a photosensilisc tspe (Goodman and Lew, 
j937. Billencer ct cl 19>7, Hallam, 1939) hut it w'as not 
ppreciated until recent times that the local application of these 
'Ui:s could produce rcactjojjs U5 serious a/jd lasuoir jo ibcjf 
rT«:ts as those caused bt. oral admin/stnnon \t one time 1 
AwS an enthusiastic user of sulphathiazole on the skin in the 
' m of strength m Lassar’s paste or in a uatcr misable 
w v\m (Pctcrkin and Jones 1943) With this druc it uas found 
bat siraighlforv^ard septic conditions of the skin such as 
•np - contagiosa rapidh %anished Onl> uso or th-ce cases 
•-f cnii tization to the sulphonamide group vscrc noted and 
J*e h d been treated ssilh sulphanilamidc pov.def before 
idmi's to hospital TTicse reactions soon \ieldcd to soo*h 
rc ap, ».ations, so that sulphathiazole, used in this streneth 
a^'d n 1 ' form, uas regarded as less liable to cause disagree 
able rc ms than such ueINtned drugs as mercur\ 

In an tisc theatre of uar, houc\cr, sulphonamides arc used 
0 a far 'cater extent than in militarx or cisiblifc at home. 
4 ''d the >ii\e proportion of individuals being treated with 
these dft ror wounds bums, and septic conditions) is verv 
ni h hiL^'T There is therefore far more risk of sensitization 
p''o njnv rc sulphonamide rashes tend to be observed 
-•b Old » j It is interesting to note that the incidence in 
North \fnc 2 and Ital> seemed to be much higher than in the 
MiJJ T- Park 1943 , Tale and Klorfajn, 1944a 1944b) 
Sin^e m\ arnval in North Africa in Feb 1943, I have been 
tomp^I^ed ir no uncertain fashion to revise m> original view 
cerr me u^c of these drugs as local applications During 
, ,v fi"> 1 » da\s in North Afnca, of the 25 cases evacuated 
from ihv .orward areas diagnosed as impetigo, no fewer than 
1' were ca^es of sulphonamide-Iight dermatitis of a <cveritv I 
h-d never seen m the United Kingdom Dunng the period 
tpeni tn North Africa (Teb to Dec, 1943) and in Itafv (Jan to 
j>c ’944) — le, 23 months — over 650 cases of sulphonamide 
I zation have been seen (Careful notes have been kepi of 
*■00 f ihe«e cases 

*• Lr1cr active service conditions it is difficult to obtain access 
to Cl ent literature, but it is believed that so far no paper has 
2 ppe red devcribing a considerable number of sulphonamide 
crupi ons and attempting to classifv them into vanous groups, 
thou h the book b> Berlin and Huriez (1942) must be men- 
tioned as well as the paper bv P/IIsbur> (1544) 

\lan> authors have described cases of the different tjpes of 
reaction due to the sulphonamides Shaffer (1943) mentions 
‘ contact-tv pe ” dermatitis with often widespread vesicular 
lesions and exacerbation of the onginal dis-^ase, and also refers 
to scarlatimform, morbilliform, urticarial, purpuric, vesicular, 
pemphigoid, pu^^liilar, and furunculoid eruptions, as well as 
rashes clo^elv re^cmblI^g ervtherna multiforme, ervthema 
nodosum, and exfoliative dermatitis Miescher (1943) notes a 
>pe composed of er>thematous spots on the extremities 
e^pcciallv the e' tensor surfaces (and <ometimes on the face) 
Tanging in size from a lentil to about 2 sq in — not sbarpl> 


defined but slichil> infiltrated The first mention of the fixed 
l>pe of drug eruption (somewhat like a phenolphthalein rash) 
seems to have been made bv Loveman and Simon (1939; 
Costello et al (1942) noted that 21 of 196 cases treated with 
Sulphathiazole developed skin eruptions, erjthema nodosum 
sca/Jarj/jj/om? ur?;canaJ. and papular mshes. and ansonsaroltc 
Oedema 

The photosensiiization t>pes come mto a different group, 
(hcv seem to be far less common in the United States than in 
Britain, and verv few ca^es occurred in Araencan soIdier« 
Serving overseas Despite a close liai'on with three U,S 
dermatologists I saw onlv 5 cases in their patients though the 
incidence among Canadian soldiers was as high as m Bntiih 
troops (Hair, personal communication) Sulphonamides were 
Used, if an> thing, more freely in Amencan patienL, but sulpha 
diazme was more often presenbed than sulphaniianude or 
Sulphathiazole 

Of the vanous drug* emp!o>ed, sulphanilamide seemea the 
most apt to cause reactions, especiallv if used in the form of 
the powder, but sulphathiazole. sulphapvridint, sulphadiazine 
and sulphaguanidme were often the asents used The whole 
group were less likel> to cau«e reaction^ if applied m the form 
of a thick paste or a water miscible cream In over 90^ of 
ca<ej. the original drug which had sensiuzed the sWn was 
Sulphanilamide powder 
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I. Sulphonamide-Light Emplion 
(a) Erythemato-papular Type — This was the first tvpe ot 
reaction recognized as being due to the sulphonamides, and has 
been described bv Goodman and Levj (1937), B..IIenger et 
(1937), and Hallam (1939) among others More recentlv, ex- 
cellent descriptions of cases occumng in the Middle East 
have been given b> Park and Platts (1942) and Park M9-J3) 
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This eruption may be seen in patients after oral medication or' 
local application. Prior to 1941 the former was usually the 
cause, and was not uncommonly seen in peacetime in people 
who had been treated with sulphapyridine, followed by general 
ultra-violet irradiation as a tonic treatment. The typical dusky- 
red erythcmato-papular rash, limited exactly to tlie areas ex- 
posed to light, disappeared spontaneously in 24 to 48 hours, 
and the patient did not remain light-sensitive. The type due 
to local application was rarely seen in civil life, but proved to 
be moderately common in Army dermatology. It was usually 
associated with a typical sulphonamide contact dermatitis (see 
below), and disappeared rapidly without treatment ; 47 such 
cases were noted. 


Illustrative Case. — Bdr. A., aged 25. First seen on June 22, 1943. 
He \vas admitted to a field ambulance with a gunshot wound of the 
lower left thigh, which had been treated by_his R.M.O. with 
sulphanilamidc powder and a shell dressing. For the next three 
weeks sulphanilamidc powder was applied daily: he was then 
evacuated to the base, as the wound seemed more septic and a 
dermatitis had appeared. On June 21 a rash broke out on the face, 
neck, hands, arms, and knees. On examination he had a typical 
sulphonamide contact dermatitis of the left thigh, with a characteris- 
tic erythcmato-papular eruption sharply limited to the exposed areas. 
In 24 hours the rash on the face and limbs had faded, and by July 5 
the dermatitis had healed thoroughly. 

(b) Vesicular Type . — Only one case of this kind was observed. 

IlluMratne Case — Bdr. B., aged 24; admitted to hospital on 
Sept. 7, 1943 On Aug. 24 he received a kick on the shin while 
playing football ; a superficial graze resulted. This was dressed at 
ins unit with sulphanilamide powder, which was reapplied daily for 
seven days. On Aug 31 he noticed small blisters on the back of 
the hands, and two days later his hands, face, neck, and knees were 
covered with hundreds of small blisters. He was sent to hospital 
as a case of smallpox, as there had been one or two cases in the 
neighbourhood On examination the original graze was found 
healed, with a constellation of vesicles around; these were the size 
of seed pearls, and were exactly localized to the skin to which the 
dressing had been applied The exposed areas of the skin — the 
face, neck (including the upper sternal area), forearms, hands, and 
knees — were studded with similar vesicles. These had a non- 
inflammatory base were quite discrete, and cultures from them 
were sterile Otherwise the skin was healthy except for pityriasis 
simplex capitis and perleche With a soothing and mildly astringent 
lotion (liq plumbi subacetat. fort, in calamine lotion) the eruption 
disappeared in five days, but full recovery was retarded by the 
appc-Trancc of boils on the neck He was returned to duty on 
Oct. 10, 1943 


(c) Severe Tvpc — Bullous, Crusted, and Oedeinatous . — This 
was by far the commonest type of sulphonamide rash (309 
cases), and accounted for over 60% of the total series. Though 
not unusual in the U.K , this type seen over-seas was usually 
of a seventy unknown at home. Strong sunlight played its 
part, yet some of the worst cases were observed in Italy in 
Jan., 1914, when the weather was extremely cold and bitter, 
with little sun. It was significant that the syndrome was rarely 
recognized before the admission of the patient to hospital, the 
diagnosis usually being " severe impetigo ” (often “ with 
chciropompholyx ’■) or " pyodermia ” ; thus many unfortunate 
men were dosed with large quantities of sulphonamide tablets, 
with deplorable results. A great proportion of the patients 
were cases of impetigo which had been treated with sulph- 
anilamidc powder. Tlic condition is best described by two 
illustrative cases- 


C„5' I --Pie C , aged 2S ; admitted Feb. 25, 1944 This patient 
'..as a medical orderly in an infantry unit at the Anzio beach-head; 
om 1 cb 14 lo 0 his chief duty had been the treatment of wounds 
1 h a sulphanilamidc insufilator. On Feb. 20 he suddenly de- 
vclop.-d a crusted oozing rash which covered his face like a mask, 
"i, ' ^ 'emperature (i.e., a sulphonamidc-light 

1 - , ’ s \ * 'P "T “5 an acute impetigo, and he was 

. a,,, mdanvd.- tablets (7 g) during the 22nd and 23rd. His 

V n's vc'"' ‘i"c, ^ photophobia; the whole face 

V ^>-1 “fP^^red on the back of the hands. He 

f. ‘,1 ‘ 'c hospital On examination the whole of the 

cr.' crusted mass, with oedema of the 

1 ,,’r. “'uphobia, the lips were swollen, crusted, and 

- ■ c — r ■ hands and the proximal phalanges 

t eruption. Though he had 

' ' l-~"-i ,' .'''i'V' , ' exposed in summer (arms, neej 

- . ■ “-"duamsuon. By March II the skin was 

. ■* vs _■ • “ v.as gradually exposed to direct 

■ .a 3 . recurrence on the 20lh, after 20 


minutes’ exposure, but he was able to tolerate full exposure to th 
sun for several hours by April 12. He was discharged on April 11 
able to bare his body to sunlight for the whole day, and was recoir 
mended for indoor duties. He had spent 56 days in hospital. H 
kept well till Aug. 10, when for no apparent reason he had a violer 
recurrence. He was readmitted to hospital and sent home by hospii" 
ship. 

Case 2. — Gunne- O., aged 29; admitted on June 2, 1944. In 
Oct., 1943, this patient had impetigo, which was treated with 
sulphanilamide powder ; he developed a sulphonamide-light eruption, 
which healed after three weeks, leaving no photosensitivity. Ir 
Dec., 1943, he sustained a slight wound of the arm, and, despite 
his statement that he was “ sulphonamide-sensitive,” this was treated 
with sulphanilamide and vaselined gauze (SV.G.). The usual rash 
appeared, and disappeared in four weeks. On June 3, 1944, he was 
wounded in the right thigh by shrapnel ; this time, thinking it would 
be of no avail, he did not warn the medical officer that he was 
sensitive to sulphonamides. He had the wound dressed with 
sulphanilamide powder, and was given 2.5 g. of sulphanilamide 
The next day he was sent to hospital with a moderately severe 
eruption. On admission the face, neck, upper part of the chest, 
and the hands and arms were covered with a weeping crusted rash, 
witli considerable swelling. The lower lip was raw and cracked 
His skin healed well on 1% hydrarg. ammon. in Lassar’s paste, 
applied as a mask and as spreads, and he was discharged from 
hospital on June 23, tolerant to light. A label was affixed to his 
pay-book warning that he was sulphonamide-sensitive. He has kept 
well since. 


Treatment of Type Ic 

1. Loeal . — It was soon found that many drugs d;£ not suit these 
cases, while others seemed to act almost as specifics. Saline soaks, 
ichthyol, but above all the flavine series, were unsuitable. In many 
instances the application of acriflavine ’ had caused a mafkSj 
exacerbation, and in five cases the use of this drug had produced 
a typical sulphonamide contact or light dermatitis in patients who 
had had this some months before, but who had hot had any 
sulphonamide applied since that time. In this connexion the article 
by Russell and Beck (1944), pointing out the dangers of sulphon- 
amide-proflavine mixtures in experimental wounds in rabbits, seems 
to show that each drug enhances the toxic reaction of the other 
It was found that in the crusted oedematous phase the most suitable 
dressing was lead and calamine or lead and zinc lotion, applied as 
wet dressings at least night and morning. Weak eusol or eau 
d’Alibour was also helpful. When the skin became less moist, with 
little oozing and crusting, a mask of 1% hydrarg. ammon. in 
Lassar’s paste proved to be the most acceptable dressing: 2% 
hydrarg. ammon. often seemed to be too powerful, while the skin 
did not tolerate greasy applications such as ung. hydrarg. ammon 
dil. very well. This 1% hydrarg. am.mon. paste healed the skin in 
two or three weeks, except in the severe' cases, and it was then neces 
sary to test the patient’s tolerance to sunlight. The face, hands, 
and arms were therefore gradually exposed to light — on the first day 
for 5 minutes, the second day for 7 minutes, the third day tor 10 
minutes, and so on until the patient could bare his whole body 
for at least four hours to a strong sun. At first the skin^was pro- 
tected by an anti-light cream — quinoline derivatives and phenol 
salicylate were not available, and quinine sulphate creams proved of 
little use. The best cream was 5% tannic acid in a tragacanth or 
a lanette wax cream, which was applied liberally before exposure 
to the sun. Quercitannic acid, extracted from the cork oak in North 
Africa, was tried, but proved inferior to ordinary tannic acid. In 
the healing stage these sulphonamide-light eruptions closely re- 
sembled an impetiginized seborrhoeic dermatitis, and the drugs used 
in this condition were often employed — e.g., gentian violet 1%, 
silver nitrate 2%, etc. Penicillin cream also proved useful. 

2. General. — (i) Vitamin B complex seemed to be indicated, as the 
photosensitivity brought to mind a nicotinic acid deficiency, and the 
crusted lesions of the mouth, the naso-labial folds, and the ears 
reminded one of a lack of riboflavin. Therefore yeast (in the form 
of D.C.L. tablets and dried yeast), multivite tablets, and_ stout were 
given in maximal dosage. The response xvas disappointing, thou^ 
the impression was that yeast tablets seemed. to have most beneficial 
effect. With the dose given the patients felt the " nicotinic acid 
flush,” but the light sensitivity persisted as much as in those cases 
which were not given extra vitamins. 

(ii) Quinine sulphate and hydrochloride were given to 20 cases 
the doses being 5 gr. thrice daily — as they have been used with 
some beneficial effect in other dermatoses associated with sensitivity 
to sunlight — e.g., lupus eiy-thematosus and erythema mulliformc. In 
some cases the skin could tolerate full exposure to light after three 
or four days, but the photosensitivity returned after stopping the 
drug. 

(iii) Peptone (5%, given subcutaneously thrice a week) was used 
in several severe cases, as its complex components seem to contain 
a substance or substances antagonistic to the sulphonamides 
(Hcathcote, 1944). It had no effect whatsoever. 
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vfrD ciL iocR-Na 


(in') 1 ( art’s Win. cmploNCd m man) as the predominant 

proNNih in CNC ^ ca>c nnts Sirpf hacmohtiais thev ucrc helpful 
in pustules aril tuninr’- hui had no other efTt*.t 

(N> Vi” in suNA.n tntramu<;t.«hti’> posed to be the most u eful 
drv of 111 It NNTs u«ej in a do if nnemg from ^00000 to 
I 2 ^ 0 rsM units dcpcndinc on the sesents of the ease So far 2-' 
^ c Jnsc b -.n treated The sep is usualN disappeared within fue 
d \ UaNnif a tender healin'; sVm It had, of course, no tfltc 
vnilchch scnsuisjts 

(Na) S t pi ofnmidrs — It was rcbtivcl) cas) to desensitize patients 
to tlu sulphonamidcs b> anmc with a im\ dosc and mcrtasinc it 
d^i \ This howcNtr, had ro in/7ucncc on (f ” photo<cnsuizatton , 

1 was vherefo • of liulc pravrical \alui.. and \as discontinued 

(iT) Ttitjra cfcnc T\pt — ^This was seen in 4 cases and was 
alwa\s the end result of repeated attacks of a mild sulphon 
amide-Iicht dermatitis Two of the patients had been affected 
for oNtr INNO scars the others for about four months Ml had 
a iNpual appcann..c somewhat reminiscent of a mtid radio 
‘ dcTnatitis — te mottled picmcnlalion fine telangiectasia and 
carh atrophv of the skin — associated with scattered islands of 
impeiico One patient h'‘d some pre carcinomatous ktratoses 
In all casts the condition was localized to the face, the \ of 
the nc^K and the back of the hands 

7/ /smnr Cose — Pic ac*d 24 admitted to hospital on O^t 

"t 1^-4 Exctp* for mild dandruT his skin had alwaN-s b-tn health) 
i)'' June rS 1944 he nn^s wounded ihrough the leg whi^h was 
d'-esS'M suth suJpharubmide ponjer and then scriflsunc Three 
daN> after wounding a spoils rash appeared oa the face and arms 
whiwh s^on bccam*' crus cd He noticed that his bps I'cre cracked 
and swolbn The crMhema subs ded but the crusting p rsl^ ed 
Various applications were used, and penicillin powder dusk'd an 
cute cTacerhauon On admission he showed pigmentation and 
ttLre -ctasia of the brow checks neck and lips and odd patches 
o impetigo on the checks and brow The latter cleared sIowl> but 
s udib wi h p gentian \iolct ustd alternate]) wath 1% Iwdrarg 
anmon pas e Be^aLse of the atrophic changes he w'as insalidcd 
home 

11 Contaef-tspe Dermatitis 

This i\pe was observed in cases It appears to base been 
fir^l noted b) York (1942) who described the treatment of 96 
cases of siaphvlococcal infection of the skin one bo\ v\ h 
impetico of the <calp developed a reaction — le punched out 
ulcers appeared at the edee of the lesions and healed readil) 
on ammoniaicd mercuo ointment. 

Accordme to the excellent papers on sulphonamide eruptions 
b) Tate and Klorfajn (1944a, 1944b) this form of sulphonamide 
<ensiti\it\ seemed to far commoner m the Middle East than 
the photoseivsiiiration ivpe, which was so prevalent m North 
Afnea and Iialv The reaction occurred most often on the 
. limbs but was seen occasionally on the head and trunk Once 
a few ca<es had been ^^een a spot diagnosi * was casilv made 
! and confirmed bv taking the histor), but 5 tases (alreadv men 
ionedi v\ere healed sulphonamide derm itis 'reactivated bv 
r acnfiavme The oneinal lesion — usuall) a »ound or a graze — 
’ had practicalh healed as a rule and was «• rrounded either bv 
bullae or when thev had ruptured bv sm^ I superficial ulcers 
■ about I cm in diameter, stippling a rav^ denuded surface 
^ These ulcers were filled with a thin pus which on culture cave 
" a pure growth of Smp/i haerrwhticus except for two cases 
" which produced a growth of Ps p\oc\anec with sparse colonies 
^ or Staph haemol\ticus the latter cases had the clinical appear 
2 an^e of pemphigus foinceus with the fvpical larce fia^cid 
f bulbc and mu«iv odour 

' The ordinarv sulphonamide contact demriiiitis >ielded rapidiv 
" to treatment cither wet dressmes of lead and zme lotion or 
\ eak eusol healed the ulcers quickh, and a dressing of Lassars 
" p^ste or zinc ointment protected the skin dunne the final 
- hedinc pha^^e 

II istraiixe Case — Lieut F, aged 31 admitted to hospital on 
' March 10 1944 Six weeks before admission he grazed his bft 
^ elbow Nhile pla)ing football the injur) ‘ went sepuc,” and 
^ lulphanilamidc powdc'- was applied on three occasions A marked 
^ ipread of the infection ensued so that the whole arm was affected 
^ On examination ii was seen that the ongmal graze had healed com 
pHel) The whole forearm from the deltoid to the wn^t, was 
covered with septic blisters and small sep ic ukers vnth considerable 
"areas of denuded skm We^ dressings of lead and zinc lotion were 
applied and on March 22 the arm had healed leaving manv healed 
•nihematous areas He was seen again two months later, and his 
km had remained well 


III Infectious Eczcraaioid Dermatitis Tj*pe 
This aKv3>s began as a typical sulphonamide contact der 
nntiiii but the staphvlococcal infection spread as impeiiginou'* 
or ccth\mntous lesions over the limba, ears and beard rccion 
Thiftv one cases of this i>pe were admitted , some of the<e had 
become markediv eczematized and thus resistant to treatment 
When seen in the carlv stages however the pro'^roaic wa 
excellent and a speed) recoverv Was made This tvpe like the 
conact one is described bv T ite and Klorfajn fI944a 1944b) 

/ urtratne CaftrSSM G aged 2^ 'admicred to ho^p ta^ o'’ 
Mark.h 23 1944 On Feb 19 a superfiaal gun^ho v^ound ci 
Fft lower I'-g was ireaied with SYG After several appiicalions 
th'* wound hid almost h'^aled but the surrounding stn be^.am'^ raw 
and wecpin" with sep le bulhe ..nd superficial uLeration Th^ 
dcrmaiitis spread until the whole Fg wus involved, and <orei and 
blI^tcrb appeared on the arm^, ears chir and necl Th-^re was no 

pho o<eis/tn/£v Both the leg and th" secondarv lesroTi hea?^ 
quicklv on penicillin cream (2^0 units in a lane te wax and ad^pa 
lime cream) 

IV Disseminated Neurodennatitis Tvpe 
OpI) 4 cases of this tvpe were seen thev were preciselv 
simi or except that one began after treatment of a wound in the 
ihich two from patches of infective dermatitis, and one afte- 
sLlphanilamidc ointment had been appi ed to a patch of circum 
senbed neurodermatitis (lichen ^implex chromeus) over the 
<acra( rc^’ton The application of the ^ulphaniiamtde caused a 
<uddcn dissemination of ervihemalo p-’pular Iesion« v ith some 
liLhenification on the necl, on the flexor surfaces of the fo^e 
arms especialJ) in the aniecubilal fos ae and on the front of 
the tb gbs None of these ca«e5 had anv previous his^orx, or 
familv historv of shn disease 

itlusirctne H uced 32 admitted to hospital on 

Ma> VO 1944 Abou nx months prenousN he felt an imtaaon 
iusi above the natal cleti vhicn caused him to 'cratch the 
violcnih Craduafiv the skin that area b^cam^ tb cl and leaJierv 
and intenselv pruntic He was seen bv his doctor who pre 3 cnb'»d 
a 5% sulphanilamide ointment After a few apphca'-ions th* ra<h 
'pread all over th* bodv The appearance on examma ion w,. 
tv-pical of ecztma n^'uropaihiaje , ib*re wa* an erv h ma o 
papubr rasn <caitered over large areas of the bodv win 
hchcnifcation and p gm-'niatio- On the sacral area was a I -■* 
thicken d pf^que of iwh-rt </r p’er chrontcui (\tdaT) Tb^ pz'/en 
thoj^'h a sailor nnh an almos heroiu re».ord was a r“*vojs inuo 
vpective in i idual inlensch v omed about horn* troub’es The 
resoluiion c i^*<c plaved an urportanl part in tn* cl*an’'g o*' hr 
sk a ondii n and h* was returned to dutv on June 20 with pmcti 
ca Iv no u hir bu om'* residual hchenificaiion aft*'- r-ea ’"r” 
wi h vrudi. ''as ar 

V X esicclar Tvpe 

Four c- es r he vesicular tvpe of rash were admitted t\ *» 
b-mg due i era! administration and ix o to local apphcation 
of sulphc mides The p'ogno'is of ihe«e excellent .i' 
the ve'ick rapidlv disappeared and the men could be returned 
to their ruts in n short space of tim** Three we*e 'cni 
ho r tal c cases f suspected smallpox when the vesiculat/on 
was local d ma nlv to the exoo ed areas the appearance ara 
dislriHuiio cer airl^ suggested this d a^moM 

C J — I eut I aged 24 This o^^sr wa adm i:..d o ro 
on Mav 2v 19-,-, for treatment of an atia v of baalbr dv-en "n 
fo vhich 1 wus given sulphaoi-anidm tab^“cS VST*'’ r* h'-d tal en 
them tor VO davs a vesicular rash appeared all ove* his bod d 
vanished h'ee o four davs A ve''* late' the labl* b vc’-e a*’'* ’■ 
admmis ered and again a p-eciseh similar rash .^ppea ed 
Case ’ — D.r J a-^ed 23 Sirnal se admi ted to ho p al on 
Mav S 1944 Fo* 2^ months th s pati^ni had h*ad a d’*ma i is Oi. 
th* back of the left hand after an abra'ion On Mav 4 this b*cam“ 
sepuw ai-nfavn^e dres' n 2 :> we*e applied and -n-lp^ap •ndm* taV* s 
fl4 f * ) cjven bv mouth On th* ■' h he d*velop*d malaj:>e, 'ncdmcis 
and a generalized rasn wnth int*nse pruntus Hjs bodv wa^ co ered 
bv a vesicular rash not unlike vanola t** b-^c* of trs Fit hard 
was raw and uk*ra ed, with marked o^d^ma In a wee" 
generalized emp ion had con* bu the onci’'-’! de-rna iti4> of ir* 
hand did no h'al conp’eteh tiH June 4 Though ro 'ulphonam de 
had b**n applied to the patch of d^rmati is th* acnfiavnr* bad p o 
duck'd a tvTJical sulphonamide contact d“rr'3 iris 

XT Generalized Bullous (Pemphigoid) 

Oah one ca'e of this tvpe was seen, and onlv one could be 
found desenbed m the literature available — that in the pap-*' 
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lUustrathe Case. — Lieut. K., aged 34; Polish officer; admitted to 
Iiospital under the care of Major H. C. Johnston, R.A.M.C., 
venereologist. This patient had contracted gonorrhoea, which his 
medical officer began to treat with sulphathiazole ; after two days 
a slight rash appeared on the trunk, and the drug was stopped. 
However, the patient was determined to have sulphonamide treat- 
ment, and managed to secure some sulphathiazole in an illicit 
manner. He took two tablets, and next day was admitted to hospital 
with a generalized bullous eruption. He was extremely toxic and 
appeared to be desperately ill. His condition was very much like a 
true pemphigus, as the rash was entirely bullous, and Nikolsky’s 
sign was positive; lesions' were present on the tongue and the buccal 
mucous membrane. In order to treat his gonorrhoea, as well as any 
sepsis present, he was given penicillin intramuscularly : after 100,000 
units the bullae disappeared, the mouth healed, and the skin was 
well within 7 days. His general health, however, remained poor, 
and even after some weeks at a convalescent depot be complained 
of weakness and lack of energy. 

VII. Fixed Type of Drug Eruption 

In this series— from Feb., 1943, to June, 1944 — only one case 
of this type was seen, but since that time two other patients 
have reported with it. The eruption is essentially similar to the 
fixed erythema due to other drugs, such as pheriolphthalein, the 
barbiturates, and arsenic. Since 1939, when Loveman and 
Simon described “ sulphonamide fixed drug ” eruption, several 
cases have been reported in the literature — by Director (1943), 
Dostrovski and Sagher (1944), and Freeman (1944), among 
others. 

Ilhistralivc Case. — Lieut. -Col. L. had for some years been troubled 
with a recurrent antral sinusitis, and obtained speedy relief by taking 
small doses of sulphanilamide, sulphathiazole, or sulphadiazine. As 
a rule the drug was used orally, but more recently he had been 
taking sulphathiazole powder as a snuff. Some months before, three 
scaly pigmented patches had gradually appeared on the face and 
chest, somewhat like a discoid lupus erythematosus. Each time 
sulphonamides were taken the patches became erythematous, swollen, 
and intensely pruritic. Macroscopic examination showed three 
circular, deeply pigmented lichenified plaques on the chin, fore- 
head, and chest. The coloration was dark brown, there being no 
lilac tint and no follicular plugging. A histological section revealed 
a picture of chronic inflammation — hyperkeratosis, some acanthosis, 
increase of blood supply, and an intense round-cell infiltration. 


VIII. Purpuric 

In a severe case of sulphonamide dermatitis it is a common 
occurrence to observe purpuric lesions, particularly on the legs, 
but it is definitely unusual for the rash to .be entirely purpuric 
in character. Shaffer mentions that purpura may be met with 
itt sulphonamide eruptions, and I haye now seen 8 cases with 
only a purpuric rash, 3 of these in the present series. Of the 
8, one was due to administration of sulphanilamide tablets and 
the others to the local application of the powder. The rash 
in each case soon faded, leaving brown pigmentation. 

lUiisiralivc Case. — Capt. M., aged 31, was admitted to hospital 
with an ulcer on the front of the leg; this had appeared suddenly 
for no apparent reason 10 days previously. The sore was treated 
by the daily application of sulphanilamide powder. On examination 
a typical diphtheritic ulcer was seen ; surrounding this was a plaque 
of purpuric skin, exactly square in shape — i.c., precisely the size of 
the white lint dressing which had been impregnated with the powder. 


IX. Morbilliform 

This rash is one of the commonest due to the sulphonamides, 
and usually occurs after oral administration. Though only 8 
cases arc included in this series, many others occurred in the 
hospitals in Africa and Italy. The eruption being well recog- 
nized by physicians and surgeons, the drug was withdrawn and 
the rash soon faded, so that the dermatologist did not often 
have the opportunity of seeing the reaction in full efflorescence. 
The rash is most pronounced on the trunk as a rule, but may 
attect all the skin and cause a vesico-bullous eruption of the 
anj^s and feet, with intense pruritus. It is precisely similar 
Rp! ‘^tie to the barbiturates — e.g., medinal — 

w. 0 , course, no photosensitization develops. 

Is’’. was admitted to hospital on 

•. •■ h'j', j an extensile infectious eczematoid dermatitis, 

VT"!. -'^‘^ondary infection of an abrasion. The 

i' — affected by crusted septic patches of 
■■ ’ rn !• . t,;*. wAt 'Anient he had a relapse on March 8, 

risen "jlphanilamide tablets. After 4 g. he 


developed a morbilliform rash on the trunk, limbs, and face, with 
• a vesico-bullous eruption of the palms and soles. By the 13th the 
rash had disappeared exce’p* some pigmentation, and a “ gum- 
boil ” had suddenly made its picscnce felt in the lower jaw. Radio- 
graphy showed evidence of a large apical abscess; the tooth was 
extracted, and his dermatitis healed rapidly and steadily. His skin 
two months later was still perfectly well. 

X. Scarlatiniform 

Only 2 cases of this type were seen, perhaps chiefly because 
it is an evanescent rash and usually disappears within 24 or 48 
hours. The whole body may be affected, but as a rule the 
trunk is the main site of the eruption. Like the morbilliform, 
this type' does not seem to be asstfeiated with photosensitivity, 
and patients who have had this rash tend to have the same 
manifestation if sulphonamides are given again. 

Illustrative Case. — Spr. O., aged 22; 'admitted to hospital on 
March 16, 1944. Thirteen'weeks previously he developed a boil on 
the right ankle. This was treated with S.V.G. for about a week, 
after which a weeping eruption appeared on thg surrounding skin 
(i.c., sulphonamide contact dermatitis). On March 11, as the leg 
seemed (o be “ septic,” he ^was given 5 tablets (2.5 g.) of sulph- 
anilamide. Five hours later a rash appeared over the whole body, 
and the dermatitis of the ankle became much more pronounced.' 
On admission he was covered with a scarlatiniform rash, and had 
a temperature of 102° F. The dermatitis of the right ankle was a 
typical sulphonamide contact dermatitis. By March 24 the leg had 
almost healed (the scarlatiniform eruption had disappeared by the 
19th), but he had developed numerous boils. He was evacuated on 
the 25th, as beds were urgently required for fresh admissions. 

XI. Urticarial 

f wo cases of acute urticaria after administration of sulphon- 
amides were seen — one after sulphathiazole and one after 
sulphathiazoje and sulphaguanidine. In both the rash faded 
in two or three days. 

Illtistralive Case. — Tpr. P., aged 24, was admitted to hospital on 
June 8, 1944, because of diarrhoea. / His story was interesting. 
About the end of May he sustained multiple but superficial wounds, 
and was admitted to a casualty clearing station, xvhere he xvas given 
sulphathiazole tablets by mouth. The next day a generalized- rash 
appeared, apparently urticarial in nature ; it vanished in two or three 
days. On June 8 he had a sudden attack of diarrhoea, and was 
transferred to the medical division of the hospital. On_ the 12th be 
was given sulphaguanidine, and next day was covered with urticaria, 
which disappeared in 12 hours. On July 2 he had further diarrhoea ; 
12 tablets of sulphaguanidine were administered, and in 3 hours the 
urticaria again erupted, disappearing xvithin 12 hours. 

XII. Lupus Erythematosus Tj'pe 

The 5 cases seen were all patients who had been treated witi 
oral sulphonamides for chest conditions — wounds with infectC' 
haemothorax or bronchopneumonia. .-The rash appeared afte 
at least 30 g. ’had been given. It was exactly similar to a: 
acute lupus erythematosus, and involved the cheeks, nose, brov 
and sometimes the “ V ” of the neck, with the .typical coloui 
scaling, and follicular plugging, but disappeared except for som 
desquamation in 7 to 10 days after stopping the drug am 
applying ichthyol-calamine lotion. ' 

Illtistralive Core.— Pte. Q., aged 21, was admitted to hospital ii 
May, 1944, with a severe penetrating chest wound, which had causM 
an infected haemothorax. He was operated on by No. 2 Surgift 
Chest Team, and given sulphathiazole by mouth. His general condi 
tion improved steadily, but after 28 g. of the drug he developct 
erythematous lesions on the cheeks and brow, the appearance aw 
distribution of which were most suggestive of lupus erythematosus. 

Xin. Erythema Multiforme Type 

In 5 of the 6 cases seen the eruption was a typical erythema 
multiforme, and each patient gave a history of having a sort 
throaL which was treated with sulphonamides orally. It 
possible that the rash might have appeared whether the drugs 
had been used or not, as the lesions and course of the disease 
were indistinguishable from true erythema miiltiformc. Ow 
case, however, was somewhat different. This patient xvas a 
sergeant who had had severe abdominal wounds which necessi- 
tated major surgery. The damage was skilfully repaired ; he was 
given sulphanilamide, but his temperature remained high fot 
no apparent reason. As cither a streptococcal 'or a staphylo- 
coccal septicaemia was feared despite sterile blood cultures, 
the sulphanilamide was stopped and sulphathiazole used instead 
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^ The icmpcnfiirc still rennined high and an cr>thcmaious rash 
appeared on hvs neck This v-as n pilch o{ cr>lhcTna muUi- 
fomic T he driic ms withdrawn and m tuo da>s his tempera 
lure fell the rash disappeared and he made an unmlcrruplcd 
rcvO\c \ 

\IN . Enihema ISodosum Tjpe 
Nome of the S in this group were quite ordinari casci of this 
disease while two showed circmaic crjthcmatous plaques which 
were more superficial than the i>prcal crvihcma nodosum and 
were not cMrcmcls tender Similar legions ha\e been described 
b\ Mic«chcr (1941) as occurrmc on the l>mbs and face after 
oral sulplnil lazolc 

J, /» rt i\c Crsc — Guardsman R a«»cd 26 was admitted to 
hospital wjth a cclluluis of the lee following an abrasion, and was 
gwen sulphaTiaiok bs mouih VSiihin 24 hours the from pans of 
the legs were studdtd waih nume-ous tender indurated ersahematous 
plaques whiwh pradualh disappeared Icanne brown picmcnialion 
A general cs-’miniuon indudinc radiocraphv of the chcj-t roealed 
no phs steal eh inecs 

. Pustular or Acneform Tape 

Thouch Shaffer ct c! (1943) ha\c described a case of pustular 
caactrbation of an acne sulgans after oral sulphathiazole in 
a man whose skin had been sensitized hv the prcsious use of a 
sulphathiazole lotion, the 4 eases in this scries were ail seen 
as an end result of sulphonamide medication The patients 
'nab eatncT Yah a vdiphiDTiaTnibc-^i^m empaaon whaidn Tiah bis- 
appeared IcaMnc pustular lesions on the face, or had had a 
sulphonamide contact dermatitis which had healed, Icasinc a 
persistent folliculitis that had prosed difficult to clear 

I'lmrrcinc Case — Spr aced 42, was admillcd to hospital in 

Mas, 1^544 waih a sulphonamide contaa dermatitis of the left leg 
Three *'ccks bciorc admission be had grazed the ealf of his leg on 
barbed ware, and sulphanibmide powder had been appbed dafls as 
a dressin'' After 7 da\s the graze had praclicall) healed, but a 
weepinc d-'miati is about 4 m square des eloped This healed 
rapidli on we, dressings of lead and calamine lotion but follicular 
pustula- Ics ons which w-erc present persisted for 7 weeks after the 
original dermatitis had healed 

\M. Cxfoliatisc Dermatitis 

Mans pafienis of course, had a complete exfoliation as the 
druc ra«h faded, cspcciall) in the morbilliform and scarlatmi 
form ij-pes but in 5 a sescre exfoIiati\e dermatitis was pro 
duced chief!) b\ the combination of local and oral sulphon 
amides Some of these took man) weeks to get better, and 
three patients had to be in%alided home 
Illnstratne Case — Pie T, aged 23, was admitted to hospital on 
; March lO, 1943 For three months he had had a ** running car, 
treated m s-anous wass, including insufllalion stiih sulphanilamidc 
*powder Bv Februarj the puma was invo cd and the oebrows 
became crusted He was admitted to a forv ard hospital where the 
ears were treated daily with sulphannamide powder and he w-as giaen 
sulphambmide tablets four houilj A soert generalized dennautis 
deaeloped and he was evacuated towards th base In Dec 1942 
insufflations of sulphanilamidc powder had cured his ** running 
ear” m 4 or 5 days About the ebd of Jaa , 1943, he developed 
impetigo of both ears, this gradually spread to the face, and he 
was admitted to hospital in a forward area, where the infection was 
treated with sulphamlamide powder Tlie crusting spread rapidly 
. after this (ie, sulphonamide contact (dermatitis) and he was then 
. given sulphamlamide tablets four hourlv (number unknown) \^iihin 
24 hours of swallowing the first tablets his face swelled with 
, marked oedema of the eyelids, conjunctivitis and photophobia The 
face and reck were crusted and oozinc, a mass of bbsters appeared 
on the hands, and a rash erupted all over the body WTien first 
seen on Nfarch 10, 1943, after he had been evacuat^ towards the 
base he had a generalized exfoliative dermatitis, all the skin of 
' the body being raw and crusted and the bps tongue and buccal 
r mucous membrane swollen and ulcerated There were purpunc 
\ lesions on the legs and the scrotum was oedematous and raw The 
> temperature was 102* F , pulse rate, 112 Unne albumin 
1 sugar — , bilirubin -i- — — , porphvnns — He was extremely ill 
and toxic 

'' Discussion 

In the Central Mediterranean theatre skin sensitization due 
", to sulphonamides ranks as an important problem even patient 
with a chronic seborrhoeic dermatitis or a particularly severe 
impetiso has to be questioned closelv recarding sudden exacer 
ballon or pbotosensilization after the application of a powder 
or ointment or after the ingestion of tablets In Julv, 1943 


(j^c Director of Medical Services AFHQ BNAF, issued 
-^j4 insmiclion that sulphonamides should not be used m skiT 
cc>nditions or minor injunes except under the direct supervisiot 
o( a dermatological specialist- This order was repeated or 
jgvcral occasions while at a later dale surgeons were wamec 
apout the dancers of sulphonamide powders for ear disease 
2 pd the neccssitv for avoiding prolonged u«s of these powder; 
IP wounds and bums 

Fortunately most of the rashes due to internal administra- 
j,pn of the drugs soon disappeared, unless the sUn had been 
pfeviousU sensitized by local application Internal medication 
precipitate anv of the various finds of eruption even the 
contact type once the skin has been sensitized Thui the 
eiathcmatous and morbilliform and the fixed types do not 
jyiaiier greatly On the other hand, the bullous (pemphigoid) 
ci'uption mav be a grave illnes's and the patient may even die 
^Cennedv personal communication) while Shaffer ei al report 
jyvo cases which each look four months to recover It 
ff*scmblcs butchers’ pemphigus and the patient appears to 
Ijg extremely ill The rapid response to a comparatively «:ma!I 
of penicillin (100 000 units — it w*as a premous drug at that 
j,fpe) of the single case reported here is definitely encouraging- 

Thc two forms which caused most trouble to the dermatologist 
the contact and light eruptions The great proportion of 
^ses of sulphonamide contact dermatitis healed rapidiv with 
^qqroqnate treatment., but. only too o/len. the. qalienls. were, 
jdmiticd to hospital with a chronic eczematous process tha 
tended, to relapse after apparent cure 

More distressing still were some of the cases which hac 
t-ccome photosensnive The mild ery4hemato papular typi 
^au«ed little disability, and the light «en«itivaty soon disappeared 
“fhe severe cases, admitted waih oedema and crusting of tht 
gxposed areas, cheilitis conjunctivitis and a high temperature 
tpok weeks or months to recover, and the tendency to relap«« 
^*as so evident that the greater number were invalided horat 
ijven though their skins seemed heallhv For example out ol 
3 scries of 6^ cases mild and severe, ^een m North Africa ii 
|944 over 20 were sent home from that country , of the re 
^ainder 1 1 were seen again in Italy jn 1944 and invalided horns 
,nih (1) 3 recurrence of their light sensitivity, sometimes bn 
^ox always due to a further use of sulphonamides or aenfiavant 
^5 cases or (2) chronic eczema — 3 cases or (3) resistan 
^laphylocowcal infections (e g recurrent impetigo or seborrhoeu 
^ermaiiti «.hfonic furunculosis or folliculitis)— 3 cases Theat 
,<ien see-^ed to have a skin unable to rCiist staphvlococca 
jOfectior 

Four patients were seen with the telangiectatic tv*pe o 
jUlphODjmide^lichi eruption their future mav aho be vaevec 
y*ilh some concern the alrophv pigmentation and telangiectasu 
paving the appearance of a radiodermatiiis or mild xerodermii 
jjicmeni a rather than a chronic solar dermatitis though onh 
pne had pre-carcinomatous lesions 

It IS <■ fflcult to assess how long a man wall remain censiuvi 
jO light In the mild erviheraato papular cases the patient na"' 
<teH be able to tolerate bght within 48 hours while in the wor'; 
jypes men have been »:een shll phoiocensiiive after 2^ vears 
•fhc amount of the drug does not seem to plav an importan 
jjart as ^ome of the worst cases had had onh two or threi 
^ppIicaMons of sulphamlamide powder, and some of those wh< 
j-ecovered rapidly had been do^ed with large quantities o 
jjssorted sulphonamides 

The chronic cases do not resemble other light dermato es 
jiich as Hutchinson’s summer pninco btit are to all intent 
^nd purposes cases of chronic seborrhoeic dermatitis wath : 
profuse dandruff crustmg of the evebrows chin and ears am 
pften flexural seborrhoea A careful historv will elicit the us- 
pf sulphonamides and exacerbation on exposure to ligh 
jpcalized to the face, neck hand': arms, and I^ees . 

It was significant that sulphamlamide in powder form wa 
jfiost liable to cause sensitization but sulphamlamide u 
^asehne is almost as bad This drug probably because it w*a 
piost commonly employed, was responsible for over 90 '^d of a] 
I'Cactions Onlv a few cases were caused bv sulphadiazme ani 
jOlphaguanidme Most patients appeared to be sensitized ti 
^11 the sulphonamide drugs, but occasionally there w^ a «elec 
jjve sensitization, well de<cnbed bv Park in a recent paper 
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The treatment o£ skin conditions such as impetigo, sebor- 
rhocic dermatitis, and secondarily infected tinea led to the 
greatest number of reactions: 


Dermatoses 

Otitis externa 
Wounds 

Grazes and minor injuries . . 
Bums 

Other diseases (e.g., tonsillitis, 


62.66% 

4.00% 

13.00% 

14.33% 

4.00% 

appendicitis) . . 2.00% 


It seems impossible to determine what percentage of people 
treated by sulphonamides locally develop sensitization, but it 
is interesting to note the experience of other dermatologists 
in treating skin infections with these drugs. For instance, 
Pillsbury el al. (1941) treated 190 varied cases with no evidence 
of absorption and no local or general reaction ; Kalz and Prinz 
(1942) treated 130 patients with no systemic effects and no 
mention of dermatitis ; York (1942) had one case of contact 
dermatitis in 96 cases ; the Robinsons (1941), in a series of 48 
cases of impetigo, had two cases of contact dermatitis ; 
Glicklich (1942) saw no toxic effects in 42 cases ; Ingels (1943) 
had 10 cases of sensitivity in 300 cases ; with microcrystalline 
sulphathiazole Bigger and Hodgson (1944) had one case of 
sensitivity in 50 cases treated ; of 196 patients treated by 
Costello cl al. (1942) 21 had skin reactions — i.e., of 1,052 cases 
treated 3.5% became sulphonamide-sensitive. Before I aban- 
doned the local application of these drugs, out of 400 cases 
treated with 5% sulphathiazole paste or cream I observed 4 
which developed photosensitization, either mild or severe. 

There seems to be little doubt that sulphonamides can be 
applied to the skin, as Pillsbury (1944) says, with little risk of 
causing sensitization if the process is not an eczematous one 
and the drug is used for not longer than 5 days in the form 
of a thick paste or water-miscible cream ; but as diseases such as 
impetigo can be treated satisfactorily by other methods, it 
appears that sulphonamides should no longer be used as a 
topical application. 

In 1943 I performed various tests on men ryith the light 
eruption. Patch tests gaee erratic results, as they were in- 
variably positive on areas previously affected by the rash — i.e., 
the parts exposed to light — and usually negative on other parts 
of the skin. Scratch and intradermal tests were rarely used, 
as they tended to cause (as often happens with these tests) an 
exacerbation of the original condition. 

Complexion had, it appeared, little or no significance in this 
series of cases — in fact, the rufous type seemed less prone to 
severe reactions, while the worst cases were seen in men with 
dark hair and skin. Photosensitization was seen in Indians, ^ 
Gurkhas, Sinhalese, and men of negro stock. 

The incidence of sulphonamide reactions in the U.S. Forces 
seemed to be much lower than in United Kingdom, Dominion, 
or Empire troops light eruptions were rarely seen, but 
occasionally the other types occurred. Two busy American 
dermatologists practising during the twelve months of 1944 in 
the same theatre of war saw in their own group of patients 
only 4 cases each that were definitely due to the sulphonamide 
senes. Several reasons for this extraordinary difference may 
be suggested, but the most important are that the commonest 
way of using sulphonamides locally in the U.S. Medical Corps 
was in the form ot 5 sulphadiazine in a water-miscible cream, 
.Tud that acnflavinc was seldom employed. Not unnaturally, 
\mcncan colleagues were sceptical of the high incidence in 
Uniish troops until they were absolutely convinced by the 
minibcrs of cases shown them. 


Summary ' 

bfom l eb , lo Dec., 1944. over 650 cases of cutaneous 

sensiiiM's to sulphonamides have been seen in North Africa and 
I:a'.> . of these, spQ a,.,, reported and classified into 16 various 
tyres 

1 1 C'C <ea,;io:'.s wore due to the treatment of many different con- 
from major wounds and bums to slight grazes, impetigo, 

.■ 'll sb 'i-eroij 

O''., ; (i.,. tspes described arc liable to cause a grave or 

P'o' -’1 .v! il'.'ie-s -1 e , the remphigoid, the sulphonamide-b'ght 
s-n. p'.i n, era ibe sulrluiremide contact dermatitis. 

Sa’p''s''n.n-'de-li"ht dcrm.T.itis accounted for 72.2%, and contact 
drrr-'.ti-.A end r.s compliea-.ioas for 17.2=;— i.e., 90% of the total. 


Most cases of reaction' were due to the use of sulphanilamide in 
powder form; the safest drugs appeared to be sulphadiazine and 
sulphaguanidine. 

Acriflavine can reactivate a suIphonam'ide-Ught or contact der- 
matitis just as may cocaine. i 

No race is e.\empt from this sensitization — skin colour and texture 
make little or no difference. 

Sulphonamide reactions are uncommon in U.S. troops compared 
with British. 

The local application of sulphonamides is contraindicated in skin 
diseases, though there is little risk if the drugs arc used with certain 
precautions. 

Intramuscular penicillin appears to be the treatment of choice in 
two types— the pemphigoid and the severe light dermatitis. 

Acknowledgments are due to the Director of Medical Services, 
A.F.H.Q., C.M.F., for permission to publish this article. 
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PREVENTION .OF SEA-SICKNESS IN 
ASSAULT CRAFT 

A REPORT OF EXPERIMENTS UNDER TROPICAL ‘ 
CONDITIONS 

BY 
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Brigadier, A.M.S.; Consultant Physician lo an Army Group 
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Major, R.A.M.C.; Medical Specialist 

Assault landings in combined operations entail the transport of 
large numbers -of men in small craft over seas which may be 
rough. Previous experience in operations (such as the invasion 
of Sicily) and in training has shown how disabling sea-sickness 
can be to troops taking part in such landings. In many coun- 
tries a number of remedies have been tested in the search for a 
means of preventing or mitigating sea-sickhess without impair- 
ment of the fighting efficiency of troops when disembarked on 
the beaches. 

From the reports of previous workers it appears that the most 
efficient remedy is hyoscine (Holling, McArdle, and Troticf. 
1944 ; Holling and Trotter, 1944) ; .other members of the atro- 
pine series are less effective. Amphetamine (benzedrine) had 
been claimed by Hill (quoted by Jowett, 1943) to reduce the 
sickness rate dramatically, but was found by Jowett and Thom- 
son (1943) lo.be ineffective. A combination of hyoscine with 
amphetamine has been claimed (Jowett, 1943 ; Jowett and 
Thomson, 1943) to be highly effective. Chlorbulol has been 

found of little value (Holling and Trotter, 1944). 
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The po<<:ihifitt of ^I'dc-cfTccts bcin^ produced by hjoseme has 
been the ^ubKet of much rcvcarch 1 he reduction in salivahon, 
with ccnvcqi’cnt drsticss of the month, is merely inconscnicni 
Bui Ihc ctk'kJN on the c\c mipht. if sc\cre. mrcrfcrc with efficient 
shootine ohsersTilion. etc.; the '^edar \c action might produce 
dro\^'- pcss ; and. most important of all in tropical climates, the 
rcji’ciion in sweating might prose dangerous from interference 
U’th heat-loss Roth in Bntain and in India tests with this drug 
base been carried out to determine whether these effects arc 
prononneed enotiph to detract from its beneficial action in sea- 
sickness. Its effects on the stamina of troops and on their 
abditv to perform comphcaicd mechanical orcrations (stripping 
and reassembly of Bren guns, etc.) ha\c been studied, and the 
pcrformancc\ of treated and untreated groups of men on the 
rifle range compared Ophthalmological insestigation of pos- 
sible ’cfTccts on accommodation and fine c>c movements has 
been carried out fWifson. quoted b\ HoIIinc and Trotter. 
1944) All reports agree that no undesirable effects arc pro- 
duced b\ the drug m the doses adsocated for the relief of sea- 
sickness. 

Studies; h*i\c been made on two indi\iduals working in a hot 
chamber reproducing tropical conditions, but no largc*«ca!c tests 
have '•o far been reported. 

The experiments described in the present paper were earned 
oaf fo determine the influence of this and other drugs on the 
incidence of <ca-sickncsN among troops of \anous nationalities 
and on the possible production of undesirable side-effects under 
tropical conditions. 

.\fatcni:I.—A group of o\cr 5,000 men in training was used 
for the tests. The racial composition of the men vsas as 
follows* British troops, 1,667: Indian troops, 5.675: mixed 
Icomposiiion net recorded), 400 The sarious <ects and races 
of Indian troops obsened were: Punjabi Mussulmans. 65“; 
Dogras. 206, Pathans, 316; Gurkhas. 1.5S6. mixed ( Mmirs. 
Brahmins, Ahirs, .Moslems, Mundas, and Hoes), 92S. 

.^fetcorolopical Conditions . — The experiments were carried 
out on the west coast of India in latitude 19* N during the 
month of Ma>. approximateU one month before the monsoon 
Climatic conditions were aserage for place and season isee 
Table VID Jlricfls, temperature and humidtts sscre buch as 
to fasour the development of heat-stroke or heat-exhaustion in 
individuals performing strenuous exercise sea conditions were 
never rough enough to produce more than 15 to 25 ■> of sicl 
ness among unseasoned troops sailing in small craft 

Methods 

During the investigation the troops Ws.re engaged on a fuff 
scheme of training, and experiments had to be designed so aN 
not to interfere with this programme. In aeneral it vvas imprac- 
ticable to 'end parties of men to sea fr the sole purpose of 
testing sea-sickness. Each experimental ibserv-ation had to be 
fitted into the scheme of an assault -xcrcise. planned and 
unalterable This was usually possible while still observing 
the es'ential conditions of the experiment — viz fl) the simul- 
taneous observation under identical conditions of large numbers 
of men sailing at the same time in similar craft from the same 
staning-poini to the same destination , and (2) their division 
mto two or more groups of comparable size, one such group 
receiving inactive tablets (controls), while the other group or 
groups received tablets of the substance under test Tablets 
were distnbuted one hour before embarkation to the selected 
groups of men, either bv R.A.M.C. orderlies attached for duiv 
in these experiments or by companj commanders under the 
guidance of the unit medical officer. Particular care vvas taken 
to ensure that everj' man swallowed his pre'cnbed pill. In all 
experimeni' the men in test and control croups alike were given 
paper vomii-bags, a supply of sweets, biscuits, and chewing- 
gum, and were instructed in the simple measures found by pre- 
vious workers to reduce sickness among men crowded in small 
craft (le, keeping the deck clean b> using bags for vomiting, 
eating a biscuit or a few* sweets if slight nausea occurred). The 
chewing-gum was intended to reduce the unpleasant dryness of 
the mouth with hvoscine. but was given to all, irrespective of 
what drug thev received. 

The principles on which an experiment was planned may best 
be understood bv consideration of an exarnple. 


experiment V. — 2 Blankshlrw: Ma\ g 9. 1944 

Three ascauk companies of a bactarion. saili-a in nine “Larding 
(^rafl Assault * (L CA s) at 2230 hours from the tame point, were 
^uc to land on a beach at 02.00 hours and carry out an as'ault. 
£3c! L CA. carrtes 35 men. and the personnel allocated to each 
cpfi was given a senaJ number Three ^cnalt or boat-Toads were 
^Hotted to each companj Nos 1-3. 4—6, and 7-9 resc^ctivelv* to 
jpe first. Second, and third companies Serial 10 was compo'ed of 
|Jcadquartefs staff Serials II. 12 and 13 were made up of various 
^.juxiharj' troops sailing in 5 LC A.s 'cnals 14, tf, a-d 16 carried 
ipc three platoons of the resene companj in 3 LCA.S Serials 
jl-15 sailed at 22 50 hours and di^embarUd at 0230 hours on the 
^imc beach as senaK 1-9: senals K-16 sailed at 25 40 hours and 
diNcmbarkcd at 02 45 hoars on the same assault beach. In addiuon 
«<:vcral “Landing Craft Mechanized’ (L C M s) were'’eTnp’ 05 ed. 
^im/ng feu men /n addition fo their vehicie loads, and three larger 
c,'aft--one “Landing Craft Infantry fLarge) ’* fLCI(L)i, and two 
••Landing Craft Tank” (LCTs) The former earned IS5 men 
of vanou' units, 'ailing at 17 00 hours the afternoon before the 
^vv.ault, and landing at 03 45 hourN The LCT.S carried respec- 
tively 66 and Si men. 'ailing at 21 4< hours and 19 30 hours resrec- 
ipeh from a diHercnt jetfv and fandina thei" troops at 04 CO and 
05 hours respectiveh 

In plainng the experiment the first n.ne senals cairying the three 
.,5'..uli companies were treated as a croup The rerredies to be 
and the control tablets were dwtributed as follows ' 


t 


Rer-edv 
Sr>d h.jrh 
HvoiCTfc 
Er^o’jrTj-c 

5i»5L *v 

Kt -'sCJ'’i 

Er"- 
Sod b ca-b 

Hv 

Er.. -a*" I 


.ea.,S ! eU'oon c*' 1st Coj 

ci''e Ve 1..1 I p’atco*' or2.**d Coy 
ar- “e J 

•ea *' f ptatoon o'" 'rd Co"- 


Th other sir L C \ fomniing HQ in -enal ICi were aho treated 
> a croup. a'^J rcmedieN dijinbuted as ^allows ' 

Rtrtdv 


Ser jt No 
II 


12 

n 

/•s 


Hvrjvi-e r’as e-pcta'ni-e Vruted tro'T^ 

S->i b ,3*b i 

H/ ■>>,.2re pfi-* e-5r>Li.*^ipe Veach I plstooe 
Sod t ^,-fc ^ re*'r" e co-'pa." 


The men on the larger craft I'enab 21, 22, and 25. <a»I eg ir 
ne LC lit ) tnd L CT5> were dinded irto roughlj tqual grot.?s 
4 a c^vh ^hip To o.'’e parxv ua^ given hvo-cine, to tha o-her •od’urr 
tiicafbona’e It wi’l be roied ihai m these aaft controls ard ^cr 
grours were mrgJed while in the smalle' L.CAs carrya-ig 30 to 55 
^len 11 indivaduaL in one craft had the same piH — active or duisray. 

ih«. might be The small rumber of men earned in ibe 
lCM 4 ' -e omitted from the expenment 

frame' ''ursing orderlies. RAAI C, detailed for this duty, 'a’"’ed 
p each '•t 2 s ob>cr.e's one to each L CA . six n the L Cl (L.)» 
jrtd two each L CT They were p-ovided wnLh forms on which 
0 reco he nares of all seen to vormt or noted to suTer from 
pSii'Ca Details of actual tirreb of sa itng ard di'embarrang. of 
efJiering -i d leaving rough waters of Iving “ hove-to * and the code 
e" oi *’e remedv admini'^lered to troooi on biard had to be 
^nicrcd he spaced) p-ovided on the rorra The o’derhes follonred 

jpe tree for half an hour after disembarkation to no'e any b’gn 

illne or mcapaaiy among the men Arrangemerts had beer 
jpjdc t» deal with heat-stroke cases, should •njeh cccur 

It wa ..oniidc^ed that opinion.^ regarding the mfli a’^ eScier,. 
the men wojld have mo-' value if exoresjed by their own offi-ers 
punuliar with their men's usual behaviour, and with the panicul.ir 
.situation as u developed on the beach> they could be relied on to 
(jetect anv abnormal reactions 

Figure^ from the analysis of the results of this expe.niren: vriH 
(jC fourd m the Tables and the discussion below It will be no^ed 
ipai m assessing the efficiercy of a remedy due regard paid to 
^^mpan-on with the control group saibng in identical craft over 
^e >ame course at the same ume 

Of 17 expenrrents. Nos V. \1, and Vil were of this typ^e. 
j^xpenments I, II, and III were similar, except that in the'C the 
gxercise vvas earned out by compaiueb of infantry without apcil- 
jiiry troops ; all senals sailed in L.CA s. Experiment \TII was 
observation of a croup selected out of over 5,000 men taking 
part in a large-scale exercise ; it discussed m detail below. 

In several experiments (Nos. DC. X, XI^^ X\T, and XMD 
parttel of men were sent to sea for a srx-hour trip in “ country - 
^raft.” These were 170-ion ocean-going dhows, all exactly 
similar. In each experiment a party of 150 men was divided 
jpto two groups of 75, each sailing in one dhow ; to one group 
^♦as given the remedy under test, to the other an inactive pill, 
go far as was possible the craft sailed together, under identical 
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conditions, and remained at sea for the same time. R.A.M.C. 
observers sailed on each to record the incidence of sea-sickness. 
These trips were all by day ; no exertion was demanded- of the 
, troops on disembarkation, 

I . , 

In another series of experiments parties of 120 to 200 men 
with R.A.M.C. observers sailed on an L.C.I.fL.) for a six-hour 
trip (Expts. XI, XII, and XIII). The men on board were 
divided into three groups without selection. To one grbup 
(controls) the inactive pills were given ; to each of the other 
groups was given one of the remedies under test. No exertion 
was demanded of the troops on landing. 

Remedies Tested. — Since hyoscine had already proved in 
other countries to be the drug of choice, and since data were 
required on its action in Indian troops and under tropical con- 
ditions, this remedy in a dose of 1/100 gr. was bhosen for 
, special study. In view of the preference expressed by other 
. workers for a combination 'of hyoscine (1/100 gr.) with 
, amphetamine (5 mg.) a number of experiments were made in 
. order to' compare the efficiency of this combination with that of 
, hyoscine alone. Ergotamine (0.5 mg.) was also tested, alone 
' and in combination with hyoscine (1/100 gr.), because of its 
known power to relieve the nausea, etc., of migraine and the 
possible benefit to sea-sick subjects of the “ sympathicotonic ” 
type. Chlorbutol in doses of 10 gr. was compared with hyoscine 
(1/100 gr,) under controlled conditions. 

Heat-stroke Precautions.— The season and climate in which 
the experiments were carried out rendered heat casualties likely 


A consolidated summary of all valid experiments is given in 
Table I. The average incidence of vomiting recorded in 1,385 
control subjects was 12.4% ; an additional 3.6% were nauseated. 
The total personnel affected in the control group was thus 16%, 
Rough comparisons only are permissible-from this table in con- 
sidering the figures for sickness incidence with various remedies, 
since the aggregate figures for many experiments are being com- 
pared rather than the figure for each remedy contrasted with its 
twin control group. - ' 

For comparison of the preventive effect of various remedies a 
“protective index” is advocated by Hdlling ct al. (1944). This 
is obtained from the formula 

pj % Sick in control group — % Sick in test group „ 

% Sick in control group 

This expression “ shows the percentage of the sick ih the control 
group who presumably would not have been affected if they 
had been in the test group ” (quoted frorn the statistician’s 
report on our experiments). This index for each experiment is 
given in the analytical tables. The indices in Table I show that 
ergotamine used alone fails to protect an appreciable percentage 
of susceptible individuals, while hyoscine alone or in combina-, 
tion with amphetamine protects over 70% of those liable to sea- 
sickness. 

More exact analyses of these figures are given in Tables If to 
IV, in which figures for each remedy are compared with those, 
from exactly comparable control groups. For example, in 


Table I. — Incidence of Sea-sickness with Various Drugs : Consolidated Results 




Control Group 

Hyoscine 

Hyoscine plus 
Amphetamine 

Hyoscine plus 
Ergotamine 

Chlorbut 

ol 

Ergotami 

ne 

No. 

Ob- 

No. 

No. 

No. 


No. 

No. 

No. 

No. 


No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 









in 

Vomit- 


In 

Vomit* 

with 

in 

Vomit- 

with 

in' 

Vomit- 

with 



Grp. 

ing 

Nausea 

Grp. 

ing 

Nausea 

Grp. 

ing 


Grp. 

ing 

Nausea 

Grp. 

Jng 

Nausea 

Grp. 

ing ' 

Nausea 

I 

305 

104 

9 

5 

■teg 


0 ’ 

.101 

4 

2 

— 

— 

— 

— 


— 


— 

^ — 

' n 

413 

137 


14 

138 

6 

4 

138 

. 12 

I . 

— 

— 


— 




— 


III 

395 

128 

33 

2 

129 

3 

1 

138 

2 

3 

— 

— 

— 


— • 



. 


V 

752 

305 

20 

1 

313 

1 

0 

_ 

_ 


li • 

2 

0 

— 

— 

— 

82 


3 

VI* 

516 

173 

12 

0 

175 

9 


— 

— 

— 

64 

0 

0 

— 

— 

— * 

104 

12 


VIII 

544 

282 

34 

12 

262 

7 » 

0 



— 




— ‘ 



— 



' IX 

152 

76 

24 

0 



— 



— 




76 






XV 

411 

105 

10 

6 


0 

1 

105 

0 

0 




‘ 98 



““ 



x\a 

150 

75 

9 

10 

- 

— 

— 

— 

— 

— - 

Bi 

mm 

Bl 

75 

3 



■1 


Totals 

3,638 

1,385 

171 

50 

1,220 

27 

6 

482 

IS 

6 • 

116 

2 

0 

249 

21 

1 

186 

22 

3 

Vomited' 



12-4V^ 



2-2% 



3-7% 



1-7% 



8-4% 



n-87 


Nauseated 


3-6% 



0-5% 



1*2% 



0 







- 

Total AfTected . . 


16*0% 



2^ 


- 

4-9% 



1-7% 



8-87. 



13-4% 


Protective Index: ' 

/omiimc 



82-3% 



71-8% 



86-37 



32-27 



4-8% 


Protective Index: Total Affected 



83-17, 


, 

69-4% 

V 


89-4% 



45-07 






• Figures from large craft (1 L.C.I.(L.); 2 L.C.T.s) are omitted from analysis because sickness incidence in these was insignificant in both control and test groups. 


among large bodies of troops engaged in strenuous work. In 
view of the possible effect of hyoscine in suppression of sweat- 
ing, preparations were made for the treatment of heat casualties 
on a large scale should they occur. 

Results and Discussion 
1. Action in Prevention of Sea-sickness 
In the course of 17 experiments a total of 5,740 men were 
subjected to tests. Among these were 2,206 men to whom inert 
" placebo ” tablets of chalk or sodium bicarbonate had been 
given, and who acted as controls for the groups receiving the 
active drugs. Owing to various causes a large number of results- 
had to be discarded as useless for analysis. 

Because of calm seas, the sickness rates in the control groups in 
, eight experiments averaged only 2.3%. Such experiments are useless 
for estimating the potency of remedies, and were discarded. Again, 
on two occasions after men had taken their remedies as issued the 
sailing of the craft was cancelled for naval reasons. In a third 
group the men on a L.C.I.(L.) were at sea for 21 hours; they had 
been issued with their remedies 13 hours after embarking and 8 
hours before landing. A number were ill before the remedies were 
given, and a number of others more than six hours later, when the 
period of expected action of the drugs was over.' The effect of the 
remedies during their period of likely action could not therefore be 
accurately assessed, .and the experiment was discarded; 

The total number of observations discarded was 2,102 ; the 
observations remaining for analysis total 3,638. 


Table 11 (a)' figures for hyoscine-treated individuals and controls, 
all sailing in L.C.ATs undpr exactly comparable conditions, are 
contrasted ; and so' for other series. • ' 


Table II . — Effect of Hyoscine on Sea-sickness . 


Type of 
Craft 
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No. 

Control Group 

Hyoscine Group 
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In 
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No. 

Vomiting 
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I 
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9 

5 
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1 

0 




11 

137 

20 

14 
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6 

4 




III 
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33 

2 
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3 - 

1 




V (a) 

89 

8 

0 

93 

0 

0 



(.a)L.C.A,s 

V (b) 

52 

8 

0 

52 

0 

0 




VI 
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11 

0 
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7 , 

0 




vm (a) 

104 

18 

12 
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4 

0 




VIII (b) 

102 

4 

4 

105 

' 3 

5 



1 

XV 

105 

10 

6 

103 

0 




Totals 


924 

121 - 

43 

929 

24 

11 


98-7% 

Percentages 

. .. 


13-1% 

4-7% 


2-6%- 

1-2% 

80-1% 

rL.C.L(L. 

V 
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2 


85 

0 

0 




V 

64 

2 

•0 

S3 


0 



L.C.M.s 

VIII 

31 

5 

2 

24. 

0 

0 



(L.C.M.s 

VUl 

45 

8 

4 

23 

0 

0 



Totals 


240 

17 

7 - 

215 


0 



Percentages 



7-1% 

2-9% 


0-5% 

0 

93-0% 

95-0% 
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TvcLr III — Carets o/ H\osnne pUi^ Ampbcltmtne. of H%oscme plus Ergolamine, and of Usoscine on Sea-sickness 
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T MILE R' — EQects of Ergotcmir.e end of Chlorbiitol jn Sea-sickress 
Co-^irol Group . Ergo’amtpc Grtup Olofbutol Group Pro ectx\s 
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j 
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to 

— 

_ 1 


ni 

12 

0 
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1 


21 
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— 

— 1 

— 
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0 
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\\ 
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10 

6 

. 

_ 
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93 

9 
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♦ 

Pc-ceTag-s 
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i 


~ 
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The indi\ic!iial h\o«cjne cxpenmcni^ of Table II ^vere 
anal\^ed. evaluating the protective index in each expenment, 
to determine (a) the range of value, and (h) whether the index 
^a^e^ significantlv with the sickness incidence iil the control 
group The results of this analvsis are given m Table \ 

Tvble \ — -trehrf of Protccine Indices ir Indnidtia! Experiments 
Remedi H\ 05 ctnc, Craft LC^J 


To»alOb<«ncd Xonitffd Tout AFccted Pro*ecti%e Ird-t 


Exp* 

No 

Con 

1 fols 

Test 1 
G'oup 

Con- 
i troU , 
! (%> 1 

Test , 
, Group 1 

1 c.t 

Con- 

trols 

f%) 

Test 
Group 
('/.) > 

Nonit- 

me 

1 C.) 

T. tal 
Afevtcd 

C.i 

] 

1 1CV4 1 

1 100 1 

1 S 6 1 

1 0 

134 

I-O 1 

, Sa 3 ! 

92 5 

11 ' 

1 137 ' 

ns 

146 ‘ 

4>4 

24 8 

, 73 ' 

69 8 

70 6 

III 

, 123 

129 

i 253 i 

2 3 

27 3 

30 

90-9 

S9 0 

X fa) 

S9 1 

93 

9*0 1 

0 

90 

0 

100 0 t 

100-0 

' (t*) 

<2 

32 

154 

0 

154 

0 

100-0 

lOO-O 

M 

I 103 1 

1 IW j 

,10 7 

67 

10 7 

67 

37 4 

37 4 

Mil (a) 

! 104 

105 

! 173 

38 1 

1 2S S 

3 8 

73 0 

£6 3 

Mil (b) 

1 102 

105 

1 29 

2S 1 

6S 

75 

034| 

minus 

X\ 

' 105 ! 

103 ' 

1 

9 5 

0 1 

14 3 

1 0 

' 100-0 

93 0 


With two exceptions — E-xpls VI and HI (b) — the values of 
the protective index are all over 70%. The two strikingly low 
indices require further consideration 

Expt VI — -In this experiment the rem-dies were administered 
to the troops as they boarded their craft, immediately before puiung 
to sea In other experiments of this senes the remedies were given 
about one hour before sailing. There had not been sufiiaent time 
for absorption of the drug before the men were exposed to rough 
seas 


Ex-i' I III tb) — In ihj> case there is a discrepancy between the 
figures recorded by the C observers and those reported fa' y 

the meVs company commander The latter reported 7% of the ’ 
test group sick, and 25% of the control group The ob«ene'j * 
figures have been retained to avoid an\ suspicion of manipubaon 
of results The protecuve index as calculated from the company 
commander’s figures would indicate protection of the same order 
(72 ) as in the other experiments in Table V 

^ccUmauzi^tion — Repeated exposure of the same individual' 
to the motion of the craft at sea was noted to produce some 
redu>.tion in the incidence of sickness among the control; 
‘untreated’ group in successive experiraenb Poaiible tailacie« 
in the cxpenmental results due to this acclimatization were 
♦ivoidcd 'hrouch the method adopted of compan'^on of Ireatec 
croups > all cases with a control group of ^^imilar individuals 
'aiUng der idenucal conditions 

Sfor i.al /(nafvsis of Results — The results were reviewed bv^ 
the Ce-iral Statistical Section. GHQ (India) Values of 
and of ca'culated for each expenment are given in Table M ^ 
The su sucian’s estimate of the reliability of each result is gl^^^ ^ 
in the f aI column of the table 

The esulls for hyoscine. with the excepUon of Expt VI. are!., 
reliable or highly rehable," The figures from Table II Ca) 
derived from ob^^ervalions on 929 instances of h>o>cine admin «- 
tration have a probability of less than 1 m 100 000 that the 
observed effects were due to chance The results tor hvoscme 
plus amphetamine also are assessed as ‘ highiv reliable,’ with a 
probabi'itv of their being fortuitous of less than 1 in 10 000 
The statistiaan considers, therefore, that the ob'erved differ- 


. T\ble VI — Statistical Anah SIS of Tabulated Results 

(x =Measure of statistical rehabihty of the result. p4=ProbabiIu> that the result is mdependent of the u'=e of the drug) 


No of 
Table 
Aral>-scd 

T>Te 
of , 

Craft 1 

Drug Ad'ninistered 

1 

Proteciisc 

Index 

Total 
Corer j 

Index 

1 ^ 

P 

Reliability 

1 of 

j RestJt 

^ Remarks oi ReLabilir'- 

Ufa) 

LCAs 1 

1 Hvosaae ' 

7S 7*. 1 

1 96 2% 

1 94 6 

<00^1 

1 Highly reliable 1 

1 Large sample , 

929 men 


L.C Ma 1 




1 


1 1 



II (b) -J 

LCTj 

1 

95 -OX ' 

99 5% 

19 5 

' <0-0001 

1 Reliable ' 

! Good sample. 

215 men 


L.C I (L) 




1 


1 



? 



s2-o;. 

96-0% 

58 7 

<00001 


1 Good sample; 

267 men. 

Ill U) < 


H>os,.irc ard amphetamine 

72-03, : 

93 0% 

1 35 8 

<0 0001 


1 Good sample. 

377 men 

? 



100 0% 

1000% 

8 7 - 

0 003 

, Not reliable 

Sample too small for reLab’lit 

Ill (b) 4 

! L C.A s 

1 Hyoscine and ergotamir.e 

75 3;^; 

96 2% 

40 

0-045 

1 

Small sample. 

52 men 

I\ (a) '■ 

' LCXAs 

E^omnune 

0 

86 5% 

I 0 92 

0 337 

• „ 

Good sample* 

, 1S6 mc" 




72 2% 

921% 

204 

<0 0001 

< Reliable 

Good sa.mp’e. 

151 men 

r\' (c) 

' LCAs 


32 9% 

89 8% 

1 < t 

0*294 

•Not reliable 

Good sample* 

, 93 me" 


• In ih«e csses is lov. alihoush the samples are larse enough to giv’c a significant resulu This suggest^ lack of efraervey o'" tht dnig osed. 
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ences in protective indices for the two remedies are probably 
real. Further analysis by another method (standard deviations) 
confirmed this conclusion. This implies that the observed lower 
figures for protection by hyoscine plus amphetamine express an 
actual inferiority to hyoscine alone, under the conditions of the 
e.xperiments. 

The results for ergotamine, alone and combined with 
hyoscine, are assessed as “ not reliable,” since there are prob- 
abilities of from 337 in 1,000 to 45 in 1,000 that such results as 
were observed might be due to chance. In the footnote to 
Table VI it is pointed out that the unreliability of the results 
for ergotamine is not due to small samples. • The low value for 
is dependent on low observed differences between sickness 
rates in test and control groups. This statistically suggests that 
the drug (ergotamine) is not an effective remedy. 

So, also, the results for chlorbutol in L.C.A.s are “ not 
reliable,” with a nearly 30% chance of error. The figures for 
chlorbutol derived from observations in dhows, however, are 
reliable ” and the chance that the results observed were uncon- 
nected with the remedy is less than 1 in 10,000., The wide 
disparity between the chlorbutol results in the two types of craft 
has not been explained. Further experiments would be required 
to define the efficacy of this drug. 

Comparison oj “ Protective Index " and " Total Cover Index." 
— ^The protective index of Rolling et al. has already been 
described. The “ total cover index ” is the percentage of men 
not affected in the test group, and includes those naturally 
immune plus those protected by the remedy given. From it the 
expectation of isickness with a given remedy is known./ The 
values of both indices are given in Table VI. 

Comparative Efficacy of Drugs . — Of the remedies tested in 
which the results are acceptable to the statisticians the degree 
of protection afforded by hyoscine is the highest, being through- 
out of the order of 80% as gauged by the protective index, and 
96% as gauged by the total cover index. Hyoscine plus amphet- 
■ amine gives somewhat lower figures, with a protective index of 
72% and a total cover index of 93.6%. Chlorbutol in dhows 
^ shows protection of the same order (75% and 92% by the two 
indices). 

2. Hyoscine and Heat-stroke . 

From Table VII it will be seen that during the investigation 
' hyoscine was administered to a large number of men. The 


Taule \ll. — Meteorological Conditions during Hyoscine 
Experiments 


E\pt 

No. 

Total 

Men 

En- 

gaged 

No. of 
Men c 
Hyos- 

Nature 

F 

Eixernse 

Time 

of 

Day 

Meteor. Conditions 

Observed 
EITects 
of Heat 

Cloud 

Temp. 

Humi- 

dity 

cine 

Max. 

Min. 

I 

305 

201 

Moderate 

DawTi 

9/10 

90-7 

79-2 

83% 

Nil 

II 

413 

278 



9 10 

90 9 

79-6 

90% 


HI 

395 

267 

Light 


9/10 

90-7 

82 -n 

80% 


IV 

41 

20 

Day 

5‘10 

92-8 

SI-0 

88% 


V 

752 

365 

Moderate 

Night 



92-8 

81-0 

88% 


VI 

814 

359 





93 '4 

S2-S 

77% 


VII 

625 

248 

Strenuous 

„ 



90-3 

81-2 

78% 

‘ 

vni 

5,461 

424 

Day 










and 





*2 treated: 





Night 

2-4/10 

92-3 

81-0 

81% 

•I death 

X 

150 

75 

‘Nil 

Day 

2/10 

92-0 

810 

78% 

Nil 

XI 

120 

74 

Moderate 


3/10 

92-2 

81-3 

73% 


*11 

200 

132 

Nil 

„ 

310 

9?-2 

81-3 

73% 



120 

8u 


„ 

5/10 

93*0 

810 

75% 




! 


” 

5/10 

92-2 

82-1 

81% 



• -All .miong personnel not receiving hyoscine. 


ibj'ects were in part British troops (780) and in part Indian 
troops of many races and sects (1.951). Throughout the period 
of the experiments the climatic conditions were favourable for 
the development of heat-stroke and heat-exhaustion, as is shown 
by the meteorological data in the table. In the great majority 
of cases (2,213) the men who had had hyoscine underwent fairly 
strenuous exertion immediately after landing on assault beaches, 
comparable in degree to that demanded by actual battle con-' 
ditions. y 

Throughout these experiments,' in which over 2,700 men were 
given hyoscine, no case of heat-stroke occurred among those 
who had had the drug. 

On one large-scale exercise CExpt. Vlll) 424 men had hyoscine 
and carried out a very strenuous assault without incident. During 


this exercise one fatal case of heat-stroke occurred in a British 
soldier. This man was in the ‘I control ” company of a battalion 
that had had a pill of chalk at midnight on May 16-17. He dis- 
embarked with his unit at 09.00 hours on May 17, carried out 
strenuous military work all through a hot and brilliant day in an 
area where water was short, and developed symptoms of an urgent 
nature at about 18.00 hours. He died at 20.00 hours that evening. 
Post-mortem examination revealed no evidence of malaria or other 
infection. A most careful check was made, and there is no doubt 
that he had had a chalk pill. Of six other cases treated in medical 
units that day for “ effects of heat,” four proved to have infections 
(two coryza, one malaria, and one a superficial cutaneous infection) ; 
two were genuine cases of heat-exliaustion. One was a Sepoy, the 
other a British N.C.O.; neither of them had had any pill, active 
or, inert. 

From the results of the experiments it is concluded that 
hyoscine in the dosage employed (1/100 gr.) does not pre- 
dispose to heat-stroke or heat-exhaustion among British or 
Indian troops carrying out full duty in assault exercises under, 
tropical conditions. 


3. Hyoscine and Militarj' Efficiency 
After the first few experiments various instances were brought 
to our notice in w'hich men had apparently failed to carry out 
their duties efficiently, and the question of drug action arose. 
In one case an officer attributed his display of gross inefficiency 
to a pill he had had some hours before ; it was shown that in 
fact he had had sodium bicarbonate. In other cases officers and 
men complained of feeling sleepy on landing in the early hours 
of the morning ; in some cases a hyoscine action could not be 
excluded, though in others the pill ^iven had been inert. It was 
soon apparent that there was a tendency among troops to 
ascribe to drug action any shortcomings in their behaviour 
during the exercises. ' On discussion with the officer com- 
manding the troops in training, it was decided to make a large- 
scale test of the effects of hyoscine on efficiency rather than, as 
had been intended, to undertake a large-scale test of sea-sickness 
prevention. 

Expt. VIII . — In each assault battalion (one British, one Indian) 
it was arranged to give hyoscine to one company, an inert pill_ to 
a second; and no pill of any kind to a third. The reserve battalion 
(Indian troops) were similarly treated. A smaller nupnber of per- 
sonnel of various artillery units were similarly subdivided, groups 
receiving respectively hyoscine, an inert pill, and no remedy. A 
supply of tablets of chalk, in shape, and size approximating as 
closely as possible to the hyoscine tablets used, was secured for this 
experiment. The nature of the pills issued to individuals, com- 
panies, etc., was not known to anyone but us two. ' 

-The usual observations on sea-sickness incidence were made by 
R.A.M.C. observers, while detailed reports on efficiency of troops 
were called for from company and troop commanders, and from 
officers commanding units. 

In this exercise a full-scale assault had to -be carried out on 
beaches, with penetration inland over difficult hill country ' 
scrub and bush. Troops were engaged in as nearly as Possible 
battle conditions for a period of 36 to 48 hours. The experiraen 
thus afforded a good test of whether hyoscine predisposed to the , 
development of ill effects from heat or had any other effect on 
military efficiency. The reports from individual commanding oflicers, 
etc., may be summarized as follows; 

Force Commander.— Generally speaking, the inen were not 
seriously affected by hyoscine some compl^ained of drowsiness 
as often as not those who had had the dummy pill. .But one 
company of Patlians appeared to have been sleepy and ‘ucapable 
of reasonable action for an hour after landing; these men had 
had hyoscine. This same -company had also uo'nP'“*"‘=,“. 
drowsiness on a previous occasion, when only one-third had had 

•hyoscine. .• , • , c 

Officer Commanding a British Battalion.— No complaint of 

inefficiency noted. 

Officer Commanding an Indian Battalion.— One company com- 
mander complained that his men appeared “ doped on landing, 
and carried out an unusual manoeuvre after disembarkation, earn- 
ing adverse criticism in consequence. These \yere the Pathuns 
referred’ to by the Force Commander. (It was later leaned that 
their unusual manoeuvre had been, planned some days before tne 
assault!) . 

Officer Commanding another Indian Battalion.— Reported signs 
of “ dopiness among men of one company on landing, which 
“ wore off quickly once ashore.” This company, unkno^-n to 
him, had had hyoscine. It is to be noted that this battahon 
disembarked on a very gently shelving beach, and that the men 
had to cross a wide water-gap in wading ashore. This w 


JiiL'i 7. 1945 


PREVENTION OF SEA-SICKNESS IN ASSAULT CRAFT 


EjrnsH 

'•lEO aL JOLHV4L 


11 


con^JcrcJ b\ ilic umrirci lo line irduced hesitation in dis- 
embarkin'' 

Officer Commandinc a Ticld Rccimont ami Anti-aircraft Ballcrj 
(British Personnel) —Vo impiirmcnt of cfnucnc% noted In both 
these artillcn units the experiment had been planned so as to 
nclude, m test and control groups alike, a number of indixiduals 
dunes in\oI\cd arduous plnsical labour or mental 
concenintion 

Tlie Commandant of the Iramini: Centre stated that he person- 
alls did not consider that tlic remedies piscn interfered with the 
ctTcicuwV of the troops cncaccd lie stated that their performance 
compared serv favourabU sMth that of prcMous (and untreated) 
groups in iraminc 


In considering ihc cxidcncc u must be remembered that all 
the cxcrc.scs in x\huh c\ccssi\c drowsiness was a source of 
complaint were earned out at night Landings in general were 
at dawn, and the sea inps were made during the carU hours of 
the morning after embarkation at or before midnight. Lack of 
^ sleep thus pla\cd a part in inducing drowsiness, as did the 
undoubted sleep-inducing effects of the motion of the craft 
Further, such complaints as were rccciscd came from a rcla- 
incU small «ccl on of the total subjects engaged, and the 
responsibilitx of the drug was not clear!) established 

The balance of opinion, includinc that of senior officers 
obsening the troops at work, was that untoward cfTccts on 
militar) cffic cnc\ were not produced. 

Summara 

Experiments on the prcxcnlion of «ca sickness were earned out 
in tbc Tropics dunng the training of troops under conditions closcb 
approximainc those of battle British (1,667) and Indian (3,673) 
troops were used for tests 

In all expenmems, xomit-bags, sweets, biscuits, and chewang-gum 
were issued to all men taking pan, and men were allowed to stand 
up in the craft if the) so desired 
Assault craft of xanous i>pes (LCAs, LCM,s, LCT.S, 
L CJ CDs) were used for all but a few experiments in which 170-ton 
dhows were cmplo)cd 

In all experiments control groups rcccivips tnert pills were 
observed under conditions identical to those of the test group(s) 
Usuallv control and test groups were each of app'oximatel) 100 
men 

The drucs tested and the number of ob>crxauons on each were 
hvoscine (1,990), hvosanc plus amphetamine (62^, hjoscinc plus 
ergoiamine (116), chlorbutol (619), ergotamine (116) 

After rciection of 2,102 obscnations rendered valueless b> calm 
seas, etc , *,6"'$ rcrraincd for anabsis Tbe aabdn> of the tcsuUs 
has been statistical/v assessed A men decree of rcliabifitj is shown 
for tho«e fo*’ h)o«anc, hjosane plus amphetamine, and for some 
chlorbutol cxpenmcnis 

^ Of the remedies lesicd, hxoseme l/l(X> gr proved most effective 
The decree of protection was of the order of four-fifths of those 
'usreplible This degree of protection was observed in rehtivclv 
calm «eas, when the sickness rate in controls was 16% 

No ease of heat-stroke or heat-exhauslion occurred among 2,7' I 
men who were given hvoscine The avcrace maximum and minimum 
tempemtu-es dunng the expenmems were 91 9* and S2 l‘ F, with 
an average relative humidiiv of 80% Considerable phvMcal exer- 
tion wa^ performed b) L7S9 of the treated men on assault exercises 
a further 424 earned out a ver) ‘^^renuous assault dunng an cxer- 
CTsc in which one 'fatal case of heat-stroke and two cases of heat- 
exhausiion occurred among 5,000 untreated troops 
The conditions of the tests were such as to reveal an> impairment 
of militarv cfTiacnc) Drowsiness in landmg-craft was general in 
all expenmerts, m untreated as well as treated groups Onlv on 
two occasions fand these involvinc ihe same men) w.ns (here a 
possibilitv that one companv michi have been adverse!) affected bv 
hvoscine Executive officers did not aitnbutc shortcomings of the 
troops dunng exercises to the effect of anv drug 

We arc indebted to Lieut -Gen Gordon Wilson, CBE. VC 
■ Director of Medical Services, General Headquarters, India for per- 
I mission to publish these results It is a pleasure to record our 
• appreciation of the co-operanon and a^sistanoe so mffinglv gnen 
- us bv the (Tcntral Statis'ical Section of G H Q India Our thanks 
^ are also due to the officers commanding the training centre and the 
;! troops m training, as well as lo their staffs, for the generous faali- 
ties afforded us and for the interest thev disp’a>ed in the work 
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HUMAN CREEPING MAIASIS 

REPORT OF A CASE 
BY 

R. G. TURNLR, M.B., B.Ch. 

Formerly House-physician. Lnncrsity Co'lcse Hospi a’, London 

Veo fc'' cases of human creeping mviasis have been reported 
and none described ver)' full), so that the following case may 
be of interest to both ph>sicians and parasitologists. 

Clinical Historj 

The patient fK C, V/ S57), a bo) aged 14, was admitted oa 
Jan 21, 1944. to Universit) College Hospital He lived La Sou^h 
London, and had the normal activities of a bo) of his ace. He 
had never been abroad, and had left hor-s onI> fo- hohdav-s at 
Brighton or Shoreham, where he used to visit the harbour, but he 
had not done this dunng the previous two vears He often ii^ed 
to go on Epsom Dowms to fl) model aeroplanes He had no allergic 
personal or family history, but was sometimei bitten bv insects and 
he wt calcd markedly as a result His ceneral health was coed 
Twelve months before admission he began having pncLI) pain^ o.er 
ihf shoulders and chest — ** like a needle pnekmg the «lan '* — 
associated with aching pams m Ihe shoutderj and legs These con- 
iinucd, without causing much inconvenience, m bcuts'^about 
monthlv for sex months and then stopped In Julv, 1943, he first 
noticed a swelling m the skin, not reddened, about 3 cm n 
diameter, giving nse to a pnekmg pain on pressure but o'herwise 
pamfesi It lasted two days and then disappeared From then on 
he had manv similar swellings, usually smcle, occumng at vanous 
sues Oefi calf, nght popliteal area, left shoulder, back, and the 
back of the head and neck) The) were 1 to 5 cm in diameter and 
raised 0 5 to I cm above the skin They were red or A m-co^oured, 
and caused a pnekmg pain on being tou-hed, but did no: thj-ob 
The) usual!) remained for a few davs and then disappeared, but 
the bov had from utne to time the sensauon of somethins moving 
bePcath the skin, and he thought that the lumps someurres r'^oved, 
gomg dow-n at one place and coming up near bv at another 

On Dec 30, 1943, one of these swellings came up on the nght 
thigh, and m a shon time showed a black spot in the centre. I: 
was fomented, and on Jan 2 burst, discharging sero-«angumeous 
fluid The cavity was synnged bv a doctor, and a whre mascot 
emerged At that time the bov had a ‘severe sore throat, wrich 
subsided uneventfully He was shortiv afterwards 'cen at the 
Hospital for Tropical Diseases and found to have an eo5Tnop**iIia 
of 54% He was then referred lo UCH, where his tour<e was 
as follows 

Jan 21 1944 — On admission there were no swethnss and the sk n 
wa5 normal TTie paueni was a seniible uncomplamtns bov ir 
appartm!) cood general health T 9S6*, P 104, R 20, BJ’ 
ri</S0 B vod count R.B C 4,800 000, Hb 100%. WBC 22,OX) 
(neutrophi 35 %, Iyrnphoc)ies 19%, monocytes 2%, eosi-ophils 
44%) 

Jan 24 —Left temporal region painful (throbbinc. wo'*e on pal- 
pation), n '.welling visible Dunng the night a swellmc developed 
and next ^-av it involved all the left arcumorbral ti iues ard the 

frontal rc i to the roots of the hair, extending jUi* o''er I’^’e m..d- 

hn^ It vvj tender, showed capillary puLation. was oedemaious, 
and pitted readilv on pressure The slin wa^ reddened, wi'n ro 
arcumserbed margin The palatal fauces we'-e reddened Soft 
glands Wv e palpable in left axilla and on nght •^’de of ^'^ck 
Attempts o obtain fluid from the swelling we’-e urmcce^fw’ 

T 103 6' P 108, R 24, m the evenmg Blood cultu'e c^ca’i.e 

Radiograph of chest negative 

Jan 2 " — Oedema spreading, left eye practicalK do ed Ad'ena- 
bne lO I'' ^ cm of I 1,000) given 5ubcutaneou4v wi'h doub ful 
effect The oedema then graduilv subsided and was core bv Feb I, 
as vvas also an inegular spiking temperature, p'e'ent «’nce admiSs'cn 
Lnne norrral Stools negative for ova and parasites 

Feb 6 — In the night the patient developed tenderness over the 
7ih left nb m the mid-axillary line At 7 aan there was in this 
situation a small red non-indurated sbghtly tender raised area, 2 by 
I ctn, with a central clear yellowish Imear faleb Thi> was mciicd, 
and from immediately below the skin a whi'e «ecrnented m..cgot, 
verv slightly motile, I by 03 cm m size, was shelled out Tempem- 
rurC 97 4’ The maggot was taken to the London School of Hvgiere 
and Trop'cal Mediane, and identified bv Dr John Smart of the 
Bnush Mu«eum (Natural History) as the larva of the warb'e-fiv 
(Hypoderma Boms') m the spineless stage (first ins'ar, according to 
Kmplings (1935) desenpDon) 

Feb S —A similar swelling, but with a small dark spot n the 
centre, was present on the nght medial malleolus It was fomented , 
but by 8 pan the dark spot had disappeared, tbe swelling being 
otherwise unchanged During the day four pink papules, 4 by 1 mm 
m $ize, appeared in a straight line on the front of the left S’ds of 
the chest, as though distribmed along the 4th intercostal space One 
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of them was opened, but no maggot was found. Blood count : 
W.B.C. 20,800 (N. 30%. L 24%, M. 2%, E. 44%). Erythrocyte 
, sedimentation rate, 12 mm. in 1 hour. During the next five days 
the papules disappeared. 

Feb. 13. — reddish smooth swelling developed over the medial 
edge of the right scapula. The patient thought it was one of the 
papules that had migrated. Next day this swelling had disappeared, 
but one had come up in the right lumbar region, and the patient 
thought this also was a migration of the same swelling. Feb. 15 . — 
No swellings present. 

In the next tlmee weeks, except for a spike to 101.2° on Feb. 16, 
the patient was afebrile and asymptomatic. Several swellings, 
similar to that of Feb. 6, developed, and three more specimens were 
obtained from the left buttock and the right lower leg — one excised 
and two forced out with ease by squeezing. The small central bleb 
noted on Feb. 6 was not again seen, but a few swellings showed the 
dark central spot observed on Feb. 8. Some of them were not 
touched, and it was noticed that the dark spot would spontaneously 
disappear in a few hours, though the sunounding swelling generally 
lasted for one or two days. Feb. 24. — Blood count: W.B.C. 20,000 
(N. 24%, L. 17%, M 2%, B. 1%, E. 56%). 

No swellings or oedema developed after March 1. On March 7 
the patient had a sore throat, which was reddened, and the right 
anterior cervical glands were swollen. There was no fever and the 
throat culture 'contained no pathogens. Symptoms subsided in a 
few days, and the patient was discharged on March 10. He has 
had no symptoms or signs since; he was last heard from on 
Feb. 22. 1945. 

Commentary 

Cattle are the usual hosts of Hypoderma flies, which are 
usually one of two species — H. bovis and H. lineata. Great 
economic loss results, on account of the damage caused to 
the hides by the emerging larvae. The flies are said (Herms, 
1939) to occur throughout the U.S.A., Europe, and Asia. So 
■far as has been ascertained, the adult fly usually lays her eggs 
on the legs of the host, and this often terrifies the animal, 
which may plunge about in a frenzy, or rush into water, in 
an attempt to dislodge the fly. The egg hatches in about a 
week, and the larva penetrates the skin directly or via a hair 
follicle. This process, in those cases observed in man (and 
presumably in our case), is painless. Once inside the host the 
' , larva moves about, usually among the viscera, and especially 
between the muscular and mucous layers of. the oesophagus. 
In autumn, winter, or spring it migrates through the muscular 
tissues of the back to lie under the skin, through which it 
bores a hole for respiration. It then moults, and during this 
time a local purulent reaction develops, causing the “ warble,” 
which finally bursts, to allow the larva to fall out and pupate 
V on the ground. The warbles are sometimes treated locally by 
farmers with derris or phenol. 

, Cases of human infestation by the warble-fly Hypoderma 
bovis are very rare, and I have found only five in the literature 
(Herms, 1939 ; Miller, 1910 ; Smart, 1939). A case involving 
the allied species, H. lineala (Style, 1924), was probably the 
first British case of infestation of man by a species of Hypo- 
derma to be reported. In our case the boy’s sore throat 
may have been caused by wanderings of the larvae in the 
oesophageal wall, especially as his pharyngeal flora showed no 
pathogens at the time. It is hard to be sure when the eggs 
were laid ; the emergence of all the maggots during a period 
confined to about two months suggests that he was infested 
only once, or, at any rate, during one season only. This most 
probably was during the summer of 1943, perhaps while he 
was asleep on Epsom Downs. The manifestations seem to 
ve been due partly to an allergic response (causing oedema 
eosinophilia) and partly to the bodies of the larvae them- 
's. As the case stands it is impossible- with certainty to 
whether the larvae migrated in the patient or whether they 
erged where oviposition occurred, as has been noted in 

nfestation bv other species (Herms, 1939, p. 354) ; though in 
view of their widespread distribution over the body, the sen- 
sation of “ creeping,” and the apparent surfacing and sinking 
of the larvae in the swellings, it seems likely that migration did 
take place. 

L make acknowledgment to the late Sir Thomas Lewis 

and Prof. P. A Buxton for their help in preparing this report. 
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ABACTERIAL PYURIA 

BY 

HUGH DONOVAN, M.B., F.R.C.S.Eng.&Ed, 

Honorary Surgeon, United Hospitals, Birmingham 

There exists a condition, provisionally called by the unsatis- 
factory name of “ abacterial pyuria,” which is quite well known 
to urologists, but which is not sufficiently known to medical men 
as a whole. Of the 15 or so cases which have come under m> 
care in the last six years, one was that of a doctor in full 
practice who was troubled for months with the condition until 
the diagnosis was made ; another that of a young man whe 
was invalided out of the Army, diagnosed interstitial cystitis 
a third was a soldier sent home from the Western Front. It i: 
because of such cases that the following account of the' con 
dition is given. 

The patient, an adult male, begins to suffer from very frequeni 
and uncomfortable or painful micturition. There may be somi 
associated urethritis sufficient to stain the linen. The urethritis ii 
not constant, and does not precede by much, if at all, the bladdei 
symptoms, which arc often the main and only complaint. Fever ha: 
not been recognized. At this point the man, if he has a urethra 
discharge, will be examined tor gonorrhoea. The negative bacterial 
report will probably result in his being given a pot. cit. mixture anc 
a pat on the shoulder — but- his frequency will continue. The two- 
glass test shows an equal amount of pusrin the second glass. Heav) 
treatment with sulphonamides brings no result. The urine is examined 
bacteriologically, but fails to show organisms in a specimen full ol 
leucocytes. At this point tuberculosis of the urinary tract is suspected 
because of “ pus in a sterile urine.” Intravenous urograms show E 
normal xipper urinary tract. Cystoscopy reveals a bladder toe 
irritable for really good examination, but shows a complete cystitis 
and an angry red mucosa with no portion of the bladder wal 
uninvolved. A guinea-pig inoculation test for the tubercle bacillus 
is of course negative. 

The above clinical picture warrants a provisional diagnosis 
of the disease. It is remarkable, and fortunate, that a specific 
and apparently infallible remedy is to hand. 0.3 g. of neo- 
arsphenamine, given once a week, will improve the conditlor 
after two and will apparently cure it after three injections. ] 
do not think I have seen a relapse yet, nor have I observed 
any systemic complications. 

When one has surmounted a natural disinclination to accep 
a new disease, one begins to recognize peculiarities which make 
diagnosis easier. A purulent urethritis of non-gonococca 
causation is itself rather unusual. When it is associated with 
marked frequency and a cloudy second glass of urine the dis- 
ease must be definitely considered. When no organisms, oi 
only a few colonies of an obvious contaminant, are reported 
in this urine full of leucocytes, there is. a strong probability of 
the condition being present, for tuberculosis of the urinary 
tract is associated with urethritis with extreme rarity. More- 
'over, it is not so sudden in its onset, and the urine is as a 
rule only moderately cloudy. The completely red bladder it 
not at all like that of tuberculosis, in which there are prac- 
tically always some areas of bladder almost normal ir 
appearance. 

Discussion 

Moore (1943) has dealt with the pathology of the conditior 
and with the various views as to its aetiology. My own 
preference is for the theory that it is caused by a virus — aftei 
all, the commonest cause of mucous surface infection in the 
body. Probably the pathogenic agent will remain unproved 
until Koch’s postulates can be established by human experiment 

There has been recognized of recent years, and especiall> 
since the war, a subacute or chronic epididymitis often witb 
little or no evidence of urinary infection. I do not think this 
can be related to abacterial pyuria, a striking feature of which 
is the failure of the urinary infection to respond to most forms 
of treatment. 

I have not met with the condition in the female. It is reason- 
able to ask the question: Is there a vaginitis or cervicitis 
of similar causation and likely to respond to intravenous 
neoarsphenamine? 

If the cause of abacterial pyuria is a virus, response to 
organic arsenic is worthy of attention. If one may be permitted 
to speculate a little — Domagk found prontosil to cure certain 
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strcptococcnl mfcclion^ Subsequent c\pcrimenlal work pro- 
duced '.ulphomnnde^s with cfTccl on other organisms It would 
seem wortti wlulc rc-examinmg some of Ehrlich's 606 original 
arscnicals and others, and trjing some of them on smallpox, 
tvphus, \cllow fc\Tr. ihOucnza, etc. 

Abstract of Some Tjpical Case Histories 

DBG c^cd 40 — First seen Ma> S, 1941, complainmc of fi\c 
monilis" panful frequenev , some discomfort in the left lom The 
unne was clojJs and cont-^ned leucocMcs and red blood cells; no 
organ sms euinca pig inoculaiion nccaiwc for tubercle Radio- 
graph — no alnormal shadow-s, intravenous pvclograms normal 
Cvs oscop> ixvcaled an intcUrant bladder Indigo carmine came 
cqualh and well from the urctc-s Three injections each of 0 g 
N>.\ B Were given On \uc 15 the urine vvas clear, a cell was 
present m onU three or four lov power fields 

D I t-ced 40 — First Seen April 1939, complaining of five weeks 
of frcqucnc) and 'icaldinc, with the passaec of blood Tlic unne 
was cloudv ; it contained a faint haze of albumin, and microscopic- 
allv showed degenerate lcucoc>tcs Cj'stoscopv revealed cjstitis, 
indigo carmine came cquallv and well The ureters v^erc caihctcr- 
ized, speamens showing no excess of whifc blood cells The 
laboratorv report on the unne was Ieucoc>ics, no organisms 
Guinca-pig inoculation was negative for the tubercle bacHus After 
the usual three injeaions of NAB the patient improved, ard in 
June h s unne contained a doubtful thread There was an occasional 
cell in the first class f the second glass was clear 

ing of a urethral discharge with urgenev and frequency of three 
months* duration A film had been cxamircd for gonococa, with 
negative results Intensive sulphonamidc treatment had been given 
without benefit The unne (classes 1 and 2) w-as cloud> It con 
tamed no organisms in the film No gonococa w-erc obtained after 
culture with CO cnnd'raent The gonococcal fixation test was 
negative The usual three injections of NA B were gl^en, and the 
patient wrote on Apnl 15 to sav that he had no unnary s>Tnptoms. 
his unne was clear, and contained no albumin 

T B azed 51 — First seen on Nov 22, 1944, complaining of 
frequenev, everv 20 minutes b' day and five or six times by night, 
wnth some terminal haematuna, of two weeks* duration The unne 
was cloudv, contained albumin, and microscopically leucoevtes and 
red blood cells Cystoscopy revealed a haemorrhagic cvsims Blue 
came equally and well from the kidncvs The laboratory repored 
leucocvles but no organisms After three injections of NA B he 
lost his discomfort, and on Jan 26, 1945, his urine, which was clear, 
contained a very faint haze of albumin and no leucocytes on 
microscopical cxammation 

A D, ased 35 — First seen Oct 27, 1944, complaining of fre 
qucncy and haematuna of sudden onset two weeks before, with 
pain The unne contained leucocvies On cystoscopy the bladder 
was intolerant and intensely congested The laboratory reported 
on the unne on Nov 2 leucocytes, and on microscopical examina- 
tion a few Gram negative bacilli On Dec 15 the report on the unne 
was leucocvies, no orgamsms After three injections of NAB 
the patient’s symptoms were cured, and on Jan 26, 1945, hfs unne 
contained no albumin, and nothing abnormal was seen on micro- 
"'copical examination 

RErTJLE>CE 

Moore, Thonas (1945) J Urol , 43, 203 


At a summer school m soaal biology which the Bntish Soaal 
Hygiene Council is to hold in the Hugh Stewart Hall of University 
College, Nottingham, from July 28 to Aug II, interest will be 
direaed chiefiv to problems of education and soaal life Ukely to 
anse through the coming increase in the school-leaving age The 
direaor of the school is Prof ^\l^lfred CuIIis, D Sc The course 
IS open to all lyT^ of teachers, soaal workers, and members of the 
general public interested in educauon and soaal problems from a 
biological aspect The morning leaure programme has been planned 
to illustrate the aims and content of soaal biology Courses of 
leaures will be given on the place of biologv in education, the 
biological approach to personality, the soaal aspects of health, the 
contribution of natural history to social biology, and food produc- 
tion and nutntion Dr Mary Colbs and Dr A C. Tibbiis will 
give an account of the successful scheme of sex-education which 
they have helped to set going in schools m Nottinghamshire, and 
this will be followed bv a diSLUS«ion of the technique of sex-instruc- 
Uon in school At the evening sessions lectures will be given by 
visiting speakers on the broader application of biological knowledge 
to human Lfe and culture A programme of excursions and visits 
to places of saeniific and general interest has been arranged The 
inclusive fee for the course is £12 I2s (enrolment fee £1 Is) and 
early application should be made to the 'Secretary, Bntish Soaal 
Hygiene Coundl, Tavistock House North, Tavistock Square, 
London, W C 1 


^OTES ON ADDER-BITE (ENGLAND AND 
WALES) 

DV 

C. ^V. TALKER, 3f.C., M.D. 

(Herefordshire General Hospital) 

following notes are based upon accounts of 50 cases, some 
of (hem already recorded, the remainder kindly s^nt me by 
(joji^tors in many parts of England and Wales in response to a 
qucG published in the Journal (July 25, 1942, p IIS) Others 
been obtained from patients them'elves The aim of the 
inqiJtry was to provide an answer to the question *' Hov^ senous 
adder-bite'*” — a question of some interest in view of our 
of ^ specific V bents antivenene, or indeed, since 
I94p, of supplies of European viper antivenene of any kind, 
-rhe adder {Vipcra bents) is our only poisonous snake It is 
in manv parts of the country, though seldom seen 
owiPs shyness It hibernates dunng the colder months, 

and seldom in evidence even in summer, unless the dav be 
warf^ and sunny It is commonlv believed to be most venomous 
ifi ipnng. but in the present 
sene'* severe bites occurred 
throughout the season March to 
Ootpber The diagram shows 
month of occurrence of the 
cases , each lightly shaded 
squJ*’^ repre<cnls a case , the 
(j-tr}.er squares represent the 
fatal cases It is plain 
that summer is the season 
of maximum danger from 
add^r-bile 

Situation of Bites — The bites 
wer^ situated distallv on the 
e-^tr^milies, three-quarters of 
thed’ bemg on the hand, the 
rgni^^inder on foot, ankle, or calf, and one on the brow. The 
n^osf usuaUsiies were a finger (espeaally the index) or thumb, 
-ph^re was no apparent connexion between the position of the 
bijo and the course and seventy of the reaction, except that in 
jbe <^se of the man bitten on the brow collapse was early and 
oorpP^^i® and unconsciousness of long duration 

CHnlcnl Features 

the effects of the bite are general and local The general 
rea<^P°” which lakes the form of shock or collapse, vanes 
gre^jlly in degree in different cases, whereas the local reacnon 
,s piore constant, the bitten limb m nearlv everv case showing 
nia5'==ive oedema up to the trunk and haemorrhagic discolora- 
tion’ usually most pronounced in the neighbourhood of the 
mai^ lymphatic trunks The oedema as a rule spreads up the 
limP axilla or grom within six hours, but continues to 

progress in intensity generally for two davs or <o, and m 
sev^f® cases to advance to some extent over the trunk or head 
The general reaction vanes between the very slightestmalaise 
Qn the one hand and profound collapse on other About 
half cases were severe enough to occasion real anxiety 

fQj. the patient’s life In most cases the cntical penod was of 
bnef duration, the patient being out of danger wilhm 12 hours, 
but some remained cnlically ill for several davs Within 20 
patient begins to feet famt and giddy, 
or ^xpenences a sensation of constnction of the head, voun§ 
children begin to be drowsv, and soon become semiconsaous 
jq-jjjsea occurs, and vomiting is usually a prominent feature 
and davs, there mav be haematemesis Colicky 

paips may occur, and diarrhoea is present in a quarter of the 
Swelling of lips, face, and tongue is common, or there 
fnav ^ tightness of the throat, severe thirst, difficultv in 
brea^^*^S» or pam aUnbuted to the heart. With the above 
symptoms collapse sets in The patient is pale and cvano«ed, 
sweaung, and semiconsaous or unconsaous The*pulse is 
f^pjd and ihreadv, often almost or quite impalpable 'The 
pupjls may be widely dilated 

p^r may, as is often claimed, play a part in the -causation 
of ihe earlv “ shock,” but it may be completely absent, as m 
tbe of patients who are unaware they have "been bitten 

i Tlrtf coon *1,0, n ncc-o,T<,n* A.- *1.— , 
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of the collapse stage, it is important to note that the severe and 
prolotlged vomiting and diarrhoea, the sweating and the mas- 
sive localized oedema, are all factors in producing a state of 
dehydration, important from the therapeutic point of view. 

It is commonly at this stage, two or three hours after the bite, 
that the patient is first seen by a doctor. In most cases by this 
time the oedema and discoloration have progressed some dis- 
tance up the limb, and the site of the bite, at first painless, is 
beginning to be painful. In collapsed patients the swollen 
limb is often described as being very cold and blue, or even 
black. Collapse symptoms pass off as a rule about six to 
eight hours after the bite, and the temperature rises from sub- 
normal to 101 or 102°. This rise may be brief, or slight fever 
may last from a few days to a week. Diminution of urine is 
noted at_this stage: in one severe case there was anuria for 
three days. Cardiac depression occurs, evidenced by slow pulse 
and low blood pressure. 

The swelling and ha'emorrhagic discoloration of the bitten 
limb increase in extent and intensity for one to three days, and 
then gradually decline, the various colours of a bruise being 
. manifested. Tenderness is marked, but there is comparatively 
little pain as a rule ; on recovery pain is felt on moving the 
joints, and there is extreme muscular weakness. In no case 
was there any septic complication or gangrene. The prevailing 
fear of the latter sequel appears to be groundless, and is based, 
no doubt, upon memones of the past, when strong ammonia 
and other harmful caustics were commonly used in treatment. 

Immediate Prognosis and Course of Illness 

The most important factors governing the severity of the 
general reaction appear to be the size of the adder, the age 
and health of the patient, and the rapidity and correctness of 
the treatment. As regards age, of 12 cases in subjects under 
12 years old all except two were severe. In the “teens” and 
young adults mild, moderate, and severe reactions occurred 
in about equal proportions. Of seven cases in persons over 
45 years old five were severe. 

The age of the patient has a marked effect upon fhe duration 
. of the illness and disablement. Children, adolescents, and 
young adults recovered within a fortnight j the only exceptions 
other than fatal cases were one child whose swelling had not 
disappeared in four weeks, and another (my own case) who, 
on first using his bitten leg after 17 days, ran a temperature of 
102° for about 24 hours and had symptoms similar to those 
noted at the onset, as though dormant venom had been liberated 
into the circulation by movement of the part. In middle-aged 
and elderly patients resolution is slower. A woman aged 54 
had a swollen ankle for three months ; a man aged 45 had a 
swollen arm' for over six weeks ; and a man aged 57 had some 
swelling for over a year, then suffered for many months from 
a stiff and painful shoulder and could not close his fist properly 
for months after the swelling had subsided. A gamekeeper 
“ nearly lost his life and could not work for at least a year ” ; 
a lady states : “ It was about six weeks before I could walk 
properly.” 

Remote Prognosis 

Recovery appears to be complete and without serious after- 
_ effects. Dr. Stradling wrote : “ Many bitten persons who have / 
recovered from all primary symptoms produced by the poison 
ventually succumb to its influence, in remote and indirect 
ects, at a later period,” but I have been unable to find 
idence to support this view. Four severe cases have remained 
perfectly well and suffered no after-effects after a lapse of 13, 
16, 23 and 24 years respectively since their bites. Two men, 
severely bitten in youth, have now reached 79 and 81 years 
of age without observing any after-effects. I have many reports 
of perfect health for shorter periods. 

A doctor aged 60, bitten by very young adders, had only the 
s ightest re,ictions at the time, but developed endarteritis two 
>cars later ; he attributed this to his bites, but I gather that 
medical opinion was divided on the subject. Another doctor," 
nu Jdle-aged, shed all his finger- and toe-nails a year after being 
bitten, but suffered no other inconvenience and lived to the 
allotted span. One adult male states that he still, after six 
^ some swelling and discoloration in the bitten 

and each autumn ; a woman bitten over 20 years ago still 


has similar slight local recurrences of oedema. Another man 
developed phlebitis, starting at the situation (in the leg) where 
he had been bitten eight years earlier. 

Fatal Cases ♦ 

There have been seven deaths from adder-bite in England and 
Wales in the last .50 years. I have been unable to trace two of 
these. The five remaining subjects were aged 1], 44, 6, 3, and 51 
years respectively. The principal features in these cases may be 
tabulated thus 4 


No. 

Sex 

Age 1 

Previous 

Health 

Duration 

(hours) 

Mode of Death 

1 1 

M 1 

11 

Delicate 1 

12 

Collapse ; cardio - respiratory 

failure; conscious 

2 

M- 


Healthy 

60 

Circulatory collapse; unconscious 

3 

F 

3 

Delicate 

6 

»» ♦» »» 

4 

F i 

6 

36 

Unconscious, with T. 102®, bound-, 
ing pulse, and stertorous 
breathing 

5 

M 

51 

Insane 

\V.R.+ 

26 


Note . — None of the above recebed antbenene serum. 


Summary of Conclusions 

The danger of adder-bite is greatest in high summer. Its clinical 
features are:,(l) a local spreading haemorrhagic oedema; (2) a 
general- reaction of very varying degree, from slight weakness to 
profound collapse. 

About 50% of the cases give rise to reaf anxiety. In young 
children the “ shock ” reaction is severe ; in the “ teens ” and young 
adults mild, moderate, or severe in equal proportions ; in persons 
over 45, generally severe. Children, however, reeover much more 
quickly than adults. Recovery is complete and without after-effects. 

Fatal cases are' rare, but death can occur even in quite healthy 
young children. In the fatal cases, none of which had received 
antivenene serum, death occurred in from 6 to 60 hours. 

My thanks arc due to all those doctors who have kindly supplied 
me with reports of their unpublished cases of adder-bite; also to 
many bitten persons who have supplied data otherwise unobtainable. 


Medical Memoranda 


Allergy to Moulds in England 

In a paper on moulds and asthma (Fraenkel, 1938) I compared 
skin reactions to a mixed mould extract from PenicillUim, 
Aspergillus, and Mucor types of moulds in Germany and in 
England. It was found that 16% of the asthma patients tested 
in Germany gave positive reactions to this allergen, vvhereas 
asthmatics tested in England gave 53 % of positive reactions to 
the same mixture. 

It has become evident from the American literature on mould 
allergy that regional differences in the incidence of positive 
reactions to moulds have ieen observed in the U.S.A. Balyeat 
found in Oklahoma positive reactions to moulds in only 1 % of 
his patients ; 12.2% were obtained in Los Angeles by Lamson 
and Rogers. They used extracts supplied by the Arlington 
Company, made up from four types of Aspergillus and of one 
type each of Allernaria, Chaetomium, Monilia, Mucor, and 
Penicillium — in all, nine different types. Feinberg, in Chicago, 
obtained 28% positive reactions towards one or more of several 
fungi. 

Another paper was published by .Schonwald from Seattle, 
and this author observed that 77% of his patients gave positive 
results to one or the other of 10 types of moulds. Schonwald 
stressed the point that there is a far more abundant growth of 
moulds in Seattle, with an average humidity of 85% in the 
morning and 51% in the evening, compared with average 
humidities of 42% and 27% respectively 300 miles inland. 
These facts explain the great part played by moulds in the 
aetiology of asthma in this district of the United States. His 
views were confirmed by the success of desensitization treat- 
ment with mould extracts in 86 patients. 

The moulds are an important factor in hay-fever and m 
asthma because of the abundance of mould spores in the atmo- 
sphere and because, being much smaller than grass pollen, they 
are more easily inhaled and absorbed. They are present indoors 
and out of doors, particularly in a damp climate like that of 
England, and in many cases are probably responsible for the 
fact that an allergic patient is ill in one particular district, 
house, or room. Mould-infested beddings, feathers, mattresses, 
or even kapok can become the cause of asthma or other allergic 
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compl'imi*^ jus! as the Clnlosponum ftihnm Coke on decajing 
tomato plants causes asthma in gardeners or moulds m cheese 
cause other allergic irritations 

These observations seemed sufTicicnl reason to stud> aUeTg> 
to moulds in this counlr> more closcI> In mj first invcstiga* 
tions I was aided b% Miss Frances Stephens, of the Natural 
History Museum Department for MNcolog> I learned that 
there are probahiv more than 1.200 different tjpes of moulds 
to be found in this country , and that culture of mouIdN identi- 
fication and classification are often not eas> (Fracnkcl 1939) 
The tasV is not made easier b> the fact that thc> are able to 
form cross breeds, with apparenll> new characteristics 

Out of that abundance of moulds it <ccmed advisable to 
choose for further investications those which were likcl> to be 
most important as allcicic factors It was presumed that 
moulds which were found in closest contact with the bod> of 
allcrcic patients would probablj be more important than 
others In 40 03*^0$ of allerg>, mostI> asthmatics but also cases 
of vasomotor rhinitis Oncludmc hav fever) of eczema or 
urticaria and of micrainc, moulds were cultured from the 
patient's environment (dust, bcddincs, etc) and excretions 
(sputum m asthma, nasal swabs in rhinitis and faeces in skin 
cases) In a great number of cases identical moulds were found 
in both excretions and environment Extracts of these were 
used for skin tests in the patient and where these gave positive 
reactions the allergens were also employed to desensitize him 
Pure cultures of moulds and extracts were kept in stock The 
results of this method were cncouracinc but the number of 
patienta examined and treated was too small to justif> final 
conclusions A great deal of material and of assistance wus 
required for the mould cultures, and I wish to thank Mr F R 
Hackett of the Southern Group Laboratori^ for the help he 
cave me in this investigation In the course of the war it 
became increasincl> difficult to carr> on the investications when 
work of greater importance had to be civcn preference It was 
therefore decided to use the six tv pcs of moulds most frequently 
found in our allergic cases as stock allergens for skin tests and 
for desensitization 

ISO allergic cases have so far been tested with the«e six tvpes 
of moulds which had been isolated from the environment and 
from the excretions of allcrcic patients Of these 120 were 
asthmatics 30 were cases of vasomotor rhinitis (including ha> 
fever) and the others cases of urticana, eczema, and micrame 
T*he first 100 cases of asthma were evaluated statisticall>, as 
the number of other cases so far examined was considered too 
small for such purpose Thev have all been subjected to scratch 
tests to allergens from the following tvpes of moulds and to a 
mixture of these in equal parts (1) Sporotnehon (2) Clado- 
sporium, (3) PenialUum. (4) Aspergillus (5) Mucor (^ Momita 

Tab^c 3/io«mg Results oj 100 Cases of Drorchtal Asthma tested 
y^tlh 6 Types of \ioulds 
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The mould mLXture*gave the most frequent positive reactions, 
as could be expected next to it came Sporotnehon tvpes, with 
6a °o, and Cladosponttm with 53% Of the cases examined 
44% gave positive reactions to PemciUttim 40% to \fiicor 39% 
to Aspergillus and 31% to Monilia t>pes 
The results obtained are ver> near to Schonwald's fieures as 
reported from Seattle, the geographical position of which on 
the Amencan continent is similar to that of England in Europe 
It can be presumed that climatic conditions especially humidity 
of the air, dampness of the ground, and consequently growth 
of moulds, are also somewhat similar 

From these ob^^ervations it may be justifiable to draw the 
conclusion that allergy to moulds cannot be neglected in the 
examination and treatment of asthmatics or other allergic 
patients m this country' 

E M Fr.veni^l MD 

L C C Park Hospital 
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Reviews 


PREVENTION OF \'ENEREAL DISEASE 

The Prereruion of Verereal Disease By L Xl_rtir(i_Ie XfO, B'-S, 

FRCOO (Pp 74 2s 6d f London R«ca-ch Booais Ltd 1945 

This little book is presuraabl> untten mainly for the general 
public, but It should also prove of interest to soaal service 
vvorkers The first part is devoted to an account of the three 
mam venereal diseases, their svmptoms diagnosis, and treat 
ment , the author makes the common mistake of stating that 
cold ma> kill the gonococcus the verv doubtful statement that 
syphilis can be transmitted to the 3rd and 4th generations, and 
slips up when she says that gonorrhoea is treated with penicillin 
for a total of 60 injections in 7' days Part II includes chapters 
on earlier etpenments in lecislation an account of the success 
of the clime system in Great Britain war and legislation, noti- 
fication, what Russia has achieved, and a final chapter on con- 
clusions to be drawn There are four appendices — the report 
of the Trevethin Committee, notification and compnlsorv treat- 
ment in vanous countries a list of VD clinics m Great Bntain 
(which incidentally is not up to date) and the Oath of Hippo- 
crates 

Few will quarrel with the theme that runs through the book — 
that continence is the one sure wav of avoidmg VD, that the 
problem is a moral, just as much as or possibly more than a 
medical one, and that education of the public to male it V D - 
conscious should be the mam planl m the anti V D platform 
Miss Louisa Marimdale is a stout opponent of anv form of 
compulsion, and has nothing good to sav for Regulat'on 33B, 
which however, has hardly been the failure she would suggest 
if account is taken of the results of acung on a smgle notifica- 
tion Recommendations include «et instrucUon, cleaner filirs 
and a higher standard of literature, better housing and living 
conditions, healthy recreation, improved treatment facilities, and 
more almoners , nothing is said about ca'e finding which has 
given very good results where it has been undertalen with 
energy and lacL 

SETTING A COURSE FOR CONDUCT 

Thoughts Deeds end Human Ha%tr^ss B> K XV 'Ntonsarra.. (Pp 123 

7i. 6d ) Liverpool The Uru'C^ty Press 19-r4 

Three years ago Mr i\*^onsanat published A/> Self A/v Thirk- 
me Thoughts wh ch was an anahns of <elf-€xpres ion 
In the present volume he further examines human view foming 
powers and habits — a desicn for living and how and by what 
action the social desires and aspirations of men mav be fulfilled 
In his introduction he refers to the present war as eraplovang 
the greatest number of men that the nations can muster, and 
all the means that ingenuUv has devised and industry can pro- 
duce to kill or maim each other Alwavs there have been men 
who have been antagonists of their own kind and have cho-^en 
the robbmg of others of their lives or of their chances of 
happiness as a means for contnvmg their own advantage 
Mr Monsanat says “It is not certain that the human 
race IS inevitably condemned to recumng orgies of inuti.al 
torture and murder, but it is certain that it will have to find 
a new way of hving wholly different from that which has been 
Its habit, coupled with new views, valuations, and beliefs, if it 
IS to escape them ” 

Each of us desires his own stability and prosperity ; the o'llv 
way to ensure this is by giving these benefits to others, supplv- 
ing their needs and adding to their wealth In developms his 
thesis of a design for living (albeit with some tautology) the 
author stresses that the effort bv men to acquire good states 
for themsehes alwavs brina^ them to the bank of «ociaI rum 
Most of the book is occupied with the question of planning 
what we desire and the best principles of behaviour There 
IS a good chapter on self-expression and the means to under- 
standing. Sense and intelligence are the kevmote of this bock 
— the word “sense" bemg used for that abilitv which gives a 
man a “ view ** or picture, and the word “ inteUigence " for 
his habit of interpreUng his “ views *’ m terms of actions tnat 
have brought about what the views show The volume is 
thought-provoking and contains the foundations for believing 
m and following the nght course of human conduct U is, 
after all, a saentific enunciation of the (Thnstian doctrme 
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SURGICAL ERRORS AND SAFEGUARDS 

Surgical Errors and Safeguards. By Max Thorek, M.D., LL.D., F.l.C.S. 

I With foreword by Sir Hugh Devine, M.S. And a chapter on Legal 

1 Responsibility in Surgical Practice by Hubert Winston Smith, M.D. Fourth 

edition, completely revised. (Pp. 1,085; illustrated. 90s,) London: 
j J. B. Lippincott Company. 

^ , This book by Max Thorek is now very widely known ; the 
present, fourth, edition is enlarged to well over a thousand 
( pages, and, as the author says, is a “ compendium of the experi- 
ences of surgeons throughout the world ” instead of being in 
the main a guide derived from personal experiences. As a 
■ result the work is more valuable and considerably expanded. 

To those who are not acquainted with the scope of this work 
it should be pointed o'ut that Jhe title is a little misleading in 
, that it is much more than a mere recital of the pitfalls of 
operative surgery ; many operative procedures are fairly fully 
,described, and there is an abundance of information upon the 
value of diagnostic signs and symptoms. Indeed it might almost 
be considered to be a textbook of surgery, laying emphasis upon 
the mistakes which may be made. 

, The book is well produced, and the illustrations, nearly 800 
'in number, are of the excellence usually associated with 
Thorek’s writings. When reviewing the original edition we 
drew attention to the unfortunate use of certain expressions 
which, while probably well recognized in the United States, 
are not understood elsewhere. The particular instance which 
we then picked upon — “ Do not operate upon cases of frozen 
pelvis ” — still remains in the text, and although thirteen years 
have elapsed we still do' not know what it means. The volume, 
however, is one which can be strongly recommended for the 
perusal of the surgeon, be he young or old, about to deal with 
a .type of case in which he is not as yet very experienced ; it 
can be relied upon to have the chastening effect which is the 
author’s aim. 


Notes on Books 

Welfare in ibe Briitsh Colonics, by L. P. Mair, is published at 5s. 
by the Royal Institute of International Affairs (Chatham House,- 
St. James’s Square, London, S.W.l). This study of our various 
' Colonial welfare services describes how the aims of social policy 
arc put into practice. Education, labour, and health are the three 
subjects for which the Colonial Office employs specialist depart- 
ments. Africa, Malaya, Hong Kong, the West Indies, and the 
Western Pacific Islands are the far-flung spheres, and the work done 
in one reacts upon that in every other. Great problems have had 
to be faced. This booklet shows that none are insoluble and that 
wonderful work is being ,done to adjust vast native populations to 
modern conditions. An all-round increase of welfare must greatly 
depend on improvement of health conditions, especially in the 
• Tropics, where parasitic infections are much more prevalent than 
in Europe and have widespread debilitating effects. It is now 
recognized that the apathy and lack of initiative of Colonial peoples 
are much more likely to be due to their physical 'condition than to 
any quality inherent in their character, and emphasis is now shifting 
from the curative to the preventive aspects of tropical medicine. 
Tilts calls for the co-operation of all experts in the tropical field. 
Mr. Mair has compressed into small compass a great deal of useful 
infonnation that will give good guidance to intending Colonial 
medical officers. 

Convalescence often passes through two phases; the first is 
-• ’Sint to the patient, who daily feels progress is being made with- 
effort or responsibility on his part. But as this rate of progress 
. down, and the patient becomes less “ interesting ” to his 
dants while^ having to revive his own resources, a period of 
‘'jfointment is apt to ensue. It is with the treatment of this 
cond phase that Miss Sheila Pim's perceptive little book Gelling 
/n’//rr (Faber and Faber; 6s,) deals; it is mostly addressed to the 
conialcsccnt himself, and is full of useful hints of methods to avoid 
boredom and facilitate recovery', adapted to all grades of intelligence. 

The shortage of nursing and domestic staff in tuberculosis institu-' 
tions has prompted the Ministry of Labour and National Service to 
reissue for general circulation a small pamphlet. The Healing Touch, 
originally compiled by the National Association for the Prevention 
of Tuberculosis. This is designed to encourage recruitment for 
snnaiormm nursing. 


Corrccnori.— T^Yo mistakes appeared last week in the notice o 
Gordon Scars's Medicine for Nurses 
I he publishers arc Messrs. Edward Arnold and Co., and the prici 


Preparations and Appliances 


APPARATUS TO ELEVATE A FRACTURE CASE 
FOR APPLICATION. OF PLASTER 
FI. Lieut. J. Noel-Jackson, M.B., B.S., writes: 

During the snowstorm in March, a man aged 76 fell near his' 
home in an isolated village. On examination there was deformity 
of the left thigh and marked shortening. His condition of grave 
shock precluded tbe uncertain journey to hospital. The village was 
virtually cut off by the appalling weather and no appliances were 
available. 

A Thomas splint was fashioned from steel rod and welded in a 
garage near by. Skin traction was applied and the patient put to 
bed. The general condition did not improve, and it was apparent 
that he required a more comfortable extension. A form of ice-tong 
calliper was designed. This had to be extremely simple because it 
bad to be made without special skill. It consists of two pieces of 
5/,16-in. section steel rod tapered tp a point at one end, flattened 
for 1 in. at the middle and at the other end, where a hole was 
drilled through it. Both were then bent to form a modified “ S ” 
as in the diagram. The two halves- were then bolted together. 

A Braun frame was made from steel strip, and skeletal traction 
fitted up. Application of a plaster cast without releasing the exten- 
sion was the next problem. 

A Morison gas-pipe frame was made up of U-in. steel tubes. 
Two inverted “ V ” brackets were made. These were to fit over the 
overhead beam of the frame suspending- the patient clear of the 
bed. The brackets supported a board slipped under the patient’s 
back. Horizontal cross-pieces were bracketed to the upright of 
Morison’s frame to take pulleys for extension. When it was decided 


to apply a plaster cast the'first 
step was to slip a flat board 
under the patient’s back. This 
extended from the head to the 
level of the second lumbar — 

vertebra. A metal plate was - 

bolted to the lower end of this I'ei nciM at ftuc Pomi lor ectKhmcni oi rhu 


- PadJcil slccl rod 
Mcul plite 





board. This plate could be detached from the board by unscrewing 
four nuts. . ... • 

The “ V " brackets were then fitted to the overhead beam. Two 
steel rods were slipped under the board and through 'holes drilled 
through the lower end of the brackets. The extension was transferred 
from the Braun frame to a pulley on the upper horizontal cross- 
'piece. The Braun frame was then removed and traction applied 
to both feet over pulleys at each end of the lower horizontal cross- 
piece. 

A padded steel rod threaded at the lower end was screwed into 
the metal plate to provide counter-extension in the groin. The 
upper ends of the brackets were connected 'by a horizontal strut. 
A lever applied near the middle of this lifted the patient clear of 
the bed. 

As the apph'cation of the cast proceeded the skeletal traction was 
removed. It should be observed that rvithout the support of the 
-Braun frame the leg took up an attitude of extension at the knee- 
joint due to the weight of the leg. Finally the patient was lowered, 
the board was detached from the metal plate by unscrewing four 
nuts, and the board slipped out sideways. The metal vertical rod 
was unscrewed from the metal plate and the latter withdrawn by 
pulling it upwards. Extension to the feet was removed. 

The entire apparatus was designed to meet a novel and un- 
foreseen emergency, and it is worth'recording only because the 
entire apparatus was made with materials available almost any- 
where.' A skiagram taken some weeks after the injury shows 
an oblique fracture through the greater trochanter of the femur. 
Union is poor but apposition is excellent. The poor bony 
union vindicates the precautions taken to ensure continuity of 
extension, but the position achieved at least, favours union and 
avoids shortening, and the patient is now walking about. 

I am indebted to Mr. Exton, of Wheatcroft, for the incredible 
promptness with which the apparatus was reproduced from my 
brief drawings. 
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THE ORGANIZATION OF THE MEDICAL 
PROFESSION IN M'ARTDIE 
We are privileged lo print in this week's issue at pace 22 
a letter from the Minister of Health (Mr. Henrj- Willink) 
paying generous tribute to the work of the Central and 
Local Medical War Committees during the past six years. 
We are sure that the members of these committees and the 
profession generally would like us, in response, to acknow- 
ledge the friendly and helpful spirit of co-operation not 
only of Mr. Y'illink and his predecessors in office but also 
of the other Ministers, Government Departments, and 
the fighting Services who have needed and used the ser- 
vice of the profession throughout the war. During these 
strenuous years many things have been done, often under 
a shroud of secrecy, which easily slip the memory, and it 
may therefore bo appropriate at this time to recall some 
of them. 

As far back as 1925 the Council of the British Medical 
Association, actuated by its experience of the war of 
1914-18. prepared a confidential memorandum on the 
machinery for dealing with the recruitment of medical 
practitioners in case of war, and set up Emergency Com- 
mittees for England and Wales, Scotland, and Northern 
Ireland. These committees were kept in being and became 
active in November, 1936, when the clouds were beginning 
to gather over Europe. The committee for England and 
Wales was then reconstituted on a wider basis. Its first 
task was to circularize all members of the profession in 
order to ascertain what service at home or abroad each 
would be ready to give on the outbreak of war and before 
compulsory senJee might be imposed. Local medical 
emergency committees for eac’n Division were established, 
and local emergency officers were appointed whose first 
function was to ensure completion and return of the ques- 
tionary. In this way a register of the profession was com- 
piled and maintained at headquarters, with copies of its 
local parts in the possession of each divisional emergency 
officer. By the spring of 1938 information was available 
as to 75% of the profession in Great Britain and Northern 
Ireland, according to their ages and types of practice. After 
the Munich crisis in the autumn of that year the percentage 
rapidly rose to 95, and it reached 98 in the early days of 
the war. This register, constantly revised, has been the 
foundation of the work of the committee. 

The crisis of 1938 exposed some defects in the organiz- 
ation for effective mobilization of the profession. The 
information at the disposal of the committee was found 
to be insufficient to enable it to bring the medical services 
quickly into action in appropriate directions. In particular 
'• Government Departments and local authorities, who were 
the local agents for civil defence, appeared to have different 
'.ideas as to the medical staffing of their units, including first- 


aid posts ; no definite understanding had been reached with 
the hospitals ; further, there was no central or local infor- 
mation as to which areas had been assigned for the recep- 
tion of evacuees. It was evident that the central and local 
committees could not successfully fulfil their task until their 
position as agents of the Government for the allocation of 
medical man-power was more clearly defined. Represent- 
ations were accordingly made to the Government urging 
it lo bring all medical services for civilians under one con- 
trol, to co-ordinate them with the medical departments of 
the fighting Services, and give the emergency committees 
authority, in consultation with the Government organiza- 
tion, to allocate medical personnel to the various services 
in time of emergency. These views were largely accepted, 
and the wider responsibilities of the committees called for 
their furjher reconstitution. The Central Emergency Com- 
mittee was greatly enlarged so as to include every important 
branch of medicine and remove any suspicion that its 
representatives were exclusively members of the British 
Medical Association. It became, in effect, an independent 
medical body responsible to the Government, although 
that part of its cost which was not refunded by the Govern- 
ment continued to be borne by the Association. Local 
emergency committees were made similarly elective by the 
whole profession in each Division. 

When war broke out in September, 1939, the emergency 
committees became the Central and Local Medical War 
Committees, and their status had been fully recogm'zed. 
The Emergency Medical Service and the schemes for civil 
defence and evacuation were well advanced. The imme- 
diate requirements of the fighting Services and the names 
of those with Service commitments were known. The 
central and local committees had been in active collabo- 
ration with the authorities in making the arrangements, 
and each member of the profession knew what calls would 
be made upon him. It was convenient also for the local 
committees to undertake for the Association and in col- 
laboration with local insurance committees the adminis- 
tration of the Protection of Practices Scheme. A close 
working relation, by cross-representation and a common 
secretariat, had been attained with a Committee of Refer- 
ence established by the Royal Colleges at the request of the 
Government for the placement of men of specialist or near- 
specialist rank in hospitals within the area of London 
County. Under these conditions the mobilization of 
medical personnel was achieved with the minimum of 
disorganization. 

The burden borne by the medical war committees has 
been heavy. In the first year of the war, indeed, the staff 
of the British Medical Association could scarcely have 
carried it but for the temporaiy suspension of most of 
the Council and nearly all the normal committee activities. 
Inevitably changes of method had to be made in the light 
of e.xperience. The anticipated casualties from air raids 
did not happen, and the Central Medical War Com- 
mittee, in conjunction with the Committee of Reference, 
had to draw the Government's attention to the disbalance 
which the originally approv'ed hospital scheme was causing 
among specialists, especially in London, where whole-time 
service had been extensively adopted. The svstem was 
then modified and guided from time to time by an .Advisory 
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Emergency Medical Service Committee of the main com- 
mittee, with direct access to the Minister of Health. This 
committee has been continuously watchful of the terms 
and conditions of service of consultants and specialists. 

The bulk of the work of the Central Medical War Com- 
mittee has, however, fallen upon its Services Committee 
and, for a time, upon the Young Practitioners Subcom- 
mittee, which dealt directly with the recruitment of recently 
qualified men and women without local attachment. With 
the institution of compulsory service the Services Com- 
mittee became the central tribunal for the medical services. 
It has functioned in close association witli Local Medical 
War Committees, Government Departments, the fighting 
Services, and all manner of bodies employing medical 
officers in such a way as to hold the unsteady balance 
between their several needs. Their demands Ixive not 
always appeared to be synonymous with their needs, and 
it has been this committee’s delicate task to sift the claims 
of. bodies and individuals and arrive at a conclusion as 
to whether civil needs were such as to render recruitment 
or direction inadvisable. But, while it has been able to 
manipulate the pool of civilian doctors, usually with the 
help of local committees, occasionally against their repre- 
sentations, it has not been in the position to influence 
directly the demands of the fighting Services, although the 
presence on the committee of the representatives of these 
Services may have brought home to them from time to time 
the distressing state of civilian practice. In 1940 the un- 
abated calls of the Services caused such concern that the 
Government was asked to look into them, and accordingly 
a special Government committee was set up, consisting of 
civilian and Service members under the chairmanship of 
Sir Arthur Robinson. This committee sat almost continu- 
ously for a fortnight, and, while its findings were not dis- 
closed, one of the results was the establishment of the 
Medical Personnel (Priority) Committee under the chair- 
manship of Sir Geoffrey Shakespeare, M.P., which met 
the .request of the Central Medical War Committee for 
a permanent wartime committee to scrutinize Service as 
well as other demands for medical officers and determine 
specifically the number to be recruited from time to time. 

The volume of work of the Services Committee has not 
diminished. The multifarious matters coming before it 
and the local committees are infinite in their variety and 
complexity. Toward the end of the European war fewer 
medical officers have been recruited, but civilian needs have 
h^ad to be met by a profession weakened by the attrition 
age, retirement, ill-health, and death. In spite of 
-'•ed appeals the public have been unable to limit 
r calls on practitioners to a level within the capacity 
I the'depleted profession. Each case of recruitment has 
therefore become an increasingly difficult problem. The 
requests, too, for the release of practitioners from the Ser- 
vices because of local or other special predicaments have 
grown in number, and the study of each of these and of 
its repercussions has been difficult and time-consuming. 
More recently the Central Medical War Committee has 
been engrossed in the pioblems of demobilitation, as the 
letter to practitioners on serv'ice recently published in the 
Jouriinl^ has indicated. It may be noted that this question 

^ to the British Mfdtcal JcurraU May 26, 1945» p. 95. 


of demobilization was before the Central Emergency Com- 
mittee at its meeting of October 1, 1937, and has been kept 
constantly in mind ever since. 

Those who have experience of the conduct of committe 
business and who have seen the Central and Local Medica 
War Committees at work must have been struck with thi 
care the members have devoted to the consideration o 
the mass of detail presented to them, with the efficiency o 
their action, and with the courtesy they have extended h 
those who have come before them. It will be some rewar; 
for their labours and a comfort in carrjdng out their un 
finished tasks to know how much their work has beei 
appreciated by the Minister to whom they have beei 
responsible. 


VITAMIN C AND THE GUMS - 

.The swollen, sort, spongy, and haemorrhagic gums o 
scurN-y respond fapidly to treatment with vitamin C, bu 
there is much doubt about the part played by vitamin-( 
deficiency in the aetiology of inflammatory conditions o 
the gums seen in general medical and dental practice, i 
careful clinical examination should always be made of 
patient with swollen and bleeding gums before vitamin-( 
deficiency is diagnosed, as the gum lesion may be 
manifestation of a haemorrhagic condition. It is recorde 
that four cases of uraemic toxaemia with bleeding gum 
were once diagnosed as cases of vitamin-C deficiency. 
Kruse- states that the macro- and micro-scopical examinE 
tion of the gums affords a simple and objective metlib 
of detecting vitamin-C deficiency. The sites affected ar 
stated to be involved in a definite order : interdentE 
papillae, the marginal gingivae, and then the alveola 
gingivae. Kruse describes vascular engorgement as th 
first stage, followed by swelling of the gums around th 
' neck of the teeth. If the condition is untreated it become 
chronic, when the swelling is masked by oedema, whicl 
causes the gums to look pale. Finally, atrophy of th 
gums occurs, the dental papillae recede, and the teefl 
become loose. According to Kruse, these changes an 
reversed by vitamin C, but his observations conflict witl 
those of Crandon^ and of Farmer."* Afte'r six months on : 
scorbutic diet Crandon failed to observe any pathologica 
changes in his gums, although the vitamin C in the whit; 
cell layer -was zero. This was confirmed by Farmer anc 
his colleagues, who kept volunteers on a scorbutic die 
for many months but failed to observe any pathologica 
changes in the gums, teeth, or bones of the jaw as seer 
with the naked eye, or by means of the biomicroscope an; 
.V rays : as in Crandon’s case, the level of vitamin C in th; 
white cell layer was zero. 

In spite of these careful observations many worker 
have claimed that gingivitis alone is indicative of vitamin-C 
deficiency, and there are several reports on the beneficia 
effects of prescribing fruit juices or synthetic vitamin C 
Vitamin-C deficiency, as evidenced by low excretion value 
or plasma levels, has also been recorded in patients witl 
such conditions. Much of this work was uncontrollec 

* Wncfal, F. J., East Afr. med, 1944, 2t, 146. 

~ Mdbank mem. Fund Quarts J942, 20, 290. 

5/. Arner. med. Ass., 1941, 116, 663; and New En^l. J. Med , 1940. 222 74 
1940. 223, 353. 

* Federation Proc., 1944, 3, 179. _ 
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nnd as local Ircatment was also often carried out the effect 
of the vitamin C was difficult to assess. As pointed out 
previousU in these columns,' urine tests and estimations 
of vitamin C in the plasma arc of doubtful value for 
the detection of vitamin-C deficiency. More recently a 
number of workers have failed to find any significant 
relation between the intake of vitamin C and the 
incidence of gingivitis. Burrill," from obsenations on 
1.400 patients, noted that, although a large number of 
subjects with low vitamin-C levels in the plasma had 
gingivitis or periodontal dise.asc, the correlation wns not 
close enough to suggest any causal relation. He believes 
that a patient likely to neglect his mouth will also neglect 
his teeth ; in other words, vitamin deficiency and perio- 
dontal disease may have the same origin, although 
they are not related actiologically. MacDonald' noted a 
high incidence of bleeding gums and gingivitis among 
British nasal ratings, but he was unable to shosv that it 
was related to vitamin-C deficiency, and the condition 
cleared up with local treatment. Similar observations 
were made by Ungley and Horton.’ Local conditions, 
such as infection and tartar, svere sufficient to account 
for the unhealthy gums sshich did not respond to treat- 
ment with vitamin C. In a carefully controlled study 
of nearly 3,000 R.A.F. personnel Stamm, Macrae, and 
Yudkin’ found that 20% of them suffered from bleeding 
gums ; vitamin C and the inert control tablets were equally 
ineffective in treatment. 

A high inddence of vitamin-C deficiency has been 
reported in subjects in the British Army and Navy' suffering 
from ulcerative gingivitis'" (ulcerative gingivo-stomalitis, 
Vincent's disease, “ trench mouth ”). But it is doubtful 
if it is directly related to vitamin-C deficiency, as it responds 
to local treatment alone, although some workers claim to 
have obtained the best results by local treatment combined 
with vitamin-C therapy. Pincus" and Williams'" found 
no evidence of vitamin-C deficiency in a number of sub- 
jects suffering from ulcerative gingivitis, and vitamin C 
appeared to have no curative action. The chief factor in 
the spread of ulcerative gingivitis is probably contagion, 
due, for example, to dirty oral habits, unclean crockery, 
and a particular variety of kissing. It is conceivable that 
vitamin-C deficiency may result in lowered resistance of 
the gums to infection — although this is difficult to prove, 
and is certainly not borne out by the work of Crandon 
and of Farmer — but once the patient has ulcerative gingiv- 
itis large doses of vitamin C are ineffective in curing it. 

These conflicting views on vitamin. C and gingivitis 
are undoubtedly due to confusion over the aetiology 
' and symptomatology’ of inflammatory conditions of the 
gums, the absence of established standards for the 
normal, and the lack of controlled observations by earlier 
workers. It is quite likely that there are three clinical 
entities : (1) scorbutic gingivitis, which must be relatively 
rare in this country, usually appears after other scorbutic 

^British Sledical Journal, 1945, 1, 600, 

«/. Jent. Res., 1942. 21, 353. 

■ 1 Lancet. 1943, 2, 697. 

sibid.. 1943, 1. 397. 

* British M^ical Journal, 1944, 2. 239. 

J®Stuhl, F., Lancet, 1943, 1, 640: Bucbaiuo, J. W., J. roy. rjsv. med, Serr., 
1943, 29, 249. 

'^iBrit. dent. J.. 1943. 75, 309. 

roy. nar. med. Serr., 1943, 29, 115. 


symptoms, and responds to vitamin C ; (2) ulcerative 
gingivitis, or Vincent's disease, which is primarily infec- 
tive, is not related to vitamin-C deficiency, and is not cured 
by vitamin C ; and (3) non-specific gingivitis, characterized 
by swollen, bleeding gums, which is common in the popu- 
lation at large and is unaffected by vitamin-C therapy. 


TOXICnV OF S^VLICiXATES 
E. K. Marshall's teaching on the importance of maintaining 
a steady concentration of sulphonamides in the blood has 
not been without effect Much of the recent work on 
mcpacrine has been based on the idea that to suppress 
clinical malaria one must maintain a certain concen- 
tration in the plasma, and now Coburn' states that a 
concentration of sodium salicylate greater than 36 mg. 
per 100 c.cm. is necessary for the effective relief of 
the symptoms of acute rheumatic fever. To obtain this 
high concentration the dose must be between 10 and 20 
grammes per day — that is, from 150 to 300 grains. The 
usual dosage in this country is S grammes, or 120 grains, a 
day. Very high doses have resulted in toxic effects which 
were previously unknown. The most striking is a fall in 
the amount of prothrombin in the blood. Thus in a case 
reported by Fashena and Walker" the bleeding t'une was 
5 min. 30 sec., the clotting time 10 min., and the pro- 
thrombin time 2 min. 45 sec. — '' a value more than five 
limes the normal, which connotes almost complete absence 
of circulating prothrombin." That the fall in prothrombin 
was due to salicylates has been proved by Link and his col- 
leagues," and also by Rapoport and Guest,* who obsers'ed 
it when they gave salicylates to rats and rabbits. In. this 
connexion we may recall the late Sir Arthur Hurst's obser- 
vation of the frequency of haematemesis in patients with 
gastric ulcer if they were given aspirin (acetylsalicylic acid). 
There can then be- no doubt that sah'cylates will reduce the 
patient s prothrombin and decrease the power of his blood 
to clot. Does this matter ? Is diminished coagulability' of 
importance clinically ? Apparently it may be. Ashworth 
and McKemie' have recently observed two deaths from 
haemorrhagic encephalitis in which salicylates appeared to 
be the lethal factor. The danger from diminished pro- 
thrombin can fortunately be removed by the simple 
e,\pedient of giving the patient vitamin K or a related sub- 
stance such as menaphthone (RJ".). Shapiro* has estimated 
that 1 mg. synthetic vitamin K will counteract the effect of 
I gramme (15 grains) of acetylsaficylic acid. No doubt the 
regular use of menaphthone together with salicylates will 
gradually become established. 

There are other effects of salicylafes, which Sable" con- 
siders in a recent review. Sometimes there is severe 
hyperpnoea, which is thought to be due to stimulatior 
of the respiratory centre ; the respiration has been founc 
to increase from 5 to 37 litres per minute. This can fa< 
treated only by withdrawing salicylates, when the hyper 
pnoea subsides in 48 hours. Salicylates like aspirin may 
lead to an allergic condition in which there are asthma oi 
dyspnoea, urticarial wheals, and subcutaneous oedema 
These clear up when adrenaline is injected. The best- 
known symptoms of toxicity are nausea,- vomiting, tinnitus, 
and partial deafness. These have been widely studied in 
the past, and have furnished those who teach pharmacoloes 
with a striking example of the \-arialion which exists amont 
patients in their sensitivity to drugs. As long ago as 1913 

4 Johns Hopk. Hasp, Ball., 1943, 73, 435. 

4 Arrer. J. DtS. Ckild., 1944, 63, 369. 

» /. biol. Chem., 1943, 147. 463. 

* Proc. Sec. exp. Bid., N.Y., 1913. S3, 40. 

* J. Amer. med. Ass., 1944, 126, £06. 

* Ibid., 1944,125, 546L 

7 Ccr.ad. med. Ass. J., 1945,. S2, 153. 
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_ Hanzlik showed that in some men toxic effects occur after 
as small a dose as 40 grains of sodium salicylate, whereas 
others could take as much as 460 grains. Usually symp- 
^ toms appeared after a dose of 190 grains, 
c 
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GOING HOME 

r All over Europe the war-exiled are making for home, 

£ hungry for the familiar setting from which they were up- 
1 rooted. For many there will be great happiness in reunion ; 

, for others the bitterness of loss, human and material ; for 
- all there must be in some degree the Rip van Winkle shock 
of realizing that neither for themselves nor for their families 
has Time stood still, so that the days of long ago can never 
be repeated. In its wisdom the Ministry of Health has 
recognized that a domestic problem of this kind arises 
with regard to the evacuated children now returning to 
their homes. A circular addressed to county and county 
borough councils and welfare authorities in the Metropoli- 
tan evacuation and other “ return home ” areas describes 
the kind of rehabilitation difficulties likely to occur, and 
•gives advice on how these can be ameliorated. It is a 
very human document, stressing such homely points as 
• ' the mother’s possible disappointment at finding that the 
“ baby ” she cosseted is now a self-reliant school-child, - 
anxious to stand on his own feet — or the opposite problem 
of the ex-baby’s jealousy of the younger brothers and 
sisters born during his absence. It is noted that the change 
from billet to home almost inevitably means a change of 
standards : some evacuees may have grown accustomed to 
better social conditions, others-to less care and comforts ; 
in either case the imagination of childhood may well result 
in stories of Princess- or Cinderella-like experience, dis- 
turbing to parents who have not visited enough to judge 
for themselves and so add the requisite grains of salt 
to these fantasies. Country habits, too, may be hard to 
abandon in town, where “ picking flowers becomes steal- 
ing .. . going for a walk can easily turn into * wandering,’ 
and climbing trees into ‘ wilful damage ’ ” ; though the 
adaptability of children and the common sense of 
authorities probably make this problem less important 
than others. For those who have grown attached to their 
foster-parents the question of divided loyalties may be a 
troublous one, accentuated by the contrast between dream 
pictures of the perfect home, so naturally built up by 
wanderers, and the imperfect, because human, reality. 
There may be, for those who have been fortunate in 
evacuation experience, a revulsion of feeling towards 
home, and a desire to go back to the foster-home, which 
in its turn may be glorified by absence. 

There are also the special problems of those children 
who have been in hostels or residential war nurseries. 
These have Been living as members, not of a family, but 
— --of a community planned and run for their benefit, usually 
groups of their own age. They have as a rule become 
, istomed to high standards of physical well-being, but 
itably their opportunities for acquiring independence 
J resource .have been limited. Many of those who 
leturn from nurseries will have forgotten, while others 
have never known, what life in a family is like. They have 
missed the normal experience of mixing with older and 
younger children, and may also be unused to the commoii 
risks of a household, such as boiling kettles, unguarded 
fires, or to the dangers of road traffic. Perhaps more 
important still, they are unused to parents except as visitors 
laden with gifts and free to devote all their time to their 
offspring. To smooth over the transition period it is 
suggested that home visits shall be arranged immediately 
. after the return of children by welfare and education 
authorities, that teachers should encourage parents to 

J lo the Brttisft — - — 


consult them, and that the aid of such children’s organiz- 
ations as Scouts, Guides, clubs, and play-centres should 
be invoked. For children showing signs of special disturb- 
ance reference to the school medical officer and to child- 
guidance clinics is advised. The potential value of health 
visitors’ friendly advice to mothers is rightly stressed in 
relation to ensuring continuity of good routine and diet 
for the under-fives. To sum up, this circular seems a 
notable example of planning for health, mental and 
physical, and should do much to safeguard at home 
the children whom the Ministry has so long and carefully 
shepherded on their wanderings. 


NARCOLEPSY AS NEUROSIS 

The work of Adie, Brain, Kinnier Wilson, and others has 
shown that narcolepsy may occur as the result of a lesion 
of the hypothalamus, or as an idiopathic state.. In the 
majority of cases no cause for the condition can be 
discovered. Since 'the syndrome was first described by 
Gelineau in 1880, the frequency with which it is diagnosed 
has increased very much, particularly in latter years. Up 
till now it has always been looked on as due to physical 
states, probable related in nature to the causes of idio- 
pathic epilepsy. The suggestion has now been made by 
Langworthy and Betz' that it may occur as a neurotic 
syndrome. These authors describe in detail the psychiatric 
background in two cases of narcolepsy which they have 
personally observed. They also review in psychiatric terms 
the available history of four further cases which had been 
previously investigated along laboratory lines by Levin.^ 
In their opinion the data indicate that the syndrome arose 
in these cases in a situation of conflict, and in men and 
women whose personalities were incapable of a healthy 
resolution of the conflict ; the illness represented a flight 
from the situation and a solution along neurotic lines. 
They point out that hysterical or hypochondriacal patients 
may suffer from somatic symptoms, such as precordial pain 
and palpitation, and nausea, anorexia, and diarrhoea. 
Narcolepsy, in this view, would represent the utilization of 
the nervous' system to provide a defensive reaction. . 

The evidence so far adduced seems rather flimsy. It 
is not enough to show that a situation of conflict arose 
and symptoms of narcolepsy developed at about the same 
time to prove that they are causally related. Neurotic 
symptoms in general are symptoms which in minor degree 
are the common experience of man, but which occur with 
unusual severity in persons of predisposed constitution or 
in circumstances of stress. The narcoleptic syndrome is 
unusually clear-cut and distinctive and shows no readily 
comparable analogue in the normal range of experience. 
It is certainly related to dysfunction of the hypothalamus, 
and is specifically amenable to treatment by amphetamine 
sulphate. More evidence will 'be required than is here 
provided that the general run of idiopathic narcoleptics are 
suffering, as the authors suggest, from a neurosis. 


THE HALF-YEARLY INDEXES 

The half-yearly indexes to Vol. II of the Journal and the 
Supplement for 1944 have been printed. They will, how- 
ever, not be issued with all copies of the Journal but only 
to those readers who ask for them. Any member or sub- 
scriber who wishes to have one or both of the indexes can 
obtain what he wants, post free, by sending a postcard noti- 
fying his-desire to the Accountant, B.M.A. House, Tavistock 
Square, London, W.C.l. Those wishing to receive the 
indexes regularly as published should intimate this. 

1 Psychosomatic Mcd.^ 1944, 6, 211. 

- Arch. Nevrot, Psychiat.y Chicago, 1929, 22, 1172. 
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NOTES ON A MINED SHORT-TERM 
DAY NTJRSERY 

nv * 

J. F. DOW, INI.D. 

.\fcii!ccl Officer of Health for the County of Westmorland 

The nur5er>' uhich h here described is situated in a pleasant 
countr>-hou5e on the shores of a beautiful lake. It has a large 
garden, which supplies the house with vegetables ; and pouUr>' 
provide the nurserv' with fresh eggs. It was first established 
as a day nurserv* with a view to the reception of the children 
of women working at a large neighbouring war faclorv*. How* 
ever, the requisite number of children were not forthcoming, 
and in late 1943 it was amalgamated with a neighbouring 
nurserv*. which had been used solely for the reception of young 
children during the period when their mothers were having a 
further confinement. Under this new arrangement residence 
was provided for 21 children, and day children up to a similar 
number could be admitted ; throughout the year the residential 
part of the nursery varied from 17 to, during rush periods of 
evacuation, 24. Day children numbered from 5 to 10. 

Throughout 1944 the nurserv* was thus taking three different 
tv pes of children : (1) There were 10 children attending daily 
who came into the nursery* between 7.30 and 9 a.m. and left 
bci^veen 5 and 6 p.m. (2) There were 97 shon-lerm children 
aged from 1 to 5 years who were admitted during the sickness 
or confinement of their mothers. These were to a large extent 
the children of moihers e\*acuated from dangerous areas. 
(3) There were 14 children whose mothers were employed on 
war work that, because of the hours or other circumstances, 
made it impossible for the children to be with them. It was 
expected, and has generally been fulfilled, that the rhothers 
should visit these children at week-ends and keep in touch with 
them. 

The nurseiy* is divided into three groups: a day and night 
nursery for Chi year, for 1-3 years, and for 3-5 years. It is 
obvious that a nurscr>' of this varied type presents considerably 
more problems, than would arise from a complete day nursery 
or residential nursery. The constant admission of new children 
for only a short time creates a greater risk of infection being 
brought in ; they enter unclean and untrained, and these diffi- 
culties are corrected only when it is time for them to leave. 

The staff consists of : (1) The matron, who is a fully trained 
State-registered nurse. She has a position of considerable 
responsibilitv', as children are sometimes admitted at only a 
few hours’ notice, and one must rely on her examination of 
the new arrival to exclude infection. Moreover, the whole 
character of the nursery* depends entirely on her— whether the 
atmosphere is that of an institution or a home. (2) Two child- 
care reserves ; two nurseiy* assistants ; and three probationers. 
At first sight this staff will seem excessive, but w'hen one con- 
siders the length of the day’s programme (detailed below) and 
also that every* member is entitled to three hours off duty each 
day, a day off each week, and three weeks’ holiday each year. 
I think it will be agreed that such a staff is necessary*. Indeed, 
quite apart from the care of the children during the day, all 
the children’s clothes and napkins, etc., are w-ashed by the 
nursery* staff, and only the heav-y linen is sent to the laundry. 
The mending, marking, and ironing of all the clothes are done 
by the staff, largely in the evening. 

The dsiily programme for the children is as follows : 

6 a.m. — Children under I given milk. 

6.45 fl.m.— AU children wakened ; toilet ; orange juice ; wash. 

7.75 a.m. — Breakfast; Porridge or com flakes; prunes, bacon, 

fried bread, or fresh eggs, scrambled or poached ; bread-and-butter, 
-jam or s>Tup, rusks, rnilk. 

8 to SJ0-o.m.— Toilet; wash; free pby. 

9 JO to 10 a.m.- — Cocoa or milk and biscuits ; cod-liver oil and 
malt. 

10 a.m. to 12 noon. — Out for walk or pla> in the grounds, and 
sleep in the prams or in the night nursery; toilet. 

72 noon. — Lunch : Soup or mince or fish, or cheese dish, potato 
and gravy*, and two vegetables when possible ; rice or semolina, 
custard and fruit (own produce bottled or fresh in season) or prunes; 
sponge puddings ; orange juice. 

72.45 to 230 p.m.—Toilet ; wash ; rest period. 


230 fa 4 p.m.— Toilet; either walk or pby, or drawing; plasti- 
cine; imagjnauve play; nursery rhyme songs to piano. Older 
children lov'c to gather leaves, twigs, and flowers for nurseo'- 

4 p.m. — ^Tca: Dales and grated carrot, or shredded cabbage; 
fresh scrambled eggs; home-made cakes or junket, bread-and-famter, 
rusks or biscuits. 

4 to 530 p.m. — Toilet — bathing and bed. Preparation of daily 
children for home. 

930 to 70 p.m. — Baby-feeding and toilet. 

Diet and rest for the 3—5 year children are the same as for 
the 1-3 year group. The older group has more constructh'e 
play, including chute, sand-pit, and swings ; and songs and 
dances to the piano ; also, their walks are taken in the sur- 
rounding w'oods and field, and to a near-by farmyard. Their 
bedtime is 6.15 p.m., after bathing. * ~ _ 

Infectious Diseases 

During the year all the children had chicken-pox, and many 
had rubella ; in both instances the infection was traced to a 
day child. Three of the young staff were also affected fay the 
latter disease. One child w'as admitted and discovered to be in 
an advanced stage of whooping-cough, but all the children were 
at once immunized and there was no further case. Ev'erv* one 
of them has. of course, been immunized for diphtheria. These 
infections were of a mild type, and cave rise to no complica- 
tions. During the whole year there was no other case o'f sick- 
ness necessitating the children being kept in bed, and the general 
standard of health was excellent. During the first few davs of 
admission a child is fretful, and generally needs up to 48 
hours to settle down ; this also is a period of extra work for 
the staff, and may account for the fact that the short-term 
residents do not gain w’eichl in proportion 'to the permanent 
ones. 

The day children vary* in age from 2 to 5 and also in the 
length of time they attend. They all gained weight, to an 
average of 5 Ib. 8 oz. The 97 short-term resident children aged 
1 to 5 years were admitted for a period of two to seven weeks, 
and gained vveight as follows: 1-2 >ears, 12 oz. ; 2-5 years, 
1 Ib. 14 oz. The 14 permanent residents who were in the 
whole >ear gained weight as follows : 0-1 year, 16 lb. 4 oz. ; 
1-2 years, 7 lb. 9 oz. ; 2-3 years, 6 Ib. 14 oz. ; 3-5 years, 
7 Ib. 8 oz. 

Conclnsions 

The nursery has really been fortunate in avoiding the more 
serious types of infectious diseases, and was even unaffected 
by the influenza epidemic. This resuli may be in some way due 
to the fresh-air policy, but it must be admitted that the risk of 
such infection is very greaL As a short-term nursery for 
children of mothers who were being confined in our maternity* 
home or had been taken suddenly iff, it has been e.xceedingly 
useful. It has been invaluable in dealing with the children 
of the group of London expectant mothers who were evacuated 
to this district in the summer. 

The improvement in weight, health, and general condition 
of the whole-time resident children is most gratifying. One 
satisfaction has been that nearly all the mothers have kept in 
touch with their children and helped so far as was possible. 
It is of course open to argument whether mothers of children 
of these ages should work. ; personally, I am not convinced 
that children under 2 years of age should be away from the 
mother. How*ever, there are certain reasons during wartime, 
and in the cases of illegitimacy*, where this course seems 
essential. 

Finally, I W’ould stress that the success of a nursery depends 
to a very* great extent on the matron. She must be given 
responsibility and be trusted to run her nursery* without undue 
interference ; her success will depend as much on her motherli- 
ness as on her nursing skill. Our matron was the widow* of an 
R.A.F. casualty, and had her two children in the nursery*. 
These children received the same care and attention as all the 
others, and no more. 


C. L. Steinberg (US. nav. med. Bull., 42, 567) in the course of 
five months has seen 10 cases of meningo-encephalitis in a total of 
165 cases of mumps. As mumps meningitis is rarely fatal patho- 
logica! reports on the condition are few, but Larkin and Gordon 
found congesuon of the pia mater with patchy infiltration of the 
parenchyma along cerebral vessels. 
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CENTENARY OF ST. MARY’S HOSPITAL 


WORK OF THE CENTRAL MEDICAL WAR 
j COMMITTEE 

MINISTER OF HEALTH’S TRIBUTE 
The following letter has been addressed by the Minister of 
' . Health, Mr. Henry Willink, to Dr. Charles Hill, Secretary 
of the Central Medical War Committee. 

r My dear Dr. Hill, 

I . _ Now that the war in Europe has ended I feel I must convey 
to the Central Medical War Committee my warm thanks for 
‘ ‘ their valuable help and co-operation during the last six years. 
' ' The task which the Committee readily undertook at the out- 
break of war assumed a magnitude and complexity gieater than 
could have been foreseen; but they have faced its problems and 
( , shouldered the great volume of work with a determination and 
I efficiency which is very highly appreciated. 

Their first duty was to provide the practitioners necessary for 
T the medical needs of the Armed Forces and I well know how 
j successfully this was achieved. It was, indeed, a positive con- 
. tribution to victory. I know, too, what difficulties were entailed 
i in meeting the demands of the Services — -how the Committee 
had, throughout, to weigh the counter-claims of civilian needs 
. in general practice, hospitals, public services, teaching, research 
and other fields. As the war lengthened and civilian medical 
I resources were progressively depleted it could almost be said 
that each individual case became a problem, but the Committee 
could always be relied upon for a sound and fair-minded judg- 
j ment in striking the balance between civil and military needs. 

This was the Committee’s main task. But they have also 
devoted much careful consideration to safeguarding the interests 
I of serving practitioners and have had before them the claims 
of civilian services overseas, relief and missionary work, prob- 
lems affecting aliens and a wide range of other matters. The 
same care has been evident in the Committe’s handling of all 
of them. 

The success of their work in meeting the demands of the 
Services has inevitably placed a heavy strain upon general prac- 
titioners, hospital staffs and others remaining in civilian life. 
Many of them have carried on under conditions of great diffi- 
culty and almost intolerable strain. 1 cannot allow this oppor- 
tunity to pass without expressing the Government’s thanks to 
all those practitioners, for the manner in which their burdens 
have been borne. 

The Committee’s work is not yet finished and what remains 
will present many new problems, but I am confident that they 
will meet the calls upon them with the same success as has 
attended their efforts in the past. 

I would also ask you in your capacity as Liaison Officer to 
convey to members of the Committee of Reference my sincere 
thanks for the valuable work they have done within their special 
field of reviewing the hospital staffs of Greater London. 

Finally I should be glad if you would let members and secre- 
taries of Local Medical War Committees know how deeply I 
appreciate'their contribution to this work, to which they have 
given voluntarily and without stint so much of their time and 
energies throughout the years of war. 

Yours sincerely, 

linistry of Health, Henry Willink. 

, Whitehall, SW.l. 

' \ '’5, 1945. 


ic annual general meeting of the Society for Relief of 
jdo«s and Orphans of Medical Men was held otr May 23, with 
Or. R. A. Young, president, in the chair. The report and accounts 
for 1944 were presented and approved. £5,125 was distributed in 
grants among the 55 widows who were in receipt of relief during 
the year. The total membership of the Society was 287 at the end 
of 1944. One widow had received £1,925 on behalf of herself and 
her son. Mr. W. Gilliatt was elected a vice-president, and Dr. R. R. 
Trail and Mr. G. T. Mullally directors. A legacy of £5,000 was 
received from the executors of the late Dr. Charles Reid, of Stafford. 
A vote of thanks was passed to the editors of the medical journals 
who, from time to time, publish reports of meetings of the Society. 
Relief is granted to the widows of deceased members whose yearly 
income is £125 or less. Membership is open to any registered 
medical man xtho, at the time of his election, is residing within a 
twenty-mile radius of Charing Cross. Full particulars may be 
obtained from the secretary, 11, Chandos Street, Cavendish Square, 
London, W.l. 


The centenary of St. Mary’s Hospital, Paddington, w'as 
celebrated by a Mansion House dinner on June 27, when 
an appeal was launched for reconstruction and extension. The 
scheme provides for rebuilding of the present hospital, with, 
an increase of bed accommodation from 414 to 700, a hew 
west block to house the out-patient and casualty departments, 
the fracture clinic, and the diagnostic .v-ray department, with - 
about 50 .additional beds, and .on the east side, beyond the 
medical school, the completion of the nurses’ home, a portion 
of which is already built. 

The Lord Mayor presided at the dinner, saying what pleasure 
it gave him to offer civic hospitality to a great teaching hospital 
which, like the other teaching hospitals, would play a large 
part in any future national health service scheme. Three great 
contemporary names were associated with St. Mary’s — Sir 
Almroth Wright, the pioneer of vaccinotherapy. Sir Alexander' 
Fleming, the discoverer of penicillin, and Lord Moran, in whose 
charge had been the health of the Prime Minister during the 
war years. 

Mr. Brendan Bracken, First Lord of the Admiralty, said that 
the hospital was in the constituency which he was at the moment 
contesting, and it was a great refreshment to escape from the 
hustings to praise St. Mary’s. Many institutions after a hundred 
years began to show distressing signs of old age, but St. Mary’s 
remained one of the youngest of the great hospitals, alike in 
its work in the spheres of healing, of teaching, and of research. 

It was a nursery of doctors and a centre of vigorous and far- 
reaching investigation of medical problems. He added that 
whatever form the Government plan for a national health ser- 
vice ultimately took it would mean an even greater call on the 
medical profession, and so the responsibility for establishing 
the future health of the country rested to a great degree upon 
the voluntary teaching hospitals. 

Lord Moran, P.R.C.P., Dean of St. Mary’s Medical School, 

whose name was coupled with the toast of the hospital, read 

the following message from the Prime Minister ; 

.... • 

“ In the future health services of this country greatly increased 
demands will inevitably be made on St. Mary’s as one of the vital 
medical teaching centres in this country. No hospital has a finer 
record of work and achievement. The discovery of penicillin by 
Sir Alexander Fleming has placed the whole world in its debt. It 
4s clear from its past record that there exists in this institution an 
organization of exceptional worth in the field of medical education, 
treatment, and research. Let us, therefore, be quite sure that its 
work is in no way hampered by lack of proper accommodation - 
and modern equipment. I 'commend most heartily this appeal to 
all men of good will throughout this countiy, our Dominions, and 
also to our very great friends in the United States of America. No 
cause' could be more worthy.” 

Lord Moran mentioned that between the landing in Nor- 
mandy and the end of the European war thousands of men 
had been' treated with penicillin, and 95% of- those so treated 
had recovered. 

Mr. Anthony de Rothschild, chairman of the board of - 
management of the hospital, mentioned with pride the fact 
that his family had been connected with St. Mary’s for roughly 
half the century which had been completed. In a reference to 
some of the benefactions to the hospital he announced that 
King Edward’s Fund for London had made a preliminary gift 
of £10,000. Lord McGowan, treasurer of the Inoculation 
Department, read a message from Field-Marshal Sir Bernard 
Montgomeiy, who, it was hoped, would have been present. 
The message referred to the widespread admiration aroused by 
the work of the Inoculation Department, and added that peni- 
cillin had revolutionized the treatment of the wounded in the 
field and had saved countless lives. 

A collection taken at the Mansion House, tables during the 
dinner resulted in £145,000 for the appeal fund. The centenary 
celebrations were continued during the week at the hospital, 
which was visited by the Queen, who is its president. The deeds 
of the land presented by the Great Western Railway for the 
extension of the site were handed to Her Majesty. Demonstra- 
tions of the scientific work of the hospital have also been given. 
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BONE AND SOrr-TISSLE DmaENCY IN 
THE LIMBS 

Among the chief subj(xts di'^cu''i.cd at the spring meeting of (he 
BriliNh Orthopaedic Association uhiwh was held at Horton 
Hospital, hpsom. and at Hill End Hospital St Albans, under 
the prcNidcnc\ ofN!r St J D Blvton were bore and «oft-tissuc 
dtfcicncv m the limbs, penicillin, and ^a^uulir lesions 

CanccKous Rone Grafts 

ing-ComminJcr I L\wson Dick opened a paper on the 
me of cancellous bone transplants with a historical survc> of 
our knowltdce of osteogcnciiN m relation to bone grafting from 
the time of John Bclchicr m 1736 The gencraliv accepted, view 
now was that the Mabihtj and oslcogendiL properties of trans- 
planted bone depended upon ibc faciliiv with which it could be 
revascuUnzed Oitcogenciis and viabihiv were long delated in 
the depths of massiic cortical grafts and most readily ensured 
in cancellous bone If the mechanical siabihtv of cortical grafts 
could be maintained bv other means healing and con^^ohdation 
wo aid be hastened b> the supenor ostcogenciic properties of 
cancellous bone A disad'orniagc of removing grafts from the 
tibn was the not uncommon occurrence of fatigue fractures in 
the donor bone The most rapid and sure method of bone trans- 
plantation was b\ the use of cancellous chips from the ilium 

Mr S L HtQGS described 71 eases of bone grafting, 60 being 
for non union of the long bones, in 20. cortical grafts alone 
were used, and in 40, cortical grafts plui cancellous chips All 
had resulted w bonv union, but union had taken at least twice 
as long with cortical grafts alone as it had with both i>pcs of 
graft, except in the femur, where the aNerage had been half as 
long acam for healing wuh cortical grafts alone Rigid fixation 
must be applied m the operative procedure if cancellous chips 
were to do their work well and quickly To maintain this with 
length and alignment was the reason for combining a cortical 
graft with the chips Referring to the methods used for different 
longbonesthe speaker emphasized that there need be no hesita- 
tion in excising all sclerosed bone from the sue of non-union 
similarlv ail fibrous tissue to facilitate vasculanzation Associated 
skin defectb must be adequately treated by plastic methods 
beforehand 

Mr. Ivor Robertson discussed the treatment of chrome infective 
osteitis, the essentials of which muse be a careful but extensive 
excision of all infected bone and scar tissue and the replacement 
of tissue loss by bone, muscle flaps, and fulI-thickncss skin grafts- 
Such treatment required careful selection, and those desenbed 
had been cases of chrome haemalogenous osteitis of limited 
area and surgically accessible and cases of chronic osteitis resulting 
from compound fractures or war wounds The treatment was 
earned out in three stages under penicillin control, first, by 
excision of the bone and soft-tissue defects and then covenng 
with Thiersch grafts, secondly, a month later, by closure after 
removing this graft and substituung a full-thickness skin graft, 
thirdly, at least two months later, by bone grafting Where an 
unumted fracture was present both cortical and cancellous chip 
were involved In cases of chrome haemalogenous osteitis stages 
2 and 3 might be combined, and iliac cancellous chips alone 
were packed into the dead space between the walls of the cavaiy 
and skin flap To ensure an adequate blood supply a muscle 
flap was swomg over them and sutured to the periosteum 

Mr Rainsford Mowxem, discussing in more detail the problem 
of soft-tissue defects m the limbs, emphasized the need for con- 
tinuous care from the beginning of all elements of damage — • 
skeletal, vascular, neuromuscular, and skin covenng— in all 
injunes No one element must be ignored, but from every point 
of view a hmb othenvase intact was useless without its skin covering 
Indeed fibrosis secondary to infection and exposure — the influence 
of this upon underlvong muscles and joints— would prevent 
adequate treatment for these deeper parts and greatly increase 
the disorganization of the limb as a whole The use of free grafts 
and pedicles or flaps was discussed In the former, split grafts 
could be applied at any lime during which there was a good 
vascular surface, and generally as soon as possible For adhesion, 
maintained pressure was preferable to any glues If the bed 
was avascular it must be excised- The presence of mffv-fTnrT 


no contraindication to grafting so long as it was dealt waih by 
suitable chemotherapy Pyocyaneus, protcus, or R cc/i infection 
was a special problem, but even here successful grafting was not 
impossible Exudation was the difficulty, and its mechamcal 
cfTixts could be minimized by using stnp or postage-stamp- 
shaped grafts After a month all grafts tended to become dry 
and to contract, massage with grease would help Grafted 
areas below the knee needed prolonged prcisure bandaging to 
reduce the ill effects of oedema In weight-beanng surfacci. 
keratosis might be aided by the use of the sulphydryl radicle 
Usuallv here, however, split grafts should onN be a preltminary 
to whole thickness grafts TTic design, formation^ and methods 
of transplanting whole thickness grafts were discussed, pamcularly 
the possibilities where indicated, of flap grafu m the primary 
treatment of certain types of injury, noticeably in the hand, 

penicillin Treatment 

Prof L. P Gnprod said that, whereas the results of pcnicQlin 
therapy in soft tissue legions could be almost guaranteed, the 
story was vco different m bone lesions In the future more liberal 
and purer supplies of pcniciHm should be available \Vith greater 
panficaiion three types of drug were being isolated, the use of 
which might be found to be specialized according to the ty'pe 
of infection Improved methods of parenteral admirustration 
now gave greater comfort to the patient and greater convenience 
to the staff Ore of the difficulties was the rapid dissipation 
of the drug’s effect, and thi:> problem was being investigated by 
U S workers wuh the development of suspensions m oU and so 
forth, which were more slowly absorbed It was hoped that 
manufactunng methods would eventually penmt oral adsnsmstra- 
tion the need, of course, being to protect the drug from the ga^tne 
acidiiv Bntish economy had called for much greater exploitation 
of local administration of penicillin, and there was much to be 
said for the good effects when thus used, adequate concentration 
could be achieved where most needed Economy m the use of 
the drug had resulted in the discovery that the effect of penicflim, 
unlike that of other antiseptics, did not depend on its concentra- 
tion Its full action was obtained in low strengths; nothing 
was gained by increasing ii, and, in fact, with some penJcfllin 
the reverse effect occurred Prof Garrod said the use of peaicHIin 
With sulphonamides was still being discussed, but his owoi work, 
though not conclusive, suggested that the sulphoiamides inter- 
fered with the effect of penicillin on rapidly multiplying organisms. 

Dr G F Kalviykov (USSR), m a paper on end-beanng 
amputation stumps m the lower extremitv, sard that an importaac 
field of surgery after the war would be concerned wath re-amputa- 
tion, because of the practice of emergenev pnmary amputation 
behind the battlefield leaving definitive amputation to a later 
date The extent of this varied in different nations In Sovaet 
Russia the percentage of re amputations required was not less 
than 80 At one large centre m the U S A he had found the per- 
centage to be 7S, while m Bntish hospitals it did not exceed 25, 
which was explained by the more frequent flap amputation instead 
of the guillotine Soviet surgeons where possible sought to create 
end beanng stumps by an osteoplastic operation Thus thev 
followed the work of Pirogoff, who<e well known operation in 
ihelower leg was being performed m Russia to-day Offier methods 
practised v\ere those of Bier in amputations below the knee and 
Gniti Stokes m amputations above the knee Alter such opera- 
iionN it was very important to prepare the stump properly for 
end beanng the latter achie.ed better diitnbjtion of vveight 
waihin the prosthesis and resulting improved gait ard confidence 

Dr M N PoLONSM (USSR) desented a new tvpe of pros- 
thesis in amputations through or near the hip joints which, he 
thought, solved the well known difficulties of limb-fitting m this 
region The advantages claimed were the relative lightness, 
greater comfort m walking and sitting, and greater economy 
in manufactunng costs and time A normal tvpe of above-knee 
prosthesis was employed, fixed to the usual type pelvac band 
from the front of which a broad leather slmg passed contmoously 
downwards into the front of the prosthesis, over a transversely 
placed wooden roller, and out through the back of the limb to 
be attached to the back of the pelvac band, where its tension 
could be adjusted ^by lacmg The top of the appliance held a 
slightly hollowed, spnngv platform with soft felt lining upon 
which, the soft parts of the lup gained a shock-absorbing suppon 
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Inlcrvcrfcbrnl Disk Lesions 

Dr. E. J. Crisp, dealing witli tlic early diagnosis and treatment 
of intervertebral disk lesions, said that the lumbar disks sufTcred 
trauma more often than was generally appreciated, but in the 
absence of crural pain or radiographic changes the resulting 
lesion was apt to be mistaken for sacro-iliac strain or nbrositis. 
The condition might be easily recognized by Die extreme and 
persistent lumbar spasm at first associated with an increase -in 
the lumbar concavity; later, scoliosis to the side of the lesion 
and lumbar kyphosis developed with sciatie pain, the lordosis 
occurring when rupture of the annular fibrosis was incomplete, 
and kyphosis when it was complete. Treatment was advised 
by conservative means along well-recognized lines such as the 
use of the plaster jacket. The essence of Dr. Crisp's views was 
that persistent lumbar- spasm and a " tight ” lumbar spine in an 
otherwise healthy patient indicated trauma to a disk and should 
be dealt with before the onset of sciatica. 

Mr. J. E. O’Connell based his observations on the diagnosis 
of lumbar intervertebral disk protrusions on a study of 240 patients 
operated upon; 227 of these explorations had given positive 
evidence of intraspinal protrusions. By careful analysis of the 
clinical pictures one could locate with accuracy the site of intra- 
spinal nerve-root stretching which affected the extradural portion 
of the nerve root leaving the spinal canal at the intervertebral 
foramen next below the disk level affected. In his series 39 cases 
had been studied before operation by myelography with 6 negative 
(15%) explorations. In 201 cases explored without myelography 
there had been only 7 negative operations (3.5%). While a variety 
of conditions could occasionally produce a picture similar to 
that of a lumbar disk protrusion, there were only three which 
did so at all frequently: an intraspinal tumour, a metastatic 
tumour in the lumbar vertebrae, and spondylolisthesis. Clinical 
examination would help in the differentiation, but certain accessory 
methods might be necessary. The speaker emphasized the need 
for adequate excision of the disk at operation. With proper 
selection the results in the majority of cases were excellent. 
Backache might prove to be frequent but rarely incapacitating. 
There had been a few recurrences, most often in the opposite leg. 


Miscellaneous 

Prof. J. Paterson Ross, in a paper on ischaemic phenomena 
following vascular injuries in the lower extremity, drew attention 
to the relation of the origin of the sural arteries, supplying the 
gastrocnemius muscles, to a region of special vulnerability in 
the popliteal artery. If these and all the terminal branches of 
that -artery were blocked the leg was liable to be useless and 
sympathectomy would not improve it; pain might necessitate 
amputation. Where the sural arteries had been blocked but 
the collateral circulation preserved pain in the upper calf was 
troublesome after walking 300 yards ; this was relieved by sym- 
pathectomy. If the popliteal artery had been damaged below 
the sural vessels pain was felt only in the lower calf and was not 
appreciably affected by sympathectomy. Block high up in the 
popliteal or femora! artery gave a good leg, which could often 
be improved by sympathectomy because the vessels to the calf 
— e\’en if small — were still open. The popliteal artery was vul- 
nerable to direct injury from bone and was liable to “ spontaneous ” 
thrombosis, which might be related to less direct trauma and to 
• thrombosis the result of degenerative changes. In none of the 
cases described did gangrene occur, but in cases in which the 
popliteal or femoral vein had to be tied venous congestion was 
' uoublesomc and was worse after sympathectomy. In arteriovenous 
fistula, if the main artery w'as ligated a good collateral arterial 
I circulation der eloped, but without coincident ligation of the vein 
excessive venous drainage rendered the circulation of the peri- 
phery precarious. In one case of external iliac artery ligation 
j, '''hieh the arteriovenous fistula had not been recognized, and 
of wounds of the femoral artery and in 2 wounds 
■'’tmediate paralysis of the lateral popliteal 


^ '■"SScsting an important additional segmental 

These recovered like a regenera- 


m^dic vascular injury to 


too liglil-licariedly been carrictl out. lie considered that 8 ' cry 
large proportion of all of them, even at reputedly safe sites, had 
been followed by vicious cflccts in tlic periphery, such as inter- 
miilcrit claudic.-ition. incorrigible anaesthesia, and g.tngrcne of 
the digits. He pic.uled for greater practice of lateral suture of 
arterial wounds and avoidance of ligature. 

I-racturc of tlic medial cpicondylc displaced into the elbov 
joint was discussed by Mr. Jami .s Patrick, who said that radio- 
logical diagnosis might appear diflicult owing to the patients 
being unable to extend tlic elbow in order to get a good 
anlcro-poslcrior v/cw. If the medial cpicondyle could be seen 
in the lateral view through the joint line, it could be regarded 
on this view alone as being incarcerated in the joint. After reduc- 
tion of I the incarcerated fragment (and in all simple medial 
cpicondylc fractures) the fragment lay above the level of the 
joint line and so ceased to be visible in the lateral view. Reduction 
in early cases could be done easily by anaesthetizing the patient, 
gently abducting the forearm on the humerus, and applying 
faradism to the flexor muscles. Cases missed for more than 
five or six weeks after injury should be treated conservatively. 
In such cases the cpicondylc cv'cntually developed a bony fusion 
to the ulna. Anterior transposition of the ulnar nerve vv-as probably 
unnecessary. 

In some observ'ations on scoliosis in relation to thoracic disease 
Mr. C. Price Thomas said that this type of scoliosis followed 
most commonly upon conditions involving the pleura — e.g., 
chronic empyema and imperfectly treated haemothorax. Pul- 
monary fibrosis and atelectasis also gave rise to the deformity, 
but these only did so when the mediastinum was fixed. The 
underlying cause was a concentric pull on the chest wall towards 
the lung root or increase in intrathoracic negative pressure, 
or both. There was a striking difference in the chest deformity 
from that found in primary scoliosis; the intercostal spaces 
were much more contracted, and the curvature of the rib angles 
was increased and the anterior part of the chest flattened on 
the concave side of the scoliosis. The impression gained also 
.was that vertebral rotation was not so marked in thoracic scoliosis. 
Mr. Thomas illustrated the types of remedial exercises used to 
prevent the deformity, in treatment of the causal disease, and 
in after-care of thoracic operations. In some operations, however, 
because so much of the spinal stability depended upon muscles 
having rib attachments which were lost, some degree of scoliosis 
was inevitable, but even so it could be mitigated by remedial 
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exercises. 

Mr. A. D. Le Vay, in a paper on costo-clavicular compression 
of the brachial plexus, discussed the importance of this factor ’ 
in explaining certain neurological and vascular disturbances in 
the upper extremity, based upon one personal case and reference ^ 
to recent hterature. The patient a year previously had been 
treated for symptoms of the “ scalenus syndrome” type (without. 
cerv'ical rib) by tenotomy of the scalenus anterior, after which 
the symptoms were much aggravated. Mr. Le Vay then operated 
under local analgesia, and found that the subclavian artery and 7 
brachial plexus were very superficial and bound to the back of 
the clavicle by dense infiammatoiy fibrous tissue. The artery 
was small and transversely grooved as if just released from a 
clamp; by bracing the shoulders back these structures were 
firmly squeezed between the clavicle and rib; a portion of the 
latter was excised so that artery and plexus sank back against J 
the pleura. This operation was quickly followed by practically 
complete recovery. 

Dr. P. Bauwens demonstrated a method of measuring the 
action potentials of normal and denervated muscles, using a 
special amplifier with the cathode-ray oscilloscope connected 
by terminals embedded in the muscles being tested. By attaching • 
a shunt having a resistance exactly counterbalancing the amplifier, 
with^a microammeter it was possible to switch o\er during the - 
test, and then from 'the calibrations of the midroammeter obtain , 
quantitative readings which were of great value in addition to ■» 
the qualitative impressions received from the sounds emitted from 
the amplifier. Dr. Bauwens also demonstrated another apparatus . 
devised by him which, taking advantage of the slower chronaxia ' 
of denervated muscles, enabled responses to electrical stimulation 
to be obtained from these muscles without affecting normal 
muscle fibres. Mr. W. Sayle Creer showed a cinematograph 
film of foot faults related to form and function which, by means 
of dissections and ingeniously contrived models, illustrated the 
anatomy and physiology of the foot, its pathology and treat- 
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ni \ ».! n nl dcmon^^tration was ci\cn at Horton EMS 
t J Mr St J D Buxton and members of the staff of 
U^-^piu! Dr P H Javes, of the Phsii;- Unit, East Grin- 
I. il D" t L Hams, of the Hcrincc Craft S>.hoo!^, NJr B H 
ITS and "^Ir R H ^ oung, of Botk^ sPark. Mr F C Durbin, 
\ ! Hospinl, Psrford, and bx Mr G N Gouldcn, 
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IOC\L HF^VLTH SEUMCCS IN THE U,S 
\t mcctinc of the Feitr Group of the Societx of 

Ml Oiik^rs of Health, Dr M Mm.! \s presiding Lieui Col 
Hi ^ Lr WELL, of U N R R A , read a piper on present trends 
in ^ hcdih sen/tc in the UniCtd States He said there uas 
a TiLnt to incorpontc aua, and the surrounding suburban 
V. ^ ral areas into a smcle administniuc health unit Health 
V.C r s were in^,nnsine and pro\idcd all tspes of prexenine 
(ano in ^ome eases also therapeutic) serwets In spite of objections 
o me part of some medical ofliccrs of health there was a move 
r int to combine all Government supported health scrviwcs under 
a '.inclc administrative head Health education of the public was 
bcinc approached on a much broader basis and more mtclliccntlv 
than ever before The qualitv of public health service vvas also 
improved throuch extension of the merit system, more adequate 
compensation, more wadespread full time service, and a wider 
nse of public health nurses, etc A planninc committee of the 
American Public Health Association, with Dr Haven Emerson 
as chairman had recommended that the local health units in 
the United States be set up in accordance with certain fundamental 
principles 

1 The enure area and population of the United Slates should 
be sened bj fulltime local health units (In 1942, 3I®<, of the 
population had no full Umc service) 

2 The local communit) should be responsible for providme basic 

public health services — namel), vatal statistics, control of communic 
able disease, envaronnen al sanitation, public health labora orv ser 
vaces, maternal child health menaces, and public health 

education 

3 A minimum population of 50 000 should ordinanl) be required 
to provide necessary finanaal suppon of a local health unit 

4 The dismct for which a local health unit is responsible should 
have a distance from the centre to the penpherj of not over 25 
to 40 miles 

5 Distncts should be «ct up to include both rural and urban 
population where possible, and there should be a minimum of 
3 general hospital beds per 1,000 populaUon, and a phvsician- 
pauent ratio of not less than I to 1,500 

6 The minimum personnel for a local health unit should be 
medical officer , 1 public health nurse per 5 COO population (with 
at Icas^ one of supervisory grade), 2 sanitation officers per 50,000 
populauon (with at least one of professional grade), and 1 clerk 
per 15,000 populauon 

7 The local health unit should be suitably housed so that its 
work might be performed effecuvely 

These recommendations had been implemented by nearly all 
the 4S States m their planning Thev would be used by the United 
States Public Health Service in allocating Federal funds for health 
purposes to the various Slates 

. Dr Melville Mackenzie (Ministry of Health), desenbing 
a recent visit to the Umted States, said he was impressed bv the 
enthusiasm of all public health workers Co-operaiion between 
the public health and university authonties was verv close He 
gave mslances where the statistical approach to problems had 
been most helpful in planning future public health programmes 
Public health nurses were highly trained and not considered 
eligible to practise urtil 28 vears of age, they tackled a wide 
range of health problems in home visiting Laboratorv facilities 
in the best public health departments we’-e highlv developed, 
in some cases U "‘us oblicalorv for the practitioner to submit 
specimens — eg, m a suspected typhoid case— and health officers 
were kept informed of possible foci of infection by receiving 
copies of laboratory reports Diph hena immunization tended 
now to be combined with immunization against whooping-cough, 
and was underiakea when the child was 3 months old In some 
cases it was thought necessarv to inoculate all children against 
tetanus In manv health centres the social amenities for parents 
and children avoided the atmosphere of a place to which people 
only came when thev were ill Health education, including that 


of the medical profession, vvas very actively pursued, and wade 
use was made of ware/ess, schools, etc, for health propaganda^ 

Dr A Topping (U N R R A ) felt that health propaganda 
was sometimes considerably distorted by the Press m Amenca 
He vvas surprised to find that pavonent was sometimes required 
for essential treatment such as plasma transfusion He agreed 
that Amencan public health nurses had a long and exhaustive 
tr lining but thought that the best type of health visitor m this 
countrv was second to none The ratio of 3 hospital beds per 
1,000 populauon vvas only half the number aimed at in this 
countrv (Col Leavell later explained that the figures he had 
given were minimal ) 

Dr F J Bentlev (LCC) denved comfort from the fact that 
the United Slates had found it diffisOilt to avoid some of the 
complexities of public health administration whiuh vtomed us 
in this countrv He was assured bv Col Leavell that the shortage 
of nursci was equallv acute in America v here the public health 
<crvacc was subsidizing the training of 60 000 nurses In repU 
to other questions Col Leavell said that anv State could refuse 
to adopt the recommendations for reorganizing us health, service, 
although some financial pressure could be exerted Medical 
care (including hospital proviMon) was unfortunately not alvavs 
the responsibility of the public health department In matters 
of housing the department vvas m an adviiOrv position onlv. 
The largest local health units would be in the big lowois and 
might include populations up to 2a0 000, but umts of this size 
would be exceptional 


EVOLUnOV OF SPEECH ORGANS 
At the recent annual meetmc of the Manchester Medical 
Societv Mr V E Negus gave an address on the evolution of 
the speech organs of mar 

He said that sound had been adop'ed bv man as a means of 
communication because cf its manv advantages alierratives were 
gesture olfaction vMih its very limited application and touch 
Sound could b-* used in the dark it would paas obstacI*» which 
impeded vision and travel acainsl the wand it could be l ed to 
express ideas and it left the bands free The human beings vocal 
apparatus consisted of the <ound produnng larvnx with a senes of 
resonators — ih* lunes the pharv-nx. no^e and mouJi — to amclifv 
and modulate the mixture of pitches* resulting from vnbration of 
the vocal cords The larynx was evolved as a valve to pro ect the 
lungs and not as a vocal orcan it had undergone many modifica 
tions The simple muscular sphincter of lung fish had chan'-ed in 
higher animals to a more compbeated organ with cartDa<*es which 
provided a framework and thus facilitated opemng and closina 
Herbivorous animaU had a special modification to help in swallow- 
ing large quantities of semi-5obd food, the margins of the larvTLx 
were raided lO prevent fluid entering the air tract Animals of 
herbivorous ancestrv which look to chmbmg trees had a secondary 
valve, usually called the vocal cords, the object of which wa^ to 
assist in fixing the thorax when the fore bmbs were in u^e In 
keen scented ammals the larynx was apposed to the na«al pas^aces 
in order to direct the air stream throuch the olfacto’v area a^'d 
ihui to mamiam a keen «;ense of smell Man did no'^ relv on 
powers of scent in him the larvoix had descended in the n-’ck as a 
result of recession of the jaws and the adoption of the erect posture, 
and a gap was thus p’-oduced between the larynx and the pala'e 
The pharvnx iherebv increased m '^ize The pharvngeal buccal and 
nasal resonators were capable of great vanauon in cize and shap^ 

In reply to Prof Wood Jones, Mr Necus said tha^ the sir 
pa^ioccs and larvnx in ine whale which had no sense of sn^il, 
were closelv connected to enable the air to be warniM and fo- 
inspiration to take p’ace wathou the nece«sti% for empWT-c: the 
mouth aqd pharynx of food and water D- T H B’ench referred 
to the beating of the chest bv gonllas and the axilla*^ air sacs m 
the orans as accesson^s m the production of «ound w" heut usi-’g 
the chest muscles Mr iSeaus concluded that anima s livan’ m 
dense or wooded countrv required voice and methods of sound 
production, while tho^ Imng m open countrv, such as the giraffe 
and vulture, did not need them 


The report for 1944 of the Institute of Pnvs cs shows that rs 
membership increased bv «ome 15^o Despite wartiire difficulti‘*s 
the Groups and the Branches boJi at home and over ^eas heM meet 
mgs and conferences covermc a wade range of techmcal and p o~ 
fessional subjects A new and successful venture was the publica- 
tion of a senes of lectures given before the Indusinal RadioIo^G 
Group as a Hardbook of InduslriaJ Radiology The Pepprt on the 
Teaching of Mathemaites to Physicists prepared jomtlv waih the 
Mathematical Assoaation was published during the year 
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Poliomyelitis in Malta 

Sir, — ^With reference to your leader in the Journal of June 2 
on poliomyelitis in Malta please compare my conclusions rela- 
tive to the same outbreak at pages vii and viii of the annual 
report of the Medical and Health Department, Malta, for 1942 ; 
the statistics were revised in the report for 1943. My opinion 
was that spread' was by contact droplet infection, and other 
means excluded. This is now confirmed by Seddon. ' I left 
open, origin of outbreak, but inclined to importation of fresh 
strain of virus from abroad. Information now given by Seddon, 
not available to me then — that 200 airmen arrived in Malta in 
Octoloer, 1942 — favours my opinion that virulent infection was 
freshly imported, especially when place of origin and nationality 
of airmen are considered. I laid emphasis on the importance 
of healthy carriers in introducing and disseminating infection, 
and said that the appearance of paralytic cases was not an 
absolute index of date of introduction or commencement of 
infection. The relative immunity of adult Maltese may be due 
to a racial factor ; this disease is always infantile in Malta. — 
1 am, etc., A. V. Bernard, M.D., 

Late Chief Govcrnmeal Medical OCBcer ; 
Malta (by cable) President, Malta Branch, B.M.A. 

Portable Surgical Hospitals for China 
Sir, — ^You will recall that in 1942 the War Organization of 
the British Red Cross and Order of St. John sent out to China 
a hospital unit consisting of doctors and nurses, who, under 
enormous difficulties, have rendered some aid to the wounded 
soldiers and the sick and wounded refugees in the provinces of 
Hunan, Kweichow, and Yunnan. 

Now tha.t victory has been attained in the West it is fitting 
that we should pay further and closer attention to the needs 
of China, our ally in the Far East. Accordingly the War 
Organization plans to send out the personnel and equipment 
for_ four portable surgical hospitals to work with the advance 
troops of the Chinese Army now being reorganized with the 
assistance of United States Army personnel. These portable 
surgical hospitals will consist of mobile teams with their own 
transport and equipment. They will probably have to operate 
from tents and live under canvas. Part of the staff- will be 
highly trained Chinese. To complete the staff of these portable 
surgical hospitals the War Organization requires the services as 
soon as possible of 12 doctors (men with surgical experience) 
and six mechanics (if possible with first-aid training). Appli- 
cants, who must be young men, medically fit, should apply in 
writing, giving age and qualifications, to Dr. H. Gordon 
Thompson, China Section, War Organization of the British 
Red Cross and Order of St. John, 14, Grosvenor Crescent, 
London, S.W.l. 

I trust that the response to this appeal for help may be as 
swift and effective as the need is both desperate and great. — ■ 
I am, etc.. 

War Organization, B.R.C. and Order of St John, PHILIP ChETWODE, 
London, S W.l. Field-Marshal, Chairman. 

Teaching of Physiology 

Sir, — Dr. Ff. Roberts’s article on realism and humanism in 
medical training (June 16,- p. 848) will, I am sure, have been 
lead with interest by teachers of the pre-clinical subjects, for 
it is always of value to have the comments of those whose 
'•riticisms are not inhibited by recent practical experience of 
cir subject. Teachers of physiology are only too well aware 
the shortcomings of the present courses, and I noted with 
appointment — though not with surprise — an absence of any 
onsiructive proposals. 

Dr. Roberts regards as excessive the disproportion in present- 
day teaching of physiology to medical students between factual 
knowledge and practical experimental experience. I entirely 
agree with him, but few will take seriously his assertion' that 
the cause is indifference or incompetence on the part of the 
teachers. There are, as a matter of fact, several considerations 
uhich make it difficult, if not impossible, in the present state 
of things, to increase materially the relevant experimental prac- 
tice of pre-clinical students in physiology, desirable as this 


would be. These difficulties are so well known to teachers of 
physiofogy that I am inclined to think we too readily assume 
that they are also appreciated by those who are now improv- 
ing the education of the medical student. 

1. Size of Classes and Practical Work.- — The steady increase 
in the size of classes together with reduction in the time avail- 
able for practical physiology (owing to the introduction and 
expansion of other subjects) has had a considerable influence 
on the nature and scope of practical classes. Experiments and 
demonstrations which are suitable for a dozen or so students 
who can spend several hours over them are out of the question 
with a hundred or more students who cannot devote more than 
two or three hours on any one-occasion. 

2. Use of Animals by Medical Students. — Despite the large 
size of modern classes and the limited time available, if would - 
nevertheless be a simple matter for the student to perform for 
himself many of the important mammalian experiments which 
he reads about in the books but sees only as demonstrations, 
if at all, but for the following facts. 

Students are fdrbidden by law to experiment on any verte- 
brate animal except one which has been decerebrated by a 
demonstrator ; the use of anaesthetized animals — even rats — 
is not allowed. Now it takes a certain amount of skill with 
the aid of an assistant and some fen or fifteen minutes to 
decerebrate a cat (or rat) ; obviously, therefore, the necessity 
for preliminary decerebration severely limits the extent to 
which mammalian experiments can be included in practical 
classes for medical students. If the use of anaesthetized 
animals were permitted, it would at once be possible to effect 
a great improvement in the scope and teaching value of practi- 
cal physiology classes ; the use of -frogs could be restricted to 
those few experiments for which they are actually the most 
suitable, and a large number of valuable experiments carried 
out by the students themselves on mammals. Relaxation 
of the law in this respect would render superfluous many 
animal demonstrations ; but there would still remain a large 
number for which the use of an unanaesthetized animal, 
previously prepared by feeding, aseptic surgery, or training, is 
essential — e.g., many demonstrations on the functions of the 
nervous system, digestion, absorption, the semicircular canals, 
and the reproductive organs (tO' quote only Dr. Roberts’s 
examples of subjects at present learned indirectly from the 
book). 

Such demonstrations cannot be shown to students in this 
country’ because no experiment may be performed on an animal 
for demonstration purposes' unless it is anaesthetized through- 
out and is killed before it recovery consciousness (Certificate 
C). Moreover, since such experiments may not be demon- 
strated, it follows that no films can be made of them ; the teach- 
ing films of animal experiments shown in this country have 
either been made abroad or involve only completely anaes- 
thetized animals. A little thought will show the vast number 
of valuable demonstrations and films which it is impossible to 
make or show for teaching purposes. 

3. Supply of Cats and Dogx for Teaching and Research . — 
Even supposing the present restrictions upon the use of animals 
for medical teaching and research were removed or modified, 
there would still remain a further difficulty which bids fair to 
become the most serious of all — namely, the supply of cats and ■ 
dogs for these purposes. I doubt whether any teaching school in 
the country is able at the present time to count upon a regular 
supply of six cats and dogs per week. Our dwindling supplies 
,of these vital necessities for research and teaching are obtained 
from private animal dealers ; we are entirely at their mercy in 
the matter of prices, which are steadily rising (cats now cost 
6s. to 7s. each and dogs from 12s. 6d. to £2). In this city alone 
last year more than 30,000 stray cats were destroyed in the 
lethal chamber by the R.S.P.C.A. ; and the use of stray dogs 
for experimental purposes is forbidden by law. 

My own appreciation of the extent to which the teaching of 
physiology in this country is obstructed by the obsolete restric- 
tions to which I refer is increased by my recollections of the 
methods of teaching practical physiology to medical students 
that I was privileged to observe in 1939 in the medical school 
of Northwestern University, Chicago, 111., U.S.A., under the 
direction of Prof. A. C. Ivy. An ample supply of stray dogs 
was made available by the city authorities for medical leaching 
and research ; and the well-balanced and extensive course of 
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pmclicnl in«^iruction proNidcd for prc-chnjcal students included 
the pcrfomimcc, on anaesthetized docs, by students working 
in groups of four (operator, assistant, anaesthetist, and clerk) 
of a considerable number of expenments on the circulation, 
respiration, digestion, absorbtion. excretion, I>mph-no\\, etc. In 
addition each group performed at some time towards the end 
of their course an aseptic operation on an anaesthetized dog 
(splcncctonn) and were responsible for the after-care of the 
animal. The class also witnessed demonstrations on unanaes- 
thctizcd dogs prosided with gastric pouches and similar pre- 
parations which were being used in the department for research. 

These students went on to their clinical work not only with 
an extensive practical experience of mammalian ph\siolog> and 
the techniques cmplovcd, many of which arc, of course, 
common to medicine and surgerv, hut thc\ earned with 
them also an abiding appreciation of the experimental method 
as an approach to chn*cal problems , and a surprising propor- 
tion of them returned during and after their hospital training, 
on their own initiative, to do research — often of \cry high 
standard — upon problems dircctiv rebated to their clinical work. 

We all want to see the standard of phvsiologj teaching to 
medical students raised higher in this country than an^wsherc 
else in the world, but we might as well admit that we are at 
present a long way from this ideal, and shall remain so 
while we arc prevented from giving to medical students that 
practical experimental experience m phvsiologv which they 
ought to have, and vvhich, indeed, they may now receive abroad, 
if they arc to assimilate the enormous mass of facts with which 
they must deal, — I am, etc., 

Derirtnen: ol Thnsolon Urj^enit> ot t-l'crrool ^ A. GrEGORX'. 

Trench Fever as a Cause of PvTCxia in P.OAV.S 

Sir, — T he following case of trench fever in a batch of some 
300 or more repatriated P.O.\V.s is of interest, and might help 
to explain some cases of pvrexia that might be occurring 
among the many thousands of P O.W.s now on leave m this 
countrv. 

The patient, a South African, aged 33, was admitted on 
April IS He gave a history of 31 > cars’ impnsonmcnl, dunng 
which time he was m good health except for two relapNes of 
malaria He was sent on the march and developed diarrhoea 
On admission he was moderately undernourished, skin drv 
and scal>. There were several louse biles on his arms, abdomen, 
and legs. He was afcbnle, but three days after admission he 
complained of a frontal headache and had a temperature of 
100* F. His heart and chest were normal, and h'S abdomen 
was distended. Liver and spleen were not palpable, there was 
no glandular enlargement, and his unne was normal No 
abnormal organisms detected in faeces ; the haemoclobin was 
"ith a total of 4.100,000 R B C. and C.T. of 0 9. total 
leucocytes 6,000 

His temperature subs ded within 24 hours and he was allowed 
up Ten days after this he had a second attack of fever, and 
this lime complained of aching pains in the shafts of both 
tibiae and profuse sweating. There were still no abnormal 
physical signs except for some conjunctival injection. A 
blood count taken at this time showed haemoglobin 87^-», 
leucocytes 12,000, neutrophils 60%, lymphocytes 4%, and 
monocytes 6°o, E.S.R. 18 (NVintrobe). No parasites were seen 
in a blood smear taken at the height of his fever. 

Subsequently he appeared well, and five days later had recur- 
rence of fever with sweating and deep aching pains in both 
shins. His agglutination reactions to Br. abortus, B. proteus—' 
OX 19, OX 20, OX K, were negative A blood culture was 
stenle. Since then he has had four bouts of pyTexia, average 
100% occurring every 5 days with shin-bone pains. During the 
.interim periods he feels very well 

' The clinical picture of 5-day fever with shin-bone pains, the 
negative blood findings, and the history of louse infestation 
before admission malTe it clear that this is a case of trench 
fever. Treatment has been symptomatic, salicylate sufficing to 
relieve pain. Each bout is less severe, and the last expected 
bout of fever has not occurred. Sedimentation rate is still 
raised. 

I am indebted to Dr. Robinson of the pathological laboratory 
for his assistance and to Major-Gen. H. H. Blake for his per- 
mission to submit this — I am, etc.. 

Stoke MandCMlle Hospital, Aylesbury ^ DXXTES. 


Treatment of Unconfirmed Amoebiasis 
Sir, — I t has been repeatedly stressed in recent publications 
that the use of emetine alone in the treatment of amoebiasis is 
to be condemned. The following type of case presents a 
problem which, according to hospital phystdans m Ceylon, is 
not uncommon. 


An engineer aged 26 complained of sore throat, headache, and 
pun in the right hypochondnum on rcsp*ration, one day after the 
ship reached a Ceylon port. He had no previous or pre^,ent hiitoiv 
of diarrhoea or similar pain, though sore throats and headachciv 
were frequent. On examination an audible and palpable rub v’as 
noted in the nghi hypochondnum, baval rhonchi, large -red 
tonsils, T. 103*. No other abnormil findings His temperature 
fell to normal in three days, but the pam and rub persisted for 
three weeks m spue of rest in hospital ashore Chest v-ra>, differen- 
tial while cell count, unne, and stools examined for cysts were 
normal. Apart from his pam he feh and looked fit. On return 
to the ship he was given a ten-days course of emetine hydrochlonde, 
end local signs and pain disappeared after the fourth injection 


Hurst desenbes a supposed amoebic hepatitis in which the 
only syTTiptom may be malaise and the only signs tenderness 
over the liver and an abnormal laevulose tolerance lest. 
Sigmoidoscopy and stool examination and white cell count 
show no abnormality He recommends repeated short courses 
of emetine hydrochloride for these cases. 

Is a full course of emetine, emetine bismuth iodide, stovarsol. 
and chmoform justifiable in cases of subacute hepatitis which 
respond rapidly to emetine hydrochlonde but have no amoebae 
in ihetr stools, or evidence of ulceration on sigmoidoscopy — 
I am, etc.. 


LocCoo. W I 


RicautD Meyer, M.B„ 
Latff St:.? Sersson. 

B-ekraJl S S Co . Ltd 


Malaria and Salvarsan 

Sir, — W ith the return of thousands of malaria-infected 
soldiers from the Tropics a timely warning against the dangers 
of malana in general and of the administration of organic 
arsenjcals in particular—eilher for treatment of syphilis in 
malaria patients- or for other purposes — seems only too appro- 
priate. TTic danger is especially great, as many people mav 
suffer now and later on from malana without knovv^ng it ; they 
might even have been infected in this country, where, as we all 
know, anopheles mosquitoes do exist. A friend of mine has 
already delected a case of malaria in an officer nire monihi 
after his return from Afnca who never had an attack whilst 
abroad. 

Administration of salvarsan preparations can give rise to ? 
cerebral malana which, if unsuspected only too often tends 
to take a rapidly fatal course. In a publication "Haufung von 
Malariatodesfallcn nach Salvarsanmjektionen ” ("Increase in 
Cases of Death from Malaria following Salvarsan Injections’l 
(Klin Wseftr Vol. I, No. 28), 23 years ago. I stressed the 
importance of the nece'^’^ity' always to think of a possible 
malana in febrile conditions of unknown ongin, particularly 
in sy'philiiics and those patients whom one intends to treat with 
organic arsenicals for other reasons — I am, etc , 

Losdoa w 1 Ernst Skl-vrz. 


iVIethods of Venepnncfnre 

Sir, — It goes without saving that any reasonable person will 
agree with Dr Mendelssohn and Prof. Witts (June 16, p. 852> 
that everything used for venepuncture should be sterile 
wherever possible. I think, however, that thev underestimate 
the difficulties of the under-staffed laboratory where the 
pathologist must do everything himself and at the same time 
handle large numbers of patients and speamens. The conned 
of perfection is not easily attained under ‘^uch circumstance^, 
and I ihmk that the method I have described has given too 
good results to be ignored. I may mention that the figures I 
gave (of over 40.000 such punctures) were not a mere gue<s 
but W'cre founded on those taken from my card indices for 
annual return purposes. 

As to the risk when the vein is missed, it should not be 
necessary to pull on the piston, as the blood appears spon- 
taneously in the syringe when the vein is tapped. With regard 
to the possibility' of bruising or haematomata resulting from 
''the method, wliile it is impossible to ignore the impressive 
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array of authorities that they quote, it may, I think, be sufficient 
to say that with this method such sequelae just do not occur ; 
indeed, it is hard to see how they can. So far as “ following 
up ■’ is concerned to ascertain the incidence, if any, of infec- 
tion or haeniatoma, it may be mentioned that these cases afford 
an almost unique opportunity to do so, as they are cases of 
chronic rlieumatism attending a large clinic, nearly all of them 
attending for many months, and some attending for a number 
of years, most of them being seen at frequent intervals. I am 
still seeing some who first attended in 1933. I may say that 
at no time has there been any evidence of jaundice or other 
infection. 

I am, of course, only too acutely aware that it would be 
fatally easy to murmur Experientia docet and leave it at that. 
It might easily be alleged that no case of infective jaundice has 
yet come along to infect the instruments, though with such a 
large number of cases the possibilities would seem to be con- 
, siderable. I am as anxious as Prof. Witts to avoid any mis- 
chance, and can assure him that he is mistaken in thinking 
that I treat this important part of my profession too lightly ; 
I am quite prepared to use any better methods that may offer 
themselves. I do indeed remember the passively filled tubes 
used at Guy’s, years ago, but I also remember how extremely 
bad they were, how impossible to use on very small veins, and 
also what a row I got into with the contemporary professor for 
venturing to criticize them. In order to obtain enough blood 
before clotting occurred, cruelly large needles had to be used, 
even when a mouth-suction tube was employed. I well remem- 
ber how the patients, quite rightly, objected to them, and I 
have known them refuse to have any further punctures made 
with them after one experience. I soon gave them up, and 
used apparatus of my own.. A venule is not bad, but it is hard 
to collect measured amounts with one, and it is never possible 
to be sure that the' vacuum is really there when needed, though 
I have often re-evacuated them, using the makers’ own method. 

One thing, however, does emerge from this discussion — that 
venepuncture should not be entrusted to inexperienced persons. 
As house officers we always used to do them ourselves when 
they were not done by our superiors, and it is hard to see why 
the house officers of the present day should dfelegate the task 
to subordinates ; with all due respect to those able women, 
it should be no part of a sister’s duty. If such delegation is 
avoided the risks of disaster such as that recently described 
should be eliminated. — I am, etc., 

Haywards Heath. -f* SHACKLE. 

Mono-articular Osteo-arthrifis of tlie Hip 
Sir, — In an interesting article on treatment of this condition 
Mr. Grant Waugh (June 23, p. 873) has stressed the value of 
acid injection of the joint. His technique, however, consists of 
two parts: (1) the injection and (2) very gradual manipulation, 
and flexion-abduction-extension exercises, without weiglit-bear- 
'ing, consistently and perseveringly carried out by the patient 
(my italics). In my view it is these exercises that are the crux 
of successful treatment for this condition. They are simple 
and consist of : (o) flexion of thigh and flexion of knee on chest 
assisted by the patient’s hands ; (h) straight leg raising to the 
perpendicular and then allowing the leg to fall at right angles 
to the trunk ; and (c) abduction of both legs with the feet in- 
verted. The patient should be taught how to do the exercises 
rhythmically, without jerk and with proper intervals of relaxa- 
"^.tion. Further, each exercise should be done up to a dozen 
\ ''mes each morning with the patient lying on a bed or the 
' or. Then, if carried out consistently and perseveringly, there 
. juld be no need for injection of the joint or manipulation. — 
am, etc., 

Bath G. R. P. Aldred-Brown. 

Puerperal and Lactational Mastitis 
Sir, — With reference to the letter (June 23, p. 886) from 
Dr. V. Mary Crosse giving the incidence of mastitis in Birming- 
ham during the past seven years I should like to take the 
opportunity of correcting a misapprehension on the part of 
Dr. Crosse. The figures published by me do not refer to the 
city of Dundee but to a much smaller town of some 43,000 
inhabitants. — I am, etc., 

Rublic Health Department. EULTOS, 

Dundee. Maternity and Infant Welfare Medical OfDcer. 


“ Predisposition ” to War Neuroses 
Sir, — concur with the views expressed by Dr. F. Dillon 
(April, 21, p. 570). A full investigation into the records of 
the Service man who has seen action beyond what might be 
termed a given saturation period in this war is indicated. This 
is naturally only feasible if the Service medical branches either 
conduct it or open their otherwise secret- records to outside 
investigators. A “ combined operation ” would be conducive 
to a balanced view, seeing that the rehabilitation period on 
discharge from the Forces would needs have to be included. 

The personal as well as the family history of the patient 
would, in my submission, aid both the personnel selection 
departments of the three Services when the conscript enlists 
and for posting purposes on completion of initial training, and 
the Service medical branches who watch over the progress of 
the enlisted as a fighting man. , 

Dr. William Brown in his Peace and War (Essays in Psycho- 
logical Analysis) has shown convincingly that war Itself is a 
state of national neurosis. Neurotics of certain types appear 
and have proved themselves to be capable of excellent ' and 
brave conduct under fire, whereas the day-to-day existence of 
the average civilian would produce recurrent lapses into some 
form of delinquency or abnormality. , 

In my experience, however, the junior leader must have a 
stable personality. Leadership in the face of the enemy after 
all requires coolness as well as audacity, appraisal as well as 
love of danger, a feeling of high obligation both for the sake 
of personal prestige and in view of the position in the formation 
and the responsibilities that go with it. This equilibrium would 
appear to be lacking in a psychopathic personality. — I am, etc., 

Hcmpslead, Lo.pg Islnnd. N.Y., U S.A. K. H. StEIN. 

/ 

Psychosomatic Factors in Disease 
Sir, — ^Your correspondent Dr. Victor Leitner, in his letter > 
on psychosomatic factors in disease (Feb. 17, p. 235), states 
that “ it is just as dangerous to label as neurotic a patient with 
a real complaint as vice. versa.” What a deplorable observa- 
tion! Does Dr. Leitner really suggest that the neuroses are 
not real complaints? His injunction to remember that “some 
chronic conditions of slow and insidious onset — e.g., 'pulmonary 
tuberculosis and pernicious anaemia " — may simulate neurotic 
illness long before any definite clinical signs can be elicited is 
important enough to warrant more than “ a careful taking of 
the family history in cases of this sort.” It cannot be too 
strongly emphasized that any fault in function, efficiency, or^ 
stability should be interpreted as a fault of the entire body 
mechanism and not as some purely local upset quite divorced 
from the rest of the body. 

In endeavouring to identify whether an illness is pre- 
dominantly physical or psychogenic a careful history is 
imperative. Search should be made for predisposing and pre- 
cipitating factors. The duration, intensity, and appropriateness 
of the symptoms should be carefully elicited and considered, 
and a possible motive for the disability suspected when the 
symptomatology generally or the emphasis laid on a particular 
symptom is unusual, exaggerated, or incongruous. 

For administrative purposes it is obviously, important to 
reach a diagnosis. I cannot agree that the “ labelling of a 
patient as neurotic ” is in any way “ dangerous.” Such a 
classification should in no way preclude the early identification 
of organic criteria if These present themselves, provided that 
the physician in charge of the case is “ psychosomatic con- 
scious.” — I am, etc., 

E. Stungo, 

S.E.A.C. Major. R.A M.C. 

Venereal Disease Prophylaxis 
Sir, — For years I have scanned medical literature in the hope 
of finding the announcement of a prophylaxis whereby “ the 
man in the street ” should, on occasion, protect himself from 
infection with the germs of venereal disease. In the meantime 
I have pften seen in non-medical literature statements to the 
effect that in various parts of the British Empire the Govern- 
ment has had to spend larger sums on the treatment of venereal 
diseases than .(say) on “ poor relief.” 
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In the uar. a^ a battalion medical olTicer, I had no great 
lilTiculty in carrting out the commanding officer's request that 
he unit be Lept free from the incidence of \cnereal diseases 
vshen «e were in certain areas. In this war during the past 
four and a half \c.ars I ha\e not seen a single case of sjphilis, 
conorriioca. or chancroids ansing among the various Service 
units of whom 1 have been in medical charge. I asenbe this 
to the fact that men have fully co-operated in the work, after 
hearing that the prophjlaxis advised would be absolutely eflec- 
tivc and that its emploiment after every exposure would be 
as sure a sign of their culture as the dailv use of their tooth- 
brushes. and that venereal diseases can onl> infect the ignorant, 
the careless, and the helpless. In some areas showers of well- 
meaning but inaccurate and rather h>sterical pamphlets have 
proved, as I understand from medical and police authorities, 
a godsend to the gonococcus and the spirochaete, which will 
continue to sweep fonvard like the four horsemen of the 
Apocalvpse until the medical profession mobilizes the forces 
of prophvlaxis against them— ;I am, etc,, 

A. C. Kirtov 

Tlie Cloistered Nurse 

Sir. — There is much discussion to-day about the difficulty 
of finding candidates for the nursing profession. Even now 
there are hospital authorities who ignore many aspects of the 
problem. 

Ssr.TTc icj.’s age?, H.be.T m employ, } nas a£i'.'e.'> 

conscious of certain handicaps and discomforts of hospital life 
I had a bed-sitting-room into which the sun never shone : here 
the day and night were disturbed by screams from the children's 
ward, groans from the old men, a gramophone above, and a 
piano below. Such "noises off" made life somewhat trying 
and were also audible from the nurses' quarters On more than 
one occasion I was going round a ward with a junior nurse, 
in the absence of the ward sister or staff nurse, and had an 
opportunity to learn quite a lot Several times I found these 
girls acutely unhappy, and several times I had to rush them 
into a side ward where they had a good cry. Between sobs I 
used to hear, “ Oh, I've been in London five years and I haven't 
been in anybody's house once." As a Londoner who has been 
lonely in London I think I know- what this means. If there is 
a normal then it is in the house and home and not m an 
institution. Both nurses and doctors have not only to work, 
but also to live, with people with whom they may have no 
affinity at all. One is tolerable for a few years in one's youth. 
The two together may become unbearable '^'et it is quite 
common to meet members of hospital staffs who are resident 
and who likew.se confess in candid moments that they feel 
strange in a private house. 

Now this IS on the border line of sanity, and we should see 
to It that those who deal with the sick never get into this state 
It is not so much a question of money as of imagination and 
humanity. After much effort I did manage to start a social 
club for the nurses The opposition and the apprehensions 
which this step exc.ied were quite amazing. Even now senior 
nurses are exposed to dragooning and coercion quite out of 
keeping with their status and their age. Municipal authorities 
are, I think, worse offenders than those of voluntary hospiuls 
It has not occurred to some that at the bedside something 
should go out of the medical and nursing attendants into the 
sick patient. And this intangible something, some little courage 
and cheerfulness, cannot be imparted if the staff, by the condi- 
tions of their living and employment, feel unhappy and 
humiliated. Everyone who has the care of sickness must feel 
a " person " to be able to do any good It is to be hoped that 
in post-war medical schemes this point wall not be overlooked 
— ^I am, etc., 

G C Pettier. 

B L ^ Major, R A M C 

Examinations for Nurses 

Sir,— O ne point in Mr. Wilfnd Adams’s excellent letter 
(June 16, p. 857) drawing attention to the increasing burden 
of bookwork laid upon the student nur'^e seems to call for 
comment. He sa\s that her studies are on a par v^ith those 
of a medical student. This is not Quite true in so far as the 
medical student does at least dissect the bod>, look down a 


microscope, use a stethoscope. He is not required, as the nurse 
is, to memorize like a parrot textbook descriptions of such 
things as the microscopic structure of tissues, the appearance 
of the commoner micro-organisms, the signs of pneumonia. 

Those of us who are accustomed to teach student nurses 
mu^: often have reflected upon the waste of time and effort 
mvolved in imparting and acquiring all this second-hand in- 
formation which can have no greater practical or educational 
'aliie to a nurse than a knowledge, say, of the anatomy of the 
fl>*s eye or the markings on Mars — I am, etc.. 

Hnc Constance Orn.EY. 

Sir, — As a State-registered nurse I have been reading with 
great interest the correspondence on the standard of the nurses' 
examination papers, and hasten to wnte in defence of the 
General Nursing Council and against lowering the standard. 

In his letter of June 16 (p. 857) Mr. Wilfrid Adams states 
that bv slud>/ng for such examinations a nurse becomes less 
proficient. Is this possible? A nurse practises her nursing 
procedure for 54 hours weekl> and does all her studying and 
attends the majority of her lectures m her off-duty lime. 
WTiercby does the patient suffer? Or doesn't Mr. Adams think 
54 hours weekly is long enough to practice nursing procedure'’ 

The knowledge of the course of disease, the treatment of it, 
and what complications to watch for surely impresses a nurse 
v'Hh the importance of her nursing care much more than orders 
issued by a “good sister” to do this or not to let the patient 
do that Knowledge of the results which her efficient nur<^ingis 
likely to produce surely urges her to put that little e-xtra effort 
into her work that would be lacking with ignorance. Certainly 
encourage the art of nursing as much as possible, but vhat use 
would the art be in an emergency unless combined with know- 
ledge*’ I would therefore say : teach her the technical side, and 
any nurse of average intelligence who is interested in her work 
will apply that leaching to the betterment of her nursing 
procedure 

There is no arguing the fact that there is a shortage of nurses, 
but improving the accommodation and recreational facilities 
IS rhore likely to encourage a girl to the profession than cutting 
out some of the interest from the work; and mcreasing the 
domestic staff of hospitals would g^ve the nurses more oppor- 
tunity to practise the art of nursing. Even as theatre staff 
nur<e of a big general hospital I spent many hours a week 
scnjbbing floors when I could have been more profitably 
employed in teaching junior nurses. — I am, etc., 

Red^3t^ Jew L. mRSOV. 

The Position of Medical Research 

Sir, — I have searched the various political effusions dealing 
with proposals for a new era in health together with the more 
cautious proposals of medical bodies, and am surpnsed to find 
little or no attention being paid to that fountam-head of medi- 
cal progress — namely, medical research. 

At the present moment the greatest advances m medidne — 
such as sulphonamide therapy and penicillin therapy — come to 
us from the field of biochemistry’. The opportunities available 
for those of us with the necessary academic qualifications to 
justify us working in this field are extremely small and poorly 
paid. Few can afford to exist upon the quite inadequate 
salaries — £400 a year is about the average — at present offered. 
Some of our best brains are eaminc good money in consulting 
medicine or surgery, and it is quite uneconomic to expect these 
men to sacnfice part or the whole of their incomes for the good 
of mankmd 

Were it not for the security’ and fair pay offered by com- 
mercial concerns I doubt if we should have progressed as far 
as we have done. In industry one of the highest-paid em- 
ployees is the research chemist. WTiy cannot research workers 
in medicine have similar security free from financial stress? 
In art it would seem necessary' to be down at heel- penniless, 
and half starved before one can produce a masterpiece, but 
surely this should not apply to medicine. Perhaps the large 
insurance firms would find ffiat a dividend could be paid from 
financmg research in preventive medicine; it would certainly 
cut down the number and extent of the claims made against 
them for sickness and probably premature death. — I am, etc., 
Cfc=s!:.TC JOHV HERBERT KWVW. 
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a Housing the Returned Consultant 

t Sir, — Col. T. W. Preston (June 23, p. 888) has touched the 

ii root of the problem. The “ Harley Street tradition ” dates 
u from the days at the close of the last century when the majority 
t of London consultants lived in this and neighbouring streets. 
E Now that few actually live there, and those who practise are 
C outnumbered by the " consultoids,” the tradition has no 
I foundation and must sooner or later collapse. The future of 
c consulting practice lies with the hospitals — that is, consultants 
■ must see private as well as hospital patients at their hospitals 
j and admit such as need institutional treatment into privUte or 
i contributory wards. Only so can group investigations be 
arranged without loss of time or needless expense. Only so 
can the public be protected from exploitation and assureil that 
they are getting specialist service in exchange for specialist 
fees. If hospitals will put facilities for interviewing and 
examining private patients, with reasonable attendance and 
secretarial help, at the disposal of members of their staffs, the 
•majority of' consultants returning from the Forces and the 
E.M.S. will gladly turn their backs on the juju of the brass 
plate. — I am, etc., 

* Vo-hllDTl. Vl.S't.%. Vf. H. 

Sir, — Major H. B. Stallard’s recent letter has raised a wider 
issue. He very rightly stresses the difficulties confronting the 
returning Service doctor. These difficulties are in great part 
due to the inundation of the fields of British medical practice 
bjc alien 'doctors, who, in the first instance, sought sanctuary 
in this country. Our profession not only offered them hospi- 
tality but the means of livelihood in their need by admission 
to our Medical Register. The very political conditions which 
drove these men from their homelands have been reversed by 
the Allied Armies, and with these Armies went our own 
doctors; and here is the crux of the matter — many of our 
doctors are still there. For many of these this has ineant 
the sacrifice of nearly six of their peak earning years. How is 
it possible to justify the retention of one British doctor in 
liberated Europe while there remains one refugee doctor^ in 
this country? Surely his claim to practise his own profession 
among his own folk is the privilege of any doctor. He should 
be afforded every facility to do so. 

We have no doubt that this facility would be very acceptable 
to every British doctor whether still over-seas or, having served 
in the Forces, is now attempting to resume his pre-war voca- 
tion. — We are, etc., 

L. T. Clarke, 

Mafor, R.A.N.C. 

R. S. MacHarPY, 

Major, R.A.W-C* 



Dr. Geoffrey Hempson died on June 2 after a long illness. 
He was educated at Sherborne and University College Hospital, 
taking the Conjoint qualification in 1915. He immediately 
joined the Army and served with distinction, reaching the rank 
of captain. On his return home he took the D.P.H., and after 
house appointments at U.C.H. and the Brompton Hospital, 
decided to specialize in tuberculosis, gaining the post of senior 
.^lslant medical officer at Pinewood Sanatorium. It was 
V ii.g his years there that he laid the foundation of that skill 
' knowledge which led to his appointment in 1927 as medical 
* riniendent of the Royal National Hospital for Consurnp- 
Ventnor, which he was to serve unremittingly until iH- 
-alth compelled his retirement in 1942. Geoffrey Hentpsoji 
(writes A. K. M.) was above all a physician, skilled at his 
specialty and able to command the confidence of his patients 
through long spells of treatment. His great charm of manner 
and his innate kindness gained him the affection as well as the 
respect of his patients, and indeed of all the hospital staff. 
Nobody who worked under him rvill forget his kindness and 
courte,sy. During his tenure of office considerable develop- 
ments in the treatment of tuberculosis occurred, for this was 
the era of the wide development of artificial pneumothorax 
and thoracoplasty i Hempson kept the. hospital fully abreast 
of these modern methods, and it was during this time that 
major thoracic surgery was first undertaken there by Tudor 
Edwards. He proved a skilful administrator, able -to get dis- 


cordant personalities to work together, and the building pro- 
gramme carried out at this time owed much to his wise advice. 
.His love of animals and his knowledge of them were remark- 
able, and he was always to be seen early in the morning exercis- 
ing his dogs, which he bred and showed with success. Hempson 
excelled at amateur theatricals and was never, happier than 
,when coaching the hospital staff for the annual Christmas 'show. 
His enthusiasm, his striking, personality, and his histrionic 
ability made it difficult to live up to him on the stage, and he 
was the mainspring of a long succession of successful .shows. ■ 
The reorganizalion of the hospital to take casualties under the 
Erhergency Medical Scheme threw a burden- on Hempson. for 
his conscientiousness made him attend personally to the smallest 
details, and finally his health broke down and retirement 
became necessary. He leaves a wife and daughter. 

Dr. John H. Moir, who died on June 7, was born at Newhall, 
in Derbyshire, son of J. H. Moir, M.D. Both his parents came 
from Aberdeenshire. He entered Aberdeen University as a 
medical student in 1901 and graduated M.B., Ch.B. in 1907, pro- 
ceeding M.D. four years later ; he also took the D.P.H. 
“Derbyshire” writes :,'To all. his many friends the death, at 59 
years of age, of John Hay Moir must come as a shock. After - 
qualification he became house-surgeon at the Children's Hos- 
pital, Birmingham, and later was R.S.O. at Southwark Infirmary', 
and finafiy joined his father’s practice in South Derbyshire. 
After the death of his father he remained in single practice 
until the outbreak of the last war, when he at once volunteered 
for service. While a lieutenant, R.A.M.C., he was decorated ' 
with the D.S.O. for an act of outstanding courage. Later, as a 
captain, he received the further awards of the Military Cross 
and bar, and was also twice mentioned in dispatches. His old 
friends in the 17th Royal Fusiliers and the 20th General Hospital 
will not forget his work and deeds on active service in France 
and the Mediterranean. In 1919 he returned to his practice and, 
when joined in partnership by Dr. E. M. R. Frazer in 1926,. 
removed to the neighbouring district of Swadlincote, where he 
lived until his death. He was honorary surgeon to the General - 
Infirmary, Burton-on-Trent, and examining surgeon to the Mid- 
land Colliery Owners Mutual Indemnity Company. In the 
latter appointment he displayed a unique knowledge of the 
application of the Workmen’s Compensation Act to medical 
problems. His death after an illness of a few weeks' leaves a ■ 
sense of great personal loss to his medical colleagues and 
patients alike. His sterlin'g character and shrewd clinical judg- 
ment were hidden under a quiet and slightly deprecatory 
manner. Though admitting no medical politics, he had the- 
happy knack of contributing original suggestions at medical and 
lay meetings which carried real weight. Beneath it all lay a fine 
sense of humour, and many of his witty, and often disconcerting, 
remarks will be remembered and treasured. Jack Moir was a 
sportsman who loved life, his friends, his work, and his patients ; 
and his many quiet kindly actions won him the gratitude and 
respect of all who knew him. Struck down by his fatal illness 
with appalling suddenness, and knowing he had not long to live, 
he remained to the end a very gallant man. 

The death of Dr. VrsHWA Mitra Lambah .on May 12 has 
removed one of the most beloved and attractive figures from 
Bilston, where he practised medicine for many years. Born 
at Peshawar City, North-West Frontier Province, on April 2, 
1887, he studied medicine first in Bombay and then at Edinburgh 
University, where he obtained the degrees of M.B., Ch.B. in 
1912, and B.Sc. in Public Health. In 1914-15 he served in the 
Indian Medical Service and in 1916 became resident medical 
officer at New Cross Hospital. From 1916 until his death 
he worked as a general practitioner in Bilston,. where he also 
held many appointments: acting M.O.H., police surgeon, 
examiner and lecturer for the St. John Ambulance Brigade, 
and A.R.P. medical officer to all the works in Bilston. Apart 
from this. Dr. Lambah took a vivid interest in social activities 
there and was president of the Bilston Horticultural Society 
for 7 years and president of the tennis club for 20 years, during 
which time he did much to improve them. He worked un- 
tiringly to promote friendship between the British and Indian 
peoples and was well equipped to do this, being closely 
associated with both. He was president of the Birmingham 
Indian Association, president of the Punjabee Society for 8 
years, vice-president of the Indian Medical Association, vice- 
president of the Chief Punjab Association, and Trustee of the 
Indian Social Conference. He organized many receptions in 
London, Birmingham, and Wolverhampton to give us the 
opportunity of meeting representatives of India. Some notable - 
instances were the receptions given to delegates of the three 
Rfliuid Table Conferences and the Indian cricket team. Dr. • 
Lambah was a philosopher, patient and unassuming,' always 
courteous and considerate — a character that will be sadly 
missed. — W. H. 
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Dr AtFRin G S BROK.trros who hid pncii^^d at Batlex. 
York^, for 4S \cars, col!ip«;cd and died while pla\inc cojf at 
Howlc\ on June 9 He was born in 1S7‘' and after education 
at the Yorkshire Collecc cmdinli.d MB Ch B of \ictorn 
Uni'ersit\ tn 1900 Dr Brouchton joined the honomr\ medi- 
cal stiiT of the Bitlcj and Disiru-t Ho^plt^l -in 1914 and was 
president 19^^-'41 He hnd been cIo^lIv identified with ambu- 
lance work m llie ncichbourhood sjpLe 1^0" and rcceiscd the 
lone sen ice medal m 1^24 as surucon to the Dewsbury and 
D stTiCt Corps . he w is aKo a Commander of the Order of St 
John of Jerusalem and a J P for the bo-ou-h He held office 
as clnirmin of the Dcwsbur> Doiston of the BMA in 
1022-7 and icain m |9i9-47, and had Ken president of the 
^'orkshirc Branch He wis an cnihuMiMiL musicnn and a 
pilhr of the Biile\ Arnicur Thespian Sociclv, in who'e 
orchestra he phved lor sc\cnl jears His son. Dr A D D 
Brouchton, also a pas: chairman of the Dwwsbun. Dmsion, is 
scrsinq as squadron leader in the R A f V R 

We reerct to announce that Dr Roci rt Cr.\vs\ of Bolton. 
Ijincs died on Jure 12 He had been honorary secretary of 
the Bolton D\ision of the BMA from 1923 and was elected 
chainran in 193^ he had also been a member of the Insurance 
\cts Committee for the past seven >ears Bom at Cnmmond 
\bcrJcenshire in 1876 he Graduated M B Ch B at the Unixer- 
sii\ of Abc’'decn in 1901 and four \cars later went to Bolton, 
where he binl: up a large practice and was a familiar and 
creadv reNfccted pcrsonalilx In 1927 he became honorary 
sccTC'an of the Local Medical and Panel Committee and in 
j97s \\ 2 s rppo nted its chairman and a member of the Bolton 
Insurance Committee For the past four \cars he had been 
chairman of the local Medical Board responsible for passinc 
men ard women into the Services and he was chairman and 
honorarv sccrctaia of several cmerccncj committees dealins 
wath practice in the borouch Bv the medical profession of 
Bolton and distnct the loss of Dr Cranna w II be sorciv felt , 
thev looked upon him as their counsellor and fnend and few 
can have given creaicr service to the r fellow practitioners or 
have been held in hicher rccard He leaves a widow, a 
dauchtcr and three sons two of whom are members of their 
father's profession one beinc a major m the R A M C 


Universities and Colleges 


UM\XRSITV OF OXFORD 

The Osier Memonal Medal for 1945 has been awarded to Prof C G 
Douclas, D M , F R.S , Fellow of S: John's College 
At a Concrcgation on Jul> 21 the decree of MA , honoris causa 
will be corferred on Col L M D)ke, US Arm> Medical Corps, 
ofneer-m charge of the 9 1 si General Hospital (Churchill Hospital) 
On June 9 the degree of BM was conferred on D F van 
Zwanenberg m absence 

UXT\ERSITY OF CAMBRIDGE 
The followang candidates have been approved at the examination 
indicated 

Frs\L "Vf B — Part II iPrir ir'fi erd Practice Phiuc, Pa'holcr^y ard 
Pk.’iraco'ofy^ D G Abrahams D A Bjile>, D A V Barran A D Beard 
R. BcIIamv A M H Ben-ett J G Bedstead Vf F B-theU P F Borcham 
A R Bawkl-> ARC Bjtson R E Chu'eh J Vf Cliff N K Conrolh. 
J Cnchion D E. Cullingion W P Dallas Ross I M P Dawson JAR 
Debenhan J A Dtw A G D rgl-v A C Eliihc-n \ M Hllioii W S P 
Fenton. J F Fish*— J W B Fo-shaw.S G A Fo’^'th J Gloste-, R-A Green 
R R Grj hy E Habi; P M Jeasons C H Kinder, J B Lawson N B 
Malleson H R Mallowc J R MoTal J P D^ Mojn«ev, G R E Naylor 
K- M Nuttall C J H Paget B W Pai \ R Piwkles D A P>ke K E E 
Read J V\ T Redream J A R>tToft D N Seaton D W S Sh-tdon F S 
Sinkc” J C Sloper J R Smvihies R E B Srv^cr G Tho-nc A J 
Urderwood VVhii''e\, O L- Wade R V Wallc' J M WaRhe, W Waugh 
J A. Wajeoit E J M VVea\er N T Welford J E Vt Whitehead R H 
W'hirw'O'ih D Wildes I P Wdlun's D WiLon R D Wil on J H F Wood 
I D P Wootton S P Wnchtson I VI S Chappci P J Coope 

C E. Cooper M E. P Hele J E Keilm M M Mason L A No-ns, H M 
RlsscII C N Smith J Whitham G B Wrong 

UXI\XRSITV OF EDIXBLRGH 
At a graduation ceremonj, held on June 22 the honorarv degree of 
LLD was conferred on Lieut -Gen Sir Alexander Hood, KCB, 
CBE, MD, FRCSEd, Director General of Arm> Medical 
Servnees 

UNDXRSm' OF GLASGOW 

At a graduation ceremony, held on June 26 the honorarv degree 
of LLD was conferred on Major Gen Sir John Tajlor, C-I£, 
D S O , M D , IMS (ret ), late Director of the Central Research 
Instimte, Kasauli 

The Harr) Stewart Hutchison Pnze for an essay on a subject 
conneaed with the health of children has been awarded to 
Marjorv N McFarlane, M D 


UNrVERSITY OF ST ANDREN\S 
At a graduation ceremony, held on June 29, the honorarv degree 
of LL D was conferred on William Thomson Munro, M DStj^nd., 
I R C P Ed^ late director of Glenlomond Sanalonum 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
His Majcst> King Farouk of Egypt has sent a do-^ation to the 
RcMoraiion and Development Fund of the College Thia gift is 
grcail> apprcaqted by the Fellows and Members of the College as 
evidence of the importance which King Faroak. attaches to the 
maintenance of close relationships between the Roval \fedical 
CoIKecs of England and the Medical Facultv of fhe Egvptian 
Lnivcrsiiv 

The Ro>'al Egvptian Medical Assoaation has «cnt a gift of £250, 
which, with the contnbutions from Egvp'ian Fellows of the Rojal 
College of Surgeons, brings the contnbution of medical coPeagues 
in Egvpi to over £l,0(X) This generous gesture la particul^Iy 
valued, for the Roval Medical Colleges are verv desirous of promo- 
ting good rehtions and cementing fnendships between the members 
of the medical profession in our two countnes 

royal COLLEGE OF OBSTETRIOANS AND 
GYNAECOLOGISTS 

In the report of the annual general meeting of the College (June 16, 
p there was the following omission 

Re-clcctcd to the Counal — Representetnes of thr felloy^-s . 
A M Cla>e, H J Malkin, C A G Macafec Represeniame of 
the Members H R MacLcnnan 

SOCIETY OF APOTHECARIES OF LONDON 
R J Mitchell, M B_, D R C O G , has satisfied the examne-s at the 
examination for the diploma of Masteo of Midwiferv 


The Services 


Acting SuTg Cmdr R S Rudland and Surg Lieut -Cmdr J C 
Moor. RNVR, have been awarded the RNVJ^ Officers’ 
Decoration 

Temp Surg Lieut A, K Mighton, RCds'VJl, has been 
appointed MBE (Mflitary Division) for bravery, deteTnination, 
and great devotion to duty while serving m H M,S Aff’ecf when 
an explosion caused the whole of the ship to be penetrated bj 
chlorsulphonic aad fumes In spile of the appalling condiuons the 
casualties were properly tended and the ship brought back to safety 

Major I Mackenzie, R-A M C«, has been appointed MBE 
(Mditarv Division) and Major (Temp ) G E Parker, R_A M 
has been aw-arded the D3 O in recognition of gallant and distm- 
gui<hed services m the field 

Major J T Macdougall, R CA. M ha:, been aw-arded the 
D S O and Lieut R H Jackson, RA M the M C , in recogni- 
tion of gallant and distinguished services m ItaL 

Caps W A Lopez and L P De Souza, lA M C-, have been 
awarded the M C m recognition of gallant and disiincui^hed cervices 
in Burma 

The foIJowan" have been appointed to the Civil Consnlj-g S afi 
of King Edward VII’s Convalescent Home for Officers at Oabome, 
Isle of Wight Sir Franas R Fraser, M D^ F R C*P^ Bng V/ 
Rowle> Bnstow, FR.C^, Sir Claude Frankau, CBE, DSO, 
MS F R C^ , Prof J Paterson Ross, F R C-S^ Mr G T. 
MuUalb, MC M^, FJl . Dr F M R \^ahhe, OBE, 
FRCP, Bng D Evan Bedford, M JD., FRCP, and Surg Capt, 
W D Vr Brooks, DJ»t„ FJLC-P^ R2<VR 

The following appointments, awards, and mentions have been 
announced m recognition of gallant and distinguiihed cemces in 
Ital) 

C-B£ (\filiiary Diitston ) — Bngs (Temp) J H Bavlev, M CL 
J G Morgan, OBE,, TJ) , Bng (Actin'^) J M Mackenzie, 
OBE, M C , Bng (local) FAR. Stammers, RA M C 

E (MtUtary Divtston) — ^Lieut -Col R L Tume-, Lieut -Cols 
(Temp ) T M R Ahem, C G Baker, V J. Downie, D S O., M C , 
W H Gabb, W Graham, J H. Hutchison, and K McNeill, 
RA M C , Col (Temp ) R L Ravacond and Lieut,-CoI (Temp ) 
W H A Thome, lA M C. 

\f££ (Mtlitaty Dnision ) — Majors (Temp ) F V, Buntma, G J 
Cleland, H G Estconn, T E Field, D. B Jaeger, B J Mallev, 
J Mason, J M McKiddie, R. L Orchardson, D^'L Owen, and 
J McL Ross; Capts R J. A Macdonald and J B Wj-man, 
RAM C , Major (Temp) A K Dutt, lAhfC 

DSO — ^Lieut -Cols (Temp) J N Groves and D ^^nght, 
RA M C , Lieut -Cols (Actmg) H. F, T. Macfetndgc and N A A- 
Khan, lA M C 
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M.C. — Majors (Temp.) H. J. Minford and R. Waddell, Capt. G. 
}. Patton, and Lieut. W. S. Roderick, R.A.M.C. ; Capts. S. Kesavulu, 
i G. D. Koshal, and S. Mascarenhas, I.A.M.C. 
l Mentioned in Dispatches. — Lieut.-Cols. M. R. Elliott and E. C. 
t Janes; Majors E. H. Anderson, D.S.O., R. W. Boyden, D.S.O., 
; J. U. Coleman, J. A. Langille, and A. St. C. Rumball ; Capt. (Acting 
^ Major) H. V. G. Latour; Capts. E. Aiello, R. J. Fassina, W. L. 
. Menzies, J. Mitchell, H. L. Nutik, J. P. Pearce, H. M. Ross, and 
‘ T. H. Smellie, R.C.A.M.C. 

The following appointments, awards, and mentions have been 
r announced in recognition of gallant and distinguished services in 
North-West Europe; 

O.B.E. (Militaiy Division). — Cols. (Temp.) S. O. Dolan, D. L. 
Kerr,' T.D., M. A. Rea, and T. H. Sarsfield ; Lieut.-Cols. (Temp.) 
W. jr M. Brandon, J. H. Dunn, T.D., M. de Lacey, T.D., A. McG. 
Michie, J. M. Scott, John Smith, and R. S. Taylor, T.D., R.A.M.C. 

M.B.E. (Militaiy Division). — Major (Temp.) J. MaeP. Darker and 
Lieut. G. Ollerenshaw, R.A.M.C. 

M.C. — Majors (Temp.) H. O. P. MeSheehy, C. A. G. Cook, G.M., 
A. F. Wallace, and Gordon Williams; Capt. G. V. Cole, R.A.M.C. 
. Mentioned in Dispatches. — Col. G. E. Wight; Lieut.-Col. (Acting 
Col.) R. H. Cooper; Lieut.-Cols. C. D. S. Leef and D. F. W. Porter; 
t Majors G. A. W. Currie and W. S. Keith ; Capt. (Acting Major) 
J J St. C. Moffat ; Capts. H. H. Chase, M.M., N. Kaufman, A. H. 
; Megill, A. L.' Richardson, and R. W. Tisdale; Lieuts. J. J. H. 
■Connors _and B. G. Turnbull; R.C.A.M.C. 

The following appointments, awards, and mentions have been 
announced in recognition of gallant and distinguished services in 
the Mediterranean theatre: 

C.B.E. (Military Division). — Brig. (Temp.) R. A. Hepple, O.B.E., 
M.C., late R.A.M.C. 

O.B.E. (Military Division). — Lieut.-Cols. (Temp.) S. A. MacKcith 
_and A. H. Penman, R.A.M.C. 

M.B.E. (Military Division). — Major (Temp.) B. P. R. Hartley and 
Capt. J. B. Brown, R.A.M.C. 

M.C. — Major (Temp.) C. MacT. Hopkins, R.A.M.C. 

Mentioned in Dispatches. — Brig. (Temp.) F. R. Sandford, C.B.E., 
M.C., T.D., Major (Temp.) A. E. Paxton, and Capt. J. P. Irwin, 
R.A.M.C. 

The following appointments and awards have been announced in 
recognition of gallant and distinguished services in Burma: 

C.B.E. (Military Division). — Brig. (Temp.) W. E. R. Dimond, 
C.I.E., O.B.E., I.M.S. 

O.B.E. (Military Division). — Cols. (Temp.) F. K. Bush and R. V. 
Franklin; Lieut.-Cols. T. E. A. Carr, T.D., and H. R. Sheppard; 
■ Lieut.-Col. (Acting) M. MacR. Paterson ; Lieut.-Cols. (Temp.) J. B. 
Bunting, J. B. M. Milne, M.B.E., and R. P. Smyth, R.A.M.C.; 
Col. (Temp.) F. R. Cawthorn, I.M.S. 

M.B.E. (Military Diviston). — Capt. W. N. Calder, R.A.M.C.; 
Capts. C. K. Hassan, L. McA. Hogg, and S. S. Grewal, I.M.S.; 
Capt. (Temp.) M. M. K. Najam, I.A.M.C. 

M.C. — Capts. J. A. Chamberlin, H. D. Cockbum, H. M. Jamison, 
M.B.E., and E. D. Kerr, R.A.M.C.; Capt.'C. K. Rao, I.M.S. 

\ 

CASUALTIES IN THE MEDICAL SERVICES " 

Died on active service. — Col. Basil Cedric Ashton, C.B.E., I.M.S. 

Missiny from Singapore since February, 1942, now reported to 
have died of dysentery as a prisoner of war in Rangoon on Aug. 31, 
V 1942. — Major Hugh McPherson Kilgour, R.A.MlC. 

DEATHS IN THE SERVICES 

Lieut.-Col. John Charles Lamont, C.I.E., I.M.S., died on June 
19 in Edinburgh at the ripe age of 80. He was educated at the 
Liverpool College and Edinburgh University, where he graduated 
M B., C.M. in 1885 with first-class honours. In 1886-7 he was 
demonstrator of anatomy in the University, an appointment which 
determined his life’s work. In 1887 he entered the Bengal Medical 

nice and saw active service with the Chm-Lushai Expedition of 
' 9-93 and the Munipur Expedition m 1891, receiving the 

iticr medal with clasp. Three years later he was appointed 

ifessor of anatomy in the Punjab University at Lahore, a post 
,iiat he occupied with distinction until 1906, when he went on leave 
pieparaiory to retiring in 190S from the Indtan Medical Service. 
He immcdia’cK took up the post of lecturer on anatomy. University 
College, Dundee, which he filled from 1906 to 1914, and for three 
years he uas c'amincr in anatomy at the Royal College of Physicians 
of Edinburgh. He published a number of papers in the Journal of 
Anatomv. and was elected to F.R.S.Ed. in 1920. In 1914 he 
volunteered for military service, was re-employed by the Government 
of Ind'a. and was awarded the C.I.E. in 1919. His recreations were 
fishing and coif, and he was one of the five original members of 
council of the Clan Lamont Society, founded in 1895. Hi? wife, 
a daughter of Stephen Adam, of Edinburgh, died in 1935, and in 
1940, to commemorate her, he magnanimously gave his house at 
7, Mcrchiston Park to the Corporation of Edinburgh, with the 


"suggestion that it should eventually be used as a rest or convalescent 
home for their employees, though it has been used during the 
present war as an A.R.P. depot. Col. Lamont was a sound 
anatomist with wide intferests and many friends and admirers. He 
had unbroken membership of the B.M.A. from January, 1888. 


Medical Notes in Parliament 


Diphtheria Statistics. — ^The following information was given by 
Mr. WiLLiNK in reply to questions on June 7 : (1) According to 
returns received from all but a few local authorities in England and 
Wales the number of notifications of diphtheria during 1944 in 
children under 15 who had completed the course of immunization 
was 4,633, compared with 12,455 cases in non-immunized children. 
(2) Returns from local authorities in England and Wales, which do 
not include immunizations by doctors in private practice, show 
that during the year 1944 approximately 386,240 children under 5 
and 175,080 between the ages of 5 and 15 were immunized against 
diphtheria. - (3) 23,152 cases finally diagnosed as diphtheria were noti- 
fied in England and Wales during 1944. Deaths from that disease 
registered in the same period are provisionally numbered at 934. 

Tubcrculoits Persons in Prisons. — Sir Donald Somervell told 
Dr. Summerskill on June 7 that much attention had been given of 
recent years to prisoners suffering from tuberculosis. Jf-ray examin- 
ations were made in doubtful cases, and the prison medical officers 
received valuable help from the local tuberculosis officers. Care 
was taken to keep tuberailous prisoners whose condition was in- 
fectious apart from others. At prisons where there were several 
such prisoners special working parlies were arranged. Where 
possible they were employed on light gardening work. 

Ministry of Health Nursing Staff. — In the Ministry of Health 
nursing division the professional staff wholly engaged on nursing 
questions eomprises one chief nursing officer, two deputy chief 
nursing officers, and 23 nursing officers, of whom three are per- 
manent. In addition there are on the public health side IS officers 
with nursing qualifications. The future complements are under 
discussion. 

Vaccination and Death Certificates. — Mr. Viant inquired on June 
7 how many death certificates were received in the year 1944 in 
which vaccination, vaccinia, post-vaccinal encephalitis, generalized 
vaccinia, or any other symptom connected with vaccination was 
given as the cause or one of the causes of death. Mr. Willin'; 
replied that deaths of the type indicated which were registeied in 
England and Wales during 1944 numbered 12. These were assigned 
as follows: vaccination 2, vaccinia 2, post-vaccinal encephalitis 4, 
generalized vaccinia 2, encephalitis myelitis 1. In addition vaccina- 
tion was mentioned on the death certificate in the case of T death 
assigned to septicaemia. 

Training of Midwives in Gas-and-air Analgesia. — ^In reply to . 
Dr. Summerskill on June 7 Mr. Willink said that out of 188 local 
supervising authorities in England and Wales, 101 had made arrange- 
ments before Dec. 31, 1943, for the instruction of their midwives 
in the administration of analgesics in childbirth. The correspond- 
ing figure in the 1938 returns was 30, but there is reason to think 
that this was an understatement. 


Notes in Brief 


Mr. Butler states that miners partially disabled by silicosis or 
pneumoconiosis are eligible for the training and other facilities now 
provided to assist the resettlement of disabled persons.' A number 
have secured satisfactory employment in this way. 'These cases 
will also be eligible for the further facilities to be pmvided undei 
the -Disabled Persons (Employment) Act which are in active pre- 
paration. 

The Teviot Committee on Dentistry is proceeding with its inquiry 
as speedily as possible, but Mr. Willink cannot say when the final 
report will be presented. 

The total number of exueriments on animals performed during 
the year 1943 was 1,170,412, a large number of which were simple 
inoculations and similar proceedings performed either on behalf of 
official bodies with a view to preservation of the public health or 
directly for the diagnosis and treatment of disease in man or animals. 
Figures for 1944 are not yet issued. 

The National Insurance (Industrial Injuries) Bill was introduced 
on June 12 and printed. 

Mr. Harold Macmillan states that the release of students from 
the Services is under consideration. 


In the ten-year period April, 1924, to March, 1934, 46,979 ^iwell- 
ags were erected by the L.C.C. For the ten-year period April, 
934, to March, 1943, the figure was,33,836. of which 30,189 houses 
;ere completed before new housing operations were suspended in _ 
lentember, 1939. 

Payments made bv the Excheuuer for tuberculosis allowances 
[urimt'the year ended March 31, 1945, amounted to approximately 


The Trinidad Committee of Investigation on Local Medical Ser- 
vices has completed its survey. The committee’s report has been 
published in Trinidad as a Legislative Council Paper. Copies should 
be available shortly at the Crown Agents for -sale in the United 
Kingdom. 
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Medical News 


A lecture on the in the Picific v,il! bv pi\cn b> Bne U A 
-lades C B D S O , Ducclor of Surpcr> AuMralian MiUlan. 
crcc-N m the nevs lo. utc tlintrc RioMifTc rnfiim'm, Oxfo-d ai 
' r m on FnJi\, JiiU It 

Till, 'iccond annual conLrtnwv. to the «;tudv of scminolo'^ 

i b^inc h'*U under the ai of the F-'nnK Phnninc Asvocjalion 
at the School of Apriwulcurc at C''mbrid''e on Jnlv J4 nrd 15 
A mceiine of the Res'. InMUoic Indus ri''! \dMsorx Commiucc 
uill be IkIJ nt the Ri bKr Growers Acso^ntion 19 Tcnchorch 
Street EC on Thursdas Juls 12 nt 2 0 p m uhen Dr G 
Macdonald wjU speak on Recent Dt.st!opTt'’nis m Tropical 
H'ftcnc A discussion wil! follow 
A mectm'’ of the Vlcdtco-Lcenl Soctcis will be held at 26 Port 
and Phee on Thursd:x\ Jvib 19 (imn-cdiniclN after the annual 
pennal mce me at ^ p m ), when the president Mr Roland Burrows 
K mil gisc an address on Some Thoughts on Crime 
Prof A \ Hill Sc D Senior Secrciar> of the Ro>al Soac’^, 
left England on June 26 for Copcnhaf’cn to con\c\ the grtetings of 
the socictv as rcprcseniinc the men of science of Great R itam to 
hnr Danish coUcaeucs and through the Academs of Sci"ncc^» in 
that countn to discuss with them what •'id Bniph science can cue 
to vhc rehabfli ation of science and <cientific education in D^'ornark 
After three da\s m Copenhagen Prof Hill went to Oslo for the 
same purpose and was receixed at an etcraordmarv m’etmg of the 
Norwenan Academ' of Sacnces 

A Standing Advasorv Committee on Artificial Limbs has been 
appointed b\ the Minister of Pensions under the chairmanship of 
Sir Charles Dan'in FRS Tlie o her members are Dr A \V J 
Craft, Litu Col A L Entc Brook, F R Ci! , Mr E Ramsav 
Green Prof T P McMurraj, FRCSEd^ \fr L P H Memam 
^tr George Perkins FRCiS and Sir A Rowland Smith 'The 
secrctarj to the comniiitce wall be Mr K S V»au 

Ravmond Lewthwaite, DAt Field Director, and Kenneth 
Mellanb\, ScD, Expeiamenial Biolotnsi, l>phus Research Commis 
SJon ha\e been appointed OBE (Ci^il Dmsion) for scr\aces to 
the Forces tn /ndm 

A L Banks MD,MRCP (Lincoln's Inn), and M MacGregor, 
kl D (Middle-Temple) were called to the Bar on June 13 
At the June meeting of the Counal of the Rox‘al Saniiar> Institute. 
Mr Da>ad M Watson, B3c, MlnstCB, was elected chairman 
to tale office on Oct 1, 1945 


EPIDE^^OLOGICAL NOTES 

Dtsctission of Table 

In England and IT ales notifications of whooping couch rose bj 
97 cases of dxsentery bv 3H, and of diphthena b> 15, there 
were 573 fewer notificauons of measles, and 95 of scarlet fe%cr 
"niere were only small changes in the local trends of scarlet 
fever' Essex reported 20 fewer cases than last week Lanca 
shire reported 20 more cases of diphthena, Essex U, and 
Durham 10 Yorks West Riding had 156 fewer notifications 
of measles, and Kent 153 , the largest nse was lU in Berkshire 
A large outbreak of dysentery, involving 113 persons was 
reported from Worcestershire, Nfalvem U D The other large 
returns were London 49, Lancashire 44, Buckinghamshire 43. 
Middlesex 27, Surrey 26, Northumberland 24, Warwickshire 15, 
Devonshire 14, Berkshire 4 1, Southampton 10 
In Scotland dysentery notifications fell by 42 — ^maDng the 
total half that of a fortnight ago and the lowest since the 
beeinniDg of January The notifications of diphthena increased 
by'lO, Glasgow had II more cases than last week 
In Eire measles notifications rose bv 30, and whoopme- 
cough by 26 but those for diphthena fell h) 9 The largest 
returns for measles were Dubbn C B 30, and Wexford Wexford 
U D , 13 and for whoopmg cough Dublin C B 25, and Wexford 
Gorey R D , 12 

In Northern Ireland the incidence of diphthena increased by 
*“7, and of «^carlel fever by 10, while whooping-cough fell by 12 

Plague in Malta 

The diagnosis of 4 cases of bubonic plague m Malta has been 
confirmed 

Week Ending June 23 

The notifications of infectious diseases m England and Wales 
dunng the week included scarlet fever 1 237, whooping-cough 
1,117, diphthena 422, measles 6 626, acute pneumorua 376 
cerebrospinal fever 46, dysentery 287, paratvphoid 4, typhoid / 


No 24 

INTECnOUS DISEASES AND VITAL STATISnCS 

We print below a summary of Infectious Diseases and \'ital 
Statistics in the British Isles dunng the week ended June 16 

F»?u-cs of PmerraJ Notifiable D vsjsc^ for the week and tbn<e fo- ib<* co-re 
n- veck last j-ear for (a) En^ra-d and W^Ies fLordoT. ir^Iudnf) (b) 
Lo-'d ^ (adminisinti« coo-ty) (c) Sco hn<J (di Eire fe) No-t*— - f-eland 
E I. esefB fthi c'rd Deaths ardcfD aAr r<r o'(i*d i/^J^ ea h trfec f'ard''es^e 
ore for (a) Th- 126 preat to-sns ir» Er land and V'V^is fi-cludirj Lc-doa) 
(b) L -J n (adm nistram-c county) fc) Tbe t6 c-jnpal to-v-s n fd) 

Tbe n rrjpciral toa-ns in Eire, fe) The JO pnr ipaJ to*-r.a la Northe-n I*elard 
\ t.a<h — denotes ro cases a blank space denotes d-iease ro nou'^abl-or 
rt return available 


D sease 

1945 

1944 CCc— ts-o-d -gWee-.) 

1 w 1 (b) } (c) ) M) ) (c> 

(3) (hi 1 (b» i «) [ fc> 

C« cb os- ral foer 
Deaths 

47, 6- 29 2 : 

1 ■)-) ‘ 1 

- 29 -2 — 

D r*'ihcra 

Deaths 

I 43? 25, 113 69 r, 

.,6 2j III «2 "0 

6 f — _ 

D'sen e-y 

Deaths 

1 4&4 

40 

\ ^ 

77 

J 

i-1 

1 ~ 

I9I 23 63^ 3 — 

En ephal ns Jeiharg ca 
acute 

Deaths 

- 


1 

j 


- -I-'* (- 

Er>sirelas 

Deaths 


1 1 

! 1 

47i 

111 1 

1 

1 — { 44 

1-^ i 

' J ^ 

Ir*-i.t ve entenas or 
d arrhoea under 2 
scars 

Deaths 

! 

1 

I j 

1 1 

L 

J 

J 

‘1 ' 

t i 

[ 1 
43 10 I2| 

J i 

1" 

, J 

Measles* j 

Deaths 

7SS0-, 411 35I| 

1 

1613 159 429 43 

OphthalTu reonatcmim 
Deaths 

1 

1 1 'r' 

— 

•■i “r!- 

P-ntjrho d fever 

I>eaihs 


! — 


1 — 

_^i = !rri!>,z 

Prex.T'onia mSueialt 
Deaths (fro-n inflo 
cma) 

389 

14 


' 1 

LJ 

4 

2 

490 nO 

e 1 


1 

^ 3 

PrcuTcnu pnnaiy 
Deaths 


I 23 

1 194. 

1 ■!, 

9 


IS9 19 

1 3 

7 

Polio-cpccrhahtis acute ! 
Deaths 

■ -1 

1 -i 


1 i 





! 

i 

Pol om>clius acute 
Deaths ^ 

6' _ 

1 


1 1 


~^(-i 

i 'f-i 

|— 

Puemeral fever 

Deaths 

1 ■ 

IS 

1 

1 

t 1 

!"i - 

Puerperal p>"ee\at 

Deaths 

129 

s 

1” 

1 ^ 

1 

36- 

I< 

1 

i 

1 ■* 

3 

!_ 

Reljpstrrg frve- 
Deaths 

1 

' 

i 

1 
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S— rl-t feve 

Deaths 

UI4 

65 

201 

1 


144 -. “S 

212 

23 

64 

i- 

Smallpox 

Deaths 

1 

— 

- 

1 = 

^ 44 


Typboid fever 

Deaths , 

5 ; 

_ i 

- 

2 

2 

— 

£ — 1 
t i 

' ^1 

[ — 

Typhus feve- 
Deaths 

1 

1 

1 


H : 

— 

j 

— — 1 — j 

[- 

Whooptr^-coush* 1 

Deaths 

1 Z.IJO; 4S 

4 ' 1 

97 54 
2 1 

£ 

I 

■’ 625 2aO- 19T 6^ 17 

If 1 2 J — 

Deaths lO-l >-ear) i 

Infant oiortalitv rate i 
(per 1 009 live births) i 

305 

1 

1 

3^ 

1 

1 " 

i 

1 

— 

3r -JJ ’16 

'Ml 

Deaths (excluding still , 
births) 

Annual death rate fper 

1 000 persons hvinsJ 

3,90lj 

1 

573 


IS9' in 
I 122 M 

3 9.3 622 ‘^'1 I7& 112 

1 Jlj' 114 ' 1 

Live bulhs 

Annual rate per 1 000 
persons livacg 

I 6 895 

sn 

1 

i 923j 41 Oj 

1 18 6^ 26 s' 

2a7 

i 


86- 906- -0^ 

i lisj-l 

29? 

i 5 

Stillbirths 1 

Rate pet 1 OQO total j 
births Cdclading 1 

stiilbo-n) i 

1 

23S 

1 

30 

1 

1 

1 

1 43 

1 

1 

[ 1 


22j 

i 

27 
1 1 

1 i 

j 9 i 

J 

! 1 



* Vfeaslrs and s»fcoopiag-cough are not cotrfiab’e in Sco Jand, a— the -etnnis 
are therefore an approaiiaanon only 

t lr,.lades p-unaiy fona for Wales, London {adn;.a.3 janve 

cottnty) and Nonhem IreJaad. 

J Indudes puerperal foxr fo* England and Wales and Eir* 

I Owing to Eovemcirts of poptUauca, btnh and. deadi rates icr No-tbe-n 
Ireland are stHI cot available. 
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ANY QUESTIONS? 

Industrial Dermatitis 

Q - — palicnl weighs out and mixes arsenic powder in an atmo- 
I sphere of alkali powder and cobalt powder. He has a rash on his 
1 face. What. should be done to prevent this? Would a cream be 
' of any use ? 

A.— There are worse things than a rash on the face, and the 
materials used and the circumstances suggested make it seem that 
fume-cupboard conditions are advisable. The rash on the face may 
be caused (or aggravated) by the exposure described; on the other 
hand, it might be unconnected with the work. A dermatologist’s 
opinion vvould seem desirable. Barrier preparations are not, of 
course, intended for the treatment of skin conditions, and some 
types are definitely unsuitable for application to an inflamed skin. 
For prophylaxis, reduction to a minimum of exposure to the 
powdered ingredients and scrupulous cleanliness would be preferable 
to barrier ci earns. . 

Survival of Tubercle Bacilli 

Q. — h a country house, with its own water supply and sanitary 
arrangements, which up to 2 years ago was occupied by a man aged 
30 who died from pulmonary iuberciilosis, fit to be taken by people 
with a young child ? They are afraid the child might contract 
tuberculosis from the dust, etc., of this house. Fumigation was 
done by the public health authorities 2 years ago, and it has since 
been occupied by people with no children. How long can tubercle 
bacilli live in dust and dark rooms ? 

A- — There should be no risk of infection from the tubercle 
bacillus in a house which was last occupied by a patient two years , 
ago._ There are few records of the survival of the tubercle bacillus 
_ outside the animal body for longer than two or three months. Under 
"the most favourable conditions as regards darkness and moisture 
to which the bacillus is ordinarily exposed, the longest recorded 
period of survival is about six months, and this appears to be 
e.xceptional. 

Premature Systoles 

Q- What treatment would you advise for premature ' systoles ? 
Causal factor unknown. Tobacco eliminated. Bromides have been 
tried. 

A- Sepsis — oral, nasal, urinary, and genital — must be considered ; 
also excess of tea or coffee and disturbances of gastric or gall-bladder 
origin. But unless the premature systoles worry the patient, treat- 
rnent of them is really superfluous. Quinidine, or quinine, some- 
times may abolish them, or small doses of phenobarbitone. Some 
authorities have found that a grain or so of digitalis leaf daily is 
effective. Last and not least is the careful consideration of the 
patient s general health. A run-dotvn condition, overwork, over- 
strain, and worry may all play a part in the causation of premature 
systoles. 

Acupunefure 

bat exactly is acupuncture ? Is treatment by this method 
ever I, wd to-day? / once read in an old medical journal that' 
^^r James Sinipson, who thought he had discovered this treatment 
obtained such wonderful results from it. believed that after bis 
he would be remembered more for acupuncture than for 
'mloroform. 

''•~A brief note in Comroe’s Arthritis mentions that acupuncture 
was first described about a.d. 300 in a treatise by Huang Fu. If 
It h.id been of any real value it would hardly have been lost sight 
of and rediscovered from time to time. It is probably simply a 
form of counter-irritation akin to the seton fashionable in pre- 
.anliscptic d.ays. Puncture with a needle convc>ang an electric 
current is sometimes advised as a method of detecting the tender 
trigger points in fibrositis, but othersvisc the only modem method 
of this kind is injection of analgesic substances such as procaine 
into tender areas in fibrositis and traumatic conditions such as 
strains. 

Mcrchiston farx lo me .-e.. - 


Synovitis and Syuoveefomy 

Q.—A male aged 30 has during the past year had several attacks | 
of synovitis of the left knee-joint. There was no definite history 
of trauma, but be thought that the ssvelling first appeared a jew 
days after a strenuous game of squash. After periods ofsplintmg 
and firm bandaging the fluid diminished, only to recur within a 
few days of support being removed. Never any pain or tenderness, 
no limitation of movement apart from that conseJjuetU upon tk 
presence of fluid. X-ray examination shows no abnormality, ani 
no constitutional cause is discoverable. He has been advised to hmi 
an operation for synovectomy. What arc the results of this opera- 
tion, particularly svith regard to range of movement usually obtainti . 
post-operatively ? 

A. — ^Without clinical examination it is not permissible to give a 
diagnosis on the evidence available. On the face of it synovectomj 
appears to us a rather heroic measure in the circumstances as 
described. Synovectomy is an operation the indications for which 
have not clearly been laid down as yet. Two conditions of the 
knee-joint in particular do call for if. (a) chronic villous arthritis 
which has not responded to other measures; (h) synovial osteo- 
chondromatosis. In rheumatoid arthritis, where the changes ate 
predominantly of synovial type with more or less hydrops which 
does not respond to conservative measures, we have another possible 
indication. For rheumatoid and osteo-arthritis of the ordinary tjTes 
the procedure is, however, still in the experimental stage. Very fen 
series of cases have been described, yet the present writer is con- 
vinced of the value of the procedure,- in well-selected examples. Tht 
ease with which movement is restored is sometimes quite remark- 
able, and obviously there must be considerable powers o! 
regeneration. " ' 

The question often brought up is whether the patella should be 
excised. There may be an indication for this, more especially in 
osteo-arthritis, but one feels that to do it at the same time as 
synovectomy very much complicates the after-treatment. The repair 
of the quadriceps after patellectomy adds difficulty when one wishes 
to begin early movements for the synovectomy. One’s impression 
is that synovectomy improves the whole -arthritic process probably 
by improving vascularity. After synovectomy one expects to obtain 
flexion of the knee-joint at least to a right-angle, which is sufficient 
for ordinary use. 

Treatment of Hirsutism 

Q . — Is short-wave diathermy a practicable method of ireatment 
for hirsutism ? If so, hosv is it carried out and with what results ? 
I have heard of long-wave diathermy being used (as surgical 
diathermy). Electrolysis seems the best method. 

A. — In short-wave diathermy the electrodes must be placed some 
centimetres distant from the skin to avoid a burn, which would 
result from direct contact. It follows that as the heating effect is 
diffused over a varying area, treatment of this kind can have no 
application in the removal of superfluous hair. 

Long-wave diathermy is used to remove superfluous hair, but yt 
is open to question whether the results are superior to the old- 
fashioned constant-current battery, svith needle attached to the 
negative pole. -Scarring cannot be avoided,- nor does electrolysis 
prevent growth of new coarse hair. Nevertheless, the patient feels 
and sees that something is being done. Removal svith wax, as carried 
out in reputable establishments, gives a good temporary depilatitm. 
Only rarely can patients be persuaded to shave, although this is by 
far the best procedure. On no account should .r-ray treatment be 
countenanced. 

Removing Buried Tonsils 

Q . — In tonsillectomy by dissection, in the case of buried and very 
adherent tonsils, under general anaesthesia, is it safe to infiltrate 
the capsule by injecting a weak solution of novocain with adrenaline 
in order to facilitate removal ? 

A. — It is quite safe unless chloroform is being administered. 
Incidentally, saline and weak adrenaline is as efficacious as novocain 
and adrenaline in reducing haemorrhage. It is, however, doubtful 
if any infiltration will be of much assistance. 

Vulval and Pubic Boils ^ 

^voman patient aged 57 is troubled with recurrent boils 
affecting chiefly the vulval and pubic regions. Can you suggest ihe 
ireaiment ? The urine contains neither sttgar nor albumin. 

A.— The treatment of boils affecting the vulval and pubic regions 
docs not differ materially from that of boils occurring in other 
moist situations. If all the usual methods of treatment have 
tried without success the use of penicillin is recommended, ybis 
should be applied as a spray, a solution containing 1,000 Oxford 
units per c.cm. being most likely to be effective; if a fine spray is 
used very small quantities are required. Needless to say it should 
be determined first whether the infecting organism is penicillin- 
sensitive. If penicillin is not available, local applications of 
sulphonamide powder or cream may be tried, but should not be 
used for more than a few days for fear of sensitizing the patient. 
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Allcrs:,v (o Alkaloids 

Q* — **1 r^-crmactutjcal chemist suffers from asthmatic attacks when 
n^ased on preparation of hypodermic tablets of morphine, atropine, 
■r.d heroin. Patch tests and intrcdcrmcl tntcctions of minute quanti- 
les of these drut^s produce larytc wheals. Do alkaloids cause the 
'Hacks, or can they be attributed to an excipient? Should these 
Irups be a\oided in a future illness? 

A. — Dcrmalilis has been described from contact opium and 
'clladonna and their alkaloids, and raslics sometimes occur after 
njrcsrion of these drugs. It is therefore probable that the asthma 
n this patient is the result of inhalation of the powdered alkaloids, 
rhe mechanisTTi in these and other drug allergies is a combination 
pf the drug with body protein to form an allergen to which the 
individual becomes sensitized, and it is therefore probable that an« 
allergic reaction would occur if the drugs were gi\cn by mouth or 
parenicrally. It is also probable that the patient would react un- 
favourably to any of the opium or belladonna alkaloids. It would 
nevertheless be desirable to carrs* out tests with the CTcipicni to 
C-Tcludc the possibility that this is the harmful substance. Patients 
can often be desensitized to drugs to which they arc scnsiti\c, but 
this may no^ be practicable here owing to the pharmacological 
actions of the alkaloids. 

Treatment ol Menopausal Flushes 

Q* — -d woman ayed 42 is lery incomenicnced by hot flushes, 
which be^an IS months ogo when menstrual periods became irre^it- 
letr. They were completely cured by hexocstrol 2 mg. daily, and 
periods started a^ain and were normal for a few months. Penods 
ceased attain (he.roestrol had been reduced) and pushes became 
marked. Hexoestrol 3 me. given daily. Flushes better and had 
normal period, but flushes started intensely during this period and 
ks\c continued since. She is a stable^ type, not neurotic, but the 
fiushes arc unpleasant and tiring. Her Height is 12 st. 4 lb., sUghtl} 
increasing. Suggestions for treatment would be welcomed. 

A.— The fact that the nushes initially responded to oestrogen is 
suggestive that they arc a climacteric manifestation. That thc>' no 
longer respond is probably because the dose employed has been 
heavy and the treatment prolonged, so the patient has become 
resistant to it. This being the case, oestrogen therapy should be 
abandoned — at any rate for the time being — and instead ih>Toid 
should be tried, banning with 1 gr. daily and gradually increasing 
the dose, short of producing toxic s)7nptom5. Calcium in large 
doses (45 gr. daily), and sjmthetic vitamin E (3 mg. b.i.d.) might 
also be helpful. Although the woman is of stable typt, general 
measures, s^atives, reassurance, and protection from nervous and 
physical strain remain important in treatment. An attempt to 
reduce the patient’s weight by dieting should also be made. 

If after 4 to 6 months the flushes remain troublesome, oestrogen 
therapy might be tried again, but the dose should be much smaller 
— insufneient to produce further uterine bleeding, and just sufficient 
to reduce the number of flushes and not to abolish them. Oestrone. 
or one of its esters, 0.1 to 05 mg. t.d.s. by mouth, should be 
adequate, and after 2 or 3 weeks’ treatment at this level the dose 
should be gradually reduced week by week, and discontinued within 
2 to 3 months. 

Adder-bifes 

Q . — In certain parts of the Scottish Highlands- during the summer 
numerous adders are to be found, and occasionally adder-bites give 
rise to serious emergencies. What is the up-to-date treatment of 
the condition, '* first-aid” and ** Jong-term " ? Is antivenom 
readily obtainable? Is it stable, and will it keep ""in stock”? 

A. — ^TTie only poisonous snake in Great Britain is the adder or 
common viper (V. benis), which is more frequently met with in 
the northern parts of the island. Though the venom is poisonous 
‘its bite is not veiy dangerous to adults, vet with children there is 
more serious danger. A fatal result is rare. The venom of the 
viper contains haemorrhagin — a proleoljlic poison which causes 
great local swelling^ and may lead to intravascular coagulation if 
the poison gets into the blood stream. There is also a small pro- 
portion of a toxin which affects the nervous system. The svniptoms 
which result from the bite come on within a few minutes, and 
consist of swelling round the bitten part, and later collapse and 
peripheral drculatorv’ failure if the venom enters the general 
circulation. 

The immediate treatment is to prevent the poison getting into 
the general vascular sj'stem. This is achieved by the immediate 
application of a tourniquet tied on the limb (generally the leg) 
proximal to the bite. The tourniquet must not be left on for more 
than half an hour without lemporarj’ rela.xaiion. Meanwhile an 
incision should be made at the bitten area and an attempt made to 
suck out the poison. Preferably this should be done by mechanical 
means, but it may be necessary to use the mouth when nothing 
else is at hand. Some authorities state that the injection of a few’ 
cubic centimetres of a 1 % solution of potassium permanganate 
into and aroond the wound will destroy all the rmisnn nnt vet 


absorbed. If general symptoms supervene restorative measures musi 
be adopted— e.g., warmth*, the administration of fluids (tea and 
cofTcc) by the mouth, and in extreme cases blood transfusion. Th: 
administration of strychnine and morphine is forbidden, for thes« 
drugs make matters w'orse; nor should alcohol be given if an anti- 
serum is to be administered. 

Antivenom is not readily obtainable in this countiy, for it is no! 
made in any of our laboratories. It can be obtained from India, 
from at least one place on the Continent, and from America. Sin« 
the scrum is sufFiciently stable and wnll keep for a year or more ii 
could be kept in stock. \\'hcn available the serum is injected intc 
the subcutaneous tissue of the hteriil abdominal wall Doses oj 
10, 20, or 30 c.cm. may be necessary.. 

Action of DJ).T. 

Q . — In what t%ay does DJJ.T. pro\e lethal to pediculi. fdes. cock- 
roaches, etc. ? 

A. — D.D.T. is a contact poison : that is to say, contact with th£ 
dry powder tir with drops of a solution of D.D.T. is fatal to mosi 
i>Tes of insect. The lethal dose is much lower than that of an; 
of the usual s;-nihetic insectiddes. Its acu'on is rather slow, so thai 
an affected insect may not die for several hours, but in the mean- 
time it will exhibit charaaeristic symptoms (continuous unco- 
ordinated movement). The speed of kill varies with different insects: 
the susceptible mosquitoes and flics are usually killed in a mattei 
of minutes, pcdicuIi live for several hours, while bugs and roaches 
which are rather resistant, may survive a day or two after contact 

, Renal Glycosuria 

Q . — A young man of about 25 suffers from intermittent glycosuria. 
A glucose-tolerance test done with 50 g. glucose orally carve tin 
folloHtng restilt : blood sugar before glucose ICO mg. per lOO curm.; 
I 2 an hour after glucose. 120 mg.; I hour after glucose, 110 mg.: 

hours after glucose. 100 mg.; 2 hours after glucose, BO mg. Tin 
corresponding urine sugar values were nil. trace. ml. 

iVo acetone bodies were detected in the urine. Does this condition 
require treatment ? If not, is it a disqualification for Govemmem 
serxice. civil or military ? Will he be accepted by life insurance 
companies as a first-class life ? 

A. — The sugar tolerance is normal in this patient, since the fasting 
value of the blood sugar is 100 mg. per lOO c.cm. blood, and after 
50 grammes of glucose the blood sugar does not rise above 120 mg. 
per 100 c.cm. and has returned to 80 mg. after two hours. The top 
level of the blood-sugar curve, if it is venous blood, should not 
exceed 150 mg., and if it is capillary blood 180 mg. The jrresencs 
of glycosuria shows that the threshold of the kidney is set at a 
level which is considerably lower than the normal, and is probably 
about 100 mg. per 100 c.cm. blood. This condition of renil 
glycosuria does not require any treatment at all It should cot be 
a disqualification for civil or military' service, though it is possible 
that the military authorities might regard it with suspicion. These 
pauents are accepted by most of the life insurance companies as 
first-class hves 

The .-Anamnestic Reaction 

Q . — What is the anamnestic reaction, and what is its significance ? 

— The anamnestic reaction is the reappearance in the blood of 
an antibody produced in response to previous infection on inocula- 
tion, or an increase in its quantity, consequent on some offier 
stimulus. A commonly observed example is an increase in titre 
of agglutinin for a member of the enteric group during the course 
of another possibly quite unrelated infection. This complicates the 
diagnosis of enteric fev'er by means of the agglutination test in 
persons who have had TA.B. vaccine. Fortunately, the anamnestic 
reaction involves H (flagellar) agglutinins only; a rising O agglutinin 
titre is therefore significant of actual infection. 

How is Mnk Dried 7 

Q. — / understand that there are different processes for drying milk. 
What are these processes ? How do they affect the chemical or 
physical constitution of the reconstituted milk? Can you say which 
methods are used by well-known makers ? What is Sational Dried 
bftlk, and by whom is it made? 

A. — ^The processes in general use for the drying of mfik ar«f of 
two types : the roller (drum or film) processes, and the spray (or 
atomizer) processes. In the roller processes the miD; is distributed 
as a film on the surface of revolving metal rollers, or drums, which 
are heated miemallv' by steam. The film of mfik dries to fonn an 
extremely thin solid- sheet which is removed from the roTIcrs by a 
stationary knife-edged scraper and sieved to a powder of the 
desired fineness of grain. In some roller processes the mil): is pre- 
condensed in a vaennm-pan or continoous-fiow evaporator before 
application to the rollers. The rollers may work singly or in pairs : 
m the latter case the mill: is fed into the trongh between two closely 
set rollers rotating towards each other. RoHer-diy'm? systems may 
he rfivided intn two cla.sxss; thn«e ■working 3f atmosnheric cressure 
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at high lemperaiiires, and those working in vacuo at lower tempera- 
tures. In the' spray processes the-milk' usually pre-condensed to 
several times its initial solids content, is reduced to an exceedingly 
fine spray or mist in the presence of a current of heated air. The 
minute 'droplets of liquid expose a very large surface to the hot air, 
and evaporation of their moisture is virtually instantaneous. The 
droplets become small particles of powder which fall to the bottom 
of 'the drying chamber. There are various methods of obtaining 
the necessary fine spray, and various designs of drying chamber. 

As a result of their different 'methods of manufacture, the roller- 
and spray-dried milk powders •differ in their physical structure in 
the dry state and in their properties on reconstitution. Particles of 
-roller powder are solid and granular and of irregular shape (mainly 
in the form of thin flakes) ; they are usually ground to pass a sieve 
of 0.02 in. mesh.- In the whole-milk product the fat is present in 
relatively large masses, which when the powder is reconstituted rapidly 
run together and rise to form an upper layer. Particles of spray 
powder are spherical with an enclosed air bubble, and usually about 
0.002 in. in diameter. They are individually light and fluffy, but 
in the bulk pack more closely than the roller type. The fat is 
present as very small globules, which remain dispersed on recon- 
stitution. 

The two types of powder differ markedly in “ solubility ” — that 
is, in the extent to which, when mixed with the appropriate quantity 
of water, they simulate the characteristics of fresh milk by the 
individual constituents resuming their natural states of true or 
colloidal solution or emulsion. In roller-drying at atmospheric 
pressure the film of milk reaches a high temperature and dries fairly 
slowly. Solubility is impaired, and is usually about 75 to 85% in 
'cold water and 80 to 95% in hot water. . In spray-drying the ex- 
tremely rapid evaporation maintains the temperature of the milk 
particles at a very low figure, and good spray powders are practic- 
ally completely soluble in cold water. Roller-drying in vacuo yields 
a powder approaching the spray type in solubility, but is apparently 
mot carried out in this country. The insoluble matter of the powders 
is largely protein, with a little mineral matter. Subjection of th6 
milk to high temperatures causes denaturation of the casein and 
soluble proteins, and these flocculate and lose their power of fine 
colloidal dispersion. The digestibility of both types of powder is 
very high ; reconstituted roller powder yields a softer curd than 
ftesh milk or reconstituted unmodified spray powder. 

Spray-dried and high-quality roller-dried milk powder retain, on 
reconstitution, the nutritive value of the original raw milk to a 
lemarkable extent, but the processing does cause some loss. Spray- 
dried milk loses about 20% of its vitamin C and 10% of its vitamin 
B,. The biological value of its protein is reduced by not more 
than 5%. High-quality roller-dried milk loses about 30% of its 
vitamin 'C and 15% of its vitamin B,; the deterioration of the pro- 
teins is greater than in the spray type. The availability of the other 
constituents — including vitamin A, vitamin D, riboflavin, carotene, 
and the minerals — is not significantly affected by either process. 

Most. of the milk-powder made by our well-known firms is roller- 
dried. It is cheaper to produce, and under ordinary packaging and 
storage conditions roller-dried powders containing fat — that is, the 
full-cieam and part-cream milk powders — keep in a palatable condi- 
tion longer than the corresponding spray-dried products. Recent 
developments in the production and storage of spray-dried whole- 
niilk powder of long-keeping quality may, however, encourage its 
manufacture. 

National dried milk is roller-dried in two varieties — a straight 
full-cream powder, with no addition, having the usual fat content 
of 26 to 27% ; and a “ half-cream ” powder with a fat content of 
16.5%. It is made, under official wartime enactment, by various 
firms in this country. 

INCOME TAX 

Partner Acquires Whole Practice 

V. acquired the other partner's share in the practice, including 
the former partner’s house. Can V. now claim to deduct for income- 
tax purposes (a) the cost of removal to the newly acquired premises, 
(6) the £3 1 paid to his former landlord for dilapidations, and (c) the 
payments made for the furniture and fittings taken over from the 
former partner? 

•*,* The matter is not free from doubt, the expenses being in the 
main a matter between the partners rather than between the practice 
and the outside world. On the whole, however, and assuming that 
for, say, the first year under the new' arrangement the practice is 
carried on as a “ sole ” practice, our opinion is : (n) and (6) These 
expenses can be deducted in so far as they relate to the professional 
as distinct from the private purposes some reasonable proportion 
should be claimed, (e) Yes, but subject to two limitations. First, 
the amounts received for the corresponding fixtures, etc., sold from 
the former premises must be deducted from the total cost; and, 
secondly, a further deduction must be made in respect of any 
improvement secured by the transaction — improvement, being a 
“ capital ’■ aJIair, does not carry' an income-tax claim to deduction. 


LETTERS, NOTES, ETC- 

Treatment of Intractable Eczema 

Dr. P. Kirwan (Northampton) writes: Your readers may be 
interested in this account of a cure of a . particularly intractable 
case of infantile eczema. The case was one of about 5 months’ 
standing in a female child of 2. The child had attended at hospital, 
and various treatments had been given, but all to no avail. When 
first seen by me the condition had spread all over 'the face and ned 
and was patchy on the scalp. It had reached the encrusted and 
weeping stage with many follicular-pustulcs and bilateral blephantis. 
The child was in great distress and had, naturally, been scratching 
The treatment was as follows : To prevent scratching the arms nere 
covered in cotton-wool and encased in stiff corrugated cardboard. 
Strict instructions were given that no soap or water be used for 
cleaning the affected parts. The crusts and scales were remoted 
by applying a starch poultice, and the following ointment nas 
applied twdee daily : - 

Hydrarg. ammon. .. .. .. .. .. 

Liq. picis carb. . . . . . . . . • • • • 

Liq. plumbi subacctatis .. .. .. .. .. 

* Vaselini . . . . ' . . . . . . ^ • • • • Sji 

Adipts lanac hydrosi . . , . ad 3J 

Combined with this, a mixture was prescribed containing arsenic, 
3 minims to the leaspoonful dose t.i.d. Tabs, “adalinf I m’ghti) 
were given to enstirc sleep. Frequent visits were made to see 
that instructions were being carried out, and it is satisfactory to 
record that this long-standing condition was completely cleared up 
in 3 weeks. 

Physiology and Psychology of Craving 

Dr, H: C. Broxdhurst (Hounslow) writes: Your psychologist, in 
answer to a query on this subject (June 2, p. 793), states that when 
the body has need of some particular food, it feels the need for it 
although it has no knowledge of what it needs. He instances the 
hypoglycacmic child who craves for sugar. But what child docs 
no/ crave for sugar? And does the rachitic child crave cod-lner 
oil or the anaemic child spinach or liver? Obviously not. Hunger 
is instinctive, but while we naturally prefer a mixed and tasty diet 
to one which is monotonous and unpalatable, we have not in fact 
an instinctive liking for the right kind of food. Hence the need 
for education in this matter. I doubt if piglets 'rush to eat earth 
because they need the iron in it. Rats deprived of vitamm_ B 
possess no instinct which prompts them to select food containing 
this vitamin when a variety of foods is offered to them. It is tme 
that after experience rats will choose the appropriate food, but this 
is the result of education and not of instinct. 


Sterilizing Needles, etc. 

Dr. W. F. Cooper (Kingston-on-Thames) xvriles; You describe 
sterilization of needles. I find that few men know of the tip that 
urea melts at 132° C. ; so that needles (I also sterilize gauze, etc, 
in small tins) can be' wrapped in paper, put in the oven near some 
urea, and heated until the urea melts, then the oven allotvM to 
cool. Another useful tip is that paper starts to go brown, 
at about 150° C. Sugar starts to become caramel at about ttia 
'temperature, so a dodge is to add a crystal to oil in a spoon ana 
heat over a flame untif the sugar goes brown. Amyl alcohol no 
nice stuff, but it boils at about 130° C. and can be washed out x 
alcohol and then. water. Hexamine tablets burn x^th a smokeless 
flame and are useful to carry in one’s case. You do not tnentio 
the tip of running a needle into a cork, at the correct ^ 

rubbing down both cork and needle. One should use a fine ston , 
not carborundum. 

Apparatus for Caudal Analgesia 
Mr. J. H. Peel and Dr. A. H. Galley, whose letter nPpnntcd on 
June 9 (p. 821), write to say that they arc very short of 
for caudal analgesia, and it has come to (heir notice that . 
of complete outfits arc arriving in this country and are include 
American Red Cross parcels. They ask any practitioners who co 
into possession of these outfits to forward them if riof 
themselves “Either 86, Harley Street, London, W.l, or K' “ 
College Hospital, London, S.E.5, would find us. and we "’°p ^ ■ 
very willing to refund postage; as you know. Red Cross mat 
must not be sold.” 

Journals and Books for Italy, 

Major W. bfAcKENZiE, R.A.M.C., writes to say that 1^'®™ 
great need in Italy for British medical publications of 
any reader has periodicals or books to spare, and would ad 
them to Major MacKenzie, c/o the British Medical Joiirna , 
would forward them to him for distribution. 
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SOME NEW DE^'CLOPiMENTS IN THE iMORPHOPHYSIOLOGY 
OF THE CEREBRAL CORTEX 

OY 

Prof. S. SARKISOV, M.D. 


Fhc stud\ of ihe mechanism of the ph\siological and paiho 
physiological p’-occsccs of Ihe brain has for a long time 
occupied the allcniion of in\csticalors The work of 1 P 
Pa\lo\ on conditioned reflexes has opened new \savs to the 
understanding of the actiMlics of the brain up to the most com 
plicated onci — ic, the highest ncrxous activities There is no 
need to strc'^s the importance of ihece cxperimcntul in\cstiga 
lions which furnish us with new ideas and methods for the 
belter understanding of the cerebral processes, both normal 
and patholocical. of man A few examples of the work done 
will illustrate the position 

M K Petroya, one of the oldest pupils of Pavlov, sue 
ceeded in establishing in different docs different tvpes of 
nervous svsiem with the precise charactensucs of the vanous 
breeds Petrova has furthermore ascertained that by inducing 
conditioned reflexes it is possible to produce expenmenially in 
dogs nenous conditions which are characienstic of typical 
forms of neurosis It is important to note, loo. that she has 
ascertained that by the administration of a speaal dosage of 
bromine this experimentally produced neurosis can be com 
pletelv cured 

V'ery interesting from the point of view of the influence of 
the cerebral cortex on the pathology of the organism are the 
cxpenmenls on conditioned reflexes in combination with the 
applicauon of camphor In the laboraiones of Pavlov one of 
his pupils, Dolin, combined the use of the conditioning stimu- 
lant with the introduction into the organism of the dog of 
camphor, which, as is well known, causes convulsive epileptic 
fits Having established the conditioned reflex through the 
introduction of camphor, Dolm succeeded, solely by means of 
the conditioning stimulant, without the introduction of camphor 
in causing epileptic fits in the dog 

The investigations into the problem of the influence of the 
cerebral cortex upon the inner organs are, for medicine, m the 
broadest sense of the word, of particular importance WTiile 
up till now we have been able to speak only a prion of the 
influence of the “psyche” on somatic processes, the expen- 
mental investigations of K M Bukow and his pupils, using the 
methods of conditioned reflexes, have revealed definite physio- 
logical laws and the interdependence of the cerebral cortex and 
the inner organs — the heart stomach spleen, liver, urogenital 
organs, etc These investigations show how, by causing certam 
conditioned reflexes in dogs, one can influence and alter the 
action of such organs as the liver, the kidnevs and the stomach 
On the other hand, by a senes of expenments, changes in the 
highest nervous activities of an animal dependent on the condi- 
tion of the inner organs, have been established These expen- 
ments have shown the influence on the cerebral cortex of the 
impulses onginating from the inner organs — in other words, the 
place which the most complex inner world of an animal has in 
Its physiological behaviour has been established 

In these expenments it was found that in causing conditioned 
reflexes or conditioned reflexive activity in an ammal, new 
“temporary connexions” between the vanous sections of the 
central nervous system and the vanous organs and tissues of the 
organism are apparently created 

These investigations, m further developing the teaching jf 
Pavlov on conditioned reflexes, have made it necessary to deal 


with the question of the morphophysiological nature of these 

temporary connexions ” formed in the complicated processes 
of the brain Knowledge of the mechanism of the^ processes 
and their morphophysiological relations would offer new possi- 
bilities for the identification of pathological symptoms m the 
brain 

Recent Eleclro-physiological Invcstiaations 

Of grea» importance for this research work are the recent 
clectro-physiological investigations, particularly of the bio- 
electncal phenomena of the brain, and also the new data on 
the finest structural features of the cerebral cortex. Bio- 
electncal investigations (electro-encephalograms) — earned out 
in vanous laboratones of the Soviet Union by SarUsov, 
Livanov, Russinov, and Sternberg, in England by Adnan, 
Matthews Walter Ultndge and others, and m Amenca bv 
Lenox, Gibbs, Davis, and others — have opened up fresh possi 
bihues of a dynamic conception of the delicate mechanism 
involved m bram activity 

The numerous investigations of the last 10 to 15 years have 
considerably ennehed our knowledge of the electro-physioloacal 
mechanism of the vanous sections of the central and penphsral 
nervous system in both the normal and the pathological state 
\Vc have now definite conceptions of the chief charactenshc 
pecuhaniies of the bio-electncal current curves of the cerebral 
cortex of its vanous sections, of the finest laminae of the 
cortex of the post-cortical formations, of the penpheral ner- 
vous system and so on A senes of investigations have also 
been made on bio*currents m the stale of waling, sleeping 
hypnosis and so on 

Verv mieresiing are the mvesugalions into the bio-electncal 
manifestations of the bram under different influences W’e were 
able to establish, for instance, the laws govemina the vanations 
in the*^ manifestations under the influence of vanous narcotic 
substances — eg., strvchnme morphine, and others (Sarki<ov) 
It is important to note, for mstance the following fact. As we 
know, morphine has a depressing effect on the central nervous 
system Yet our electro-encephalograms have shown that it 
acts differently on each region of the cerebral cortex, and that 
ID the different stages of narcosis the potentials of the vanous 
sections of the cortex and the post-cortex are dissimilar 

Our investigations, and those of others, have shown numerous 
changes of the normal brain potentials in cases of mental 
disease — eg, epilepsy, schizophrenia, manic depressive condi- 
tions, and so on — and also as a result of vanous changes m 
metabolism Of great importance also is the studv of the bio- 
electncal manifestations in the ca<^e of organic diseases of the 
bram Cfaaractenstic alterations of the ordinary encephalogram 
occur, for mstance, m ca'es of tumours of the bram Of con- 
siderable and practical interest, in this respect, are the investi- 
gations of Grey Walter, who has suggested a novel method of 
usmg bio-currents for ascertaining the seat of disease ima 
of bram tumour Our mvestigations of the bio-electncal pheno- 
mena m the presence of artificially caused tumours of the bram 
m animals have produced cunous results It was found that 
the bio-elecincal phenomena are directly dependent on the seat 
and also on the character or nature of the tumour. W'e have 
produced tumours m the bram of rabbits experimentally, and 
have earned out senes of mvestigations on these animals by 
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nicans of electro-encephalograms. The tumours were muscular, 
*■ paraflTmous,’' and'“ cancerous.’' 

These investigations (Sarkisov and Penzik— published in 
1940) revealed characteristic slow vibrations of the bio-electric 
potentials near the tumour. We noticed alterations of a some- 
vvhal different character at a considerable distance from the 
tumour, and it is particularly necessary to emphasize that 
the- bio-currents of the brain vary according to the kind of 
tumour. 

-Fig. 1 shows an clectro-enccphalogrnm of a tumorous bunwn 
brain with characteristically slow vibrations of 4 to 5 per second, 
instead of 10 to 12 vibrations in the normal state. 
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Fig. I. — An electro-encephalogram of a tumorous human brain, 
13/10/43. A, left temporal; B, right temporal. 






Fig. 2. — Same brain as Fig. 1. A, left occipital; B, right , 
occipital. Recording, 30/10/43; operation, •22/11/43. Folli- 
cular abscess in right parietal area. Restricted injury of the 
cortex and of the white substance of the upper temporal area. 
Time recording, 0.2 sec. 



Fig. 3. — Same brain as Figs. 1 and 2. A, left central ; B, right 
central. Time recoiding, 0.2 sec. 



Fig. 4. — A, left occipital; B, right occipital. Beep injury of 
the left premotor region reaching the subcortical ganglia, with 
a meta) fragment in the left frontal zone. Cicatrization not com- 
plicated by the purulent process. Time recording, 0.2 sec. 


In our laboratories, Russinov, Livanov, Preobrashenskaya, and 
Lurya have during the war done a considerable number of electro- 
encephalograms (more than 1,300) in cases of various forms of 
cranium-brain wounds, and particularly of abscesses of the brain. 
The curses in Fig. 2 characterize the bio-electrical currents of the 
occipital regions of the brain in cases of various diseases of the 
parietal area. In Fig. 3 the cun’es depict the variations in the bio- 
electrical currents of the central region (right and left) of the same 
brain. Fig. 4 shows the curves of the right and left ocdpital regions 
of the injured cranium. The deep wound is in the left premotor 
region (reaching to the subcortical ganglia, with a metallic frag- 
ment), and in the left frontal region with a cicatrix (wilhoul abscess). 


These examples should suffice to prove that the electr 
encephalograms represent the separate nervous processes of tl 
tissue of the brain in both normal and pathological statt 
However, it is necessary to emphasize that in each single ca 
much in the electro-encephalogram is' as yet obscure — that 
not accessible to analysis in the light of our physiological kno' 
ledge. Still, the data of the electro-encephalograms undoubted 
aid the examination of the various aspects of the complex bra 
processes. By means of the encephalogram we are now ab 
in a considerable percentage of cases, to pronounce on t 
character and periods of epilepsy, on tumours and abscess' 
on the seat of a disease ; and we can speak of a disease in t 
sense of its being local, and so on. 

1 have no space here to deal with another aspect of the electi 
encephalographic investigation — the functions of the nerve 
tissue, central and peripheral, the laws governing the proces: 
of excitation and inhibition, and other questions. Much f 
been done in this field in the Cambridge laboratories (Adri; 
and in the Moscow Brain Institute (Livanov), and by others. 

Physiology of the Brain 

In connexion with our new ideas on the physiology of the 
most differentiated nervous activity and on the physiology and 
pathology of the cerebral cortex, our knowledge of the minute 
morphological organizations and connexions of the cortex is 
also broadening. We have now considerable knowledge of the 
brain, and especially of the cortical formations and the various 
architectonic cellular structures of the most highly organized 
matter of that organ. At the Moscow Brain Institute during 
the last 15 to 20 years specialized investigations in the phylo- 
genesis (pertaining to a species) and ontogenesis (individual 
development) of the brain, and particularly of 'the cerebral 
cortex, have considerably extended our knowledge of jts com- 
plex organization. Specific laws have been established govern- 
ing the formation of the minute architectonic structures of the 
cortex and the cerebrum as a whole, in the various stages of 
their phylogenetic and ontogenetic developrhent. The results 
of these investigations have been publishd in the form of sepa- 
rate works and monographs by the research workers at the 
Moscow Brain Institute — Philimonoff, Sarkisov, Kolonova, 
BVmkov, Preobrashenskaya, and others, ' " 

In emphasizing these achievements of modern neurology it 
may be said that our conceptions of the architectonic features 
of the cerebral cortex do not suffice to reveal the fundamental 
morphophysiological mechanism of the cortical function. In 
order to extend further our knowledge of the raorphophysio- 
logical mechanism of the functions of the brain it is necessary 
to study the multiformity of the cellular architecture together 
with the picture of the elaborate and complex intercellular 'con- 
nexions and their dynamics. 

Structure of the Cerebral Cortex ■ 

The methods of architectonic investigation have been of great 
use in establishing the general features of the structure of the 
cerebral cortex, its division into separate areas and regions 
according to the character, of the various cellular and fibroid 
laminae, and so on. These investigations play a particular 
part in solving one of the fundamental 'problems of modern 
neurology — i.e., the problem of localization. The data obtained 
in this way are the basis for further advancement in the study 
of the brain. It will be necessary, however, to ascertain how 
the formation of the neurons of the cortex in their entirety pro- 
ceeds — i.e., to trace the development of the different types of 
neural cells of the cortex with all their appendices p that is. 
the dendrites and their axons. Furthermore, it is necessary to 
discover how in the process of development the connexions 
between the various groups of neurons establish themselves 
inside the individual cortical formations, as well as between 
the various cortical regions. What I have in mind is the.signifi- 
cance of the most delicate connexions — i.e., the synapses in the 
cerebral cortex. The treatment of this question is indispensable 
to the understanding of the intimate physiological and patho- 
logical processes of the brain. 

It is well known that the method of Golgi provides the possi- 
bility for this study. 'It is particularly necessary to emphasize 
that up till now the finest connexions between the neurons in 
the cortex, as distinct from the synapses' of the peripheral 
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nervous system anJ, to a ccrutn degree, of the lower section in the sKape of the cells, and particularly in the shaj^ of ih 


of the centr.i' (cerebrospinal) svstem. have been studied quite 
tnndequntc . if one leaves out of account the well-known work 
of Ramv^' \ Cajal and others. This is due. in the first place, 
to the t’wnious difiiculties arising in the study of the synaptic 
rneef' sm. especially in the cortc.x — as the most complicated 
p.' ■ vM the cerebral nervous svitem. These difficulties arise 
p*' ...larlv in the study of the cerebral cortex of an adult. 

ueielore it should be expedient to sludv, bv the method ot 
<-iofpi. the cerebral cortex in ontogenesis, when the intercellular 
-v' Dcvions and their structural features are comparativeK 
V ' ’iplc and more easily accessible. 

So far as we know, the study of the ontogenetic development 
'f the cerebral cortex by GolcTs method has not yet been fulK 



Fig 5. — Four-lunar-monihs foetus Above, formation of the 
precentral cortex (area A). Below, formation of the optica! 
cortex fare.'i 17) 


carried out. (Cajal investigated chiefly the brain of the newborn 
and in the first months after birth.) The first to start these 
researches was Dr. G. I. Polyakov, in the Moscow Brain Insti- 
tute. It is not my aim to give a full account of his investiga- 
tions into the study of the functioning of the cerebral cortex. 
Polyakov is about to publish his results in a monograph. Still. 



Fig. 6. — Five-and-a-half-monlhs foetus. Left, precentral area 
4: right, postcentral area 1. 


I would like to give at least a few illustrations from his studies, 
so as to convey some idea of the importance of the data 

. obtained. 

r’ 

Fig- 5 shows the picture of the cellular structure in an embryo of 
„ 4 lunar months, where the upper lamina of the cells has been taken 
from the precentral region, and the lower lamina from the optical 
^ cortex — i.e., from the occipital pole of the brain. We notice here, 
in the earliest stage of the organization of the cortical cellular 
elements of neuroblasis, an apparently similar picture of the cells 
and their appendix in the precentral and optical regions. Still, it is 
not difficult, even to the naked eye to notice, already in this stage* 
the differences in the shape of the cells and the characteristics of 
their appendices. 

Fig. 6 represents the organization of the cortical structure in an 
embryo of 54 months. To the left is the cortex from the precentral 
region; to the right, from the postcentral region Here the difference 


*^ppendiccs. seems even more distinct. 

The nc.xt diffcrcnuaiion of these connexions in an embryo of ■ 
months is of great interest with regard to those of the cortica 
structure. In Figs. 7 and S are shown the formation of the inter 
cellular connexions of the frontal, lower-sinciput, and postcentra 
regions One notices very fine cellular appendices of extraordinar: 
multiformity and peculiarity in the three regions of the cortex i: 
the embryo of S months; in the frontal region (precentral aa< 
motofiah. strongly -developed cells waih significant %-erticil appsn 
dices Contrary' to this, the cells in the postcentral, and espectall: 
m the lowcr-smcipul (associalory), region of the cortex are con 
sidcrably smaller and at the same time iheir appendices j.'-e distin 
guisfied by greater delicacy and multiformity- And, what is mos 
important, they arc disiinguished by significant appendices extendin; 
laterally — i e., m a honzonial direction — which obviously is large!' 



Ffc 7 -Eichi-lunar-months foetus Precentral agranular cortex 
(area 4) 



Fig. 8, — Eight-lunar-raonths foetus. Middle part of the aoss- 
seciion of the cortex. Above, lower paneta! area below 
-•osicentral area 1. 


characteristic of the receptive type of cortex. These hne nsuioc 
formations are obviously best distinguishable m the last month of 
uterine gestation. 

Conclusion 

I shall not dwell here on a full descnpiion of all the details 
of this .amazingly diverse picture of the cellular structures 
and their appendices. They will be dealt vriih separately by 
Dr. Polyakov, Particularly important are the examination and 
the establishment or these structures in the adult. The examples 
given above conve\ some idea ot ibe new data concerning the 
finest and most complicated structural features of the cerebral 
corte.x. There is no need to prove that on these data the pro- 
cesses of the cerebral cortex in the normal and pathological 
state are based. Cun one doubt the intimate phy-siological part 
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which these minute intercellular formations play ? Can one 
doubt that in various pathological affections of the brain as 
a whole, and of the cerebral cortex in particular, these delicate 
-.intercellular structures are the first to be exposed to disease, 
- being the most vulnerable? Of special interest are these data 
from the point of view of pathological changes of the brain 
in the so-called “ functional diseases ” of the nervous system. 
Obviously, in various “ functional diseases,” and also in many 
cases of psychosis, where we are not in a position to identify 
definite changes in cellular structure, one must assume first of 
all an affection of these intercellular connexions. The examina- 
tion of these amazingly fine and diverse structural formations of 
"the cortex presents us with more problems, the resolving of 
which is one of the chief tasks of modern neurology and neuro- 
physiology. The work of the research staff of the Moscow 
Brain Institute is dedicated to the study of these questions. 

Summary 

The classical method of Pavlov in conditioned reflexes enriches 
considerably our knowledge and understanding of the part which 
the cortex plays in the most differentiated nervous activity and of 
the connexion of the cortex with the functions of the inner organs. 
The novel method of bio-electrical currents, and the exploration of 
the finest morphological structures of the cortex and its intercellular 
connexions, open new ways and opportunities for establishing the 
laws governing the fundamental morphophysiological mechanism of 
the complicated activity of the cerebral cortex. 
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SPECIAL REPORT BY 

VV, R. G. ATKINS 
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• — 

Although dermatitis due to the dye in artificial-shell glasses is 
fairly well known (Thistlethwaite, 1943 ; Gray, 1943) there has 
been little mention of a similar dermatitis resulting from the 
wearing of spectacles with metal frames, since its inconvenience 
is easily avoided under normal civilian conditions. Between 
December, 1941, and March, 1942, six cases of such a condition 
were seen by us at a military clinic in Scotland. 

The Army spectacle frames (Mk. Ill) are made of “ nickel 
silver ” plated with nickel. Nickel silver has the advantage of 
useful corrosion-resisting properties ; it is an alloy of nickel, 
copper, and zinc in the following proportions : 


Part of Frame 

Nickel 

Copper 

2mc 

Bridge 

.. 25% 

. 60%-B5% . . 

... I0%-15% 

End-pieces 

.. 25% 

. 60%-65% , . 

... 10%-15% 

Cables 

.. 12% ..... 

. 60%-65% . . 

... 23%-28% 

Eic-wircs .. 

. . 12% 

. 60%-65% . . 

. . . 23%-28% 

Butts 

.. 10% 

, 60%-65% 

. . . 25%-30% 


After manufacture the frames are given a solid nickel plating. 
It will be noted that the percentage of copper does not vary ; 
the physical properties of ductility, hardness, etc., depend on the 
relative proportions of nickel and zinc. Common impurities — 
sulphur, lead, iron, and mercury — are all harmful in the alloy, 
and to avoid them the raw materials used in the casting consist 
only of pure nickel, electrolytic copper, and electrolytic zinc. 
Samples of each of these substances as well as the alloy, and 
alloy finally plated with nickel, were supplied by the metal- 
lurgists for the purpose of a patch test. 

The physical state of the metal is of some interest. In the 
first place the raw material used is dead soft and therefore in 
an amorphous slate. In the case of the eye-.wires this condition 
is not greatly changed, as the only process is that of rolling and 
cutfing. However, in the case of all other components, striking 
and reducing operations are carried out, and the metal must 
therefore be in a more or less crystalline state as a result. 


A study of dermatological literature show's that dermatitis 
is not uncommon in the nickel industry (Blaschko, 1889 ; 
.Landsteiner, 1924 ; Bulmer and Mackenzie, 1926 ; White, 1928 ; 
Jadassohn and Schaaf, 1929 ; Stauffer, 1931 ; Goldman, 1933 ; 
Stewart, 1933),’ but the first mention of sensitivity to spectacle 
frames containing nickel seems to be that of Lain (1931), fol- 
lowed by Fox (1933), Urbach (1935), Kristiansen (1937), and 
Lowenstein (1938). 

Lain describes three cases of dermatitis occurring on the 
temples and eare of men wearing spectacles. In each case the 
frames were made _of so-called “ white gold,” reported as an 
alloy of gold, copper, and nickel. In his first case the eruption . 
occurred also across the bridge of the nose, but in the' other 
two the bridge of the spectacles was of a different metal, and 
the eruption occurred only on the temples and ears. On his 
inquiry, the optical company manufacturing the glasses insti- 
tuted a research in their laboratory and reported as follows ; 

“ The trouble seems to be due largely to nickel that is found 
in white gold alloy. We believe that the action is largely electro- 
lytic; that is, an electrolytic battery action is produced when there 
are dissimilar metals and an acid (or in some cases an alkaline) fluid 
is present and in contact with these dissimilar metals. When' the 
perspiration, which is an electrolyte, acts upon the base, metal salts 
are formed, and such action is more pronounced in the presence of 
heat. It is probably a salt ot the nickel that causes the' irritation, 
which seems to be analogous to a trouble that is present in the 
nickel-plating industry called commonly ‘ nickel itch.’ ” 

The case quoted by Fox (1933) was sensitive to both spectacle 
frames and a wrist-watch made of this white gold. 

Goldman in 1933 surveyed the literature up to then and added 
two cases (not due to the wearing of spectacles) in nickel- 
workers. Citing the cases of Lain and Fox, he suggests that, 
in spite of strong presumptive evidence, the failure to perform 
eliminative patch tests had not positively incriminated the nickel. 
Both his cases gave a history of previous allergic disturbances 
(urticaria and hay-fever). Both gave strong responses to patch 
tests with nickel but negative to the closely allied metal, cobalt, 
thus showing a strong specificity, to the nickel. This specificity, 
associated with the abnormally short latent periods in his cases 
(2 days and 3 days) before the appearance of the intolerance, 
suggests that the hypersensitivity may haVe been gained by : 
(I) inherited or congenital idiosyncrasy ; (2) exceptionally 
rapid sensitization (the normal interval is 8 to 10 days) ; or 
(3) repeated brief contact with the metal (perhaps as nickel 
coins or suspender buckles) without appreciable clinical mani- 
festation — the so-called “ silent sensitization.” Urbach (1935) 
described a case of sensitivity to nickel-framed spectacles. A 
patch test with an Austrian schilling, which contains a large 
percentage of nickel, gave a positive reaction. As the schilling 
- contains other metals, this_ is of course insufficient as an 
eliminative test. 

That this is not a very infrequent problem when the wearing 
of nickel-framed spectacles is necessary is shown by the fact 
that six cases were seen by us in a small area within three 
months and that similar cases (Bettley and Lyle, personal com- 
munication) have occurred in other parts of the country. 

Case I 

Pte. H. G. : Pioneer, aged 31; single. Received glasses Jan., 
1941 ; myopia, —9.00 dioptres. Within a month a reddish patch 
developed where the spectacles touched the skin. After a time wear- 
ing the glasses for 5 to 10 minutes caused recurrence after a latent 
period of 15 to 30 hours. Since in spite of treatment it kept 
recurring on resumption of the spectacles, he was referred to us. 

Examination on Dec. 2 revealed vesicular eczematous dermatitis 
wherever the spectacles touched the skin — behind the ears, over the 
temples and zygoma, on cheeks, eyebrovVs, and sides of the nose 
where the pads touched. There was no history of drug sensitivity 
or other allergic phenomena. Mild pityriasis sicca capitis was 
present. 

Treatment. — The skin healed with calamine lotion, but only when 
the spectacles were left off A patch test was performed in the 
intcrscapular area with part of the frames, and gave a marked posi- 
tive reaction in 48 hours. A control patch was negative. The 
following expedients were then tried: (1) A new pair of glasses: 
skin broke down in six hours. (2) Zinc adhesive plaster applied 
over parts of frames in contact with skin : lesion recurred. (3) Cellu- 
lose acetate varnish painted on to frames: successfully prevented 
recurrence, but started to peel off within four days. (4) Cycle-lyre- 
valve tubing pulled over flexible ear-curls and pads, xylonite half- 
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rings (“ \\‘n<hers ” in optical irndc) clipped over rims, and jaconet 
coders stitched o\cr flat sides. This final attempt was highly success- 
ful. and the covering could easily be renewed uhen worn out. 

Further patch tests were now carried out with the elements of the 
ahoy received frona the metallurgists. 

Test Patches 2-t hours 4S hours 72 hours 96 hours, J 

Pure nKt.cl .. — — — .... 

Nickc! sil\cr alloj •“ .... — .... -r-f- .... -r + — 

Copper .. -- .... — .... .... 

Zinc .. .. - .... -- .... - .... - 

Plaster control .. — .... — .... — *... — 


nor he taking any drugs. He had not previously worn white 
mct^l frames or a WTist-watch. Patch tests as in Case IIT. 

T«t Patches 24 hours 4S hours 72 hours 

Frame* "A” .. .. — — — 

,. “B’‘ .. .. ~ - 

.. "C” .. - - ;; - 

P/xster control .. .. — — — • 

A tna! was made of the cellulose varnish, but within a day it wa’ 
already starting to peel olT, so the frames were covered as in Cases 
and fl- After w'earing these for a month there was no recurrence 


The copper test, repeated 10 da\s later, was then negative. On 
.March 25, 1^42. the Prnusnitz-Kusincr reaction was carried out on 
Cpl. B. (a volunteer test subject), and was negauve to both nickel 
and nickel alloy. 

Case II 

Gnr. .A. B., aged 5S, married; Army and civil occupation, clerk. 
^ At school he was- unable to wear metal-framed spectacles owing to 
“breaking down of the skin*’: no trouble with shell frames. Re- 
fractive error small, but finds glasses essential to his work as a 
clerk. While in France in 1959 he was provided with Mk. Ill 
spectacles. Within three davs he felt an itching of the skin in 
contact with the frames. Soon it became reddened and moist, and 
«■' began to peel. This stopped as soon as the glasses were left off 
** There was no histor>' of allergic illness or skin disease. Examina- 
tion on Dee. S, 1941, revealed a condition similar to (hat in Case I- 
There w'as no other skin lesion. A patch test with a portion of his 
’ own speaacle frames g.ivc a weak positive result. On discarding 
* vb-e. t.h.^ skvw. oa the face healed withvtv seven days 

This man also had a trial of the cellulose enamel treatment to 
his spectacles, but it began to wear off even more quickly (24 hours), 
- so a pair of frames were covered as in the final experiment in 
V* Case I. wath equal success. 

Case III 

Gnr. N. H., aged 32; married. Army occupation, dnver; civil 
occupation, machinist (costumes). Received Mk. Ill glasses Oct., 
1^41: mvopia, —1.50 dioptres. The second day after weanng these 
the skin* began to break — ow-ing, he thought, to friction, as the 
glasses fitted” rather tightly. Not until the next day did it become 
^ inflamed, starting with a burning pain and itching. He then left 
the glasses off and the skin healed after three weeks. Later, when 
on guard duty, he was ordered to wear them, and again the skin 
broke down after only two hours. There was no history of allergic 
disturbances, or skin disease e.xcepl boils, nor was he taking drugs 
of any description. 

On account of the abnormally wide distance aaoss the forehead 
the fit of the glasses was not good. The dermauiis, distributed as 
^ above, was a vesicular eczemaiizcd condition with slight secondary 
infection. There was also slight pityriasis sicca capitis with come- 
dones. The glasses were withdrawn: no ireaimenl was given, and 
when he relumed in 20 days the skin was quite healed. The fit 
i was then very carefully adjusted to avoid all faction, but once more 
f. the lesion recurred after six hours. Patch tests w-ere then carried 
C out with portions of frames from each of three manufacturers: 

p Test Patches 24 hours 4S hours 72 hours 96 hours 

'I Frames “A" .. — ... - doubtful ... — 

Plaster control . . — — - . - — ~ 


Case V 

CpL W. M. S.. aged 26; married. Army occupation, Nf.O.’s clerk: 
civij occupation, schoolmaster. Mk. Ill glasses prescribed Dec. 10 
194(3- low myopic astigmatism. At first, when these were worr 
only once a week for an hour during the gas praaice period, nc 
trouble W'as experienced. In May, 1941. he started to wear then" 
con^wntly, and after si.x days the skin in contact with the frames 
bec:)n to discharge and the pads stuck to his nose. There wa? 
sligpt itching. When the spectacles were discarded the lesion cfeareC 
up in one or two days, but each time they were worn again the 
trouble recurred. He had not previously worn white-metal frame; 
or rt wrist-watch. 

On Feb. 9. 1942. after wearing the glasses for five days, there 
was mild weeping and desquamation No seborrhoea was present, 
and there was no history of other allergic disturbance or previou? 
skirt disease. He was not taking drugs of any sort. TTie skm 
actually healed without any treatment while under observation, and 
wYn)- ■wtrre an occafiuna’i me, a’rfnoug'n aSjuS^ec: s< 

as to have little contact with the skin except behind the ears. Patel 
test^ vvere earned out as follow's: 


Te*t Patches 24 hours 4« hours 

Frames A ’* - doubtful 

.. ‘B" . - 

., "C ' fr.ickel u-orp.) — .. — 

Plotter control — .. . — 


72 fcoyrx 
doubtful 


Ifl view of these equivocal resul:;s and the behaviour of the lesior 
whi'Ia under observation one wonders whether in the course of hi 
Anoy occupation he had learned of this condition and perhapt 
cau>*d an artefact. In any case, special correction did no: seeu 
necessary, and he did not return. 


Case M 

Dvr T T. aged 32. Army glasses had been prescribed aboui 
a year previously. There was no trouble until after six mon’Jis 
when the ^kin over the badge of the nose, around the ears, anc 
ovef the temples broke down. It did not heal until he changed tc 
his reserve pair. Thereafter it remained well until four days befort 
we 'aw him Examination on March 1. 1942, showed an eruptior 
similar in appearance and distribution to the previous coses 
Seborrhoca was well marked, and pityriasis sicca capitis and a 
tendency to comedo forraaiion on the skin of the forehead were 
present There was no history of skin disease o.- of previou; 
allcfStc phenomena, ncr was he taking drugs of-any kind. Thf 
classes were seen to be roughened, and the nickel plating was v.-om 
off over a large area; they were therefore withdrawn. In a week 
ihe 5km had completely healed without other treatment. Patch 
test^ were earned out. 


In viw of the low refractive error it was considered that this 
■ was an idea! case for filling with “ respirator wafers ” (Taylor, 
1944), which give correction during the wearing of the respirator 
./ At other times he was allowed to wear shell frames. 


Test Piuhev 43 hours 72 hours 96 hours 

Nickel siher — — 

A)io> railed with nickel . . -- .... 

Zme . . — — .... — 

Copfer . .. — .... - - 


' Case n" 

Cpl. R.; Pioneer, aged 37; married; avil occupation, slater 
Moderate myopic astigmatism. Received Army glasses in Aug., 
.1941, and wore them constantly with, no trouble for about three or 
four wfceks. First noticed a soreness over the bridge of the nose; 
' then the skin broke and began to weep. Soon the eyebrows were 
’ involved, foIlov\ed by the skin over the temples and behind the 
'• cars. The fit of the glasses was always good. Treatment with oint- 
ment had no effect, and calamine lotion also failed to cure, although 
it kept the lesion in check. He returned to the specialist who had 
prescribed the classes, and was advised to wear his shell frames and 
' leave off the Army pair. The skin then healed within three to four 
weeks, using only calamine lotion. 

When examined by us on Feb. I, 1942, after wearing metal glasses 
' again for a few days, he had pityriasis. sicca capitis and also a mild 
seborrhoeic cczematoid condition of forehead and cheeks. Treated 
with skin paste, this cleared up rapidly\ revealing an underlying and 
resistant spectacle dermatitis. The glasses were removed, and in 
three days the skin healed. There was no history of allergic disease. 


The Prausnitz-Kustner test was performed, the result being nega- 
tive to bo’h the nickel silver and the plated alloy . On .March 23 
he was fitted with frames covered as previously described. In 
Sepi^tober he returned when the frames required renewal of the 
rub!?€7 tubing. There was a slight recurrence where the metal had 
com- ioio contaa with the skin, but otherwise he had remained 
perfectly well. 

Discussion 

These cases are clearly similar to those of Lain and Fc.x. 
WTiPt is the mechanism of this disorder? (1) It may be 
mechanical (artefact, roughness of metal parLS. bad fit. cr 
roughening of parts during adjustment vrith pliers). (2) I: 
may' be due to an ingested substance v^-hich can interact with 
the meial — sulphur, mercury, etc. (3) It may be an allergic 
phePonienon. 

Tlial our cases were not due to mechanical causes is shown 
by the fact that the fit was never a matter for complaint (except 
in C^se III : and here, after great care had been taken to secure 
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a perfect fit, the intact skin broke down within six hours).' 
Careful observation, in addition' to the various patch tests, 
eliminated the possibility of artefact, except perhaps in Case v! 

In every case except No. II careful inquiry was made as to 
the taking of any drugs such as sulphur or mercury, and it 
appeared that none of the patients was taking even a purgative 
or was under treatment for Syphilis. 

There remains the possibility of an allergic or pseudo-allargic 
•cause. To incriminate the spectacle frames as a cause of an 
allergic skin response one must inquire : (1) Can the metal 
become ionized under conditions of wear? (Woods, 1933; 
Landsteiner, 1924.) (2) Do the history and mode of Onset 

-suggest allergy ? (3) Does the lesion clear promptly on 

removal of the frames? (4) What is the response to specific 
patch tests ? (5) Can this specific hypersensitivity be trans- 

mitted? (Prausnitz and Kiistner, 1921.) 

Lain quotes a company of manufacturing opticians who, 
after research, stated that they believed there was an electrolytic 
battery action between the dissimilar metals of the alloy in the 
presence of perspiration and aided by body heat. 

Specimens of the frames were submitted t6 Lieut, Atkins, who 
reports as follows : 

“ The specimens were washed in absolute alcohol to remove traces 
of grease and then placed in distilled water, slightly acid as it always 
is, for several days. There was no trace of nickel by the most 
sensitive tests, and the surface remained bright. With sodium 
chloride in the water, between 1% and 2%, there was, however, 
slight reaction, so that after two or three days there was a marked 
pink with dimethyl glyoxine and ammonia with specimen * Q,’ a 
definite but lesser pink with specimen ‘ A,’ and no perceptible pink 
with specimen ‘ B.’ It is possible that there would be still greater 
reaction if a complete frame was tested, due to one side being 
electronegative to the other. In this case the dermatitis might be 
earlier and more marked on one side. It is also obvious that this 
reaction requires the intermediary of sweat.” 

It will be noted that all the cases except II and V suffered 
from pityriasis sicca capitis, and all reported that they sweated 
very easily. The wearing of a respirator of course induces free 
perspiration under the rubber. In only one case was an in- 
equality in the dermatitis noted — the worst case. No. Ill, in 
which the left side was earlier and more severely affected. 

V '.'ith regard to the second requirement, all these cases con- 
to the allergic types, tvith the exception of the doubtful 
No. V. Case II is the only one with a history of a pre- 
I'ious intolerance, which explains the short latent period here. 
Case III also, with a brief latent period, had a breaking of the 
•-kin before the burning and itching, and may be explained as 
the mechanical effect of a bad fit which later became a true 
allergy, since, in the absence of mechanical irritation, the intact 
skin broke down in six hours. It does not seem necessary m 
any of these cases to appeal to the “ silent sensitization ” men- 
tioned by Goldman, although the number of objects of every- 
day use which contain nickel is adequate — coins, badges, 
buttons, plumbers’ fittings, parts of motor-cars, as well as the 
E.P.N.S. forms of tableware and cutlery. 

The third requirement is fulfilled, since all cleared up 
promptly, only the most severe case taking more than a week 
to do so. 

The response to specific patch tests is, as Goldman suggests, 
the vital test to detect the specific cause, and the results shown 
above strongly support the hypothesis that the nickel silver is 
the cause of a specific hypersensitivity. The tests were carried 
out with the standards laid down by.J. Jadassohn and Bloch. 
Various tests were performed. Cases I to V were all patch- 
tested with a portion of the actual frames worn, and all Were 
positive. Cases III, IV, and V were tested with portions of 
fr,imes made by each of three different manufacturers. The 
results reveal no significant variation. Cases I and II Were 
patch-tested wi h the separate elements of the alloy, and showed 
no reaction to the copper and zinc, but some reaction to pure 
ntckcl ; there was a marked reaction to the alloy itself. The 
Prausnitz-Kiistner reaction was tried in Cases I and VI. Both 
uere negative. It is possible that the injected individuals did 
not perspire sufficiently. 

Finally, a word might be said about occupational causes, but 
the wide variation in the civil and militars’ occupations seems 
to rule this out. 


Treatment 

The occurrence of six cases in a short period of time from a 
fairly small group makes the question of treatment an important 
one from the military point of view. It is obvious that de- 
sensitization is too slow and uncertain a procedure for military 
use. The various methods employed by us have been discussed ; 
it only remains to mention that rhodium and chromium plating 
proved a failure (Bettley and Lyle, personal communication, 
1941). 

From all points of view the. most satisfactory solution was the 
adoption of the correcting wafer applied to the respirator eye- 
piece for use during gas attacks and of gold or shell frames at 
other times. When the refractive error is too high for satis- 
factory correction by a wafer the best expedient is to cover the 
frames in the manner prescribed for Case I. This involves 
only the use of easily obtained materials, and can be renewed 
by the soldier himself. It does not affect the. gas-tightness of 
his respirator. 

Summary of Conclusions 

We conclude that dermatitis arising from the use of Army 
spectacles is an allergic phenomenon resulting from a prior electro- 
lytic battery action which ionizes some of the nickel in the presence 
of the acid sweat and dissimilar metals, aided by the body heat. 

Our acknowledgments and thanks are due to Brig, Sir Stewart 
Duke-Elder, K.B.E., for his interest and assistance in obtaining the 
cellulose varnish ; to Brig. R. Cormack, O.B.E., D.M.S., E.A. Com- 
mand, for permission to publish; and to Col. (now Brig.) W. K. 

' Morrison, A.D.M.S., West Scotland Area, for permission to carry 
out the experimental part of the investigations. 
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CEREBRAL FAT EMBOLISM 
AFTER ELECTRICAL CONVULSION THERAPY 

BY 

A. MEYER, M.D. 
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' L.C.C. Mental Health Scrsiccs 
„ AND 

DONALD TEARE, M.B., M.R.C.P. 

Assistant Pathologist, St. George's JJospilal 

Electrical convulsion treatment is Rightly regarded as the safest 
of the shock methods available’ so far. Only a few fatal acci- 
dents have been reported in the literature (Alpers and Hughes, 
1942 ; Ebaugh, Barnacle, and Neubuerger, 1943 ; Napier, 1944). 
The last-mentioned author described 5 cases, which he con- 
siders to be the only deaths in England and Wales ; in none of 
them had a microscopical investigation of the C.N.S. been car- 
ried out. According to Alexander and Lbwenbacb (1944), three 
possible mechanisms may account for the fatal outcome. The 
first is direct action of the electric current upon the brain tissue 
through which it- passes, resulting in vasoconstriction and 
blanching of the tissue. They demonstrated this in animal 
experiments, but to obtain this effect shocks were necessary 
which in amperage, duration of flow, and density of current far 
exceeded those used in electric-shock treatment in human 
patients. The second mechanism is excessive stimulation of Ihe 
vago-vasomotor centres of the medulla, causing generalized 
circulatory disturbances. This mechanism becomes operative 
only if the electrodes are placed in too posterior a plane, allow- 
ing the current to flow through the hind-brain. It is conceivable 
that some of the conflicting experimental results in animals 



July 1-4, 1945 


CEREBRAL FAT EMBOLISM AFTER ECT. 


EmtSH 

Medical Jol'x.h^l 


43 


could be cxphmcd in ihis \va\. The third group is concerned 
with patients ^^hosc impaired cardio-circulator> ‘respirators 
s\sicm cannot stand up to the excessive demands imposed b> a 
convulsion. 

The present case docs not fall into anv of these categories It 
showed pathological chances which are of some practical and 
iheoietical interest, and for this reason its publication seems 
to be justified 

Case History 

Tlic patient, a man aged 53, vvas admitted to Spnngficid Hospital 
as a certified pauent on March tt, 1944 He had rcccnlW taken 
lOS aspinn tablets, as he ihouchl he w-as being followed b> hundreds 
of plain-dochcs detectives His ph>sical condition was good He 
had sustained gunshot v'ounds at the back of the right knee dunne 
the war of 1914-18, and now complained of severe pain m this 
knee, with mabiliiv to straighten the leg The local lesion did not 
appear to be cniircl) responsible for this disabilii>, and, indeed, 
under sodium amvtal and succcsiion ihcmpv the patient was able 
to walk about frcelv without pain Prolonged somnifamc narcosis 
was civcn from April '0 to Ma> 15, but no lasting improvement 
resulted P^>^chothcrap^ and occupational ihcrapv were continued 
until Dxember 



Fio 1 — Frontal corte\ Scharlach R stain (xl30) 

At 10 10 am on Dec 5 an electnc convailsion w-as instituted 
bs a standard commenang strength of 120 volts altcmalmg current 
for 0 3 second After a latent period of one second a verj strong 
fit lasting 55 seconds resulted He made a fair recovery and was 
able to answer questions, but was pale and restless and complained 
of pain in the back At 10 30 am he collapsed and was given 
first 5 c cm and then 4 cem of nikethamide He improved and 
was able to take some tea at 11 am He vomited the lea, and at 
n 45 am more rukethamide was given with iniranasal oxvgen and 
carbon dioxide Again there was a slight improvement, but he 
collapsed at 12 45 pm, and from that time remained unconsaous, 
pale, and restless Respiration was rapid and the pulse rapid and 
threadv At 3 p m his blood pressure had dropped from 148/90 to 
110/90, and a pint of reconsmuied blood serum was given slowlv 
with 5 c cm of nikethamide Hia condition steadilv detenorated 
and he died at lOJO pm the same daj 

Post-mortem Examination — The bodv wus well nourished There 
were no external burns or abrasions Two old scars were seen 
behind the right I nee. the> were superficial and not attached to 
deeper structures A careful examination of the spine, nbs, pelvis, 
and skull failed to reveal anv fracture There w*as no bruising, 
deformiiv, or crepitus to suggest a fracture in anv of the long 
bones The meninges were congested, several small petechial 
haemorrhages were seen in the midbrain and in the frontal regions 
Apart from congestion, which was most pronounced in the lungs, 
there was no significant macroscopic change m the other organs 
Onlv the brain was sent for histological examination to the Central 
Pathological Laboratorv 

Histolostca^ Tn\estigation of tie Brain — Numerous blocks from 
.all regions were examined bv the usual neurohistological methods 
No significant pathological changes could be demonstrated with 
methods which stain nerve cells, nerve fibres, and the gha No 
petechial haemorrhages were seen m an' of the slides, which indi- 


cates that those noticed macToscopicall> were onlv few m number 
There was, however, a considerable degree of congestion of all 
capillaries and vems The fat stain revealed a surpnsing change 
As Figs 1-3 unroisiakabl) show, manv capHlanes were blocked by 
fat emboli These fat emboU occurred to a varying degree m all: 
regions of the brain, including the cerebellum Thev were more 
frequent in the gre> matter than m the white 

Discussion 

The diagnosis of cerebral fat embolism is established b} the 
histological evidence and also clinicallv suggested bv the to- 
called “free interval **— although \l was not entirelv free of 




Fig ^ — Medulla Scharlach R stain (xI20) 


svmpioms and there is some doubt whether it ended with the 
first collapse about 20 minutes after the convuhion or with the 
second final collapse about two hours later The charactenstic 
petechial haemorrhages of the skin were absent , in the brain 
onlv a few were encountered. 

Cerebral fat embolism has not vet been described after elec- 
tncai convulsion treatment It has been found, however, bv | 
Nightmgale and Mever (1940) in a patient dvmg after shock« 
produced bv tnazol. and bv Nielsen and Ingham fl940') after 
treatment with leptazol (cardiazoD In the last-mentioned case 
fractures of both femora were responsible, while in Nightingale 
and Mejer’s ca'e no fracture wa« noted, although a vertebral j 
fracture could not be excluded In the present case the patient 
complained of backache, but despite careful post-rronem 
««arch no fracture of the limbs, spine, or anv other os':eou^ " 
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j part of the body could be detected It is therefore necessary 
to consider other possible causes of fat embolism 
Apart from fractures, widely recognized causes of fat 
c embolism are severe contusion, deep laceration of skin, severe 
'fc burns, operations on adipose persons, and forceful orthopaedic 
h manipulations (Strauss, 1933) Concussion as a causative factor 
‘r lias been recognized for 70 years (Robb-Smith, 1941a), and its 
'll significance has been stressed also by Silverstein and Konzelman 
n (1940), but It should be remembered that most of the evidence 
ft iS of an experimental nature (Strauss, 1933) The claim made 
by Robb-Smith (1941a) that blast alone may cause fat embolism 
® has not been confirmed by subsequent authors (Zuckerman, 
1941), but, if found, it should be regarded as a complication 
^ Convulsions and violent exertion during certain types of 
^ psychoses such as delirium tremens are occasionally mentioned 
as a possible cause of fat embolism (MacCallum, 1936), but the 
fact that fractures are more often produced by epileptic con- 
\ ulsions than was known in the past tends to qualify the signi- 
ficance of these older views We were unable to trace any 
reference to this point in modem neurological treatises One 
of us (A M.) has investigated five brains from epileptics dying 
suddenly during or after convulsions In four of these he failed 
(o find fat emboli in the bodily organs, including the brain 
Occasionally intravascular substances staining light pink with 
ne Sudan and usually not occupying the whole lumen of the vessels 
® were encountered Thev were also found, however, in other 
conditions, including carbon monoxide poisoning and tuber- 
culous meningitis These lipoidal substances, whatever their 
significance may be, are not likely to be of an embolic nature 
It IS possible, however, that they may have been confused with 
fat emboli by earlier investigators Only in one case of death 
after epileptic convulsions was true fat embolism of the lung 
and, to a lesser degree, of the systemic circulation found This 
was in a patient suffering from lijioidosis of the Hurler type 
(gargoylism) * The liver and spleen were enormously enlarged, 
and contained an abundance of fatty substances, which may 
have been an important facilitating factor, just as the danger of 
fat embolism is increased in operations performed on adipose 
persons 

Opinion IS still divided on the role of the blood lipoids in the 
formation of fat emboli The most fully substantiated instance 
of haemic origin appears to be alkali poisoning (Robb-Smith, 
1941b), followed by either hjperlipaemia or hpoproteolysis 
Macfarlane, Oakley, and Anderson (1941) were able to pro- 
- uce 111 Mtro free fat from blood to which Cl }\elchii toxins 
_ 'v een added. Winkelman (1942), surveying previous experi- 
1 ecidence, seems to favour the haemic hypothesis in view 
- e presence of large amounts of fat in the lungs and brain 
3 ^ owing mild injury or fracture of the smaller bones of the 

bodj, which are not likely to release a supply of free fat suffi- 
cient to cause widespread embolism It is interesting that 
hypercholcsterolacm'a occurs in a large proportion of cases 
submitted to electrical convulsion treatment as well as after 
spontaneous convulsions (Katzenelboaen, Baur, and Coyne, 
„ 1944) 

c At the present stage of our knowledge it is impossible to say 
which of the factors surveyed above has been operative in our 
case Although there was no evidence of a fracture of bone 
or contusion or laceration of other fat deposits of the body, it 
must be admitted that an unobtrusive mild fracture or any other 
of the common sources of fat embolism might have been over- 
looked So far, this case should be regarded as an exceptional 
complication of electrical convulsion therapy 
' In reporting the above case it is not our intention to point 
' out anv increased risk associated with this form of shock treat- 
^ ment It IS well, however, in future post-mortem investigations 
' of sudden and unexplained death after electrical convulsion 
‘ therapv, to keep the possibility of fat embolism in mind, par- 
‘ tied irlv if a fracture nas been produced One of us (D. T ) has 
nude a previous observation of death produced by electric 
shock treatment the patient was a female schizophrenic aged 
42 Dunne the first treatment a current of 130 volts, lasting 
0 3 second wss civen after lesser applications had failed to 
produce a convulsion The fit lasted 5S seconds After 3 


• 111 s ease will be published m full, together w.th two other cases 
afisacd bs the same conduioa 


hours the patient was still unconscious At intervals until she 
died, 19r hours after the fit, she almost regained consciousness 
At the necropsy no injunes, burns, or fractures were found 
There was acute pulmonary oedema throughout the lungs The 
liver was slightly fatty, the uterus was absent, the meninges 
were congested, and the brain was macroscopically normal No 
histological investigation was carried out 
The absence of a free interval before the onset of the terminal 
symptoms militates against the diagnosis of fat embolism in this 
case, although atypical cases have been recorded. Excessive 
vago-vasomotor stimulation (the second group of Alexander and 
Lowenbach, 1944) might be an alternative explanation 

Summary 

A case has been described in which sudden death after electrical 
convulsion iherapy was caused by cerebral fat embohsm 
Neither a fracture nor any of the other recognized causes of fat 
embolism were found post mortem Other possible causes of fat 
embolism have been considered, but no final decision is justified at 
the present moment The problem calls for special chmcal and 
pathological attention in similar cases 

We wish to thank Mr J W Hulme, Assistant Deputy Coroner, 
Southern District, County of London, and Mr H G Broadbndge, 
Coroner for the Western District of Middlesex, for permission to 
publish the case We are also indebted to Dr J H Ewen, medical 
superintendent, Springfield Hospital, and Dr C Friedman for 
additional clinical data The histological slides and photomicro- 
graphs have been prepared by Mrs E Beck 
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PELLAGRA IN A MORPHINE ADDICT 

BY 

CHARLES COMERFORD, M.D., D.P.H. 

AND 

BRIAN H. KIRMAN, M,D., D.P.M. 

(From the LCC Public Health Department Obsenatton Unit, 
St Alfege's Hospital, and Bexley Hospital) 

Quite apart from those areas where it is endemic and due to 
inadequacy of the local diet, or where it is associated with 
alcoholism (Deeny, 1942), pellagra has been recorded in a variety 
of conditions interfering with digestion and absorption It is 
not uncommon in chronic psychotics and in cases with peptic 
ulcer — classes of patient who may limit their diet voluntarily 
Cases in which morphine appears to have been the chief factor 
are rare (Bean, Spies, and Blankenhorn, 1944) We therefore 
record the following instance 

Case History 

The patient, the widow of a medical practitioner, was said to 
have been a morphine addict for 12 years She look the drug in 
the form of 1/3 gr tablets hypodermically — at one time as many 
as 20 a day Latterly she had taken only 12 a day In one particu- 
lar week she had taken 200 t.ablets The usual amount was about 
100 a week She also took large quantities of aspirin There was a 
history of dyspepsia but no radiological evidence of peptic ulcer, 
and It IS certain, in view of her behaviour, that her frequent com- 
plaints of pun were clTorts to obtain morphine 

Since the addiction developed she had taken little food She ate 
no vegetables and lililc fruit Occasionally she ate a lamb chop, 
but no other me,it, no milk (except m coffee), and no eggs Her 
diet consisted almost exclusively of white bread and butter, a little 
cheese, a little bacon, tea, and marmalade She became very thin, 
in contrast to her former plumpness 

She had hid attacks of diarrhoea at intervals for three years 
These were controlled “ only bv morphia ” She had had broivn 
patches on her skin off and on for years, and used to be distressed 
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about ihcjr unMizhthncss Tlicy did not irritate, and they showed 
the u^ual ^j.Konal \’arinlion. Since taUng morphine she had been 
>cr> mood% — casil> cxaied, then deprcs'^cd. She rarcl> went out, 
and oficn nndc sccnc<; — screaming, etc — when the morphine allow- 
ance was finished Her son dreaded coming home. She was 
admitted to the obseiwnlion unit. St. Alfegc’s Hospital, on Aug 7, 
1941. She was pale, and the t>ptcal brownish brann> patches on 
her skin stood out m contrast. In general the exposed areas were 
pigmented. There were particularly well marked pigmented patches 
o>er the manubnum stemi and nape of the neck, disposed “neck- 
lace” fashion, also on the backs of the fingers, wrists, and instepi 
Her tongue w-as pale and xciy smooth There was no fur, despite 
the poor appetite and the fact that she had taken so little food 
before admission. Her blood pressure was 110'7J There was 
gross oedema of the ankles 

All tendon-jerks were absent The patient said that thc> had been 
absent fo' >cars She did not displa> the classical pellagrous 
dementn Cerebration was quick and fairl> accurate She was 
hspochondriacal. and would resort to an> de\ice, from Molcncc to 
wheedling, to get morphine She was scr> self-centred. The blood 
\Va<scrmann reaction and Kahn test were necatt\c. A banum meal 
showed CMdcnce of “gastritis” (thickening of rugae), with poor 
gastne tone and some initial dcla\ followed bN rapid cmptjing No 
ulcer was demonstrated 

Pro^re%s — The patient remained at St Alfecc’s Hospital for II 
davs, improMng considcrabl> and putting on weight. She had been 
cxtremeN emanated, with deep-sunken c>cs, but at the time of her 
transfer had fiPed out considerablj. No morphine was gi%cn, and 
after the fir>t da% no scdatixcs. although her erasing persisted and 
she became \er> depressed when refused the drug Howexer, she 
soon became more reasonable and co-operatixe, and was willing to 
discuss other subjects than scdaiixes. On Aug IS she was trans- 
ferred to Bcxiej Hospital, where a blood count showed Hb 
RBC r,4“0,000. Cl 0 9 The patient was gi'en large doses of 
iron and h\er extract Subsequent blood counts were as follows 
Sept. 23— Hb AS%, R.BC 3,390,000. C.I. 0 71 . Dee 3— Hb SS%, 
RBC 5.000,000 She was gixen nicotinic acid in 50-mg doses 
six limes dail>, and thiamine in 50-mg dO'Cs twice dailx sub- 
cuianeousK to a total of l.S g ShoriI> after transfer she collapsed 
and was xer> ill for a few da>s On recovers from this attack her 
phvsical improvement was progressive She developed a ravenous 
appetite There was at first no mental improvement, but four months 
after the bepnning of treatment the mental state also chanced for 
the better, and b> mid-Januarj, 1942. she had improved stnlincl> 
She was quick, lively, cheerful, and took an active interest lo her 
surroundings and in plans for her future She was much less pale 
and the brannj pitches had become less evident She was able to 
get about well and had put on much weight There was still some 
oedema of the ankles on exertion She was discharged home on 
Feb 7. 1942. 

^^hea visited 16 months later the patient was active, able to walk 
several miles, and could do her housework; but unfortunaielv <he 
had not co-operated m out-patient treatment, and w-as receiving no 
vitamin concentrates She had deliberately reslnctcd her diet on 
account of d>spepjiia, and was taking only the small pnoritv ration 
of eggN and milk which she was allowed, together with a verv hiile 
bread-and-butter She again had slight oedema of the ankles and 
brannv patches on face, neck, arms, wnsis, and hands; and her 
memorv, espeaall> for names, was poor She declared that she 
was not taking morphia or alcohol 

Discussion 

It is clear that in this case, as in most cases of Mtamin 
defidenev. there was evidence of shortage of rrore than one 
essential factor (Sebrell, 1940) The main pellagrous picture 
is attributable to a nicotinic add deficiencj, but the polyneuritis 
and the cardiovascular disturbance suggest a thiamine lack, 
and the anaemia may have been due to a shortage of iron or 
of pyndoxme (vitamin B* . Unna, 1940) The exact mechanism 
of causation cannot be determined with certainty, but the pnn- 
dpal factor was probably the apath) and loss of appetite 
induced b> morphine addiction. 

The effect of morphine on digestion and absorption is com- 
plex. The secretion of digestive juices is diminished (Douth- 
waite, 1932 ; Edwards and Gunn, 1941), but the effect of this 
reduction is counterbalanced by a subsequent increase in the 
gastric secretion and by the fact that the food remains longer 
in the stomach and intestine. Thus there is no reduction in 
absorption attributable to the direct action of morphine It 
does not therefore appear that direct disturbance of digestive 
function by the drug can have been a prominent factor m the 
production of pellagra. 

A further possibility is suggested by the work of Sbideman 
and Seevers (1941), which indicates that chronic morphine addic- 


tion and thiamine deficiency both produce the same"^ sort of 
metabolic defect (characterized by a reduction of the normal 
increase in oxygen output from muscle following addition of 
pyruvate and co-carboxylase in \itro) Ellinger, Hassan, and 
Taha (1937) noted that dehvdrogenase-> are inhabited by 
narcotics. This would not account for the pellagrous features 
of the above case, but might be partially resporr-ible for the 
development of poIvneunUs and oedema. The tendency', after 
cessation of therapy, to relapse without a return of the morphine 
addiction does not 'eliminate any of these possibilities, since, 
on the one hand, permanent metabolic chances may have been 
cau<;ed by the prolonged habituation to morphine, and, on the 
other, her diet after discharge was probablv inadequate. 


Sumraary 

A case of pellagra in a long-standing morphine addict is dis- 
cussed There were also polyneuntis and anaemia. Great improve- 
ment occurred with treatment, followed by relapse on ccb-atron of 
therapy Loss of appetite due lo mo'phine wa^ thought to be the 
cause of the pellagra (The possibility that morphine may dis-urb 
metabolism more directly is considered ) 

Our thanks arc due to Dr Eli Davie, deputy medical -upenn- 
tendent, St Andrew's Hospital. Bow. for hi> help in diagnos'S and 
treatment of the patient and for hi-v as«i'tance m the conpilat'on 
of ihii report 
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VI-VLARLA EProEiMICS AT EXCEPTIONALLY 
fflGH ALirnJDES IN KENTA 

BY 

P. C. C. GARNH-AM, M.D.Lond., D.P.H.. 

Dip. Med. MalaiioU Paris 
\fediCG’ Research Laboratory. Xctrobt 

Malana in tropical and subtropical countnes is usually thought 
to disappear once a certain altitude is reached, though the 
accepted ’safe** height varies from place to place. Six 
thou*iand feel is usually regarded as the upper limit Marisor- 
Bahr (1941) quotes figures for Abyssinia which indicate that the 
transmission of malana in that counirv ceases at 6,600 feet, 
though doubtful records exist of cases of benign tertian malana 
at Addis Ababa at S.175 feet, Schwetz (1942) in a review of 
the Afncan literature give:? limits up to 5 000-6 500 feet. 

Hitherto m Kenya Colony malana was thought to be at'-en: 
from places above 7,000 feet. In June, 1941, a small farmirc 
community at Londiani (7,500-7 800 feet) was suddenly stricUn 
bv a severe epidemic of the disease On 12 of the I- farnus at 
least one European became infected between June and .August, 
and on every farm cases of malana were numerous among 
the Afncan labourers Blood slides taken from 35 ill Afneans 
(of non-immune tnbes, and long resident in the district) were 
examined, and 27 showed malaria parasites Tv’.ent.-six o: 
these infections were Plasmodium fclcipanim. and one wa« 
P \i\Gx This represented only a small sample of the total 
number of cases The European infections v^ere malignant 
tertian with the exception of a single case of bemgn tertian. 

The Londiam distnet (75 miles from the provincial centre. 
Kisumu) compnses a small township with an Indian bazr.ar 
and native location surrounded by European farms extending 
for a radius of about 12 miles. There was also at the time 
of the outbreak a large military* camp sited at Londiam 
Bordenng the farms there are extensive areas of forest reserve 
m which live African squatters numbering several thociands. 
The epidemic particularly affected the farms and the military 
camp, though m the latter many of the cases may have been 
relapses from infections contracted elsewhere. It is interesting 
to note that little malaria occurred in the isolated huts of the 
forest squatters. 

The epidemic came to an abrupt end in August, 1941. Smaller 
outbreaks occurred in 1942, 1943, and 1944, at the same season 
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Many of the cases were severe because treatment was delayed, 
j the reason for the delay being that malaria was not thought of 
■jj in these cold highlands. In 1943 several cases with typhoid-like 
symptoms and nearly moribund were seen, and these were 
j-j, proved to be malaria only by finding rings and schizonts of 
jj P. falciparum in the blood. The same curious localization 
of cases occurred in the later years ; in November, 1943, through 
^the kindness of the military authorities, I was permitted to 
examine JOO Italian prisoners of war who had been resident 
jj for at least six months in the Londiani camp, and not a single 
one showed malaria parasites in the blood slides (thick drop 
preparations). 

,v' Much of the country at Londiani is vlei land, and in rainy 
)I weather becomes waterlogged, providing ample facilities for 
3i mosquito breeding. Dammed streams, quarry pits, roadside 
drains, and seepages are also common anopheline breeding- 
places. Table I gives the results of several mosquito surveys 
undertaken at Londiani. 


1], ■ Table I . — Anopheline Mosquito Surveys — Londiani 


Date^ 

Adults'* 

Larvae / 

Dec., 1927 . . 

Nil 

A. garn/iami 

June, 1936 . . 

A. ^ombiac (6) 

A. nataiensis and cousiani 

Nov., 1936 . . 

Nil 

A. natalensis and garnhami 

May, 1941 . . 

j A. christyi 

Nil 

July, 1941 . . 

A. garnhami (2) 

A. christyi and squumosuf 

Aug , 1941 , . 

christyi (5) * 

A. christyi (4Q3), sqfinmosus(l20), and 
coustani (90) 

April, 1942 . . 

A. garnhami ($) and i 
kinsi (2) 

A. christyi^ squamosus^ and natalensis 

May, 1942 . . 

Nil 

A. gambiae 

■July, 1942 .. 

A. gatrtbiae (3) and 
christyi (6) 

A. christyi (319), coustani (I5)» and 
gar/i/iamt (4) 

June, 1943 . . 

A. gotnbiae (2)i christyi 
(4), sartihami (5), squa^ 
mosus (5) 

A. christyi (7) and ganthamt (39) 

Jan , 1944 , , 

A. christyi (2) and natal- 

A. christyi (255) and jq«amos«.y (5) 


ensis (1) 

■ 


, * Adults were collected from native huts, cattle-sheds, and river-banks. All 

gotnbiae came from dNselhngs. 


Of the seven species represented at Londiani only one — 
j A. gambiae — is a known vector of malaria. The salivary glands 
■ of all the adults collected were examined for sporozoites, but 
j no infections were found. (The glands of 'one A. gambiae 
^werc very heavily infected with leptomonads.) These surveys 
icate that A. gambiae breeds for a short period about May 
\ that adults persist during the next (wo months. Climatic 
• rds for Londiani are shown in Table 11. , 
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Table II . — Clinwiic Records, 1941 — Londiani (7^S00 feet) 


Month 

Rainfall 

1 m 

Inches 

Temperatures* in Degrees F. 

Mean Max. ] 

1 Mean Min. ' 

i Max. Min. 

Jan 

3 46 i 

73 

45 

59 

Kcb. 

' 1 00 

76 ' 

46 

61 

^farch 

4 J6 

76 i 

50 

63 

April 

1 10 22 

75 1 

50 

' 62 

Ma> 

’ S 78 

73 

49 1 

61 

June 

5 47 ! 

70 1 

47 i 

59 

July 

1101 

67 

47 

57 

Aug. 

5 05 

66 

46 1 

56 

Sept. 

3 36 

70 

' 46 

58 

Oct. . 

3 33 

71 

47 

59 

Nov. 

6 "^5 

70 

47 " , 

59 

Dec. 

2 93 

70 

1 47 

59 


• 1941 temrerature records Are not arailable These fieures renresent the mean 
of 1942, 1943, and 1944 observations. 


In May, 1944, the extension of malaria into the highlands of 
Di Kenya went one step further. An epidemic of a fatal disease 
[u was reported on a farm about 20 miles to the north of Londiani 
of at an altitude of S.300 to 8,500 feet. Twenty cases (among 
ih 220 inhabitants) showing symptoms of headache, backache, 
til shircring, and fever were e.xamined and blood slides were taken, 
n Previously one woman had died after six days' illness (during 
vh the second half of which she had been semiconscious). Eight 
42 cases showed P. falciparum (including one mih gametocyles) 
I. in the blood, and of these eight, si.x were prov’ed not to have left 
pr the farm for at least six months. The fatal case was probably 
— due to cerebral malaria. Most of the sufferers rrere Africans 
of the non-immune Kikuju tribe and lived in huts scattered. on 
the slopes of the hills and down by the streams. A mosquito 
survey revealed the presence of numerous anopheline larvae 
christyi. gnrnhitmi. and ardensis. but no gambiae) and two 


very worn specimens of A. gnnibiae (females) in huts. Suitable 
breeding-places for A. gambiae existed in the cattle- and pig- 
hoof prints in the swampy sides of the streams. The epidemic 
began about May 24, and the last case occurred on June 7. 
Malaria was apparently confined to this one farm ; squatters 
living in the adjacent forests were unaffected. Climatic records 
of a B.E.A. meteorological station about 10 miles from this 
area ’and 500 feet higher are shown in Table HI. 


Table HI . — Climatic Records, 1944 — Equator Station (9,000 feet) 


Month 

RainfaU 
« in 

Inches 

Temperatures in Degr 

ecs F. 

Mean Max. 

Mean Min. 

i Max. Min. 

Jan 

0-34 

68 

45 

57 

Feb 

0 67 

71 

46 

58 

March 

2-48 

70 

' 47 

59 

April 

3S5 

66 

48 

t 57 

May 

5 07 

66 

47 

57 

June 

2 66 

65 

46 

56 

July .. 

3-86 

60 

47 -■ 

53 

Aus. 

11-66 

61 

47 

54 

Sept. '• , . 

6- 19 

63 

47 

55 

Oct 

2- 14 

65 

46 

55 

Nov, 

4-53 

64 

47 

55 • 

Dec. 

Ml 

64 

47 

55 


Temperatures on Ibe affected farm were probably 2® F. higher. 


Discussion 

Malaria at these surprisingly high altitudes (7,500-8,500 feet) 
must be governed by three factors at least — the presence of 
human carriers, a range of rainfall and temperature suitable for 
the breeding of A. gambiae, and a temperature above the known 
minimum, to enable the parasite to develop in the mosquito. 

The carrier problem is simple. Most. farms employ large 
numbers of Africans who come from the malarious lowlands of 
the province, and these men, and more particularly (he children 
who accompany them, provide a good source of gametocytes. 

The climatic factors concerned in the breeding, of A. gambiae 
are rainfall and. temperature. This species is essentially depen- 
dent upon rainfall, and Tables II and III show that it is 
adequate at Londiani and at the Equator station. Various 
authors (De Meillon, 1934 ; Leeson,’l931) give a mean tempera- 
ture'of not less than 6U F. as the limit for A. gambiae. On 
the farm below the Equator station this temperature is reached 
in one month of the year only — in March — when the mean is 
59° +2° = 61° F. At Londiani, four months — February, Match, 
April, and May — appear to be suitable, though the low rainfaii 
of February invalidates that month for A. gambiae breeding. 
A sudden drop in temperature occurs in June, and this pre- 
sumably inhibits further breeding until the rains and higher 
temperatures of the succeeding year. 

Lastly, there is the sexual cycle of the parasite in the mos- 
quito to consider, and if outside (shade) temperatures were alone 
to be reckoned with it is obvious that development could not 
occur. Wenyon (1926) stales that a minimum constant tempera- 
ture of 64.4° F. is required for P. falciparum, and at this tem- 
perature development probably takes three weeks at least. At 
the Equator station hourly readings showed that temperatures 
above 64° F. were attained for not more than two hours in the 
24. At Londiani the mean temperature never reaches the 
critical figure. The answer to the problem is provided by the 
domestic habits of this species of mosquito. A. gambiae spends 
most of its life in human habitations — viz., small thatched huts, 
with no windows or ventilation, with fires burning night and 
day, and overcrowded at night with people and goats. In such 
circumstances the temperature is 5 to 10° F. higher than that 
prevailing outside. This suggests that the mean temperature 
inside huts on the “Equator farm” was 59°-l-5°F., and at 
Londiani 6l°4-5° F., during , the month of May. These figures 
just suffice for sporogony of P. falciparum. 

The meteorological conditions are such that the survival of 
A. gambiae throughout the year is extremely doubtful in the 
case of Londiani and impossible in the case of the “Equator 
farm,” and it is reasonable to assume that the mosquito is 
introduced annually by road or rail transport. Partial con- 
firmation that the latter occurs is provided by the results of 
searches of trains arriving at Kisumu, Sixty-three gambiae 
were caught in the coaches in the years 1943 and 1944, 

It is unlikely that Wynler-Blyth's (1943) explanation of the 
occurrence of malaria at exceptionally high altitudes in the 
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Nikim (6 300 feet) applies here He succcsted that warm 

uinds blovMnc from be/ox\ brought the mosquitoes up, here 
lhc\ uould ha\c to be bloun 20 miles up 4 000 feet and 
ihrouch a narrow twisting \allc\ which is inconcciviiblc 
y \ lupothciical diarN of c\ents of the epidemic on the 
Eqinior firm based on the abo\c considerations, *s as 
follows, 

(i) Gra\id -t cjwi/re were transported to the farm in motor 
vehicles coming b\ roid from a malarious mIIcv 20 miles below 
\fcrcl 

V (n) Eccs bid ind first (and onlv) generation emerged Beeuvune 
Of April 

( 111 ) These iJuUs bit Afnean gamctocvtc earners April 
(i\) Sporozoi cs in ghnds About 13 

(v) Human cisc^ \fa\ 24 to June 7 

(vi) D^a h of list mfcc*cd mosquitoes About Sfa\ 27 

^ Summary 

Epidemus of malicnant tertian milarn begin for the first time 
m Londiam m the star 194] and were repealed on a milder s*.a\c 
in succc-wdine 'cars (Ma\ to Julv) The altitude of the localit> is 
7 ^00 to 7 ^(X) feet A few eases of benign tertian mafana alao 

OwCurred 

In 1944 a localized outbreak of malignant tertian malaria occurred 
on a farm about 20 miles to the north of Londiam, at an altitude 
of 9 '00 to S ^00 fed It bs’ed for a fortnichi onlv 

Aropheles eo nbiae Giles was found at both places, and is the 
f robable vector 

Climatic records indicate that the breeding of this species is 
possible at S '(X) feet onlv dunne the month of March and at 7,^00 
^ fee onlv dunng March, April and Mav 

Tcmperaiurv. records suggest that the comp'etion of the sporoconic 
cvcle is possible onlv because A eambiac spends practicallv all its 
life indoors where the temperature is several decrees higher than 
ou side. The csicmal environment is too cold for development to 
occur 

It IS probable that A aambice is reintroduced annualK bv road 
and rail transport 

^ I have to thank the Hon Director of Medical Services Kenva 
for permission to publish this paper, and Mr J O Harper, Emomo 
logical Field Officer, for help in some of the mosquito survevs 
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Meiiiastinal Emphysema and Bilateral 
Pneumothorax after Tracheotomy 
The following case of complications after tracheotomv is 
thought to be interesting enough to be put on record 

Case Repopt 

Ea Iv on Chnsimas morning I operated on a little girl, 21 vear^ 
old SLiTerin" from acute asphvxia, b> 10 a m (10 hours afterward>i 
the child had died The obitruction had come on quite suddenb 
the previous evening There vvas marked retraction of the inlc 
costal spacers and the suprasternal notch ihe throat was injected 
but no membrane was seen The icmperaiure was 100* F The 
mother stated* that there had been an alteration in the voice for 
some time 

^ Tracheotomv was performed in the usual wa> without undue haste 
under light general inhalation anaesthesia The engorged veins over 
the trachea were heated to pre^rve haemostasis, the Ia>ers of the 
cervical fascia were then mased — the pretracheal iransverselv — and 
the tracheotom> tube was inserted without difficul > through an 
openmg made into the trachea The breathing improved as a result 
but did not seem to be compIeieI> relieved On return to the ward 
the child s condition was fair, but later she became cvanotic, gasped 
for breath, and finallv slopped breathing and died 

I am indebted to Dr Donald Tcare for the post mortem findings 
‘ Small wan like papillomata of the vocal cord, tracheitis, acute 
bronchitis emphvsema of the mediastinum (some of the bullae being 
2 cm in diameter) and bilateral pneumothorax were found He 


adds the comment that “acute respiratorj infection was super 
imposed on the papilloma of the cord so that the tracheotoniv did 
not complete!) relieve the respiralorv distress” Though this is th"* 
first case of this nature that I have encountered, it would appear 
from the literature that this complication is not <0 rare as might 
be supposed Minor degrees of emphysema of the mediastinum 
P'obabl) resolve and arc therefore overlooked unless a radiograph 
IS taken and severe conditions with pneumothorax ending falallv 
ma> not be properly diagnosed unless the disaster which has over 
taken the lungs is recognized 

At operation a suture was placed at the too end of the wound 
because a deep and rather mobile trachea necessitated a long inasion 
as In often the case in a child, oihenvase the wound wa^ left open 
aad lightiv packed with gauze beneath the cannula Close suturing 
has been thought to be a possible cause (C Jacl«on) There is no 
reason to suppose that the pleural dome was injured at the time 
(another cause cited) The usual explanation given is that air ente n 
throu‘’h the wound m the cervical fascia becomes imprisoned in the 
mediastinum cspcaally when the obstruction is not relieved and 
timlly reaches a lensfon high enough to rupture the mediastinal 
p’cura which is generally thin, pariicularK m children When there 
IN a pneumo horax there seems alvvavs to be a coexisting m-diai'ina’ 
emphysema the pneumothorax too is UNuallv bilateral 

Michels (1939) has suggested the preliminary use of the 
bronchoscope to restore an adequate ainvav as early as possible 
and so convert a strucclrng and restless child into a quiet one 
At operation it would seem desirable to disturb the lavers ot 
the cervical fascia as little as poNSible after incising them The 
possibilitv of the sudden onset of pneumothorax as a com 
plication after operation, as shown by hvperresonance a diN 
placed heart and absent breath sounds must be kept in mmd 
and appropriately treated bv aspiration when it appears 
J R M WrncHwr \f C MS FRCS 

Sorstoa St Acd rs s E 

Referince 

W (1939) Arc/i Oluleryn-'ol 29 «42 


An Unusual Case of the Labtrinthine Fistula 
S> mptom 


Rarefaction and compression of air in the external auditors 
meatus producing nystaemus, giddiness or other labvnntMe 
reactions is known as the labvnnthine fistula svmptom. The 
svndrome is caused bv the partial destruction of the bonv v all 
of the labvnnth (commonlv bv chronic oiitis rarelv acute) so 
that altemtions m aimosphenc pressure within the external 
auditorv meatus are transmuted ihrouch the perforated drum 
membrane to the labvTinihme fluid This svndrome is impor 
tani because it indicates direct communication between me 
infected middle ear and the labvrnth and in consequence 
requires special care 

CvsE Historv 


The ca lent a man aged 35, was admitted to the West Ntiddle-ex 
bounty Hospital on Aug 28, 1943 bavin" had n"ht otorrho^ of 
,6 vears duration The ear had been operated on m - 

ew weeks after onset of aural discharge when an inccmp ste 
nasioideciomy was performed For eight davN prevmus to a dm s 
ion he had complained of neht sided headache This h-d b-^n 
bllowed five davs later b> the development of pam in ire ngnt ear 
.ccompamed b> ume vertigo — objects m the room rnovmg rod^a 
tim m a honzonial plane — and effortless vomrung He could no 
a\ vvheiher objeciN moved ngnt to left or left to n^t 
lunng those eight davs vhile Iving in bed on hii ngnt sue, r 
lad fcK giddv and vomited 

On examinauon there was a non pulNatmg offensive purelent dis 
har^e from the nghi ear No nystagmus was ob aned whm camy 
nc out the so-called ‘ lab\-nnihine fistula les (rarefa- ion and 
ompression of air m the external meatus) There was no tender 
less over the mastoid No abaormality of central ne^vouN 
Astem vvas found and the CSF was normal Tre dis-harce 

growih of anaerobic strep ococci and the blood count showed a 
nodemte leucocyiosis The hisioo w-as su""esuve of a lab%TinihitiN 
to vever 5 i<mN of the labynnthme fistula s^•^lp om remained u**"- 


headaches 

Three da'S after admission he dreamt* that he wa^ n a mo or 
car which was going round and round fas er and faster from n"ht 
to left WTien he awoke he was vioI^ntK <^-k Inquirv reveal'^xl 
that he had been King with his nght temporal region pressing 
the edge of the mattress Pressure wa^ applied to tha region jus 
above the auncle, when a honzonial rotarv n^s^agmob — slow mo e 
raent to the left — occurred and the paiien had a recrude cence of 
the above s^mptonu, It won noted that the old operational ‘^r 
was more extensive than usual and reached high up on the p"^t 
temporal region The ENT surgeon wa^ consult^ and it was 
deaded that the reason for obtaining ny^agmus in this unusual m e 
was that connecting the external ^car with the labvnnthine fiiiula 


• Dreams m patients suffering from labvnnthitiN v.ith fis ula 
svmpioms were desenbed bv K Eisineer and P S>-^ild'‘r in 
\fschr Ps\ch Aer/ro/ 1929, 73, 314 
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was a band (probably fibrous) which transmitted to the labyrinth 
pressure applied to the external scar. ’ 

A radical mastoidectomy was performed. The bone was found 
to be sclerotic, and the middle ear contained granulation tissue, pus 
and a cholesteatoma. There was a fistula extending to the hori- 
zontal semicircular canal filled with granulation tissue, down to 
which the fibrous tissue of the old incision extended Thus the 
suggested causative mechanism svas confirmed 

Comment 

This case has been recorded as an interesting example of the 
‘ labyrinthine fistula symptom,” in which nystagmus and giddi- 
ness tvere obtained by pressure over the temporal bone and 
not on compression or rarefaction of air in the external meatus. 
The narrow external meatus and the scar condition which had 
developed after the first operation explain this abnormal 
symptomatology. , 




Flo 2 — Hich-power field of m.irhcd circle m Fig 1 The 
fistula IS indicated b> an arrow ‘ 


The photomicrographs taken from a case of purulent laby- 
rinthitis, explain the mechanism of the fistula symptom, demonstra- 
ting the pcnljmphatic space exposed through the erosion of the 
bonv semicircular canal. This histological section was kindly tent 
to me by Mr. Eisineer, E N T. surgeon attached to this 

J. Lee. M.B„ B.S., 

X M O . \X cAt .\f]dcllr<cs Couth Hospital 
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THE AMINO-ACIDS OF FOOD 

T/ic Antmo-acfd Composition of Proteins and Foods Anohtical methods 

and Result:, By Richard J Block, Ph D , and Diana Bolling, B S. (Pp 396 
^ S6 50 or 36s ) Springfield and Baltimore Charles C Thomas, London 

Bailli^re, Tindall ard Cok. 

The publication of this well-produced, if rather high-priced, 
monograph is timely for two reasons. First, it collects in one 
place data that have so far been available only after prolonged 
search in a widely scattered literature ; secondly, it shows how 
very much more work is needed if we are to have anythinf 
like a complete picture of the amino-acids required by mar 
and of their quantitative distribution in his foods. The authors 
are well-known authorities in the United States, where they 
have carried out and published new or improved methods foi 
estimating histidine, threonine, leucine, ijo-leucine, and valine 
as well as extensive studies in protein chemistry, notably or 
serum protein and on keratin and allied substances. 

One would therefore expect their book to have a strong 
practicaf bias, and fn tfiis one is not disappointed. The generat 
lay-out of the first eight chapters is similar : methods for breaks 
mg down the proteins of food are given, and these are followed 
by accounts of any essential separations that must then be 
carried out before the application of more or less specific tests 
for individual amino-acids. In these chapters the authors con- 
sider in turn the diamino-acids (arginine, histidine, lysine, 
hydroxylysine, and citrulline) ; the aromatic amino-acids (tyio- 
sine, tryptophan, phenylalanine, diiodotyrosine, and thyroxine) ; 
the sulphur-containing amino-acids (cystine, cysteine, and 
methionine) ; the /8-hydroxy amino-acids (serine and threonine) ; 
the “ leucines " (leucine, ixo-leucme. and valine) ; the dicarboxylic 
amino-acids (aspartic and glutamic acids) ; glycine and alanine ; 
and proline and hydroxyproline. Each of these specialist 
chapters ends .with detailed tables showing the* amounts of 
the relevant amino-acids present in food and other proteins, in 
so far as this information is available. Some of it is doubtless 
new and derived from the authors’ own laboratory. , 

In Chapter IX attention is turned to a consideration of general 
methods for amino-acids — and here there are certainty to be 
found matters of interest to others than those concerned with 
practical problems of food composition. That the book has 
gallantly struggled to keep up to date with a very rapidly 
moving subject is witnessed by the inclusion here of brief refer- 
ences to the partition chromatography introduced by Gordon, 
Martin, and Synge, and extended by these workers and by 
Catch. Cook, and Heilbron — an all-British contribution to this 
branch of science — as well as to the microbiological methods 
now being rapidly developed at several laboratories in the 
United States. Both these procedures will doubtless deserve 
and get much more detailed attention in the many subsequent 
editions of this admirable monograph, to which we look for- 
ward with interest and the certainty of profit. 

A tenth chapter consists of summary tables. There is a slight 
dogmatic tendency, hardly justified by the e.xperimental evidence 
available, to be found in the authors' inclusion here of data on 
the daily quantitative amino-acid requirements of man. Further, 
they have included histidine in the category of “ essential,” in 
spite of the findings of Rose, Haines, Johnson, and Warner, 
whose paper is not mentioned in the bibliography of some 700 
titles. Nor are the titles mentioned of certain other papers by 
Holt and colleagues, and of yet others by the Rose group ; 
these all bear on the problem of essentiality, not perhaps strictly 
germane to the book's main theme. Yet the conclusions of 
these papers are given in Chapter X, and the reader should 
surely be made able to consult the original papers — otherwise 
this chapter may appear to consist of summary tables in a sense 
not intended by the authors. Besides the bibliography there 
are both author and subject indexes, as well as an interesting 
and unusual page of typographical information. But the printer 
slipped once — when setting the title of Chapter VII in the table 
of contents (p. xiv). The authors, again, can surely not have 
meant to instruct the user of the polarigraphic cystine dctcrmi- 
naffon fo keep tfie vo/tage constant. 

However, criticism on these and other minor points is dis- 
armed in advance by the authors’ request for amendments and 
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corrections that so fc\^ errors or omissions can be found this aniibioiic is described m subsequent articles there is an excel 


\sithin the 30Oodd pages is cMdcncc of their enthusiasm and 
thoroughness The\ and the publishers arc to be congratulated, 
as arc all those vsho wyW ha%c sense enough and the good for- 
tune, to acquire a cop\ of uhat can become m the course of 
a %er\ fev. da>s an invaluable — even an indispensable — com 
panion in an> jabonior> or ofTicc where food is of the essence 
of the problem 

DECLINING POPULATION 

Pcr^^jrion /I, if ard Policies B> En-d M Hubbacl. (Pp 47 2s 6d ) 

^ Published for ihc Bntish S>rul H^c cnc Council bj George Mien and Unwin 

Miss Hubback s pamphlet gves a clear and impartial summarv 
of the dcmocnphic facts wh ch lead to the conchis on that our 
population will decline and of the remedies or pallnlives which 
have been proposed ^^c need not summarize t e<e — we have 
done so mans limes . perhaps, however, some general reflections 
g ma\ be permitted 

The various proposals of financial aid to parents are too 
vague for it to be poss b’e to sa\ dcfinitclv whether, let us sav 
a married couple with five children v^ill after satisf>ing the 
basic needs of the famih have as much to spend on pleasure 
as a childless couple at the same ccoromjc lc\cl But common 
sense even unfortified b\ statist cs sucgesls that the childless 
y\ill have a good deal more to spend on themselves That is no 
doubt whv so much stress is put and quite nchilv put upon the 
moral advantages of old fashioned familv life Still, hurran 
beings are imperfect and the question ma> be asked whether the 
sjnplificat*on of life wh ch war conditions imposed micht rot 
if It becarre a permanent feature of our avilizat on do a good 
deal more for famih life than anv thing che One does not miss 
* luxuries and pleasures which nobodv can enjo> One envies 
somebodv, not nobod> 

LESIONS OF THE SHOULDER 

Shcjldn Ltsxorj B> H F Mo«el€v DM MCb FRCS FACS 
{Pp ISI, illustralcd <4 *0 or 25? ) Srnncfwld ard Baltimo-c Cbarlcs 
C Tbo'^as Lordon Eiill ire Tind 11 ard Cot 1945 

) The tendenc} to produce monoeraphs upon verv limned aspect> 
f of the subject of surger> continues , one of the most recent 
additions to the list is Shoulder Lcstotd b\ H f Mosclev of 
McGill Umversit) The advantages of such monographs are 
here well disp!a>ed, for the surgeon will find a much more 
satisfving and practicallv useful account of the vanous’ troubles 
which arise around and in the shoulder joint than he could 
possibh expect in even the best general book on orlhopacd c 
surger> As the author correctlj points out far too little atten- 
tion has been devoted to manv shoulwcr Ics ons, cons derm" 
Iheir frequency 

The first two chapters upon the mechanism and examination 
r of the shoulder respectively, are excellent and there is a 
good descrip’ion of the scaienus svndrorre in the neuro'ogical 
chapter, which is by Dr McNaughlon Recurrent dislocation 
of the shoulder is fully discussed, the authors conclusions bemg 
that the Bankart operation is superior to all others in that it 
IS a direct repair of the pathological lesion Derangements of 
the so called ‘rotator cuff” receive adequate attention The 
illustrations, espenaliy the skiagrams, have reproduced well 
The general production of the book is up to the high standard 
set by Messrs Charles C Thomas for their publications, but 
the appearance of an ordinary cartoon, depicting patients with 
shoulder le«ions crowdme into the doctor s surgerv, on page 146 
IS a little incongruous and seems out of place in a book of this 
kind Will the next * advance” be the introduction of the 
comic stnp into senous medical works'’ 


■ Notes on Books 

I 

Gonorrhoet is a collection of twelve arucles on the subject 
published b\ the U S OffiwC of War Information The first, en 
tilled ‘ The Manaaement of Gonorrhoea in General Pracuce/ 

' ' carries the aulhontv of the Amencan Neissenan Medical Societv 
and should be an excellent guide for the general practitioner m not 
only the treatment but the handling of cases of gonorrhoea It is 
> pointed out that the mere treatment of the disease does not con 
^ stiiute the sole duty of the doctor, he must diagnose correctly, 
' see that contacts are followed up. sind ensure that the patient is 

really cured No mention is made of pemollm, but the use of 
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lent •• reading list ” apjxrnded Other articles include ‘ Treatment 
of Gonorrhoea,” issued by the \^ar Department, giving the 
details of routine peniallin administration , *' Studies on the Action 
of Peniallin”, “The Treatment of Sulphonamide resistant Gonor- 
rhoea w^lh Penicillin ”, ‘‘Penicillin in the Treatment of Ophthalmia 
Neonatorum , “The Successful Treatment of Gonorrhoea with a 
Single Injeaion of Pcnicillm ’ This is an up-to-date svnposium, 
and all those who treat gonorrhoea wall do well to consult it if 
they arc fortunate enough to obtain copies throush the Librarian 
at the American Embassv, 1, Grosveno- Square, London, 

The second edition of Dr J Bviley Cartep s Fundam^r'a^s of 
Electrocardiographic Interpretation (Sprncfield and Baltimore 
Charles C Thomas 56 00 post paid) has unfortunateh a large p o- 
portion of poor illustrauons Vlany are photographicalJv bad, or 
reduced to such small size as to be hard to read TTie text is loo 
scanty, and much of the extensive bibliographv might well be re 
duced to leave room for more The index is inadequa e Th" 
discussion on chest leads leaves even the experienced reader m sene 
confusion Nowadays pressure on the carojd srnus ha^ Ion" di' 
placed “pressure on the vagus” There are omission> such as 
ventricular fibnllation as a cause of Stoker Adams a tacks' para 
systole IS not mentioned , the disaission of bundle branch block is 
out of date Neither the student nor the more advanced read-r 
will find this book of much assiatance 

HayfexeT Plants by Roger P ^^odehoush Ph D of the Lederle 
Laboratoncs has appeared as Vol XV of a ren senes of Pbni. 
Science books edited by Frans Verdoom It is published bv the 
Chronica Botanica Company, of Waltham, Massachusetts U^_A^ 
and bv Vulliam Dawson and Sons Ltd, London, W I, at the pnee 
of S4 75 or 30> The purpose of the book (which most readers in 
Europe will find far loo comprehensive) is to bnng together the 
botany that should be known m order to gam a clear unders'andira 
of the part that plants and their pollens play as causes of the 
allergies, of hay fever and asthma As the subtule indicates, the 
plants are dealt with m retard to their appearance distribution 
lime of fiowenng, and their role in hav fever, with special and ve-v 
detailed reference to the flora of North Amenca Chapter I is on 
the botany of hay fever Chapter 2, on hav fever p’ants — svmno 
sperms Chapter 3, on hay fever plants — anaosperms and Chap,^’* 
4 IS entirely devoted to regional survevs n North Amenca 


Preparations and Appliances 


DEMCE FOR FTX.4TI0N OF A ^OLFE GRAFT 
Major 1 C MicavELSON RAMC, ophthalmic specialist, 
wntes 

The accompanying sketch shows a simple device for the fixa 
lion of a thin Wolfe grah while it is being stitched into the 
receiving area There is a narrow slit opening in the r ng just 
wide enough to allow the thread to be broucht out from the 
aperture This enables fixation to be maintained until the 



needle has been drawn completely through the graft and aper- 
ture The under surface is grooved to permit better fixation 
The purpose of this device is to avoid the trauma inevitable 
with forceps and the time spent when a plastic book is u'^ed 
It has proved of service m the work of plastic and ophthalmic 
units m the Middle East 

The appliance is made in stainless steel by Messrs Down 
Bros Ltd 
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THROMBO-EMBOLISM 

For many decades after Virchow^ established the embolic 
basis of infarction of the lung the magnitude of the clinical 
disaster of pulmonary embolism distracted attention from 
the source, usually symptomless, of the responsible clot. 
More recently clinical interest has turned from the lost 
horse to the stable door, and a symposium in the February 
number of Surgery finally relegates pulmonary embolism 
to its proper pathological perspective as an occasional 
effect, simple and mechanical, of a common but rather 
complicated pathological process. The term “ thrombo- 
embolism ” covers all thrombosis, overt and occult, and the 
embolism which occasionally results from it. Denocke- 
first suggested that the primary thrombus which precedes 
pulmonary embolism develops not in the femoral and 
iliac veins, which had previously been suspect, but ip the 
deep veins of the calf and foot. This was confirmed by 
Rossle,^ who, at 324 consecutive necropsies, found thrombi 
in the calf veins in no less than 27 % ; in nearly a third of 
these there was a concomitant femoral thrombosis, but the 
ilio-femoral vein was alone affected in only 2.1%. \V. G. 
Hunter and his associates'* have traced 9 out of 11 pul. 
monary emboli to the legs. Thrombo-embolism is not 
solely a post-operative phenomenon ; it may occur ip any 
adult patient who is confined to bed ; it is, however, 
oarticularly common at certain ages and after Certain 
3perations. Baiker and others,^ in a study of 17^,888 
jperations performed in the Mayo Clinic, reported that 

t 'ombosis and embolism were twice as common after 
(arotomy, and three times as common after trans- 
dommal opeiations on the pelvic organs, as"^ after 
athei operations, and tliat they occurred most often after 
:.\tensi\c resections of abdominal organs. De Takats and 
Fowler'^ recognize in the veins of the lower extremity 
terlain types of thrombosis which, though fairly well 
Jefined, may merge into each other by growth of thronibus. 

1. Superficial phlebitis may develop, with large red pain- 
ful thrombi \isible and palpable, in pre-existent varioes. 

2. Ascending plantar vein thrombosis, not uncommon in 
younger patients, goes the tenderness which Payr" described 
over the lateral aspect of the foot, behind the interna! mal- 
leolus, and along the posterior tibial vessels. 

3. In calf muscle thrombosis, which often escapes detection 
until pulmonary embolism occurs, there may be cramp in the 
calf, and Homans's sign'— pain in the calf when the kpee is 
extended and the ankle dorsiflexed — can be elicited. 

I Beitr exp Pcih Phys , 1846 2. ! 

~ 4\funch nied U’sehr , 1929, 76 1912 
3 \irc)oyiS Arch, 1937, 300, ISO 
^ Surgery, 1945. 17, I7S 
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tSuri*er\, 194^ 17, 153 

-Zbt Chir, 1930. 57, 961. 

e AVh Er^! J. Med, 1934. 211, 993 


4. Femoral thrombosis, associated as it usually is with 
“ white-leg,” is seldom followed by pulmonary embolism 
Indeed, Homans has confidently affirmed that if an emboli 
does detach “ one can be reasonably certain that it comi 
not from the vein of the swollen limb but from the other c 
innocent-appearing leg.” Veal and Hussey® and Fine an 
Starr*® report instances of pulmonary embolism occurrir 
in the presence of “ white-leg.” 

5. In pelvic vein thrombosis there are swelling and cyanos 
of the thigh and sometimes buttock, distension of superfici: 
veins, and, oecasionally, slight suprapubic oedema, frequenc 
of micturition, mucous diarrhoea, and firm cords palpab: 
from the rectum ; pulmonary embolism is not infrequent 
the thrombus is confined to the hypogastric veins, less Ukel 
to occur after its extension to the upper pelvic veins. 

Thrombosis in the deep leg veins is usually non-inflarr 
matory. Hunter* found histological evidence of inflammt 
tion in only 2.5% of the thrombosed veins which h 
examined. Far sponianeons eoagniaihn there are pre 
sumed to be three important causal factors — slow circula 
tion rate, increased coagulability of the blood, and injur; 
to the intima of the affected vessel. The first of thes 
can be ascribed predominantly to immobility in bed, am 
venous return may be further impeded by the pressur 
of an enlarged uterus, by gaseous distension of the abdo 
men, and by a tight abdominal binder. Flexion' of th 
thigh can obstruct the ilio-femoral veins in the groin i 
the patient is kept sitting up in bed, and a “ donkey 
inserted under the knees to maintain that position cai 
compress the popliteal and calf veins. Simpson** ha 
reported a real increase in pulmonary embolism amon, 
elderly London people who developed “ shelter leg ” fron 
sitting night after night in camp chairs, a wooden crossba 
compressing, the back of the calf. Some years ago i 
remarkable increase in the incidence of thrombo-embolisn 
in a famous hospital abroad followed the introduction o 
a special type of bed designed to bring the patient effort 
lessly to a sitting position, hips and knees flexed, by th( 
turning of a handle. Yet slowing of the venous circulatior 
does not in itself cause thrombosis ; blood remains fliiic 
in a segment of vein isolated between two ligatures 
provided the intima has not been damaged. Ochsner*' 
summarizes certain post-operative blood changes which 
facilitate clotting : hypoproteinaemia, hyperglobulinaemia 
increase in fibrinogen, polypeptide, peptidase, and calcium: 
acceleration of the sedimentation rate, exaggeration of the 
tendency of the platelets to agglutinate, and, if dehydration 
has occurred, increased viscosity of the blood. In addi- 
tion, thrombokinase is presumed to be liberated from the 
operation field, and Barker® reports that the incidence of 
thrombo-embolism is precisely twice as high after bilateral 
as after unilateral herniotomy. Important as these post- 
operative blood changes may be, it has not yet been shown 
that they are more remarkable after those operations, and 
at those age periods, when thrombo-embolism is com- 
monest. More convincing is the detection by de Takats' 
in the subjects of thrombo-embolism of a decreased heparin 
tolerance and even — though this has been more difficult to 
establish — of an increased prothrombin time in the diluted 
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plasma. Injury to the intima, important in arterial throm- 
bosis and post-traumatic venous thrombosis, seems to play 
little part in post-operative thrombosis and the thrombosis 
of recumbency. Perhaps the pressure of the calf on the 
mattress causes intimal bruising and decides the localiza- 
tion of the initial thrombus. 

To prevent post-operative thrombosis, blood-flow in the 
lower CNtremitics may be increased by massage and leg 
cvcrciscs. and blood return may be improved by forbidding 
abdominal binders, the sitting position, and bolsters under 
the knees, and avoiding abdominal distension. The Fowler 
position can safely be obtained by raising the head of the 
bed ; this procedure not only avoids flexion at the hip but 
'encourages leg movement — the patient actively tries not 
-to slip downwards. The incidence of thrombo-embolism 
can be reduced still further by getting patients up soon after 
operation. Zasa.” who allows patients to get up 24 to 4S 
hours after gsnaecological operations, reports 6.000 oper- 
ations without a single embolism, and Smith and .Allen'* 
have shown a 50% improvement in the circulation rate if 
patients are allowed up on the fifth day instead of on the 
tenth. Elevation of the lower limbs to 30 degrees also 
increased blood flow in the limbs, and Ochsner'- advises 
pressure bandages to improve blood return. Dehydration 
should be controlled, too, to reduce blood viscosit)’ if for 
no other reason. 

To combat the disturbance of blood coagulability which 
seems partly responsible for post-operative thrombosis, 
anticoagulants may be administered. Barker and his asso- 
ciates'" have given dicumarol after 1.000 operations. The 
patients were chosen for this form of prophyla.vis either 
because the operation performed upon them (hysterectomy) 
is commonly followed by thrombo-embolism, or because 
they had already suffered, or were suffering, from throm- 
bosis or embolism. No instance of thrombosis or of pul- 
monary embolism occurred in 438 patients who had been 
submitted to hysterectomy, and the incidence of thrombo- 
embolism in the whole series was significantly lower than 
in a comparable control series. The aim of the method is 
to produce a certain degree of prothrombin insufficiency, 
and, therefore, since susceptibility to djcumarol varies with 
the individual, the method is not entirely devoid of the 
risk of haemorrhage, and should not be employed without 
daily and constantly comparable estimation of the pro- 
thrombin time by the Quick method.'* " The drug is 
given by mouth in a single daily dose — 300 mg. on the first 
day and 200 mg. on each successive day ; if the pro- 
thrombin time is less than 20% of normal on any day the 
dose is omitted. The full effect of dicumarol lags 24 to 48 
hours behind its ingestion, and to obtain an immediate 
effect 50 mg. of heparin may be injected intravenously at 
four-hourly intervals during the first day or so of dicumarol 
administration. If bleeding occurs it can be controlled by 
blood transfusion, and the prothrombin time can be raised 
quickly to a safe level by an intravenous injection of 64 mg. 
of menadione bisulphite (synthetic vitamin K). Dicumarol 
therapy should not be employed in the presence of renal or 
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hepatic insuffidency or a tendency to haemorrhage, and it 
should be given with special care in patients with exposed 
raw surfaces. 

If. in spite of available preventive measures, thrombosis 
or embolism occurs and is detected, steps are taken to 
prevent extension of thrombosis and recurrence of 
embolism. Both lower limbs are elevated by raising 
the foot of the bed, and paravertebral sympathetic block 
may be induced to increase the drculation rate. Ligation 
of the affected vein may have some application, but precise 
indications for this operation are still not available. Allen, 
Linton, and Donaldson" advise ligation when, after a pul- 
monary embolism, the site of thrombosis is recognized in 
one or both calves, the thigh is not swollen, and the femoral 
vein is not tender, rather than in overt femoral thrombosis. 
They ligate the femoral vein just below the entrance of its 
profunda branch. Fine and Starr"’ advise femoral, iliac, 
or caval ligation according to the upper limit of the intra- 
venous clot, and they perform the bilateral operation even 
if thrombosis appears to be restricted to one side. Dicu- 
marol therapy seems also to be valuable after signs of 
thrombo-embolism have appeared. In 81 patients suffering 
from post-operative thrombosis or embolism de Takats 
found that in no case was there evidence of embolism or 
of extension of thrombosis after treatment had begun, and 
Barker's results were equally satisfactory. It is from recent, 
friable, non-adherent clot that emboli are likely to be 
detached ; recurrent emboli seem to be due to progressive 
thrombosis, and if a thrombus can by the administratfon 
of anticoagulants be prevented from growing, emboli are 
not likely (o occur or to recur. 

The conclusions to be drawn from the recent literature 
of thrombo-embolism are (1) that a studied post-operative 
regime will lower the incidence of this complication; 

(2) that the careful daily post-operative examination of 
all adults for signs of thrombosis in leg and foot will permit 
detection of the early stages of thrombo-embolism ; and 

(3) that measures for the prevention of embolism are 
increasing in number and effectiveness. Routine post- 
operative administration of anticoagulants is not likely to 
be generally adopted at present — standard tests for dosage 
control are not yet sufficiently simple — but the value and 
practicability of dicumarol therapy in preventing embolism 
or extension of thrombosis after thrombosis has actually 
occurred seem to be proved. 


EXTERNAL PANCREATIC SECRETION IN 3LAN 

The external secretion of the pancreas is regarded as being 
under a dual nerv'ous and hormonal control. Pavlov'’ 
demonstrated that stimulation of the vagus nerve produced 
a secretion of pancreatic juice, small in amount but rich 
in ferments ; Bayiiss and Starling"’ and later investigators 
showed that the injection of secretin produced a large 
volume of alkaline juice poor in enzyme content. Even 
this clear-cut division of function between the nervous and 
hormonal stimulants may not be entirely true, as it has 
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recently been shown that secretin-free extracts of intestinal 
mucosa will stimulate the secretion of pancreatic enzyme^-"* 
These observations are based on animal experiments, and 
the confirmation of some of them on human subjects pas 
depended on two methods, neither of which is entirely 
satisfactory. The first of these is the collection of pan- 
creatic juice by means of a duodenal tube, as, for 
example, in the work of Agren and Lagerlof,-- w'ho 
stimulated the pancreas by the injection of„ secretin. 
By this method the pancreatic juice is unavoidably 
contaminated by intestinal secretions. The second 
method is the study of juice obtained from fistulae 
of the pancreas — the sequel, usually, to an acute inflam- 
matory condition of the pancreas or to drainage of a pan- 
creatic cyst. It is obvious that the reactions of the pancr^ns 
in such pathological conditions may not be comparable 
with those of the normal organ. Using one or other of 
these methods various observers have found that the hurpnn 
pancreas, like that of lower animals, responds to the intra- 
venous injection of secretin by the secretion of an alkaline 
fluid with a low concentration of enzymes. Attempts to 
demonstrate the effect of nervous stimulation of the human 
pancreas by the injection of various parasympathetic drugs 
have yielded contradictory results. Comfort and Oster- 
berg"’ found that mecholyl chloride caused a marKed 
stimulation of enzyme output by the pancreas. In cases 
of pancreatic fistulae, however, McCaughan, Sinner, and 
Sullivan-* found that physostigmlne and mecholyl chloride 
increased the flow of juice ; whereas Miller and Wiper"® 
found that physostigmlne and pilocarpine diminished the 
rate of secretion. The marked side-effects of these powerful 
drugs may explain the discrepant results. All observers have 
found that the introduction of hydrochloric acid into the 
intestine is a powerful stimulus to pancreatic secretion. 
Comfort and Priestley,**® who compared the effect of meals 
given by mouth and administered intraduodenally, have 
shown that the stimulant effect of carbohydrate and protein 
meals upon pancreatic secretion is probably secondary lo 
their stimulant action upon the secretion of hydrochloric 
acid by the stomach. Fat, on the other hand, appears 1® 
stimulate pancreatic secretion by acting directly from tb® 
small bowel. 

In general, therefore, the results in man agree with thdse 
obtained on animals in showing the importance of secretin 
for the production of the alkaline fluid, of gastric hydro- 
chloric acid for the release of the secretin, and of the vagus 
nerve for the enzyme content of the juice. Two important 
gaps in our knowledge of the physiology of the pancreas 
remain unfilled either by animal experiments or by obser- 
vations on man. These are the question whether th® 
concentration of the enzymes of the pancreatic juice is 
adapted to the nature of the foodstuff being digested ; add, 
secondly, the more general question of how the discharge 
in the vagal fibres of the pancreas is controlled. There is 
no doubt that in animals electrical stimulation of the vagus 
nerve brings about a parallel increase in the ’tryptic, lipo- 
lytic, and amylolytic activities of the pancreatic jui®®- 

>v. X.. tm6 Yi. S., 5. ^^5. 
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Whether, when the vagal activity is increased during 
digestion, there is a selective increase in the secretion of 
one or other of the enzymes corresponding to the type 
oFfood being digested, and whether disease of the pancreas 
may selectively diminish the secretion of one enzyme (as 
Agren, Lagerlof, and Berglund**^ have suggested) is an un- 
settled question. The more general problem of how the 
vagal stimulation of the pancreas is brought about also 
awaits solution.' In the case of gastric secretion the vagus 
is the efferent pathway for the production of the important 
psychic secretion. All observers, however, are agreed that 
any psychic effect on the pancreas is either feeble or non- 
existent. Possible solutions of the problem are that 
the stimulation of the pancreas depends on long reflexes 
through afferent nerves from the intestine itself, or is 
brought about by some chemical stimulant in the blood 
acting on the vagal nucleus in the medulla during digestion. 


MENIERE’S SYNDROME 

The clinical diagnosis of Meniere’s syndrome is nearly 
always easy, but the pathological basis of the lesion or 
stimulus which brings on these attacks is still unknown. 
A number of temporal bones have now been examined, 
• and in some gross dilatation of the membranous laby- 
rinth has been demonstrated ; nevertheless we do not know 
the mechanism by which the labyrinthine storm is raised, 
and consequently .treatment is empirical, such as destruc- 
tion of the labyrinth or section of the eighth nerve. 
Shelden and Horton**® based a method of treatment on 
the idea that alteration in the permeability of the capillary 
walls with local oedema is the probable aetiological factor, 
without specifying whether the oedema is likely to be intra- 
cellular or extracellular, and histamine was suggested as 
an agent which would perhaps affect capillary permeability. 
In 1940 and 1941 they reported***’ spectacular relief in cer- 
tain cases by the intravenous injection of histamine. Now 
Lillie, Horton, and ThornelP" present a review of 25 cases 
treated by injection of histamine but studied from a slightly 
different aspect. Of these patients IS were men and 7 
women, and their ages ranged from 27 to 65 years, with 
an average of 46. .The treatment consisted in the intra- 
venous injection of 2.75 mg. of histamine diphosphate (the 
equivalent of 1 mg. of histamine base) in 250 c.cm. of 
either normal saline or 5% solution of dextrose or 0.8% 
solution of potassium chloride, at the rate of 20 to 60 drops 
a minute. The administration was repeated daily for three 
to six days. Subcutaneous injections were also given, con- 
sisting of a 1-10,000 solution of histamine base, the dosage 
rising gradually by 0.05 c.cm. from 0.2 c.cm. to 1.0 c.cm. 
Audiometric studies of this series of cases showed that in 
12 of the 25 the hearing was improved by the treatment, 
and in 6 of these the improvement was very noticeable. 
In 4 of these 6 the potassium chloride solution was used. 
Tinnitus was present in all but one case. In 10 there was 
no change, but in 2 cases the tinnitus disappeared, and it 
was much improved in 8. Vertigo was the symptom which 
showed the best response, for it disappeared completely 
in 19 cases, and in only 2 was there no change. These 
observers were not able to confirm the suggestion made 
by Atkinson*** that such cases could be divided by intra- 

Acta mcd. scand., 1936, 90, 224. 

28 Proc. Mayo Clin , 1940, 15, 17. 

29 Surg. Qyncc, Obstet., 1941, 72, 417. 

30 Ann. Otol.y St. Louis, 1944, 53, 717. 

31 j. Amer. med. Ass., 1941, 116, 1753, 
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dermal testing into those sensitive and those insensitive to 
histamine. By such a selection of cases those insensitive 
to histamine could be treated in some other way, and 
Atkinson proposed the administration of nicotinic acid for 
its \asodilator effect, not for its action as a vitamin. 
Regarding tinnitus as a form of paraesthesia,^' Atkinson 
, has claimed that all vasodilators bring transient relief — an 
effect which can be produced by blocking the stellate 
ganglion or injecting drugs with vasodilator action. Using 
nicotinic .acid as the vasodilator, he claims a high per- 
centage of good effects in all forms of deafness accom- 
panied by tinnitus. 

From all this it appears that the control of the labyrin- 
thine circulation may prove to be the factor in the success- 
ful treatment of ^^enierc's syndrome, but it is probably 
■'*. the circulation of the endolymph, rather than the vascular 
1 circulation, which needs to be controlled. However, very 
little is known about the endolymph, though by analogy 
it is probably secreted by the capillaries in the stria vascu- 
laris in the cochlea in the same way as the cerebrospinal 
fluid is secreted by the choroid plexus. The endolymph is 
probably secreted also from capillaries in the saccule and 
utricle and in the semicircular canals, but nothing is certain 
about this. It remains also to determine how the effect can 
be maintained in persons who respond favourably to 
histamine, and the continuation of maintenance doses by 
i subcutaneous injections is suggested. This line of manage- 
ment is supported by the success which sometimes attends 
simple restriction of salt intake, the sodium ion being 
. considered the morbid factor. Large doses of ammonium 
chloride are used to replace the salt — 45 grains in capsules 
. three times a day with meals. The success attending the 
j small number of cases in which the histamine was given 
‘j in a solution of potassium chloride is perhaps significant. 
There will, however, remain a proportion of cases in which 
the function of the labyrinth is so disordered that the 
1 symptoms will yield only to destruction of the labyrinth 
j or section of the eighth nerve. Lillie. Horton, and Thomell 
give an excellent bibliography of the whole subject, of 
which the above commentarv' displays only one facet. 

r MEDICrNE AND THE PROGRESS OF THOUGHT 
In the recent course of lectures at Cambridge on the history 
; of science Dr. A. E. Clark-Kennedy made an outstanding 
contribution on The An of Medicine in Relation to the 
Progress of Thought. It is fortunate, therefore, that his 

• lecture has now been published in book form by the 

• Cambridge University Press (2s.).’ The very moderation 
■ of his claims adds to their effectiveness. Broadly speak- 
' ing, he considers medicine exercised an influence only at 
' three epochs — the Hippocratic Age, the Renaissance, and 
“ ■, in modern times. In the first period the great achievement 
'' was to lay the foundation of the observational method in the 
^4 study of natural phenomena, thereby adding to the progress 
d ' of thought in a way which it would be difficult to over- 

estimate. Disease was regarded as a disharmony of body 
r- or mind ; in general' the Stoical philosophy was adhered to 
and an ethical standard formulated. Galen, the aftermath 
of this epoch, by adapting Aristotle’s conception of the 
■f‘- relation of the soul to the physiology of the body, helped 

• ; to prepare the world for the acceptance of individual 

responsibility and the Christian interpretation of human 
life. His teleological teaching was naturally attractive to 
■' ' the new faith, though the Pauline conception of the “ vale 
body ” was alien to him. At the Renaissance the biological 
iv- studies of Vesalius and Harvey were based on physical 
^ concepts, and the body was regarded as a machine worked 
by mechanical laws, mind and consciousness being by- 

~:Arj:. Olol., Si. Louis, 1944, 53, 742. 


products of the material world. Hobbes accepted this view, i 
and metaphysics was not yet ready to criticize iL Despite j 
its own advances, medicine cannot claim to have made any ■ 
other particular contribution to human thought in that ; 
age. UTien he comes to the modem period Dr. Clark- I 
Kennedy finds it easier to speak of the achievements of medi- j 
cine in the latter half of the nineteenth century than of its | 
contribution to thought. Danvan and Pasteur exerted a pro- .' 
found influence, but neither of them was a medical man. ; 
In this century study from the medical aspect of genetics j 
and psychology has had an effect scarcely less profound ; j 
it has influenced modem thought, education, and our way | 
of life. Repressions, rationalizations, and the unconscious 1 
mind have become topics of conversation. If man is merely | 
the resultant of his inherited genes and his environment j 
the question of moral responsibility is raised in a peculiarly j 
disconcerting form. But it is probable that psychology, s 
leaving out of account the possibility’ of something intro- j 
duced and influencing the mind from without, and tending ^ 
to ignore the freedom of the will, gives only a partial j 
explanation of the working of the human mind. If the ; 
increasing influence of medicine is to be rfghtly directed i 
the present breach between science and humanism must 
be healed. These are only a few of the many thought- 
provoking topics in a lecture which establishes the author 
in the ranks of scholar-physicians. 

BARNARD O CENTENARY . ; 

A service, attended by the Lord Mayor and Lady Mayoress, j 
was held in St. Paul's Cathedral on July 4 to commemorate j 
the centenary of Dr. T. J. Bamardo's birth and to give ; 
thanks for his work for children and the founding of the ; 
Bamardo Homes. The Bishop of E.xeter in an address i 
said that Dr. Bamardo was a great man, a seer, a man who ■ 
saw defects in the law concerning children, a pioneer in 
whose footsteps many others bad followed. Thomas John 
Bamardo was bom in Dublin on July 4, 1S45. After 
medical study in London, Edinburgh, and Paris he took the 
F.R.C.Sid. 'While at the London Hospital in 1866 his j 
attention was drawn to the condition of waif children on i 
the streets. He continued to investigate the subject and i 
to labour in spare hours on their behalf. He established | 
his first Home in 1867, founded a village for girls at Ilford | 
in 1873, an institution for sick waifs in 1887, and formed - 
the Young Helpers League in 1891. He died on Sept. 19, | 
1905. Before his death he had rescued and trained over 
59,000 destitute children and had otherwise helped a quarter 
of a million children in want. 

The next session of the General Medical Council will 
begin on Tuesday, July 17, at 10.30 a.m.. when the Presi- 
dent, Sir Herbert Lightfoot Eason, will take the chair. 


The Yorkshire Cancer Campaign was launched in 1925, and 
ne-xt year will therefore see the coming of age of cancer re- 
search in Yorkshire, guided by a strong medical and sdentific 
committee and carried out by members of the staff of the 
department of experimental pathology and cancer research at 
Leeds University and also at Sheffield. The 19th annual report 
was presented on June 4. It includes an account by Prof. R. D. 
Passey of the work of the department at Leeds, with special 
reference to experimental carcinogenesis, experimental bladder 
cancer, and an inquiry into the question whether arsenic is 
really capable of giving rise to malignant disease. There is 
also a report of progress in the radium department of the 
General Infirmary at Leeds. Prof. H. N. Green supplies an 
account of research on cancer in the department of pathology 
at Sheffield University. As in the two previous years, the main 
work there has been an attempt to elucidate factors which may 
modify the pathogenesis of tumours induced by 2-acetyl 
anlinofluorene. Studies of constituuonal factors have started, 
and dietetic and hormonal factors are being invesu’gated. 
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BY 

HARRY PLATT, M.Dr, M.S., F.R.C.S., F.A.C.S. 

Prolessor of Orthopaedic Surgery. University of Manchestfr; 
Consultant Adviser in Orthopaedic Surgery, Ministry of Health 
(Emergency Medical Service) 

A comprehensive rehabilitation scheme, in the modern s^nse 
of Ihis term, is a two-stage process. The //>j/ stage is that of 
medical rehabilitation, which covers the period extending from 
the beginning of an illness or injury to the end of convalescence 
and reconditioning. This stage is primarily the concern of the 
medical man and his team of auxiliaries. The second stage is 
that of social and industrial rehabilitation, in which the vidtim 
of illness or accident, after having been restored to the maxi- 
mum degree of fitness possible under the circumstances, is 
resettled in his former occupation or trained to follow a new 
occupation. In the past, the social and industrial aspect? "Of 
rehabilitation have depended almost entirely on the zeal- and 
oi >}DVoTii\'aTy OTgamzations. "But now fhe Slate 'nns 
entered the field as a powerful reinforcement, through the new 
functions of the Ministry of Labour. But I would em'phitsize 
the view that there is no clear-cut dividing-line between methcal 
rehabilitation and social or industrial rehabilitation as it con-' 
cerns the sick person. The whole process is indivisible. . The 
hospital physician or surgeon who is interested in his patients as 
men and women conditioned to a particular social or industrial 
environment must of necessity want to learn how successfully — 
if indeed 'at all — they have become adjusted to the mental and 
physical stress of the old work or the new vocation. The 
medical man must also be prepared to challenge, if need be, the 
suitability of the new working conditions. And equally the 
social worker, whether lady almoner or Ministry of LaPour 
rehabilitation officer, must come into action during the stage of 
medical rehabilitation. They should make their first contacts’ 
with the hospital patient before his period of treatment and 
re-enablement has ended. This early contact is provided for 
under the Disabled Persons (Employment) Act of ]944''~a 
notable piece of social legislation which is the outcome of the 
Tomlinson report (1942). The complete scheme of rehabilita- 
tion Is in its infancy, but we can look forward to a time in the 
ne.ir future when the harmonious blending of remedial and 
social measures will be one of the outstanding features of our 
health sersices. Furthermore, there, are signs that certain 
industries may make a contribution to the stage of metlioal 
^habilitation by providing workshops in which lighter form® of 
jE^upalion can be deliberately prescribed on a' curative and 
^jpicdial basis. This experiment is now under trial in the 
^istin Motor Company's works at Birmingham in conjunction 
'■S'.'ith the Birmingham Accident Hospital, and is meeting "'ith 
conspicuous success 

Historj’ of Medical Rehabilitation 

In the age of Pericles we find that Hippocrates gave clear 
instructions for the rational use of sun, air, water, and above all 
exercise, as a means of restoring the injured and sick to health. 
Hippocrates, it is interesting to learn, understood the-importltnce 
of balancing a regime of exercise with a regime of rest. The 
respcctise roles of rest and exercise have been the subject of 
debate again and again during the 2,000 years and more which 
have elapsed since the founding of the Hippocratic school of 
medicine. 

The end of the eighteenth century and the earlier years of the 
nineteenth were the period of Hk, founding of the earliest oftho- 
. paedic hospitals in various European countries, including Cjreat 
Britain. .As this was long before Lister had made operations 
safe by the introduction of the antiseptic technique, pon- 
operativc methods of treatment held the field. The Orthopaedic 
Institute founded at Montpellier, in France, in 1825 is deserving 
of special notice, for it was perhaps the first of the country 
orthopaedic hospitals — the forerunner of hospitals which afe so 


* An address given to the East Lancaslnrc branch of the B.R-C.S. 
Officers' Training Course, .Manchester, Mav 13, 1945. 


familiar to us to-day. This institution was set up in a park 
on the outskirts of Montpellier and was equipped on almost a 
lavish scale for gymnastics, games, and other forms of recre- 
ational therapy — in short, for many of the remedial measures 
included in the modern programme of medical rehabilitation 
based on our wartime hospitals. Since those early days ortho- 
paedic hospitals and orthopaedic surgeons have played the 
predominant part in the development and organization of 
the expanding techniques of rehabilitation, and have been 
responsible for their inclusion in the armamentarium for the 
treatment of crippling disease and injury. It was Sir Robert 
Jones (1858-1933), the greatest master of orthopaedic surgery of 
modern' times, who during the First World War gave us the 
following definition oflhe sphere of action of the orthopaedic 
surgeon : “ The treatment by manipulation, operation, re-educa- 
tion and rehabilitation of the injuries and diseases of the loco- 
motor system.” 

The First World War, 1914-18. — ^This was the period when the 
present-day concept and practice of medical rehabilitation first 
took shape. Many will remember the splendidly equipped 
military orthopaedic hospitals, as they were called, which Sir 
Robert Jones, after much opposition, was permitted to organize. 
There was the' parent hospital at Alder Hey, Liverpool ; the 
Shepherd’s Bush Hospital in London — the greatest of them all ; 
there were military orthopaedic centres at Birmingham, Oxford, 
Leeds, Edinburgh, Glasgow, Aberdeen, Belfast, and Manchester. 
In all these hospitals a wide range of rehabilitation facilities was 
installed — departments of physiotherapy for massage and 
electrical treatment ; departments of hydrotherapy, with whirl- 
pool baths as the popular treatment ; gymnasia for class 
exercises and fast-moving games ; and curative workshops 
equipped for both light and heavy crafts. Rehabilitation pro- 
grammes were devised for patients immobilized in bed owing 
to gunshot fractures of the lower limbs; as well as for those who 
were ambulatory. A full “ working day ” was followed with the 
various types of remedial and diversional therapy represented in 
a programme for each patient. But in the military hospitals of 
that day the cost of rehabilitation facilities — apart from 
massage, the simpler forms of electrical treatment, and remedial 
exercises — was not provided by the Treasury under the Army 
vote. It was the B.R.C.S. who came forward to fill the gap, and 
by generous gifts of money enabled these special centres to set 
up remedial departments on a scale hitherto unknown in Great 
Britain, or indeed elsewhere. 

After the U.S.A. entered the war against Germany, the British 
scheme of special military orthopaedic hospital centres was 
adopted and brought to a high pitch of efficiency by Col. J. E. 
Goldthwait, of Boston, one of the leaders of orthopaedic surgery 
in America at that time. In the American scheme we see the 
first appearance of the occupational therapist as a member of 
the hospital rehabilitation team. Large numbers of young 
women. were trained in Boston during 1917 and came to France 
in 19 1 8 -to work in the splendidly equipped American military 
hospitals, which at the time of the Armistice provided over 
250,000 beds. This gave a great impetus to a new profession in 
the hierarchy of the “ rehabilitationists ” of the future. 

The Period between the irnrs.— The elaborate and highly 
organized rehabilitation departments of the wartime orthopaedic 
centres were carried over into peacetime and flourished during 
the period of greatest activity of the Ministry of Pensions. The 
great Shepherd’s Bush Hospital, once the Mecca of surgeons 
from all parts of the Empire, ultimately reverted to its old func- 
tions as a general hospital under a Board of Guardians. The 
curative workshops, alas! were dismantled. In the early years 
after the war it was found that the planned rehabilitation day 
with its disciplined programme could not be transplanted in its 
entirety to civilian hospitals. In any case, both accommodation 
and equipment were lacking. Remedial measures, however, 
were provided in plenty by the rapid development and expansion 
of massage 'departments in hospitals where no such develop- 
ments had existed before. Occupational therapy in Great 
Britain was fostered mainly in- the mental hospitals. 

Rehabilitation in its modern guise came back into the picture 
during the period 1935-9, stimulated by the publication of ths 
findings of (I) the Fracture Committee of flie "B.'M.A. 
and (2) the Interdepartmental Committee of the Ministry of 
Health and Home Office on Accidents (1939). These reports 
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found not onI> that there \sas a need for organized fracture 
or accident ^rvaccs m all large hospital*;, but that after such 
ho'^pital departments had made their maximal contribution to 
the functional recover) of the injured man or woman, m a 
certain proportion of ca*;es something more would be required 
For this final act of reconditioning, or rehabilitation as it now 
came to be called, special residential centres outside the hospital 
appeared to be neccssar) Dunng the present war, under the 
aegis of the Miners' Welfare Commiss on a number of miners* 
rehabilitation centres have been established in England and 
Scotland, and arc in full aciivit) More rcccntlv non rcMdential 
centres for dockers have been set up in the ports of Liverpool 
and Manchester These “dav centres ' provide a firfl and 
vaned programme of divcrsional and remedial pursuits and deal 
With the aftcr-cfTccts of illness as well as with accidents 

Medical Rehabilitation To-da) 

We have now brought our sior) down to the present da) 
As the result of the experience gained during the five and a half 
vears of the war which has so rccentiv ended in Europe, we 
have become even more conscious of the significance of both 
ty^edical and social or mdiistrul rehabilitation The whole 
conception has assumed a more dvnamic form But, as I have 
tned to show, rehabilitation is not a new idea During the 
Second World War the hospital rehabilitation schemes developed 
bv the Emergenev Medical Service of the Ministr) of Health, 
and b) the hospitals of the fighting Services, have m essence 
reproduced the pattern of the militar) orthopaedic centres of 
the First World War To see the full med cal rehabilitation 
programme in action m an E M S special centre is a stimulating 
and inspinng experience Each pat ent has hts da> mapped out. 
and he goes from one department to another in accordance with 
his special needs In such hospital rehabilitation departments 
patients who arc likclv to regain full fichting or industrial capa- 
cit) m a relativelv short penod can be submitted to strenuous 
l)pes of reconditioning Bui in order to witness the mot 
powerful and intensive reconditioning programmes we must go 
outside the hosp tals and v.sit an Arm) Convalescent Depot 
an R A F Rehabilitation Centre, or a Miners' Rehab htat on 
Centre Here we can see the application of the supreme tests 
of fitness and ag litv 

MTial lessons have we Jcami as a result of all Ih/s experience'^ 
How much of this pattern of intense and sustained activii) can 
be applied to the sick and injured during in patient treatment 
and convalescence in our hospitals in peacetime'* The cxperi 
ence of the E.M S has emphas zed two facts first, that 
rehabilitation fac Iities exist not onlv for the injured but also 
for the sick , and *;ccondIv, that for all patients in bed. unless 
acutelv ill, a suitable rehabihtat on programme can and should 
be instituted in the earl) da)s of the di*:ease or injurv The 
basis of such an active regime is movement, as opposed to rest 
and relaxation , movement prescribed in the form of individual 
exercises or in simple ’ class ’ exercise under the direction of 
the ph)siotherapist or ward sister The occupational therapist 
“IS also to be introduced at an earlv stage, and the most suitable 
bedside craft or divers on chosen for each individual patent 
For patients whose illness or disabiliiv necessitates a long sta) in 
hospital such active measures have a special value in preventing 
certain complications to which bed fast patients have alwavs 
been liable This was known to Hippocrates The large scale 
experiment of the Mimsir) of Health in medical rehabilitation 
conducted mainl) m ad hoc hospitals, has stimulated the civilian 
hospitals to review and overhaul their existing fac lities In the 
departments of ph)‘=iotherap) and in the training of phvsio 
therapv students, greater emphas s is now laid on the use o^ 
active rather than pas<;i\e methods of treatment There is also 
a ’move to set up separate rehabilitation huts or departments 
where a full dav programme can be offered to selected groups 
of patients whose occupation or disabilitv calls for such special 
attention Hospitals are also becoming more aware of the need 
for a more du-ect link with the stage of social and industml 
rehabilitation Hospitals which have been slow to encouracc 
an almoner service or have misused the almoner for the purpose 
of assessing and collecting contributions are beginning to realize 
the necessit) for the attachment of social workers to all the 
main clinical departments Furthermore, thev are learning to 
open their doors to the enir) of Mimsir) social officers from the 


outside This is all to the good , it represents a step forward ir 
the fusion of curative medicine and social services in r 
CO ordinated scheme for the benefit of the hospital patient 
Such arc the immediate lessons to be learnt from the experience 
of (he. last few )ears 

There is now another side of the picture to be considered 
We must realize that wc are still looking at medical rehabilili 
tion through the spectacles of total war, with ib increase ir 
tempo and intense stress on the minds and bodies of men ant 
women The urge has been to return the man (or woman) tc 
the fighting line or workshop at the earliest possible momeni 
and to cut down penods of incapvacitv b) a degree which car 
be demonstrated to all bv the figures of the statistician Mecicai 
rehabilitation, in our present mood, has come to mean ai 
intense lightening up — a hardening process, with speed as it* 
prime mover Wc ma) well ask ourelves whether there is nc 
longer a place for rest and relaxation during and following 
illness or accident A regime con>ciouslv or unconsciousl) 
designed during war to provide for the needs of fit )ounc mcr 
or women at a time when there is un*tv of purpose m the 
nation mav not of nccessitv be suitable for a societ) which 
Great Britain m ten vears, will present an increasing proporiior 
of eldcrlv folk who must continue to v\ork To cut dowTi bv 
the most miensive form of rehabilitation the incapacitv period 
for a part cular illnesv or accident bv sav 2 5 davs mav not ir 
the future appeal to men hers of a societv wh ch comes to think 
of work, rest and leisure in terms of human happinc:^ ^ the 
good life, rather than in terms of tncividual industrial output 
This IS not to sav that the penod ot convalescence should noi 
be better planned in the future . purposive aclivitv rema ns the 
kevnote of recoverv For. «as Hippocrates laucht. * exercise 
strengthens and inactivitv wastes Bui in anv con prehensivc 
rehabilitation plan there is a time and a place for both mental 
and bodilv rest as well as action 1 believe that there will still 
be room for the old sivle convale>cenl home — the rest home — 
but equipped with fac lities for diversion and recreation to pro* 
vide for a stage in recover) which precedes the final act of 
reconditioning Less strenuous measures of rehabihtat on wall 
also be requ red b> that large section of the communitv mainlv 
middle*accd who are the v ict’ms of the v anous forms of chronic 
rheumatic divease 

It will thus be necessar) in the future planning of schemes ol 
rehabihtat on, to preserve that harmonious balance bet'*een resi 
and aciivit) which is best calculated to restore the sick oi 
injured man or woman to a state of mi-Ximura health and 
happiness 


EPSOM COLLFGE IN 1944 5 

At ibe 92nd annual uvneral m-eure of Gow nors held on June 22, 
Lord Leverbulm ihe presidenr ftferred lo ihc new Education Act 
ond said ihu the cood news ihaf Ep>om College and all o htr 
public '•ohooL m the cointrv were sjft in ihcir mder<.ndLncc at 
least for sonic vears lo come was a '■esuU of the patient wck of the 
Govcmma Bodies \ 5 sociU 10 n, the Headmasters Conference, and 
othc*' bodies The new Bumham Scale would affe,.^ sabnC', as a 
whole but as mans felt that ih*' new scale was not ccncrous enoimli 
lo cradoaics or to headmasters mos» public schools would wish to 
pav more A fair and re^sonablt post war salanes vcale at Eivcm 
was now bcini: corsidcred The fees 100 would have to be in- 
creawd b“^au>c not onlv did thev not cover the cos’ just before 
the war but a heav) ri'C in evp^nso mu^t occur when wartime 
restrictions were removed Two events were imminent — n'^melv the 
College Ccnienar) and ihe War Memonal 

Rcfcrnne lo the finances dunn*’ 1944. Lord Leverhulme '^id that 
the small surplus on the school account would have betn more bv 
some £1 "^00 but for the \ bom^N which caused the sending home 
of bo'^s not lakinc pubbe examinations two or three weeVs Kfore 
the end of the summer term for which an allowance was made to 
parents The numbers of bo^s dunne 1944-^ showed an mcrta^c 
of 15 over the precedme school vear, and it was confideniU hoped 
that (he school would have us full compleni at of "00 bo)s m 1946 
With recard to new benefactions, the p“esideni strcNv,.d the value 
of the bequest of the laic Mr J W Loader Cooper foundinc 
scholarships for sons of solicitors, and of the Easte:^ Tnu-t, tl e 
income from which would go in the relief of doctors of either ^ex 
less than 60 vears of ace, or widows and aKo to eduwate children 
of medical practitioners 
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FUTURE HOSPITAL SERVICES 

PATTERN FOR LONDON AND SURROUNDING AREA 

In 1941 the then Minister of Health announced his intention of 
, ordering a survey of hospital services. For this purpose 
England and Wales was divided into ten areas, and the survey 
was conducted in each area by a team of two or three hospital 
experts. For London and its region Dr. A. M. H. Gray and 
Dr. Andrew Topping were appointed surveying officers, and 
the result of their, work is now published in a massive Blue 
Book,^ two-thirds of which is taken up with tables and analyses. 

The area of this survey was roughly bounded by the line of 
the Chilterns to the north-west of London and the east and 
south coast from Essex to Dorset, comprising twelve counties 
or parts of counties, with, in 1938, a population of over 14 
' millions. In this area there are 390 voluntary hospitals, the 
I hospitals of 25 major local authorities, and '130 isolation hos- 
i, pitals provided by minor authorities. In 1938 — the last normal 
I year — the voluntary hospitals in this area had 472,750 new in- 
patients, and the local authority hospitals a slightly larger 
' number (476,507). Note is made of the patchwork of adminis- 
, trative arrangements and the irrelevance of administrative boun- 
. daries to the distribution and flow of hospital traffic, so that 
patients living within easy reach of a municipal hospital may be 
' debarred from using it because the administrative boundary 
I runs through the next street. Voluntary hospitals are, of course, 
free from this difficulty, but they have their own drawbacks — 
competitive development .to meet the same need, friction 
instead of co-operation with other hospitals, and dispersal of 
resources instead of concentration into efficient units. 

Voluntary Hospital Services 

The surveying officeis make three main criticisms of volun- 
tary hospitals : 

''1. In thei'- \icw there are no advantages attached to* the custom 
of expecting the consultant and specialist to give his services without 
remuneration The custom has resulted in unequal and unsatis- 
factory distribution of consultants and specialists. Only by the 
system of salaried part-time specialists can a service be provided 
adequately covering the whole area. 

2. The large proportion of surgical cases dealt with at small 
• general practitioner ” hospitals has the unfortunate result that 
surgery is often carried out by general practitioners whose skill and 
experience must necessarily be limited. In any case it is a diversion 
of ihis type of hospital from its proper function, which is the 
nursing under the care of their own general practitioner of medical 
and surgical cases which cannot properly be nursed at home. 

3. The independent spirit of voluntary hospitals, their initiative 
and power of inspiring local loyalty are not always conducive to 
the maintenance of an cflicicnt service. There have been examples 
of a tendenej to adopt a course of action more likely to enhance 
'he impoitance of individual hospitals than to produce the best 

litics for tlie patient The way in which some hospitals have 
■aken the treatment of malignant cases by radiotherapy with- 

\ thcr expert s’afT or the necessary ancillary facilities is men- 
I as an example 

Local Authority Hospitals 

Municipal hospitals also come in for some criticism, particu- 
larly as regards their methods of staffing. They are staffed by 
a medical superintendent whose duties are primarily adminis- 
trative, bj whole-time officers, and by visiting specialists who 
do not normally have charge of beds. The arrangement may 
have been satisfactory when comparatively little “acute” work 
was done, but it has ceased to be adequate. It is open to four 
mam objections 

1 it tends to result in understafling ; the number of senior staff 
at municipal general hospitals is proportionately much lower than 
at similar xoluntarx hospitals 

- I he appointment of whole-time staff tends to divorce the work 
of the municip."'! hospitals from that of the voluntary hospitals and 
iluis accentuates the division 

3 The visitmc consultant, not having charge of beds, has little 
ica! stake or interest m the work of the hospital. 

4 The svstem of p.avmg comparatively low salaries to whole- 
time speci dists and the highest salary to the medical superintendent 
las tendevl to drive clinicians of good standing into administrative 
rests as the onlv avenue of promotion. 

r Scrrices cf Lnrdon and thf Surround'n^ Area. 
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Other points emphasized in connexion with municipal hos- 
pital services are the urgent need for further provision of con- 
sultative out-patient departments ; the room for improvement 
in arrangements made for the diagnosis of patients before they 
are classified as “ chronic,” and for their care as long-stay 
cases ; and the fact that local patriotism has in some districts 
produced the same tendency towards duplication of services 
and over-ambitious developments which has been noted in the 
voluntary hospitals. 

It is added that co-operation between the two branches of 
the hospital service could with advantage be closer in most dis- 
tricts. Here and there it has reached a more advanced stage, 
and by the appointment of the same consulting staff in certain 
branches and a limited division of functions some voluntary 
and municipal hospitals are laying the foundations for a 
thoroughly co-ordinated service in the future. 

Adequacy of Services 

In the London voluntary hospitals in 1938 61% of the in- 
patients came from the county of London, 30% from the four 
adjoining counties (Middlesex, Essex, Kent, and Surrey), and 
9% from further afield. It is noteworthy that in spite of the 
considerable development of municipal hospital services in 
London and of the fall ofhearly 8% in the population of the 
county between 1931 and 1938, the number of Londoneis treated 
in voluntary hospitals in London increased by nearly 5%. 
Again, in spite of the development of municipal hospital ser- 
vices in Middlesex and Surrey, and to a less extent in E^sex 
and Kent, the number and proportion of non-Londoners 
treated in London voluntary hospitals rose by 15% during that 
same period, though that, of course, is partly a reflection of 
the great increase in the population of Outer London. 

Before the war heavy pressure was experienced on general 
hospitals in London, especially south of the Thames ; there was 
also general shortage of beds in Middlesex, at many places in 
Essex and Kent, and particular deficiencies in certain parts of 
Surrey. General practitioners in almost every area outside 
London testified to widespread difficulty in obtaining consult- 
ant and specialist services. As for pathology, except in London 
and the large towns, what is known as “ postal pathology ” was 
relied on, with little opportunity for consultation between path- 
ologist and clinician. 

The war, and especially the Emergency Hospital Scheme 
arising out of it, has had a marked effect on hospital services. 
It has helped the co-ordination of hospitals, the use of accom- 
modation in the most advantageous manner, and the free trans- 
fer of patients. London since 1938 has sustained a net loss of 
2,370 general hospital beds, but Middlesex has had a net gain 
of 1,365, and over the area covered by this survey the net gain 
has been 4,260, or, taking into account the beds in public assist- 
ance institutions and sanatoria, nearly 11,000. These should 
go a long way towards relieving deficiencies until major build- 
ing becomes possible. 

“ On the solid foundation provided by the pre-war hospitals, both 
voluntary and municipal, with their stalls and equipment, and by 
the help given by emergency developments, it should be possible 
when the war ends to introduce a service better than that of 1938 
in all parts of our survey area.” 

It is often suggested that, with modern transport, hospitals 
should be located outside towns, in more healthy surroundings. 
The surveying officers do not think that suggestion altogether 
well founded. Town hospitals may have pleasant surroundings 
if planning is adequate, and both for the out-patient and for 
the in-patient and his visitors ease of access is as important as 
suburban air. The “ acute ” general hospital must be as nearly 
as possible central to the population it serves, and this applies 
even more strongly to the teaching hospital. 

Medical Staffing and Hospital Linkage 

The surveying officers point out that the problem of making 
hospital facilities available in every area is largely a problem of 
staff — not of building. The circumstance which has prevented 
the development of hospitals staffed by specialists in Greater 
London is the impossibility of remunerative private practice 
away from Central London. They hold, therefore, that special- 
ists should be adequately paid for their hospital work, whether 
at a voluntary or municipal hospital, and whether on a whole- 
time or part-time basis. They declare against payment by 
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sessional fees Such a niethod is satisfactory neither to the 
specniisl nor to the hospital. It exposes the former to the 
charge ot try me to increase his income by rendering unneces- 
sar\ 'ersiccs, and teippts the latter to economize by calling for 
► his scrsices less frequently than it should 

In urging a common specialist staff as a link betvseen volun- 
Ury and muniapal hospiwls. the surscving officers are anxious 
‘ that It should not be assumed that the specialist staff of under- 
graduate teaching hospit-als mil link up with large general hos- 
pitals at a distance In their xiew this will be impracticable 
V An\ linkage between the teaching and the outer hospitals must 
be sought in other ways-'for example, by house appointments 
at the outer hospitals for graduates from the teaching hospitals 
It IS recommended that the appointing bodies for the common 
specialist staff should be assisted bs an expert medical adxasory 
committee compnsing representatnes of the medical faculty 
^ of the unixcrsity. of the branch of medicine concerned, and of 
the hospitals where the specialists xsill base to work In muni- 
cipal hospitals It IS considered that the salanes payable to 
whole time senior members of the clinical staff should be little, 
if at all, lower than that of the medical superintendent, and the 
latter, whose title might be changed to “senior resident medical 
officer" or ‘ hospital superintendent," should be engaged on 
administratise duties only 

Concentration of Sen ices 

Tins suryey sets out the desirable proxision in terms of beds 
and medical staff for a district hospital (that is, a general hos- 
_ pital, staffed by specialists and assisunts, and prosading for all 
^ normal types of “ acute " work, both out patient and in-patient) 
and for a spcaal centre fan in patient unit for specialues the 
exercise of which necessitates a high degree of concentration of 
staff or equipment in order to produce maximum effiaency) 

It is considered that maternity accommodauon should be pro- 
xided, wherexer possible, m a unit associated with a general 
hospital The proxision for cases of infectious disease by means 
of small independent isolation hospitals is regarded as an 
anachronism The solution is belieyed to he in one of two 
directions — the proxasion of larger independent hospitals or of 
feyer units in association with general hospitals Beds for the 
chronic sick should also be proxided in association with a 
general hospital, preferably as a separate block in the same 
curtilage 

In local (cottage) hospitals patients should be under the care 
I of their oyyn general practitioner, and it is thought essential 
that eyery practitioner in the locality should be able freely to 
secure the admission of his patients and to attend them The 
hospital should, howexer, be xisited regularly by the specialist 
^ staff of the distnct hospital xxath which it is assoaated 

“It IS one of the great adxantages of the smaller voluntary 
hospital in the past that it has proxided a link betyveen the general 
-f pracuuoner and the hospital semce and a meeiing-place for discus- 
sion and consultation between practitioners ' 

Short-term and Long-term Proposals 
A large number of recommendations are made for the build- 
ing or extension of hospitals, but a distinction is draxvn between 
•v short-term proposals, which can be put into effect in the imme- 
diate post war period, and long term ones which may reasonably 
he spread over the next twenty or thirty years in the light of 
present knowledge and probable change In some areas there 
Is pressing need for nexv buildings, for which butted accommo- 
dation might for the present serve, and in almost all areas an 
* even more pressing need for specialist staff The key to the 
problem is once again the decentralization of specialists from 
London and their appointment at the principal hospitals— the 
so-called distnct hospitals— in the surrounding area So far as 
geographical and other circumstances permit, two or three 
major hospitals should be grouped for the part time employ- 
ment of specialists 

' The building recommendations max be bnefiy summarized as 
folloxxs 

County o! London —Except in South London, where two new 
hospitals (at Tooting and SxdenhamJ are needed, the prob’em is 
one of co-ordinatloa, with contraction rather than expansion 
Teaching hospitals should remain in Cen.ral London, except 
Channg Cross, which mi"hi migrate to Harrow, and St George’s, 
y to South-West London lUtimate migration of the Royal Free by 


union with some other centre, such as the Royal Northern, should 
oe borne in mind Speaal hospitals should be reduced in mnnber 
and grouped so far as possible around the Uni.ersity, sharmg 
certain common services It is suggested that a large site should be 
reserved m the university preancts in Bloomsbury Here, among 
others, a new hospital for dermatology and a new hospital fo- 
urology should be established St Thomas s should be recorstructed 
and King's College extended 

Middlesex — ^New distnct hospitals at Harrow (whi_h might be 
Ibe new Charing CrossT, Enfield, and to the noth of Golders Green , 
extensions at Ealing, rebuilding at Hill ngdon, and new out patien 
departments at West Middlesex and Staires 

Kent — ^New hospitals in the Gillineham, Folkestone-Doxer, a-’c 
Bexley areas, and extensions at Canterfau-x 

Surrey — New hospitals in Coulsdon-Purley and Vioki"'-. rebuild' 
mg and development at Kingston, Epsom, and Croxdon 
Essex — New hospitals at South Ilford Nonh Barking, Wanstead 
West Ham, and Colchester 

Sussex — Additional bed* in the \V orthing-Shoreham di:,tnct 
Hertfordshire — New hospitdl or extensions at Watford, anc 
within a short time at S’ Albans 
Bedfordshire — Extensions nt Lu'on and Bedford 
Hampshire, Dorset and Isle of ll iz> t — New hosp-tal a' Aide- 
shot, extensions at Portsmouth, Southamp on, and Newpo-t (I O V. ) 
and extensions or new hosp tal at XVcxmou’h 

Special Cenlre Services 

Apart from speaal cases an examp'e of which is an ortho- 
paedic hospital or a radiotherapy unit for cancer, no suffiaen 
reason is found for speaal hospitals, apart from the require 
ments of teaching pr research The recommendations, hoW' 
ever, propose certain speaal centre services, one such serxtes 
being tuberculosis In the past there has been a marl ed sbort- 
age of accommodation for this purpose and some of the extsang 
units are poor and obso ete Nevertheless, if the test use is 
made of wartime extensions it should be possible to go far 
towards remedyxtig the defiaenaes at least temporanlx. Fo" 
orthopaedics it is considered that each distna hospital — o' one 
hospital within the distnct hospital group — should provide a 
unit for fractures or traumanc surgerv Four rehabilitation 
centres are suggested the Northern (LCC) Hospittl Winch- 
more Hill, Mount Vernon Hospital, Northwood. Queen 
Mary’s Hospital, Sidcup, and Orpington Hospital The extent 
to which these centres are needed and the best method of organ- 
izing them can be deaded onlx m the light of expenerce 
Some outstanding proposals are made concerning radio- 
therapy centres An effiaent centre is believed to require a 
population of about two millions as its constituency if urecono- 
mical dispersal of skilled staff and costly equipmen, are to be 
avoided At convenient points there should be hcspilah. fully 
staffed and equipped to provide treatment bv radium and deep 
x rays, and outside these centres the treatment of malignant dij- 
ease by these methods should not be undertaken at anv hospital, 
large or small, general or special The staff of the centre should 
visit all the distnrt and subdistna hospitals of the area for 
consultation on diagnosis and treatment as part of the cancer 
service 

According to this survey there are onlv two places in the 
region to which radiotherapy centres can reasonably be allo- 
cated — namely, London and Southampton There is proposed 
accordingly a concentration of faahties in six grouped hospitals 
m London, each group serving a populatioh of from 14 to 2 
inilhons, and, for Hampshire, Dorset, the Isle of V.lght, ard a 
part of Wiltshire, a centre based on the Sout’n Hants and 
Southampton Hospital, serving a population of H millio-j 
The SIX London centres would be the following 

1 Middlesex, Universitv College, Mane Curie, and Moun- Ve-naa 
Hosp tals, the last two perhaps amalgaraaiirc 

2 St Bartholomew’s 

3 London Hospital 

4 Guy’s, Lambeth, and S’ Tho'tias s, wi Ji La-nbe h pe-u^ps, 
playmg the pnnapal part 

5 Westminster and Roval Cancer Hosp ta’s with adciuo-al 'ceds 
lu the adjoining Sc. Lukes (LCC) Hosp al 

6 Hammersmith Hospital 

Within each group constituting a centre the radiotherapeutic. 
surgical, medical, and other staff engaged in cancer treatment 
would be common to all the hospitals 

Dr Gray and Dr Topping have liberallv interpre’ed their 
reference to survey the hospitals and advise the Minster what 
area would properly be served by a hospital sv=tem ce.nired o- 
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London, and what modifications or enlargements of existing 
hospital facilities would be necessary or desirable to give effect 
to the general principles of post-war policy which the Minister 
announced in Parliament in October, 1941. Very much that 
they have to say applies not to the London region only but 
to the wjiole country ; but that does not make it less useful 
or pertinent. 


ROYAL SOCIETY OF MEDICINE 

PRESENTATION OF AWARDS 

At the annual meeting of Fellows of the Royal Society of 
Medicine.on July 3 the gold medal of the Society was presented 
to Brig. Sir Lionel Whitby, and scrolls of honorary fellowship 
to cettain distinguished persons in the medical services of the 
British and Allied Forces. The meeting was preceded by a 
luncheon at which the recipients of the honours, the Belgian 
and Norwegian Ambassadors, and the Presidents of the Royal 
College of Physicians, the Royal College of Obstetricians and 
Gynaecologists, and the British Medical Association, were 
present. 

The President of the Society, Surg. Rear-Adml. Gordon- 
Taylor, in making the presentations, addressed the Czech, Nor- 
wegian, and Belgian recipients each in his own tongue. Of 
Sir Lionel Whitby he said -that it was prirnarily for his dis- 
tinguished work on the problems of wound shock and trans- 
fusion -of blood that the gold medal was awarded.' Of the 
numerous factors which had contributed to the lowering of 
mortality among- those damaged by enemy action, despite the 
increased gravity of the injuries sustained, blood transfusion 
indubitably had played the most important role. He described 
Sir Lionel Whitby as “ the greatest vampire the world has 
known.” 

The first of the awards of honorary fellowship was made to 
Gen. Frantisek Langer, D.G.M.S., Czech Army. The award 
was accepted on his behalf by Col. Mahler, who explained that 
Gen. Langer had now returned to Czechoslovakia. He took 
occasion to express the sincere thanks of his compatriots for 
the friendship with which they had been received in this 
country. Dr. Karl Evang, D.G., Norwegian Public Health 
Services, was the next recipient. The President said that the 
award was made in virtue of his distinguished services to free 
medicine and in the hope that this small gesture would help 
him in his work of rehabilitation in Norway. Dr. Evang 
expressed thanks especially for the way in which the Royal 
Society of Medicine had opened its doors and made its facilities 
available to foreign visitors. He added that Norwegian medi- 
science before the war, though it had turned partly to this 
^ntry and the United States, had also looked to the south, 

'•'Stria and Germany. There would now be a radical change, 

‘ jf'in future more Norwegian medical men would be knock- 
y'fia at the British door. The last of the Allied recipients was 
Col. Gallemacrts, D.G.M.S., Belgian Army, who accepted^the 
award as a compliment not to himself alone but to his feFlow 
Belgians. 

It had been intended to confer the honorary fellowship on 
Gen. Smirnov, head of the medical service of the Red Army, 
hut the President explained that although letters and cables had 
been sent to him in Moscow, telling him of his nomination, 
they must have miscarried, for no reply had been received. 
'T his academic award could not be received by any Russian 
representative on his behalf until certain Governmental for- 
malities were completed. If these difficulties could be smoothed 
over there was a hope that they might yet' one day see the 
distinguished D.G.M.S. of the famous Red Army among them. 

The honorary fellowship was next conferred on Surg. Vicc- 
.•\dml. Sir Sheldon Dudley. D.G.M.S., R.N., for his. wide and 
distineviished work in the field of pathology and epidemiology 
and a!s>i as Director-General of his creat Service ; on Lieut.-Gcn. 
Sir Alexander Hood. D.G..-\.M.S., an outstanding feature of 
whose reign of office, said the President, was the harmonious 
relation between himself and his staff and those drawn into 
the Service from civilian ranks; on .Air Marshal Sir Harold 
Whittmgham. D.G.M.S., R.,A.F., whose many great contribu- 
tions to p:ti;t>!ogy. cliniail medicine, and csp!:cinl!y the medical 
rroWem-. connected with aviation, were acknowledged; and on 


Sir Francis Fraser, D.G., E.M.S., who had earned the high ' 
regard of the immense service which he had controlled. ' 

At the ensuing business meeting of the Society the annual 
report of the Council _was adopted. TJtis showed a total 
membership of 7,390, a gain of 609 on the year. -Reference 
was made to the successful series of Inter-Allied Conferences 
on War Medicine held throughout the session. The Society 
had made all medical men in the Allied Forces welcome to its 
meetings' and as guests in its" library. It was mentioned that ' 
the formation of a Section of Endocrinology was under dis- 
cussion .by the Council.. An Oestrogen Committee , had. also 
been set up following a meeting of the Section of Radiology 
on the treatment of cases of cancer of the breast with stilb- 
oestrol the investigation undertaken by the committee, with 
Prof. E. C. Dodds as chairman, had been considerably extended. 


ROYAL MEDICAL BENEVOLENT FUND 
The annual genera! meeting of the. Royal Medical Benevolent Fund 
was held at the Medical Society of London on June 20. -The death 
of, the late president,. Sir Thomas Barlow, was recorded with great 
regret, and many references were made to his. untiring work for and 
sympathy with the Fund. Sir Arnold Lawson, K.B.E., F.R.C.S., 
was elected as president, and- Dr. C. Luther Batleson as honorary 
treasurer and Mr. R. M. Handficld-Jones, M.C., M.S., as honorary 
secretary. The honorary auditors, Messrs. Deloitte, Plendcr, 
Griffiths and Co., were re-elected for the ensuing year. 

The resignation of Dr. C. O. Hawthorne, who for many years 
served as chairman of the Case Committee, was received with very 
great regret, and as a token of the members’ appreciation and his 
great service he was elected a vice-president of the'Fund together 
with Dr. W. P. S. Branson, C.B.E., who had served on the com- 
mittee for many years, and Mr. F. J. Strong Heaney, -F.R.C.S., who 
.rendered valuable services as honorary local secretary in Liverpool 
for many years. ■ _ 

The balance sheet and accounts 'of the Royal Medical Benevolent 
Fund and of the Ladies' Guild of the Royal Medical Benevolent 
Fund were adopted. A vote of thanks was proposed from the chair 
to the Brilisli Medical Journal for the help given to the Fund during 
(he past year, special reference being made to the generous support 
afforded by the Journal to the Christmas Gift Appeal, 


ORDER OF ST. JOHN 

The following medical promotions in and appointments to the 
Venerable Order of the Hospital of St. John of Jerusalem have been 
■ announced : 

■ As Kniahts, Sure. Rwr-Admira! C, P. G, VVakcIey, C.B.. Air Marshal Sir 
Harold B. WhittinEham, K.C.B., K.B.E., K.H.P., .and Dr. J. M. Wilson. As 
Comnjanders {Brothers), Major-Gcns. Sir Ernest M. Cowcit, K.B.E., C.B., D.S.O,, 

K. H.S., and Sir Percy S. Tomlinson, K.B.E., C.B., D.S.O., Lieut.-Col. D. C. L. 
FiuwiWams, C.M.G., and Drs. D. L. Death, O.B.E., E. Lcwys-LIoyd, and 
T. H. Lessen. As OJJccrs (Brothers). Col. D. Clyde. C.I.E., Lieut.-Col. 

L. K. Ledger. O.B.E., and Major'G. B. Tliomas, I.M.S., Capt. G. F. Shepherd, 
Sure- Capt. A. McCallum. O.B.E., V.D., Surg. Cmdrs. J. S. Elliott. A. E. Ginn, 
and C. H. Bin, Air Cdrc, D. MeLaren, Group Capt. J. Kyle, and Drs. 
L. D. Portcous, J. B. McKay, W. Mailer, C. V. Nicoll, A. P. Spark, S. McClure. 
C. H. Buckley, and J. C. Ashton. As Serving Brothers, Licul.-Cols. T. F, Briggs, 
and F. A. Bevan. TJ5., R.A.M.C.. Messrs. D. A. Davies, F.R.C.S., J. B. Dobson, 
.F.R.C.S., and K. Watson, F.R.C.S.Ed., and Drs. J. K. Thomas, G. F. .Mitchell, 

1. H. Kahn. D. F. Batrctt. W. C. Saunders, W. H. Shilvoek, W. J. F, Cmig. H. S. 
Savage, E. L. Butler, T. R. Hunter. E. M. Dcarn, W. RadclilTe, C. C. H, CufT, 
O.B.E.. S. F. Jayawardcnc, W. B. Winckworth, W. W. Dallardie, J. Fenton, 
G. R. Bruce, O.B.E., J. W. Pickard, W. A. F. Hurst, J. N. Hudson. D. G. Lloyd, 
R. G. Bingham, C. T. Scott. J. S. Briggs, J. P. Davies. R. W. Edvsards, J. A. 
Evans. M. Middleton, M.C., and W. G. Saunders. As Serving Sisters, Drs. Ethel 
Browcll and (Mrs.) Ada V. V. Parkes. 


TRAVELhlSG FELLOWSHIPS IN MEDICINE 
The Medical Research Council announces that preliminary arrange- 
ments have been made for the resumption of Rockefeller Medical 
Fellowships, to be provided from a fund entrusted to the Council 
by the Rockefeller Foundation of New York. These fellowships 
are intended for graduates resident in this country who have had 
some training in research work in clinical medicine or surgery, or 
in some other branch of medical science, and who are likely to 
profit by a period of work at a centre in the United Stales or else- 
where abroad, before taking up positions for higher teaching or 
research in the United Kingdom. It is hoped it may be possible to 
make a limited number of awards during the academic year 1945-:6, 
depending on the availability of candidates and facilities for 
travelling. 
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MATERMTi' AND CHILD WELFARE 

NATIONAL CONriRENCE IN LONDON 

A National Conference on Matcrniiv and Child ‘Welfare uas 
held at Fricnd<; London, on June 28 and 29. It was 

arranged b\ the National .Association of Maternity and Child 
N\'elfarc Centres and for the Prevention of Infant Mortality, 
and was attended b\ about one thousand delegates — the largest 
number ever recorded. 

In opening the conference Dr. Jlse H. Tlrnblxl, chairman 
of the National Association, recalled the fact that the first con- 
ference of the kind was held m 1906, and was presided over 
by the late Mr. John Burns, then President of the Local 
Government Board. Since 1913 there had been a conference 
c\er>* vear, with the exception of two \cars in each of the great 
wars. The conference represented a xnluable union between 
Government and mun cipal effort on the one hand and the 
efforts of voluntary' organizations on the other. She went on 
to refer to the inevitable modification of matemii> and child 
welfare services which would come about in connexion with 
the propo-ied National Health Service, Any such modification, 
however, should develop and not destroy the admirable organiz- 
ation for maternity and child care exemplified in the schemes 
of the best local authorities. Progressive research was needed 
m the nutniion of mother and child, and more attention to 
education in mothercraft and fathercraft, to the care of the 
homeless child, and to the standards of staffing in institutions 

Minister of Health's Survey 

The Minister of Hcvltii (Mr. Henry Willmk), in a presi- 
dential address to the conference, gave a survey of the achieve- 
ments of maternity and child welfare dunng the war. He 
began with a reference to the improvement in vital statistics: 


t$40 1*44 

Birth rate per 1,000 population .,14 6 18 

Infant mortality per 1,000 births .. 56 7 . 46 

Stillbirths „ „ „ ,. 36 28 

Neonatal deaths „ „ ,> .. 29 6 24 s* 

Maternal mortality „ ,• .. 2 61 194* 


• P onal fiffurcs 

Mr Willink said that in the middle of a General Election he 
would not be expected to make any startling announcement on 
policy ; he would say only a little on projects in hand. Among 
past achievements he referred to the emergency maternity homes 
and ante-natal and post-natal hostels for expectant mothers 
from the target areas. Within a few months from the start of 
this effort 260 emergency homes, with about 3,700 lying-in beds, 
were opened, in which 75.000 confinements took place in the 
year. Many of these homes had now’ been taken over by' the 
major welfare authorities or had been closed if no longer 
suitable, but many others would have to remain open for 
some months yet, until more of the maternity accommodation 
which had been destroyed by bombing could be restored. 
Along with these maternity homes had been built up a system 
of residential nur^e^ies for ‘'under-five*” who had been 
deprived of parental care. The third great wartime experiment 
in maternity and child welfare was the provision of day nur- 
series for the children of war workers — 1,500 of them, with 
places for between 70,000 and 75,000 children. 

The campaign for diphthena immunization had been actively 
continued, and the results were good. Not only was the death 
rate from diphthena falling but there w-as a sinking difference 
in Jnddence, and a still more marked difference in death rate, 
between protected and unprotected children The necessary 
standard of immunization had not yet been reached if the 
disease w’as to be controlled, and he hoped there would be no 
slackening of efforL Two of the subcommittees of his valu- 
able Advisory' Committee on Mothers and Young Children bad 
recently completed their work. The result w’as, first, a leaflet 
on rickets, shortly to be published by his Department ; and, 
secondly, a report on arrangements for the provision and super- 
vision of foster-mothers. 

As for the future, there was need for increased maternity' 
accommodation. Dunng the war 5,500 new beds had been 
put into commission in maternity homes, but the proportion 
of institutional confinements had increased from about one- 
third to one-half of the total, and the demand for accommoda- 
tion had been by no means satisfied The Government idea 


was that all maternity units should be planned as integral parts 
of the pattern of hospital accommodation over a wide area, 
even greater than the area of a single local authority’. It was 
desired to assodatc maternity um'ts with brge general hospitals, 
so far as geographical considerations allowed, in order to make 
readily' available the services of consultants and the use of 
special equipment It was also proposed to extend the train- 
ing of health visitors from six months to nine months. 
He alluded finally to the Royal Commission on Population 
now sitting, pointing out that it was a new thing in history that 
the grow’ih or decline of a population now depended on the 
deliberate judgment of the people themselves — a momentous 
and perplexing problem for Western civilization. 

Nutrition of Eipeclanl Mothers 
The first discussion at the conference was on nutrition. It 
was opened by Prof. S. J. Cow'ELL, who stressed the impor- 
tance of a sufficiency of protective foods, during both preg- 
nancy' and lactation, and made it clear that in practice the 
aim of preventing deficienaes was not as yet fully realized. 
Dr. Margvret WRiGirr addressed herself particularly to vita- 
min K, the coagulation vitamin, mainly provided by vegetables, 
the intake of which remained at the discretion of the expectant 
and nursing mother. A regular intake of leafy vegetables, 
tomatoes, and liver might be expected to improve the dietary 
resources of vitamin K. One medical measure which might 
be responsible for diminishing the absorption of this vitamin 
was the general use of mineral oil in the form of liquid paraffin. 
This had been shown to reduce the absorption of carotene in 
animals, and it seemed uneconomic (o take so much trouble 
over dietary provision and education of expectant mothers and 
at the same time encourage them to use a popular laxative 
which must in some measure mmimize their efforts She 
suggested that a revision of medical and nursing opinion on 
liquid paraffin W’as due. Miss R. M. SrvrvfONS. dietirian to 
Hammersmith Hospital, gave an interesting account of the ways 
in which expectant mothers and mothers of young children are 
taught to feed themselves and their offspnng. 

Unity of Services 

A session presided over by Prof. J M. M»ckrvTOSH was 
devoted to the question of unity’ of the maternity and child 
welfare services The subject was introduced by Dr. Norv 
Wattie. senior child welfare officer, Glasgow Corporation, who 
argued that as reproduction was a continuous physiological 
process from conception until the end of lactation it was logical 
that there should be a unified control of services which a mother 
needed , yet she pointed out that during this penod of repro- 
duction mothers might pass through several hands from one 
administration to another. 

“ No one can be satisfied with ihe present set-up For instance, 
in most areas the maternity and child welfare acte-natal clinics 
are not staffed by personnel who have a hospital connexion, and 
the medical staff very often after appointment no longer engage 
in obstetnc practice In my view the ante-natal clinics and the 
maiemiiy beds should be administered as a single «ervice in the 
health department, the clinics, whether held at the ho-^’tal or at 
the maternity and child welfare centre, being staffed by medical 
officers whose duties would include both clinic and hospital 
practice . There are obvious advantages m having the mater- 
nity unit part of a general hospital shanng common services 
and facilities, but it should not be admimstered as such The 
maternity unit should be regarded not so much as a hospital but 
as part of the cycle of childbearing — a normal phv'^iological pro- 
cess It IS mainly for this very’ important reason that emphasis 
should be laid on the necessity for avoiding any administrative 
break m the continuous care of the mother dunng the expectant, 
lying-m, and post-natal stages It follows, therefore, that indoor 
maternity provision should be administered as part of the general 
materrutv service.” 

Dr. Wattie considered it disappointmg that the conception 
of the health centre in the \Miite Paper had been so unfavour- 
ably received, because, for large areas of population, such a 
development was just what was wanted. The joint centre 
would become the focal point for the persons engaged in the 
various aspects of the care and health of the child from birth 
to the end of school life. The same medical officer should look 
after the child from infency up to school-leaving age, and 
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the health visitor should carry out the same continuity of 
supervision. 

The Midwives’ View 

Miss G. L. Reed, who spoke on behalf of the College of 
Midwives, said that midwives desired a closer unity in the ser- 
vices. For all domiciliary midwifery there should be access to 
specialist hospital services when and where necessary, but those 
services should not intrude so lar on the normal as to minimue - 
the position of the mother as a member of the family and a 
partner in the home. A large percentage of women would 
always need to be confined in hospital, but the encouragement _ 
of family unity should not be forgotten ; and birth in people's 
own homes had been for many generations an underlying factor 
of British midwifery. - 

Dr. Alan Moncrieff put forward the views of the British 
Paediatric Association .on certain points. The association, he 
said, disliked the idea that ante-natal work should be divorced 
from the actual conduct and supervision of labour and the 
puerperium. He hoped that in future it would no longer be 
true, as it was in London, that ante-natal work was largely 
undertaken by the borough councils and the actual midwifery 
by the county council,' If medical officers were to be respon- 
sible for seeing the mother right through they would clearly 
have to be specialists in their subject. Similarly in the case 
of the child, it was hoped that medical officers would under- 
take the care of the newborn, of the older infant and young 
child, and of the school child, so that there was a continuity 
right through childhood ; and here again specialization appeared 
to be necessary. 

“If general practitioners are to do moie of the health work 
among children, as the White Paper suggested, they too must be 
closely linked with the appropriate hospital services. A general 
piactitioner doing infant welfare clinic woik, for example, should 
also be on the staff as a clinical assistant of the nearest paediatric 
department. The division in the past between hospital paediatri- 
cians and child health medical officers has been unfortunate, and 
a unity in this pan of the work seems to me of very much greater 
importance for the health of the community than preserving a unity 
at the level of tlie medical officer between maternity and child 
welfare. The training of medical officers of health in the future 
must surely allow for early specialization in one or other of these 
major branches.” 

One delegate fiom the floor of the hall protested against 
high maternity-home charges, which she declared to be a 
“ dreadful scandal.” 

Day Nurseries 

A discussion on the State and the parent in relation to the 
child was noteworthy for an attack by the Archbishop of 
Westminster (Dr. Griffin) on day nurseries. Efforts to tempt 
women to leave the care of their little ones to professionals 
were, he said, both harmful and unnecessary In normal circum^ 
■anccs. Money spent on day nurseries had belter be spent 
home life. Dr. Leslie Housden tilted at the 
ipa of Francis Bacon, repeated in modern times, that the best 
vorks .and of greatest merit for the public have proceeded from 
unmarried or childless men. Well, Shakespeare and Milton 
each had four children ; Bach had twenty ; Charles Darwin 
was sur\i\cd by seven children ; Mohammed had six, and the 
founder of the Salvation Army had eight. The happy family 
was not a drag but an inspiration. Dr. Grantly Dick Read 
made an eloquent plea for the teaching of parenthood and 
the spread of a more general knowledge of the advances in 
obstetric science so that fc.ir of childbirth would cease. 


The L.incashire Count) Council was among the first to provide a 
mass ratliograpin unit, and at the beginning of this year the County 
Tul-sreulosis Coniniiticc presented a report of the first three surveys, 
ending on June 7, 1944. The sur\e>s were made on fa) the staff of 
.a count) mental hospit.al. (b) cmplo)ces of a large industrial undcr- 
>akmv. and certain allied groups ; and (c) employees of a Royal 
o.-dnance Factor). According to the report made by the County 
Central Tuberculosis Officer, Dr. Liss.ant Cox, 10,730 miniatures 
were taken, and 542 cases were submitted to full-sized" radiography. 
No abnorm.iliiies were found in : aciisc pulmonary tuber- 
culosis was found m 36. cases, and cardiosascular lesions were 
deicetcv. in 62 ^ No diagnosis was made on the miniature film alone, 
rwche o, the .*6 pulmonarx cases had a positive sputum. Expressed 
in arc. her was, the pulmonary cases leprcscm 3-3 per thousand 
ex.r.-m.’ito.ns. .md the sputiim-posituc cases I.l per thousand. 
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URINARY BILHARZIASIS 

Some surgical aspects of urinary bilh'arziasis'were discussed by 
Mr. R. Ogier Ward at a meeting of the Section of Urology of 
the Royal Society of Medicine on June 28, Mr. McG. 
Loughnane presiding. 

Mr. Ogier Ward said that patients with symptoms of this ^ 
disease, typical or obscure, might be expected" to make their "X 
appearance in ^hospitals in this country during the years 
immediately ahead, for British troops had served in territories 
where bilharziasis was always present and many had been in- 
fected. A. J. Renoult, the French surgeon of Napoleon's time, 
reported the condition as occurring mainly among cavalry, the ^ 
-result of excessive sweating, forced marches, and riding horses 
-y/f et foi/giiciix. During the Boer War 625 case.s were re- 
corded, and a few were found among soldiers returned to 
England. In the first European war there were also many cases. 

He next discussed the three main species of the bilharzia or 
schistosoma parasite; S. fiflemntobiinn, the canse of the genito- ' 
urinary disease under consideration ; S. mansoni, the cause of 
Egyptian splenomegaly and intestinal bilharziasis ; , and S. 
japonicum, the cause of eastern bilharziasis, a variety affecting 
chiefly the liver and spleen and confined to the territories 
bordering the western shores of the Pacific. The distribution 
of S. haematobium in Africa included the British terntories of 
Sierra Leone, Gold Coast, and Nigeria, and all the north coast. ' 
There were. a few places in Arabia and Iraq. As for the east 
and south of the continent, it was said -to predominate in those 
territories whose waters drained into tlie Indian Ocean — e.g., the 
Zambesi. Most of the research on the parasite had been 
carried out in Egypt, an ideal country for its cycle. The 
disease was shown to have existed there since the twentieth 
dynasty (1250-1000 b.c.). Ruffer, in 1910. taking six mummies 
of that dynasty, soaked some of their organs in a solution con- 
taining glycerin, and on cutting microscopical sections found 
in two of them the terminal spined ova in the straight renal 
tubes. 

In recent years the disease had assumed serious proportions' 
in Egypt. In 1939 it was estimated by Scott, a director in the 
public health department of the Egyptian Government, as a 
result of 40,000 examinations, that half the pooulat'ow in the . 
lowest and widest part of the delta harboured this parasite, very 
large numbers also being infected with the S. mansoni. Th'e 
peculiar methods of agriculture in Egypt subjected the fellahin 
to constant and heavy reinfection. In other lands the disease 
did not commonly give rise to the advanced pathological condi- 
tions with which Egyptian surgeons were familiar. 

Diagnostic Investigations N 

The most general method of making a diagnosis of urinary 
bilharziasis was to examine the" last few drops of urine passed. 
Until cystitis occurred— and that was late in the_ disease — the 
urine, except for the last few drops, was clean to the naked 
eye. A solitary examination of the urine for ova was a quite , 
unreliable test, for ova were not continuously released from / 
the lesions of the mucosa. Five consecutive morning speci- 
mens, the last few drops of urine being collected and centri- 
fuged, would in about 85% of cases show cither ova or red 
blood cells. Even in the absence of these the continual 
presence of pus or albumin meant that a diagnosis of bilharziasis 
might be made until it was disproved. Cystoscopy was the ^ 
most accurate method of diagnosis in all active phases, and 
should never be omitted in a suspected case in which no ova 
were found. Patches of congestion, most commonly in the 
trigonal region, were the earliest abnormality seen in the bladder ■ 
mucosa, but these had no cViaracteristics which would enable 
a certain diagnosis to be made. Later stages were specific. The 
first was the appearance of bilharzial tubercles, similar to the 
tubercles due to Koch's bacillus, with occasional congestion of 
the area of mucosa around a collection of them. An intense 
invasion by ova often caused very marked oedema. Bilharzial 
nodules were larger than tubercles, more permanent, and 
greyer, and were commonly met with in chronically infected 
bladders. 
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Mr. Ogicr Ward went on to discuss the different ways in 
which bilhnrziasis of the bladder might dc\clop from the earliest 
stages. l.i\c ova from an infected area of the bladder might 
work their way through the mucosal coNcring and be shed 
into the urine, the healed area leaving no scar ; or dead ovii 
which had not been discharged michi remain as tubercles for 
a long lime. Calcification of bladder tissues around the ova 
was a permanent feature in severely infected, long-standing, and 
untreated cases, the calcification alTccitnc chiefly the submucous 
la>ers of the bladder wall. Another stage was the develop- 
ment of bilharzial ulcer, usually single. W'hen large numbers 
of ova collected in the submucous layer they might cause 
tumour-like bilharzial masses to project into the bladder. 
Tubercles were often seen on the surface of these masses. This 
condition could not be cured by antihilharzial treatment. 
Vesical papillomata due to bilharzia were common in Eg)!^!, 
and it was said by Makar that bilharzial cancer was not rare 
in the Egyptian upper classes. Among the primitive popula- 
tions of the Delta thc<:c mahgnapt growths often produced 
great extensions and widespread melasiases before the patients 
reached hospital, and in such cases pain, slranguri*, frequency, 
and bleeding were severe. Vesical calculi were met with in 
bilharziasis. and the oN*a had been found within the stones. 

Until treatment with antimony sodium tartrate was intro- 
duced by McDonagh and Christopherson there was no known 
remedy for urinary bilharziasis. A number of other drugs had 
been tried, but Tartar emetic remained the best, despite some 
unpleasant symptoms associated with its administration. The 
antimony first sterilized the generative apparatus of the female 
worms and ultimately destroyed them. In this country* it was 
very unlikely that the latter complications — such as bladder 
crornhs and fistula — would be encountered, but examples of 
the earlier stages might well be seen. Officers and rnen of all 
three Services had been in the countries where this disease was 
endemic, and clearly some might bring it horne with them- 
Urologists should know’ how to diagnose the early stages of 
bilharziasis ; its later manifestations might remain chiefly a 
matter of general interest. One thing to be on the watch for 
was the insidious danger of ureteric obstruction when all signs 
of active prostalic infection had disappeared. It was necessao' 
also to bear in mind that the worms, when their normal vein 
paths were obstructed, might find their way to the seminal 
vesicles, prostate, vas, epidid>’mis, testis, or tunica vaginalis, 
and cause sclerosing chances in those organs. 

Mr- CuTTFORD Morson said that his first ii\troduction to this 
disease occurred when he was house-surgeon to Sir John Bland- 
Sutlon. who always believed that malignant disease was parasitic 
in origin. A case of cancer of the bladder was admitted, and 
in the course of investigation the ova of bilharzia were found, 
which seemed to confirm Bland-Sutlon's iheori^. During the 
last war Mr. Morson had come into contact with cases of the 
disease while in Egj'pt, and what had impressed him was the 
complete indifference shown by the native to the passing of 
blood in the urine. 

Sir Bhiltp Mxssos-Bkhr said that he had tackled bilharziasis 
in its origin in the field, together with his colleague Dr. N. H. 
Fairley. In 1916 men at the camp at Tel-el-Kebir on the 
eastern border of the Nile della welcomed a chance of bathing 
in one of the irrigation canals, but they quickly began to suffer 
from a skin irritation, an urticarial rash, and an irregular 
' pvrexia, and a number of cases of bilharziasis appeared. The 
condition was beco.ming much more prevalent than formerly 
in West Africa, and he did not doubt that cases would be 
found in this country' among men reluming from W’ar service. 

A representative of the War Office referred to an interesting 
obser\'ation lately made in India, where there were large 
numbers of West African troops near native Nillages and rice 
fields, and where it was quite certain that owing to the insani- 
tary' habits of the Africans the. water would be infected. Yet 
althouch the ova were widely demonstrated in the African 
troops and among a proportion of the European officers, the*e 
was no infection of the Indian population. Some of the o'a 
were collected from the troops and put in contact with local 
snails, but none of the snails became infected,^ 

Mr. Ogter Ward, in reply, stressed the importance of 
thorough treatment with antimony. The course should amount 
to 30 grains, and it ‘must be intensive lest a resistance to 
antimony was acquired. 
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Poliomyelitis in Malta 

Sir. — As one who was connected with the poliomyelitis 
epidemic in Malta from its beginning may I be allowed to add 
a few comments to the ^’er>' interesting paper by Prof. Seddon 
and Drs. Agius, Bartolo. and Coleiro (June 2, p. 759). 

The authors, and your editorial comment (p. 773), give the 
impression that the generalized pains and the stiffness of Jhe 
back, usually regarded as the first signs of this disease, were 
not a striking feature of the epidemic ; that in fact they were 
conspicuous by their rarity. This view’ requires clarification. 
Of the 375 cases which occurred in Malta (as distinct from 
Gozo) I saw* 210 in consultation at their homes before admis- 
sion to hospital. On Jan. 2, 1943, I ss'as appointed consulting 
physician to St. Luke’s hosnital. and an the cases treated’ 
there were under my care until the acute phase of the epidemic 
was over, and ProL Seddon arrived to take charge of what 
had now become an orthopaedic rather than a medical problem. 

My experience w-as that two ty'pes of pain could be distin- 
guished: an initial generalized hyperaesthesfa due to meningeal 
imtalion, and a later more localized pain sometimes associated 
with muscular spasm. The generalized pain was common and 
occurred in at least two-thirds of the cases. It usually pre- 
ceded the paralysis and it affected limbs which'were not sub- 
sequently affected. Here the diagnostic problem was to deter- 
mine whether the child refused to move on account of the pain 
or on account of the muscular weakness. At the beginning 
of the epidemic scurvy was often suspected as a possible cause 
in view' of the food situation at that time. The pain was not 
spontaneous and, left to itself, the child made no complaint. 
It only appeared when any attempt at movement was made by 
the examiner, and w’as especially marked when the movement 
involved the spine. Shaking the bed was also resented. This 
hyperaesthesia, elicited by examination, was not likely to be 
noticed by mothers — a fact which may explain why it was 
missed in the interrogation carried out iw’o or three months 
after the event. 

Stiffness of the back and of the neck, sometimes amounting 
to rigidity, was likewise a noticeable feature in the early stages. 
Coupled with a more or less marked Kemig's sign it frequently 
raised the suspicion of meningitis and necessitated -an im- 
mediate lumbar puncture. In all the cases where this was 
carried out there was a high lymphocyte count without, how- 
ever. a corresponding increase of proteins or a diminution of 
The chlorides. 

With regard to the “ spine ” and the “ tripod sign,” it was 
difficult to obtain the co-operation of the y'oung patienls. even 
in those cases where the general condition permitted their 
being sat up. It must be emphasized that this pain and stiffness 
were very early signs, and had usually disappeared by the time 
the child was admitted to hospital. 

The localized pains came later when the paralysis was already 
established. The first case of poliornvelitis to be diacnosed 
(D. C.) was referred to me as a case of rheumatism. The 
patient had had fever and generalized pain, u-hfc/i her mother 
did not mention at first, 1 days before, and now she complained 
of vcr>' severe pain in the shoulder and arm, which were and 
have remained paralysed. The pain was eased as soon as the 
arm w-as immobilized in a raised and abducted position- I 
believe that these localized pains are of muscular or at least 
peripheral origin, and that they are due either to: (1) stretching 
of the paralysed muscles. (2) spasmodic contraction of surviving 
fibres, or (3) spasmodic contraction of unopposed antagon- 
ists. This t>’pe of pain was extremely rare among the patiehrs 
admitted to hospital at an early stage, and I attribute this fact 
to the immediate, complete, and adequate immobilization, 
which W’as adopted as a routine when I took charge of the 
wards. I was anxious to give Sister Keni^’’s treatment a fair 
trial, but there was no opportunity to do so as pain and spasm 
w'ere conspicuous by their absence. I can only remember one 
case (P- X., 10 months) where pain with spasm and flexion of 
both thighs persisted for more ’than one day after admission. 
The patient was g*ven hot packs and ma^sace. and the pain 
ceased when the limbs were gradually stretched out and splinted 
uccumprcssion cnamoers (Fig. 2) at sea level or in moua- . ~ 
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in an exiended position. The child has made a complete 
recoven’. 

A number of patients developed pain while in hospital, and 
this was invariably traced to immobilization in a faulty posi- 
tion. In one particular case (C. B.) there ■was pain, spasmodic 
contraction, and tenderness of the adductors of the right thigh 
which was relieved as soon as the limb \^’as put in abduction. 
From conversation Mth doctors who treated patients at home 
1- understand that pain was a more frequent sv'mptom, and 1 
have no doubt that this was due to the less rigid insistence on 
immobilization. 

It is now generally accepted that the \irus of poliomyelitis 
does not attack the higher centres and that cerebral and cere- 
bellar forms do not occur. This is borne out by my experience 
in this epidemic. The conA’ulsions mentioned in the paper 
occurred either at the beginning of the infection and were 
probably due to the thermal disturbance, or towards the end, 
when they were caused by asph^-xia. In the article under 
review reference is made to vertigo and to “ U’pical cerebellar 
SATnptoms " in one case. It is extremely difficult to make 
children' explain exactly what they feel, and- giddiness is a 
common symptom in many fevers. The absence of nystagmus, 
noted by the authors, would seem to exclude a cerebellar origin. 

With regard to treatment, no specific or convalescent serum 
was available at the outset of the epidemic. Later on, when 
a supply of specific serum was obtained, no suitable cases 
presented themselves. Sulphonamides were not employed, as 
they had already been proved to be inefi'ective. Treatment by 
potassium chlorate was considered, but, in view of the con- 
flicting reports and its undoubted dangers, it was not used. 
Reliance was placed on immediate and -complete immobiliza- 
tion of the whole body in the neutral position until the initial 
extensive paralysis had settled down. Thereafter immobih'za- 
tion was confined to the limbs and parts which showed any 
weakness and was adapted to the individual needs of each case. 
The splints were extremely primitive, but they were the only 
ones available at the moment. Many of them were knocked up 
by the house-physicians, and by myself, on account of the acute 
shortage of labour at that time and the rush of patients requir- 
ing attention. After the first fortnight the splints were taken 
off once daily and light massage was given to all the muscles. 

The results seem to justify the procedures adopted. A 
mortalin- of 3.5 °o is not too high (average 5% to 20/i) and a 
complete recovers’ rate of almost 40% compares favourably 
with 25 “c mentioned by Lovett To me, however, the most 
satisfacloiy feature was the almost complete absence of con- 
tractures while the patients were under my care. As stated 
by the authors, a most painstaking review carried out in March 
and .-^pnl " revealed only two cases in which there was veiy 
clight contracture ” — in a thumb and in a toe. I believe. In 
present state of our knowledge paralysis cannot be pre- 
■^ed once infection has occurred, nor can axonal regenera- 

W be accelerated by the means at our disposal. Treatment 
^y-'the earlv stages resolves itself into the prevention of con- 
-'.ractures and deformities. That much, at least, was accom- 
plished, albeit with very primitive means, by. a rigid and un- 
swerving adherence to the policy of immobilization. 

It is unfortunate that no mention was made of the cases 
with bulbar involvement (36). The loss of speech, the saliva- 
tion. and the dysphagia mentioned under different headings 
were due to this. These cases presented a difficult and dis- 
tressing therapeutic problem. It was difficult to adapt the 
Drinker respirator to these young patients, and where this 
was done the benefit was only temporary. The best results 
were obtained by nursing in the head-down position and by 
giving large, sometimes heroic, doses of atropine. — rl 3 m, etc., 

Mai-j:. J. E. Debono. 

Transmission of Infection during Withdrawal of Blood 

Sir. — I n an article in the Journal of May 5 (p. 625) Dr. K. 
Mendelssohn and Prof. L. J. Witts, stimulated by the occur- 
rence of an outbreak of homologous serum hepatitis in 
Droller s diabetic clinic, discussed the possibility’ of transmis- 
sion of infection during the withdrawal of samples of blood. 
They came to the conclusion that after aspirating blood from 
a vein and then releasing the tourniquet before withdrawing 
the needle in order to prevent the formation of a haematoma, a 


negative pressure is produced and some of the blood in the 
syringe finds its way again into the circulation. They proved 
this by the following experiment: A burette, connected to a 
short length of rubber tubing, which in its turn was connected 
to a glass tube provided with a tap, was filled with water, and 
the apparatus fixed so that the rubber occupied the lowest 
position. A few drops of a concentrated solution of methylene 
blue were drawn into a syringe, the needle fitted, the rubber 
punctured in the direction of the tap, and some of the water 
drawTi into the syringe. WTien. the tap was opened — ^which 
corresponds to releasing the tourniquet — the fluid flowing from 
it was noticed to be tinged with the dye. 

The experiment is simple and convincing ; in fact it was 
repeated with identical results, but it was thought that it might 
be of some interest to do it again in what might be considered 
a somewhat more natural way — namely, by slightly contamina- 
ting the syringe with staphylococci instead of drawing methy- 
lene blue into it and by , filling the burette with sterile broth, 
taking care to sterilize the whole apparatus. Otherwise every- 
thing else was done in the same way- as above. Tne fluid flow- 
ing from the tap was received in a sterile flask and incubated 
at 37' C. for 24 hours. Growth of staphylococci appeared, but 
was rather scanty,' showing that the inoculum was small. 
Another burette, full also of sterile broth, was used, the rubber 
was punctured, the fluid drawn as before, and the needle with- 
drawn without opening the tap. This corresponds to the with- 
drawal of the needle from the vein before removing the 
tourniquet. The whole apparatus was then incubated at 37° C. 
for 24 hours ; no growth appeared. 

One point is worth discussion: is it always necessary, in 
order to prevent the formation of a haematoma, to release the 
tourniquet before withdrawing the needle from the vein?”^ I 
find that by applying firm pressure on the .site of the puncture 
immediately the needle is vrithdrawn. at the same time removing 
the tourniquet, a haematoma hardly ever occurs. Nevertheless 
it would be. as the authors put it, penny wise and pound foolish 
to economize in sterile syringes. — I am, etc.. 

Facul:y of Mcdidae. Cairo. CiOH.VR. 

Excision of Palella 

Sir. — A number of surgeons appear to regard removal of 
the patella not only .as a highly satisfactorj’ procedure but 
even as the operation of choice in fractures of this bone. On 
the other hand there are many who disagree strongly with this 
view and who resort to excision of the fractured patella only 
when severe comminution is present. That an excellent result 
may follow a properly conducted operation which includes 
excision of the bone none will deny. In too many cases, how- 
ever, the result'has been anything but perfect. Almost without 
exception I have found extension to be incomplete at the time 
of examination, usually within three or four months of the 
date of operation, even in those with an otherwise promising 
result. A co.mmon complaint is a feeling of insecurity on stairs 
and of stumbling on rough ground. Several of the results seen 
have been even more unsatisfactory, and in some the chances 
of a substantial improvement seemed small. Gross chronic 
swelling and thickening, marked limitation of both flexion and 
extension, and vaiying degrees of insecurity or unreliability 
of the joint have all been met with. One young woman, seen 
eighteen months after the operation, could negotiate stairs only 
with considerable risk of a fall ; voluntary extension was in- 
complete by several degrees ; flexion was complete but exces- 
sive. If the knee was allowed to flex beyond 35 degrees, while 
her weight was borne by the limb, she fell to the ground. A 
badl}’ conducted operation, it will be said, and probably with 
truth, yet similar though less disastrous results are not so very 
uncommon. I am not denying excision is a sound procedure 
in badly comminuted fractures where it is impossible to restore 
the articular surface of the bone with anything approaching 
accuracy. The operation may also be indicated in a few care- 
fully selected cases of osteo-arthritis. 

My contention is that the patella is a useful bone, both as a 
protection to the joint and as an important part of the extensor 
apparams. and, in the opinion of many besides myself, it should 
not be sacrificed, in whole or in part, when accurate suture is 
a possible alternative. Haxton (1945) has shown by experiment 
on the cadaver that “ the patella improves the efficiency of 
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knee extension in the more important extended position of the 
knee-joint. . . 

Certain ad\antages arc claimed for excision in place of suture. 

It is true that the period of immobilization can be reduced and 
, rcco\er> of flexion may be accelerated after excision, but not 
without risk to the po^\cr of extension The sutured tissues 
should be gi\cn time to unite. Too carlv efforts to restore 
mobility base been known to result in disaster The statement 
that arthritic changes on the front of the femur arc cntirelv 
eliminated cannot be accepted ; gross arthritic changes ha\c 
t occurred after removal of the bone. Pubi’shed experimental 
^ work on animals sugceists such changes arc not only probab'c 
but inevitable. Bruce and Walmslev (1942» using rabbits found 
that degenerative changes in the articular cartilage of the 
patellar surface of the femur followed removal of the patella 
Cohn (1944). in two groups of rabbits, adult and voung. con- 
firmed this, chances in the cartilage being found in everv animal 
^ after patellectomy. \Micn only the lower half of the bone had 
been removed similar degeneration of the cartilage was seen 
in everv adult rabbit, but not in the immature animals. The 
fact that excision is in man> cases an easier operation to per- 
form than accurate suture must not be given undue weight. 

' Wliich operation is favoured must surelv depend chtcflv on a 
comparison of the late results of the two procedures 

So far as I am avsare, no considerable series of cases of 
excision of the patella has been published to support the con- 
tention made b> Brooke in 1936 that this operation gives better 
results than suture in transverse fracture of the bone. There 
is. however, some evidence to the conlrarv to support our per- 
" sonal observations. An investigation. Bng. Bristow tells me. 
into the late results in soldiers who had sustained a fracture 
of the patella showed that of 27 cases treated b> exci'ion onh 
11% were returned to duly m categorv A, whereas of 31 cases 
treated by consenative measures, including suture, S0% ''•efe 
returned in categorv A, The<e figures mav be obiccicd to on 
the score that more detailed information is required before 
accepting them at their face value No doubt those treated b> 

7 excision included a larger proportion of the more severe tvpes 
of fracture than (he other group. Even if allowance be made 
for the first group's being the result of greater violence than the 
second, the figures must surely be regarded as impressive 
Fnberg (1941), dealing with cases of chondromalacia and 
of “adverse sequence of fractures" treated bv excision of the 
patella, reported that the function after excision of the bone 
^ was “complete” in S4%. >et no less than 43 8% of his 32 
cases complained of insuincient strength and w:ant of reliabilitv 
and stumbling on rough ground Seven cases of excision of 
^ the patella were followed up by Wass and Davies (1942), and 
} in every single one the result was poor. Unsat sfaciorv* results 
do, of course, occasionalK follow suture, but I believe ihev 
are less frequent than after excision, and they could be further 
reduced in numbers were more attention paid to accurate sutur- 
^ ins. As an indication of what can be achieved b} skilful suture 
I may quote Scudder and Miller, who in 1916 published the 
results in a series of 38 cases. Extension v\as full in 94*^0 and 
flexion was full in 60 5%. In 63^, capacUv for v\ork was un- 
affected. Mr. F. W. Holdsworth tells me that in a recent 
follow-up of a small senes of 10 cases dealt with bv suture he 
" . found that in all but one extension was complete, while in only 
one was flexion less than 130 degrees, and m the exception it 
amounted to 90 degrees 

W'hen it is decided the bone should be removed much de- 
pends on the way the operation is completed. Though it is 
possible in cases operated upon earlv to suture the extensor 
tr tendon to the ligamentum patellae, it is not reallv recessary 
to do this, and probably, as some believe, it is undesirable if 
the return of full flexion is not to be jeopardized. It is, how- 
ever, essential that the hole left in the capsule should be 
reduced in size and prevented from gaping bv stitches and not 
simply covered over with what has been stripped from the front 
of the bone. The statement that the* extensor tendon passes 
entirely in front of the bone every surgeon knows to be 
inaccurate. With regard ti^ the care usually taken to keep close 
to the bone when dissecting out the fragments, attention may 
be called to the fact that Friberg and also Wass and Davies 
found that the appearance of more than a trifling amount of 
calcification and ossification at the site of the patella was a 
distinct disadvantage and interfered with recovery’ of function. 


Lastly there is the question of removal of the smaller frag- 
ment when the bone is broken into two unequal portions. On 
what grounds it is maintained by' those who practise this that 
the chances of arthritis are materially diminished it is drincult 
to see. It seems a pity to throw away a fragment which affords 
the best possible hold for the stitches and which, at the lower 
pole, may be entirely devoid of cartilage. 

I am convinced that the best advice one could give a young 
surgeon would be to leam to suture the fragments of a frac- 
tured patella with accuracy and not to resort to excision of 
the bone in the hope of getting a rapid result — I am. etc., 

L<jn.!3T \V' I H. A. T. Fmrb^vk. 
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The Edinburgh Outbreak of Smallpox, 1942 
Sir, — D r A. L Ferguson (June 30, p. 923), writing from 
South Afnca. savs: "The deaths from post-vaccinal encephaliii; 
are regretted, but the deaths from smallpox woulcPhave beer 
very much greater had not the population of Edinburgh beer 
quickiv and adequately protected by the measure -'Of mas! 
vaccination undertaken by the health authonty,” May ] 
suggest that this assertion is really begging the whole queslior 
which It was the expre<s object of my article to dis'cuss. If. a! 

1 showed, the outbreak was definitely declining when the mas; 
vaccination campaign was begun, what right has anyone tc 
assert that the deaths would have been much greater? 

Dr. Ferguson expresses surprise at the views I hold, but hac 
he been living in thiS country’ he would donbt’e>s have beet 
aware of the great change which has taken place in med ca 
opinion on the whole Question of vacaration in relation t( 
smallpox in recent years Perhaps he will be even more sur 
prised when he learns that the Minster of Health in thi 
countrv. acung on the advice of his Medical Advisory Com 
mitiee. propo<es to terminate the present compulsory svsten 
of vaccination, and that the Council of the Bntish Med'ca 
Association has agreed to the proposal. I can remember ih 
time when any such proposal would have met with the ver 
strongest opposition from the medical profession. To-day jt i 
Iikelv to meet with practically none, or. more probably, wit 
a sigh of reJ.ef Truly, tempora mutant ur, nos et mutaniur I 
lUis — I am. etc , 

Leiccrsr C. KlIXICR MiLLXRD. 

Sweating Sickness and Picardy Sweat 

Sir. — In vour Journal for June 2 (p 792) an inquirer asks i 
anything is known of the aeliologv of sweating sickness wh c 
was common m the fifteenth and sLXteenth centunes You 
commentator replied that “Hamer gave reasons for thinkin 
that the sweats were epidemics of influenza” The evidenc 
which exists makes this conclusion improbable. A case of 
disease which occurred m a soldier m Picardy in 1918 w: 
recorded by the late Dr. Michael Foster m the volume dedicate 
to Osier on his seventieth birthday (Contributions to Medict 
and Biological Research, I. 52. Hoeber, New Yo'% 1919) 
discussed this case several times with Foster, and I also had 
case under me in 14 Stationary Hospital for Infectious D'sease 
Unfortunately the latter case was before Foster’s, and 
diagnosis was not made. 

Sweating sickness first appeared as a new and previous 
unrecognized disease in 1485. when it attacked and caused 
high mortality’ in the army of King Henry VTT which had 
landed at Milford Haven from France. Between 1485 and 
1551 there were at least four large epidemics in England 
Cams m 1551 wrote the onlv medical account in the English 
language After 1557 the disease completely vanished from 
England Meanwhile it had appeared on the Continent, where 
It was known as sudor angUcus. but it subsequently disappeared 
for over 100 years. 

From the beginning of the eighteenth century* epidemics 
occurred in France of a disease which was called Picardy sweat 
or suetie miliare. John Churchill the poet, who'e death in 
1764 IS referred to by your correiponi^ent, was taken ill at 
wvwutHiciaiun cnamoers (Mg. z) at sea lev^ or m moun- 
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Boulogne. Outbreaks with a high mortality occurred in 1840 
' and 1880. The last extensive epidemic was in 1906, when 6,000 
persons were attacked in a few weeks in the Charentes area. 
This epidemic was studied by modern methods by a Commis- 
2 ' - sion under Chantemesse, but all investigations were negative. 

The identity of Picardy .sweat and suc/or angliciis has often 
been discussed by French authors. The point at issue is the 
. i occurrence of an eruption in J’icardy sweat, which Caius does 
hot mention. Caius’s “ Boke ” on sweating sickness is lengthy, 
. but mostly consists of philosophical discourses and methods 
. of preparation of herbal remedies. The clinical description is 
- ' brief and applies to fulminant cases fatal within a few hours, 
in which type no eruption may develop. But the symptoms 
which Caius describes recur constantly almost word for word 
' in the French literature of Picardy sweat, and were present in 
I,' Foster’s case. With .regard to influenza, Chantemesse assured 
1 Foster that there was no resemblance bettveen the two diseases. 

■ Certainly the two cases here referred to were not influenza. 
';'~With plague it has no connexion. There is no' substantial 
' ' reason to doubt the identity of sudor angticiis and Picardy 
sweat. 

The epidemics are explosive. They reach their maximum in 
a few days, maintain it for two or three weeks, tail off, and 
then completely leave the locality. The case mortality is very 
variable. In some epidemics the symptoms have been mild and 
there have been practically no deaths, but in many others the 
mortality has reached 30 or 40%. The epidemic of 1906 in 
Charente wiped out whole families in a few days. Deaths are 
almost confined to fulminant cases, and a fatal ending is rare 
after 48 hours. Rural areas are affected, and large cities are 
not attacked. It is not particularly an epidemic of warfare. 
'The Commission of 1906 decided against direct contagion from 
, person to person and attributed infection to the 'fleas of field 
mice. 

As to the clinical features, the sweats are extraordinarily pro- 
fuse and are independent of (he height of the temperature or of 
its rise and fall. There are other symptoms which still exhibit 
the characters described by Caius: paroxysms of precordial 
pain with sensation of constriction in the chest and upper 
abdomen, feelings of suffocation and great distress, but there 
. are no catarrhal symptoms and no abnormal signs in the lungs, 
heart, or cardiovascular system. There are curious sensations 
in the limbs and joints as of air moving — a description given 
by Caius, repeated by French authors, and accepted by Foster’s 
patient. In the fulminant cases delirium and collapse rapidly 
develop, and death often occurs within a few hours of the 
onset of symptoms. 

The eruption appears on the third or fourth day, or occasion- 

S ally later. There are two factors — an erythema, and glistening 
life miliaria, which has led to the name suctte miUare or 
liary fever. The miliaria coalesce and form vesicles. The 
:h starts on the neck and trunk and spreads over the whole 
'or most of the body. The rash has one curious characteristic; 
it stops at the wrist as if prevented from spreading further, and 
forms the miliary bracelet, which persists after the eruption has 
subsided elsewhere. This was present in both the cases in 1918. 
The eruption lasts a few days and is followed by desquamation. 
Convalescence is slow, but there are no sequelae. 

Such is the disease which .jt one time was feared even above 
plague. We may bear in wind Foster's warning: “We should 
be unwise to regard it as. necessarily a disease nearing extinc- 
tion.” — I am, etc., 

London. \V i HenRY TidY. 

March Fraclure 

Sir, — ^The frequency of march fracture .(of the foot) and the 
line of treatment advocated by some are on occasion leading 
to this injury’s being treated rather lightly, svith the result that 
tlie number of cases coming to my notice where a march frac- 
ture has been diagnosed and the soldier kept on duty is in- 
creasing. TTiat march fracture is a painful condition most 
uill readily agree, and why the Service man with this disability 
I should be kept going on an admittedly painful foot is difficult 

• to determine. Whatever may be the structural defect which 

predisposes to the condition it must be admitted that the occur- 
rence of the fracture does not remove it, and continued weight- 
bearing can do further damage to the foot itself, to say nothing 
of the effect of the continued pain. 


Recently I have seen three cases of multiple march fracture 
in the same foot, and in all the history has been the same:' 
either the first fracture was overlooked or, if it was diagnosed, 
it was disregarded and the roan kept on his normal or slightly 
modified duty. In addition I have seen two bilateral, cases 
with very similar histories. TThe case described below illustrates 
well the course of events, although this was the only case in 
which three fractures in one foot were found. 

C. E., aged 18; service 6 months. Grade Al. After six weeks’ 
training, towards the end of Dec., 1944, he developed a pain in the 
left foot during a route march. March fracture was diagnosed and 
-A'-ray examination confirmed a fracture of the third metatarsal. 

He was kept off duty for one week and then returned" to training. 
After a week or two he had some further discomfort in the foot, 
which had never been entirely free from pain, but managed to carry 
on and complete this' part of his course. At the beginning of May, 
1945, he again had severe pain in the left foot when marching; he 
reported sick and was referred to hospital, where .r-ray examination 'j 
revealed this most interesting condition: third metatarsal, a healed 
fracture ; fourth metatarsal, a partly healed fracture ; second ' 
metatarsal, a recent fraclure. A'-ray examination of the right 
foot revealed no abnormality. 

Whether march fraclure when first discovered should be 
treated by simple relief from weight-bearing, by plaster fixation 
without weight-bearing, or by walking plaster, is probably a 
matter of personal preference, but all these methods do relieve 
the man’s pain and would prevent multiple fractures ; I believe 
that one or other of them should always be employed, and 
that keeping infantrymen on duty can hardly be justified. — I 
am, etc., 

L.incasier. ' IaN D. KiTCHIN. 

An Occupational Therapy Departinenf 

Sir, — W e have recently re-established at Maida Vale Hospital' 
for Nervous Diseases a Department of Occupational Therapy, - 
directed by a member of the Association of Occupational 
Therapists. This department is "now open to receive out- 
patients from other hospitals, whether neurological, orthopaedic, ; 
or general, which lack occupational therapy facilities, or whose 
facilities are too far from the patients’ homes for out-patient 
attendance. Private patients also are received. I think that 
the facilities offered by the department, being unusual in 
Central London, ought to be made known as widely as possible. 

The department is well equipped for cases with physical and 
nervous disorders. Its facilities, when complete, will include 
evening sessions for those back at wofk, a children's room, and 
a homebound service for non-ambulant cases. The charge - 
made is 2s. per patjent per session, payable by the sending 
hospital, except private patients, who are reasonably assessed. 
Patients are received only on medical prescription, forms for 
which will be senf-on application to the occupational therapist, 
who will also be glad to show the department to and to discuss 
possible scope with anyone interested, especially those ''vho ' 
may not so far have utilized this treatment. Patients receiving 
occupational therapy may also, if desired, attend for speech 
therapy and other rehabilitation departments, which work in 
conjunction with the Department of Occupational Therapy. 

1 am, etc., 

- Wilfred Harris, 

London, \V.9. Senior Physi-ian, Maida Vale Hosp.tal. ' 

The Integration of Medicine 

Sir. — ^T he oration on the integration of medicine by Dr. 

F. M. R. Walshc, an abridged version of which was published • 
in the Journal of May 26, appeared to concern itself more 
with the general foundations of scientific knowledge than with - 
those simple acts of medical judgment which constitute the 
bulk of medical practice and in which all medical research 
culminates. Dr. Walshe deplores the lack of integration of 
scientific facts “ beyond, the basic elements of medicine as -we 
know it ” ; are not just these basic elements at stake when we 
attempt to assess the scientific foundations of medicine? 

The distinction between “liberal” and “useful” professions 
does indeed throw into relief the unique nature of the 
physician’s work. Even if biological research were to conform 
to the high standard of integration demanded by Dr. Walshe, 
the fruits of research would still have to pass the test of clinical 
application in each individual patient. Research is invalidating, . 
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or at least questioning, an increasing number of “ basic 
principles*’; the scientfsf shrugs his shoulders at the phssician 
who rests the heart b\ keeping the patient fiat in bed, or applies 
warmth to c\cr> case of surgical shock. However well ordered 
the results of phvsiological research may be, however conscious 
the phvsiologist himself of the limitations of his science, doctors 
— cvcr\ where and c\cr\ da\ — practise iheir professions accord- 
ing to their lights. 

n> charging “clinical observation/* “intuition and judg- 
ment/' with the task of integrating medicine Dr. Walshc admits 
that medicine is not .a science, nor mu^i the so-called doctor- 
patient relationship be regarded as a mvlhical panacea, in- 
voked whenever the doctor's status as scientist is in doubt 
Scmi-scicnlific aclivitv of anv kind does not derive sanction 
solelv from the fact that it leads to the desired result from the 
patient's point of view. So far as human values and the sanctit> 
of the individual are concerned, there is little to choose between 
the performance of controlled experiments on patients and the 
waving of the m.agicijn’s v^nnd. 7*hc doctor alone is not quali- 
fied to decide where liberal knowledge ends and useful know- 
ledge begins. Around that decision revolves the practice of 
our profession. On that decision more than on agv thing ehe 
the integrating power of science must come to bear. 

The material on which we work is human as we arc our- 
selves. A weapon is thus placed in our hands of which the 
other sdcnccs do not dispose. The will to live, so essential to 
rfre cmv of anj Hines'^, cca!d be rranv/omreu' /rtnrr an fitsCfftcc 
into active co-operalion by the patient if he were taken into 
the doctor's confidence more often Man> precepts of medical 
science could then be applied more rationallv. manv placebos 
dispensed with compIcieI>. Intellectual honesty of the doctor 
must naturally not be prejudicial to the patient’s happiness or 
Its object will be defeated ; but the public must be made aware 
of the double orientation of the doctor if the fog that envelops 
us on our travels between bedside and bboraior> is ever to 
lift. Ideally, the integration of medicine will take place when 
phjsicians have cea«ed to be necessarv — I am, etc, 

P. Fr.VNK£L. 

BL\ Capt R A M C 

Belscn Camp 

StR, — I know it was impossible for Dr. W. R, F. Collin 
(June 9, p. 8I4J to include everyone in his excellent article on 
Belscn, but a tribute should be paid to Lieut. F. J. Murray, to 
Paul Dupont who offered his services as a stretcher-bearer 
and to personnel of "D” Platoon, 567 Company R.A.SC 
(American Field Sen ice) This unit, consisting of volunteers 
from the U.S.A., carried out magnificent work in helping us 
to clear the horror camp. Nothing was loo big for (hem, and 
I have never known men so hungry' for work or more walling 
to co-operate in anv task. — I am, etc., 

M. W. Gontn, 

B L A Licul -Colonel. R A .'I C 

Bureaucracy and the Control of Medical Appliance5 

Sir, — For about two years medical supplies reaching (his 
country from America have been on a “ Lease-Lend ” basis 
and subject to the control of the Ministries of Health and of 
Supply. Many of the profession may not be aware that if 
they desire to purchase a product from the U.S.A. through 
one of the various instrument retailers these firms are not at 
liberty to order and sell such articles as they feel disposed to 
do, but are under orders from the above Ministries as to pur- 
chase and disposal, and, in fact, have become styled “agents 
for the Ministry of Supply.” The muddle and chaos that 
customarily occur when bureaucracy takes a hand in trying to 
control and direct the affairs of private enterpnse have again 
become evident in this particular field 

In my own e.xperience the interior of an x-ray tube, known 
as the insert, was ordered officially' m November, 1943. and 
was delivered to the hospital concerned in May, 1945- — only 
18 months overdue. In May' this year a certain ty'pe of x-ra> 
tube insert was requested, but the Ministry appeared to be out 
of stock of the particular article, and released a substitute with 
the implication that it could be accepted or left, as there was 
nothing else to offer. This subsutute lasted exactly 30 days, 
and each new insert costs £55 per tube, although in fairness 
to the Ministry’ of Supply it is recorded that full allowance is to 


be made for the tube that lasted 30 days. The Ministry, of 
course, have very carefully absolved the.T*seIves from all re- 
sponsibility as to the honesty of the slate or manufacture of 
the product by inserting a clause in their contract form that: 
"This material is Lease/Lend and there is no guarantee or . 
'varranty given.” I wonder if our Amencan fnends know of 
gross injusUce regarding their products and their sale con- 
tlitions in this country, i do know, however, of the indigna- 
t*on of their British “agents.”. As the result of the above • 
failures a third insert tube was ordered from the Ministry, and, 
iuhazing as it may appear, they still had not a supply of the 
particular article and offered vet another variety and a third i 
type. 1 could enumerate other medical appliance> that have 
been on order for over 18 months, but to date there no sign 
of release by the Ministries concerned. 

In 1943 a deputation of representative members of the Briush 
Institute of Radiology to the Ministry of Health discu''‘='ed 
this matter of defective supplies of r-ray equipment which wav 
then being fell throughout the country. TTie .Ministry gave 
some assurance that the defect would be remedied, but to-day 
chaos continues Further, the B I R. asked for representation 
on the appropriate committee controlling these matters, but the 
request, made on two separate occasions, was refused. As far 
back as 18 months ago these tubes and spare parts were being 
manufactured m Amenca in adequate quantity for the require- 
ments of both U.S.A and Great Bntain, and they' only needed 
C'^UccCson The usual plea of sharcacc at shipping space 
put forward by the Ministry', and still apparently is the excuse 
to-day I suggested then that these parts occupying very small 
space could (and can now) reach this country' in many of the 
iilmost empty aircraft comme here, and at one time landing . 
nt the rate of so many per hour daily. Some Araerfeans are 
auiazed at. in fact suspicious of. our lethargy in falling to 
collect these precious articles 

I need not dwell on the implications these fcets have for a 
full-time salaried health service. We are a very tolerant people 
m this country, but surely even the Director-General of the 
E \iS cannot tolerate this continued state of inefficiency and j 
mismanagement. How much longer are we to be subjected to ; 
utineccssjrv and humiliating control? The firms concerned arc 
quite competent to resume the individual control of their bun- , 
n^ss and to order the nght types and adequate supplies of the | 
goods which they know, much better than the Ministerial mind. 

^te required for the smooth running of the profession in thi> 
♦-ountry The public must also suffer if the doctors are to be 
denied the tools with which to carry out the work. — I am. etc.. 

LenCoe W , NORMVN P HevDER-SOS’. ’ 

The Beveridge Report ! 

Sir. — In this report, which is so universally accepted, there i 
•s a grave fallacv which the medical press at least should notice. 

It contrasts the crude mortality of London in 1900 and 1935 — 
namely, 18 6 and 11.4 respectively — as evidence of progrciv. ; 
Crude rates e^peCTally of single towns and years, have value i 
for cenerahzation in only' one respect — they suggest a weak , 
case It is so here. ITie standardized rates for England 
and Wales! were for 1S9I— 1900 and 190I-I0 respectively 
18 I and 1^2 Such a rate of fall, continued for twenty 
years, vvould of itself have brought us by’ the end of 1930 to 
ie:ss than London's crude rate of 1 1.4. But it was gaming 
speed, the work of last century was beginning to tell in the 
rider groups, and 45, 55, 65 were all diminiahing instead of 
increasing the national mortality, and for the second half of 
the decade the rate was only 14 4. falling in 1910 to 13-2 
Tliat set a norm henceforward; and for I9I1-I5 it was only 
I3.g, though, including two years in which the burden of the 
insurance Act was plain, one of them also having its figure^ 
based on civilians only — i.e., on a residuum of the less fit. In 
1912 it fell to 13 0; had we then enjoyed the same low birth 
rate and infant mortality as 1935 the low* record would have 
been equalled. In any case in 12 years before the Insurance 
Act progress was about four times as fast as in the 23 year? . 
sfter, when the State was very active in benefactions. The * 
argument is a poor one for extending the Act, but a powerful 
ope for making it optional. 

The great advance of medicine in all branches in this century 
^buld naturally suggest speeding up rather than slowing o'” J 
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' progress ; and in the case of the well-to-do no one suggests it 
has been slowed. Nay, all the State solicitude aims at providing 
■ for poor people what the rich can provide for themselves. 
), That the provision does not reach the poor is plain ; our infant 
1 mortality, according to Mr. Titmus, is higher than in any other 
^ civilized country among the poor ; and at no time in this cen- 
: tury, said Sir George Newman, has the mortality of youth 
; fallen so rapidly as it did in 1860-90 ; and in 1911-20, for the 
t first known time, death discriminated against the young. 

That, by ensuring a rising standard of real wages and leaving 
- the rest to science and to the people themselves. Government 
can ensure a rising standard of health was conspicuously shown 
last century ; and by two remarkable control experiments in 
the^two great wars, which, for the first known time, moved 
' poverty from the poor. The commentary of the Registrar- 
‘ General’s annual report for 1919 shows how from 1916 
onwards there were established a series of low records of 
mortality — that is, after the money wages had overtaken the 
rise in prices; and the course of events* in this war has been 
similar. Sir William Beveridge himself (par. 461) has upset the 
whole report. He says, “ Freedom from want' cannot be 
forced on democracy nor given to democracy ; it must be won 
by them." That is true, and -he speaks as responsible for the 
dictum. Could the report have been written with that for text 
instead of belated confession? — I am, etc., 

Londcn. S E.26. B* hf* BaSKETT. 

Electro-convulsive Therapy Apparatus ' 

Sir, — From a letter in the Journal of June 30 (p. 926) I 
gather that there is some dispute as to the technical perform- 
ance desirable in electric convulsion therapy apparatus. I 
should like to pour oil on these troubled waters to some extent 
by pointing out that the conditions for satisfactory working 
are not nearly as critical as was at first supposed. From experi- 
ments made both in this country and abroad it would appear 
that the ratio between the average convulsive “ dose ” and the 
minimum lethal dose of electric current is at least 1-50, in 
respect of duration, so that even the simplest switch apparatus 
would seem quite adequate for both convenience and Safety. 

The importance of exact measurement of patient-resistance 
has also been somewhat exaggerated, since this resistance bears 
little or no relation to the convulsive threshold and actually 
serves only to satisfy the operator that the patient circuit is con- 
tinuous and that no leads' are frayed or broken. 

In electromedical subjects it would seem most important 
to establish at an early stage of development the limits of 
accuracy and intricacy which are desirable in any particular 
type of equipment. In some fields there is a tendency to 
Linder- and in some to over-design. Both tendencies arc harm- 
ful, since the one leads to untrustworthy results and the other 
excessive cost and restricted scope. — 1 am, etc., 

Bostoi W. Grey Walter. 

Alien Doctors 

Sir, In three successive issues of the Journal letters have 
appeared referring to foreign doctors in what can be only 
described as hostile terms In that of June 30 (p. 927) 
Dr. Wm. A. O Connor went further and reference was made 
to “ixhat Major Stallard euphemistically lefers'to as Central 
Europeans and Central European ’ doctors and other 
strange importations.” It is difficult to appreciate quite what 
is meant by these phrases, and one wonders whether the Irish 
who have remained neutral throughout the war are included. 
We have just ended a war in Europe against the leading ex- 
ponents of the race theory, and it is with some misgiving that 
one reads letters of the type to which I refer. 

There are three points which I would like to raise. In the 
first place every doctor who can practise in this country is 
serving this country ; there can be no doubt about this. 
Furthermore, the Central Medical War Committee can control 
almost entirely what work every doctor does. Secondly, it 
should be possible for you. Sir, to publish how many “ foreign ” 
doctors are employed in this country — i e , those who come 
under the category of “ refugees ” — and also how many practise 
in the coveted area of which Harley Street is the centre. What 
percentage these doctors represent of the total doctors in that 


area can also be determined. ' This information should be 
obtainable from the Central Medical War Committee. -Thirdly, 
what exactly is the position regarding the return to Europe 
of these doctors? 1 understand that our own Government is 
not prepared at present to allow the return even of those who 
want to go. 

I think it is most irresponsible to raise the question of the 
position of the refugee doctors unless the facts are fully known, 
and the writers of the letters referred to could not have possibly 
known the facts. It is too easy to stir up unjustifiable hostility 
to foreigners. Besides, this country has always boasted of its 
granting asylum to refugees, and our profession has liberal 
traditions of which it is proud. — I am, etc., 

J. Joseph, 

Unnersiiy CoIIcbc, London. Capt.iin, R.A M C. 

Education of Nurses 

Sir, — I would like to endorse whole-heartedly the views 
expressed by Mr. A. Wilfrid Adams (June 16, p. 857). In this 
connexion may I draw attention to the syllabus of the Queen's 
Institute of District Nursing? Apparently, trainees who are 
already qualified nurses on the General Part of the Register 
are to have a six-months smattering in all sorts of subjects, 
ranging from district nursing and social science (whatever that 
may be) to blood pressure, including an “ explanation of high 
and low blood pressure ” and “ method of taking bloody 
pressure.” On the other hand, only two lectures “ by medical 
officer of health or specialist ” are devoted to infectious 
diseases. There are to be eight lectures on public health legis- 
lation and administration, two on psychology, two on nutrition 
and dietetics, four on tuberculosis, four on hygiene, and one 
or two on V.D. The syllabus is a good example of an over- 
loaded and ill-balanced curriculum. 

It would seem that the education of nurses has somehow got 
into the hands of the wrong people, and that the needs of the 
patient and the medical practitioner are overlooked. - Js it not 
time that the medical profession not only expressed its views 
but took steps to make them felt? — I am, etc., 

E.-ceter. CJ. B. PAGE. 


The Services 


Cot. the Right Hon. Walter E. Elliot, A/.C., M.B., F.R.CJ*., 
F.R.S., former Minister of Health, has been appointed Honorary’ 
Colonel of the Royal Corps of Signals, Territorial Army, in succes- 
sion to Lord Stevenson. 

Major-Gen. E. Phillips, C.B.E., D.S.O., M.C., late R.A.M.C., 
has been appointed C.B. (Military Division) in recognition of gallant 
and distinguished services in North-West Europe. 

FI. Lieut. R. Logan Ewing, R.A.F.V.R., was mentioned 'in. 
dispatches in the 1945 New Year Honours and was appointed 
M.B.E. (Military Division) in the recently published Birthday 
Honours. Squad. Ldr. H. 'T. Macaulay, R.A.F.V.R., was mentioned 
in dispatches in the Birthday Honours published last month. 

Flight Lieut. (Mrs.) Phyllys P, Pigott, R.A.F.V.R., has been 
mentioned in dispatches. ^ 

Major G. Singh, Jaipur Medical Service, Indian State Forces, has 
been awarded the D.S.O. in recognition of gallant and distinguished 
services in Italy. 

CASUALTIES IN THE MEDICAL SERVICES 
A//rrmg.— Acting Squad. Ldr. Robert William Stanley Marshall, 
R.A.F.V.R. 

DEATHS IN THE SERVICES 
Capt. St. George Eyre Harris, O.B.E., who served continuously 
with the R.A.M.C. as a, temporary and war substantive officer from 
1915 onwards, died at Famborough on May 27, aged 68. He studied 
medicine at Trinity College, Dublin, graduating M.B., B.Ch. in 
1899 and M.D. in 1902, and was for a time resident medical officer 
at the National Sanatorium for Consumption, Bournemouth. At the 
beginning of the last war he was senior surgeon to a French hospital 
at St. Malo and from 1917 to 1941 was associated with the 
Cambridge Hospital, Aldershot — as ear, nose, and throat specialist 
for most of the time. From 1941 he was employed on medical 
boards. Capt. Harris’s long service with the Corps made him tvidely 
known to officers of the regular R.A.M.C. 
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THOM\S BEATTin. D C 1. . MD. FRCP. 

The death, at the ace of 77. of IZmenius Profes’sor Thoma*; 
Beattie rcmo\CN an outstandinc: figure from the medical pro- 
fession of NcvcasiIc*iipon-T\ ne. He uas a native of the ciu. 
his father. Aldcrman John Beattie, being mT\or in 1900 Kis 
whole professional career was spent in association with the 
Rosal Victoria Infirmarv and the Univcrsiij of Durham College 
of Medicine in Newcastle 

He qualified m 1S90. gaming first-class honours in the final 
B , B.S. examination , m 1S95 he was aw.irded the gold medal 
for his M.D. thesis. He became a Member of the Ro\al 
College of Ph\s‘cians in IS9S and was elected a Fellow in 1915 
Passing through the usual resident posts he became honorarx 
assistant phsMCian, honorarv pathologist. hono'’ai% phsstetan. 
and wTis made consulting phtsician m 1927 on hts retirement 
from the acii\e staff. In the 
Medical School he filled sari- 
ous posts — lecturer in matena 
mcdica. professor of thera- 
peutics, lecturer in mediane. 
and finalls professor of medi- 
cine. In 1935 he received the 
honorary* degree of D.C.L from 
the Uni\ersu> of Durham. 

It ma> be fairl> said that his 
passing removes the last link 
with the older school of ph>*si- 
aans of Newcastle Hts prease 
and painstaking manner in clini- 
cal teaching, together with his 
outstanding phvsical atinbutes 
and pcrsonalitv, have left a last- 
ing impression on his colleagues 
and numerous generations of 
students. He look an active part in local medical affairs, pass- 
ing through the presidential chair of the Northumberland and 
Durham Medical Society and also that of the North of England 
Branch of the British Medical Association. At the Annual 
Meeting of the B.M.A. in 1921 he presided over the Section of 
Medicine. During the 1914-18 war he served as lieut.-colonel 
in the Isl Northern General Hospital in Newcastle, His later 
vears were beset with ph>sical difficulties which he bore with 
stoicism and without any alteration in his habits or manner 
He died in the hospital he had sened so long and well. A 
memorial service was held on June 28 in St. Lukes Chapel in 
the Roval Victoria Infirmary’. It was attended by many old 
f colleagues and members of the House Committee. 

Prof. G. Grey Turnxr wntes. 

Dr. Thomas Beattie was a well-known ph>siaan in Newcastle- 
upon-Tvme and the North Country, and by his death a notable 
peronality has passed on Beattie was from first to last a Newcas’Ie 
product. He was bom in that aty 77 years a^o and obtained his 
early education at the Grammar School. His medical education was 
carried o6t at the Univer'^iiy of Durham College of Medicine, which 
has always been located in Newcastle. Dunng his academic career, 
which was ve’w successful, he gamed many pnzes, scholarships, and 
other distinctions. After obtaining his university degree he held a 
long series of resident posts at the Royal Infirmary extending o>er 
five years, and was also secretary to the medical staff These years 
furnished a wonderful opportunity for one with the capacity and 
'( j avidity to profit by what was happening in a great ms’iiuiion w.hich 
has always been a storehouse of clinical matenal His career at that 
stage was an apt reminder pf ^N'ilham Hunter's remark that “were 
he to make a man truly great in fus profession, he would placd him 
in a great hospital where he might attend the sick and dissect the 
dead,** which is just what Beattie did, using his abundant oppor- 
tunities to the utmost. Beattie was always a great student of morbid 
'' anatomy, and after leaving the house and returning as a member of 
the staff, his first post in IS95 was as pathologist In that appoint- 
ment he carried out his work with great diligence, maVing all the 
post-mortem examinations him'elf. He spent hours in the dead- 
house conducting each examination with minute thoroughness and 
inculcating in his clerks those powers of observation which he bad 
so highly developed. In 1897 he became assistant physician, and 
eonlinued on the medical side until his retirement as senior physician 
on attaining the age limit m 1927, thereafter he was pr-— 


con'^ulting physician. Though he filled other offices he never 
allpwcd anything to interfere wath what he considered the major 
bu-,mcss of his life — ^his work at the Ipfirmary. During the 1914-18 
war. ""tth the rank of Iieut -colonel, -he did an enormous amounC 
ar tbc 1st Northern General Hospital, including a much hrger share 
of medical board work than fell to the lot of other members of 
the s’aff Everything that he did in his iiulitary capaaty w-as care- 
full' recorded, and his reports, wntten in his own hand, were a 
mode! of accuracy and fullness After retiring from the stafi' at 
ihc Infirmary he became director of the medical division at the 
Xet'^-astlc General Hospital, and there he continued the same high 
s .ifidard of clinical work At ihe'CoIIege of Medidne he held the 
lectureship in therapeutics until on the retirement of Prof. Oliver 
ffom the chair of mcdiane he was appointed and occupied that 
position for seven years His lectures were good and were valuable 
for those who already possessed a good groundwork, but they were 
not of fbc same high standard as his bedside teaching. 

Seattle was happiest when working late. He and I often met 
at a near-by letter-box m the old days just before midnight and 
thei^. standing in the open air, Beattie would always be willing to 
talk for quite a long time about some expenences of the day or to 
expound something that had bearing on cases of interest or "current 
medical affairs He never lost interest in surgery, and it was indeed 
a happy experience to meet him in consultation, to talk over the 
problems prevcmed, and to have his critical eye on the operative 
fiel4 and m the analysis of the subsequent events. As a young man 
he had a tuberculous pulmonary lesion which compelled him to 
for a year or more m Swritzerland, where he co-operated so 
thoroughly in his own treatment that a lasting cure resulted. This 
cxp^a-jrrirt -i-ntritrii 'ri’fi. ''JiWuc/tni Vb ‘pcfimtmaiy friseases, and 

reflected in his own management of similar cases. His know- 
ledge of tubercle m all its forms was very wide. He wrote little, 
but his apparent neglect m that respect was founded on a convic- 
iiofi that there was always so much more to be learnt that it was 
dartgerous to commit to wnling what might be improperly digested 

and possibly misleading to younger men. As an 
examiner he was very fair, and though posaTily a little terrifying to 
the candidate, he appreaated honest effort. As a physician no one 
codl4 spent more lime and trouble in bedside investigation, 
Tkh'ch was then and for long afterwards the vogue. Up to the end 
of nis hospital days he was rather suspirious of the ancillary aids, 
an4 tended to lag behind what was becoming coTrent practice 
in those fields But his knowledge of disease and its natural history 
y.^5 verv extensive, and few men could have had a greater practical 
exf’encnce It was not that he beh'rtled or scorned additional aids, 
but he carlv deteaed the tendency to allow these methods to replace 
,.lifiical examinauon, and to this he would never yield. He applied 
wxih STCui ihoroughness those lessons he had so well learned during 
hi> early studies in the wards and the 'dead-house. With Beattie 
there was never any hurry, and he would take no end of pains to 
c^.abhsh a diagnosis He trained his house-physidans in the same 
careful and thorough manner, and he expected &om them a very 
standard of ordinary clinical work. This thoroughness was the 
gj-^t characiensuc of all his work. Time and place made no 
difference, and whether in the convenient atmosphere of the hospital 
or laic at night in the stnroundings of some small country home 
his standard never relaxed. In his management of patients he 
u-a5 someumes accused of being rather harsh, but it is certam 
that he never proposed any disapline more rigid than he would 
have applied m his own case. Thomas Beattie was a most helpful 
co^tsuiiani, and many of us are grateful for his assistance in 
tirxies of difficulty He was very easy, almost careless, about fees, 
esfjeaally if his interes; was aroused in some clinical problem. 
.\ftcr his retirement and indeed up to the outbreak of this war 
Beattie was regular in attendance at meetings of the bouse com-, 
mitiee of the Newcastle Infirmary. Until his health broke down 
ab^JUt years ago he had been actively occupied as president of 
recnmmg boards. WTiatever he undertook — and his professional 
occupations were many — he carried out to the utmost of his capacity 
and according to his own rigid interpretation of his duty. Through- 
out life he had to face a succession of personal trials, but these he 
bof® unflinchingly and with great courage, and no one ever heard 
hiifi ojmplam 

EDWARD -BARCLAY-SMITH, M.D. 

Eifientus Professor E- Barclay-Smith, for many years one of 
th^ pillars of the Anatomical Society of Great Britain and 
Ireland, died in London on July 5, aged 84. In 1927 he re- 
sided the chair of anatomy in the University of London, 
tertable at King’s College, where he was also for some years 
D^an of the Medical Faculty ; he had been chairman of the 
Btjard of Intermediate Medical Studies, and of the Board of 
HUtnan Anatomy and Morphology’ in the University, and 
represented the Council of the College on the committee of 
niijnagement of King’s College Hospital. 

Edward Barclay-Smith — son of CapL W. E. Smith, a 
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jl - officer — was educated at Brighton College and Downing Col- 
[ • lege, Cambridge. After clinical training at the London 
' Hospital he took the M.B.,' B.Ch. degrees in 1890 and 

' proceeded M.D. three years later. Returning to Cambridge he 
V became demonstrator under Prof. Alexander Macalister and 
! won the regard and admiration of a long line of students in 
; the dissecting room ; later he held the position of lecturer in 
; advanced human anatomy at Cambridge before his appoint- 
ment at King’s College, London. His gifts as a teacher and 
^ organizer were widely recognij^ed. He edited several editions 
of Buchanan’s Manual of Anatomy and saw Buchanan’s Dis- 
section Guide through the press ; he was for many years an 
I active member of the editorial committee of the Journal of 
Anatomy ; and he examined in human anatomy for the Univer- 
' sides of Cambridge, Durham, London, Manchester, and 
Birmingham, and for the English Conjoint Board. 

Barclay-Smith had been a member of the Anatomical 
Society for well over 50 years and held office as treasurer 
1931-7, and as secretary for the very long period 1919-38 ; 
he declined its presidency in order to carry on in the con- 
genial post of secretary. He wrote a short but valuable history 
' of the society and assisted in the preparation of its Proceedings. 
In all his work for the society and for the advancement of its 
aims he constantly sought to help and encourage younger 
members. He was also a member of the 'Association des 
Anatomistes. 


Mr. John Allison Panton, F.R.C.S., senior honorary sur- 
geon to the Southport Infirmary, died suddenly on -July 1. He 
had a brilliant career as an undergraduate of the Victoria 
University of Manchester, winning the Tom Jones exhibition in 
anatomy, and gold medal, and the senior Robert Platt exhibi- 
tion in physiology in 1913. On graduating M.B., Ch.B. in 1916 
he was awarded distinction in obstetrics and gynaecology and 
bracketed equal for the John Henry Agnew scholarship in 
diseases of children. He held a temporary commission in the 
R.A.M.C. for over three years and then became resident sur- 
gical officer at Ancoats Hospital, demonstrator in anatomy in 
the University, gynaecological house-surgeon and acting resi- 
dent surgical officer at St. Mary’s Hospital, Manchester, and 
surgical registrar at the Royal Infirmary. In 1921 he received 
the gold medal for his M.D. thesis and four years later took 
the Ch.M. degree and the Fellowship of the Royal Colleges of 
Surgeons of England and Edinburgh. After a short period at 
Bolton he joined the Staff of the Southport Infirmary as 
honorary anaesthetist and later as honorary surgeon. Mr. 
Panton was an active member of the Manchester Medical and 
Surgical Societies, and was for three years honorary secretary 
of the Southport Division of the B.M.A. He published in the 
Journal of Anatomy a paper on factors bearing upon the 
aetiology of femoral hernia. 

L Mr. David Davies, consulting ophthalmic surgeon to the 
jKent and Sussex Hospital, Tunbridge Wells, who died on 
r ^ student of University College Hospital, 

qualifying in 1898 and taking the M.B.Lond. a year- later. 
^ as house-surgeon and ophthalmic assistant at 
U.u.H. he became chief clinical assistant at Moorfields Eye 
Hospital and later set up in practice at Tunbridge Wells. 
Besides his work at the general hospital he was ophthalmic sur- 
geon lo me borough council schools, to the Hermitage Training 
Home at Uckheld, and consultant to the Crowborough Cottage 
? institutions. David Davies joined the 
'vas honorary secretary of the Tunbridge 
Wells Division from 1918 to 1934, acting m a joint capacity for 
the last three years. He was a member of the Ophthalmological 
Society of the United Kingdom. 

Dr. George Wallace Eustace, who died in London on June 
18, was a former iiiayor of Arundel, Sussex, author of a history 
of the borough and castle, and chairman for thirteen years of 
the county bench. Born at Donnybrook, Co. Dublin, on April 
, 25, 1870, son of Marcus Eustace, F.R.C.P.I., he was educated 
at Corrig School, Kingstown, and Trinity College, Dublin, 
where he graduated B.A. in 1891, M.B., B,Ch„ B.A,0. in 1893, 
and M.A., M.D. in 1898, after winning a senior moderatorship 
and gold medal in natural science and first-class honours. From 
'1894 to 1921 his practice was at Arundel. He saw active ser- 
vice in the South African War, and in France and Flanders with 
the Sussex Yeomanry durins the last war as captain, R.A.M.C., 
and was awarded the Military Cross. In 1921 Dr. Eustace 
became regional medical officer under the Ministry of Health, 
retiring in 1927. He had been on the staff of the Arundel 
Cottage Hospital and honorary radiologist to the Royal West 


Sussex Hospital, Chichester. He joined the B.M.A. in 1894, 
and held office as chairman of the Chichester and 'Worthing 
Division twenty years later. He was devoted to fishing and 
field archaeology and published a number of articles on the 
antiquities of West Sussex. During the present war he had 
been medical officer to the R.A.F, and W.A.A.F. camp two 
miles from his home. 

Dr. Edgar James Tyrrell, who practised in the City of Lon-, 
don for many years and undertook much work for insurance 
companies, died on June 16, aged 66. He was educated at thi 
University of Durham College of Medicine, Newcastle, gradu' 
aling M.B., B.S. in 1915, and afterwards took the Cambridgi 
D.P.H. and the D.M.R.E. In the Durham examinations he woi 
honours and university prizes. He had served as a private ii 
the R.A.M.C. during the South African War and held a com 
mission as captain in 1915-17 ; for four years after the armisticf 
he was medical referee under the Ministry of Pensions for thi 
borough of Fulham. Dr. Tyrrell had been clinical assistant ii 
the electrotherapeutic and x-ray department of the West Lon 
don Hospital and at the Lock Hospital, and took a specia 
interest in skin diseases, winning the Chesterfield medal ii 
dermatology at St. John’s Hospital in 1924. A corresponden 
writes: The death of Dr. Edgar J. Tyrrell deprived the City ol 
London of a w'ell-known character. Affectionately known a: 

“ The Slock Exchange Doctor,” he had practised at 33. Comhil 
since 1918, chiefly among the insurance offices and 'other com 
panics, many of whom regarded him not only as a valuer 
adviser but as a beloved friend. He left his Devonshire homt 
as a youth to serve as a dresser during the Boer War, anc 
afterwards spent some time in various ventures in South Africa 
Returning to England he took his degrees at Durham Univer- 
sity, and served as an R.A.M.C. officer in the last war but was 
invalided from the Army after the Somme battle of 1916, with 
a heart so much impaired that he was told by a distinguished 
consultant to “ run away and play, for he had only six months 
to live.” A born fighter, he determined to cheat the prophecy, 
and from then until six months before his death he devoted 
himself to his city practice, although handicapped by increas- 
ing ill health. The declaration of war in 1939 found him over 
age for CJovernment service in any form, but he resolved to 
stand by the companies w hose interests were so near his heart, 
and even when a bomb fell just outside his offices he con- 
tinued his visits to the city under utmost difficulties, and at the 
cost of a severe strain on his enfeebled health. Only most 
urgent symptoms at last induced him to seek medical advice. 
A severe operation was followed by six months of extreme 
suffering, which he bore with a calm fortitude inspired, as was 
his whole life, by a humble and sincere religious faith. 

Dr. Martyn Cecil Beatty, who practised at Broadway, Wor- 
cestershire, for the past fifteen years, has died in Evesham Hos- 
pital at the age of 70. After graduating M.B., Ch.B.Ed. and 
taking the D.P.H. he served in the R.A.M.C. for thirty years, 
reaching the rank of lieut.-colonel. He saw active service in the 
South African War, and after being stationed in Northern Ire- 
land, in India, and at Plymouth, went to France with the first 
Expeditionary Force, and later to Egypt and the North-We^ 
Frontier, and joined the Army of Occupation at Cologne and 
Wiesbaden. During this war he lectured and helped to train 
members of the first-aid post at Broadway and was on the panel 
of doctors examining recruits at Worcester. 

Dr. G. H. -Pringle, M.O.H. for Bridgwater, writes : It was 
my privilege to work with Dr. H. J. Phillips as his deputy in 
Worthing from early in 1939 until the summer of 1941. His 
administrative ability and fiair for organization ^vere outstand- 
ing assets, though his talent was by no means limited to this 
sphere. As a clinician he was at his best at the borough isola- 
tion hospital. "The outbreak of war brought with it the heavy 
burden of evacuation, and to add to the difficulties the trend 
of events meant that Worthing, in a short period, not only 
ceased to be a reception area but an official evacuation took 
place. "This sudden change from apparent safety to the danger 
of a front-line town put a heavy strain on the C.D. organiza- 
tion’s casualty services, which had to be rapidly augmented. 
Thanks to Dr. Phillips all these difficulties were successfully 
overcome. As can be expected from a hard worker, Dl 
P hillips had no time for slackers, though he always showed 
the greatest consideration to all members of his staff. In his 
scanty leisure hours I have happy recollections of an occasional 
game of tennis in his lovely garden, and, even in the dark days 
of the autumn of 1940. lively discus.sions on our .common 
hobby of philately. I look back on my time in Worthing as 
an education in sound and tactful administration. By the 
sudden passing of Dr. Phillips I have lost a good friend; and 
a progressive borough has lost a progressive medical officer 
of health. 
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uxivcRsi’n* or Birmingham 

At a Concrccation, held on June 30, the foUosvmg medical degrees 
_ uerc conferred: 

Mn.CnB— •; R Cl n-5»3blc •} L SnfT'M P Vh'ans A P \Uare7. 
„ H J CHrice I Ucllf'. J M Cro<\5c' Mur cl J Davies llclcra M 

' Pll «. R 11 Prcc-iir D rpcn I Gc -.^e R L G-cc'* » xi Zoe Hank} P 
Hocc. C B Herkn^ G Ik’Nle *J Ci JiAion \ T J >*'nvin. Da'bira P 
Ki^e. J D lavon R S Mife J'"n NTarihi H \firttn JD'*reen \f 

M3UVw^ HiK*a M Mori.Tn P T OjV.)c> 3 S O^r-^ M N\ Parker ;\ J 
Pearce, M J Peto J G Pic'wcr p J Rubs M J R rer Hall. R H Sace 

* H Scrav. M H StrocJ \ I SMiI'mn N \ Th nat R R Tru«ell 

Helen N’ H Jo^ce P WiMrbc*? J‘*3n ^ use D Zu<.k 

• • Seco''J-vL's h‘'’'"'ur' * D sti"s.tipn in sj-jr^r} * Pstir^tJ"''! m r'cdune 

[ The followin': ^..Jiohrshtp'. etc, were awa-ded in ihe Taculiv of 
^ Medicine* 


- LNIVERSm' OF LI\TRPOOL 

’ The following candidates ha\c been approved at the examinations 
indicated : 

NTD^l Anscll H DaUn. n Phillip, G O Thomaj. P H Whiuke- 
ChM— L. MwK Crookv 

FlSKtMB.CHB — Pu’f lU BerjIG Ar«».o'nb< G Ans<n K U Baruwh 
B Dover. Nfonica Dnnkel, J \N L Edwards P Foster. B R FnsSv S Gillij 
L-GnTiths, B B Hamven. D C R J'—es.J T Jones PRO Jones R \ 
\« 1 ~ I — r. » . , J J] Roberts Cof’is \ enables H Wukhanv 

St^eaf A D Chamley and M M I el 
7 ■ ' Ham (SuT^t'y and Ocste*n<.s and G>naec.o- 

^•ii’rd in Fcferftc crj Tfyxuv 

P Helrre, Mavreen M Hoc) D T L 
Hughes. Sell e Hughes. J C Rurnber, L Robinson. L Rosenbloonv 


uxivERsrrv of st Andrews 

The following candidates have been approved at the examination 
indicated : 


uojuun, Jean O Oo'don. J b Inn-s, »S O Johnston, R I Just, W F Kinror 
J L. McDouiall, W S MaertiJIan, Margaret Nlann, Louise I S Millar. J G 
Millers, A A Mudic, I S Mudie, N Muirav, Margaret H Mutch. E G iva>lo" 
\V D Paterson. Ruth Sabei, Mar> J M Shaw, R. D Simpson. T V Simpson 
R. R Stevenson, D C. H Tullts, H R Turrer, Mary E- Walker, I C VVh'Xc 
f H Williams 

•With distinction fWith comrrerdatior 


UNI\^RSITY OF DUBLIN 

< At a Congregation, held on Julj 4, the following medical degrees 
*, -were conferred on students of the School of Phvsic, Tnmij College 
M D — R T Burkitt. H L Parker 

MB, B Ch , BAO — Ethchre E. Hopkins Brad>, Margaret E B-ook, 
Elizabeth P Carlisle. W J H Collins G F Corbett, P F Daly Gwerdolmc E 
DavTson, D A N Drurj, R F Fou»h*. R C-aham, D McK Hamilton, J W 
^ Jackson. J D Llewclbn Jores F T Kec. G L. Kenredv Jean H King. J G 
Kirker, R L. McCIekard. J C Millar, Mar} A Monigomer}, J H Morphv 
■* J B Muscrave R Smith, Barbara M Stokes, S D Walsh, Anna M Grove- 
White. S W Wolfe 


QUEEN’S UNIVERSITY, BELFAST 

The following candidates have been app'^oved for medical and sur- 
. gical degrees : 

M D — J W' Beattie, J T Carson, H S Hogc. H E. Ruthe^o-d, S Ruttle, 
Bi TJ-estJ S J Alien (with high comrrendation) Elizabeth P McKeown (wnth 
gold medal), hvonne A Miirra} (wnih gold medal) 

M Ch. — J. P McGmIe} 

M B , B Ch , B a O — D A Bam, D M Bell, G Doman, Lauma Evans, 
H F IHening, R Fulton. E M Hamilton, Eileen E. M Hanna, J T Heron, 
A C. Houston, ^f H A Jamison. R C Kerr, R F Ke}-s, Joan B \f r g«rh^ 
T. G Lowt}, j j McSorley, J D H Mahony, W' M Martin, J J O'Bnen, 
C F. Patterson, Kathleen Powell, J H Stewart, Laura Thompson, S Thompson. 
R- P. Thornton, J F. Walsh, D H W'arden, A W'amock J E. Watson IVitk 
Second-class Horow's J D F Leith, J R MiUiken, SRC Ritclue. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Election to the Council 

On JuU 5 four Fcliowb were elected into the Counal to fill the 
vacancies caused b> the letirement in rotation of Surg Rear-Adml. 
C p G Wakclev, Mr L E C Norbur>, and Surg Capt. L. C. 
Rogc-v, and b> the death of Mr C A. JolL The Fellovrs elected 
were 

Vo'es 


CrriL Pemerev Grev* \Va\ele\ fKinc's College) S40 
LwincRT CnvRLES Rogers (Cardiff) ~ S35 

I lONEL Edvv vRo Close No''nL*RV (Roval Free) .. 716 

RorEPT Jo*r» N^cNeill Lovx (Roval* Northern) 546 

The following were the other candidates 

Vrthur Dickson Wnght (St Marv’s) . 4S3 

Arthur Lawrence Abel (Pnneess Beatnca) 417 

Heni-v Hamilton Bailev (Roval Northern) ■'-9 


In all 1.122 Fellows voted, m addition 20 votes were found to 
be invalid Surg Rear-Adml W’akelev. Mr Norburv, and Surg 
Cap’ Rogers are all elected for the full penod of eiehi vears 
Mr McNeill Love is elected as a substitu e member for two jears. 


Medical News 


\ meeting of the Association of Clinical PathoIogJ^^s wiH be 
held at the London School of Hvgiene and Tropical Medicine, 
Leppel Strecu U C , on Fndav and Saturda>, Julv 20 and 21, 2 t 
9 iQ a m 

\ clinical m.c me of the London Association of the Medical 
'^cimen s Federation arranged bv members of the staff of University 
Colicce Hosp.tal will be held at the Matemitv Hospital, Huntley 
S'rcet. U C , on Sa'urdav, Jul> 21, at 3 pan 

I)v courte>v of the Roval Societv of Medicine, the British A«'oda- 
tioti of Pbvsical Medicine has arranged to show a «cund film on 
the management of infantile pa'*alvs!s b> the Kennj method This 
film which claims to adduce evidence in support of the rationale 
umicrUmg the onginator s unorthodox concept of the di«ease, will 
be shown in the Barnes Hall, at 1, Wimpole Street, W., on Monda?, 
/uK 10 at 2 10 p m A discussion will follow an interval for tea. 
The President and members of the BA P M extend a cordial invita- 
tion to Fellowb of the RSM interested in this subject 

IVof A Baudoum, who visited England recentlj with other lead- 
inc Freneh phvsictans and surgeons, has been re elected dean of 
(he Pans FawuJrv of Medicine 

Prof Roussv member of the Institute and rector of the Univer- 
suv of Pans at the beginning of the war, has been elected general 
sccretarv of the Academic de MWeane m succes‘non to the late 
Prof Achard 

ftoots Pure Dnjg Companv Ltd., of Nottingham, have recently 
presented the diabetic department of King's College Hosp-tal, 
London with funds to provide research scholarships in diabetes 
ami allied diseases The amount of this gift is £1,000 a vear for 
seven vears 

Dr Smith Elv Jelliffe has resigned the post of editor of the Journal 
of \cr\ous and Mental Diseases which he has held for fortv vears, 
amj IS being succeeded b> Dr Dolan D C Lew^s, of the College 
of Phvsiaans and Surgeons, Columbia Universitv 

Licences are still required m respect of the export to the Chancel 
I^Unds of drugs to which the Dangerous Drugs Acts appb The 
licences will, as in the pas^, be libued by the Drugs Branch, Home 
Office 

The Mav-June issue of Indiistnal Welfcre end Personnel Morage- 
fnent the journal of the Industnal Welfare Soaety, includes a two- 
ycars record of a group medical scheme for industnal welfare by 
C F Richards, a note on pemallm in industnal rredicine by 
Dr H B May, ard an accctnt of the first year's work of the 
Roffev Park Rehabilitation Centre by Dr T. M Ling, medical 
supenntendent. 

The aecoraiion of officer of the Order of Poloaia Restituua has 
been conferred on Mr A H McTndoe, C.B E., M.S., F R C.S., by 
the President of the Poliih Republic m recogiuiion of semces during 
the war. 

The Commonwealth Government of Australia has given £5,000 
to the Queen Victona Cottage Hospital at East Gnnstead, Sussex, 
m recognition of its work for Australian ainren suffering fe-om 
buiTis requiring plastic surgery 

The late Dr Herbert Thomlmson Nixon, of Liverpool, who left 
estate valued at £53,105, bequeathed, subject to two life interests, 
£1.000 each to the Royal Medical Benevolent Fund and Epsetn 
College. 


Q^Cf's S h ’ )c r n B-wVlcv Jrjn M S'-'t'ut O fren t 

- *> (FiOl' )r— ) Bj'b’n M Vnvcil Sr/ ■‘/-'■v/i,"’ C \ 

Jcvkc's W J \SjIkJc-n 4'i> i* F Tt«r/i \f J ' arU FntoLx 'h 

Prize fr Ozf J N Si'*”' *■ r’ '•er \fct* ri^l \fftf il 

J WaRCen O'- rr'sStf (Fir I >r7*) ( \ JewfU Leitl N<*wri — 

_ Prizes In P^ f (Fctr*'! 3e *1 Marram L F-ll' n Rove A J 

Peter J'h •«;*< Pri'r i'* Ar t r-i {Tl I'J Jcin Vt S’^nut Russell 

Vfr— n- „/ Pn e J L. SlJl^orJ PKTtr^r^ fl ir ^ • /V e ir A’‘S!er^\ B D 
Bower, r M Cla'ke JrF- /Lm • \el’ e \(erro^ -lC,c'J \te‘J T B Bj.kic} 

. Fo>'- Pri'e N K S^irirr A ex - Pn r HE Schwci'ibu'T 

LcMrc’-ce Cc*! cn Scl ■>* P A B'a'*ilev J 

Prue J A C S- th 
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EPIDEMIOLO,GY SECTION 


Briiisii 

Medical Jouenil 


A conference of medical consultants; India Command, and medical 
specialists, Central Command and North-Western Army, 'India, was 
held at King Edward Medical College, Lahore, in February, 1944. 
A large number of officers were present and took part in the dis- 
cussions on various short papers presented — for example, on malaria, 
tuberculosis, enteric fevers, tropical eosinophilia, dysentery, typhoid, 
anaemia, and malnutrition. A 150-pagc report of the proceedings 
of the conference has now been published and is available in the' 
library of the B.M.A. 

The late Dr. James Richard Whitwell, for many years honorary 
librarian of the Royal Medico-Psychological Association, who died 
on Jan. 9, 1945, left £26,318. Subject to a life interest he bequeathed 
the residue of his estate to form a Whitwell Fund for the benefit 
of mental patients of St. Audry’s Hospital, Melton, or of the 
Mental After-Care Association, or otherwise for the benefit of “ that 
class of patient to whose welfare I have devoted such a large portion 
of my fife.” 

The Central Midwives Board has announced an alteration in its 
rules of training whereby, from a date to be announced later, • 
registered sick children's nurses will be admitted to the shortened 
period of training extending over six calendar months for the first 
certificate of the Board. 

The Order of tlie Nile (Fourth Class) has been conferred by the 
King of Egypt upon Dr. A. R. McKelvie, ophthalmic surgeon, and' 
Dr. N. L. Corkill, chief inspector, Sudan Medical Service, in 
recognition of valuable services rendered by them. 

Alfred Charles Fisher, M.D., has been nominated an unofficial 
member of the Legislative Council of Northern Rhodesia. 

Mr. James C. Young has been elected President of the Pharma- 
ceutical Society of Great Britain. 


EPIDEMIOLOGICAL NOTES. 

Discussion of Table 

In England and Wales during the week there were fewer 
notifications of infectious diseases, the totals f.alling by the 
following amounts; measles 1,264, dysentery 177, scarlet 
fever 77. 

Scarlet fever notifications dropped by 34 in Lancashire. The 
incidence of diphtheria fell by 17 in Essex, but rose by 16 in 
Gloucester. Notifications of whooping-cough rose by 27 in 
Lancashire, and by 22 in London, but fell by 34 in Yorks West 
Riding. There was a general fall in the notifications of 
measles, the only important exception being a ristf of 30 in 
Suffolk, where the total was .the largest during the current 
epidemic. 

Dysentery notifications, 287, were the lowest since the first 
Week of the year. The only fresh outbreak reported during 
the vveek was in Nottinghamshire, Nottingham C.B. .15. The 
other principal centres of infection were Lancashire 51, 
London 49, Northumberland 19, Warwickshire 18. Essex 14, 
Yorks West Riding 14, Derbyshire 11, Kent 10, Oxfordshire 10. 

Scotland recorded an increase of 54 and 20 in the nolifica- 
t'ons of measles and dysentery respectively, but the incidence 
of diphtheria fell by 14. In Edinburgh numbers of cases of 
dysentery rose from 1 1 to 23, and in Glasgow from 25 to 34. 
It IS feared that Glasgow mav have a recurrence during the 
summer of gastro-enteritis, which last August and September 
caused 269 infant deaths. The cause of this outbreak was 
determined, but milk was suspected, as only 22 of the 
52_ infants admitted to hospital were breast-fed. Steps to 
forestall an outbreak are being taken by the medical officer 
of 'health. 

In Eire notifications of measles fell by 31, and those of 
whooping-cough by 21 ; there was a slight rise of 7 in 
diphtheria. 

Quarterly Returns for Eire 

The birth rate during the first quarter of this year was 21.5, 
which is 1.2 below the rate for the March quarter of 1944. The 
infant mortality was 89 per 1,000 registered births, being 12 
below the rate for the corresponding quarter of 1944, but be- 
tween 5 and 11 above the rates for 1940-2. The general death 
rate was 18.4 per 1,000, which is 1.7 below the rate for the 
preceding March quarter: 718 deaths were attributed to pulmon- 
ary tuberculosis, and 250 to other forms, the former being 160 
below the average of the five preceding first quarters, and the 
latter 26 above. 

Week Ending June 30 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,255, whooping-cough 
1,194, diphtheria 421, measles 6,004, acute pneumonia 424, 
cerebrospinal fever 52, dysentery 292, paratyphoid 7, typhoid 
5. typhus 1. 


No. 25 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Tnfectious Diseases and Vital 
Statistics in the British Isles during the week ended June 23. 

Fieurcs of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for : fa) England and Wales (London included), (b) 
London fadministratitc county), (c) Scotland, (d) Eire, (c) Nonhem Irebud 
ricures ofBirllitnml Deaths, and of DeaOn recorded under eaeh itifectimn disease, 
are for: (a) The 126 great towns in England and Wales (including London) 
fb) London (administrative county), (c) The 16 principal towns in Scotland, (dl 
The 13 principal towns in Eire, (c) The 10 principal towns in Northern Irebnd 
A dash — denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 
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* Measles and whooping-cough arc not notifiable in ScotJanfl, anu inv iv.u 

arc therefore an approvimation only. fnHministraU'c 

^ Includes primary form for England and Wales, London ( 
county), and Northern Ireland. . x,, , j 

X Includes puerperal fever for England and Wales Worthem 

? Owing to movements of population, birth and death rates for N 
Ireland are still not available. ' 
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LETTERS. hOTES. AND ANSWERS 
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rcmpcrature has been normal for 24 hours; if ihe reaction has been 
scscrc the same dose should be used, but otherwise it should be 
increased up to double the first dose. The injections should be 
continued at the same intervals with a proportionate increase, but 
if no benefit is ctpcrienced should not go bejond four, artd in any 
ca’vc not more than five or six should be given and only if the 
patient is not too exhausted by the rcaaions. It is to keep the 
patient m bed until the temperature is normal after each injection, 
and also for a few hours before injection. Fluids should be given 
frccl>. and the usual methods of treating shock must be adopted 
if this is severe. There is usually an increase in the svmproms at 
first, followed b> improvement. The adverse effecls are those which 
ma> arise from shock in enfeebled individuals. 

“ Struck off the Register ” 


, Letters, Notes, and Answers 


.\?J n;fh rer-tfJ to ^c acfjrrvwd co Tire 

tDlTOR. MimcvL H‘'vsr T*.vtsTocK^ S<)i nt 

tnsrKiN, W.Cl. TrtrrM'^>r I.f.sTON THl TrircuMs: Ar,.’-:oty 

n'r^:crr.\ LrtJ-t ORIGIN \L .\KTICI.l5 ANn LtlTERS foru^fUeJ fer 

rur* catix-n arc unicfrt.v'J lx> be r'TcreJ ta the ^tfJical Jourr^I alone 

tbc ccr.trar> be »:atcU 

\l:;^o.“s Jcs-nnc RnPRINTS cx')'r.rrur*ca!c with the Publ^hins 

Ma^arcT. R \I A. Ta>:'rivK. Squafc. XV C I on rcccjrt o( rteof* 

A’j:bi\'s oicT*<c.it «? t-'tjj j'’Jc3rr on MSS sf rrmri^ are rettufred. a< rroofj 
i*e not jert abnvsd 

.\D\T.RriSf VtCNTS shout'd be adC'es'-cU to the vavertKement Manaser 
R X! A. Tatbjx-vV LoriJop.. \VC| ihouri 9 a m to 5 d m ) 

Tcicn'-"Ovr: IX’STON till Tri.tc**\t^ nVtrccftr. London. 

MEMHF.RS* Sl’nsCRtPTlONS be <cnt to rhe SCCRETARV of the 

•Mwiatjcn. Trir-KnsT: ri’STON 2111 Trtrp»»>tv KfedLffcra IVeucent, 
Lozier., 

R-Xf.A ScoTTisii Omci: 7. Drvw.^hcush Gardcrt Ed.rbur«h 


ANY QUESTIONS? 

Pfcgnano- and “ IVhile-leg ” 

0*^ — Ho.v/d tnit Ot/i/re a hrcUhy \>.otnan. c:^ed 30. who had n/i/zr. 
leg cficr a brerrh birth 2 years ceo to ka\e cny more childern * if 

-- JO. *<.hat ts the likelihtyod of a recurrent phlebttts during and after 
the prearzaney 7 

— ^ — Another pregnancy should not he discouraged. There ts no 

increased rivk of a deep thrombosis in cither leg after another con- 
finement. and most women who have had white-leg bear subse- 
quent children without any great disability. If the deep venous 
drculation is permanently impaired the leg is likely lo swell to 
' sorns extent during another pregnanej- and the superficial veins may 
dilate. This couU be controlled by an clastic supporting stocking 

* and by adequate re<t. The nsk of puerperal thrombophlebitis in 
any superficial vancosc veins which might develop could be mmi- 

• mieed by encouraging active exercises immediately after deliveiy and 
possiblv by limiting the |v-ing-in period to 4 or 5 dav-s. 


“ Flat Feet *' in Infants 

"i Q.—At y.hat n?e does the arch of the foot become apparent? 
Does a child of / year 9 months u/io is inclined to throw the 
weight on the tnner side of the foot, when barefoot, need corrected 
shoes 7 She wears heels of the *' start rite " type \--tth a wedge pro- 
, longed under the instep. 117/^; these the tendency to throw the 
weight on the inner side of the foot is not noticeable. She is tall 
end heaxy beyond her age. though not fat. 

" ) A. — The popular view is that all babies have flat feet. On the 

contrarv'. at birth the long arch is present, but in the first year or 
so of life is usually disguised by the plantar fat pad, which in some 
infants is so prominent as to cause undue maiemal anxiety. A 
child, as described, who really does tend to throw an abnormal 
amount of weight on the inner side of the foot is probably suffering 
from a mild congenital talipes valgus. For such a case the Thomas 
heel, in which, on the inner side, there is a forward extension of 
'_^>half an inch and a 1/16-inch wedge, is advisable. Frequently 
" medical men wedge the inner side of the sole also: this we believe 
'■ to be bad, for the dev'elopment of a normal gait does depend upon 
firm implantation of the first metatarsal head upon the ground. As 
with all children with mild postural deformities, the aim should 
be to remove artificial aids as soon as possible. It is, therefore, 
important lo educate the child into good habits of control by games 
'and suitable remedial exercises to improve control in all the muscles 
' of the foot — not, as is so often done, just in the invertors and 
plantar flexors. 

- , T.A.B. TreaCmeaf of Arthritis 

Q . — A nurse aged 50 has developed a multiple arthritis which 
threatens to cripple her. Would TAM. injections be of any use? 
. * A f so, xvhat doses are recommended, how many, and at what intenals 
. should the doses be given? Is there any danger of adverse effects 
^ from the lujectjons ? 

■ ' - A. — Foreign-protein therapy, of which TA.B. vaccine is an 

e.xample, may produce temporary improvement in rheumatoid 
arthritis, but rarely permanent benefit, ft is most likely to prove 
helpful when recovery has begun but seems to be at a standstill. 
' The object is to produce a febrile reaction, and in individuals who 
; have been previously immunized with tvphoid vaccine this may be 
. difficult or impossible to effect. Since the shock produced is the 
* object in view it is obvious that the method is it^be avoided in 
the presence of any debilitating condition which might render the 
patient unfit to bear the further strain, and therefore any circulatory 
Weakness, cardiac disease, hviJencnsion, or acute illness are contra- 
,v indications. The usual dosage is to b^’n with 10 to 25 millioos 
intravenously, repeated eveiy four or five days provM^ that ih(» 


Q. — ll'hy does the General Medical Cormefi rr>' cases which have 
a'recd} been tried by the civil courts ^ If a doctor has been struck 
off the Register, can he reapply for admission ? What happens to 
hts practice when he is struck off ? ffow long must he wait before 
being re-registered 7 

A. — The General Medical CounaT is not a court of law but a 
•s'atutorv body appointed to keep the Medical Register and to see 
that all practitioners registered in it shall be fit and proper persons 
lo practise. When they call a practitioner’s conduct in question, 
thev are concerned merely with inquiring whether he is fit or not 
lo remain on the Register. Therefore the findings of a civil court 
do not bind them, for the civil court has been inquiring into a 
dilTercni issue, often with different parties to it. The Council until 
recentlv made an exception in cases where a practitioner was re- 
ported to it by the authorities of the Divorce Division as having 
been respondent or co-respondent to a divorce petition in circum- 
stances which suggested that he had committed adultery with a 
patient. In such cases the Council’s practice was to take the 
evidence and findings of the Divorce Court as binding on them and 
to refuse to allow the practitioner to bring evidence in contradiction. 
The Court of Appeal held in Ex parte Spackman (194'3) 2 All 
E.R. 337 that this praaice was wrong, and that the Council murt 
hear evidence which cither party desires to give as well as the 
transcript of the Divorce Court proceedmgs. 

The position is different where a praaiUoner has been convicted 
before a criminal court of an offence, for ia that event the Counnl 
has power bv section 29 of the Mrfical Act. 1858, to erase the 
practitioner’s name merely on proof of the conviction. 

.A doctor is entitled to apply for readtnission at any time after 
his name has been erased, and in dealing with the request the Council 
will consider whether he is Ifkefy to have profited by the penalty 
of erasure to such an extent as to be fit for readmission. Applica- 
tions for readmission come before the Coundl at its November 
session. The appHconi must state the ground on which he is apply- 
ing. and support the application with a statutory declaration and 
at least two certificates of bis identity and good diaracter signed 
by fellow practitioners or fay a practitioner and a magistrate. The 
licensing body which gave the practitioner his qualifications origin- 
ally. and the complainant, if any, may object in writing. The 
Executive Commiiiec deals with the application and reports to the 
Coundl, which considers the report in private and announces its 
dedsion in public. 

When a doctor's name is erased from the Register he is not pro-- 
hibited fro.m continuing to practise, but he must not bold himself 
out as registered, he may not use dangerous drugs or scheduled 
poisons, or do National Health Insurance work, or sign offidal 
certificates, or hold any public appointment. His activities are, 
therefore, severely restricted. Doubtless if he can find a friend to 
look after his practice he will do so. His former partners may 
elect to continue it, but as his erasure dissolved the partnership 
they are under no legal obligation to readmit him if his name is 
restored, nor can he claim any ftnther interest m the partnership. 
He cannot continue to practise in assodation with a registered piecd 
or partner, for his colleague would then be covering him and himself 
liable to penal erasure. Probably in many sudi cases an erased 
practitioner’s practice disappears or becomes merged in those of 
his neighbours. 

Haematoma after Hydrocele Operation 

Q . — How can post-operative haemetoma in excision of a hydrocele 
6e avoided ? 

A. — ^It is likely that most surgeons have at some time in their 
early career been annoyed by the formation of a haematoma in 
the scrotum after they have p^ormed the operation of the e.xdsion 
of the parietal layer of a hydrocele. There is hardly any operation 
in whidi it is so necessary to ensure accurate haemostasis, for the 
lax scrotal tissues exert no pressure on any bleexirng vessel and 
easily allow blood to accumulate. 

By due care it is alwav-s possible to avoid a haematoma. The 
Wn^ vessels are close to the outer fibrous layer of the sac, and 
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sometimes it may be possible to peel out the inner thin and avascular 
lining membrane and avoid cutting away the thicker and vascular 
outer layer. This will prevent any danger of bleeding. Commonly, 
however, the fibrous layer must be ' removed, and then bleeding 
should be controlled by over-sewing the cut edge of the sac by a 
catgut suture. This is best done by stages. Section after, section 
of the sac is cut and immediately over-sewn until the whole parietal 
layer is removed.’' One or more continuous sutures are used. The 
sac should not be cut too close to the testicle. Before closing the 
wound the 'greatest care should be taken to inspect the whole ex- 
posed area' and to ligate or underpin even the smallest bleeding 
point. If this be done. there will be no need to drain the wound. 
After operation the scrotum should be slightly elevated on a small 
pillow. 

There is nearly always slight swelling of the testicle after the 
operation ; this is probably due to the slight trauma caused by 
handling the organ. An inexperienced house-surgeon has been 
known to mistake this testicular swelling for a haematoma. 

. Ectopia Lentis 

Q. — A woman aged 34 was born with ectopia lenlis; lite lenses 
became dislocated and had to be removed, following secondary 
glaucoma. Her daughter, now aged 11, is suffering from ectopia 
lentis, the vision of the right eye being 1/60, with —20.0 D. Sphere 
2/18. The left vision is 6/18 when corrected. What operation would 
you advise for the right eye in view of the mother’s lenses having 
been dislocated? 

A. — Before attempting operation certain points must be con- 
sidered : (a) Are there any myopic fundus changes and what degree 
of vision could be expected if operation were successful? (b) What 
is the possibility of detachment of the retina following extraction? 
(c) Having in view the fair vision in the other eye, and knowing the 
extreme difficulties of any operation, should the worse eye be 
touched? If the lens can be coaxed into the anterior chamber, 
the operation is somewhat simplified; otherwise the extraction is 
very difficult, since the lens tends to run away from any instrument 
touching it and is usually accompanied with loss of vitreous. 

Gastric Ulcer and Femoral Thrombosis 

Q. — Four years ago a patient developed a thrombophlebitis of the 
left lag, and subsequently a typical gastric ulcer. I now have notes 
of seven somewhat similar cases in four years. One is tempted to 
theorize and suppose that products of thrombolysis might possibly 
act as toxins and cause an ulcer of the duodenum. Is this a known 
fact, and if so, can the condition result from a " white-leg " of 
puerperal origin ? (My cases were all in women of menopausal age 
or older.) 

A. — Gastro-duodenal ulceration is present in approximately ‘2.5% 
of adults and therefore must frequently coexist with other diseases. 
No statistical evidence for a special association of femoral throm- 
bosis and peptic ulcer has been seen, and one’s impression is that 
(peptic ulcer is uncommon following “ white-leg ” in the puerperium. 
Nevertheless, the two factors which favour thrombophlebitis — sepsis 
and increased coagulability of the blood — also favour the formation 
of ulcers. The association of sepsis and acute gastric ulcer is well 
known. Chronic peptic ulcer has been proved to be unduly common 
in polycythaemia vera, in which there is a tendency to thrombosis. 
The ulcers are presumably due to thrombosis in the vessels supply- 
ing the gastro-duodenal mucosa, and there seems no need to postulate 
a gastrotoxic action of the products of autolysis of the thrombus 
in the leg. 

Ante-partum Haemorrhage 

Q - — A second-para aged 20. seven months pregnant, called me for 
sex ere haemorrhage. On P.V. examination there rvns a two-finger 
dilatation, and a tense bag of membranes could be felt. 1 punctured 
the membranes to reduce the haemorrhage and quicken the pro- 
cess of labour; instead of the amniotic fluid about a pint of blood 
and clots came out in a gush. After the condition of the patient 
'vas restored. I examined her again. The bleeding had stopped. The 
uterus liar contracting well and the head xvas fixed. In another six 
hours the entire foetus was expelled intact in the amniotic sac com- 
.. plete xvith the placenta. Obviously the bleeding wos inside the two 
membranes, though a part of the placenta war also separated before- 
hand and a biggish clot war delivered with the foetus. What is the 
explanation of the condition ? 

A. — It is doubtful whether the evidence presented is sufficient to 
justify the conclusion that the haemorrhage occurred between the 
chorion and the amnion. Unless liquor escapes it can be difficult 
to be certain that one or both membranes have been ruptured, and 
it is just possible that the manipulations in this case released a clot 
with some dammed-up fluid blood from the chorio-decidual space. 
If the blood was lying between the chorion and amnion, then, after 
the products of conception were delivered, the area of separation of 
the two membranes should have been obvious and there should 


also have been some remaining blood-clot to confirm the site of 
the haemorrhage. 

If it be assumed that the blood was lying between the chorion 
and the amnion, then it must have been of maternal origin, if only 
because the amount was greater than the total volume of foetal 
blood (in foetus, cord, and placenta) at term. In cases of concealed 
accidental haemorrhage the blood can burst through the membranes 
and enter the amniotic sac, and reference to this is found in most 
of the larger obstetrical textbooks. In certain circumstances, such 
as an area of weakening or degeneration in the chorion, associated 
with a tough amnion, it is conceivable that it might break through 
the chorion only, and then track down between the two membranes. 
If such was the case here, the tear in the chorion should have been 
seen after delivery. 

Haemorrhage between the chorion and amnion can also occur 
without any retroplaccntal haemorrhage, and a case was recently 
described by W. H. Carlisle (J. Obstet. Gynaec. Brit. Emp., 1944, 51, 
541). In that case the position was proved by demonstrating blood- 
clot remaining between the membranes after delivery, and it was 
suggested, although not proved, that the source of the bleeding was 
the marginal sinus of vthe placenta. / 

Suture Materials and their Sterilization 

Q. — What arc the various suture materials made of? I slioiilu 
particularly like to know about silkworm gut, salmon gut, silk, and 
catgut. Can you explain the peculiar nomenclature ? Can you let 
me have a few references to methods of sterilizing suture material? 

A. — Suture materials, are of three principal kinds: thread (silk, 
linen, or nylon), catgut, and silkworm- gut. Catgut is spun from 
strips of the suljmucosa of sheep's intestine : the origin of its name 
is obscure. To obtain silkworm gut, silkworm larvae are immersed 
in acetic acid, the two silk glands are then removed, and the viscous 
fluid which they contain is 'drawn out into threads of different 
length and thickness which are dried in the sun. This type of gut 
is used largely for casting-lines in rod-fishing ; it is_ often knovm 
even in surgical circles as fishing gut, and salmon gut is the stronger 
variety required for big fish. 

Instructions for sterilizing suture materials svill be found in most 
textbooks .of surgery. The only serious difficulty arises in con- 
nexion with catgut, which is very liable, owing to its origin, to con- 
tain the resistant spores of such organisms as Cl. tetani, but is 
softened and spoiled by autoclaving. It can be sterilized by heat 
and other means during the process of manufacture, and if bought 
as “ sterile surgical catgut ” requires no further sterilization. If 
bought “ raw ” it can be sterilized only by immersion for ten days 
in Claudius’s solution (iodine 1 g., pot. iod. 1.5 g., water 100 c.cm.). 
The sterilization of catgut, and the utter inefficacy of other chemical 
methods of disinfecting it on which reliance has been placed vdth 
disastrous consequences even in the recent past, are fully dealt with 
in the monograph entitled The Preparation of Catgut for Surgical 
Use, by W. Bulloch, L. H. Lampitt, and J. H. Bushill (M.R.C. 
Spec. Rep. Ser. No. 138, London, 1929). All other suture materials 
are usually boiled. 

Children and Dried Milk 

Q. — There are a number of different makes of dried milk on the ^ 
market, and the published compositions of a given type (full cream,- 
half cream, etc.) are almost the same in terms of fat, protein, and 
carbohydrate. Yet it is sometimes stated that a child may ttotbe 
suited to one make and yet thrive on another. Can individual 
susceptibility to a particular brand exist ? If so, wherein does the 
difference lie ? 

A. — Foods of approximately the same composition can only have 
the same effect as regards digestibility and gain in weight provided ^ 
they are given in the same strength or dilution. Magical effects 
have often been attributed to dried milk “ X,” for example, as 
compared with National Dried Milk, even in that particular part 
of the country where it is known that they are identical. It follows . 
that the good effects attributed to a special brand can only be due 
to (a) the fact that it has been given in a different dilution, or witn 
additions; or (b) that the child got well while on this particular 
brand. This is the most likely explanation in most cases, for so 
many of the disorders of infancy produce gastro-intestinal symptoms 
and signs. It is the baby that is wrong in so many cases, oot ■. 
type of feed, and a change of food is seldom the right- move. Hus 
must be particularly stressed when the baby is breast-fed, for tnea 
a change of cow’s milk for symptoms such as vomiting may o 
equivalent to signing a death warrant. 

- Spraying Enclosed Spaces 

Q. — Is paraffin or kerosene the best solvent for the spraying 
enclosed spaces, such as mess-decks? 

A.-— Kerosene (paraffin) is about the most satisfactory 
liquid for insecticides available at present, since it combines c 
tiveness, cheapness, and availability with low toxicity to man. 
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xnu^t be rcili7cd tint there <omc fire risk, dcpcndinc on the (lash 
point of the grade used, and therefore all n ked flames must be 
extinguished and smokinc prohibited s\hi!c spn\inc is in progress 
The most desirable tspe for mans inseLtiadcs is “ odourl"iS dis 
lilbtc, * a grade purified b' remosal of aromatics (which cau'^c the 
smell of ordinarv paralTinl and of a comparaiiscK high flash point 
The onU disadvanlacc of odourless disiillatt. is that it is a rather 
poor soUent for DDT and will take up onU about to 4® 
compared waih the 5 to S® dissoUed b\ crude kerosene Some of 
the unpleasant features of sprasanc in confined quarters can be 
miticated bv usme a coarser spras The foe produced bs \<.r\ fire 
atomizers is required onK where it is essential to kill insects 

rather quickN 

Intrasenous Adrenaline 

Q . — In ihc Joints^L of Feb 10 (p . '<1 ii ts sratetl thnt 

tnlrtncnous infection of edrenahne is a dnneerous procedure In 
tbe Joi.}^KL of April 21 (pp ^67, ’\6S) Lieiit-Co! D C Macdonald 
referring to Prof Ascolt s treatment for mafana by »nfro\enoiij 
edrera^me. states that “ it is harmless to the host * // ts unlikely 
that both of these statements can be correct I should uelcome 
further information 

A. — Prof Ascoli’s treatment of malana b\ intravenous injection 
of adrenaline has been earned out bv this time in a large number 
of subjects and has at least sufficed to demonstrate that intravenous 
adrenaline is nearl> alwavs harmless, though it is verv alarming to 
the subject It is safe to say that in patients whose heart and 
vessels are not affected by patholocical chances adrenaline is ouitc 
'hanrfless, 'because it is so rapidlv dcsirovcd In those in whom 
patholocical changes have occurred the sudden creat nsc of blood 
pressure which adrenaline produces when put into a vein must expose 
them to the nsV of haemorrhage The view commonl> held that 
adrenaline injections are alw'a>s -dancerous arises from the effects 
produced by adrenaline m conjunction with other substances, of 
which chloroform is the oulstandirfg example A recent invcstiga 
tion of Ascolis method of treating malana, which has not been 
published, indicates that when a carefully controlled scries of obser- 
vations IS made patients suffenng from malana obtain no ben'^fil 
from a course of intravenous injections with adrenaline 

Ha) -fever 

Q . — IVhat ts the best treatment for a case of hay fexer nox\ that 
attacks are at their y.orst’* Adrenaline and ephedrmc are bem^ 
used, though they afford little relief Is it true that desenstuzafton 
IS meffectne unless carried out before the Timothy erass pollen is 
in the air^ If not, can you tell me the best hj> lo carry out de 
sensitization^ The patient is 27 years old and is sexerely affected 
though he has not suffered from hay fexer before this year 

A. — Desensitizaiion is probably the best treatment for this patient, 
presuming that he has been shown to be sensitive to pollen 
Desensitization may be attempted by either the co seasonal method 
or the rush method, but the former is the one recommended In 
the co seasonal method treatment is becun with 10 to 20 units of 
poDen along with 0,2 to 0 J c cm of 1 in 1 000 solution of adrena 
line h>drochlonde Injections are repeated dafl), the dose being 
increased by 20 units until a maximum of 80 units is reached After 
rehef occurs the frequency of injections mav be reduced to eveiw 
two or three davs Increase m symptoms would suecesl that the 
Jevel of dosage was too high For the rush method patients should 
be admitted to hospital under the care of an expenenced allergist 
and treated m a pollen free room Treatment is begun with 
minimal doses, as m the rouune method, but the injections are 
repeated everv one to four hours and the number of units i> in 
creased as rapidly as possible, until a final dose of several thousand 
units is reached Unless adequate skill and facilities are available 
rush therapj should not be attempted, particular^ dunng the pollen 
season 

Penicillin for Acne ^ olgans 

Q . — Is penicillin cream a better remedx for acne xittgaris than 
the old time treatments xMtl\ zme lotions x raxs etc"* If so, hoyx 
IS the treatment applied ^ 

A. — Acne vulgans is often regarded as a phjsiological rather than 
a pathological condition because of its presence — perhaps as no more 
than one or two blackheads — in the majontv of adolescents Its 
full development seems to depend upon the combination of an age 
endoenne factor and a seborrhoeic skin, the second part being 
favoiirabl> influenced b> sulphur, x ravs, etc Secondary infection 
m acne is an acadental rather than an essenual part of the acne 
“formula”, where this occurs, and if it is due to a pcmcfllm- 
sensitive organism, then a pemctllm cream containing from 200 to 
1,000 units per gramme is of some benefit In the present «late of 
knowledge it would thus seem that penialhn can have no more than 
an ephemeral effect — a view open to modification upon wider 
experience 


INCOJIE TAX 

Expenses Allowance 

“ Dextv is m full time employment receiving a salary and bonus 
md in addition “ an annual allowarce of £100 ’ apparenth m view 
of the fict that he maintains a hou«e n London lo which he returns 
fof ihc week ends In the past this allowance was not assessed, but 
psv as you earn ” came into operation tax has been dedu-ted 

frfim It 

V The deduction of tax fwhethcr correct o' not) is not the final 
(e^t in assessment will presumablv be made m due course, as la 
pasi vears. and on receipt of a notice of that assessment “Delta” 
v^^tl «ec whether the allowance has been included m the amount 
assessed If It has he can lodge an appeal, if it has no* the notice 
wifl presumably show an over-pavTuent of tax and inform him how 
ihf excess can be recovered Seaion 26 of the Finance Act 1942, 
prpvidcd a special deduction (maximum £10) for expenses of this 
nature and it mav well be the case that the £100 is correah charge- 

subject to the statutory deduction of £10 

Expenses in Connection v'lth Different Appointments 

H P holds an appointment for which he draws a fixed salary 
Hi has, with permission, accepted two other appointments, one of 
whK^h at wall entail travelling and hotel expenses m addition 

lo work at his residence WTiat expenses can he claim'’ 

V So far as the travelling and hotel expenses are concerned 
H P will have no claim m law, owing to the restriction of allow- 
able expenses under the Schedule E rules to expenses incurred 

exclustvelv and neccssanlv m the performance of the duties 
of the office The point has been taken to the Courts more than 
once — eg. Cook i Knott m I8S7, and Ricketts v Colquhom in 
19^4 — and it is an accepted principle that such expenses are incurred 
not “it' the performance,” etc, but anienor to the performance 
and m order that the individual concerned mav put himself m a 
position m which he can perform his duties As regards expen'es 
at the residence, the basic question seems to be what additional 
expense^ are in fact incurred (or what portions of the domestic 
aci^ommodation are relinquished) in order to cam out the duties 
of the additional appointments Possiblv some small allowarce 
copfd be claimed and, if necessarv, supported bv explanations 

Retirement from Colomal Service 

f F inquires as to the basis of calculating the “£45 ’ tax men- 
tioned in a repiv to “Colonv ” in our issue of Feb 17, 1945 

V On the facts as stated to us the onb income exp'=*cted to be 
received m the United Kingdom in the jear ending Apnl 5, 1946, 
xi*aS a proportion of a “ salarv,” and £45 was the ertimated amoun'' 
of tax payable thereon 

Tax Dae on Share of Partnership Profits 

M has rccemlv ceased to be a member of a firm and has acreed 
to P3' ta't on his share of the income for the last vear The sha^e 
arnO''''ts to £605 after deducting expenses NVTiat is the amount of 
tax due on that sum** 

V Assuming that the whole of M s allowances are available to 
set acaiHit this particular income — i e , that no part has been 

absorbed by being set off against some other mcom'* — the calculation 
js follows 
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Part-time Employment 

f M IS employed in pan time posts m two clinics He does no 
pnvate work C!^n he claim deductions for (c) the cost of travelling 
to and from the clinics, (6) subscnp'ions to the etc^ and 

(c) purchases of medical books 

The cammgs are assessable under Schedule E and the soicter 
rule as recards expenses applies The answers are therefore (a) No ; 
(6) unless membership of the assoaations in question is re 
qmfed by the terms of his emplovment, (c) No 
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Sale of X-ray Apparatus 

E. H. bought an .r-ray apparatus in 1930 for £250; he has since 
leceived allowances for wear and tear amounting in all to £75 and 
has -now sold it for £100 — leaving him in the position of having lost 
£250— (£75-1- £100=) £175, i.e., £75 for which he has l\ad no 
allowance. 

V If he replaces the apparatus he can claim a deduction of £75 
as ''obsolescence”; otherwise no allowance is legally due. The 
allowances for wear and tear in past years have clearly been 
inadequate, and if E. H. cannot claim “ obsolescence,” he rnay be 
able to induce the inspector of taxes to reopen the past year’s 
assessments and increase the past, allowances. 

Examiner’s Fees 

C. B. acts “ from time to time as an examiner for the General 
Nursing Council and the Central Midwives Board.” Are these fees 
! assessable under Schedule D or Schedule E? 

( %* An examinership can frequently be regarded as an appoint- 

I ment or employment, in which case the fees are legally assessable 

'r under Schedule E. In any case, however, if the examiner is engaged 

i in general professional work, the income-tax authorities are wilUng 

J to regard the fees as falling within Schedule D so that they can 

' conveniently be included in one general return. This, however, does 
; not affect any legal right the examining body has of deducting tax 

under the “ pay-as-you-earn ” system. If that is being done C. B. 

had better put the facts before his inspector of taxes. 

>. “ Cash ” or “ Bookings ” Basis 

I W. B. ceased doing panel work a few years ago, but has recently 
1, rejoined the panel and now has a substantial number of panel 
1 patients. He has lodged an appeal against his assessment, claiming 

1 that he is entitled to calculate his gross income on a cash basis. 

I *,* It has to be remembered that the cash basis has no legal 
1 validity. The correct basis for the gross income is the amount 

j! earned, less a reasonable allo'vance for probable losses by bad debts. 
I Industrialists, traders, and others are refused the’eash basis, but by 
f long-standing practice it is allowed in the special case of medical 
practitioners because of the dilhculty in such cases of estimating 
the loss by bad debts. But that concession applies only where a 
practice is proceeding normally, in which case the cash receipts can 
be assumed to give about the same result. In the case of a new 
_ practice or a large and sudden addition to the gross earnings of a 
practice (as in W B.’s case), the value of the bookings exceeds the 
amount of the cash receipts, and the legal basis properly applies, 
fn the circumstances we slioold not expect W. B. to succeed in his 
.ippeal. 

LETTERS, NOTES, ETC. 

Safe Milk for Children 

Dr W. A. Lethem (Ministry of Health) writes; In your issue of 
June 9 (p. 829), under the heading “ Safe Milk for Children,’’ you 
say that legislation has been passed rvhich will eventually make it 
compulsory for all milk to be pasteurized except that from T.T, 
and “ accredited ” cows. No such legislation has been passed. 
Defence Regulation S5G named certain milks wluch alone might be 
sold in “ specified areas ” — but no such area has yet been specified, 
and even if any are before the Regulation is annulled they will not 
cover the whole country. The raw milk to be sold in such areas 
was T.T. milk and accredited milk from single herds, not accredited 
milk generally, most of which is bulked and. therefore cannot be 
traced to its source. This was admittedly a concession to the small 
farmer with his own milk round. 

%* According to the White Paper on milk policy issued in 1943, 
“ the Government proposes to schedule areas in which it will be 
an offence to sell milk retail unless it is (I) heat-treated as defined 
by Order, (2) lawfully sold as T.T. milk, or (3) ‘ accredited milk ’ 
sold by a retailer who sells the milk of a single ' accredited herd.’ ” 
In a debate m the House of Lords on July 27, 1943, Lord Woolton 
said that “ within the next few months they [the Ministry of Pood] 
would be able to increase the amount of pasteurized milk from 65% 
bv another 15%, and that in a year from that time — eighteen months 
fi'om now Ji.e., m January, 1945]— they would be able to cover the 
whole of the country tn% which they had introduced rationalization 
schemes. The problem before the Government was to get sufficient 
' new plant to deal with this increased quantity of milk. Broadly 
speaking, the rationalization schemes would deal with all the places 
where there was bulked milk.” (Our italics.) On the basis of Lord 
Woolton’s statement, the answerer of the question assumed that com- 
pulsory pasteurization would be gradually extended to milk that 
was not accredited or from T.T. herds. But if, as Dr. Lethem 
states, areas have not )ct been specified, we have yet another 
melancholy exampie of the reluccance of the Government to protect 
the people at the cost of offending one section of a particular trade. 
Surely one visit to an orthopaedic hospital or children’s sanatorium 
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should convince any politician of the .need for rigorous and im- 
mediate action. American troops in this country are not allowed 
to drink milk which is not from T.T. herds and is also pasteurized, 
which is the only 'milk ,which may be sold in most of the United 
States. — Ed., 

Swaddling and Thumb-sucking 

Mr. John A. McCloskie, B.Sc. (Royal Infirmary, Aberdeen) 
writes: I have been interested for some time in the practice described 
by Dr. S. H. Waddy (April 14, p. 529) of the binding of infants in 
swaddling clothes. May I call attention to some observations made 
by W. and M. G. Dennis in the American Journal 'of , Genetic 
Psychology in 1940. The cradle board used by the Hopi Indians 
restricts movements of arms and legs to a severe degree. This prac- 
tice does not increase the infantile mortality rate, and the infants 
do not even show any evidence of hyperactivity or rage reactions, 
which are the usual psychiatric result of restraint of movement. 
The reverse would appear to exist: in children over a year old 
attempts were made to return to the board during emotional tension." 
W. Dennis in the Trans. N.Y. Acad. Sciences in the same year stated 
that there was no evidence that swaddling in cradles produced either 
restlessness or rage reactions. His opinion is that so long as no 
purposive activity is thwarted, no reaction follows. On the other 
hand, there is considerable evidence that thw’arting thumb-sucking 
by swaddling produces considerable reaction. But the widespread 
practice among midnrives is closely allied to that of the Hopi Indians, 
and there is much to be said for it, although, as your correspondent 
indicates, it can be a dangerous practice, and I think it is one which 
would repay detailed investigations. Some experiments have been 
made with chickens which show that it is possible to control the 
development of habits — e.g., feeding with- a dropper controls the 
pecking urge — so that binding in certain cases associated with 
replacement of the sucking habit by something else might very well 
be a way out for the thumb-sucking baby. Should we look to the 
biologists for that “ something else 

Penicillin and Other Drugs 

Major A. J. Cameron (R.A.M. College, Millbank) writes: In the - 
Journal of June 16 (p. 864) I have read svith considerable interest 
the lettei from Major C. F. Garfit, of Lahore, referring to my 
medical memorandum on penicilh'n in ocular therapeutics which . 
appeared in the Journal of Feb. 17 (p. 222). The answer to his 
query is “ yes.” The preparation of adrenaline used was the liq. 
adrenalin, hydrochlor. B.P. For myself I was not aware that it 
contained 0.5% chlorbutol, nor do I know what the -effect of that 
drug is upon the sensitivity of penicillin. It is, I agree, a point of 
some interesr, and I should like to know ; but, as Major Garfit says, , 
it is the liq. adrenalin, hydrochlor. which is used in practical 
ophthalmology most times. 

Doubtful Penetrating Abdominal Wound 

Dr. Reginald Fisher (King’s Langley) writes; Referring to Brig. 
Charles Donald’s article (June 9, p. 802) on the above subject, may 
I mention a point that may help in these cases — a memory of the 
last war. When .v-ray screening for foreign bodies I often noticed 
that if they were in the peritoneal cavity they were motionless 
(except sometimes in the liver), tvhile if in the abdominal wall they ^ 
moved freely with respiration. 

An Eyeless Needle 

Mr. J. L. Aymard writes from Berlin, C.P., South Africa: My 
method has been for some two years past to take frorn a bundle 
of horsehair a single strand and one which tapers to a thin portion. 

A fine hypodermic needle, even a dental one, is broken off at its - 
junction to the base holder. The thin end of the hair is threaded 
down the shaft from the eye; as soon as the strand wedges then 
it is withdrawn a little, cut off, and redrawn into the shaft. Th^is 
same needle can be used over and over again. I have found the 
above very useful in fine plastic work and trust others may do 
likewise. 

Herpes and Varicella 

Dr. H. E. Gibson (South Godstone) writes : The relation between 
herpes and varicella seFms very complicated. Unlike Squad. Ldr.' 
H. R. E. Wallis (April 21, p. 580), I had chicken-pox as a child, 
and again at 26. I have just had a patient who suffered from 
herpes at 42, and three weeks later her younger daughter, aged 7, _ 
developed chicken-pox. 


Miss E. Sylvia Pankhurst, honorary secretary of the Princess 
Tsahai Memorial Hospital Fund (3, Charteris Road, Woodford, 
Essex) asks physicians and surgeons who would be willing to accept 
a position on the staff of this hospital in Addis Ababa, Ethiopia, to 
communicate with her, so that she may lay their applications before 
the honorary medical committee. The chairman of the Fund is 
Lord Davies, and the honorary treasurer Lord Horder. 




THE EFFECTS OF HIGH ALTITUDE ON MAN* 

BY 

B. H. C MATTHEWS, C.B.E^ ScD., F.R,S. 


'-J LECTURE I 

' r - Dr. . 01i\er founded these lectures in memory' of William 
’ *^Sharpc\ “ to promote ph\siological research by obscn.'ation and 
•• •xpcriment and to encourage the application of ph>sioIogical 
CDOU’ledge to prc\ention and cure of disease and the prolonca- 
_ ^ ion of life.” 

The subject of the present lectures is the application of 
'hxsiolocical kno\^ledge to the saxing of life and to increasing 
- .'i le efRciencN of flving personnel. As an example, enemy fire 
^ 5 an obvious risk to ^^hich aircrews are often cxpO'Cd, but. 
• ' 1 Ring at 25,000 feel, many thousands of men arc constantly 
fposed to other less ob\'ious phssiblogical dangers to life 
' \t this'height the atmosphere is lethal to men acclimatized to 
ea !e\el, <o that they must be prot&cted by oxygen equipment, 
rhe intense cold is another danger, from which they are pro- 
ected by special clothing and equipm*cnt. The ph>siological 
isk, anoxia, is an unseen enemy, present continually, from 
" ^shich aircrew’s must be protected not only by oxjgen equip- 
. ijieni but also by training to make them realize the nature of 
. .►f'riis danger and its effects. If they base to crash-land, the 



Jplication of physiological knowledge embodied in crash pro- 
cure and body harnesses. In tight turns the effects of centri- 
forces on the circulation can be minimized. 

Research on physiological problems of flying has been carried 
It intenshely in all Allied countries ; the Germans also were 
rly in the field, and large funds and facilities were axailabic 
- 1 -"' “ r the purpose from 1933 onwards. The Flying Personnel 
•search- Committee, under the chairmanship of Sir Edward 
ellanby. was set up by the Secretary of State for Air before 
2 outbreak of the war; it initiated intensi%e in\estigalions 
r the R.A.F. by R.A.F. medical officers and cirilians, working 
Ih in the laboratory' and in the field, to carry' out basic 

* The first of two 01i\ er-Sharpey Lectures before the Royal 
IJege of Physicians of London, hfarch,. 1945. 


research and organize its application to aircrews The Ame: 
cans gave much help before Pearl Harbour, but since then th: 
ha\c provided almost unlimited facilities for research in t] 
phy'siology of flight. Research in Canada and Australia n 
been \ery active, and the results are of great value. It 
impossible to give credit here to the many research vvorke 
involved. Free interchange of information has taken plai 
between the Allies, and much of the resulting success has con 
from team-work by men from all the Allied nations. 

The field of aviation phy'siology' is wide, and here two subjec 
are chosen (1) the effects of high-altitude flying ; f2) the effec 
of mechanical stress 

Physiological Effects of High Altitude 

These can be divided into (1) the effects of lowered parti 
pressure of oxygen at high altitude ; (2) the effects of If 
lowered atmospheric pressure. The first leads to incomple 
saturation of the blood with oxygen, and may indirectly distai 
the carbon dioxide content of the blood. The second may lea 
to bubble formation within blood vessels and tissues, and ali 
to effects follow’ing expansion of the gas present in the viscer 
sinuses, middle ear, and, after chest injuries, off air within ilr 
pleura. 



Anoxia 

Anoxia is not a new problem ; the effects- of oxygen lack.o 
man were encountered both on mountains and in balloo; 
ascents before the beginmng of the last century, but moden 
research on this subject was initiated by Paul Bert after th 
disaster in 1875 to the balloon ” Zenith,” in which Tissandier 
two companions lost their lives from anoxia, although o.xy'gei 
for breathing w’as carried in the balloon. Paul Bert (IS'S 
built the first decompression chamber (Fig. 1), in which Ion 
pressure air conditions could be studied on the ground, and thi 
was followed by the work of Haldane, Barcroft, Henderson, am 
Flack, which, in addition to elucidating the nature of anoxia 
shed much light on the normal processes "of respiration. VSTifl 
many physiological studies have been carried out in flight, th 
greater part of our exact knowledge comes from studies mad 
in decompression chambers (Fig. 2) at sea level or in moun.- 
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tain expeditions, as the conditions for research and experi- 
ment are not easily met with during flight. It is necessary to 
draw a sharp distinction between the mountaineer who has had 
days or weeks to acclimatize to low air pressure and the aviator 
who usually starts from ground level and is rarely away front 
it for more than 12 hours. An altitude of.28,000 feet has been ■ 
reached on Mount Everest by men not using oxygen equip- 
ment ; the same height may prove fathl to an aviator in about 
half an hour. , - . 

The accompanying table sets out the major effects of oxygen - 
lack as they are seen in the aviator. There are three primary 
factors determining the intensity of symptoms ; (1) the oxygen 
partial pressure of exposure ; (2) the duration of exposure ; • 


the fuselage. In fighter aircraft the .high-altitude pilot carric 
in his parachute packing an emergency oxygen set which ca 
not only be used in emergency but which goes with' him t 
supply oxygen during descent, should he have becasion'to us 
his parachute. Otherwise he may become unconscious whil 
falling and fail to pull his parachute rip-cord. 

Anoxia of- "gradual onset is extremely inridious in that th 
subject is usually quite unaware that anything is wrong. Hi 
behaviour appears normal to himself, but to others may b 
that of a dninken man. In the last war, cases of the bombin; 
of friendly targets occurred owing to anoxia. It is for thi 
reason that the R.A.F. have put into operation large number 
of mobile decompression chambers'. In these, aircrews cai 


Effects of Oxygen Lack on Man 


1 - 

II 

ni 

' IV 

> 

VI 

Vll 

Altitude; 
Oxygen 
p.p., mm. Hg. 

Approx. 

Blood 

Saturation 

(%) 

Effect _ 

Time for 
Full 

Development 

Unconsciousness 

Death 

Approx. 

O, Percentags 
in Inspirate 
for Normalit) 

5,000-10,000 ft. 
12(r-5-104.5 

95-90 

Reduced night vision 

Over 1 hour 

Never • 

No 

28% ' 

10,000-15,000 ft. 
85*8 

90-78 

Fatigue, headache, errors of iudgmeni. 
and indifferent mental condition 

Over 1 hour 

Very uncommon, and only 
with hard work 

No 

35% 

15,000-18,000 ft. 
77-5 

80-68 

More pronounced mental errors. 
Reduced capacity for physical work 

30 min. 

Incidence less than 1% if 
a\ SCSI 

Only in pathological 
subjects 

■ 42% 

18,000-22,000 ft. 
64 

70-55 

Gross mental abnormality. Euphoria 
or drowsiness and lethargy. Loss 
of neuromuscular co-ordination 

15 min. 

• 

Unconsciousness may occur 
above 20,000 ft. Danger- 
ous, especially in single- 
seater aircraft 

Rare, but possible with 
other adverse condi- 
tions (cold, etc.) 

50% 

22.000- 27,000 ft. 
51 

27.000- 30,000 n. 
45 

30.000- 37,000 ft. 
32 

37.000- 44.000 ft. 
24 

Over 44,000 ft. 

Less than 65 

Rapid loss of muscular control, often 
with uncontrollable twitching, es- 
pecially if some hyperventilation 

Rapid loss of consciousness, 1-5 min. 

Unconsciousness in J to 2 minutes 

Breathing 100% o.xygen, anoxia present. 
Severe at 44.000 ft. 

Only safe with pressure cabin or 
pressure suit 

10-2 min. 

' 

individual variation in time 
for onset of unconscious- 
ness, 5-30 rain. 

. 

Death likely at 27,000 
ft. in less than ! hour 

Death probable in 20- 
60 min. 

Death to be expected 
in less than 30 min. 

70% 

80% 

. 90-100% 


(3) the muscular activity of the subject. At heights up to 
35,000 feet all symptoms are entirely prevented by breathing 
pure oxygen or air enriched with o.xygen (Col. VII of table). 

The effect of changing from oxygen to air at 35,000 feet is 
to produce uncbnsciousness in less than a minute. Respiratory 
failure is to be expected after about 7 to 8 minutes and death 
in about 10 minutes. At 25,000 feet the, same change leads to 
a progressive development of symptoms. The first symptoms 
seen are cerebral ; subjects are often euphoric within two 
minutes. Failure of the nervous and muscular co-ordination 

f llows. The electro-encephalogram (Beigel et a'., 1942) paraT 
Is the clinical reaction to anoxia ; slow waves are observed 
the subject becomes unconscious, and spike activity during 
^ invulsive seizures. There are often intensive peripheral vaso- 
^dilatation and great acceleration of the heart just before uncon- 
sciousness occurs ; alternatively, some subjects show collapse 
of the cardiovascular system before becoming unconscious. 
Unconsciousness and loss of muscular tone may ensue in about 
5 minutes. Death is unlikely to occur in less than 30 minutes, 
but there is a possibility that it may follow longer exposure. 

The danger of an oxygen breakdown and death of a member 
of the crew in large R.A.F. aircraft is reduced by telephonic 
communication, maintained at regular short intervals from the 
captain to all his men, and very few deaths attributable to 
anoxia have occurred. In the U.S.A.A.F., which has had to 
operate under different conditions, the considerable number 
of deaths from this cause enables lethal exposure to be deduced 
to an approximation. Death is unlikely to occur below 22,000 
feet and may occur in a few minutes above 27,000 feet (see 
Col. VI of table). A number of necropsies have been per- 
formed on those who have died from anoxia, and 27 are 
described in a recent paper by Kitzler (1944). These show 
little pathological change except a great congestion of the lungs, 
viscera, and, particularly, the kidneys. 

A man breathing air at 30,000 feet remains conscious for little 
more than a minute, and it will be appreciated how rapidly 
aircrews must act if their oxygen equipment should fail at 
these altitudes. In 'large bomber aircraft the crew are provided 
with small portable oxygen sets so that they may carry out 
duties which necessitate walking any considerable distance in 


be shown what happens if they neglect to use oxygen properly; 
this is done at ground level in safety under the supervision of 
a medical officer. This familiarization of aircrews with the 
proper use of their oxygen equipment probably accounts for 
the very low incidence of oxygen failures in the R.A.F. 

Subjects vary greatly in their reaction to lack of oxygen, and 
these differences appear in part to be connected with the vaiy- 
ing sensitivity of individual respiratory centres to oxygen lack 
The respiratory centre and carotid sinus are primarily controlled 
by the carbon dioxide. in the blood and, to a secondary and 
much more variable extent, by the oxygeti tension. , Some sub- 
jects placidly pass into coma and unconsciousness with increas- 
ing altitude with very little rise in the respiratory minute-volume 
and without muscular movement. Others show considerable 
hyperventilation, which often enables them to resist a greater 
degree of anoxia than the former class, but may then-exhibit 
violent involuntary movements, sometimes extending^ to a 
generalized convulsion before they become unconscious'. The 
lowering of carbon dioxide by hyperventilation in the latter 
class appears to be responsible Tor the very marked difference 
in their symptoms (Schmidt, 1943). When oxygen is adminis- 
tered to subjects who Jiave become unconscious, unless a low' 
flow is used at first they may pass through a phase of convulsion 
and twitching before returning to normality. Recovery can 
be very rapid, and the subject is practically unaware, a minuU 
later, of what he has been through, provided the unconscious- 
ness has been of short duration. Moreover, if pure oxygen i‘ 
given to a subject on the' verge of collapse it may produce com- 
plete collapse for some 30 seconds, followed by a very rapw 
recovery. While the biochemistry of this is not fully estab- 
lished, it probably is a reaction to the sudden change of acidib 
in the blood which will result from rapid conversion of reduct, 
haemoglobin to oxyhaemoglobin (the Bohr effect). 

In the last war, pilots .often flew at IS.OOO Jeet without usif: 
oxygen. Anoxia was then regarded as one of the nornj- 
stresses of flying, and pilots were required to pass an anoxu- 
tolerance test. In this they breathed from a closed spiromekJ| 
the carbon dioxide being absorbed and the oxygen tension pi 
ing progressively. Those who showed early pulse irregulanH-j 
or fainting were rejected. This is now no longer necessary, i- 
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ino\n IS a sirens which can be removed with proper o\>gen 
equipment, ind all who arc fit on clinical examination are able 
to flv to at List 25 000 feel when using that gas In R A F 
aircraft the use of oxjgen is compulsor> abo\c 10,000 feet, and 
below that at night for some aircrews Between 10 000 and 
15 000 feet there is no groiS danger if not used , but experience 
ha^ <howai that not onl\ is a man Icns rrenlalh alert and his 
" range of xasion reduced if he does not have oxygen at these 
heights, but he subsequcntl> suffers considerable fatigue if 
exposed to shcht anoxia for scxernl hours , this is avoided 
b> the emplovment of ox>gen Moreover, without ox>gen he 
" ' blacks out" more easilv m a light turn 

It IS well known that prolonced oxvgen breathing at ground 
level mav produce pulmonar> oedema, and, as Paul Bert first 
showed, at pressures greater than atmosphenc it ma> produce 
"■ convailsions The dangers of oxvgen poisoning do not exist, 
as this gas is used in avaaiion at reduced pressures No diffi- 
T culties from this cause have ansen Oxjgen equipment for 

- air use has to meet stnngent requirements It must be of mini* 
mum encumbrance to the wearer and require the mimmum of 

- his attenuon All the Allied Air Forces use ox>gcn stored in 
c>linders, for although liquid oxjgcn in thermos containers 
can save weight, and was so emplo>ed both in the last war and 
subsequenllv bv the R A F , its disadvantages — evaporative lo^s 
and the difficullv of controlling the flow to requirements — have 
rendered it less suitable than oxygen in cjhnders for use m 
the rough-and tumble of operational fl>ing The weight of the 

^ c>hnders introduces the question of economv in the use of 
oxvgen All Air Forces empio) s>stems in which the flow cf 
j oxvgen to the mask is interrupted dunng expiration, as the 
consumption when this is done is little rfiore than one-third 
of that needed with a constant flo.v Apparatus must be able 
to supplj a flow suffiaent to cover tlie physiological require- 
ment for anv physical work that aircrews may have to under 
take A liberal rating is necessary to cover both this and the 
rapid ventilation that may occur dunng the stress of combat 
Figures for venulalion rales of aircrews taken dunng bomber 

- operations show an increase in areas of danger 

A man at 18 000 feet, though still conscious, becomes verv 
sluggish mentally He is incapable of physical exertion and 

- may become unconscious if he attempts it In contrast to this 
men who have become acclimatized over a penod of weeks 
are able to lead a normal life at 17,000 feet and to carry out 

- hard phvsical work There are three major changes which 

- make this possible 

1 The red blood corpuscle count nses by up to 50*0 and the 
^ ox^ge^-combInl^g capaalv of ihe blood increases w^lh this 

2 The ventilauon rate progressively increases, the alkalosis result- 
^ mg IS compensated by the kidneys, and the acclimatized man is 

w able to breathe rapidlv, with approximately normal pH of the blood 
. 3 There are changes in the iissue-oxidase svstems which enable 

jr* cells to work normallv in spue of the reduced oxygen pressure in 
‘.-the blood reaching them For example, in animals the concentra 
" non of mvoglobin m the diaphragm is approximately doubled with 
^ acchmatizauon 

On return to sea level acclimaiizaiion is lost by a reversal of 
these changes, occupying a fortnight or more , artificially 
induced acclimatization (Ruhl, 1943) — eg, by ingestion of 
P ammonium chlonde — ^has not been ver> successful 

At heights above 18,000 feet little further acclimatization 
•'appears to take place, and the expenence from mountain expcdi- 
• ittions has been that above 20,000 feet men detenorate in physical 
--^condition, sleep very little, are capncious in their diet, and 
, -^always lose weight It may be conjectured that the chemical 
^j^processes of digestion and metabolism are unable to proceed 
''normally at the low oxygen partial pressure which occurs under 
^ these conditions Discontinuous exposure to altitudes of 10 000 
-"to 14,000 feet, as may occur in pilots who are not using oxygen, 
’"''does not lead to any verv sigmficant acclimatizadon In one 
study of the blood of civil airhne pilots not using oxygen a 
^ fall in the red blood count was found (Clinton and Thom, 1943) 
Nausea and respiratory distress, commonly seen in mountam 
'sickness, are much less prominent in short exposure to oxygen 
j^dack* this fact appears to be due to slowness in lowenng the 
„..CO by hyperventilation in the early stages of acclimatization 
^ aefore Compensation 2, above, has occurred, and those symp- 
must be attnbuted to this, acting concurrentlv with anoxia. 


recalling Mosso’s early hypothesis, now discarded, that los^ of 
COj wxis the pnmary cause of mountain sickness 

Effects of Low Pressure per sc 

The dangers of compressed air illness have long been recog- 
nized among under-water and caisson workers, but it is only 
recently that the parallel effects that may occur at prejisures 
below atmosphenc have been recognized and studied Symp- 
toms occurring at low pressure that could not be attnbuted to 
lack of oxygen are found in the literature of exposure to low 
pressure (eg, Jungbluet), but were first fuliv desenbed bv 
Armstrong (1939) Intensive research has been earned out since 
then to elucidate the nature of decompres^^ion ':ickness as it 
occurs at reduced atmosphenc pressure 

There is a great difference in the conditions leading to decom- 
pression sickness in the diver and the aviator The diver spends 
his life at the lower pressure (atmosphenc) and a short time 
at the higher pressure when under water Con^equentlv 
nitrogen reaches and goes into solution only in certain tissues 
readily accessible to the circulation, and does not attain a high 
pressure m inaccessible tissues — for example, the optical media 
of the eye In diving, the pauses dunng ascent necessary to 
allow nitrogen to escape from the lungs are a ^mall multiple 
of the total time spent submerged at high pressures In con- 
trast, the aviator spends his life at the high pressure (atmo- 
sphenc), and his exposure takes place when he ascends to 
great altitudes It is just from tho«e tissues which do not 
become saturated with nitrogen in diving that escape of nitrogen 
IS most difficult in the ca«e of the aviator One of the com- 
monest sites of bubble formation at reduced pressure is the 
synovial fluid of joints, from which gas has difficulty in 
escaping owing to verv low vu'culanty, and bubbles can often 
be seen by x-ray examinauon at low pressure The first de^enp- 
uon of decompression sickness was by Robert Boyle, who «aw a 
bubble within the eve of a viper when he decompreised it to 
a pressure equivalent to that at about 50,000 feet. 

In general the symptoms are less severe and of slower o’lset 
than those seen in divers Moreover, they disappear at once 
on descent to 20 000 feet There are three mam factors respon- 
sible for the formation of bubbles m the blood vessels and 
tissues at lowered pressure »h the ratio of pressures and to a 
lesser extent the absolute magnitude of the pressure change , 
(2) the rate of change this is of great importance m diving, but 
the rale to avoid aerial bends is so slow that gradual ascent to 
avoid symptoms is impracticable, (3) local conditions in the 
tissues which may preapitale formation of bubbles — eg-, exer- 
cise While the bubbles in divers are pnraanlv composed of 
nitrogen iho'se occumng in aviators contain a high proport on 
of carbon dioxide 

From theory and expenments on divers the late J S Haldane 
deduced that a change of pressure m a ratio of 2 I at least 
was necessary before bubble formation could take place, ^nJ 
this appears true at reduced pressure^, as decompress on siuk- 
ness IS never seen below 20 000 feet Above 30 (MX) feet it 
becomes increasingly common, and the symptoms are of increas- 
ing seventy The svmptoms usually develop gradually, starting 
with muscular and joint pain, with pain m the che^t followed 
by sensory svmptoms, and anaesthesia of limbs, itching and 
tingling sensations are common The<e may be followed b» a 
collapse of central origin in which the subject suddenly becomes 
intensely white, the pulse mav slow and become impercep- 
tible, and con5aousne<s is lost On immediate increase of pres- 
sure to 20 000 feet recovers takes place in a few miruies Ihougr 
delayed neural reactions, of which the commonest are vivual 
scotomata (Engel e/ al 1944), and, rarely, epileptiform convul- 
sions, mav appear subsequent to return to ground level, and in 
rare cases death has occurred after severe chest symptom^ 
(Goggio and Houck, 1945) In the’^e, massive hvdrothorax and 
pulmonary oedema have been found at necropsy. 

The incidence of symptoms is extremely variable in the same 
subject between daily exposures and between different indi- 
viduals This is a matter of great practical importance, but 
intensive research has so far failed to locate the fundamental 
biochemical factors involved As in divert, overweight and 
obese faodv build are unfavourable There is evidence of «vrrp- 
toms mcreasmg with age (Thorne, 1943), but some subjects seem 

rnmnl<»rpl\ irrmtin^* fmm Vipnrfc ot 
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40,000 feet. It is at present impossible to predict liability to 
bends from other physical characteristics, and it has therefore 
been necessary to select flying personnel for very high altitude 
work by tests carried out in a decompression chamber with two 
or three exposures on different days for each subject. At present 
we cannot foretell how long the selection will remain reliable. 
Protection against bends is possible by breathing oxygen before 
exposure to low pressure — to dispel nitrogen from the blood 
and replace it by oxygen, which can be used up within the body 
when the pressure falls. By pre-breathing oxygen for several 
hours a very high degree of protection against bends is obtained. 
This has obvious practical difficulties for flying personnel, .and 
can be employed only on missions working to a prearranged 
time-table. In practice, where available to crewss it is little 
used, as after selection they very rarely experience decompres- 
sion symptoms in the air. 

In early work the central effects were attributed to raised 
C.S.F. pressure resulting from bubble formation ; but while 
the ' escape of gases from C.S.F. is very slow — as shown by 
McArdle (1945) on oxygen-breathing human subjects from 
whom C.S.F. was withdrawn for analysis by lumbar puncture — 
animal experiments have not revealed any great rise in C.S.F. 
pressure which can be attributed to internal bubble formation. 
Moreover, little rise in intracranial pressure occurs in man 
^Peterson et al., 1944). It is most probable that the central 
effects follow local interruption of circulation by bubbles in 
blood vessels in the brain. That the peripheral symptoms of 
pain or itching have a peripheral origin was proved by Squad. 
Ldr. Pask in a number of cases in which the application of pres- 
sure to the affected limb with a special pressure bag removed 
the symptoms. 

Change of Pressure 

With rapid change of pressure the sinuses and middle ear 
must equalize their pressure with that outside ; otherwise, 
symptoms may result from congestion and exudation with 
rising pressure, or cessation of circulation with falling pressure. 
This is a matter of great practical importance, as the mainten- 
ance of a healthy E.N.T. condition in aircrews is necessary for 
them to fly without any discomfort. The subject of btitic baro- 
trauma has received much attention in the R.A.F. (Dickson 
et al., 1943), but sudden change of pressure has no other physio- 
logical effects, and, provided the Eustachian tubes are patent, 
a fall of pressure of half an atmosphere in about half a second 
can be tolerated by man without any discomfort. Studies on 
this explosive decompression were first carried out by Armstrong 
and Heim, and later extended by the R.A.F. It was found that 
even such a severe change of pressure produced no discomfort 
in normal subjects. On the other hand, with increasing pres- 
sure air must be admitted to the middle ear by opening the 
»stachian tube, and this cannot be done rapidly enough to 
'■crate descent at anything like this rate. Most aircrews can 
^;ar their ears by swallowing or by jaw movements, so that 
they can descend at 4,000 th 10,000 feet a minute without dis- 
comfort. (Expansion of gas in the viscera is rarely a practical 
source of difficulty in high flying.) All personnel can operate 
to 25,000 feet without oxygen ; selected aircrews can operate to 
about 40,000 feet. Above this height it is essential to apply 
pressure all over the body surface either by a pressure suit 
(Marshall, 1937) such as was employed by Adam in 1937 when 
he took the altitude record to 54,000 feet, or a pressurized cabin 
or a pressure gondola such as was used in the U.S. Army high- 
altitude balloon flight to 72,000 feet. 

For civil use high-altitude flying has many advantages. It 
enables aircraft to operate fast and economically, to fly over the 
weather, and to fly in smooth air. It seems certain that pressure- 
cabin aircraft will ultimately be employed for all long-distance 
travel. Passengers inside will not then need to wear oxygen 
masks to avoid anoxia ; nor would they incur the risks of de- 
compression sickness or experience the discomforts of rapid 
pressure change on their ears. It therefore becomes a matter 
of engineering to overcome the phvs'ological stresses of altitude 
to which man has been subjected since the start of flying. 

It is interesting to turn to the work of Paul Bert, written in 
1S77, to see his recommendations on oxygen for aeronauts. 
“ Aeronauts planning very lofty ascents ought in the preceding 
da\s to avoid ners’ous and intellectual fatigue. Before starting 
thev should take meals of substantial food and take with them 


some cheering victuals to eat frequently on the way. To he safe 
it is necessary only to breathe the air whose oxygen content rises 
proportionately as the pressure falls, and I cannot recommeti 
too strongly that at 5,000 or 6,000 metres a direct and com 
pulsory connexion be made between the oxygen bags and th 
mouths of the aeronauts.-” Much of the physiological work fo 
the R.A.F. during this war has been directed towards puttini 
Paul Bert’s recommendations into effect. 
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IRAQ 

' TREATMENT BY URETEROCOLOSTOMY 
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School 

Thirty centuries before the birth of Christ the Sumerians, livini 
on the banks of the River Tigris, recorded their deeds ii 
writing, maintained an army for their own defence, and dranl 
a “ liquid closely resembling beer ” (Lloyd, 1943). But in spi(< 
of this admirable beginning Iraq was but an outlying provinci 
of the decadent Ottoman Empire at the outbreak of the Firsi 
Great War. She was loosely governed by corrupt officials, whe 
were satisfied in the discharge of their duties if a suflicie/il 
revenue was extorted from the country and a sufficient quota 
of conscripts was obtained for the Turkish Army.- The real 
power in the country lay in the hands of the great Kurdish 
and Bedouin sheikhs, to whom social reform and social services 
made no appeal. 

To-day, a mere 20 years since the foundations of independeni 
Iraq were laid, the structure of a universal health service is well 
established, its two main pillars a thriving medical school and 
a school of nursing. But a sad legacy of centuries of ignorance 
and neglect remains. Tuberculosis is rife, and in every town 
and village the hideous ravages of smallpox, trachoma, leish 
maniasis, and venereal disease are evident. The infantile mor- 
tality in country districts is over 50%. 

It is with the results of neglect in pre-natal and natal cart 
that this paper deals. In the smaller towns and villages, and 
in the desert, women are attended during childbirth by then 
relatives. Hospital care, even when available, is not used unless 
the relatives consider that life is in danger. This is in pad 
due to distrust of hospitals and in part to the great difficullisi 
of transport in the desert. As a result women may lie in child- 
birth for seven to ten days without any skilled attention what- 
soever, and large fistulac between the bladder and antenV 
vaginal wall may occur from prolonged pressure of the foeP 
head. 

\ 

Material of the Present Scries 
During the last three years 29 cases of vesico-vaginal fiduj^ 
have been admitted to the gynaecological wards of the RuF 
Hospital, Baghdad. Of the 29 cases 25 came from outI)i'( 
villages or the desert. In all of them the infant was slillbud'-| 
The average time in labour was about 120 hours, but six w'oni!' 
were known to have been in labour for over 168 hours and 
for 240 hours. As a rule the infant was extracted manually k 
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an unskilled uonian m the desert, althoiich si\ cases had had a 
forceps deli'ers in a pro'incial hospital 

Eleren of the 29 cases «ere admitted to the surgical wards for 
tireterocolostom). All the II were judged h\ the department 
of gmiecology to be irreparable, and most of them had had 
one or more attempts at plastic repair. The age of the patients 
\ iricJ from IS to 40. On the whole the phssical health of the 
women appeared to base suffered scry little, although in one 
case a persistent pyelitis was present But mentally they were 
miserable and life was a burden to them Their clothes were 
permanently soaked in urine, their \aihae and thighs cxconated 
and raw. and an all-penading ammomacal odour caused them 
to be slumned by their fellows. It is a stnking witness to their 
misery that, in a land ridden by religious superstition, where 
a mullah's amulet is trusted more than medical adsa'ce, none 
of these patients refused this sery considerable two-stage 
operation 

Pre-operati»c Care 

The renal function ysas inscstigated by intrasenous pyelo- 
graphy to demonstrate the presence of tsso functioning kidneys 
and by the estimation of the blood urea. Urea-clearance and 
concentration tests are of course impossible in these cases 
because of the leak of urine from the fistula In only two 
instances was there any eiidcnce of impairment of renal func- 
tion . Case 4 showed a left renal calculus and Case 9 a mild 
bilateral hydronephrosis with pyelitis and a blood urea of 
56 mg. per 100 c.cm. 

In attributing this renal dysfunetion to the fistula one must 
bear in mind the fact that urinary bilharziasis is ettremely 
common in Iraq, and consequent stnetures of the intramural 
part of the ureter are sery often met with It is possible, and 
eien likely, that in a series of II hospital admissions taken at 
random jiist as high an incidence of mild renal dysfuncuon 
might be detected. 

Preparation of the Colon . — If sulphasuxidine had been asail- 
able it would hate played an important part in the preparation 
of the colon, but in its absence our efforts w-ere directed towards 
obtaining a dry and empty colon in which to implant the ureter 
This was achi’esed by withdrawal of food for 24 hours before 
operation and the avoidance of enemata within 12 hours of 
operation. In practice, a purge was gisen on the eyening of 
the second day before operation, a yvash-out the folloyvang 
morning, and no further food. On the evening before operation 
a low enema yyas gisen. This routine gaye satisfactory results 

Operation 

Anaesthesia — General anaesthesia ysas preferred to spinal 
analgesia in these cases, for a purely technical reason. Under 
spinal analgesia it was found that the bowel remained in tone 
and peristaltic waves were frequent, during which the bowel 
was contracted to a firm rope-like structure, ^^^len in this 
condition it is very difficult to introduce the all-important 
anchoring suture and later the enfolding layer of sutures 
Under general anaesthesia, on the other hand, because of 
the intact sympathetic inhibitory reflex pathway, the bowel 
is relaxed and atonic, and the whole operation is simplified. 

Techniaue . — The operat’ve technique followed was that of 
Grey Turner (19431. with one major modification (see Fig) 



Method of introducing the ureter into the lumen of the colon 
(A) A cleft-palate needle carrying the anchoruig suture is 
passed into the lumen and dov.'nviards for li—2 in. and out 
again. (B) The broad shank of the needle dilates a round hole 
m the bowel through v.hich the ureter can subscquenilv be 
passed. 

Instead of incising the bowel to introduce the ureter, the wall 
' of the bowel was pierced with a cleft-palate needle carr>mg 
r the anchoring suture. As the needle was pushed down the 


lumen for some t\%o inches its broader shank dilated the hole 
in the bowel walk into which the ureter fitted snugly. The 
round hole so made did not tend to tear widel> as an incision 
docs and the risk of leakage is perhaps minimized therebv. 
The anastomosis was made extrapentoneal, so far as ^ as pos- 
sible, b> bringing a flap of posterior panetal pentoneum o\er 
It . but this manceu\re was b> no means always succsisful. and 
one patient died of peritonitis from a leaking suture |ine. All 
ca^cs were dealt with b> a tw.o-stage technique, the inter-af 
between the two stages usualh being about a month 

Double Urdcr . — In two ca«es a double ureter was encoun- 
tered. in both on the right side On the first occaa’on one 
was rather at a loss as to what course of aaion to adopt, but 
a moment’s thought showed it to be a comparatively simple 
matter The anchoring suture was inserted through adjacent 
wails of the two ureters and looselv tied, ard thereafter the 
procedure was as in a norma! case, both ureters being inserted 
through the same hole in the bowel walk 

Post-operative Care 

On returning to the ward an intravenous dnp infusion of 
0 45 o saline was instituted and kept going for 4$ hours. \’o 
fluid was allowed by the mouth for 24 hours. Sulphathiazole 
was given m 1-g doses everv four hours for the first three 
davs with the object of preventing renal infection in ths 
immediate post-operative penod. As a rule the bowels moved 
with a fluid unnous motion about the third dav — but ‘some- 
times no unne was excreted for as long as eight davs. This 
suggests stronglv that occasionally suppression of renal func- 
tion mav take place after the operation, either refiexJv or bv 
blocking of the ure'er b> oecema After the <econd <tage. urind 
was excreted from the bowel almost ui'anab!) the first day 

Mortalitj 

Two of the II patients died Post-mortem exammatjor 
revealed that peniomus was the cause of death in both cases, 
But the can've of the peritonitis was not the same m both ca«es, 
In Case 3 there was sloughing of the lower end of the uretei 
at lb point of entry into the bowel This was without doubi 
due to ciums> techruque on mv part in dealing with a difncuh 
and obe«e subject. It was hard to get a sufficient length ol 
ureter mobilized to introduce it without tension into the bowe 
because of the great amount of fat m the retroperitoneal tissue; 
and pelvic mesocolon Hence the ureter was stripped too fai 
back and separated from its mesenterv for too great a dtsunce 
thus being depnved of its blood suppiv. 

The second death occurred in the case in the series 

after the second stage Post-mortem examination showed tha 
the suture line m the colon had faded to heal adequatelv and ? 
faecal leak had occurred A diffuse peritonitis resulted, anc 
death ensued on the eighth post-operative dav. It is of interes 
that these two deaths occurred in the two oldest patienb in 
«enes Both were over 40 >ears of age 

Complications 

Pveliiis was me commonest complication It occurred u 
5 of the II cases, but it would perhaps be saentificallv mor 
accurate to sav that it occurred in 5 of the 22 kidnev-s Th . 
lime of onset of the pvelius is mteresting It appears constantK 
between the 8th and 14th post-operative davs. It was evidenced 
bv raised temperature and pule, pain m tne lom, ngors. and 
rectal frequenev The last-named is a distressing sv-niptom 
noted b> Gre> Turner, and suggests that a p-cctitis from 
infected unne is as easil> produced as cvstitis The svmptomj 
jielded readil} enough to the administration of sulphathiazole, 
though in one case it was necessarv to report to intravenous 
(losage This patient was seen six months after operation, and 
although her general health was good she still bad rectal fre- 
quenc> of about six times a day. 

Abdominal Dimension — Mild paralvtic ileus was common 
and was often accompanied bv vomiting, but no satisfacrorv 
explanation was ever found for this. It is possible that a degree 
of pentoneal soiling occuTed in manv coses in spite of scrupu- 
lous packing off of the suture line. Another possible explan- 
ation IS that retropentoneal dissection is necessarv to mobilize 
the ureters, and the tendenev to ileus after retroperitoneal oper- 
ations IS well known. 
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Discussion 

The nine survivors were among the most appreciative and 
grateful patients I had in Iraq'. They were able to return to 
their husbands and homes and begin a normal life again. It 
can be realized what that meant when one remembers that their 
average age was between 18 and 25 years. Nevertheless a far 
more efficient follow-up system than is possible in Iraq is neces- 
sary to compute the end-results of the operation. In Grey 
Turner’s series some patients survived for 20 and 30 years. 
The mortality of 2 deaths in II cases makes the opera'tion one 
of considerable hazard, certainly not to be undertaken lightly. 
But the lot of a patient with an incurable vesico-vaginal fistula 
is such a miserable one that I believe it to be justified. In more 
skilled hands the mortality is likely to be considerably lower. 

Summary 

Eleven cases of ureterocolostomy for incurable vesico-va^nal 
■fistula are described. The operative modification whereby incision 
of the bowel is avoided is described. 

There were two deaths In the series, both from peritonitis ; the 
remaining nine patients returned to active life. 

It is a pleasure to acknowledge the great help and advice given 
by Brig. C. Naunton Morgan in this series, the stimulation and 
practical assistance of the writings of my teacher and chief. Prof. 
Grey Turner, and the data of Prof. M. McDowall, of the depart- 
ment of gynaecology, Royal Hospital, Baghdad. Dr. Kadhim 
Shubbar, Dr. Najibal-Yacubi, and Dr. Ghanim Akrowie were of 
the greatest assistance in pre- and post-operative care. 
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Otitis externa is one of the most common conditions met with 
in any ear-nose-and-throat department. This is especially true 
in the Army over-seas, where it may account for one-quarter 
of all aural cases, or one-sixth of all E.N.T, patients examined. 
There are many problems connected with the disease that are 
worthy of study, and, indeed, many to which there is as yet 
no answer. This report is mainly based on nearly 1,000 cases 
of otitis externa seen in the Army. Furunculosis and dermatitis 
"if the auricle are not discussed in any detail, but are mentioned 
fly as coexisting affections. 

Aetiology 

---I he disease does not respect age or rank. It may occur in 
'children and persist at intervals throughout life. The mechan- 
ism appears to be twofold. A meatal congestion is set up, 
causing irritation, which is attacked by the patient, who 
scratches the ear voluntarily or involuntarily, or by the doctor, 
who attempts to diagnose, treat, or remove the cause of the 
irritation. The result is a break in skin continuity, through 
which normally present saprophytic or Invading pyogenic 
organisms may enter and cause trouble. 

The meatal congestion may be caused by (i) irritants which 
enter the meatus from the middle ear, (ii) the natural secretions 
of the meatus, (iii) irritants entering the canal from the outside, 
(iv) general conditions predisposing to skin infections, or (v) 
local or general allergy. A brief consideration of the anatomy 
of the external meatus will show how easy it is for foreign 
material of all kinds to reach the canal, how difficult it may 
be for such matter to find its way out once it has reached the 
downward-sloping inner half of the meatus, and how simple 
it is to injure the meatal skin in an attempt to remove the 
irritant. Daggett (1942), in a valuable article, has drawn atten- 
tion to the deep anterior meatal recess as a reservoir which 
may retain pus and debris. 

The irritant entering the meatus from its inner end is pus, 
associated with an active otitis media. The meatal floor is 
constantly bathed in pus, the organisms of which welcome any 


disruption in the epithelial surface through which they m; 
enter and multiply. 

Wax and sweat are the natural secretions of the extern 
meatus. Wax is secreted by the ceruminous glands of the out 
half of the meatus, lines the canal, separates from the wal 
apparently by the movements of the mandible, and works i 
way out, bringing with it desquamated epithelium. Unskills 
attempts to remove the wax by a match, a Kirby grip, 
knitting-needle, or some such similar article may abrade tl 
skin. Similarly, the meatal epithelium may be lacerated b 
the tip of an aural syringe, especially if the wax is hard an 
difficult to remove. After syringing, the canal should b 
thoroughly dried with wool or gauze, and the walls painfed wit 
spirit, or the retained solution, if hypotonic, may macerate th 
skin. In the same way the epitheliurri may suffer during th 
removal by scoop, curette, or syringe of the tightly adherer 
mass of cerumen and epithelium called keratosis obturan; 
which in its milder forms is more common than is often realized 
Sweat may be produced in excess in hot weather, and may, b 
the discomfort it causes, lead to scratching of the ear. It ma; 
cause a matted condition of the hair at the outer end of thi 
meatus, and this in turn results in irritation. 

Many things may be introduced into the meatus through it 
outer end. One of the most common, particularly in soldier 
serving over-seas, is salt water, and in the “ tideless ” Mediler 
ranean the water is permanently dirty in frequented beaches 
Daggett, while discounting sea-bathing as an important aelio 
logical factor in desquamative otitis externa, points out that ir 
the heat of the day the water will be evaporated from thi 
meatus, leaving a deposit of salt which may increase skii 
maceration by hygroscopic action. In Italy these swimmin; 
ears presented such a characteristic appearance that one cam 
to regard them as a specific infection. 

Cotton-wool or paper may be pushed into the meatus am 
forgotten — for example, by gunners who use these substance 
as ear-plugs against muzzle blast. After some weeks the meata 
skin reacts to the breakdown of vegetable matter. by producini 
an otitis externa which is often most acute. Dust and sani 
may be blown into the meatus and, mixing with-wax and sweat 
cause irritation. Insects, such as the bed-bug or the maggol 
may find their way into the canal and, by their movement 
scratching, or biting, rnay set up a most acute infection. Lastlj 
infection may be transmitted by- the finger from some othe 
part of the body. 

Chemicals may act on the meatus by a direct burn, such as 
occurs with caustics, acids, hydrogen peroxide, vesicant gases, 
etc., or by a local "allergic reaction, such as is seen with 
sulphanilamide powder in susceptible people. Insufflation of 
sulphanilamide powder was a common pract-ce in the Tunisian 
campaign, but was discontinued in Italy as a result of adverse 
reports from otologists. The powder tends to form a hard 
caked mass, and otitis externa occurs in a significant number 
of cases. 

General conditions which predispose the skin of the meatus 
to infection are sebprrhoeic dermatitis, especially of the scalp, 
and relapsing furunculosis. It is possible that vitamin deficiency 
may produce the condition, although there is no positive 
evidence as yet. In recent years much thought has been given 
to allergic conditions of the ear, and otitis externa of purely 
allergic origin has been described. 


Bacteriology 

Friedman and Hinkel (1941), studying a series of 200 cases, 
found that in every instance more than one organism was 
present, and that the commonest were Staph, albiis, diphtheroids, 
Ps. pyocyanea, and micrococci. Furthermore, they stated that 
in those cases which most resisted treatment no single organism 
predominated. A study of 25 normal ears showed the san^ 
group with the exception of Ps. pyocyanea. Daggett reported 
that diphtheroids, either alone or in combination with B. pro- 
lens, Ps. pyocyanea, or Staph, albiis, were found most fre- 
quently in 49 cases. In this hospital Ps. pyocyanea "f' 
obtained as the predominant organism in nearly every case m 
which a swab was taken. An effort was made to swab the eaP 
of patients showing different varieties of the condition in tb- 
hope of being able in future to diagnose the predominant 
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organism from the clinical appearances This hope ^^as not 
fulfilled Apart from the constant presence of pure Ps 
p\OL^rrca mih green pus in the meatus no association could 
be disco\cred The subsidiary organisms \\ere the same as 
those found b\ Dagcett 

\ anctjcs 

The condition is usuall> described as bcinc of U^o t>pes — 
wet and dr> — but this is inadequate for a proper understanding 
of the disease The earliest manifestation is mental injection 
'VS’hcn infection supeiaencs there is desquamation of the mental 
epithelium and pus formation In some cases this is more 
acute, ahd is associated N\ath a marked oedema of the mental 
walls Prolonced or recurrent infection leads to a h>pertroph> 
of the epithelium which is thrown into ndees The \anous 
stages maN be called conccslise cxudalisc ocdcmaious, and 
h\'perirophic or the saricties named mild, acute, acute 
oedematous, and chronic h\pertrophtc otiUs externa Some 
cases however do not fit into this picture There is the fungous 
infection m which the debns resembles wet blotting paper , 
the membranous \anct\. commonU found after sea bathing, in 
which the membrane probabK contains salt , and the granular 
t\pe in which granulations ma) form on the mcatal wall and 
spread on to the intact drum 

Symptoms 

The earliest complaint is of itching or irritation which ma\ 
be so severe as to be unbearable In the congestive stage this 
IS the onlv svmptom Then discharge appears — at first watery, 
but later becoming purulent and finallj a cheesy debns as the 
pux mixes with desquamated epithelium A purelv external 
infection never results in a mucopurulent discharge as there 
are no mucous glands in the meatus Pam may be felt depend- 
ing on the amount of tension under the epithelium and the 
speed With which the tension is set up Nfeatal skin is tighllv 
bound down to penchondnum and thus a furuncle or acute 
meatal oedema mav cause extreme pain The discomfort 
IS referred as a rule, to the region of the parotid gland and 
to the jaws and is ageravated by anv movement of the temporo 
mandibular joint 

VSTiere the middle car is normal hearing is not affected but 
if the meatal lumen is occluded by oedema or debns deafness 
mav be complained of Other svmptoms are a feeling of 
swelling in the ear, as<ociated with a slowlv produced oedema 
and dermatitis when the infection spreads to the auncle 

Appearances 

It IS important to examine the auncle before inspecting the 
meatus as the diagnosis can often be made before a speculum 
is inserted In a verv large proportion of cases the skin of the 
antenor incisura, between the tragus and the lower anterior 
md of the heUx, wiH show infection — a small crust, a fissure 
Dr a small raw area \\Tiere this is found the diacnosis of 
Dtitis externa is certain, althouch there mav be a coexistinc 
Dtitis media Dermatitis of the auncle from an otitis media 
alone is found in the line of the pus — along the meatal floor 
Lhe floor of the concha, and via the incisura intertragica to the 
skin of the fissure between the lobule and the angle of the jaw 

In the external meatus congestion is the earliest sign of 
trouble It often affects the floor about the junction of 
:artiIaginous and bonv meatus In the exudative stage the 
Tieatus contains a varymg amount of pus and desquamated 
epithelium This must be carefully and gentlv mopped away 
ftith wool lipped probes, particular attention being paid to the 
interior meatal recess A light wire probe and a light touch 
ire (he secrets of success m this manceuvTe The probe should 
De held so loosely that the finger and thumb will slip along 
the shaft if the tip is impeded in anv wav One must remember 
that the skin lining the inner half of the meatus is extremeh 
lensitive to the touch Thorough cleansinc is essential for 
iccurate diagnosis and successful treatment and, while moppme 
jnder du-ect vision is ideal the same result can be achieved bv 
blind mopping if care and patience are exerased and frequent 
ixaminations with the aunscope made to determine how much 
jecretion is left In cases in which the epithelial debns is 
Iifficult to remove it is often helpful to moisten the tip of the 
■nop with 20% sodium sulphate solution 


When the meatus has been cleaned the epithelium will be 
found to be rough, red, and desquamatmg The outer surface 
of the drum may share in this process, leading one to su pect 
an otitis media In the acute oedematous type the narrowed 
meatal lumen is obvious Pam will be experienced on insertion 
of the speculum and no attempt should be made to force its 
pascace Mopping — nece^sanly blind moppmg — should be 

carried out as described An estimate of the amount of oedema 
can be obtained by companson with the other ear if it is healthy 
The narrowing of the lumen in chronic otitis externa is much 
more resistant to the passage of a speculum than in the 
oedematous cases This is due to hypertrophv rather than pauu 
Pus and debris will be found, and there is often a coexisting 
penchondnlis of the auncle 

Regional adenitis may be present, the glands involved being 
situated m front of the tragus or over the tip of the mastoid 
process Svstemic upset vanes a good deal Some patients 
have no general disturbance, while others look ill, feel ill, have 
a raised temperature and puNe rate, show a furred toncue, com- 
plain of loss of appetite, and have difficultv in sleeping 

Differential Diagnosis 

Diagnosis must be made from otitis media (see Fig ) and, if 
pain be present from ma«toiditis The entenon in distinguish- 
inc between otitis externa and otiiis media is the appearance of 
the drum, and as the two condiuons often coexist, one is not 
justified in ruling out otitis media until everv part of the drum 



1 Aun-ular sp'ead m outis externa 2 An^cnor auncular 
glands j Auricular spread in o itis media 4 Po^ enor 
auncular glands 

has been inspected for perforation In manv ca«es perforation 
in an oedematous concested membrane is found onJv after a 
dilicent search A purely external otitis is suggested if the 
beanne is cood and there is no mucus m the di<charge The 
presence of mucus can be tested for bv leavinc a wick of 
nbbon cauze scaled in 5% lead acetate solution m the meatus 
for 24 hours On removal if mucus is present m the discharge 
the innermost end of the wick will be found to be blacl, while 
if the discharse is purelv external m ongin no colour change 
will be seen This test has been u^ed in doubtful ca^^es for a 
vear now and has proved most reliable 
The diacnosis between otitis externa and mastoiditis is often 
difficult Both conditions -remit m otorrhoea ,vnth pain bo*h 
mav be associated with constitutional up'et, and in both tne 
mastoid recion may be tender and oederaatoui In mastoiditi<i 
tenderness is ma-ximal on deep pressure especiallv ove' the 
mastoid antrum while in otitis externa tendemesi is raa-Ximal 
on superficial pressure over the elands at the tip of the masto’d 
process In external infection al'o, there is tenderness on 
pressure over the tragus or on movement of the auncle A-rav 
examination of the mastoids will show no abnomalitv if the 
middle ear is normal and if there is no post auncular oedema 

Prognosis 

The procnosis m anv attack of otitis externa li good, a cure 
being effected in 2 to 14 davs, depending on the seventv of the 
infection 60 to 70% of ca^es are healed within a weel WTiere 
chronic oiilis media is p'e«ent as well, healing tal es loncer, 
although the meatal infection should clear up m three weeks 
Dermatitis of the auncle in ascoaation with otitis externa does 
not matenallv lengthen the time for healing in most cases 
provided adequate treatment is given 
Unfortunatelv, relapses are common The percentage of 
cases which recur cannot be measured accuratelv in the Armv, 
as patients discharged from hospital do not nece<«anlv stav 
in the localitv, and thus an otologist cannot follow up his ca^es 
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A relapse means either that treatment has been inadequate or 
that reinfection has occurred. No particular organisms appear 
to be responsible. Chronic otitis media is often the cause of a 
relapse. Frequent recurrences or lack of treatment lead to 
chronicity which, once established, is well-nigh impossible to 
cure. 

Treatinenf 

Brain (1942) stressed that “ treatment should be governed by 
two important facts. The first is that our protection from 
external irritants and infections depends upon a dry and intact 
horny layer, and treatment should be designed to maintain 
it. . . , The second fact of therapeutic importance is that living 
cells are instantly damaged by water or by grossly hypotonic 
solution's, and this applies to the skin when the protective 
stratum corneum is missing, or its continuity is disrupted by 
exudation.” 

Treatment resolves itself into two approximately equal parts 
— the thorough cleansing from the meatus of all particles of 
discharge, and the application of lotions to the inflame'd meatal 
walls. The mechanism of mopping has been described, and its 
importance cannot be too strongly emphasized. Drugs are 
applied to the infected skin on wicks of ribbon gauze or painted 
on by means of wool-tipped wire probes. The ribbon gauze 
wick must be inserted gently so that it maintains contact with 
the walls in the whole length of the meatus. It should be 
changed daily, and some authorities moisten the wick with the 
appropriate solution every 12 hours. Cotton-wool adheres to 
the raw skin surface and should never be used. The selected 
solution must be non-irritant and isotonic ; it should not stain 
the meatal walls or leave a deposit thereon ; it should not dry 
enough to cause pain on rcmov^ Pastes and powders allow 
infection to spread under them. 

An acute oedematous otitis externa must first have the oedema 
reduced to permit complete cleansing of the drum and the deep 
anterior recess. Then the inflamed epithelium must be l^ealed 
and finally dried and hardened. The drugs used for reducing 
oedema are 20% sodium sulphate, 8% aluminium acetate, or 
10% ichthyol in hypertonic saline. The first two both tend to 
dry off during the course of 24 hours and are thus painful to 
remove. The Ichthyol preparation has been used by me for 
nearly three years, and has proved most efficacious. After 48 
' hours' treatment the case usually resembles one in the exudative 
stage. 

In this stage numerous solutions may be used to heal the 
skin. Those already mentioned may be persevered with, or 
one may try 10% ichthyol in water, 10% ichthyol in glycerin, 
5% lead acetate, 10% argyrol, or calamine lotion. Of these, 
ichthyol in water dries quickly and is painful to remove ; ’cala- 
Smine lotion leaves a deposit on the skin which obscures the 
. of the progress ; lead acetate has the same fault to a lesser 

‘■'^Ke, but has considerable healing properties, and is, in my 
^rience, more efficacious than argyrol, which is superior for 
r;*,,,«flflamed mucous membranes, Ichthyol in glycerin is probably 
the best all-round treatment, being soothing and easy to insert 
and remove. 

When no further exudation is found the case resembles one 
m the congestive phase. Here a paint of 1% silver nitrate or 
1 % alcoholic solution of gentian violet should be used to harden 
the meatal skin. The latter solution stains the meatal skin and 
should not be employed until all discharge has stopped.. It 
is the best treatment for fungous infection and for the granular 
type. When pus is green, or' if Ps- pyocyanea predominates 
without green pus, acetic ncid, or a mixture of 1% acetic 
acid and 10% ichthyol, will give good results, although some 
patients find them uncomfortable, and they tend to dry off. 

Pain is best treated with heat — fomentations, kaolin poultices, 
or hot-water bottles — and sedatives. The patient under treat- 
ment should be instructed not to scratch the ear, however itchy, 
and not to let water enter the meatus during washing. He 
should be told specifically not to use cotton-wool as a plug 
while the ear is discharging, as this only increases skin infec- 
tion. Sea-bathing is forbidden for several months. 

If a dermatitis of the auricle is present, good results are 
obtained with 1% ammonialed mercury in Lassar’s paste applied 
on spreads and moulded to the pinna. Five per cent, sulpha- 
thiazolc paste was efficacious, but was discontinued when it 


was found to produce local reactions and even generalized 
sensitivity to light.' 

The question of chemotherapy in otitis externa is a vexed 
one. Many patients had had a course of one of the suiphon- 
amide drugs before reaching hospital, with no benefit to the 
local condition. One has seen cases in which penicillin has 
been given parenterally for wound infections, furunculosis, ot 
the aural condition itself, and yet otitis externa persists. Tht 
reason is obvious. Otitis externa is a mixed infection, and 
most of the causal organisms are insensitive to penicillin and 
the sulphonamides. 

Syringing the ear in a case of otitis externa is always liabk 
to increase the infection ; but it is necessary sometimes when 
the secretion in the anterior meatal recess ' is too hard for 
mopping. . To leave this debris is to invite recurrence. I have 
been in the habit of syringing these cases on the first day on 
which the ear is dry, and treating with ichthyol in hypertonic 
saline or ichthyol in glycerin for a day or two before going on 
to the paint. 

It is with pleasure that I record my thanks to Col. C.. H. K. 
Smith, O.B.E., Af.C., commanding officer of a general hospital, for 
permission to publish this article. 
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PENICILLIN GROWN FROM A NUTRIENT 
MEDIUM PREPARED FROM POTATO 
EXTRACT 

, BY 

J, O. GA VRONSKY, M.D. 

The production of penicillin is rapidly growing. This is likelj 
to continue for some time to come. Other antibiotics in appli- 
cation to agricuitPre, horticulture, and veterinary surgery will 
soon have to be produced on a large scale, possibly on a se.ik 
exceeding the’ production of penicillin. Under these circum- 
stances the question of preparation of nutrient media becomes 
of great importance. 

Conditions for growing moulds, to obtain the needed product 
of their metabolism, vary with the mould one is dealing with. 
To a large extent the result depends on the nutrient nieff""B 
used. This medium must be both satisfactory and cheap. With 
very few exceptions the composition of such media is kepi 
secret. In making known the composition and mode of pre- 
paration of a nutrient medium used by me I cannot claim to 
get a higher content of penicillin in the metabolic solution than 
that obtained in some of the media already used. 1 can only 
say that the titre of penicillin compares favourably with that 
obtained by using Czapek-Dox medium with the addition of 
yeast or corn-steep liquor, or by using the medium introduceo 
by Challinor and McNaughton. The preparation of the medium 
is as follows : 

Method 

Potatoes or potato peelings are hydrolysed in. twice the quanth) 
of tap-water with 2% of HCl on the weight of potatoes, iht 
hydrolysis proceeds for 2i hours at a pressure of 3 atmospheres^ 
After filtering the hydrolysate through a linen cloth an extract i 
obtained ivith an average glucose content of 5.5%. The sugar con- 
tent naturally varies with the starch content of the potatoes c 
potato peelings used. In the case of potato peelings,^ unless l • . 
arc used soon after peeling, a longer time is needed foV hydroh's 
tion. In the case of potatoes, these are washed and cut into piee 
of appro.ximalely 1/2 to 2 cm. thickness. The necessity for cu i, 
is avoided by using potato peelings. 

The quantity of extract thus obtained from 1 kg. of potatoes wv 
2 litres of water and 20 c.cm. of strong HCli after disposing 
the solid residue by wringing out the linen bag used for filiering, 
appro.ximately 2,450 c.cm. This extract is diluted to 4% g u 
content. We thus obtain 3,360 c.cm. approximately. The pn 
roughly adjusted to neutral to litmus. (2orn-stcep liquor ® 

370 c.cm.— that is, 10% of the total quantity of medium. J 
is added — 3% per litre; and activated charcoal — 1/2% '.,^a 

of potatoes. The pH is adjusted to 6, and the medium stcnii« 
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^ m tic au’^ochsL for a time, dependme on the bulk of medium in 
Trcparaljon \\hilc u is sulTiacnl to ha^c a li re flisk containing 
200 cem of n cdium for 10 minutes at 1 atnosphcrc, a Shire 
acpmiion lotile filled ^\ith medium requires three quarters of an 
hour •’i 1 atmosphere prcs<;urc It is ad\mble to add to the medium 
~ 10'’ of M-ater to allow fo” c\*aporation in the autOLla\e 

Hus medium when reads, is of a dark brown colour The 
addition of 1 2 of nctnated charcoal clinfies it to a certain 
exient Fortunaicls. the was*c water, after extraction of penicillin 
wTih amsl acetate, retains the bulk of the picmcnt, that ultimately 
powder in obtained with n decree of freedom from pigment 
coTLNponding to the s age of punfication Nor arc these picments, 
or c her impintics dcn\ed from the medium, toxic 1/2 cem of 
sodium salt of 2 ^00 units per c cm injected into three mice did 
not sctm to alTcct them ad\crseU 
The tnre of the crude penicillin solution obtained h\ using this 
m-'diim tested bv <cnal dilution or nne method, frcquenih exceeds 
60 units per cem Tlic a\cracc litre is abo\e "^0 units per cem 
The hi^hcs’ ficu'cs obtained b' me when usinc the Challinor and 
-McNauchton medium were in the neighbourhood of 25 units per 
'^cem I did not gel up to this Ic\cl with the Czapek-Dox medium 

Discussion 

Apparcntl\ a nutnenl medium prepared in the wav desenbed, 
besides containing all the glucose and most of the nitrogenous 
foodstuffs needed bv a growing mould, must contain certain aett 
vnting substances B\ chemical analvsis the nutnent medium 
was found to contain all the inorganic <^lis entenng into the 
composition of Crapek-Dox ^alls except MgSO« and NaNO, 
The addition of MgSO* was shown by comparative expenments 
to be unnecessary, while NaNO, definiteU improved the utre 
of penicillin Com steep liquor certainly has a benefiaal effect 
In comparative expenments, while a flask containing hvdrolyscd 
potato medium would show at its hcicht a litre of 15-20 units 
per cem, a flask containing medium to which com-steep liquor 
has been added would show 50 and up to SO units per cem 
Before stenlizalion the addition of a <mall percentage of pulp 
made from cabbage, or parucularly carrob seems to have a 
beneficial effect As the height of litre consiantlv vanes from 
day to day, and from experiment to cxpenmcni, I have not 
yet been able to draw definite conclusions as to the effect of 
such additions 

I need not enter into details of the actual cost of mv medium 
The economy is obvious — always on condition that the litre 
should not be lower than that of the other media used, and it 
does not seem to be so 

At present I have three expenmenlal vessels — apparatus for 
penicillin production by surface growth in a continuous process 
— working at Highcate Hospital laboratory From the seventh 
day — that is, from the time of the titre approaching its height 
— the average litre of all three tanks is 34.5 umts per cem 
WTiat IS the cost of this medium per litre It amounts to the 
coit of 100 cem of com-steep liquor, 3 g NaNO,, 1 g acti- 
vated charcoal, and the potato peelmgs, which I get either 
from a hospital kitchen or from anv canteen in the neighbour- 
hood — free of charge Working on a large scale the additional 
cost would be the transport of potato peelings or diseased 
potatoes to the factory True, on a farm one may use the 
peelings for feeding pigs, but the market value of it would 
hardly exceed lOi a ton One must therefore expect that agri- 
cultural waste will ultimately play an important part in the 
preparation of media for the production of vanous antibiotics 

I am much indebted to Dr J M Alston for his constant interest 
and help in mv work on anubiotics, and I must thank the London 
County Council and Dr J R Reed for enabling me to work at 
Hichgate Hospital 


The Federation of the Bntish Legion has approved a recom- 
mendation of the Council of 5fanageroent of the Bncish Legion 
Village for the appointment of 21 medical men as honorary con- 
sultants to Preston Hall, Maidstone, Kent, the Bnush Legion 
Sanatonum, Navland, Colchester, Essex, and Douglas House, 
Bournemouth, the convalescent seaside annexe of Preston Hall 
During the absence of Dr J B McDougall (medical director of 
the Bnush Legion Village), who is now attached to U N R RA , 
Dr Fredenck Heaf has been appointed honorary consulting medical 
director The consultants will form a medical comrmllee under 
the chairmanship of the honorary consuUinn medical director to 
advise the Copnal of Management m all medical matters connected 
with the Bntish Legion Village 


mTERSENSnrVTTY TO TRANSFUSED 
BLOOD 

DV 

SHEIL\ CALLENDER, M.D, M.R.CJ. 

R. R- RACE, MR.C.S., L.R CT*. 

AND 

Z, V, PAYKOC, iMJ). 

A patient who is believed to be suffenng from the rare di ease 
called lupus crvthsmatosus diffusus required a senes ol trars- 
fusions on account of per’Jistenl anaemia As a result of ♦he^e 
transfusions a remarkable succession of antibod/es has appeared 
in her serum The patients red cells are Group O M, P, 
Rh Rh, and necative with the three new antibodies to be 
described She has never been pregnant 
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Arti Lutheran — Th“ r-u*- s ♦erum Uacs at th* erd of Acs , 19^ 

Acj WiDjs - The patjen i serum takes lo O t 

Anu Leva) - Th“ p-'iicru jerum take" in No> 194- 


A specimen of serum taken shortl> after the Lutneran trans- 
fusion was found to contain the rh agglLUam called St 
(r Fisher) the ‘ incomplete " form of this antibods was aLo 
present More mterestins, howeser, was the finding of another 
separable acclutinin called anU Lutheran in the table The 
red cells of 8-9S of the English populanon, iirespecose of 
the ABO MN P or Rh groups, are agslutinated b\ this anti 
bod) The Lutheran antigen is mhented as a dominant Men- 
delian character The statisucal and famil) esidence wall be 
presented in detail elsewhere 

The St and anu Lutheran anubodies gradual!) disappeared, 
their litre being low at the ume of the September and October 
transfusions Alter the Willis, Mules, and Howes transfusions 
a second new anubod) — anU-W'illis — appeared The donor 
Howies s blood presumabi) assisted m this iramumaauon for 
Howes also has the WTIIis anugen The WTllis anucen is 
mhented as a dominant Mendehan character independent of 
ABO, MN, or P but not independent ot Rh, and it is no > 
practicalK certain that it is controlled b\ another allele at 
Fishers C-c locus (Race, 1944), sshich ma) be called C’’ The 
Willis anugen is present m about 1% of RhtRh, bloods, and 
the relatise frequencies of the three alleles m the English popu- 
lation must be about C 43 1 55s, and c 55 o Acam 

the esidence for this interpretauon wall be presented el e- 
where 

After some weeks of existence anu-WTlhs faded from the 
pauents serum, but towards the end of this penod Le\a) s blood 
was gnen This blood also proved to be mcompauble, for 
about 14 davs later a weak aggluUmn — anu-I-evav — was evadent 
The Leva) anugen is a rare one and probabl) also a ‘ domi- 
nant, ’ for so far it has been found onlv m tne blood of Leva) 
and in the blood of this donor's father, but not m 'everal hun- 
dred random bloods exaimned All three “ new " anubodies 
are more acuve at 37“ C than at lower temperatures 

Attempts to immunize one volunteer to the Lutheran anUgen 
and two to the WTllis have so far had no success As the 
Lutheran and Wilhs anubodies mav not be rep-oduable, and 
as the supplv of antiserum is limited, it is propo-ed to deposit 
the names and addresses of as man) of the Lutheran and WiIIis 
positives as are willing to help at the Bureau of Human 
Hereditv, 115, Gower Street, London, W'C 1 It is hoped with 
the help of Afajor Molonev, of the US Armv Medical Corps 
to make 'ome equivalent arrangement with people who«e homes 
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are near New York. If either of these antibodies do turn up 
again, as they are sure to do sooner or later, it may be possible 
to correlate the present work. 

Comment 

There are two points of general interest in this history. First, 
the patient must be extraordinarily sensitive to antigenic differ- 
ences, and this supports the hypothesis that the symptoms of 
the disease lupus erythematosus are manifestations of some 
undetected antigen-antibody reaction. Secondly, given such 
a hypersensitive recipient, a glimpse is obtained of the multi- 
plicity of red cell antigens which may be found in thc'future. 
One familiar and three “ new ” antibodies have been made to 
the blood of eight donors, although considerable care has been 
taken to use appropriate blood. Landsteiner was of the opinion 
that blood groups would some day be known to be as individual 
as finger-prints. 

Our thanks are due to Prof. Cappell and Prof. Fisher for con- 
tinued interest and encouragement; to the donors for permission to 
use their names ; and to the patient, who has been very co-operative. 
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A CASE OF NOCTURNAL HAEMOGLOBINURIA 

BY 

JOHN A. MILNE, M.B., Ch.B. 

House-physician, Western Infirmary, Glasgow 
(From the Gardiner Institute of Medicine, University of Glasgow) 

The syndrome of paroxysmal nocturnal haemoglobinuria with 
haemolytic anaemia was first recorded by Marchiafava and 
Nazari in 1911, and according to Wintrobe only 41 cases had 
been described in the literature up to 1943. 

Case Report 

The patient, a Royal Marine aged 27, was admitted from a naval 
hospital for special investigation to the wards of Prof. J. W. McNee 
m the Western Infirmary, Glasgow. He was complaining of anaemia, 
with frontal headaches, tiredness, and weakness. He entered the 
Navy 8 years ago and his only illness was in Oct., 1943, while in 
the Faroe Islands. It was characterized by diarrhoea, vomiting, and 
urticaria, which was diagnosed as food poisoning. He has never 
had malaria He is married and has one healthy child aged 21 
months There is no history of anaemia or jaundice in the family. 

In March, 1944, the patient began to suffer from frontal head- 
aches while working These persisted unless he sat down and rested 
for a short while These headaches gradually increased in severity, 
he noticed that he was becoming very easily tired and breathless 
^^^excrtion In May, 1944, he reported sick, and was admitted to 
^|\al hospital, where he was found to be profoundly anaemic. 

mz weeks later be developed a painful tongue and tender bleed- 

^ gunis The condition yielded rapidly to large doses of ascorbic 
^..id, and glycerin and borax applied locally. For the anaemia he 
reccncd iron and a variety of liver preparations without any im- 
proicmcnt When he had been two months in hospital he was 
p\cn one pint of blood, with slight improvement in haemoglobin 
level A month later he wa^ given another pint of blood of correct 
group, after which, for the first time, his urine was noticed to be 
\cry dark in colour for two days following the transfusion. 
He was admitted to the Western Infirmary on Dec. 9 for special 
investigation, as the exact diagnosis of the anaemia remained 
uncertain 

On admission he was seen to be a pale well-nourished man with 
a slight icteric tinge of the skin and sclcrotics; a few discrete hard 
lymplnuic glands were present m both axillae and groins. The heart, 
lunes. and nervous system showed no abnormality. The liver and 
spleen were not palpable 

Blood Picture.— The following investigations were made, using the 
technique described by Wintrobe Haemoglobin was estimated by 
means of a photo-electnc colonmcter Erythrocytes, 3,060,000 per 
c mm : leucocytes. 2.400 per c.mm ; haemoglobin, 11.4 g. per 
100 cem ; packed-cell volume, 32 5°o ; mean cell volume, 106 C/t; 
mean corpuscular haemoglobin concentration, 34 8% ; reticulocytes' 
12 5%. Differential leucocyte count: neutrophils, 44.5%; eosino- 
phils, 2 5',; lymphocytes, 48%: monocytes, 4%. A film stained 
with Lcishmin's stain showed anisocytosis, slight poikilocytosis, and 
nucrocvioMs of the erythrocytes There was no evidence of malaria 
raravitcs or pigmentation of leucocytes 


On sternal puncture marrow was easily obtained ; it appeared t 
be hypoplastic, as the film made from it contained numerous f: 
spaces. A few primitive erythroblasts were seen, but the marro 
was definitely normoblastic. The blood plasma gave a positive it 
direct van den Bergh reaction — 0.7 mg. of bilirubin per 100 ccii 
The fragility of the patient’s erythrocytes to saline was within norm: 
limits, haemolysis starting at 0.45%. Wassermann reaction, negativi 
A fractional test meal showed a normal hydrochloric acid cune 
The urine contained a quantity of urobilin. At this point a haemo 
lytic anaemia was diagnosed, the cause, however, being unknown. 

Piogress . — One week after admission the patient complained o 
pain in one of his lower molar teeth. The tooth was extracted unde 
local analgesia on Dec. 18. At 2 a.m. on Dec. 19 he awoke an 
complained of an ache across his lumbar region, and a specimen o 
urine passed at this time was noticed to be dark red. Anothe 
specimen of urine at 6 a'.m. was still dark in colour, while one a 
9 a.m. was perfectly clear. The van den Bergh reaction on Dec. V 
showed a positive indirect reaction-— 1.4 mg. of bilirubin per 10 
c.cm. Early on the morning of Dec. 21 he again passed a dark-ro 
specimen of urine, while at 9 a.m. the urine was clear. Examinatioi 
ot the urine showed the colour to be due to a haemoglobin deriva 
live. No erythrocytes were seen. The haemoglobin derivative wa 
identified spectroscopically as oxyhaemoglobin. Since then haemo 
globinuria has recurred regularly, the specimen passed in the earl] 
hours of the morning being dark red, that passed about five hour 
later being perfectly clear. 

Further Investigations. — (1) The Donath-Landsteincr test was per 
formed in order to exclude haemoglobinuria due to cold; it wai 
negative. (2) In order to determine whether the fall in the pH ol 
the blood during sleep was a factor ,in the production of tht 
haemolysis (Ham, 1939) the patient’s erythrocytes and serum acre 
set up against an isotonic system over a pH range of 6.5 to 7.0 by 
Dr. W. B. Kyles, clinical pathologist to the Infirmary. The resul 
was quite negative. (3) Even the clear specimens of urine con 
tained a constant deposit of haemosiderin, demonstrated by lli< 
hydrochloric acid-potassium ferrocyanide reaction (Wintrobe) 
(4) As necrosis of the liver is a feature of this disease (Scott, Robb 
Smith, and Scowen, 1938) liver function was estimated by thi 
laevmlose-tolerance and Quick’s sodium benzoate tests, but wa! 
found to be within normal limits. (5) A specimen of serum wa: 
examined by Prof. D. F. Cappell ; this identified the patient a: 
Group O and Genotype RhiRhj. (6) In order to bring out tin 
association of the haemoglobinuria with sleep, his sleep rhythm wai 
alteiyed and he slept through the day and remained awake at night 
This caused the haemoglobinuria to appear through the day vvhili 
the patient slept, and was absent at night when he remained awake 

Discussion 

The pathology of this disease and the mechanism of produc- 
tion of the haemoglobinuria are fully discussed by Scott, Robb- 
Smith, and Scowen (1938). The hypothesis put forward for 
this explanation of the nocturnal haemoglobinuria is the alter- 
ation in the pH of the blood during sleep (Ham, 1939), Wh'k 
sleep undoubtedly is a factor, as seen by altering the sleep 
rhythm, the laboratory experiment carried out by altering the 
pH' of a specimen of blood,' while not conclusive, would tend 
to point against alteration of the pH being part of the 
mechanism, as the range of pH covered was much greater 
than would occur in the human body. It is known that trans- 
fusions and trauma are factors which increase or precipitate 
the haemolysis. This is well shown in this case. 


Summary 

A case of chronic haemolytic anaemia associated with noctiirnvj 
haemoglobinuria is presented. Blackvvater fever, syphilis, an“ 
Lederer's anaemia were excluded. The patient was Rh-posilive 
The existence of the nocturnal periodicity of the hacmoglobinuiu 
was confirmed by altering the sleep rhythm, thus indicating that tu 
patient suffered from the Marchiafava-Micheli syndrome. 


I should like to thank Prof. J. W. McNee for his permission tr 
publish this case. 
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The Mothers’ Hospital of the Salvation Army in Lower ClapW- 
Road, London, E.5, is entirclj staffed by medical women. Tf- 
report for 1944 is curtailed in the interests of economy, but spaw 
lias been found for a foreword by Miss Margaret Basden, scnie^ 
obstetric surgeon, who on the outbreak of war took up residcdCt 
in the hospital. She writes in moving words of the fine spirit 
which the nursing staff and patients and the firc-vvatchers endurev 
the ordeal of air raids. 
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X A Case of Gangrene of iMccLers Dnerticuium 

I <end the follouinc notes n mcw of the interesting questions 
raised b\ the case 

Clinical History 

I A'lis called enrU one morning to see a man aced 66, Avho had 
b^en in great abdominal pain all night The pain was vAide}> 
diiTused all o\er the abdomen, the bo\«.Is had been well opened 
twice the previous da\, the temperature was normal, and the pulse 
96 and rather weak 

I found a ven distended bladder, but the patient expressed no 
desire to pass water He had passed it on retiring to bed for the 
nichi, after a da> dunng which he had felt particularlj well and 
energetic (It so happened that I had examined him 10 davs 
previouslv, when attending another rnember of the famiN He then 
complained of vague abdominal pain, but there was no quc\lion 
o{ constipation or unnars dinicultv and palpation showed no 
abdominal tumour I according!' advised x rjv invcslicatton if the 
pain persisted, but withir*a da) or two he stated it had quite gone) 

I gave him momhire gr 1/6 and ordered a prolon<'ed hot bath 
After some ihiriv mmu'es he passed about 4 oz of unne I then 
felt able to leave him and went to m) surperv Upon m) return 
he had passed no more unne and the abdomen was s ill ver> dis 
tended I deaded to tie in a size 5 Jaques catheter \isUing him 
again 6 hours later I found that 30 oz of unne had come avva> 
He was however, lookang illcr than before the abdomen w-as still 
vxr) distended, and I could feel a mass in the abdomen to the left 
side, vkhich 1 thought was separate from the bladder 

X fell a funher opimon was ncccssar), and called in*a surgical 
colleague Unfortunatclv u was not possible to arrange the con- 
sultation for a further 3 hours, and when wc vnsitcd the patient his 
bladder had again opparentlv made it difficult to be ccnain about 
the diagnosis of the second tumour ft was decided to talc him 
into hospital, and atram slowlv drain the bladder B) this time the 
patient s^as obviouslv vcr> ill, but the temperature was still normal, 
though the puisc had nsen to 110 and was«“ thread) in nature 

Overnight caihcienzaiion showed a completel) empt) bladder, and 
no unne w'as secreted for 4S hours Thus it became evident that 
the tumour felt was not a distended bladaer An x ra) examination 
of the abdomen brought the following report from the radiologist 
* Considerable gas disicnsion of the s’omach No gas distension of 
the small intestine No evidence of intestinal obstruction from 
X ra> ” 

A Rvles tube was passed, and constant suction applied After 
4S hours he was eompleieh comfortable Some flatus had been 
passed after cnemata, but he was Mill marked!) distended The 
Ryle's tube b> this time was discharging considerable quantities of 
upper jejunal contents, the evidence of an upper intestinal obstruc 
tion w-as definite 

Operation an*d Post mortem FixorNOS 

Opcmtion was performed under a Ion spina) anaesthetic On 
entering the abdomen the first findings were two or three pints of 
blood stained fluid in the pentoneal caviiv Considerable distension 
of the jejunum was present and a mass to the left of the umbilicus 
covered b) very adherent omentum On liberating this mass and 
separaung the omentum a gangrenous Meckel s diverticulum was 
found, the obstruction vvas consequent upon the adhesion of the 
omentum About 6 m of the bowel including the gangrenous 
diverticulum were excised 

At the end of the operation the patient s general condition was * 
moderaielv satisfactory, but a phvsiaan was called in to cope with 
advanang left heart failure The next dav he seemed to be 
improving, but suddenlv vomited jejunal contents and died im 
mediately afienvards 

A limited post-mortem examination showed gangrene of I ft of 
the small intestine proximal to the anastomosis, due to mesentenc 
thrombosis The sequence of even's appears to be an acute tnflam 
mation of a Merkel s divcriiculum This was completely encased 
■ m omentum The bowel was at first partjall) but later completelv 
obstructed The gan'>rene of the proximal loop of bowel after the 
operation can be explained bv an extension of the thrombosis to 
a mam branch of the superior mesentenc arterv 

I am hoping that explanations maj appear in the Journal to 
accourU for (1) the acute urinary retention ushenng m the illness, 
(2) the' complete anuna subsequentlv developinc and (3) the acute 
dilatation of the stomach 

To save space I have omitted vanous unessential details of tbs 
treatment given while n hospital I am grateful to Mr R Trevor 
Jones, FJ< C S , for his help with the case for performing the 
: necessao operations, and for his helpful cnticisms of mv notes 

Min Hil] Lo^dDn S \\ 7 DA GR-ATTAN, M3 , Ch B 


L E McCrea (/ Urol , 1945, 53, 466) records his observations 
on 581 patients with prosiatic hyperplasia of-all types The average 
age was 63,2 years Only I9 65o were well after a fivevear penod, 
or out of 367 operated on only 3t% were m good health 


ENCYCLOPAEDIA OF MEDICAL PR.VCTZCE 

Tf'e British Errjclopardij of Mef cl Prc-ilce ircludj^? Med ir Sur^e^y, 

Obstetrics Gyncctolo^ and other Special Subjects vr d at Pro-^ess 

London Bouerworth and Co 1945 

This IS the first supplementary volume of the British Erc\clo-% 
paedta of Medical Practice to appear smee the lamented death 
of the GeneraJ Editor, Sir Humphrv Rollesion but a<; the 
publishers declare, ‘ The RoIIeston tradition survives and the 
general plan he adopted is scrupulousU followed We are 
further reminded of another loss the profession has sustained 
during the vear bv the article on alimentan tract diseases from 
the pen of Sir Arthur Hurst, Prof Grey Turner and Prof 
Lambert Rogers contribute a valuable review of surgical pro- 
gress, which 15 naturally largely ba^^ed on their war expenences 
Dr Langton Hewer's article on anaesthesia and analgesia 
emphasizes the advances made m intravenous methods of 
anaesthesia, which are so much less trying to the patient, but 
A'hich call for skilful and careful administration Moreover, 
intravenous general analcesia offers a hopeful fie’d for research 
A slow dnp infusion of 0 2% procaine hvdrochlonde m from 
5 to 10% glucose relieves the intense pruntus of jaundice 
and provides sufficient analgesia for painful bum dressings 
Dr R D Gillespie’s paper on mental diseases illustrates the 
reaction from the over-simplification of mental processes that 
followed too ready an application of Pavlov's conditioned re 
flexes to them For the rest he naturally dwells at «ome length 
on the influence of war expenences on the mental ‘fare 
Pulmonary tuberculosis has proved a senous problem m war- 
time, and Dr Maunce Davidson contnbutes a thougntful 
review on the subject He mclines more and more to the 
opinion that further progress m the control of this national 
scourge will depend upon study of the soil rather than npon 
study of the 'eed , it is a general infection with a local mani- 
festation in the delicate lung parenchyma Of recent advances 
in treatment he regards as perhaps the most significant not onlv 
the improvement m the technique of thoracic surgen, but also 
the belter understandmg of what is implied by collapse therapv, 
involving various tactical forms of one common strategv Sir 
Leonard Rocers brings his unique experience to bear on recent 
work on tropical diseases, and Prof Dilling as usual, deal‘ 
With recent developments m drug therapv The rest of the 
volume consists of careful abstracts arranged alphabeiicallv 
according to diseases As Prof Bruce Perrv summanzes ic 

dunng the year no phenomenal advance has been made in 
any special field, but there has been steadv progress on all 
fronts” And of that progress this volume is an admi'-able 
record. 

BACTERIA IN RELATION TO MILK 

Bacteria tn Relation to the Rftlk Supply A Pr^et cal Gtrdefcr th* ci ’ 

Bacienoio^ist By C H Chalaen B.Sc. jrd edatioe. (IV 272 -d. 

Si. W ) LoedOD Edvrard Amo’d. 

The thud fediiion of this handy little compendium of mforma 
tion on dairy bactenology will be welcomed by dain. ctudenta, 
commercial bactenologists, sanitary mspectors and not a fev» 
medical officers of health The sections on control of miU 
at the farm and at the creamery have been rewntten Ths’'e 
IS a good cnacal review of the methods available for jud'^rs 
the bactenological quaUt} of milk, and the author has not 
allowed himself to be earned awav bv the exacserated claimi 
made for the re'^azunn test WTiat will prove of particular 
value to «anitarj mspectors is the description of the technique 
of pasteunzation — both the holdmg and the HT.ST methods 
— since the practical aspect of processing is so «eMom con- 
sidered by dairv writers in this countrv The append.x con 
taming the formulae for a number of standard media will be 
found useful for reference There are a few minor cnticisms 
The bactenology is not alwavs as good or as up-to-date as it 
should be The technique of examination of water supplies 
IS fifteen years old , the method for differentiation of coliform 
organisms laid down by the Mmistry of Health m 1939 and 
used in public health laboratones with great satisfaction ever 
since IS not even mentioned Bactenal nomenclature is chaotic 

An* « tint- OTTTor/lc try 
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as closely related as coU and aerogenes or to different members 
of the anaerobic spore-bearing group is surely open to con- 
demnation. The method described for the cultural exantina- 
tion of milk for Br. abortus is not likely to be very successful. 
The author might also consider replacing 5% carbolic acid for 
the disinfection of hands by 1 % chloros ; he will find it equally 
effective and far less damaging to the skin. 

. MASS RADIOGRAPHY OF THE CHEST 

Mass Radiography of the Chest. By Herman E. Hilleboe, M.D., and Russell 

H. Morgan, M.D. (Pp. 288; illustrated* S3.50 or ils.) Chicago: The 

Book Publishers; London: H. K. Lewis and Co. 1945. 

This new book adds very little to that which has already been 
written about this topical subject, but it has the merit that it 
condenses otherwise scattered information into a small, well 
illustrated, and excellently produced volume. Perhaps the best 
chapter is that devoted to the objectives of tuberculosis con- 
trol ; here the authors present the problem concisely and 
sensibly and avoid the common error of exaggerating the 
possibilities of mass radiography in this field. Another section, 
promisingly entitled “ Equipment Available," shows a tantaliz- 
ing profusion of x-ray apparatus, screens, cameras, and' photo- 
electric timing mechanisms which are not lYkefy to he obtain- 
able in this country for a long time. In an interesting discus- 
sion of the physical factors affecting the choice of equipntent, 
the authors compare the relative efficiency of various sizes of 
film. It appears that there is much to recommend the use of 
4x5 in. film in preference to the 35 mm. size for small sur- 
veys. The 4 X 5 in. film has twice the resolving power of 
35 mm. film, so that it gives a much better rendering of detail, • 
and it is large enough to be viewed conveniently without any 
magnifying or projection device. The descriptions of technique 
and administration are concise and comprehensive, but the 
section on interpretation of films is too brief to be of much 
practical value. There are a number of excellent reproductions 
of radiographs, but too many of these are of gross abnormalities 
or relatively uncommon conditions ; of the 47 reproductions, 
only one shows minimal pulmonary tuberculosis. 


Notes on Books 

Sir Robert Hutchison'S Elements of Medical Treatment (John 
Wright and Sons, Bristol ; 10s. 6d.) is a well-established favourite 
which has now reached a fourth edition. As might be expected’ 
from a master both of clinical teaching and of lucid writing, this 
book is practical m lone and definite in its directions, A pleasing 
feature is the care with which the reason is stated for each in- 
gredient in the illustrative prescriptions. While relying mainly on 
the drugs of established reputation, due regard is paid to the nesver 
lemedies. 

St. John Ambulance Association has published fiorti st.- 
's Gate, ClerkcnAvell, E.C.l, a third edition of its simply Witten 
let A Preliminary Course of Home Nursing (price Is., by post 
Id.). This was originally compiled for girls under 16; but, 

; based on the adult textbook of the Association, many older 
ers have found it a useful introduction. 

Dr. Robert G. Paterson has written an interesting short history 
of the genesis and development of the anti tuberculosis campaign 
in the U.S.A^ under the title Antecedents of the Notional Tuber- 
culosis Association. This pamphlet, with eight portraits of pioneers, 
IS published by the Association at 25 cents from 1790, Broadway 
New York 19, NY. 

The inetitably disintegrating effect of total war on family life 
has led Lady Paterson to wruc what she terms a challenge under 
the title The Family ll'oman and the Feminist (William Heineipann ; 
2s. 6d.), which is an ardent and sincere appeal to restore the balance 
in favour of home life and not to leave the responsibility for the 
upbringing of children entirely to the State. A useful tract for 
to-day. 

The Board of Registration of ^fedIcaI Au.xilianes (B.M.A. House 
Tasisiock Square, London, W.C.l) has published a fifth edition 
(1944) of the Chiropodists’ Section of the National Register of 
.Medical Auxiliary Services. Chiropodists whose names are included 
in the Register have qualified according to a standard laid down 
by the Board and approved by the British Medical Association, A 
memorandum prepared by the Chiropody Group Council op' the 
jekuirtn.shjp of o.Ui.ro,noj;rv so s.l.se .boa.V.b of J.he 0£w?.wiW.Vy, ssitti 
special reference to registered medical auxiliary chiropodists is 
obtainable at the price of 6d. ’ 


Preparations and Appliances 


A SYSTEMIC PENICILLIN APPARATUS 


'Mr. F. Ronald Edwards, M.D., Ch.M., F.R.C.S., assistant to 
the Professor of Surgery, writes .from the DepaUment of Stir-' 
gery, University of Liverpool; 


The systemic administration of penicillin is to-day carried 
out by a series of 2- or 3-hourIy .injections or by a continuous 
intramuscular drip. The employment of individual injections, 
while of great value in conditions of emergency, is associated 
with an increasing degree of apprehension as the nilmber of 
needle punctures rises ; they may amount to 70 or more in a 
full course of .treatment. This is particularly noticeable in 
children and severely toxic patients. The continuous intra- 
muscular drip apparatuses now in use are complicated, rather 
easily broken, and need autoclave sterilization. Their meltiod 
of working, while relatively simple to the mechanically minded, 
become less easily understood the more untrained the staff that 
is called upon to control them. The increased availability of 
penicillin and its probable use in the home calls for a simplified 
form of apparatus which functions by one simple movemenl 
lequiring no mechanical knowledge and when once set up can 
the foA foe dsys without fear of breakdown or obsirsclim. 
With these objects in view the following apparatus has been 
devised. It is a return to the’intermittent injection method of 
administration, with the maintenance of a slightly less constant 
blood level than that given by the intramuscular drip. There 
is as yet no conclusive evidence forthcoming that this variation 
in level has a less therapeutic effect than when the intramuscular 
drip is used. , 

. The Apparatus and -its Use j 

With this apparatus the volume of penicillin solution adminislcrcd 
during the day is 12 c.cm. if a dose is given 3-hourIy and,18 c.cm 
if given 2-hourly, so that the water-logging of the site of inicction 
is minimal. The penicillin reservoir needs recharging once 'a da), 
but the actual administration can be undertaken by untrained per- 
sonnel, such as the patient’s relatives. 



The apparatus is shown diagrammaliMlIy in FiS-. 1- 
of a I-oz. wide-necked standard bottle (a), fitted with a metal car 
and rubber disk (c). This metal cap is .perforated W “f, 
end of a ** Riley’s chest aspirator. s chest .. 

marketed by Messrs. Alexander and Fowler, Pembroke Place, L 
pool, and is described in the B.MJ., Jan. 15, 1944.) i. . 

is then fixed to the cap by unscrewing one end of the ' 

threading on the metal cap, and replacing the unscrewed portion 
A hole IS cut in the rubber washer and this is replaced o'^r ' ■ 
aspirator end. A hole is bored m the metal cap to take a s . ) 
needle, which acts ns an air inlet into the bottle, and 
in position by pcrforau’on of the rubber disk. A small gloss i 
(d) is fixed to the outer end of the ncccffe 6y a share 
rubber tubing. To the bottle end of the aspirator a piece of rutn^ 
tubing (n) and a length at wide capillary glass tubing is insert - 
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he "hojc bcinc longer ihan the bottle length so that the 

end of ihc capill'in tubing which is rounded ofl m a flame, sits m 
the cutler at ihc edge of ihc bollom of the boulc To the output 
^nd of the aspirator 12 inches of rubber tubing arc attached (h), 
and to ih^ other end of this an adapter and a scrum needle (i) To 
the side of the adapter a I-ccm s>nngc is fitted (r) This sjTingc 
IS fitted firmh m position bv a piece of wide rubber tubing which 
tits o\Lr the end of the ssringc for about half an inch and is split 
at us opposite rnd so that it surrounds the bod) of the aspirator 
The rubber tube is then pulled tichi and slight tension is maintained 
b\ passing a snfets pm Uirough the spin end of the rubber lube in 
such a manner that the pm legs press against the bod> of the 
aspirator (sec I le This presents the s>ringc accidcntall) bccom 
me detached 

The apparatus is sterilized bs boiling, the piston of the sjnnge 
being rcmoNcd After slcnlizaiion Ihc piston js reinserted and a 
sicnlc rubKr glosc finger (c) is threaded o\cr the handle of the 
piston This IS then tied bN thread on to the piston handle and (he 
end of the barrel of the ssrincc at \ and y thus keeping the inside 
of the svYin^’c barrel sterile A wisp of stcriL coiion*wool is pul 
into the glass tube d The apparatus is then emptied of water by 
pumping the springe after which it is read) for use 

The full stroke of the piston of a 1-ccm s)nngc gi\cs almost 
exactly U cem , and hence the concentration of the penicillin dis 
pensed depends on this factor and the frequcnc) with which it is 
proposed to administer the dose If 100 000 units a dav arc to be 
guen, then this amount is dissohed in 12 cem or IS cem of saline, 
depending as to whether it is to be given 3 hourly or 2 hour^ re 
spectivch The requisite dailj volume is dispensed m a simitar 
bottle to A, which IS found in all bacteriological laboratories llie 
dead space of the apparatus is approximately 3 cem, so that the 
first dav s dose should be dissolved in 3 c cm more saline than is 
ftecessao on other and then on (he fast da) the adminisiraoon 
I:. continued until a svTingeful of air is obtained and this is iniected 
down the tube If a liiile air goes into the muscles no harm will 
result 

To Stan the administration, bottle a is removed, and the penicillin 
bottle screwed in. a procedure wluch can be undertaken in a sienic 
manner quite casilv Two pumps of the svTingc will fill the 
apparatus and the needle is inserted into the antenor or lateral 
thigh muscles through a pledget of wool soaked in proflavine solu 
lion Each do<c of penicillin is given b> one full stroke of the 
psion of the svnngc, the piston being kept in the full) home posi 
tion in between times 

The bottle is fixed on the inner side of the thigh with the synngc 
crossing the anterior aspect It can be fixed b) firm bandaging or 
strapping but is most convenient!) fastened to a special harness 
which can easilv be made m the occupational thcrap) department 
or the home (Fis 2l 




Fig 3 — Diagrammatic representation of harness 


a size that it fits the outside of the 1-oz bottle, and this is stitched 
along one side of the webbing as shown m the diagram Two 
tapes, also stitched a little further along, serve to fix the synngc 


ba^cl A small wooden wedee is made at an an"Ie of approximate!) 
30* with a groove down the centre along which the tubing can Le, 
this mainiams mos* comfortabl) and leas pamfuUv the intramuscular 
needle (Fig 4) The wedge is fixed to the webbing strap in anv 



F/G 4 — Method of fixing tubing and needle to the n-ed^e 

desired position b> pushing tw-o drawing pins through from the 
opposite side This ivpe of harness is very comfortable to wear 
and allows considerable movement m the bed iFig 5) the bed 
clothes being kept from the leg by the use of a cage 



In use this apparatus has been found to be ctnte sati’^facior^, 
being preferred b) the nursing staff to any other «o far produced 
Blocking of the needle is pracucall) impossible as the injection la 
given b) direct pressure, and from the patient s pent of viz^ the 
small amount of fluid injected causes the minimum of '^renes.s 
■^e valve mechanism can be cleaned b) pumping wate- through 
long as penicillin «oIuUon alone is used n it If any serous fluid 
IS used then it should be taken to pieces and cleaned ou% becau*^* 
1 fibnnous deposit makes it ineEaent The valve mechamsm onlv 
works efficienil) m the vertical and <eTm vertical po^nion, for i 
depends upon a ball Clung m a seating Thia posiuon is maintained 
by Its locauon on the bottle 

This apparatus is made from materials in standa-d production, 
and us cost to make is approximate!) 25s 

I am indebted to Dr Noel B’easdale registrar, Liverpool Ches 
Surgical Centre, Broadgreen Hospital, for suggesting modifications 
to the oncinai apparatus 


J M Kenned) (/ LoT-yngoI Otol , 1944, 59, 243) records a 
case of lai^m^o-tracheal diphlhena m a p'egnant weman, aged 23, 
which necessitated tracheotom) and was followed bv delivery of a 
six months foe us She w-as treated with 60,000 units of antitoxin 
miratnuscuJarl) and 16 g ihiazamide mtravenousf) with no com 
plications and complete recovery 
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LENINGRAD SURGEONS 

BY 

Prof. NIKOLAI BLINOV , 

The Pirogov Surgical Society of Leningrad continued its work 
throughout the period of the siege, although its meetings 'Were 
frequently interrupted by enemy shelling ; surgeons were some- 
times unable' to reach the meeting hail, and others had to leave 
in order to give first aid to the injured. Since the raising of 
the siege we have been able to meet regularly in accordance 
with old traditions. 

In April, 1944, the re-election of the presidium of the society 
took plaoe. Academician Peter Kupriyanov, vice-president of 
the Academy of Medical Sciences, was elected chairman of 
the presidium ; the vice-chairman is Ivan Vinogradov, an old 
Leningrad surgeon and honoured doctor of the R.S.F.S.R., and 
the present author was elected secretary of the society. 'During 
1944 the society held 19 meetings, all of which were attended 
by an average of 200 to 250 members. 

Papers and Demonstrations 

The annual Pirogov Memorial Meeting heard a paper by Col.- 
General Eugene Smirnov on “ Pirogov and War Medicine.” This 
dealt with the tremendous part which Pirogov played in the develop- 
ment of war medicine both as an organizer and as a surgeon. At 
the same meeting Academician Justin Janelidze read a paper on 
“ The Free Transplantation of Skin in Russia and the Soviet Union.” 
He gav'e ar historical review of the subject and mentioned a number 
of Russian surgeons who practised free transplantation in the 
nineteenth century but whose names are not known to doctors in 
general ; at this time an original method for the free transplantation 
of skin was proposed. 

In general, questions of plastics and plastic surgery have frequently 
been raised, at meetings of the society. Prof. Alexander Limberg 
spoke on “ The Use in Plastics of Two Conjoined Triangles cut in 
the Neighbourhood of the Defect.” The large number of demon- 
strations show that Leningrad surgeons are much interested in the 
technique of covering large skin defects. The methods used are the 
conjoined triangles (demonstrated by Xenia Stroikova and Natalia 
Dembo), the strip method, and others. Maria Arkhangelskaya- 
Levina demonstrated her own method; .she removes the fringes of 
the wound as far as the fascia and places her transplant on the 
separated strips ; this enables her to draw the strips together and 
cover the defect. All these demonstrations gave rise to lengthy dis- 
cussions, dunng which many surgbons related their experiences in 
this field. 

The treatment of defects in other parts of the body, was also 
leak with at the society’s meetings. Emma Alexandrova, from 
'’rot Limberg's clinic, demonstrated five cases of restored lower 
ips and chins after gunshot wounds had been treated, and several 
:ascs of free osteoplasties for the treatment of defects and slowly 
ronsolidating gunshot fractures of the lower jaw. 

S Somo other demonstrations were; two cases of the complete con- 
b'dation of the clavicle without the development of osteomyelitis 
fen the bone had a defect 6 to 7 cm. in length as the result of a 
nshot wound (Nikolai Blinov); .patients with false arlicolations 
Hired surgic.TlIy (Prof. Grigory Epstein), Prof. Epstein also in a 
ruper on ” Operative Treatment of 225 Cases of False Articulation 
n Peace and Wartime ” showed preference for osteoplastic methods 
ind objected to the fastening of the bones with metal fasteners. 
The technique of amputations after gunshot wounds in limbs and 
nethods of post-operative treatment to ensure the formation of a 
irm slump nerc dealt with by Prof Alexander Nadein. He pro- 
loscd the use of plaster bandages on the stump after the operation. 
?rof. Vladimir Weinstein read a paper on plastic covering of the 
sncc-joint ivith the aid of the patella. Thus it can be seen that 
-eningrad surgeons show considerable interest in questions of plastic 
iUrgery. 

Until quite recently a large number of cases )v^re demonstrated 
n which foreign bodies had been removed from the organs of the 
borax; this >ear, however, only special cases were demonstrated — 
or example, removal of shell splinters from the right ventricle, 
emoval of a bullet from the heart, removal of a foreign body from 
he lungs, and a case in which a metallic foreign body had passed 
hrough the heart. 

Several p.apers were read on the treatment of gunshot wounds 
and subsequent osteomyelitis: wound of the hip-joint (Grigory 
Gomziakovt. wound of the proximal part of the thigh (Nikolai 
Tsermger). and gunshot osteomyelitis of the pelvis (Prof. Y. Ryvlin). 
The p.Tpefs were based on the rich material of the Leningrad military 
hospitals and led to very animated discussions, which enabled the 


society to define its" altitude towards these injuries and determine il 
indications for resection of the hip-joint and the pelvis. In a pa[t 
on ” Iodoform-Vaseline Tampons as a Method of Closing Bo:‘ 
Fissures,” read by Prof. Petbr Ko.'nev, 650 cases were anaVsed;i’' 
paper illustrated the advantages of this treatment, which were cr: 
firmed by other surgeons in the discussion that followed. 

Cases of good primary and later treatment of. gunshot nau-i 
were demonstrated and showed the high degree of skill attained! 
Leningrad surgeons. The papers and demonstrations proved it 
surgery can give back their fives to people who had lost all hope 


INTER-ALLIED CONFERENCES ON WAR MEDICINE 

The long series of inter-AIlied conferences on war med,c.'ii; 
held in private under the chairmanship of Sir Henry Tidy a’ 
the Royal Society of Medicine, came to an end on July 9, an! 
to commemorate it there was a farewell dinner that evenings' 
1, Wimpole Street. This was an informal- gathering and mo-t 
enjoyable. The only neighbouring Ally unrepresented v,v 
France, because Col. Vignol and his colleagues had had k 
return to Paris on duly. The guests were welcomed on behalf of 
the R.S.M., by its President, Surg. Rear-Admiral G. Gordon 
Taylor, with Mr. J. B. Hunter, hon, treasurer, Mr. R. H. 0.? 
Robinson, hon. secretary, and Mr. Geoffrey- R. Edwards, th; 
secretary. Besides- the representatives listed below the dinner 
was attended by Sir -Alfred Webb-Johnson, P.R.C.S., Mt. 
Eardley Holland, P.R.C.O.G., and Mr. H. S. Souftar, President 
of the B.M.A. ; Lord Horder, Sir Ernest Rock Carling, Sn 
Francis Fraser (Director-General E.M.S.), Dr. Geoffrey Evans 
Dr. D. P, O'Brien of the Rockefeller Foundation ; and lb 
editors of the Lancet and the British Medical Journal Si 
Henry Tidy took the chair and recalled the many valuaV’ 
discussions that had taken place at 1, Wimpole Street on th 
application of medicine to the 'organization of medical servift 
for war, mentioning dryly the acute differences of opinion tbs 
arose and the lessons that might be drawn from them. 
meetings, he said, had fulfilled their object. He paid tribn' 
to Col. Gallemaerls for his initiative in the matter and ' 
Brig.-Gen. Elliott Cutler for his later services; also* to Mf 
Edwards for organizing the conferences, to the R.S.M. for i' 
hospitality, and. to the medical heads of the Services for arrant 
ing the discussions. Snrg. Rear-Admiral Gordon-Taylor spole 
eloquently of the medical services of the Allies and of tb« 
friendships forged by these meetings. Group Capt. Fiumd 
briefly acknowledged the toast of (he guests, Brig.-Gen. Cutier 
(as Major-Gen. Hawley's' deputy) distributed a double haadW 
of bouquets to various inter-AIlied colleagues, and Col 
Gallemaerts also spoke in reply. 

Representatives at the Farewell Dinner 

Canada. — Major-Gen. R. M. Luton, D.G.M.S. Brig. J. H. Falmtr 

Atislrnlia. — Brig. W, A. Railcs. 

New Zealand. — Brig. J. M. Tvvhipg. 

Great Britain. — Surg. Vi;e-Admi'al Sir Sheldon Dudley, D.G.NU; 
R.N. Lieut.-Gcn. Sir Alexander Hood. D.G.A.M.S. Air Maiw’- 
Sir Harold NVhillinoham, D.G.M S , R.A.F. Licut.-Gcn. Sir Lmt' 
Bradfield. India Office. Maior-Gen. A. G. Biagam. Major-Ocr 
D. C. Monro. Brig. J. M. Macfie. Col. D. A. O. Wilson. ‘V 
Vice-Marshal C. P. Symonds. Brig. H. L. Marriott. 

Belgium. — Col. Victor Gallemaerts. 

Czechoslovakia. — Licut.-’Col. Mahler. 

Norway. — Surg. Crndr. G. Finson. . 

Holland. — Major W. Van dcr SIu>s, Surg. Capt. V. M ‘ 
TCettlitz. 

Poland. —Group Capt. A. Fiumel. Surg. Crndr. B. Daniclovua 

U.S.-4.~Brig.-Gen. Elliott C. Cutler. Capt. C. J. Brown (USb> 
Col. W. S. Middleton. Col. Ellis. Col. Harry G. Armsirof- 
Col. Lloyd Thompson. 


J. H. Press, E. L. Shlevin, and A. P. Losen (Ann.lniern. 5^-*, 
1945, 22, 546) record their observations on a scries of 96 cases ^ 
sporadic infectious mononucleosis seen ' at the Jewish Hospi-^ 
Brooklyn, over a ten-year period. The diagnosis of infectious mo- ■ 
nucleosis is in order in the presence of a suspected clinical ' ' 
when the blood findings arc positiv-c. A positive Paol-Bunncl 
is strongly indicative of the disease, but its absence does not cx 
the' diagnosis. 
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ising action, it cannot produce toxic 
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adsorbent. 
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Phemitone (a derivative of barbituric 
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of the incidence of epileptic fits. 
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PACKINGS: 

Phemitone tablets are available in two 
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For application to cuts and wounds and 
for skin sterilization 5-Aminoacridine, at 
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in water - soluble jellv 
form as 'Flavogel' (1 in 500). 

Related to^ acraflavine, the bactericidal 
activity of this new antiseptic vis a more 
. effective aid to healing because it inter- 
feres 'less with the formation of granulatio.i 
tissue, ; • ' 

Moreover, it does not stain the skin, 
and the slight discolouration - of fabrics is 
easily washed out. 
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HAEMOGLOBIN LEVELS IN THE FOURTH 
YEAR OF MAR 

At the request of the Ministry of Health the Medical 
Research Council undertook to obtain evidence as to the 
nutritional state of the people of Great Britain in the 
fourth year of war. The Council appointed a special com- 
mittee to consider the problem, recognizing from the outset 
that the nutritional state of an individual or a community 
depends not only on the availability of foodstuffs but 
also on hygienic, sociological, and psychological factors. 
.■Mthotigh it is clear that no single examination can provide 
a complete measure of nutritional state, it is known that 
long-continued deficiency in iron will affect the haemo- 
globin level and that long-continued deficiency in protein 
will tend to affect all the proteins of the blood. The com- 
mittee therefore decided to institute a co-ordinated series 
of investigations of haemoglobin and protein levels in the 
blood of representative samples of the population. The 
results which have now been published' should give legisla- 
tors. physicians, and workers in the social sciences much 
to consider, and it is to be hoped will stimulate them to 
constructive action. 

Haemoglobin estimations were made on 13,000 adults 
and 3,000 children in various social and occupational 
groups by the Haldane-Gowers technique, for reasons dis- 
cussed at length in the report. These data have been sub- 
jected to statistical analysis, and an attempt has been made 
to compare the results (a) with levels previously regarded 
as normal, and (6) with levels obtained in similar surveys 
made both before the present svar and since the onset of 
rationing in 1940. Only results obtained by the same 
method as that used in the present survey were employed 
in this comparison, hut in many instances the instru- 
ments were not available for standardization, and previous 
workers had often failed to make it clear that in selecting 
their groups they had appreciated the many physiological 
factors which may affect haemoglobin levels. Their results 
are therefore not always easy to interpret. For these 
reasons the committee feels, on the evidence available, 
that it is unjustifiable to accept a normal mean for any' 
group in the community except men. Taking all the facts 
into account,’ it concludes there is no greater degree of 
anaemia present in the survey groups than there was in 
the limited pre-war samples and in-groups studied in the 
first years of the war, and that in certain groups, notably 
pregnant women, there is probably less. Though the results 
suggest, then, that in the group studies the incidence of 
anaemia has not increased, thus agreeing with other pub- 
lished results for 1943 and 1944, they also indicate that 

' M.R-C. Special Report Series >'o. 252, “Haemoglobin Loels in Gmat 
Britain, 1943 tm'th Observations epon Scrum Protein Levels).” Part L On 
Haeisoglobin Sutncj-s. H.M. Siaiioner> Ofnee. 2s.‘ 


there is still an undue amount of preventable anaemia 
which may be due to lack of haemopoietic factors, 
especially iron in the diet. This anaemia is found par- 
ticularly in infants and young children, pregnant women, 
housewives, and certain occupational groups, especially a 
group of factory workers and agricultural workers. Serum 
protein estimations were made on 353 blood donors, who 
may be taken as a fair random sample of the population 
according to other evidence contained in the report, and 
on 100 Canadian soldiers taking the British Hoi'ne Service 
ration. The mean level for the 353 English donors was 
significantly tower than that of the Canadian soldiers. It 
is tentatively suggested that the difference observed between 
the two groups is dependent upon the difference in animal- 
protein intake in the diets. 

In discussing these results the committee accepts the 
possibility that the higher iron content of national bread 
may be responsible for the rise in haemoglobin observed, 
but states that the available evidence makes this conclusion 
indefinite. Other factors, such as the animal-protein level 
of the diet, may be of equal importance, but it is suggested 
that any future proposal to change the bread supplied to 
the community should take cognizance of its possible effect 
on haemopoiesis. The committee concludes : “ An effort 
should be made to reduce the considerable proportion of 
low levels of haemoglobin which some groups still reveal — 
e.g., young children, pregnant women, and persons at the 
lower economic level." This report illustrates in a striking 
way. quite apart from the interest of its immediate findings, 
the need for the closest future collaboration of medicine 
with the social sciences if the solution of many problems 
essential to the well-being of the community is to be found. 
Why. for instance, is the haemoglobin level of agricultural 
workers so much lower than that of London policemen 
and higher-grade civil servants? Why were low figures 
found in a group of textile workers ? The answer must 
surely lie in social and economic factors, and for their 
proper elucidation medicine must look for help to the 
social scientists. What is true of nutrition is also true of 
othei" medical problems, such as sickness absenteeism in 
industry. 


THE \TSICO-VAGINAL HSTULA 
In recent months a number of publications have appeared 
concerning the treatment of vesico-vaginal fistulae. This 
injury is now rarely seen in this country, but in parts of 
India, Africa, and other lands where midwifery' services are 
undeveloped it is still an all-too-common sequel of difficult 
labour. Sir I. Y. Simpson spoke of it as “ the most depress- 
ing and deplorable of all infirmities to wh’yeh woman is 
liable, a condition looked upon as beyond all relief and 
help.” Long years ago Alarion Sims and other workers 
broke this conception, but in spite of their work the con- 
dition to this day retains more than a little of its sinister 
reputation. 

There is no doubt that the surgical closure of a fistula 
can on occasions be a “ tricky business ” ; nevertheless, 
many surgeons have considerable success to their credit. 
Mahfouz Pacha,* of Cairo, writing with experience of more 
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than 400 cases, reports that, of his last 100, 95 % were cured 
by vaginal operation. Schmitz," Miller,^ and Phaneuf* in 
the U.S.A. have all reported a high proportion of successes, 
though their individual series have been much smaller. 
Recently Benion Thomas,^ working in India, has described 
40 cases of fistula ; 28 of them were treated by vaginal 
operation and 25 cured. Thompson® also has reported 
successful closure by vaginal operation in a high proportion 
of difficult cases admitted to a mission hospital in India. 
At a recent meeting at the Royal Society of Medicine 
Chassar Moir^ presented his results in- cases Collected from 
different parts of this country, in many of which there had 
been previous multiple operations with consequent exten- 
vaginal scarring. In each of 24 cases the fistula was 
Dsed by vaginal operation, and usually at the first attempt, 
iie results of these and other workers leave little doubt 
at the great majority of vesico-vaginal fistulae are capable 
' repair by simple surgical methods and by direct approach 
Dm the vagina. 

It must, however, be conceded that sometimes a fistula 
found in so difficult a situation or surrounded by so 
uch scar tissue that further attempts at local closure 
ust be abandoned. In these circumstances the operation 
' transplantation of the ureters — first performed by Stiles, 

' Edinburgh, on infants suffering from ectopia vesicae — 
ust be considered. It is surprising how little this drastic 
teration of human physiology does in fact upset the 
itient : the person concerned is usu,ally able to lead 
Drmal life with full control of the rectum — now changed 
I cloaca. Grey Turner® has recorded the late history 
E many such patients, most of whom have continued to 
ijoy excellent health for years. In our present issue 
ouglas reports 11 such opeiations for irreparable vesico- 
iginal fistula, and comments on the gratitude of the 
atients for the relief they have obtained. His notes on 
pcrative technique will be read with interest by those who 
lay have to perform the operation. 

But there is another side to the picture. The mortality 
f ureterocolostomy is by no means negligible. Murray 
nd Ahmed,® writing with experience in India, report 
of 65 patients, 14 (21.5%) died after the operation, 
'^rts,’'’ working in Nyasaland, performed the operation 
^ cases with an immediate mortality of 12.2%, though 
i 41 cases in which the Coffey No. 1 operation was per- 
ormed in two stages there was only one death. Douglas, 
30, in his present series reports two deaths from peritonitis 
1 eleven cases. Those statistics refer to immediate deaths 
nly. A few later fatalities from pyelo-nephritis are inevit- 
ble, though not many surgeons in this country would go 
o far as Mahfouz Pacha vhen he says “ few patients sur- 
■ivc the operation more than three >ears.” Possibly the 
irevalence of bilharzial and other infection' adds to' the 
langcr of the operation m certain tropical or subtropical 
ountries. It is clear, therefore, that great judgment must 
le exercised in selecting cases for the formidable operation 
)f ureterocolostomy. When a fistula is truly irreparable it is, 
lowcvcr. the patient’s only hope. By it alone can prospect 
le gi\en of something happier than a life of semi-seclusion, 
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of physical discomfort, and of constant embarrassment i 
the presence of strangers, that is otherwise the woman’s lo' 
For most surgeons the vesico-vaginal fistula is so rare ai 
encounter that experience in the technique of plastic repai 
of the bladder .and vagina is hard to gain. Yet, perhap 
more than in any other comparable operation, it is o 
paramount importance that the patient should be treated oi 
sound lines from the first. Schmitz has expressed himsel 
forcefully in this matter : 

“ One of the greatest causes of failure in fistula operation 
must be attributed to a lack-of understanding of the probler 
involved by the person who first attempts to close the open 
ing. The percentage of bad results mounts rapidly afte 
each attempted closure. Undue haste in operating and lac 
of willingness to work out slowly and painstakingly each bi 
of tissue needed contributes to failure. . . . The time to clos 
the fistula is at \he first sitting, and all vanity and professions 
squeamishness should be set aside to the end that a case o 
(his kind may get into the proper hand's from the very begin 
ning and not after an unsuccessful attempt to close ha 
seriously jeopardized the patient’s chances -of prompt am 
complete recovery." 

These words must be taken to heart by anyone in genera 
or in special practice who may be called upon to give advice 
to a patient unfortunate enough to suffer from this distress 
ing condition. 


THE BRITISH COUNCIL’S MEDICAL 
DEPARTMENT 

The ‘British Council, which now celebrates its tenth anni 
, versary, has steadily built up a wide range of services i 
the medical, field. The work of the Medical Departmer 
is directed to promoting knowledge over-seas of medict 
science in Britain, and facilitating contact between th 
medical professions of this and other countries. It issue 
‘‘the. British 'Metrical Bulletin at approximately monthl 
intervals. This, contains original articles, abstracts, book 
reviews,’ and lists of the contents of current British medica 
and cognate journals. There are editions in English 
French, Spanish. Portuguese, and Turkish, but circulation 
has hitherto been restricted to medical editors, teachers 
investigators, and libraries. In 1944 arrangements wen 
made for a limited number of copies to be available b) 
subscription in this country, and this method of'distribu 
tion is being developed in several places abroad. Thi 
Council acted on the suggestion of a distinguished Swedist 
, professor of medicine that the English edition should h 
reprinted in Stockholm. The Turkish edition is producci 
from the Council office at Ankara, and the Turkish Minis 
try of Health has helped in its distribution. , 

Requests for copies of papers (reprints or photostats) 
bibliographies, and general Information on a wide variet; 
of medical subjects are received in increasing volume, am 
now form an important part of the work. Exchange 
between British and foreign medical journals arc arrangeo 
and British medical books and journals arc supplied ti 
oversea medical libraries.. Arising out of these service 
many requests come for small supplies of new drugs fo 
research purposes, and for new or improved types o 
medical instruments and apparatus of British manufac 
ture. Wherever possible the Department obtains sample 
of drugs, sometimes not y'ct commercially available, fo 
interested research workers, and may even act as inter 
mediary for the purchase of equipment and apparatus b 
oversea medical men and institutes. It also acts as ai 
agent for the supply to foreign laboratories of standari 
bacterial cultures, sera, etc. A start has been made on r 
programme of medical films, with commentaries in severa 
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l.ingingcs intended prinnnlj for o\cr^c'l medical audi 
cnees Two — Siirgcn in Chest Disease and “Accident 
Service — have been widel> shown in this countrj also 
A small committee views existing medical films, most of 
which are amateur 16 mm productions made bv surgeons 
or others interested m the application of cinematography 
to medical teaching 

Medical visitors come sometimes as the guests of the 
Council sometimes at their owai expense, and programmes 
are arranged for them in consultation with suitable experts 
and professional organiz-ations Rccentlv there have been 
s ich visits bv a professor of public health and a surgeon 
from Portugal three Turkish members of a medical mission 
appointed bv the Turkish Ministrv of Health, and medical 
missions from France and Belgium Medical graduates 
a'e now in this countrv as British Council fcholars from 
France Belgium Turkcv, Portugal, and Argentina Studj- 
programnies are arranged for them and contact is main- 
tained with them during their stav Visits abroad b) dis- 
tinguished medical men are sponsored b> the Council 
These involve the delivcrx of lectures and informal con- 
tacts with rcpre-entatives of the medical profession abroad 
In 1943 the Council and the Medical Research Council 
jointfv sponvorerf a British surgicaf mission to the USSR , 
which was later extended to become an Anglo-American- 
Canadian mission 

The Medical Department under Dr N Howard Jones, 
IS a unit in the Science Department advised by a 
science committee whose chairman is Sir Henrj Dale 
Sir Edward Mclianbv is chairman of the medical panel 
Individual experts in various subjects are often consulted — 
whether on a request for information the making of a film, 
matters in connexion with the Bulletin, or a programme 
for a medical visitor — and their willingness m most cases 
to give of their wealth of special knowledge has been most 
encouraging Such outside collaboration is essential to the 
work of the Council, whose function is not so much to 
provide technical information as to act as a channel through 
which the knowledge and opinions of experts can be 

obtained 

FOLIC AOD 

Folic acid, so called because it occurs in green leaves, is 
one of the most recentlv discovered members of the 
v'tamin B complex It was originallv defined as the active 
principle required for the growth of the micro organism 
Sir laetts R under specified conditions ' The substance 
has not vet been identified chemicallv, though its empirical 
formula is known and much of its chemistry has been 
worked out = -It is acidic in nature, contains nitrogen, and 
has a molecular weight of about 500 It has been suggested 
that folic acid is chemicallv related to xanthopterm, the 
jellow pigment in butterflj wings, because the absorption 
spectra of the two compounds are similar, and xanthopterm 
incubated with liver tissue produces folic acid More 
recent work, however, identifies it with vitamin B .also 
known as the chick anti anaemic factor, which is present 
in liver and 5 east Until pure folic acid becomes generally 
available much of the work alreadv done on it will need 
confirmation, as hitherto this has been done mostly with 
concentrates containing the substance 

Folic acid has in minute quantities a powerful growth- 
sbmulating action on normal cells, and is a growth factor 
for rats, dogs, pigs, and certain bacteria It inhibits' tumour 
growth ^ Recentlj it has been reported* that complete 
regression of breast cancer in mice occurred in 43% of 
the affected animals treated dailv with 5 ng of folic acid 
No tumours regressed among control mice not treated with 
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fohe acid Certain animals, including the rat, can synthe- 
size folic acid in the intestine , this is probablv effected by 
the agency of the cohform bacteria of the gut, for it is 
inhibited by the bacteriostatic action of such sulphon- 
amides as succmvlsulphathiazole and sulphaguanidine ’ 
There is some evidence that folic acid is associated with 
haemopoiesis The anti anaemia properties of liver con- 
centrates for the chick have been recognized for some 
years, and the active principle in liver has now been identi- 
fied With folic acid ‘ It has been shovi-n that the granulo- 
cytopenia, leucopenia, and anaemia produced in rats 
receiving sulphonamides in purified diets can be prevented 
by administering folic acid, the level of which falls con- 
siderably in the liver when these drugs are given ' Folic 
acid probably acts by stimulating the bone marrow rather 
than by directly inhibiting the sulphonamides, as it 
can prevent and correct the granulocvtopenia sometimes 
observed m rats fed on purified diets without the sulphon- 
amides * It has been suggested that fohe acid and biotin, 
another member of the vitamin B complex, are essential 
for making use of pantothenic acid and vitamin K It is 
not known whether folic acid is essential for human nutn- 
tion So far not enough pure folic acid has been available 
to test Its curative effect in anv of the nutritional svndromes 
seen in man The human excretion of folic acid is very 
low — about 10 Jig dailv — compared with the average dailv 
intake of 1 4 mg The significance of this is quite unknown. 


INSULIN FOR DELIRIUM TREMENS 
Delinum tremens is a serious illness According to Piker 
and Cohn’ its mortality when treated bv the standard 
methods is about 5% Once the patient can be got to 
sleep for 6 to 1 hours he is usuallv well on the wav to 
recovery He generallv receives, therefore, not only plenti 
ful fluids but also fairly heaw sedation by such relatively 
safe drugs as paraldehvde Unfortunatelv, however, alco- 
holics are more than usuallv tolerant of this drug and it 
may produce not the desired sleep but only increasing rest 
lessness The cimical state of the patient can be mild or 
very severe, on an average the length of stay in hospital 
has to be about five days Considerajile improvement on 
these figures has been claimed bv several authors*’ ” who 
emploved insulm therapy. The injection of insulin may 
be followed almost immediatelv bv giving glucose, but 
according to Tilhm the best results are obtained when the 
patient does not receive it until after 2y hours, which he 
has spent in a soporose state, perspiring freelv The dose 
of insulin IS determined empirically, but will as a rule be 
from 40 to 80 units If the initial dose is insufficient to 
produce a soporose state in an hour a second injection can 
then be given intravenouslv If the patient shows signs 
of going too deep the insulin mav be “ fractionally ” 
neiitralized by 5 to 10 grammes of glucose mtravenouslv 
Throughout the treatment he should be supphed with 
plenty of water to dnnk, and after it a large meal, for 
which he will have an excellent appetite As a result of 
this he becomes much more composed and at night win 
sleep with only a small dose of nembutal or other suitable 
hypnotic One to four such treatments, of which two may 
be given m twentv four hours, usuallv suffice for complete 
recovery The average stav in hospital is halved 
Tilhm has also reported good results with this method 
in the treatment of opiate withdrawal states It is interest- 
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ing that insulin was first used in the treatment of with- 
drawal symptoms in morphine addiction by Sakel about 
fifteen years ago, and his observations led -him to try 
insulin in schizophrenia, where it is pushed to the point of 
producing coma. So-called modified insulin treatment 
(Sargant and Craske,“ Sands'-') is in practice the same as 
the method employed by Tillim, and no coma but only 
sopor is produced. It has proved very successful in this 
war in treating neurotic reactions among battle casualties, 
especially those that occur in a setting of physical exhaus- 
tion. The biochemical bodily changes induced by hypo- 
glycaemia seem to be of benefit, therefore, in clinically'very 
different states. It is time we knew more of their nature 
and by what paths they bring about their results. 


LUMBAR GANGLIONECTOMY 
After the long period during which we have been unable 
to keep in touch with the activities of French surgeons it 
is good to read a communication made by Leriche to the 
Academic de Chirurgie'“ upon the results of 800 lumbar 
ganglionectomies, and to find that the ardour and enthu- 
siasm which we have come to associate with his work and 
writings are apparently unabated. The largest and most 
interesting groups are those in which the operation was 
performed for obliterative arteritis, arterial hypertension, 
megacolon, and the sequelae of phlebitis. Unfortunately 
all forms of arteritis are grouped together, and the state- 
ment is made that, provided the operation is performed 
early enough in the evolution of the disease, success will 
be achieved. In the earliest stage, when signs of ischaemia 
appear only on exertion, results are good ; later, when 
there are symptoms at rest, only half the cases respond to 
ganglionectomy ; and in the final stage of trophic ulcert^tion 
and gangrene it is too late to operate. Some clinicians who 
take a special interest in vascular disease would hesitate to 
accept Leriche’s rather dogmatic statements about this 
grouping, and from other remarks in this communication 
one can tell that he is not perfectly happy about it even 
in his own mind. He alludes to the causes of the arteritis 
and to the level of the block as matters of some impor- 
tance, without making it clear that they may in fact be pre- 
eminent. Adrenalectomy, in his belief, is the proper treat- 
ment for thrombo-angiitis obliterans. 
i^For hypertension Leriche advises on the right side section 
^Lall the splanchnic nerves with the last two thoracic and 
W upper two lumbar ganglia ; and some weeks later the 
^^*ine operation on the sympathetic trunk and splanchnic 
nerves of the left side, plus adrenalectomy. For the after- 
effects of venous thrombosis ganglionectomy may be suc- 
ce.ssful in relieving pain and diminishing or even abolishing 
oedema. With ulceration there is less hope of success, and 
once again the earlier the operation is done the better. 
Wlien it fails — and it seems to be impossible to predict its 
result with confidence — extensive resection of the throm- 
bosed vein may \et give relief. For megacolon bilateral 
lumbar ganglionectomy with section of the splanchnic 
nerves on one, usually the right, side is considered the oper- 
ation of choice. A pica is made for further study of the 
anatomy and physiology of the sympathetic system so that 
more limited operations may be effective. Leriche criticizes 
the modern tendency to carry out more and more extensive 
resections in order to ensure the destruction of all the sym- 
pathetic pathways along which impulses could possibly 
travel ; for. although these operations carry a small mor- 
talit> rate, the needless sacrifice of nerves which must be of 
phvsiological importance should be avoided. 

In this brief summary of the work of 20 years it has 
obviously been impossible to give proper consideration to 

>> Lcrrf/. 1941, 2. 212. ‘i J. r-.-nt. Sci., 1944. 90. 767. 

’« C/- r., 1944. 70. SS5. 


all the observations and irnpressions which have gone to 
make up the experience amassed in that time by Lericlie 
and his collaborators, and we look forward to a full-length 
' presentation of all the clinical details in the near future. 


A GREAT ABDOMINAL SURGEON 
The centenary of the birth of Lawson Tail was celebratec 
on June 30 at Birmingham by the University of Birming- 
ham, the Midland Medical Society, and' the Birmingham 
Women’s Hospital. Prof. Leonard Gamgee gave a Com- 
memorative oration, with particular reference to Tait’s out- 
standing work in Birmingham, where he settled in 1870 
and \yas instrumental in founding the Women’s Hospital; 
there he became an increasingly brilliant operator and 
achieved the sequence of advances in abdominal surgen 
which have made him famous. Robert Lawson Tail \ras 
born in Edinburgh of Scottish parentage on May 1„ 1845, 
and entered as a student of medicine at the University; 
in 1S66 he was admitted a licentiate of the Edinburgh Royal 
Colleges. He assisted Sir James Young Simpson for a 
time and was greatly influenced by the example of James 
Syme, whose habits in surgical work were in contrast with 
the methods and results of most of his contemporaries. 
In Birmingham, as Sir D’Arcy Power wrote in the 
Dictionary of National Biography, Tait soon made a 
name for himself as a bold surgeon, an aggressive enemy, 
and an original thinker. He became F.R.C.S.Ed. in 1870 
and F.R.C.S.Eng. in 1871. Two years later he was awarded 
the Hastings gold medal of the British Medical Associatior 
for his essay on diseases of the ovaries. It was in 1873 
too, that Tait performed his first hysterectomy for myoma 
of , the uterus. In 1876 he removed a haematosalpinx, anc 
thus made the profession familiar with the pathology oi 
this condition. In- 1879 he did his first cholecystotomy 
which marked the beginning of the rational surgery of thi 
gaU tract. -In 1883 he first performed the operation foi 
ruptured tubal pregnancy, and saved the patient. Lawsor 
Tait took a large part in organizing the Birmingham 
Medical Institute and was one of the founders of the 
British Gynaecological Society. By 1 878 he had begun 
to express doubts as to the value of the Listerian pre- 
cautions then adopted by most operating surgeons, and thus 
became a leader in the school of aseptic as opposed to 
antiseptic surgery. In the B.M.A. Tait was a member of 
Council, president of the Birmingham Branch and also of 
the Worcestershire and Hereford Branch, and in 1890 gave 
the Address in Surgery' at the Annual Meeting in Birming- 
ham. The Medical Defence Union owed ,much to him. 
He died after a long illness on June 13, 1899. As a surgeon 
(to quote again from D’Arcy Power) he simplified and per- 
fected the technique, and greatly enlarged the scope, of 
abdominal surgery. Consummate operative skill, coupled 
with his power of generalization, enabled him to extend 
the range of uterine surgery and to apply its principles 
to other abdominal organs. 

As part of the memorial ceremony at Birmingham the 
honorary degree of LL.D. was conferred by the Universit) 
on Major-Gen. P. R. Hawley, chief surgeon to the Ameri- 
can Forces in the European theatre of war, and on 
Mr. Eardley Holland, P.R.C.O.G. 


We are again asked by the Central Medical War Commiitw 
to draw the attention of readers to the urgent need for medio- 
officers to serve with a large company operating in the Midd'-' 
East. An advertisement inviting applications for the'c po<'-‘ 
appears in our advertising columns this week. TTie filling O' 
the posts is important and urgent, and the Central Medical fi-’' 
Committee will most carefully consider the possibility' of an,- 
selected applicants within its jurisdiction being allowed to ac«r- 
them. 


Jt)L\ 21, 1045 
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TUVCHING AND PRACTICn OF CHEMICAL 
PATHOLOGY 

K >tCMORVNDLM D\ TIIE OUMICil rVTHOlOGIffTS OF TI|E 
I ON DON Tr\CniNG IIOSrrTAl-5 

Tft ro!(. of chcmicrl f'atfioIoc\ in ihc sttuh of disease and tn 
t) cnee of mcdicit e is of ercut importance \ct its position 
It the ciirncitUiT ! i nd in the find examination has not recetxed 
Its pfoper recoet iiion The Committee of the Chemical Path 
oloeists of the London Terchinx: Hospitals has met on scxeral 
occanoi s end I as prepared the folloy\ine numorandurn in order 
tfu.t tlu pnxert nnsatnfcciorx position mr\ receixe attention 

The Goodcnougli Report 

Uh certain qualifications \\c acrcc with the following recom- 
ncndations of the Goodenoiich report 
(r) Chemical paiholoc\ should form »a separate department 
in the diusion of patholoc> and should be under the direction 
of a professor, reader or senior lecturer To this we would 
add that the chemical pathologist should be a full member of 
the medical committee of his hospital 
(h) Proper assistance and equipment should be presided 
Tbe staff proposed in the Goodenough report of one depart- 
mental head, one senior lecturer, one resident assistant, two 
demonstrators (one of whom is part time), six technicians, and 
one secrct3n,-t\pisi for a thousand bed hospital is based on the 
assumption that much of the routine chemical work wall be 
done in the department of clinical pathology If our aliernaDvc 
recommendation (sec below) on this point be accepted tt would 
necL>si(ate some extra staff in the department of chemical 
patholocx, which would best be provided b> the appointment 
of an additional saence graduate a t\pc of worker whom we 
consider speciallx desirable m this department An extra junior 
technician micht also be required If man\ tests arc to be done 
on patients in the Iaborator> a nurse will be needed Bench 
space should also be available for research schobrs workioc 
on special problems 

The selection of suitable techniaans for the department of 
chemical patholog) is a difficult problem but we would recom 
mend that whenever possible the> should be of an educational 
standard such that thev could read for a scientific qualification 
and that they should be given ever) encouragement to do so 
(c) Undergraduate teaching in chemical pathologv should be 
pven in the form of a short introduciorv course at the com 
msneement of the clinical penod with other lectures and 
lecture demonstrations spread over the remaining clinical jears 
Id) Proposals for the tram/nc of patholoeists allow a period 
of three to four >ears which are to be divided between the four 
departments A further period in the special department is 
required bv anyone de^inng to speaalize in one branch This 
•scheme is well designed to create pathologists with cxpencncc 
in all branches to take comDleic charge of smaller laboraiones 
ft IS doubtful whether such an arrangement is equal!} suitable 
for those who intend to specialize in chemical pathology, and 
we would emphasize the importance of making the traimnc as 
elastic as possible, as in fact has been suggested in the Good 
enough report (chapter 17, para 34, p 218) 

There is, however one mam proposal in the Goodenough 
report with which we cannot agree — namel}, that which allots 
the “routine” chemical work to the clinical pathologist In 
our opinion this arrangement would have the following dis 
advantages 

(t) The chemical palholocist would be largeb cut off from the 
clinical matenal which shou/d form the principal source of his 
mspiratton, and his teaching of the basic pnnaples and routine 
methods would tend to lose contact with current practice Thus 
if, for example, no routine blood urea estimations were performed 
in his depanmeni, both the technique and the interpretation of 
this test would eventual]) become something remote from his 
personal expenence (ii) The standard of chemical work would 
be lower (iu) The tendencj to specialization m pathologv 
recognized m the report, is inevitable, and it is a retrograde step 
to aim at a tvpe of palhologis*^ who has b> definition, avoided 
specnlizaiion This mav be necessaiy in the smaller hospitals, 
but it IS not an ideal solution for the large teaching hospital 
(i\) In a hospital of a thousand beds the amount of routine work 
in haematology and bactenologj wtU be so large that the addition 
of routine chemical tests would be an excessive burden on 
the department of clinical pathologv (v) The Laison between 


pathologist and cliniaans, on which great emp^'asjs nchlly laic 
will finally depend more upon the growth of a generation c 
clinicuns who arc interested in pathology than upon the creaiio 
of a non specialized pathologist We are therefore stron'’!) i 
tavour of some modification of this proposal such as one of th 
alternatives discussed in (he next paragraph 

RcHlion of the Routine Laboralorj to the Main Fatliolog 
Departments 

WTiiIe wide variations in the pattern of organization of ih 
patholog} division in teaching hospitals ma} be desirable c 
necesvar}, the geographical position of the laboratories is a 
important factor in most cases So far as chemical patholog 
IS concerned two pnncipal alternatives are in operation at thi 
lime 

(n) The chemical pathologv laboratones are all situated in or 
place, which mav be in the hospital, medical school, or spec; 
institute of pathologv or biochemistrv In this case we su'»"est son 
arrangement such as that menuoned in the Goodenough repo 
(chap cr 8, para 22, p 143), whereb) specimens and requests amv 
at a central sorting office with subsequent dispatch to the apprt 
pnatc department In such circumstances the specimens are of^ 
coJIeCTed b> students or house officers, who are responsible for the 
proper deliver) It is important that adequate accommodatic 
should be provnded in the laboratory for certain speaal tests o 
in-paiients and on out patients which cannot be done sausfacton! 
in the wards — for example, basal metabolism estimations, and ochi 
procedures such as sugar tolerance tests, urea-clearance le^ts etc 
arc better earned out in the laboratory This requires the p'ovisio 
of several suiiabU equipped patients* rooms, which have p^'oved c 
great value m at least two hospitals where this arrangement js i 
use It also requires the help of at least one nurse 
(h) In certain cases ano her Jabo’ator), suitable for clima 
patholo<^ is situated in the hospitaj, the mam IabO"alone» bem 
elsewhere Manv routine chemical estimauons are then earned cn 
in this dmical laboratoo — an arrangement which is coavenien* fc 
pauenis and cUniaans but which makes adequate supe-vision of ib 
work more difficult We suggest that such hospital laboratone 
<hould be organized b> the h*ads of the departments of bact^^nojogi , 
clinical pathologv, and chemical pathology, the director of the 
division of pathology bemg the responsible adminiatrative officer 
The chemical pathologist should, however, always be responsible lo- 
work of a chemical nature which rmght well be undertaken bv a 
spccuJIv appointed senior member of his staff 

Liaison between Chemical Pathologv and Pre-clinical 
Biochemistry 

As will be seen in our recommendations on the curriculum 
we recommend that detailed practical instruction should rot 
be civen dunne the years of clinical studv, so that it is desirable 
that prechrucaf instruction should include methoda actuallv 
used in chemical pathologv For this reason the person respon 
sible for the department of chemical pathologv in a medical 
school shou’d attend staff meetings of the pre-cIinical bio- 
chemical department of that school, where this exists WTiere 
the school does not possess a prc-clmical department othe- 
means should be adopted of effecting a close liaison between 
the department of chemical pathology and the biochemical 
department in which the students have received their p^e clmical 
instruction It is important that there be conunuitv in the 
teachinc of chemistrv and biochemistry throughout the c^udents 
career 

Curriculum 

We propose the following cumculum which is based on the 
assumption that 'a total of 24 hours instruction dunng the 
climcal penod should be adequate 

(ij An introducton course of six hourly penoda, earK m the 
firs» dmical 'ear, dealing with the gcne’-al pnnciples and including 
instruction on the collection of speamens and on unne testing 
In hospitals where all students sene as clerks in patholo^ and 
are personallv instructed in thece matters, this course coUd t>c 
omitted 

(ii) A general course of IS hourlv periods dunng the «tecond 
and third clinical v-ears covenng the whole subject of the applica 
tion of chemical methods to clinical problems 
Oii) A limited number of lectures on special aspects and recent 
advance^ given dunng the pre registratioa year 

It IS recommended that, while detailed practical instruction 
should not be emphasized during the yean of cbnicnl study, 
facilities should be provided for students to acquire some poe- 
tical experience 
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, Examinations 

An analysis of some questions set in the final pathology 
papers during a period of more than 10 years gives the follow- 
ing results : 


Examination 

No. of Questions i 

1 

No. Entirely 

No. Partly 

Analysed I 

Chemical 

Chemical 

M B., B.S 

I '67 

8 . 

24 

M.R.C.S., L.R.C.P. .. 

281 1 

25 

16 


I ■ In the M.B., B.S. examination a complete absence of entirely 
. chemical questions was noted over a particular 4-year period. 
I , In our opinion this position as a whole is discouraging to the 
I teachers and is not in line with the importance of biochemistry 
in current medical practice. We therefore recommend that- in 
every examination of pathology chemical pathology should 
receive representation equal to that accorded to the other three 
branches, and that the chemical questions should be set by a 
chemical pathologist appointed to the board of examiners for 
that purpose. If the pathology examinations become internal, 
as recommended in the Goodenough report, there would be 
no difficulty in arranging for the chemical question to be marked 
by the chemical pathologist, who should also take part in any 
practical and viva voce examinations. 

Summary 

The recommendation of the Goodenough report whereby the 
clinical pathologist undertakes the routine chemical work in teach- 
ing hospitals is criticized and some alternative proposals are offered. 

A closer liaison between the pie-clinical biochemical and chemical 
pathology departments of medical schools is adrised. 

An outline of a curriculum has been prepared. 

We recommend that in every examination of pathology chemical 
pathology should receive representation equal to that accorded to 
the other three branches. 


Dear President, 

^ When you were good enough to put before the Wellcome Trustees 
>4^^ plans for restoration and rebuilding which had been made for 
^^Royal College of Surgeons, rve' explained to you that the 

■ular item of the activities of the College which, under the 
, Jl of our Trust, we were entitled to consider as suitable for a 
• ^mt in aid of the proposed rebuilding and extension, was the 
'ttreat service which the Royal College has so long rendered to 
surgery, and to a much wider range of medical and scientific know- 
ledge, by the maintenance of its historic and world-famous museums 
of human and comparative anatomy and pathology. As we also 
then informed you, one of the clauses of the will ''of the late 
Sir Henry Wellcome, creating the Trust which we administer, 
empowers us to make grants for the foundation or extension of 
museums dealing with medical science or research, provided that 
any such foundation or extension is suitably associated in its title 
with the name of the testator. 

We have now had further opportunity of considering the general 
plans which you put before us. together with the report by a member 
of our Trust, Mr. Marlin Pnee, F.C.A., and have decided to offer 
to vour rebuilding fund a sum to be applied to the construction 
and equipment of the three new museum floors which, in the plans 
which you showed us. were to be superimposed on a great hall in 
a new wing of the College '^'ou mentioned upper and lower limits 
for the cv'imated cos', of these three museum floors, from which 
we indeed ihat a sum of £80,000 shciild be sufficient to enable the 
Royal Collcee to undertake this extension of its museum accom- 
mod.uion This is. accordingly, the sum which, on that assumption, 
we hive decided to offer to your rebuilding fund. 

.■\v already mentioned, vve are obliged by the terms of our Trust 
to ni ike the offer conditional on the willingness of (he College to 
.•'.wcciare the namo ‘■Wellcome” in some appropriate manner with 
tl'.e museum exten'ion for which the gift would provide. W'c bc- 
I'cvc that ilicre will be no difficulty in this, in view of the fact that 
Sir Henry Wellcome was himself an Honorary Fellow of the Royal 


College of Surgeons, and that he was himself directly responsibk 
for the creation of important museums of the history of medicine 
and of medical science, which are still maintained by the Wellcome 
Foundation Ltd. 

The 'Wellcome Trustees venture to hope that the 'accepiance of 
their offer by the Royal College of Surgeons will result in incrcasej 
and progressive opportunities for friendly interchange between the 
museums of the Royal College and those to the creation and develop- 
ment of which Sir Henry Wellcome devoted so much of his interest 
in the later decades of his life. — ^Yours sincerely,, ' 

H. H. Dale, 

July 9, 1945. Chairman of the Wellcome Trustees, 

The Council of the Royal College, of Surgeons, at its meeting 
on July 12, received the offer of support from the Wellcome 
Trustees with great gratification, and decided to name one wing 
of the new buildings the “ Sir Henry Wellcome Wing.” It 
was particularly pleased to have his-name identified with the 
College — not only on account of this munificent gift from the 
Trust -but also because of its appreciation of Sir Henry Well- 
come’s great contributions to medical education and research. 
The Council was also glad of the opportunity thus afforded 
for close liaison between the museums of the Royal College 
and the great museums maintained by the Wellcome Founda- 
tion. This gift brings the amount so far received to £122,000 
towards the total of £250,000 required to complete the restor- 
ation and development of the College. 


WORK OF THE LISTER INSTITUTE 

The report of the governing body of the Lister Institute of 
Preventive Medicine, above the signature of its chairman. Sir 
Henry Dale, P.R.S., covers only a dozen pages, but it reviews 
a large number of continuing studies by the staff in the patho- 
logical, biochemical, biophysical, and nutritional fields. Some 
of the work done under the auspices of the Institute has been 
recorded during the past year in the pages of 'this Jownir/— the 
work of Ellinger and others on nicotinamide and of MacLennan 
and Macfarlane on the treatment of gas gangrene., 

Work on the typing of typhoid, paratyphoid, and food-poison- 
ing bacilli with the Vi bacteriophage has been continued, and 
during the year one further Vi-phnge type of the typhoid bacillus 
has been added to the list of new types or sub-types previous!)' 
identified in the British Isles. The number of known Vi types 
or subtypes of the paratyphoid B bacillus indigenous to Britain 
remains five, but it is becoming apparent that hitherto unknown 
phage-types of typhoid and paratyphoid B bacilli are being 
introduced from abroad. Further progress has been made with 
' the typing of Bact. lyphi-miirium, one of the most common 
causes of food-poisoning in this and in many other countries. 
Nine different Vi-phage types of this organism have been identi- 
fied so far, and their epidemiological significance has been con- 
firmed in all these outbreaks which have been investigated up to 
the present time. But the practical value of the bacteriophage 
typing of this organism is not as great as that of the typing of 
typhoid and paratyphoid B bacilli. Strains of the bacterium are 
often found to be devoid of the Vi antigen and cannot be typed 
by the bacteriophage method. 

Two workers at the Institute have made some observations 
on the cardiac hypertrophy in the rabbit induced by an arterio- 
venous anastomosis. Jollowing such an anastomosis, the weight 
of the heart in many instances is doubled. If the anastomosis 
is removed when the hypertrophy has been established for 
about two months, the vveight of the heart quickly returns to 
a normal value, indicating that the hypertrophy produced bj 
such an anastorftosis is physiological in type. In cerlan 
animals, however, the hypertrophy does not disappear, sug- 
gesting that it may be pathological, and the matter is heio? 
investigated further. 

Vaccinia Vims Studies 

Pooled samples of serum from recently vaccinated persons 
have been examined to determine the time after vaccination o- 
which the highest litres of virus-neutralizing antibody can bt 
obtained. These tests indicate that the most potent sera at- 
likely to be obtained' during the third and fourth weeks sfi-' 
vaccination, but that no marked fall in potency occurs up 
the end of the sixth week. The observations were underlaks- 


ROYAL COLLEGE OF SURGEONS MUSEUM ' 

GUT FRO.XI THE WELLCOME TRUST 

The letter printed below, offering £80,000 towards the cost of 
extending the museum accommodation of the Royal College 
of Surgeons of England, has been sent to the President of the 
College by Sir Henry Dale, P.R.S., chairman of the Wellcome 
Trustees. 
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is n prcl.mimr\ to the collection of such '^cnim and its storage 
n the dned state for therapeutic trial in the complications foN 
owing saccimtion. and possibl> in smallpox 
A number of biochcmicil and bioplusical studies arc set out 
n the report none the less in'crcsiing because in most eases 
Icfini c results hiNc not as \ct been achic\cd One practical 
’eNclopmunt has been the elaboration of a lra%*i>pc drier 
'apablc of reducing the solid content of 5 litres of fluid to a 
'■owder of the same apparent \olumc and a residual moisture 
-ontcnl of ^ in 15 hours An indication of the optimum 
operating conditions for this plant has been obtained b\ a stud> 
of the drsing of calcium penicillin, human pla«ma, and human 
Tulk On the basis of this experience a large scale plant has 
been erected b\ Imperfal Chemical Industries at Manchester 
for the dr\ng of pen c llin 

Nutritional Studies 

Some further work has been done at the Institute on the 
potato \ definite deterioration in the nutriti\c \aluc of the 
nitrogenous consiitucnis was found to occur when potatoes were 
stored for scxeral months m a clamp , this w-as less marked 
when storage took place m a chamber with temperature con- 
trolled at 5* C Siud> has been continued of the potato pro- 
tein lubcnn and the non protein nitrogenous materials m the 
expressed juice EMdenoe has been obtained of the existence 
of an additional unrecognized protein, but «o far separation has 
not been effected In connexion with the sitamin \ content of 
potatoes u has been found that rats can surxisc indefinitely xxith 
ip, or xerx slight, skin lesions of xitamin-A deficiency, on a 
iiet composed almost wholK of potato and with no other source 
d! this Mtamin 

A human experiment on dcprisation of \ttamm A, which 
began in JuU. 1942, at Sheffield, was concluded last year, and 
It was found that some of the subjects showed little csidcnce 
of depletion after two xcars of the deficient diet, though others 
had well-marked signs The whole of the results of blood tests, 
food and faeces tests and tests for capacity for dark adaptation 
haxe been tabulated and analysed and are being prepared for 
publication The long-suffering subjects base been transferred 
to an experiment on the deprnation of vitamin D 

An cxpenmenl on \east show-ed that while the proteins in 
dr.cd veast were much infer or to iho e of whole wheat, a 
mixture of the two was superior to the latter The nitrogenous 
substances in corresUC " beef lea *' possess no growth promoting 
value, but when combined with those of white flour they pro- 
vide a mixmre whose nutntive V'alue is much superior to that 
of white-flour proteins fed alone The supplementary action 
which the nitrogenous substances in beef extract and yeast have 
for cereal proteins is thought to be due to the high content of 
these nitrogenous substances m respect of the essential ammo- 
acid Ivsine, in which cereal proteins are relatively deficient 

A note is appended to the report about the National Collec- 
tion of TyiDe Cultures, which is accommodated at the In- 
stitutes laboratories at Elsiree During the year under review- 
over 4,500 cultures were distributed, and some 200 strains 
lodged for maintenance or investigation 


ROYAI^ MEDICAL FOUNDATION OF EPSOM COLLEGE 
Pension, Scholarships, and Grants 
The Council of Epsom College m December will award a France 
Pension of £30 per annum to a necessitous medical man, fully 55 
years of age, who has been registered for five years, and who is in 

need of help i 

The Couna! will also award St Arme s Scholarships to girls 
atiendmg Church of England Schools Candidates must be fully 
9 vears of ace, and must be orphan daughters of medical men 
who have been in independent practice m England or RalM for not 
less" than five years The value of each scholarship is dependent 
upon the means of the applicant and the locality and fees of the 

school chosen ^ e ^ 

Educauonal grants will also be available m November from the 
Sherman Bigg Fund for children of either sex These grants are 
not restricted to orphans, or to members of any religious denonuna- 
tion, but candidates must be of public school ase and in need of 

such help - , 1 e e 

Available from the Easies Trust are grants for the rehef of 
registered members of the profession of anv age, their widow’s and 
orphans, and educational assistance for daughters or, failing them. 


sons of deceased male members, or for full orphans, one or both 
of whose parents were members of the profession 

Forms of application for the vacant pension, scholarships, and 
grants can be obtained from the secretary, at the S^’cretary s Office, 
Epsom College, Surrey, and must be completed ard returned bv 
Sept 15 


SCOTTISH MEDICAL MAR COMMITTEES 
Lord Rosebery's Appreciation 

The Scotitsh Central Medical War Committee has recened the 
follow ins ^^tter from Lord Rosebery. Secreten. of State for 
Scotland 

Dear Professor Sydnev Smith, 

At this stage m the work of the Scoaish Central Medical V,ar 
Committee, when the cmphaais is shifung from the sefcc.ion of 
medical practitioners for an expanding Navy, Armv and Air Force 
to the rebuilding of civilian services, I feel it la appropna^e for me 
to express the Governments grateful thanks for the valuable con- 
tribution to victory in Europe represented by the labour of members 
and officers of the Scottish Central Medical V*ar Comnvttee and 
of Local xledical War Committees throughout Scotland 

The needs of the Forces reached a high level, and the Govemmen- 
relied upon your Committee to allot to each of the avihan se-vices 
such contributions towards meeting these needs a^ v,ould least 
prejudice the sccuntv of the home front General p’-cwtice, the 
hospitals, and the public services, as well as teachme, research, and 
other fields, have all yielded up their quotas and the war against 
Germany has been won without senous dislocation at home No: 
only the doaors who went away, but also tho<e left benmd in 
general practice and elsewhere, have borne a severe burden, and 
to them too I convey the Governments appreciation and ihanl-s for 
their untiring labours 

The Commmees work is not vet done, and I am confident that 
they will tackle the problems of the future with the same ersrgv 
and success as they have tackled tho«e of the last six vears 

Tours sincerely, 

St Andrew s House, Edinburgh, I Rosebery 


Reports of Societies 


FOOD AND MOUNDS 

The Nutrition Soaetv held a conference on nutniional facion 
affecting v^ound healing at the London School of Hvgiene or 
May 26, with Prof J R LexRMonth presiding 

Protein Loss 

Dr D P CuTHBERTSON spoke first on dietarv protein u 
relation to convalescence from injury Depletion of proteir 
after injurv had several causes, such as loss of the damage: 
tissues, loss of blood or exudate, loss by atrophv and loss bv 
excessive katabohsm, due either to the injury or to 'upeampo^ec 
infection Thus the losses dunng the first 10 daxs cause: 
by a severe bum covering 60*^0 of the surface of the body migh 
be assessed at 700 g in the destruction of the skin and under 
lying tissues 600 g in exudation from the weeping^ surface 
700-800 g through katabolic reaction to the trauma, and 100 s 
through atrophy The total loss was therefore more than 2 kc 
of protein under these headings alone In addition proteu 
might sometimes be lost as the result of coccal infect ons dunn; 
the first week, and of abundant mixed coccal and bacillar 
infections when the necrotic tissues were separating during ih 
second to fourth weeks Skin grafting might add to the deficii 

In injuries such as fractures and dislocations of the bone 
no tissues were lost by destruction or exudation, but the exces 
of katabolism, which reached its maximum betv een the fourt 
and eighth days, was still considerable Since the days c 
Hunter it had been assumed that the body’s reactions to mjur 
worked in the direction of initiating a cure The increase i 
protem katabolism, which also occurred m fever, probabl 
indicated a raid on the protem reserves of the bodv m ordi 
to mobilize amino-acids specially required for the process < 
healmg Dietary measures to enable the bodv to make coc 
the protem loss were therefore important- In the uninjure 
subject the LataboUsm of protem might be reduced bv ove 
feeding with either a muxed diet or with extra carbohvdrat 
MTien the food intake exceeded the metabolic requirement pn 
tein and fat were stored more easily than carbohydraie,_.wi 
the result that the last was preferentialK katafcolized. 
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height of the katabolic phase after fractures, however, even a 
diet' rich in protein and giving 5,000 calories failed to prevent 
a negative nitrogen balance. In serious cases blood, plasma, 
or serum should be administered to make good the Joss. There 
Was, indeed, no increase in nitrogen excretion in rats which 
had been starved of protein, or in malnourished human sub- 
jects, but this was merely an indication of the failure of the 
healing processes. After injury in normal subjects there was 
often severe anaemia, and appropriate steps should te taken 
if the haemoglobin level fell below 60%. 

At the conclusion of the stage of protein katabolism the 
patient entered a period when through lack of appetite, the 
loss of protein might not be made good quickly ertough. The 
patient should be encouraged to eat as much as he conveniently 
could, and in convalescence the protein intake should be 
150 to 200 g. a day, with enough carbohydrate and fat to permit 
the maximum anabolism of tissue protein. Milk (particularly 
evaporated), cheese, eggs, poultry, meat, and fish should be 
given to supply animal and cereals to supply vegetable proteins. 
In facio-maxlllary injuries the diet might be given' through a 
tube as a mash made from blocks of dehydrated food. 
Parenteral feeding must always be regarded as a temporary 
substitute for normal eating, but complete alimentation with 
hydrolysed casein and glucose for as long as 40 days had been 
recorded. Casein hydrolysates were usually prepared in 5% 
concentration with 5% glucose, and care must be taken to avoid 
local thrombosis. Daily doses of aneurin 2 mg., riboflavin 
2 'mg., nicotinic acid 20 mg., and ascorbic acid 50 mg., might 
be given if this form of nutrition had to be continued over a 
long period. 

Dr. P. B. Croft described his experiments with prof. R. _A. 
Peters on nitrogen loss after thermal burns. When rafs which 
received a diet containing 10% casein and 10% dried yeast as 
sources of protein were scalded with hot water there was an 
increased excretion of nitrogen in the urine, which was main- 
tained for at least 10 days and was accompanied by loss of 
body weight. By raising the casein in the diet to lS-2%, how- 
ever. both the increased excretion of nitrogen and loss in weight 
were prevented. When the effects of various amino-acids in 
preventing the excretion of nitrogen were examined a supple- 
ment of 1% of methionine was found to be effective, whereas 
other amino-acids were ineffective.' It was natural to ttok 
that the beneficial action of methionine might be exerted either 
because of its high sulphur content or because of some role, 
such as methylation, in the liver. 

Capt. J. A. F. Stevenson, R.C.A.M.C., in nitrogen-balance 
studies in acute diseases such as influenza, colds, and con- 
"unctivitis, had found that protein katabolism was increased 
as after trauma. In his experience the period of exces- 
protein katabolism was followed by a period of anabolism, 

wig which the urinary nitrogen fell below normal. While 
^ Rvalue of maintaining nulritioii at a high level during the 
.itabolic phase was open to question, the benefit of a liberal 
diet during the anabolic phase was beyond dispute. 

Dr. B. S. Pl*.tt gave an account of his work on the relation 
of diet to the incidence of tropical ulcers. No ulcers were 
found in the population of Newfoundland, but a high incidence 
w.is found in Barbados, and higher still in Gambia. The dis- 
tribution of dry skin and of " crackled ” skin was similar, 
Examin.ation of the diet in the three regions showed no correla- 
tion of the incidence of ulcers with the intake of vitamins, but 
suggested that low protein was a significant factor. The intake 
of methionine in some tropical diets might be only a quarter of 
ihat in F.uropean diets. Dr. Dxomxr Wilson referred to her 
observations in India on the roughening and ulceration of the 
skin found in those leper colonics where the diet consisted 
mainlv of rice. Lepers receiving better diets, which included 
milk or in which wheat was substituted for rice, did not have 
these skin abnormalities. 

Mtamin-C Deficiencj 

Drs. J. F. DvNirLLT, H. B. FelE. and F, Kodicek described 
the histological effects of partial sitamm-C deficiency on 
phosphatase formation in experimental skin wounds. The dis- 
tnbution of the cnzvme was studied b> Gomori’s histochcmical 
method, vshich could be applied to ordinary paraffin sections, 
[p the healing of vseunds in normal guinea-pigs there xverc 
'Wsi pelfs in phosphatase act-'itv. The first reached its height 


within a few days after xvounding, and coincided with the in- 
vasion of the wound with leucocytes. The second peak was 
associated with the differentiation of collagenous fibrous tissue, 
and was usually at its maximum between the twenty-first and 
twenty-eighth days after wounding. In acute deficiency of 
vitamin C the first peak of phosphatase, activity was not 
affected, but the second xvas suppressed. ' Though the wound 
became fully epithelized it xvas oedematous and haemor- 
rhagic, and collagen was either absent or highly abnormal. To 
test the effect of partial deficiency of vitamin C, guinea-pigs 
were first kept on a scorbutic diet for 9 days and then given 
graded daily doses of ascorbic acid. Standardized wounds 
were made with a rotating knife 24 days after the commence- 
ment of dosing, and the animals xvere then killed 28 days after 
'xx'ounding — i.e., at about the time of the second peak in 
phosphatase activity. With doses of 5 mg. and 10 mg, both 
•healing and phosphatase activity were virtually normal. With 
2-mg. doses phosphatase activity was subnormal, and the 
xvound was enlarged, but the intercellular fibres were more 
numerous and better differentiated than in complete deficiency. 
With doses of 1 mg. or under the wound was filled with spongy 
haemorrhagic material, though both the intercellular material 
and phosphatase reaction were slightly less abnormal than in 
acute deficiency. It was obvious, therefore, that the doses of 
ascorbic acid necessary for the efficient healing of xvounds 
xvere many times greater than those necessary to maintain 
growth or to prevent scurvy. 

Drs. P. D. F. Murray and E. Kodicek dealt with the effect 
on bone repair of partial , deficiency of vitamin C. In up- 
wounded guinea-pigs partially deprived of the vitamin the 
incidence of hyperostosis xvas 23%. The muscles were often 
swollen, with hyperplasia of the connective tissues, and 
ankylosis of the knee-joints was common, other animals on 
the same diet were wounded by fracturing a fibula without 
open operation. Hyperostosis was found in 84% of this group- 
The callus produced was smaller than in normal animals, and 
(he ‘union of (he fractured ends was probably delayed. If 
fractures were inflicted on normal guinea-pigs, and they xveie 
allowed to ‘heal before the animals were restricted to diets 
deficient in vitamin C or D, or in both,' no evidence of the 
reopening of the callus xvas detected. 

Dr. Geoffrex' H. Bourne’s paper on the role of vitamin C 
in healing wounds was read by. Dr. L. J. Harris. Guinea-pi.cs 
xvere kept for one week on a scorbutic diet, which in some 
groups xvas supplemented with graded doses of ascorbic acid. 
To study the healing of surface wounds two quarter-inch cuts 
were then inflicted, one on each flank. After another week 
the animals were killed, and the excised scars were examined 
both histologically and for tensile strength. With doses ol 
0-2 mg. of ascorbic acid the tensile strength increased 'rilh 
the magnitude of the dose, but raising the daily dose to 30 mg. 
caused no further improvement. It xvas clear, therefore, that 
ascorbic acid affected the strength of wounds, that saturation 
of the organism was not necessary', and that loss of tensile 
strength occurred xvitb doses of vitamin sufficient to prevent 
the symptoms of scurvy. Histological studies confirmed that 
the weakening of wounds was essentially due to failure in 
collagen formation. The healing of wounds in bones was in- 
vestigated by boring a small hole in each femur with a dentist'^ 
twist drill, full aseptic precautions being taken. After one 
week had been allowed for healing the animals were killed, 
and the femurs xvere decalcified and sections of the wounded 
areas prepared. The extent to which the holes had been filled 
up xvitb trabeculae xvas then studied by an ingenious optical 
method. With graded doses of ascorbic acid tbc response in- 
creased between the levels of 0 and 1 mg., but higher do'e' 
had little further effect. A slightly greater formation of 
trabeculae 'vas observed after dosing with calcium ascorbate 
than xvith the free acid. 

Dr. J. Wattrlow remarked Ihat according to Dr. Fcmbcrlon 
little difference in the tensile strength of wounds could be 
found between normal human bcincs and vitamin-C-dcficicn: 
volunteers xvhen the lesions were examined 10 days after infiic- 
tion. From Dr. Fell's sections of guinea-pigs' xvounds, more- 
oxer, it appeared that the greatest difforcnces between norma', 
and deficient animals did not appear until after 21 to 28 day' 
U was rather surprising, therefore, that Dr. Bourne should hair 
noticed differences in tensile strength only 7 days after xvoiin.l- 
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me Dr I!' r( n drew Tiicniion to Ihc chim of Prof CimpbeU 
nnd Dr Coo^c thnt in pncticnl dcnliMr\ the adminisinlion 
of 1 hn c do c of Kcorbtc icid before ilii. cMncfion of teeth 
prcitK ncci-’cnlcd the healing of the gum' 

Prof IciRMOvni in commcntinc on the work of the con- 
fcrciKc 'tres'cd the dc'inbilita of niitntioml prcpantion of 
pancnis aw-wung admi'vion to ho'pml for opcratiott If all 
pitii.ni' could be a' wlII noiiri'hed n' possible before entri, 
the ho-pital would be relies ed of respmsibiliu in this respect 
In ho'pi al the fecdinc of patients with mixtures of ammo- 
acids micht In\c special xaliie when necessits demanded but 
the administration of nutrients b\ tubes was psschologicall> 
undesirable' The most iircent need xsas for an improscmenl 
in the ordinarx hospital diet Trained dictitian-s should be 
attached to all hospitals and should ensure that the food xsas 
not onh rutn’ioiis and well cooked hut in keeping wiih local 
d c'aia customs and tastes 


Correspondence 


Tlic Position of Medical Research 
StR, — D' J H Hannan (Jult 7, p 29) expresses surprise 
that so little attention ha< been paid to medical research in 
proposals for the health programme of the future Since the 
onit wnt to impress a point of xiew is to go on repeating it 
I make no apolocj for stxtinc that the planning of medical 
research should be on a nation-wide scale In a letter in the 
Joiiria! of Apnl 22. 1944 (p 572) I reseated that the financial 
side of medical research was xen unsatisfactorx The Medical 
Research Council (M RC) which serxes such a useful purpose 
receixcs an annual grant of £21^000 from the Treasurx This 
meagre financial support is hopelesslx inadequate It is up to 
the profession to organize and clamour for more mone> with 
xxhich to conduct research work The Government can, of 
course, afford a much larger sum 

Pohucians know xen little about medical research, and it 
xxould be xxorlh xxhile informing them that it has saved 
thousands of fixes Malana, >etloxx fever, smallpox, as well 
as other diseases, all bow their heads before science , and tuber- 
culosis, the venereal diseases, and diphlhena are also graduallj 
giving vxa> to the conquering stndes of science Thej could 
be told that if our great cities were deprived of the protection 
of medical science, civilization would fall back five centunes, 
pestilences would return, and epidemics sweep the countn and 
destroi thousands of innocent lives Medical research b> dis- 
covenng the valamins proved that the lack of these essential 
food factors gives nse to such diseases as nckets, scurvry, bcri- 
ben, and pellagra The work that has been done on the general 
hxgiene of our cit> life — the purification of water, the disposal 
and treatment of sewage, the control of food manufacture bv 
means of food anal) sis and inspection, and the detection of 
adulteration, to recall but a few examples — could be mentioned 
to illustrate how science benefits living conditions The achieve- 
ments of Bnlish medicine are great and manifold and it would 
require someone more competent than I to desenbe them The 
miracle is not that so little has been accomplished but that so 
much has been achieved m spite of lack of funds The latest 
achievement — penicillin — has attracted worldwide attention 
The work of Sir Alexander Fleming and his school is so well 
known that it hardi) needs to be mentioned 

It IS unfortunate that the profession itself has remained aloof 
in political matters and not urged the Government to be mo-e 
helpful in utilizing medical research for solving manv of the 
problems which jeopardize health The attitude, of the Govern- 
ment towards medical research is reflected m their meagre 
allowance of less than a quarter of a million pounds per annum- 
If people are to be liberated from the fetters of povert), 
Ignorance, and illness, medical research should be in the forc- 
^ front of future planning bv the Government- Yet, as Dr 
Hannan has pointed out, little or no attention is being paid to 
research It goes without saving that diseases should be wiped 
out and medical men mobilized to tackle problems still un- 
solved Is It not surpnsmg, then, that less monc) is available 


for research in this countrj than in either the United States or 
the Soviet Unions 

The MRC repre-enis this couDtrjs eSo~ts to attack the 
most difficult problems of mediane m a p’anned wa) The 
MRC, moreover, is the high school for the training of )oung 
research workers, but at the present time most workers are 
obliged to spend half their time in practice in o-der to earn a 
living The )oung nan who has no private ireorre finds ft 
diflicult to enter upon a career devoted to re earch In spite 
of the fellowships offered b) the MRC and positions avail- 
able in research departments of universities, where research as 
well as educational work is earned on. manx xoung men have 
to live for jears on minimum salaries that do not allow thetn 
to suppon a family The MRC has become the important 
planning acencx in the field of tnedicine, and it has amolx 
demonstrated the wisdom of having research directed bx a 
croup of eminent scientists rather than hj philanthrop sts and 
business men who cannot possibly have a sound judgment m 
medical matters Medical research is not a luxurx supported 
bx philanthropic agenaes. but it is on the contrarv, the most 
powerful instrument that the countrx possesses for ameliorating 
the lot of mankind and ensunng human harmon) 

A difiicull) which progressive medicine has encountered, 
particularix during the war, has been the shortage of paper, 
which has made the publishing of medical works very ddfioilt 
There is now a great shortage of books and literature because 
the demand for books and journals is almost inexhaustible 
The publication of a medical book should not depend on its 
commercial value if it is worth being printed — and robodx 
but doctors can deade — the book should be published Sureix 
the Government can alloxx medical publishers mo'e paper now 
when the need is -o creat and urgent A liberal enough allow- 
ance was made to prospective Parliamentarv candidates' The 
Bnlish Navy, Armx, and Air Force pJaved a magnificent pan 
in conquering Hitlente Germanx Now let us utilize medical 
man power to make the world a better place tn which to five. 
For. to repeat the words that Herbert Spencer promul-ated m 
his epigram Science is for Life not Life for Science " — 
I am, etc,. 

Proton Hn 1 Hc-r tn! M- dro-i- GeORCE R W N LCVIZ. 


Newer Concepts of Breast-feeding 
Sir — R eplxing to Dr Enc Coldrcy (Apnl 14, p 530) it 
strikes me that he wishes to stampede us into thinking that the 
panacea for successful breast feeding is enthusiasm on the part 
of the mother and slnct noninterference Such advice fails 
hopelessly m nciual practice Most mothers are very en- 
thusiastic to breast-feed and yet see the countless number that 
fail' The explanation is simply this m addition to enthusiasm 
i> IS essential that ihe mother should be instn-cted and taught 
flow to breast feed successfully Dr Coldrex completeix fails to 
see this vital factor but instead pomts an accus’ng finger at the 
sick visitor the mother, the mother in law neighbour ’ etc 
Let us face the truth The fault lies mamly with the med cal 
profession The profession has failed to recognize that success- 
ful breast feedmg is not accomplished by enthusiasm alore 
Lactation is indeed a fine art requinng the closest study There 
IS in breast feeding, as in everything el'e a nght xiay and a 
vvTong way First and foremost it is imperative for the doctor 
to be equipped with a thorough knowledge and clear under- 
standing of the phvsiology and the clinical aspects of this most 
important subject. To the doctor Uxe mechanism of the 
lactating breast and the nipple in all its vanations must be made 
crystal clear Onlv then will he be able to enlighten the 
znolher and help her solve her feeding problem , onlv then 
shall we find more mothers breast feedmg 'uccessfuIK A\7th- 
out such knowledge it is a case of the blind leading the 
blind 

Fifteen years of close observation of ail sorts of raethods 
of breast feeding in an exlensiv e paediatnc practice have con- 
vinced me absolutelv (hat the technique I emplox and desented 
in the Journal (March 31 p 441) is the easiest the most 
natural and the most satisfactory The newer concepts men- 
tioned are chnicaliy and biologicaltv sound and the modus 
operandi is simphcitx itself — I am, etc, 

loliaCECsfcerE WlTT 
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> The Filigree Operation 

Sir, — The Journal of June 9 has belatedly come to hand. 
Tlie relevancy of Mr. Greenwood’s quotation (p. 820) from 
Burke escapes me; is it to be inferred that the present-day 
advocates of the filigree are, like Livy and Virgil, Raphael or 
Michelangelo, to be admired by all the learned, or merely 
that the filigree operation is like the Constitution of England, 
to be venerated if not comprehended? .1 do not intend to 
judge of the former, and as to the latter I am sure that nowa- 
days the filigree operation is hardly a constitutional, established 
practice. 

I~spoke disparagingly neither of the filigree operation nor 
of Mr. Coles's results, but pointed out that the comparison of 
figures made was unsound on two grounds: (f) Individual 
figures' are not comparable with collective figures. Mr. Coles’s 
3% cannot be compared with “over 12% representative- of 
British surgery as a whole,” nor Mr. Greenwood’s individual 
1% recurrence rale with the collective or group figure for the 
series of Page and McPherson, which were operated upon by 
several surgeons. (2) The follow-ups should be comparable 
and equally searching. In neither Mr. Coles’s nor Mr. Green- 
wood's series are details given of the percentage of cases 
actually traced and examined or at what intervals after 
operation. 

An ideal follow-up would be fully comprehensive; 100% of 
patients seen and examined, say, 4 years after operatioh. This 
in unattainable, but naturally the means available for following 
up police cases is likely to lead and did lead to a very high 
percentage being traced. The more cases examined, naturally, 
the more recurrences one finds. The follow-up must be active; 
it is insufficient to rely on patients reporting by themselves or 
sending a postcard — they may be “bombed out” or dead. 

The filigree operation may be the answer to the hernia 
problem, but I still do not think that the figures available nor 
the comparisons that have been made prove it, or warrant a 
return to an operation considered unsatisfactory in the past. — 
I am, etc., 

> J. B. Kinmonth, 

Squad. Ldr., R.A.F.V.R. : Surgical Specialist. 

Effects of Tobacco Smoking on Health 
Sir, — ^As the smoking of tobacco in this country has increased 
criticism of smoking has decreased, and to-day discussion of 
the facts about the effects of smoking oh health is “not done ” 
— i.e., is taboo. 

The majority of people, even medical men, are, however, 
scarcely conscious of the existence of the “ tobacco taboo.” 
Smokers repress their thoughts about the ill effects of smoking, 
and thus they observe the tobacco taboo unconsciously ; and 
compliance of non-smokers, impressed usually at an early 
also tends to become habitual and largely unconscious. 

\ ' publicity given to matters of health of late years has 

^ ontrast served !o accentuate the rarity of talks, or articles, 

' ^ the effects of smoking on health. 

Although the facts are taboo, tationalizations, even untruths, 
about smoking circulate freely. The fundamental facts are that 
tobacco is a drug, and smoking a drug addiction (more' pre- 
cisely, a means of administering a drug of addiction), but these 
are seldom mentioned. Tobacco is spoken of- freely — but as a 
luxury ; and smoking is mentioned freely — but as a habit. Drugs , 
of addiction are not, however, luxuries, and habit merely 
supplements the main urge to smoke — viz., an inner craving. 
Drug addiction, and therefore tobacco smoking, is a disease — 
an intoxication like the majority of diseases although the 
specific toxins are not bacterial. It is significant that this 
iihportant disease is not referred to in standard textbooks on 
medicine — e.g., Beaumont, Osier, Price, etc. — except as a' pre- 
disposing cause of other diseases. ' 

Recognition of smoking as a disease has been impeded by 
smokers repressing the occurrence of unpleasant symptoms 
following the initial agreeable action of tobacco on addicts. 
Observation and interrogation of over 500 individuals cured 
of smoking has suggested that these symptoms include depres- 
sion, apathy, moral deterioration ; loss of energy, of appetite, 
of weight, and of sexual potency. Smokers only become aware 
of these remote effects as a rule when smoking has been given 
up, and even then persisting craving for tobacco may cause 


them to disregard or make light of their improvement in bealt 
The alleged absence or insignificance of such improvement (n* 
confirmed by observation) is sometimes advanced to exienua 
a relapse to smoking. When symptoms cannot be repressei 
as in the case of troublesome cough or clearing the throa 
smokers often .rationalize the cause; I have pointed 'OUt in 
previous communication (Johnston, 1942) that they often attr 
bute their cough to a variety of causes other than smokir 
and “ lake all manner of useless medicaments while rejectir 
and even resenting the suggestion that smoking might t 
responsible." . ^ ■ 

In repressing' and rationalizing facts adverse to smokini 
smokers deceive themselves and communicate their deeeptio 
to non-smokers. In this respect tobaccoism is clearly a corr 
munieable disea.se. spread by the example, the encouragemei 
(e.g., the proffered cigarette), and by the communicated decej 
lion of smokers (i.e., by psychological infection ”). The fn 
qucncy of references to the comforting action of tobacco (wilt: 
out any'indication of its repressed unpleasant effects), and th 
scale of tobacco advertisements (all of which suggest that it i 
harmless, normal, manly, or attractive to smoke a partieula 
brand), give some indication of the volume, of deception' ti 
which non-smokers (and smokers) are exposed. The pandemi 
of smoking to-day testifies to the efficacy of such “ infection. 

Owing to the resistance of smokers I have been unable n 
to now to ascertain the time lost on account of illness by com 
parable groups of smokers and non-smokers on an adequat 
scale. Some indication'" of the total harm caused to health b 
smoking can, however, be deduced from its effects on mortalit) 
The following figures were published by Raymond Pearl ii 
1938:- ■ , . ■ 

Tadle I 

TIic dealh rote (I.OOOqx) and survivorship (lx) functions at 5-year intenal 
starting at the age of 30, of non-users of tobacco, moderate smokers, and bear 
smokers. 


Age 

Non^users 

Moderate Smokers 

^ Heasy Smokers 

30 

8-18 

100,000 

7-86 

100.000 

1689 

100,000 

35 

S-7S 

95,883 

9-63 

9S.804 

21-27 

90,943 

40 

1001 

91.546 

II-S9. 

90,883 

23-91 

81,191 

45 

J2’04 

86.730 

14-80 

SS.129 

25-69 

71,665 

50 

15'16 

81.160 

18-61 

78,436 

27-49 

62,699 

55 

19-92 

74.538 

23-67 

70,712 

30 09 

54,277 

60 

26-73 

66,564 

30-49 

6L9II 

34-29 

,46,226 

65 

36-88 

57,018 

■ . 39-83 

52,082 

41-20 

38,328 

70 

51-69 

45,919 

52-84 

41,431 

52-72 

30,393 

75 

73-02 

33,767 

71-28 

30,455 

72-33 

22,385 

Total investigated 2,094 

2,814 1 

1,905 


Age groups over 75 are excluded by me from Pearl’s table. 


A personal investigation of the smoking of an unselected 
series of men and women of a -jvage-eaming community in 
England in 1936'7 provided the following analysis: 


Tabue ii 


' Total 

1 

Non-Smokers 1 

Moderate Smokers i 

Heavy Smokers 

Men 804 j 

89(11%) 

270 (34%) 

'445 (55%> 

Women 762 j 

1 580 (76%) 

151 (20%) 

31 ( 4%) 


Heavy smokers smoked more, moderate smokers less, than 10 cigarettes o 
i oz. pipe tobacco per day. 


• It will be observed (Table I) (hat the mortality of heay 
smokers from ali causes between the ages of 30 and 45 is moo 
than double that of non-smokers ; also that the effects d 
smoking on mortality diminish as age advances. Since 55^ 
of our male population and 4%, of our female population weo 
heavy smokers in 1937 (Table II) and the consumption d 
tobacco in this country in 1944 was, 34% higher than in 193k 
it is clear that sipoking is an .important cause’of mortality ape 
that active measures to combat tobaccoism are urgently callw 
for. 

I should like to express my gratitude to Dr. James L. Hallidsy. 
Department of Health for Scotland, for valuable criticism.-'* 
am, etc., 

Wallasey. LENNOX JoHNSTON. 
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needs, not the theoretical ideals which so easily obscure the 
main issue. i 

We would, in conclusion, point out that we have not been 
unmindful of the many factors to which your correspondent 
'has so kindly drawn our attention. There is no need for him 
to talk, of “ fatal complications,” “ convulsion trauma,” and 
" accidental electrocution,” and to imply that these dreadful 
results can be avoided only it one purchases a machine which 
is heavy, bulky, and probably expensive, due to the fact that 
many of these embody a number of refinements of no practical 
valiie whatever. — ^We are, etc., 

A. Spencer Paterson. 

F. T. Farmer. 


' Belsen Camp 

Sir, — In the recent literature published on what has been 
done in Belsen Camp reference has been made to the excellent 
work, of medical students, research teams, civilian workers, and 
, combatant units, but so far no mention has been made of the 
>work of the Army nursing sisters. Nursing officers of 
32 C.C.S. and 9 Br. General Hospital were in the hospital 
area from the earliest days, and some account may be given 
of the conditions under which they worked. 

The hospital was divided into blocks holding 150 beds, and 
subdivided into rooms of 4 to 8 patients ; one sister was in ^ 
charge of each block, helped by one British orderly and an 
inadequate number of internees later replaced by Germans. 
Patients were admitted at the rate of about 500 a day, beds 
consisting mainly of palliasses on the floor. It was estimated 
that about 80% had diarrhoea, most were confined to their 
palliasse^, and there were 2 bed-pans to each block. The results 
can be imagined! 

Food distribution was a major problem ; all the patients had 
an insatiable hunger and were invariably dissatisfied with the 
amount they got ; free fights between the different races were 
a common occurrence at meal-times. Hoarding was almost 
universal, and nearly every bed had mangled scraps of bread, 
butter, etc., hidden under the mattress or blankets. Deaths to 
begin witli were numerous, and it was a common occurrence 
to find several dead in bed on the morning round. The patients 
themselves were miserable and emaciated to an almost un- 
believable degree ; they were entirely lacking in any form of self- 
respect and uninterested in anything except food. The language, 
difficulty precluded conversation even with the workers, who 
had to be instructed in their duties by means of signs and 
demonstrations. 

Working under these conditions in close and constant contact 
with the patients the Army sisters showed a willingness and 
^^itiative that' deserve the highest praise, and the skill and cheer- 
T^ess with which they dealt with the patients, obstinately 
^smg to be put off by sights and smells, must, be reckoned 
major factor in the rapid recovery, both mental and 
,pnys;cal, of the patients under their care. It is to be noted 
^ that many of the sisters came to Belsen immediately following 
a hectic and gruelling time dealing with the casualties of the 
Rhine crossing, and at the end of nearly a year’s service with 
the B.L.A. — ^We are, etc., 

' Hilda Roberts, 

Maioc, R.A.M.C. 

Petronella Potter, 

B L A. Capl.. R.A.M.C. 


Tuberculous Persons in Prisons 
Sir. — ^I am horrified to read in the Journal of July 7 (p- 32) 
Sir Donald Somervell's statement in' Parliament concerning 
tuberculous prisoners. He states that where possible the 
prisoners arc employed in light gardening work. Does this 
mean, therefore, that if light work is not available then they 
are put to heavier manual labour? The statement, if I under- 
stand it richtly, does not lend itself to the interpretation that 
if " suitable ” work is not found for them then the prisoners 
are excused from working altogether. The “ special working 
parties" mentioned are arranged, "he admits, with the purpose 
of segregating these cases of active tuberculosis from other 
prisoners who are free from infection, and not in order to 


relieve them of doing work which would accelerate the cour<- 
of the disease. / 

Surely every patient (even if he is a criminal) is entitled to 
all the medical and nursing care, which includes absolute rest 
so vitally necessary to cases of active phthisis. Or are we suci 
a degentrate nation that we can deliberately allow patients to 
suffer and die a premature death simply because they have ben 
guilty of some crime in the past, and consequently are cor, 
sidered no longer' fit persons to receive adequate sanatoriur. 
treatment? 

Further, I am wondering in what degree (if at all) modero 
prison conditions could be accounted aetiological factors k 
tuberculosis in prisoners. — I am, etc., 

Aldershot. AUDREY ROBERTS. 


Teaching of Physiology 

Sir, — Dr. R. A. Gregory (July 7, p..26) no doubt e.xpecti 
general commiseration on the fact that 30.000 cats were lost to 
his physiological abattoir in Liverpool last year. . I, for one, 
corrgratulate the R.S.P.C.A. on their vigilance, rank httts) 
though it be to say so, and I can raise no enthusiasm over thos: 
Continental physiologists with their revolting cruelties, thougf 
they were, it is true, only practised on small trussed-up animals 

One cannot, of course, expect a professional physiologist to 
look at it in that way. After all, physiologists must live, anil 
they have the common weakness of all specialists in having i 
profound belief in the efficacy of their own nostrums ; in this 
case more, and ever more, physiology for the lop-hean 
medical student. Will, we may .ask with all 'respect to ik 
professors, an increase in the kind of dilettante surgery which 
goes on in a physiological laboratory improve the quality of 
the average doctor? One lakes leave to doubt it. It used to 
require a “ slaughter of the innocents ” to prove that a musclt 
contracted when stimulated, whereas one has merely to drop 
a brick on to one's foot to make a whole host of muscles- 
facial, lingual, and skeletal — contract very smartly. 

However, living perpetually in an atmosphere divorced from 
human reality seems to make even- simple facts difficult ci 
perception. What is the objection to a competent demonstratot 
giving an exhibition *of the main factk of experimental 'physio- 
logy? This is far better than the maiming and mauling which 
usually goes on in the average laboratory and the inconclushe 
and unsatisfactory results whjeh come from such bung/ing 
How many of us have to leave hospital having left undone I 
those things which ought to have been done, and having to j 
make them good later on? If there are going to be any omis- 
sions in the welter of things required to be done by the medical 
student, then let it be in the sphere of physiology rather than 
of clinical medicine, and our long-suffering patients may have 
cause to be grateful for an increased knowledge in theii 
■doctors of what really matters. — I am, etc.. 

Hove G. L. Davies. 

V \ 


A Token of Thanksgiving 

Sir, — ^As Honorary Treasurer of the Royal Medical Benevo- 
lent Fund, I recently received a letter from u-hich I venture t-' 
quote the following words; 

“ For many weeks I have been' intending to send the enclovj 
cheque for 50 guineas as a token of thanksgiving for the end r 
the bombardment of London, the preservation of my wife and mj-sc- 
and our home, and the cessation of the fighting in Europe.” 

If it was more widely realized how heavy and burdensok 
have been the lives of the beneficiaries of the Fund during y- 
years of the European War, there would be many who, havin 
a feeling of great thankfulness, would like by a “ token to It- 
Fund ” to bring greater comfort and happiness into the li'^ 
of these old people now that peace is again in our own laiy 
I should be so thankful to acknowledge, on behalf of | 
committee, any special donations that may be sent to me fro- | 
any who have the same feeling as our medical colleague "r- 
has forwarded the first token of thanksgiving. — I am, etc., 

C. Luther Battcson 

1, Balliol House. Honorary Treasurer. R M B f- 

Manar Fields, Putney, S W.I5. 
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Europe, and he became a colleague and friend of Say^.'Haze- 
mann, Armand-Delille, Wallgren, and other leading workers. 
He studied particularly preventive work, notably the B.C.G. 
vaccine and the “ Grancher system," and wrote papers on both 
these subjects. His interests in the field were wide and his* 
knowledge of the literature remarkably extehsivc. The last 
ten years of his life were spent in the service of the Middicsc.x 
County Council, first as deputy medical superintendent at Clare 
Hall, and then as tuberculosis medical officer at Hounslow. 

Perhaps Kayne’s greatest activity was shown as a writer. For 
some time he edited Tubercle, but his chief work was the book 
Pulmonary Tuberculosis, which he wrote with Pagcl (for patho- 
logy)^ arid O'Shaughnessy (for surgery), and edited. This 
important volume remains a sound guide for tuberculosis 
workers. 

^ Iri council and committee his views were clearly and vigor- 
ously expounded ; his wide knowledge, especially of foreign 
literature, was invaluable and was often put at the disposal of 
this Journal. He served on the Tuberculosis Committee of the' 
M.R.C., and was a member of the Council of the Tuberculosis 
Association. Unsparing of himself, he often worked far into 
the night ; at times his keenness perhaps made him forget that 
others might not keep pace with him. He overcame manyhard- 
ships of early life, and battled with great personal difficulties 
in achieving, a position where he did work of lasting value, 
which was honoured not only by his colleagues in this country 
but by the official recognition of the French Government. 

A colleague writes : 

In the death of Gregory Kayne phthisiology loses one of its most 
lively, industrious, and progressive promoters. His main interest 
and gift lay in the clear presentation of controversial problems. 
He was not the man to be satisfied with a sup'erficial sifting of pros 
and cons, and he would never evade difficulties which could be 
covered up by brilliant diction, but would work on, after a day 
overflowing with professional duties, until he had found his way 
through the literature, whatever its magnitude. A thorough com- 
mand of modern languages, an unusual capacity tor logical thinking, 
and a critical understanding of the most urgent problems of luber- 
culosis'enabled him to give masterly reviews of the B.C.G. question, 
of heredity and immunity in relation to tuberculosis, and of the 
control of tuberculosis in England. But it was on a multitude of 
personal observations collected in many countries that he could 
base his work on tuberculosis in home contacts, children and adults, 
which formed the nucleus of a comprehensive report on the preven- 
tion of tuberculosis in childhood with special reference to methods 
of separation — the main result of his work under a Dorothy Temple 
Cross scholarship awarded to him by the Medical Research Council, 
he same original material and technique of investigation are 
icognizable in Kayne's pioneer work on tuberculin — a series of 
apers starting with a comparison of old tuberculin with a prepara- 
on from a synthetic protein-free medium, which led up to the 
laboration of the modern technique of the Pirquet-Mantoux test. 

In the book on pulmonary tuberculosis jointly written with 
/. Pagcl and- L. O’Shaughnessy, Kayne visualized the work as an 
rganic whole in which the various aspects should influence and 
|fictraie each other, rather than an encyclopaedia in which they 
»m independent and uncofrelated articles. If anything of this 
Titure has been achieved, the credit goes to Kayne’s able editorship 
nd tireless co-ordinating, often restricting, but always stimulating 
nergy. For a life so full of fruitful labour as that of Gregory 
fayne there is no more fitting motto than the word of the sages: 
The day is short, and the work is great ; the labourers are sluggish 
,nd the reward is much, and the master of the house is urgent." 


The sudden death of Dr. A. 'W. Matthew on May 27, just 
s he^ was taking leave of some friends, has filled many at St. 
ilary s Hospital and elsewhere with regret at the loss of one so 
taunch and loyal, while still in full activity at the age of 54. 
.latthew was a student at the London Hospital, and not long 
ftcr qualification was swept into the war of 1914-18, in which 
le achieved the curious distinction of being the last man to be 
vacuated from Gallipoli at Suvla, where he had to stay with a 
larty of sick and wounded. Afterwards he was severely 
vounded on the Somme and narrowly escaped the loss of an 
rm. On demobilization in 1919 he obtained the appointment 
>f anaesthetist at the Throat and Ear Hospital in Golden Square, 
,nd also to the Queen’s Hospital for Plastic Surgery at Sidcup. 
Then in 1922 he was appointed anaesthetist to St. Mary’s, where 
or some years he had a close association with the late Mr. 
*layton Greene — a sufficient testimony to the trust and esteem 
n which his professional capacity was held. Another was his 
flection to the office of president of the Section of Anaesthetics 
it the Royal Society of Medicine during this war. Although he 


had command of the newer appliances and used them with skil 
he never forgot the obligation he owed to the students whomk 
had to teach and that often they would have to rely upon simpl 
methods, for elaborate apparatus would not always be availabi 
in practice. 'He insisted, ihcrHore, upon simplicity in anaesfhesi 
when it was possible without sacrificing other advantages, arii 
his point of view was appreciated alike by surgeons and student' 
This simplicity was truly part of his character, and with unfailiti 
kindness endeared him to the many with whom he worked fa 
so long. 

Major C. ,E. S. Phillips, whose death occurred on June li 
was born in February, 1871. Charles Phillips was a- gifted man 
he played the violin, painted in oils, and was otherwise dexteroo 
of hand. Easy financial circumstances all his life allowed hin 
to put his lime at the service of science in many ways. Perhap 
his most important piece of applied science was done on tb 
War Office A'-ray Committee during the last war. The queslioi 
of portable .v-ray equipment for work in casualty clearin: 
stations on a big scale had certainly not been solved in 1911 
and the committee tackled the problem under the joint leader 
ship of Prof. Callendar and Sir Archibald Reid, the organizalioi 
of the laboratory work being in the hands of Dr. J. H. Brial 
worth.’ Phillips also prepared a kind of non-transparent glas 
which had unusual electrical conducting power, and physicists ii 
the early years of radio-activity struggling with' electroscope 
Xvbich had to be frequently charged were grateful to him for ; 
very ingenious electrical charger. Phillips gave freely of hi 
time in the service of scientific societies, at whose meetings hi 
genial ways won him many friends. He was at one time presi 
dent of the Rontgen Society and acted as honorarj' treasure 
over a period of many years for that society, 'the Institute c 
Physics, and the Royal Institution. He acted for some years a 
honorary physicist to the Cancer Hospital. 

Dr. Arthur George Troup, D.P.H., who had been medics 
superintendent of the Willesden Municipal Hospital for neati 
20 years, died suddenly at Stonebridge, N.’W.IO, on July ( 
He was born in Aberdeen on Oct. 24, 1884, and was educale 
at the Robert Gordon College and the University of Aberdeen 
where jie graduated M.B., Ch.B. in 1906 and proceeded M-B 
in 1914. Before his appointment to Willesden in 1925 Di 
■Troup had been assistant M.O.H. for Essex and Hampshin 
and house-physician and later resident pathologist at th 
Stephen Ralli Memorial Laboratory, Royal Sussex Count; 
Hospital, Brighton. During the last "war he served with th; 
R.A.M.C. over-seas as M.O. to the 1/H London Regiment, t( 
No. -77 Casualty Clearing' Station, "and to No. 11 Egyptiai 
Stationary Hospital, reaching the rank of acting major D( 
Troup had received a B.M.A. scientific grant in 1908, was chan 
man of the Willesden Division in 1931-2, and clinical secretat) 
1933-4. He was a Fellow of the Society of Medical Officer! 
of Health, ha'd been assistant examiner for the D.P.H. of the 
English Conjoint Board, and for some years lectured on m- 
fectious diseases at the Middlesex Hospital Medical School 
He had contributed to the Journal -of State Medicine and th< 
Lancet, and was joint author with Dr. R. Adam and Prof. S. r 
Bedson of the report of ah outbreak of psittacosis at thi 
London Zoological Gardens published in this Journal « 
January, 1939. 

Dr. Francis Darlow, who had been in practice at Horsfofth 
near Leeds, for 47 years, died on July 8. He was bom or 
March 15, 1872, at Bradford, and from Bingley Gramntt! 
School went to the Leeds Medical School. He graduats- 
M.B., Ch.B. of the 'Victoria University ,in 1897 and took W 
same degree ad eundem at Leeds University in 1905. Stmli”! 
as junior officer in the 1st- West Riding Field Ambulance (T.r- 
on its formation in 1908 he was transferred to the unit Ihfi 
known as the 49th Division Casualty Clearing Station, -wc 
which he went over-seas in 1914. He served with the rank e 
lieut.-colonel as officer commanding No. 7 C.C.S., and aftenvaril 
commanded the 49th (2nc( Northern) C.C.S. ; he was awarfl^ 
the ’Territorial Decoration and retired as colonel. Dr. Dado' 
had been a member, of the B.M.A. since graduation. He 'F 
an associate of the Yorkshire College and a rnember of ti’- 
Leeds and West Riding Medico-Chirurgical Society. He woi 
a keen interest in the British Legion, and for a number of 
was a member of the Horsforth Urban District Council. 

The death is announced of Mr. W, J.' Allkins, who was on ^ 
editorial staff of the Medical ' Directory for 46 years. Joining tt- 
firm of J. and A. Churchill at -the age of 17, he retired in 1’- 
Owing to the' absence of the editor and subeditor on active 
vice, he took up his duties again in 1941 and was acting edit_ 
during the centenary year of 1944. His quiet efficiency and 
attention to detail contributed much to the accuracy and useiuwts 
of this well-known work of reference. 
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A meeting of the Medical Society of the L.C.C. Service will be 
lield at Southern Hospital, Hartford, on Thursday, Aug. 2, at 
2.30 , p.m., and will be devoted to rehabilitation and clinical 
demonstrations. i 

. Two inevitably belated reports on the health of the island in 1940 
and 194l from Dr. Rowan W. Rcvell, M.O.H., Guernsey, have 
reached this ofRce. The sanitation in the island is regarded as being 
most unsatisfactory, with gross overcrowding taxing the sanitary 
accommodation far beyond its capacity, A general lowering of 
health was noted, also the widespread occurrence of certain de- 
ficiency diseases. Furunculosis and other septic infections were 
prevalent, probably due to vitamin A deficiency. Neuritis and de- 
generative changes in the nails were common and were often cured 
by vitamin B. The population of 23,901 had a death rate of 14.6' 
per 1,000 in 1940 and 16 per 1,000 the following year. There was 
little infectious disease in Guernsey. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales measles notifications fell by 622, and 
those for whooping-cough and acute pneumonia rose by 77 and 
48 respectively. 

The rise in whooping-cough was general throughout the 
country except in the east and south-west. The increase in acute 
pneumonia occurred mainly in Yorkshire and the south-west. 
The largest local .variations in notifications of diphtheria were 
increases of 10 in Essex and in Yorks West Riding, and a fall 
of 18 in Durham. Measles was less prevalent almost every- 
where. Southampton had 149 fewer cases, and Kent 128. 

Dysentery notifications went up by 5. The largest returns 
were Lancashire 60, London 33, Nottinghamshire 27, Kent 17, 
Northumberland 15, Yorks West Riding 14, Somerset 13. 

In Scotland falls were recorded in the notifications of infec- 
tious diseases as follows: measles 244, dysentery 39, scarlet fever 
21, diphtheria 17. The totals for dysentery and diphtheria 
were the lowest in recent months. 

,In Eire the total of 55 for diarrhoea anad enteritis was the 
largest since the beginning of last year; 47 of the cases were 
notified in Dublin C.B. 

Northern Ireland reported an increase of 1 1 in the notifications 
of whooping-cough. • ' 

Food-poisoning 

One fatal case of food-poisoning from meat has been reported 
from Blackpool, and 3 fatal cases from Stoke-on-Trent. The 
latter outbreak, which has caused the serious illness of other 
persons, was traced to a cooked-meat' shop at Longton. The 
food had been contaminated by mice and snails. 


yital Statistics for the First SLx Months of 1945 

The notifications of diphtheria in England and Wales during 
the first twenty-six weeks were the lowest yet recorded, but the 
notifications of dysentery were very high. The total for measles 
was the largest since notification began. The figures for the 
"lib, half-year are: 


''let fever 
.Whooping-cough 
..--'''^Diphtheria 
Measles 

Acute pneumonia 
Cerebrospinal fever 
Dysentery 
Paratyphoid and typhoid 


1940 

1941 

1942 

1943 

1944 

1945 

25,224 

29,517 

29,527 

50.544 

48.654 

36.302 

15,642 

99,748 

36.616 

50,302 

56,488 

33.587 

18,221 

26,147 

20,569 

19,154 

15,978 

12,032 

137,718 

363,307 

100.497 

347,687 

52,622 

412,823 

32,676 

32,899 

27,369 

28,442 

24.499 

21.472 

9.193 

7,767 

4,271 

2,203 

1,85* 

1,691 

1,085 

3.167 

3.400 

3,002 

5,669 

10,006 

998 

1,169 

442 

358 

247 

259 


The returns for the great towns suggest that the death'rate and 
infant mortality wilt exceed the rates for 1944, when infant 
mortality was the lowest ever recorded. There have been fewer 
live births. The returns are : i 



Great Towns, first 26 weeks 


1942 

1943 

1944 

1945 

Deaths 

Live births 

Infant mortality 

129,230 

150.858 

62-6 

124,090 

169.956 

59-5 

128.656 1 

1 186.651 

1 54 0 1 

I 1 

132.693 

174.276 

58-5 


Week Ending July 7, 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,312, whooping-cough 

I. 050, diphtheria 458, measles, 4,544, acute pneumonia 352, 
cerebrospinal fever 51, dysentery 210, paratyphoid 6, typhoid’ 

I I, poliomyelitis 15. 


■ ' No. M 

INFECTIOUS DISEASES AND VITAL STATISTK 

We print below a summary of Infectious Diseases and Viu 
Statistics in the British Isles during the week ended June 3r 

Figures of Principal Notifiable Diseases for the week and those for the vv. 
spending week last year, for: (a) England and Woles (London included), f 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Trclanl 
Fif^urcs of Blrifts and DcatfiSt and of Deaths recorded under each infecir 
disease^ are for: (a) The 126’great towns in England and Wales (inclad 
London), (b) London (administrative county), (c) The 16 principal 
Scotland, (d) The 13 principal towns in Eire, (e) The 10 principal towTis* 
Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable ort 
return available. 


Disease 



1945 



1 1944 (Corresnondinc Wttil 











(a) 

(b) 

(c) 

(d) 

(e) 

w 

(b) 

(C) 

|(d) 


Cerebrospinal fever 

5 

2 ( 

. 3 

i ^ 

1 

4- 


2 


1 . 

Deaths 



1 — 




— 

— 



Diphtheria 

42 

2‘ 

) 8 

6 

5 1 

5 43 

2 2 

13 

6 ^ 

t : 

"Deaths • 


2 — - 


— 

— 


— 

— 


- 

Dysentery . . * . . 

29 

3. 

51 

i 


13 

I 

9 

5 

- 

Deaths 




— 

— 




— 


Encephalitis Icthargica, 









‘ 


acute 



_ 




— 



Deaths 


“ 





— 




Erysipelas 



44 

5 

2 



3t 



Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years . . ^ . 




55 





19 


Deaths 

43 

8 

5 

6 

5 

34 

7 

6 


1 

' Measles* 

6,0W 

249 

161 

40 

6 

2,503 

129 

167 

'203 

j 

Deaths 

3 

“ 

— 

~ 


2 


2 

— 

— 

Ophthalmia neonatorum 
Deaths 

64 

7 

12 

1 

— 

69 

4 

20 

— 


Paratyphoid fever 

7 







2 



3(B) 

2(B) 

_ 

Deaths 

— 

— 

— 

— 

“ 


— 

— 

— 

— 

Pneumonia, influcnzalt 

424 

19 

9 

3 

2 

558 

29 

5 

A 


Deaths (from inflo* 






13 


1 



enza) 

1 

— 

— 

1 

— 

— 

— 

"" 

Pneumonia, primary . . 



202 

10 



29 

183 

13 

9 

Deaths 


12 


8 

12 



13 

Polio-encephalitis, acute 

1 






— 




Deaths • *. . 


— * 





— 




Poliomyelitis, acute 

8 

I 

2 



\1 

6 

— 

7 


- 

Deaths 


— 





— 




Puerperal fever . . 


5 

11 




I 

■ 8 


— 

Deaths 










__ 

Puerperal pyrexiaj 

133 

11 

IS 

2 



. 154 

8 

19 

— 


Deaths 


— 





— 





Relapsing fever 










— 




Deaths ' . . 











Scarlet fever 

1,255 

62 

186 

25 

26 

1,437 

66 

187 

27 

45 

Deaths 

1 

— 

— 

— 

— 

— 

— 

— 

— 


Smallpox 










— 

— 

— 

— 

- 

Deaths 




— 

— 




— 



Typhoid fever . . 

‘ 5 



2 

6 



10 

— 

4 

4 

3 

Deaths 

~r- 

— 

T 

— 

— 

— 

— 

— 




Typhus fever 

I 





— 

— 

— 

_ 


— 

- 

Deaths 




— 

— 




_ 



Whooping-cough* 

1,194 

1 

60 

m\ 

24 

19 

2,382 

178 

" 2 I 

60 

11 

Deaths 


■Dl 

■UI 

— 

II 

5 




1 !■! 

284 

38 


16 

20 

285 

43 

44 

29 

-* 

Infant mortality rate 



■1 








(per 1 ,000 live births) 











Deaths (excluding still- 
births) 

3,777 

550 

539 

173 

107 

4,660 

1,105 

497 

185 

IN 

Annual death rate (per 



12-2 

11-2 




11*4 



1,000 persons living) 









Live births 

6,653 

803 

887 

408 

280 

7,248 

' 821 

939 

41 ! 

30' 

Annua) rate per 1,000 
persons living 


- 

17-7 

26-3 




191 

- 


Stillbirths 

185 

18 

22 



212 

22 

31 



Rate per 1,000 total 











births (including 

stillborn) ... 



24 

' 




32 






• Measles and whooping-cough are not notifiable in Scotland, and the rettirri 


are thereJore an approximaiion umy. . , , , / j • • 

t Includes primary form for England and Wales, London (admmjsinn'^ 
county), and Northern Ireland. ^ ^ ^ ^ 

t Includes puerperal fever for England and Wales and Eire. ^ 

§ Owing to movements of population, birth and death rates for Nortrnh 
Ireland arc still not available. 
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LETTERS, NOTES. AND ANSWERS 


Bunisii 

Medical Jodilvil 


premature baby weighing 896 grammes was ' delivered through the 
vagina and lived 33 hours. The pregnancy was said to have been 
tubal in site, but W. E. Studdiford (Anier. J. Obsiel. Gynec.. 1945, 
49, 169), in reviewing this case, suggests that it was more likely to 
have been a cervical pregnancy. 

In nearly every case described the divided ends of one or both 
tubes had been sutured to the cervical, stump, so communication 
between the cervix and lube was the more easily established. In 
one case, however, both tubes and one ovary, in addition to the, 
uterus, were removed, and the pregnancy occurred as a result of 
direct contact between the remaining ovary and the cervix. These 
rare instances, although of academic interest, should certainly be 
regarded as freaks, and the chances of any woman’s becoming preg- 
nant after subtotal hysterectomy are so remote as to be outside 
practical consideration. 

Sodium Bisniufhyl Tartrate for Arthritis 

Q. — IVould any toxic effects be noted after tfic treatment of 
arthritis of many joints of two years' duration in a woman of 62, by 
injections of sodium bisninthyl tartrate? 

A . — In the writer’s experience no toxic effects have followed the 
treatment of arthritis by injections of sodium bismuthyl tartrate, 
beyond a slight sense of fatigue and temporary increase of stilTncss. 
A slight local reaction in the shape of tenderness round the site of 
the injection is often felt, but soon clears up" Tiie initial , dose 
should not exceed one grain, and in a patient of the age mentioned 
any further increase might be undesirable and the interval between 
doses should not be less than a fortnight and may be gradually 
increased to a month or six weeks. 

Bleaching for Hirsutism 

Q. — Can yon describe the best metiiod of bleaching for a case of 
mild hirsutism ? Peroxide and ammonia do not. seem to be effective, 
but the metiiod employed may be at fault. 

A. — ^The rhethod described is usually an effective bleaching pro- ^ 
cedure; it is assumed that the solution has not been allowed to 
deteriorate by being kept too long before it is used. 

“ Trigger Finger ” and “ Snap Finger ” 

Q. — What are the cause, pathology, and treatment of " trigger 
finger " and “ snap finger ” ? 

A. — “ Trigger finger,” " snap finger,” and “ spring finger ” are 
names given to that condition in which one of the fingers, commorily 
the right middle finger, cannot be fully extended until by special 
exertion or by external aid full extension is produced with a jerk 
which is sometimes accompanied by an audible snap or click. It is 
more often found in women. Tlic condition results from a slight 
swelling of one of the flexor tendons which finds difficulty in passing 
through a relative narrowing of the fibrous tendon sheath. Rarely 
the condition is congenital.- The acquired form may follow healing 
of a punctured wound of the tendon sheath ; or it may result from 
subacute inflammation staled in some cases to be due to repeated 
external pressure over the affected site occurring in the course of 
the patient’s occupation. Occasionally it may occur as the result 
of a small tumour of the tendon or tendon sheath, I cannot con- 
^rm the statement that rheumatism may be a causative factor.' 

cases are said to right themselves after a time. Mild 
ijes due to indirect trauma may sometimes be cured by complete 

• of the tendon, which can be procured only by adequate splint- 
jig for some weeks. In those cases in which palUative treatment 
/.docs not ^ cure and the patient experiences serious disability one 
must advise exploration of the tendon sheath. This operation must 
be carried out only by a competent surgeon with rigidly aseptic 
technique. The lesion is generally at the level of the htetacarpo- 
phalangeal joint. Any small ,and localized lesion of the tendon 
should be removed ; if there be a spindle-shaped enlargement of 
the tendon, it rnay be possible to reduce it to normal size by excising 
a narrow longitudinal strip. If this is considered Inadvisable it , 
may be sufficient to provide more room by omitting to suture the 
incision made into the fibrous sheath at the narrowed site t this will 
allow sufficient play for the tendon to move easily. 

Nocturnal Cramp in the Elderly 

Q. — Can yon suggest treatment for nocturnal cramp in a female 
patient aged 77 ? The^ttacks come on fairly regularly in the calves 
of both legs at about J a.m. General health and condition is ex- 
cellent. Urine, blood pressure, arterial wall, etc., seem normal. 
Diet makes no difference. 

A. — Nocturnal cramp in the elderly is a mysterious phenomenon 
and the mechanism appears to be onc.xp!ained. It is obviously 
different from intermittent claudication, though similar treatments 
arc often recommended! There is need for a controlled trial of 
remedies, as it is hardly credible that all those suggested are effective. 
In .answers to similar questions on March 13 and 27, 1943, warm 


.leg baths twice daily, particularly Before retiring at night, nicot 
acid 50 mg. daily, and resting with the feet up were recommem 
Dr. Lionel Picton suggested that calomel gr. 1/10 ai night na 
sovereign remedy, while others have praised copper sulphate gr. 1 
to 1/6. Another line of treatment is to increase the fluid ini: 
giving a tumblerful of water half an hour before each meal ; 
again before going to bed. Short courses of iodide of potass! 
have been recommended on theoretical grounds. Quinine : 
'alcohol might be expected to be effective, but the former is i 
reserved for malaria, and the latter is almost as difficult to obtain 

D.D.T. for Pediculosis 

Q. — Can D.D.T. powder be applied neat in the treatment oj hm 
pediculosis ? If not, what is the best easily available solvent? 

A. — D.D.T. is most easily used for pediculosis corporis in the fc 
of a powder diluted to 10% in any inert dust. It should not 
applied to the body in the form of a solution, as it is consrdera 
more toxic to mammals ' in solution than when in crystal fo 
(Sec the annotation on toxicology of D.D.T. in this Journal, Ma 
!0, 1945, p. 338.) , 

Pregnancy after Amoebic Liver Abscess 

Q. — A woman aged 25 and' two months pregnant was in h 
1944, severely ill with a liver abscess, which iim opened and draii: 
About a gallon of pus was removed and yvas found to be due to 
Entamoeba histolytica. She now appears to be in fairly good liM 
Is there any indication' that the pregnancy should be terminau 
She has had one normal confinement 54 years ago, and iii 
incubating her amoebic dysentery gave birth to a six-mor 
anehcephalic foetus. 

A. — Pregnancy in itself, after an amoebic liver abscess, cannot 
regarded as inimical to the health of the individual. In this parti 
lar case, however, the liver abscess appears to'havc been very lai 
and the patient became severely debilitated during its course, 
'assessment of her condition and her fitness to continue pregna 
can be made only on general grounds ; the mere previous e.xiste 
of an amoebic liver abscess is not in itself a contraindication 
pregnancy. , 

Injury from Mine Explosion ' 

Q. — A naval officer, in a ship blown up by a mine, was thro 
into the air and landed back on his feel, stislaining severe hnpac 
comminuted fractures of the tipffer ends of both tibiae. The io 
ends of the femora were undamaged. The question arose whet 
the damage to his tibiae was done by the explosion acting upn'o 
through Ms legs, or from his body rveight acting downwards it'i 
he landed. 1 believe the naval conception is that it is the n/nf 
thrust of the explosion which causes the damage, but to me this 
strange, as, in spite of the upper end of the tibia being weaker 
would be the moving bone, and 1 would expect to sec at least so 
damage to the lower end of the femur on the x-ray. films. 

A. — ^Thc questioner seems to attach considerable importance 
the undamaged condition of the lower ends of the femora., ri 
sumably they were not inspecied, and the absence of any evidence 
damage in the .v-ray film is evidence only of damage re the bo 
One might cite a comparable injury — namely, fracture of the upl 
end of the radius. 'These are much - more frequently 
open operation within ten days of the injury, and I shoola hi 
said that there is always some damage to the capitelium ot ' 
humerus when inspected, although the .v-ray picture shows of 
no- injury to the bone. The cartilage of the capitelium may 
extensively compressed and injured severely. . 

On statistics, this officer should have fractured his os calcis rati 
than the upper ends of the tibiae. We must have seen dozens 
fractured os calces from mine explosions under the ship or explosu 
between decks, when the deck comes up and strikes the patt 
above. The force of the explosion , is terrific, and may easily 
enough to throw a man some feet into the air. ■ Several men h- 
come down in the water with their fractured os calces, but an nt 
or two in the water, even swimming, does not seem to do a 
harm to the fractures. The force of the deck coming up agat 
the patient must be very much greater, when measured in pounds 
tbe square inch, than any force exerted by a patient failing froa 
height. . 

It is unusual for the upper end of the tibiae to give way 
preference to the os calcis, but here one would point out that i 
os calcis is the moving bone, as the questioner puts it, but h 
tbe bone that gives way. It might be that this officer was standi 
with his knees a bit flexed, so that the force of the tibia being dm 
upward drove the' tuberosity against a more convex portion of > 
femoral condyle. This patient might have dis'oca'ed his hip 
fractured his spine if these two latter had been in flexed posilioj 

I can recall one bar-tender, who .was standing on the floor »' 
her elbows on the bar when a bomb exploded in the baseine 
Both Tier os calces and her elbows were fractured.- But I am st 
posed to deal with this problem from the point of view of a ba' 
surgeon. 
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LETTERS, NOTES, AND ANSWERS 
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I 

> Hallux Valgus 

Mr. W. Sayle Creer (Manchester) writes: Your consultant’s 
reply in “ Any Questions? " on the prognosis . of arthroplasty for 
hallux valgus in a female aged 65 (June 2, p. 792) is so far from 
the common experience of a number of orthopaedic surgeons that 
it ought not to be allowed to pass without comment. Hallux valgus 
is not “ tikely to be but a part of a widespread foot disturbance ” 
but is certain to be. Neither in palliative treatment, such as padding 
and strapping, nor in surgical treatment, such as an arthroplasty, 
' does the experienced chiropodist or surgeon attempt to correct the 
disturbance. He sets out to relieve the symptoms which arc present. 
In hallux valgus the symptoms are cither pain or inflammation. 
Pain may be due to pressure of the fnetatarsal exostosis or an 
osteophyte which squeezes the skin and other soft tissues against 
the shoe ; to arthritis of the metatarso-phalangeal joint ; to incipient 
or actual ingrown toe-nail caused by the rotation of the hallux; to 
a callosity under one or more metatarsals: to the overlapping of 
the first by the second, or vice versa ; or to tlislocation of the second 
(rarely another) metatarso-phalangeal joint. Inflammation is due, 
commonly, to the squeezing of the bursa (bunion) between the 
metatarsal exostosis and the shoe. 

It is quite true that efficiently and regularly applied pads will 
often relieve the pain due to pressure. But they won’t relieve dis- 
"located joints. And corrective strapping corrects for only a few 
minutes, because poorly shaped shoes quickly nullify its effects. It 
is a fact beyond dispute that a phalangeal arthroplasty plus an 
excision of the metatarsal exostosis and trimming of any osteophytes 
— i.e., reshaping of the metatarsal head — is the quickest and most 
certain way of relieving the majority of our patients. It is im- 
portant not to overlook the necessary operation for an established 
ingrown toe-nail or the dislocation of any other metatarso-phalangeal 
joint. But it does improve the shape of the foot to.^ an astonishing 
degree. 

If careful tracings of skiagrams taken before and after such an 
operation are superimposed on one of the theoretical shape which 
correction of the varus first metatarsal would give, it will be found 
that the difference- is almost negligible, fl would have omitted 
“ almost ” if I did not know that as a profession we dislike admitting 
that we are capable of obtaining excellent results.) In other words, 
a theoretically unsound operation will generally give a better result 
than it ought to do. And a theoretically more satisfactory opera- 
tion is often disastrous. Of course, no patient can start hopping 
about in a few days. They ought not to be allowed to attempt to 
walk under three weeks. After another three weeks they will be 
walking well. After six months they will be singing their surgeon’s 
praises far and wide, and the older ones recover more rapidly than 
the younger. Naturally — they have had pain for so long. 

Local gangrene and delayed healing are not the result of operating 
on the elderly. They are the result of operating inexpertly. A 
tourniquet if a general -anaesthetic; a small concentration , of 
adrenaline if a local anaesthetic; cutting and not tearing of the 
tissues ; keeping the fingers out of the wound ; avoidance of 
’■ permanent ” deep sutures ; not longer than ten minutes per foot ; 
the removal of plenty (almost of excessive amounts) of bone ; post- 
operative rest in plaster-of-Paris for three weeks — there are the 
secrets of success. Age is of no importance, except that, as already 
staled, the elderly usually do better than the young. Three weeks 
n bed and three getting over it are, in the opinion of most patients, 
ch less troublesome than the bother of months of regular visits 
the chiropodist. It’s over and done with at one go. Lastly, 
ychological ” treatment is important. Tell the patient the facts 
the time it will involve ; remember that convalescence is irksome 
^ybecause she is not “ sick ” ; cheer her up ; jolly her along ; warh 
her of swelling and aches before she complains of them. The 
pessimistic surgeon commonly gets a bad result. 

Plj’alism of Pregnancy ' 

Dr. A. W. Bauer (Cambridge) writes; With reference to the ques- 
tion dealing with ptyalism in pregnancy in your issue of April 14 
(p. 543) I should like to recommend another remedy : Put repeatedly 
very- thin slices of lemon between the cheeks and, the teeth of the 
patient. This application is not only simple but sensible, inasmuch 
as it combats the acidosis which in every pregnancy is easily apt to 
occur unless the diet is kept on basic lines providing the internal 
metabolism with sufficient indirect alkalis For those who do not 
object on grounds of pnndples to employ homoeopathic remedies, 

1 can suggest two other remedies : Mercurius D4 tablets, one tablet 
five times a day, or Jaborandi D6 tablets, one tablet three times a 
day, by mouth, These tablets can be obtained from any homoeo- 
pathic pharmacy. I have never refused to employ remedies the 
efficiency of which has been known to me by experience. 

Pregnancy after Perineal Operations 

Dr. T. G. Robinson (East Boldon, Co. Durham) writes : In the 
Journal of May 5 (p. 652) appears the following question: “A 
woman of 30, healthy and strong, who was confined a year ago, has 


just bden operated on for cystocele, rectocele, and perineorrhapl 
What advice does one give on future confinements? How soon a 
she safely conceive, and are there any special precautions? H 
only confinement, which took place a year ago, as above mentiom 
was a non-instrumental delivery, but she had seven stitches. Bdt 
the operation she was fitted with a ring, but even a No. 12 droppt 
out when she stood up.” The answer states, “She should wait: 
least six months, and preferably one year, from the time of C 
operation before embarking on another pregnancy.” In my vi: 
such advice is unduly cautious, and 1 should be interested to he 
the views of others. A properly carried out plastic repair nE 
restores the parts as nearly as possible to normal should stand C 
stress of labour within a year provided an adequate episiotomy 
performed as soon as the head begins to distend the perineu; 
Last year I operated on a patient whose last period had end 
fourteen days previously ; she was pregnant, but neither I nor i 
knew it. In the post-operative period it was noted that the woiin 
healed unusually rapidly, due, no doubt, to hyperaemia of the par 
The subsequent pregnancy and labour (episiotomy) were wiltic 
incident. She went home on the sixteenth day of the puerpcric 
and has not developed prolapse or stress incontinence subscquenll 
1 feel that a rule of thumb should not be laid down in these cav 
There may have been a few years of infertile marriage before t 
pregnancy which led to the injuries, and the baby may have be 
stillborn or died after birth. In 'such circumstances advice agar 
embarking on another pregnancy may cause psychological upset, vhi 
will be accentuated if, after waiting for a year, a pregnancy do 
not materialize for another year or so. Conversely, if a pregnan 
occurs before the " appointed day ” distress may be caused to be 
husband and wife. Lastly I think the wording of the' question 
unfortunate. Perineorrhaphy is not a condition for which a patit 
can have an operation. Future advice would surely be given 
future pregnancies, not confinements, and a description of the i 
juries sustained would be preferable to “ she had seven stitches ” 

Sleep-walking ^ 

Dr. C. Ismail (Ceylon) writes: In the “Any Questions? ” color 
on Jan. 27 last (p. 139) aiquestion vvas'asked as to what precauti 
could be taken to prevent a girl from sleep-walking. In my limit 
experience the best and simplest method is to keep a basin of cc 
water by the side of the bed at the spot where he or she is lili 
to put the foot down. The moment the bare foot touches the wal 
she will wake up and thus prevent her from sleep-walking. Ev 
if the foot touches the edge of the basin the water will be sprinkl 
and She will thus wake up. 

Allergy to Fish in an Asthmatic 

br. Thomas Rees (Warrington) writes : Mrs. L., aged 55, who 
subject to asthmatic bronchitis, ate a portion of cod-fish for h 
tea. She was later seized with abdominal pains and vomited, 
generalized urticaria developed and she vomited several times. H 
lips began to swell and she experienced difficulty in breathing, f 
this point I was summoned, and on arrival found her lips oedematm 
and her tongue almost filling the oral cavity. She was an asm 
colour with gasping respiiations and stridor. I injected adrenaln 
hydrochloride 1-1000 slowly minim by minim, and after about 
minutes the stridor subsided and her breathing became easier ai 
her lips and tongue became less swollen. 1 continued the adrenaln 
until I had given her 15 minims. She then had a violent attack i 
vomiting. She said she felt cold and her pulse was of pa' 
quality; I gave 1 c.cm. nikethamide and she was wrapped in war 
, blankets in front of the fire. Her condition then improved co 
siderably. Her husband had also had some of the fish without 
effect, so it does not seem likely that it was infected. .This is ■ 
unusually severe case of food allergy in a susceptible subject. 

Toothbrushes and Good Teeth 

Dr. G. Arbour Stephens (Swansea) wTites: An e.v eal/itii 
statement such as appears on page 793 of your issue of June 2 nw 
to be considerably modified. My experience of a very large numb 
of child examinations is that the teeth of children to-day arc in 
far finer condition than they were 20 years ago, but there is i 
evidence that the sale of toothbrushes has increased during m 
period. One knows, however, that the intake of milk by childn 
has increased enormously during that period, and, speaking 
some authority, I consider the good teeth of to-day to be due i 
that fact. The greater intake of milk means an increased cP 
sumption of lime salts in a very absorbable form. 

Disclaimer 

Dr. Gertrude Jctferson writes ; I desire to disclaim any authoni 
for the publication of my name as the authoress of some reman 
on the ill effects on women of queueing, in the Daily Express < 
July 13. In it I am wrongly .spoken of as neurologist to >■ 
Manchester Royal Infirmary. I am in fact acting psychiatrist. 
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Triclilorellijlcnc in Mid«ifcn 
■jiR,— I Iin\c read Dr. D. R. Cairns’s Idler (June 23. p. 885) 
ih inleresl. His experience with trichlorcihilcne in mid- 
'-cry IS sinnlar to mine. Howeser, 1 ihink ihal some caution 
luld be exercised, and it is ms practice not to use Irichlor- 
'slcnc in patients ssho hase been on a scry lose prolein 
t. This is, of course, to asoid the possibility of liter 
mage. W’hcn labour has been dilTiciilt and prolonged 1 think 
It extra care should be used to gitc only small amounts of 
e drug in order to ensure that the lone of llie uterus does not 
Her. 

I see no reason tshy an inhaler such as rreedman's should 
't be used by midisiscs protiding they hate receiscd adequate 
struction ; but 1 Mould suggest that Closer’s or Hewitt’s modi- 
eation still cite better results in the hands of the practitioner. 
1 ms letter in the Journal of March 24 (p 422) I described my 
cpericnces using Hcssitt’s snde-borc inhaler. The great 
Jsantace is, of course, that it allows for fine adjustment of 
ic concentration of sapours one desires to use. Differences 
1 indisidiials in their response to anaesthetics arc too ssell 
aossn to need description — I am, etc . 

Einro'c, Midiltsec. D C. DeviTT. 


Mono-articular Ostco-arthritis of (he Hip 
Sir, — Mr. Grant TVaugh is to be congratulated on his results 
aih acid injection of the tisteo-arlhrilic hip (June 23. p. 873) 
nd on his temerity in publishing them. For he ssall know 
ell enough that intra-articular injection is regarded as a rather 
nproper procedure, since it transgresses (in some manner 
eser quite clear to me) the rules of cisilized warfare — against 
isease. But basing to my shame injected rheumatic joints 
ame quarter of a million times, with .constant failure in the 
ase of. the hip-joint. I applaud the man who offers sober and 
olid proof that he can powerfully help persons suffering from 
his gravest and most disabling of all osteo-arthrilic lesions 
’or this reason it would seem most unfortunate if Dr. Aldred- 
IrowTi’s attempt (July 7, p. 28) to explain awas the results of 
itra-articular medication should deter others from trving the 
latter out in their own practice. It must be within the com- 
letence of few to attain the success hinted at by Dr. Aldred- 
Irown as won by simple exercises, but acid injection can be 
ried out by all. 1 shall try it myself, having over many years 
ibserved uniform failure of exerases, simple and otherwise, 
n obviously less skilful hands than those of Dr Aldred-Brown. 
—I am, etc., 

London. W. ' G. LsLGHTOV ScOTT. 

Sir, — I am the last to minimize the value of non-weight- 
learing exercises in this condition ; but if Dr, Aldred-Brovvn 
vill inject one joint in a bilateral case and use the other as a 
ontrol he will, I think, find that the rate of recovery to a 
onsiderable degree of functional efficiency is very much more 
apid in the injected joint than in the other. — 1 am, elc„ 
Sundtrlond W. GR.tNT WaUGH. 


Procedure to Stop Anginal and Asthmatic Attacks 
Sm, — Peller published in 1923 an account of the therapeutic 
iffect following the obstruction of the venous return of the 
jpper and lower extremities on cardiac asthma and angina 
lectoris. He observed a decrease of the systolic and diastolic 
sressure vvjthin a few minutes as a result of this procedure. 
He did not mention who was the first to introduce this method. 

The therapeutic effect following venous congestion of both 
Extremities (arms and legs) is really startling Since Peller’s 
publication I have used’ this simple method in acute cases of 
so-called bronchial asthma as well, with the same surpnsmg 
result — the immediate cessation of the attack Only the venous 
rfrculation should be obstructed, not the arterial 
Peller believed that bv reducing the amount cf blood return- 
ing to -the right s'de of the heart and the lunvs so that the 
dilated right auricle had a chance to recover its tone and in 
decreasing the amount of venous blood reaching the lungs the 
circulation and gaseous exchanec in this organ were improved. 
There may. however, be another exp'anation foi this startling 


effect, so far as I knovv not mentioned before. Having studied 
the varicose syndrome of the legs and the rectum with their 
sometimes agonizing pains and cramps, it struck me that there 
may be an analogy between these clinical symptoms and those 
of angina pectoris, cardiac and bronchial asthma. 

Supposing the right auricle is being overloaded with venous 
blood, the auricle distended, and the muscle losing its tone, we 
may then expect there to be back pressure into the coronary- 
sinuses. Now if ihe venous return from the heart proper 
suffers, following dislens-on of the heart veins there will be 
temporary " cramps," then loss of muscle tone, and later 
atrophy of Ihe myocardium due to anoxaemia and infoxication 
of the heart miisdc This leads me to propojs, therefore, that 
the svndrome complex called in our present clinical language 

asthma’’ and “angina" may be cau'ed bv a func lonal d s- 
lorbanec of the venous return from the heart muscle proper, 
due to dimension of the right auricle I feel that the patho- 
logical changes which may or may not be present in the 
coronary arter es — i e , coronary sclerosis — are late changes, and 
that the arterial changes are not pnmarv but the result of a 
functional disturbance of the venous return from the heart 
muscle 

1 viould like to hear of the experiences cf others using this 
simple procedure, and, if possible, a better explanation of the 
startling effect produced The above procedure is simple, can 
be repeated in following attacks, saves morphine, and is easily 
performed by the nursing staff using four elastic bandages or 
pneumatic toumiquels — 1 am, etc., 

Loedtn vv 1 KvSPER BlOSD 


Electro-convulsive Therapy Apparatus 

Sir, — It was with some astonishment that we read the letter 
m your issue of June 30, regarding an E.C.T. instrument vve 
described recently Your correspondent, who styles himself 
• S M 1 E E .’’ which vve understand connotes student me-nber 
of the Insiitute of Electrical Engineers, makes the most ex- 
travagant statements m regard to the instrument, and m doing 
so displavs a lack of knowledge of the pracucal problems of 
shock Iherapv Wiib which it is concerned 'We feel obliged to 
answer his criticisms lest thev should mislead other readers. 

He states that the apparatus is not capable of "dehvenng 
exactly the required voltage for an exact penod of time 
measured m 1 10th of a second,” and has not a margin of 
elecincat saferv suitable for medical work Yet it was pre- 
asely with these requirements in mind that the instrument was 
developed The lime intervals obtainable with the apparatus 
are spaced by 1 10th second, ranging from O.I to 1 second — 
intervals which are more than sufficiently close for the accuraev 
to which dosages can b'e presenbed, and which cover a greater 
range of times ihan is required in practice The voltage steps 
were chosen vvnh the same consideration. To imply that it is 
an advaniage to be able to deliver a shock lasting, say, for 
0431 second is simply ludicrous, and merely leads one awav 
from the all-important requirement of simpliciiy and fool-procf 
operation The telephone dial was chosen becau'e it has been 
proved to have an extremely high degree of reliability , it is in 
fact considerably more trustworthy than most relays and 
condensers 

Voltace regulation is cnticized similarly (though without any- 
detailed knowledge of the transformer used) The voltage 
drop on load is in fact only- a few per cent., and does not detract 
m any- way from the ability- of the apparatus to supply- the 
required shock at a reasonably closely- presenbed voltage. 

Earthing of the patient in such treatment is largely a matter 
of opinion. If the patient is treated on an msulating couch 
then earthing of the secondary- wandmg gives protection against 
possible faults m the transformer or other parts of the a'rculL 
If, however, there is a likelihood of the patient’s touching an 
earthed conductor while being treated it is better to keep the 
secondary winding free. This can be readily- achieved by dis- 
connecting a lead in the apparatus ; it is not in any way funda- 
mental to the circuit. 

-The use of a 1 mA meter for the " test ” circuit has been 
found quite satisfactory- with the size of electrodes we use, and 
vve see no grounds for replaang this by- a much more costiv 
instrument. The design has been chosen to meet the practicaj 
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spring, which can' introduce the rickettsiae into any animal or 
human being on which they feed. This peculiarity in the life 
'history of the -mites has an important bearing on the methods 
I of controlling the disease. The destruction of rats or other reser- 
/voirs of infection' cannot have much immediate influence in 
s I stamping out infection ; it may even increase the risk to human 
^ beings by depriving the larvae of access to th'eir usual hosts, 
•j I The mites and the animals from which they derive their infec- 
T tion are most plentiful in places where the ground is damp and 
j (Covered with grass and other vegetation. Grass, which grows 
S ‘to a great height in the Tropics, is specially liable to infestation ; 
I j swampy ground, scrub land, and places in which palm trees 
grow often swarm with the mites. Such places are usually 
i situated near the sea, rivers, streams, or lakes. In dry places 
( • and during dry periods of the year the mites are not so active. 
/ Infection is ohen restricted to well-defined areas, but unfortu- 
j nately it is seldom possible to judge by inspection which places 
s are safe and which are dangerous. Persons who enter mite- 
, infested areas are not likely to be bitten so long as they keep 
e on the move, but the moment they sit or lie down, or even stand 

1 still, the mites are attracted and seek out a suitable part of the 

skin on which to feed. Any part of the body may be bitten, 
but the favoured sites are those bathed in perspiration and pro- 
" tected from disturbance by friction caused by the clothing. Such 
’ parts as the groins, scrotum, axillae, and neck are especially 
J [ liable to be bitten. The mites when undisturbed remain 

' ^ attached for about two days ; they seldom cause pain or irrita- 
tion, and often the victim does not know that he has been 
attacked. 

jt , Reservoirs of Infection: — Rats and mice are the animals 
i chiefly concernejl in maintaining infection among the mites. 
I > The complete chain of transmission has only once been clearly 
' demonstrated, but there is -convincing circumstantial evidence 
i ’ to support the accepted view on this subject. Analogy with the. 
I . closely related disease, tick-borne typhus, suggests that infection 
' can persist among the mites for long periods with very occa- 
sional refreshing by biting infected animals, 
j * Pathology. — ^The essential features of the pathology of all the 

i typhus fevers are remarkably similar.' Apart from the effects 

a of circulating toxins, special damage is caused to the organs and 

-I tissues of the body by interference with their blood supply. The 
•j rickettsiae multiply chiefly in the vascular endothelial cells, 

k which become swollen or even proliferated. The walls of .the 

“1 capillaries and small arteries become infiltrated by mononuclear 

’1 cells, chiefly lymphocytes, and in the tissues immediately adjoin- 
i ing these vessels there are often collections of similar cells. 

1 The special nervous and circulatory manifestations that occur 
j ' in the typhus fevers are believed to be caused chiefly by damage 
i to the central nervous system resulting from obstruction to the 
“ I blood supply. The heart and other organs doubtless suffer to 
, le degree from similar damage, but the modern view is that 

” ’i datory failure is caused mainly by injury to the vaso- 
■ centres, and to a minor degree by myocarditis. After 
a slow but complete return to normal occurs in 
, majority of cases ; permanent damage to the brain or 

^eart is quite exceptional. 

^ Immunity. — ^There is complete immunity for a variable period 
after an attack, and, although this gradually diminishes, second 
a- attacks are likely to be less severe. Relapses have not been 
' mentioned in any of the descriptions of the disease. 
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Clinical Features 

The geneial resemblance between scrub typhus and the other 
typhus fevers is very striking. Apart from the eschar and 
lymphadenitis, which are often absent, there is no sign or 
symptom that can be relied on for the differentiation of a case of 
scrub typhus from one of classical typhus. The resemblance 
to tick-borne typhus is even closer, because the local lesion and 
lymphadenitis occur in some types of that disease. 

In making a comparison between scrub typhus and the 
other fevers of the typhus group account must be taken of 
the great variations that occur in the virulence of the infection 
in each fever and also in the age and previous health of the 
groups of patients concerned. Just as louse-bome typhus 
may be a relatitely mild or a highly fatal disease, so also scrub 
typhus shows a wide range of severity. The variability of scrub 
typhus is so important a feature of the disease that it deserves 


to be emphasized by giving a few examples based on descrip- 
tions of recent outbreaks among troops. 


Analysis based on Recent Reports of Sciub Typhus 


No, 
of j 

Coses • 

Usual i 
Type of 
Onset 

Percentage 
, Incidence 
of Eschar 

Usual Range 
of Leucocyte 

Count 

1 Fatalitj 
Rate 

! (%) 

50 

Sudden 

6 j 

9,000-12.000 

1 Nil 

85 

Gradual 

80 i 

4,000-6,000 

i 3 

626 

Rapid 

59 1 

3,100-12,000 

9-7 

756 


85 

Relative lymphocytosis , 

, 1 

Jb 

1 


17 

1 

Moderate leucopenia 

1 3 


The rash was seen in most of the white-skinned patients; but 
in very few of the dark-skinned. In the outbreak in which the 
fatality rate was 9.7% there was only one death among the 
first 100 patients, but there were 37 in the next 150, who bad 
been, greatly debilitated by previous hardship and disease. 

The general clinical picture must be viewed in the light of the 
above statements. Except when otherwise stated, the details 
can be filled in from any good description of classical typhus 
occurring among corresponding groups of persons ; the average 
type of the fever, the rash, the symptoms, the coihplete freedom 
from relap'ses, and the convalescence, conform to the same 
pattern in both diseases. 

The incubation period ranges from 7 to 21 days. When the 
eschar occurs it usually makes its appearance before the onset 
of the fever ; it begins as a papule and soon becomes a round or 
oval sore, 2-3 mm. in diameter, surrounded by a red raised zone" 
of about the same width. Soon a scab forms at tbe centre ; 
later this drops away, leaving a punched-out ulcer surrounded 
by a bright-red zone of skin. There is neither pain nor irritation, 
so that the patient is seldom aware of the existence of the eschar. 
Any part of the body may be affected, and the regional 
lymphatic glands are usually enlarged and tender. 

The onset of the fever is as a rule rapid, sometimes with chill, 
and nearly always with headache of the post-orbital type ; pains 
in the loins and the limbs are common ; the conjunctivae are 
injected, the eyelids swollen, and the face looks bloated. A 
rapid step-like rise in the 'temperature follows, and the maxi- 
mum is reached in two or three days. By the fourth or fifth 
day there is often a moderate degree of generalized .lymph- 
adenitis. The rash appears on the fourth to the seventh day, 
first as discrete macules on the trunk ; soon these become some- 
what papular and the rash extends to the limbs. In most of the 
reported outbreaks the hands, feet, and face are said to have 
been seldom involved. In pigmented skins the rash can rarely 
be detected. , 

The patient’s condition steadily becomes worse, and by the 
end of the first week the same types of mental symptoms as 
occur in classical typhus are usually observed ; there may be 
excitement or dejirium with' nocturnal insomnia, or the patient 
may be lethargic or stuporous. There often is a dry unproduc- 
tive cough, associated with redness of the throat and bronchitis. 
The spleen is frequently palpable, 'Rie blood pressure falls, 
and during the second week the systolic reading is often below 
100 mm. Temporary deafness, usually partial, is frequently 
observed, and there is increasing prostration. The leucocyte 
count may show little change, but a progressive leucopenia with 
a total or relative lymphocytosis is a common feature in many 
outbreaks. Leucocytosis, even up to 21,000 total count, has 
exceptionally been observed, bub high counts are usually asso- 
ciated with secondary infections. 

On the average the onset is rather less rapid than in louse- 
borne typhus, and there is a greater average tendency to daily 
remissions in the temperature curve. Leucopenia and lympho- 
cytosis also are more frequent than in louse-borne typhus, 'but 
all these features are so variable that they cannot be relied on 
to differentiate the two diseases. Scrub typhus is said by some 
observers to differ from classical typhus in having few haemor- 
rhagic, thrombotic, and septic complications, but these mant- 
festations are equally infrequent in many outbreaks of classical 
typhus among young and previously healthy men. 

The termination of scrub typhus is usually by lysis, which 
tends to be more gradual than that commonly occurring in 
classical typhus. The duration and severity of the attacks show 
the same wide range of variation as occurs in louse-borne and 
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Identification of Epidemics 

' Sir — The idcntdicTtion of epidemics dc'cnbcd b\ our prcdc- 
essofN must ah%a\s be speculatiNc but, in justice to the memorv 
-'f 1 creat cpidemiolcpi'-t it is nchi to mention that most of 
he cMdcncc quoted b\ Sir Henrs Tid\ (Jul> 14 p 63) — and a 
rent di.al more — is fullv discussed in Hamers Afi/ro\ Lectures 
nd It max be of interest to remind readers of the train of 
casoninc {The \filro\ Lcituns on Epidemic Disease etc 
»\ W H Hamer, London 1906 pp 72, Bedford Press) 

Both the s\mpioms reported and the phxsical signs obserxed 
n cases of illness dunna an epidemic or pandemic of influenza 
ar\ muvh (profuse sweatinc for instance is mentioned as a pro- 
nincnt feature in mans famous epidemics — c c , b\ Baker in the 
real influenza of 1762) but there is one cntcnon — whether one 
hould call It statistical epidemiolocical or clinical, 1 am not 
juitc sure — vshich applies to all great epidemics — namclv, the 
lissocnlion of semptoms and ph\ steal signs at an earl> stage , 
he patients arc much more ill than the phxsical signs ^ould 
cad one to expect A xcr> good practitioner has said that if he 
■,crc called to a number of patients taken suddenly lU xMth 
colds uho were \cr> much worse than anxthinc he could 
rd in the chest justified, he would know that influenza was 
p demic Now, apart from sweating sickness there have been 
nd continue to be odd outbursts of epidemic disease, Hafikrank 
eit, Bornholm disease, epidemic mvalcia, etc , in which one has 
1 C features of sudden onset, xerx great sc\crit\, and variable 
imptomiiologx, also, of course, the aeuc> obscure nervous 
Inesscs and so on, to which Creighton Crookshank, and others 
ailed atienuon 

Now Hamer an enthusiastic admirer of Sxdenham, wished to 
itionalize Sxdenhams raxslcrious doctrine of epidemic consti 
jtions and sugccsted that these odd epidemics belonced to what 
c called the s-nmg ” of a pandemic — the\ led up to, or 
ollowed after a great explosion How far he was successful 
> a matter of opinion Pcrsonall) I agree with Freind, who 
aoucht S>denh 2 m*s doctrine mxthological, but it is quite certain 
bat Hamer and Crookshank did make out a curious association 
1 time between these odd epidemiological happcnincs and the 
mergence of a great epidemic of influenza Nacue as all this 
aax be it is xaluablc, because one of the wholI> unsohed 
toblems of pandemic influenza is what prepares the wax If 
here are indeed forerunners, perhaps with our present know 
:dge of xirus we max reach an explanation — I am, etc , 

Muor Greenwood 


The Services 


Surg Lieut R Sc C Moone\, RNVR has been awarded the 
> S C for outstanding courage tenants , and dcsoiion to duty when 
IMS Bedoum was sunL in defence of a consos to Malta 
Temp Surg Lieut M C Connell R ^ \ R , has been mentioned 
1 dispatches for brasers, great endurance, and desotion to duly 
Temp Surg Lieut Georce Smith, R N V R, has been appointed 
4 BE (Militars Disision) for brasery and great desotion to duty, 
,hile semng m HaM3 Daffodil m refus ng lo lease his ship though 
enously wounded himself m order that he might attend casualucs 
laeut N St J Hennessv, R^ M C , has been awarded the M C 
1 recognition of gallant and distinguished senices m Burma 
The following appointments and awards base been announced in 
ecognition of gallan' and distmguished semces m North West 
.urope , 

OBJ: (Miliiari Diusion) —Cols W A Fraser and S G U 
4uer Lieut -Cols D L Maclean and E F Ross R C_A M C 
HfMD (Hiliiars Doision) — Majors D R McCnmmon and E I 
)strex, R C A M C 

Bar to the \f C ■ — Cspt E L Moore, M C RA C 
Arc— Major (Temp) D I McCallum Capis W Blair, J Clark, 
» Esmonde, A I D Prentice, and T MeS Wilson, Liem 
CBS Keai RA M C 

CASUALTIES IN THE MEDICAL SERVICES 
Died — Lieut Col Gilbert Cleai^ Babington, RA M C , W/Cap» 
Vlexandcr Prentice Thorn>on, R A M C 


Obituary 


A R LAURIE C B E MB 

Dr Alan R Laurie C B E TD MB Ch B , D M R E , who 
died at his home in Derb> on June 27 was a man of w de 
enthusiasms and man> interests His mam profess onal work 
la> in radiologx, and at the Derb>shire Roval Infirmarx he 
and his friend G L Stiles formed a pov erful team of clinical 
cxpcnencc and wise interpretation 

A L S xvntes 

Dr Launes previous work as a general p acutioner cave him an 
apprcaatjon of and s mpathv with the problems of radiolom. from 
the familx doctors stdu He had a wide pnxate consol ing p-^ctice 
in radjo!oc> throuchout D’rbx and Derb>shire, and apart f’’on 
hospitals in Derbx to which be was radiologist he acted in a run 
lar capaat> to man> smalLr in 
stitutions throughout the countv 
He was also in charge of the 
Skin Department at the D-rfaj 
shire Ro>al Infirmarv and to 
attend his ouc-patrnts was an 
cxpcnencc to remember — his un 
faihrig good humour and wit 
his courtes> and tenderness to the 
tiresome old ** chromes and the 
absence of bastlc and boredom 
produced a happv atmosphere not 
alwajs ob aincd at ou' pauenis 

Apart from hia purel> profes 
siona! work I would sav that his 
great interest lav m his Armv 
assoaations I was with him m 
the last war, when h- was tn turn 
adjutant to an RA M C tranme 
centre, medical oflScer to the 6th 
Yorks in France and a vital and active member of the ''4ih Fiel I 
Ambulance In 19^6 he became AD MS to the 46th ("Non^ 
Midland) Anti Aircraft Division folio Ain" a highlv su ces fu' 
period as O C I'Jth Field Ambubnee, which hs brought up to 
wartime strcncih and a high cfhciencj Probablv ro nan krew 
more of thi. m-diual serxice of the AA Forces g^ncrallv than 
Dr Laune nd a CBE was some recognition ot the enorrrou'* 
amount of bard work iraaaination and detail‘d care that he put 
into this work * 

As a sportsman be was versatile and keen a cnckete" or «^jiI 
a forceful batsman and a bnlliant fieldsman he could have p’aved 
for bis couniv had he had the time He obtained his faue at 
Edinburgh Lniver i \ for cncket and ':occer and he pbved sovccr 
for a Ume with the Derb>shire Amateurs He loved the countr 
and his fishing and an hour at the local inn wi h n“n who ulwav 
welcomed and respected him The stage lost a fine actor in 
Dr Laune he Sta^e menaced and took pans in iranv perfoT’arc'^ 
of the Derbv Branch of the Bntish Shakespeare Socie^v and i” 
lighter vein be produced shows fo' the nurses at th-* De'bvs''irc 
Royal Infirmarv Onl> a few of hii fnendi knew the difpcultr^ 
that he had been working under for a xear or mo'e H"* wii too 
vital and conscientious to take the rest that wa* n^cesaarv, h-’ 
had — perhaps happiiv — onlv a short penod of mvalidrsm befo e be 
died ** Peter Laune was a man of courage and viiior, incapable 
of any meannesa and generous in ihou«^ht and deed, and fnends 
many walks of life moum his loss He leaves a widow and four 
daughters 

G GREGORY KA\ NE, M D M R.C P 

The premature death of Dr G Gregorx Ka>ne at the ace of 
depnves workers in the field of tuberculosis of one of their 
valued colleagues Bom on the Continent, he came m box hood 
lo this countrx and subsequentlx entered St Bartholonew « 
Hospital, qualifvmg m 1923 He gamed the pnze for the 
B MA easaj proceeded to the degree of M D Lond and 
became MRCP in 1927 and DPH in 1936 After fil inc 
posts in general medicme and surgerx he turned to the problem^ 
associated with tuberculosis and these remained hia ab^orbinc 
interest for the rest of his life After serving a penod a^ 
assistant medical officer at the North Vale« Sanatonum, he wa:, 
appointed Dorothx Temple Cross Research Fellow m Tubercu 
losis b> the Medical Research Council. This ^cholar^nio took 
him to most of the important centres of tuberculosis work in 
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be warned against exertion till his response to exercise becomes 
satisfactory. . ' a®’j 

Prcvcntion^P^-A 

Prevention has to be considered from two points of view — 
the protection of camp sites and of troops compelled to enter 
mite-infested areas. When a choice of camp sites is possible a 
dry area should be chosen. The site should be thoroughly 
cleared of all grass and vegetation by cutting, oiling if possible, 
and burning. Indigenous labour should be employed when 
available. For important camps a bulldozer would be invalu- 
able ; the ideal to be aimed at is to obtain a surface covered 
with earth or sand and completely free from vegetation. When 
this is impracticable an effort should be made to provide such 
a surface for occupied quarters and paths, and to prohibit all 
straying from the prepared ground. The work should, if pos- 
sible, be carried out under the supervision of an expert entomo- 
logist. 'The protection of troops compelled to expose them- 
selves to risk is a troublesome problem, complicated by the 
difficulty of designing mite-proof clothing which would be 
j tolerable in tropical conditions. The detailed measures now 
adopted cannot, for security reasons, be completely divulged, 
but it IS known that mite repellents, such as dimethyl phlhalafe, 
have been applied to the skin and clothing, and that intensive 
study of the whole subject has been carried out by competent 
experts. v » 

The control of rats and other animal reservoirs of infection 
must be undertaken with great circumspection, and only under 
expert guidance, for the reasons already given. Rats should 
certainly be discouraged from infesting the camp by keeping 
every scrap of food out of their reach and by seeing that no 
suitable nesting-places are available for them. The camp 
should be kept free from animals of every kind ; to ensure this 
a high standard of tidiness is needed, especially in cookhouses 
and food stores. Rat and mouse holes can safely be treated 
by cyanide gas ; trapping and poisoning may be risky. 

Prevention by egg-yolk or animal-lung rickettsial vaccines has 
been the subject of close investigation by experts, but many dif- 
ficulties are likely to be encountered in work of this kind. The 
instruction of all who are exposed to risk must form an impor- 
tant part in the campaign against scrub typhus ; success can 
be achieved only by the intelligent co-operation of everyone. 
There is plenty of evidence that the disease is being taken very 
seriously by the Allied Forces in the East, and there are good 
grounds for hoping that the energetic measures of control now 
being adopted will reduce the scrub-typhus menace to negligible 
proportions. 


SCRUB TYPHUS: A CLINICAL STUDY 

' BY 

M. C. MENON, M.B., B.S.Madras 
' it.-CoI., Officer in Charge, Medical Division 

of an Indian General Hospital (C) 

AND 

COLIN IBBOTSON, M.B., Ch.B. 

Capi . 7.M.S II.A.M.C. 

During the period Nov.. 1944, to Jan., 1945, 110 British patients 
suffering from scrub typhus were treated in a forward Indian 
general hospital. This paper is a summary of the clinical 
records of these cases and of impressions gained with regard 
to diagnosis, prognosis, and treatment. The patients were all 
drawn from units of a British formation which entered a small 
■■ typhus island ” in NrE. Burma during the first week of 
November. The preventive measures now in force had not at 
that time been adopted, and the onset of symptoms in the first 
cases occurred on Nov. 17 — that is, approximately two weeks 
after entry into the affected area. 

The first group of patients were admitted to the general 
hospital on Nov. 27, and in the next three days the total 
number had reached 41 (1 officer and 40 B.O.R.s). In Decem- 
ber there were 69 admissions (3 officers and 66 B.O.R.s), most 
of whom reached us during the first nine days of the month. 
.After this date fresh cases were received only very occasionally, 
owing to more efficient prophylaxis and to the fact that the 
main body of the formation had driven beyond the endemic 


zone. At first, cases reached the general hospital on the ilfih 
to tenth day of the illness. Later, as forward medical tinili 
became more “ typhus conscious,” the disease -was recognizeJ 
earlier, and patients were evacuated about the third or fourl) 
day. 

Clinical Features 

The onset was usually sudden, with severe headache and 
fever, with or without a rigor. The temperature usually reached 
103° within the first 48 hours, and was often slightly higher 
Thereafter the fever was usually continuous, -but a four-hourl) 
chart sometimes showed an intermittent type, a sudden drop 
to normal or subnormal, accompanied by profuse sweatinc, 
taking place in the early hours of the morning. The average 
duration of fever was 15,7 days (extremes, 5. days and 29 daj-sl 
the return to normal being by lysis. Twenty-five cases had 
fever of 10 days’ duration or less. Headache was present in 
100% of cases from the onset of the illness. It was often 
frontal or retro-orbital, and of such severity that it was not 
relieved by the usual analgesics. Sore throat, with injection 
of the fauces, was present in 54% of cases ; it was so-severe a< 
to prevent swallowing in 4 cases (3.6%). 

Primary Lesion or Eschar. — 56% of cases showed typical 
eschars. The lesion was generally single, but 3 cases each 
had 2 eschars, and one case had 3. The eschar may be missed 
if the search is not thorough. In several cases the eschar was 
found on the scrotum, the perineum, or between the buttocks 
The common sites, in order of frequency, were the axilla, the 
anterior aspect of the trunk, the forearm, the leg, and the back 
of the chest. The patients were rarely aware of the existence 
of the lesion, and in only two cases could the men recall having 
noticed it before the onset of general symptoms. These troops 
were so inured to jungle sores, however, that it is not surpn'sinc 
that they look little hted of an extra one. 

Conjunctival injection and marked fushint; of the face were 
common signs, being observed in 82% and '65% of casM 
resprectively. They were of assistance in the early diagnosis 
of the disease, since they were present by about the third daj 

Adenitis . — Of the cases 98% shciwed moderate enlargement 
of the lymph nodes in all areas.' The glands were not visibly 
enlarged except in a small number, but were very readil) 
palpable, discrete, rubbery, and sometimes tender in the first 
week or so. Enlargement was appreciable by the fourth dav 
of the illness. Except in a few cases, the glands draining the 
eschar were not noU’ceably larger than those palpable elsewhere 

Rash . — In 64% of the cases there was a maculo-papular rash 
— more rarely purely -macular — on the fifth or sixth day of the 
illness. It lasted three to four days and was distributed m.unly 
on the trunk, the face, and the proximal portions of the limbs 
One case presented unusual features, in that at the time of the 
maculo-papular rash, and healing as the latter.faded, there were 
multiple superficial herpes-like erosions of the glans penis, 
similiar lesions of the buccal mucosa, and an oval sloughing 
ulcer of the lower lip. The Kahn reaction in this case was 
negative, which answered a suspicion that temporarily occurred 
to us, and the patient subsequently became the subject of typical 
typhus necropsy. 

Mental State . — ^There was some definite alteration in 50% of 
the cases. This varied from a drowsy apathy with mental 
confusion, in average cases, to restlessness, delirium, and some- 
times a “ typhoid state ” in grave cases. Mild cases showed no 
mental change other than that caused by the constant intense 
headache. 

Respiratory Signs. — 50%' of cases had signs of a diffuse 
bronchitis, and they produced a variable amount of mucoid 
sputum which was occasionally blood-tinged or rusty. Unless 
the sputum became purulent or the total white cell count rose 
above 10,000 per c.mm., we regarded this as a rickettsial 
bronchitis or pneumonitis— part of the typhus syndrome, and 
not an indication for chemotherapy. Cyanosis and an increaseo 
respiratory rate were observed to be of grave prognostic signi- 
ficance. These signs did not often tally with the physical signs 
in the chest 

Hiccup was noted in 20% of cases, and was distressing to the 
medical and nursing staff as well as to the patients affected. 
It was a symptom of grave prognosis also. Six of our 9 fatal 
cases were thus affected. In soine cases the symptom may b' 
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Universities and Colleges 


UNIVERSITY or MANCHESTER 
fcllosvin? canJid.Mcs baNc been ap^'.roNcd at the examinations 
:aicd : 

n — G. CcplJ”. f. S. Kawkirs. J. A. 

MB. Ch.B — JjcU^n, •: .NL H CX'JhDur;!, •: N J Romvjk. 
Lance AtVir.sop. N J. DKxVo.J 1„ aiic. M nrw>V-t'. R.It Drouch- 

Dcroiyvlt Charttor N. K. CrooVc, i3. 1' DarV-.U tt Da’^vr., A. Do'fctvnc. 

DrahMc. C. L, DjbixrrJcj. Luci M DjnVcrIc%. Mao E EaeJe^. R. B 
-c-atJ. G. C. Fltichcr. 1-. Krt^rran. R. 1.. Gadd, McL-a-xt Hcdk>. F. 
anh, r. C. Hutchi-^cn. F. B. JacVjc'i. N. A. 1 j«. Kathleen V. Lodec. 
.owe, F. V. Ntcllor. T. Xfoo-CN. Kathloen. P. E ^IL:rrford. ♦iSvI%ij S. 
am^. H. Nt:<<hatin, A. O O'KiMcston, .\f. C. Pctnincfon. ♦ A. H C- 
IitT. A. H. Row^v^r. M. H- Rus'<ll. E. P. Sanucl. J P Snuth. Marcarct E. 

W S TratTord, 3. G. Vaev:. a. G. Walker, \lane R West. Alice R. E- 
icw*., J. P. WvUir^ 3 Wucrxan.r. Wood. / — rc-cntiV AforfoiW W 

ir-r c-J P'eriT/.'ro Afr./c/'-* Mareartt E. Bailo. J- I B,'ntle>, P. Brook <. 
1. Broc^iht'^r. W B Browre.B N Catchrole. O- A. ChadAick.C. P Chixers. 

. Coean. H. S. Coul<:ir?. J. K. Crai?. Adh-c Cross. K S Daber, Eh-c M. 
in, A. M. Da% es, \'era A. Oeardcn/O. G Dodee. Jc.Tn B. Fletcher. C. J, 
',-v. I. M, Gow. P. W. Ifanfs. A. B Hjivard. H. G Jterrman. H P. Mildirch, 
l 'lUr.d!e>. D. A N. Ho'tc, C. W Hal'O. J. A. Jamieson. Elirabcth Jenkins. 
). Kcl^ll. P. B. Lacs. B. H. Lees, T. K- J Loese. C. Less. E. S. Lomas. D 
evsn J D. LumsJen. S- T. Lunt. Winifred .M Mcllwrick. D A. MacLeod, 
la'shall, J«':e Million, N- S Ntisorcs. J. Needefy. M. Pan.kkar. f. \V. Pa>T.c. 
.V Preston. E. Pnesiles, D. W. lAirrcr. Au“c R. Qmnn. Kathleen Ramphns. 
•jraret Rhodes, R. G. Ro'rcs. K. A Rowles. V. E. oherhum, K D. Stewart, 
ena A. Stewart, J B. L- Ta> lor. Hilars M Tl'-ompscn, H S TrafTord. F. N 
iea. J. G. N'au^e. Lonnda Wallace. 

Awarded s<-ccr.d<hss honours. + Distinction in Medicirc. : Distinction 
•urgers-. 


. UNIVERSITY OF GLASGOW 
At a ceremony of graduation, held on July 11, the folloufng medica 
and surgical degree? were conferred; 

M.D — ‘A. Brow.-n. +T Semple. 

ChM.— -W. M. Borthwick. 

M.B . Ch.B — t Agnes W- Bros^n, tR. Fife. tJ. T. Naismith. ‘•’Acres S- Ccr.wa' 
tW r M Fulton. tH. B. W'. Greig. tA. C. Kennedy, tJ Stewart, Mcnel S 
Alexander, C. K. Allan. G- C. Arneil, fC. W. Aron, A. C- Arthur. R A. H. Bar. 
natjne. G T D, Barr. J. S. Barr, Betty J. Barrow. R. W. Baxter, Grace F. .M 
Braid. Betsy Brown. F. O- Brown. J. K. Brow-n. J. a. Cameron, Kau^-enVe 
Carncror:, A Campbell. A. J. M. Campbell. J. L. Carson. /. K. Chisholm 
Cathenne W' Clark, Hclert A. Clark, .Mary D- Clark, J. Colvm. J. H. Cooper 
riora C. Cowan, J W' Croall. G Dale, Sheila P. Davidson. R- D.ck. H. W’ 
Dv'naldson. T W*. G. Do"nhoe. Marcaret J. Dun.’i. Helen K- Edcar. Rhcda M 
Emslie. 3 K. Flcmin?, J, M. Mcmipg. Pearl B. Freeman. W. M. F.vfe. A- 
Gardner, Isabel Gcbbie. H D Cernrrell, T. S Gil.^ilian. Isotel C. Graha.’r 
J C Gram. J. Hacking. W Hamihor. T Harscy. J. Henderson. B. R. Hillu 
Ruth Hoffman. 3 T Hotahmson. A. Kellj. A R. Kerr. Katharin I. Kerr. R 
Lannican. W McR. Laserte. J Lawso.n, Sophia Levin. Jean B Lindsay, .Mar 
cueritc J Lunn. D Lyon, T C .MaAslan. A. G .NtcCIoskey, W'. R. MacCrcssan 
J J. McElhonc. Eileen A. MacGfcpor, R J. Mtllroy. A. L. MacKcnre. F. A. F 
Macken/rtf. An.me P Mackirtnon. H^lcn A. .Mackmnon. R- S. .Maalachla.n. D 
MacLeod. Margaret McG McNicol.R 3. McWiUiam. A. Marshall. 3. S. Marshal 
R McC Massey. 3. Maxton. A- C. Melrose. 3 H. Miller, 3 Mo.-rtgetreT* . W 
Muir. Phoebe C. B Neill. W D- Nicoll, Margaret M. O'Haie. T P'P. O Hart 
A J.O Hea. D A A. Parker. J Paul. A. C. Piaklas. A. C. Pinkerton. E. McC. W 
Retd. Margarets S. Richard, Grace M. Ritchie. Sarah M. P.ote»is.'.n, Anrc M 
Robson. R RiHljer. J B Rus'clf, W McK. Sandeman. D O. Scott. C- XL Shen 
J Simpson. Astti* M Stark. J G Ste-.sr.son. Nora M Syr-.a. W A. Tcylot 
S A Thomson. T J Thom«cn. W.S T. Themson. G. A. W aiV cr. R. M. L. Wen 
W' G- Whyte, Margaret WiUcit- 

•With high commendation tWith commerdation. tW.th henours. 
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UNlVERSm' OF DURHAM 

s honorarj' <icgrcd of D.Sc, of Durham University was conferred 
Julv 11.* at King's College, Newcastle, upon Sir Alexander 
ming, F.R.S,. F-R'C-P.. F.R.C.S., r^ofessor of bacienoIog>* in 
University of London, and director of the department of 
tematic bactcriologj’ at St. Mark’s Hospital ^^cdical School. 


' UNIV^RSFn* OF EDINBURGH 
a graduation ceremony held on July U the following degrees 
re conferred : 

a F. Curr. i JMajor R. B. Luat. R.A M C.. A. Roberts 

V.'m.C., R* V. Thomas. Surg,-Cmdr. D. C. Wilson, R.N\ R. 

D.Pik.— 2S. K. Basu. MB. . . « 

MB CiiB— J D Abbatt, Barbara M- Adams, R N. Andrew. T. B. 
ihony. A. D- Bain, W'. L. Barton. A. D- R. Ratche/on S. H B. B/aiJ'C. 
irgarct H. G. Botrow-ntan, M. Bmwm A- ^D.^ C^rd^ Mar^ret Aj^CaW^, 


ju-Ias Helen N. Duke, D. Dune, Frances B. Early. D. J. EUison. ^Comiattce 
Forrvib A. H. Fraser, F- C- Fraser. Doreen C. Gardner. D. F. Gibbs, E. 
Idcrdalc. W'. J. Gillies. J. C Gould. J. T. Gray. Agnes I Gieig, N. D. 
inasekara. A- I. Gunr-Russell. aHiJary F- H. Hamilton, I- R. Henderson, 
B Hcadrv. L. W. Hereweird, C, Hyman, H. Innes, A. W. Irons. J. \V. 
ikson W. C. Jamieson. Evelyn L C Jardine. G. P. Jeffrey. T. Joyce. J. Kirk. 

B G Laing, I. Lindsay'. R- LL Lyon, Mary M-DonaJd. A. MacFarlane. 
ary L. Macfarlane. O. .M*L. M-GillivTuy, J. M’Inally, A. B. MTntosh. W'. G. 
‘Intosh, D.^G. .Mackav. G. L. Mackay. J. R. G. Mackessack. Janet L. 
‘Laren Margaret E. .Macnair (nee Cameron). R. S. M-WiIIiam, A. Mather, 
ison M. Nfatheson, J. D- Matthews, Nina A. .Mellon. W'. G Mem'man, Mary 
I. Millar. Isobel L- .Morrison. Margaret Munro. Isobel J- Murray. A, B. 
trovsky. Kathe.ine S H. PatiuIIo (*-/e M'Connell). J. .M. U- Philip, -T. P. S. 
•well, W’. D. Rider. Jean A. Ritchie (ree Wilson). W. A- T. Robb. M. Sega), 
, Simpson, H. .M, Sinclair, ^I. S. R. Sinclair. Elizabeth B- Smith. A. R. 
luv-ave, R. F. H. S?«ncer, W. J. Stedman, D. D. Stem. N L. Stokoe. A. A. B. 
i-an, G. S. Tavlor, Margaret H- F. Turnbull. I. A. Waldic, J. R. Walls. H. 
alson, Josephine A. C. W'caiberaU (nee Ogston), G. G. Wells. Beatrice M. 
ilson. 

. . •Commended for thesis, e/n absentia. sW'ith honours. 


Degrees were also conferred by the Polish School of Medicine at 
dinburgh. 

The follov.’ing prizes, etc., were presented: 

Cerneron Prizes in PrectiecI T7:erapeuSics t Sir Alexander Fleming. F.R.S., 
id Sir Howard W. Florey. F.R.S Err/er Sckolarshp and Leslie Medal, 
uckaran Scholarship in Midwifery ard Gynaecohsy. Poial Victoria Hospital 
uberculosis Trust Medal: R- F- Robertson. Scottish Association for Medical 
iucation of Women Prize, Dorothy GUfidar. Memorial Prize, Keith Memonat 
rize in Systematic 5'i/^eo. -^lurchison Memorial Seko-arship in Clinical 
fedicir.e, Pattison Pri~e in CUntcal Surscry : Hilary F. H- Hamilton- Mouat 
cholarship in the Practice of Physics: J. S. Robson. James Scots SeboIarsHp 
I Mldyiifery and Gynpecolo^': A. D. Bethune. Beancy Prize in Anatomy end 
urgery I, S. R. Sinclair. Arauirdale Medal in Clinical Su^ery ■ G.LMackay. 
lurdoch Bronn Medal in Clinical Medicir,e : T. P. S. Powell. Wighiman Prize 
: Clinical Medicire : W’. A. T. Robb- Lesris Cameron Postgraduate Pnze : 
i. Dempster. LatmiS Cameron Undcr-greduate Prize in Bacteriology : H- A- F . 
hidicy. Colonel Thomas Biggom Memorial Medal and Prize in Pathology 
ileen V. M‘WiIliam. Madagdn Prize in Forensic Medicine . ^ Brown (Faeoliy 
f Medicine) and D. F. Macdonald (Faculty of Law). Anderson Henry pnze 
n Botany : S. F. Hayes and N. R. W'. Taylor (equal!. Ci/nninghart Memorial 
dedal ard prize in Anatomy : J. Richmond; p^oj. oco., J. L. Rennie. llTiztesids 
Iruct Bursary and Vtzns Dunlop Prize in Pky sics and Chemistry ; W . F- Conlson. 
'ans Dunlop Prize in Botany and Zoology : P-G. Aungle; prar. ore., Constance 
d. WTiitficId. - 


The annual general meeting of the Medical Society for the Stud; 
of Venereal Diseases 'vill be held at U, Chandos Street, W., o: 
Saturda>. Jul> 2S. at 2.30 p.m., when there will be a discussion o: 
“The Optimum Methods of Treatment of Venereal Diseases b 
Penicillin,'* to be opened by Col. D. M. Pillsbury’f U-S- Army, ani 
Major J. Marshall, R-A.M.C. 

Col. Walter Elliot, Miss Florence Horsbrugh, and Sir John Bov 
Orr are among the vxsiting speakers who will address students attend 
tng the residential summer school which is to be run at St. Andrew 
Universuy by the Scottish Council for Health Education fror 
Aug. IS to Sepi. 1. with the general them-e of “Teaching the Youn 
How to Live “ Courses m physiologj*. ps>'chology, and soci: 
medicine have been prepared. This summer 'school in healt 
education is the fiiNt full-scale venture of its kind to held i 
Scotland Full paniculars may be had from the secretarj*, Scolds 
Counal for Health Educauon. 3, Castle Street, Edinburgh, 2. 

The annual luncheon cf the Society of Nodical Office.-s of Healt 
will be held at the Holbom Restaurant on Friday, Sept. 21, ’< 
12J0 for 1 p m The President (Prof- R. M. F. Picken) will tai 
the chair, and he will be supported by a number of distinguishe 
guests. As the attendance must bff limited to 150, members of tf 
society are asked to make early application for tickets, which wi 
be allotted according to priority. TTiose who wish to bring privai 
guests will receive notice later if seats wHl be available. The ticke: 
(lOs. 6d. including gratuities, but net wine) are obtainable from tl 
acting execuuve accreiary. Society of Medical Officers of HeaW 
Tavistock House South, Tavistock Square. London, W'.C.I. 
meeting of the sodetv's Council will be held before the lunchec 
on Sept- 21 

The Counal of the Association of Anaesthetists of Great Briia; 
and Ireland entertained Capt. and the Hon. Mrs. Leslie Garaa- 
lo lunch on July 5. when the president thanked them warmly f 
their gift of a Grant of Arms for the Association. 

At a meeting of the court of governors of the Middlesex Hospit 
on July { L the chairman. Col. /. J. Astor, announced that k w 
hoped that bicentenary celebrations might be held in July, 194 
The occasion should have been celebrated this year, but wh' 
arrangements w-ere being discussed the flying bombs and rock? 
began to fall and the matter had to be deferred. 

The Middlesex County Coundl has decided that the Suiines Corni 
Hospital shall be known in future as the Ashford Countj' Hospit 
Middlese.x, to avoid confusion with the neighbouring Stain 
Hospital. 

In the recent Nonhem Ireland General Election Dr. G. Doug 
(U.) was re-elected to the Northern Ireland House of Commons 
the member for Central Armagh, and Dr. F. NfcSorley (Ind.) w 
elected as one ot the representatives of Queen's University, Belf^ 
Dr. David Adler, a wen-known Brazilian plastic surgeon, I 
arrived in this coiratiy for a sLx-monihs visit, arranged by i 
British Council. Dr. Adler, who graduated in 1933 from \ 
Faculty of Medicine, University of Rio de Janeiro, is the conral'v^ 
pbstic* surgeon to the Air Force Hospital at Rio de Janeiro. Dun 
his visit here he will meet, and work with, British plastic surgex 

— tfiom Cir rZnrrtM 
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SCRUB TYPHUS : A CLINICAL STUDY 


PiunsM 

Medical Journal 


.best, even though only temporarily, to inhalations of COj and 
I oxygen. Cyanosis and respiratory distress responded well to 
I continuous oxygen administration, though this treatment had 
j to be continued as long as three days in some cases. Patients 
'with meningitic symptoms were lumbar-punctured, principally 
from the diagnostic point of view. Removal of cerebrospinal 
fluid did not appear to alleviate the symptoms. 

Treatment of Complications and Concurrent Diseases 

Lobar and 'lobular pneumonia due to’ secondary pyogenic 
infection were treated with sulphathiazole in the usual dosage. 
Of 7 cases so treated, 3 developed empyema. Treatment 
adopted for this was repeated aspiration followed by instillation 
of penicillin into the pleural cavity, combined with intra- 
muscular penicillin in dosage of 100,000 Oxford units daily. 
This treatment led to resolution in two cases, but the third 
became contaminated with B. coli, and rib resection was neces- 
sary to complete the cure. 

The case of parotitis cleared up without resort to surgery.' 
The two cases of femoral thrombosis were treated along the 
usual lines, but recovery was marred by a residual oedema of 
the leg. Retention' of urine called for twice-daily catheteriza- 
tion until bladder control was regained. Bacillary and amoebic 
dysentery were controlled with sulphaguanidine and emetine 
respectively. 

Summary’ 

A series of 1 10 cases of scrub - typhus in British patients is 
described. 

.The disease generally presented a clear-cut symptomatology, and 
clinical diagnosis was not difficult. 

The Weil-Felix reacdon becomes positive in significant titre too 
late in the illness to be of much assistance in the early diagnosis. 

The differendal diagnosis and prognosis are discussed and the 
pathological findings in the fatal cases recorded. 

We wish to thank Col. P. H. Addison, I.M.S., for permission to 
present this account 
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THE EFFECTS OF MECHANICAL STRESSES 
ON MAN* 


"^*^air( 


B. H. C. MATTHEWS, C.B.E., Sc.D., F.R.S. 
LECTURE ’ II 

aircraft man moves at very high speeds, but high speed in 
does not produce any physiological effect if the pilot is 
ted from high wind-pressures in a closed cockpit. Hovv- 
when motion changes rapidly, either in direction or in 
'^oOitude, the pilot is subjected to very great mechanical 
-■dtresscs not ordinarily met with on the ground. The practical 
effects of these may be separated into two classes of 
phenomena: (I) those associated with change of speed such as 
occurs in catapult-launching or m crash-landing, where high 
acceleration or deceleration acts for a short time ; and (2) those 
associated with change of direct on of motion, which may be 
of long duration but of less magnitude, as when an aircraft 
executes a light spiral. The physiolog.cal effects produced 
depend on the value, duration, and line of action of the force 
acting on the body and also the area over which the force acts 
on the body. The magnitude ef the force acting on a body, 
owing to its Inertia during change of motion, depends on the 
rate of change of velocity and the mass of the body. The 
numerical factor to be related to physiological effects is the 
change of velocity in feet /second /second. The acceleration 
due to gravity giving a body its normal weight is 
32.2 ft. /sec. /sec., abbreviated in the sign “g,” and it is con- 
venient in physiological work to consider the rate of change of 
motion in terms of multiples of “ g.” This makes it possible 
to give the forces acting a numerical value. It must be 


• The second oC two OUver-Sharpey Lectures before the Royal 
Colicce of Phvsicians of London March, 1945. 


emphasized that the acceleration communicated to one part of 
the body, if it acts only for a very short time, may not produce 
so great an acceleration on other parts of the body owing to 
transmission of the forces via parts of the body which yield. 
For example, if the chair in which a man is seated is given an 
upward acceleration of 5 g for only one-fiftieth second, the 
acceleration at the head will have a much lower value and act 
for a longer time owing to transmission of the force through 
yielding parts of the body. 

If large forces act on a small area the commonest result is a 
penetrating injury. It is forces acting over a small area in this 
way which produce all common 'accident injuries, and to prevent 
these it is important in aircraft design to avoid projections in 
the cockpit with which the pilot may come into violent contact 
if the aircraft is suddenly decelerated, as in crash-landing. 
Injuries of this type are greatly reduced by the use of properly 
designed harness to prevent motion of the body, relative to the 
cockpit. Here will be considered only those cases where a large 
force acts on the body over a considerable area and penetrating 
injury does not occur. ' 

Physiological Dislurbanees 

Fig. 1 gives in diagrammatic form the tolerance of the scaled 
body to acceleration when it is adequately supported to meet 
the force. This is drawn as two separate lines, to distinguish 
between short-acting forces, which may result in mechanical 
failure of parts of the body,' and long-acting forces of lesser 


Fig. 1. — Acceleration tolerable to a seated man. 

magnitude, which produce physiological disturbances, particu- 
larly of the circulation, without permanent structural damage. 
The upper part of the curve is only a rough indication, and 
requires further definition of the exact support of the body, 
which makes a very great difference to the tolerable acceleration. 
In other postures the tolerable acceleration varies widely. Thus 
in a standing man fracture of the lower leg is a possibility at 
3 g, and is very likely to occur at 7 g. A seated man accelerated 
forward can tolerate very high acceleration, probably over 25 g. 
For acceleration in the reverse direction, such as the deceleration 
in crash-landing, the body must be restrained by a harness, and 
unless the head is restrained (which is not often practicable) 
neck injury may occur at less than 25 g. Above this, eviscer- 
ation may occur. Very high acceleration can be tolerated if 
it acts on a man supported spread-eagle on hfs back — probably 
at least 250 g (de Haven, 1942) 

.These figures must be regarded as a rough indication only, 
for unless conditions of.support are exactly defined, wide vari- 
ations may occur in practical cases. They are based on evidence 
from several sources— viz. . (I) From experiment. Squad. Ldr. 
Stewart has carried out many catapult experiments with various 
postures, experiencing the accelerations which can be tolerated 
without injury. (2) From analysis of accidents, where it is often 
possible to reconstruct probable forces that have been in action. 
(3) From an analysis of unsuccessful suicide attempts which has 
been made by de Haven (1942). 

The problem of concussion is too extensive to be considered 
here. The forces necessary to produce concussion, if pene- 
trating injury does not take place, appear from de Havens 
figures to be very high indeed, perhaps to 400 g. Experi- 
ments by Denny-Brown and Russel (1941) also show that sery 
high acceleration is required to produce unconsciousness m 
animals, though in practical rather than theoretical cases the 
work of Holbourn (1943) suggests that injury may result to the 
brain when the head receives a much lower acceleration if lh= 
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■ Letters, Notes, and Answers 


« jh rc- r * ti cvi il ^ "o\< ''' t- J he 1 Vre^^ctl t ■> T it 
nnoK ]'■ r M j Ki i nM \ n t r Iwkttvk »tF 

L s \V Cl TiuPi M 1 1 IS ■'111 Trii At n 

U r t cr Itr. ^ OR < IN \l \RT1CLI S \ND I LITERS fo ^arJ J fo 

- 1 - u-'J fv N f be ( ~Cw I t**” r h !e ^ Joarr a j 

T 1**^ *, J > • ItfJ 

S % <i ' * 1 ^ 1 rikISTs t'l J cc'Tr' * lie the h nj 

'! - 1 —' R V! \ Hu- 1 V vk <v. 3 e W C 1 rp re e rt o' r ^ 

\l •' \ i\ a» u J i-'J a e n V!sS u rcCl 3 c rc^u xcJ an •^tx U 
e r « t 3*- , 

'M RTl^rMl NTs u ,J ^ -“c-'-J I-' f'' \J>c t — -t Ma •»-r 

B 't \ H T » xV e I OP n Nk C I (^ Jfn ^ 1 n to 5 r n ) 

Tlirrt'xr Cl ’TON III Trur 4rt ^ -rr l\ f tc rt Lorder 

CMr^RS SI r'^CRH TIOSS »•- aa be c- to lb- SrCRETvR^ of L*'C 
\\ - Trit'* ''f Cl STOS 2H1 TrrfC*A tn \fei. trera it fs cerl 

fp-a - 

't V SntT <M OjriT " Di— .’i C rd-rn C»- -t- .Ji- 

VNY QUESTIONS? 

\ Ra>‘5 and Proslalic llnpcrtrophv 
Q — /t :Wr rni ri *crcr fit'll t) e trc''tment of con n fncin^ 
~rc \ }\pertr h\ t^cep \ ra\s before tota^ obstruction las 

ct /rrt / I ns C '^cn citl cr •ernrorrry or p rn arcrt bet eft ^ 

V — 7 J ra IS no c\idc-'cu ihai citl''r the snmp orru or ihc g'oss 
"■> hob cal nmloTiN annociatcj \ nh b-'ntgn proHatic h>ptrtroph> 
nflucnccd h> deep r r 2 \ t'catr''''n 

Prolapsus Vn! in a Child 

Q — 4 chid of 3 icars las prolrpuis ant The prolapse u/nc/i 
lees rnt o-'cur e\er\ tune tie did hes a stool is of course of 
”?i ico IS nen hrore on!) end it eiuilt easil) rcp'c'‘ed ft is not in 
rcosu j in si^e Tl ere is ro pf inwsis or cn\r/imj to cause straining 
' stool if) ll ft. ts tie best treatment ’ (3) Ip to ulat age can 
? natural cure be exp^c ed ’ (i) fn uhat pcrcen atte of cases docs 
-i nature^ cure f^d to occur"* 

\ — Thc'c are cenain pomis lo realize about this condition 

- 1 It i> no dan'’erous lo life I can find no case of a death du* 
o It c cumps at the Hospital for Sick Children Great Ormond 

Street n ihc last quarter of a ccniup- 

^ 2 II is not painful This is obMOUa to anvone «ho v.-aichcs a 
ahild Mhile the bowel is down 

3 It is in the grcni majonts of cases an accomplishment rather 
*"ihan a disabilit> An'onc who has cndea\oured to stud> the condi 

non finds that when a child is admiued to hospital the p olapsc 
'almost mvanabiv fail^ to occur, m spue of active exercise being 
puimiticd WTien, howeier, the child finds the disaplmarv caze of 
the ward sister has changed to a worried and expectant home arcb 
he once more takes the opportunitN to become the centre of 
attention 

4 Th-re is a strong tendenev to spontaneous cure u the condition 
IS treated with the minimum of notice 

5 It IS often made worse bj injudicious treatment 

6 It IS as«iociated much more with frequeno of the bowels than 
' with constipation 

No trea menl of the efilcienc> of, for instance Hamilton Russell s 
^operation fo- ineuinal hernia, is knowu Below are listed most of 
the usual methods with comments 

I Administration of Paraffin Other Purgetnes and Enemas — 
" This common line of treatment comes from the idea that the p ’'0 
lapse IS due to straining to pass a hard stool This is not so, it is 
"much more due to « raining wiih an emptv rectum and such treat 
ment onI> makes il worse 

- 2 Strappu g the Buttocks Together — ^As a motion cannot be 
'passed when ih*' buttocks are strapped, and as the prolapse occurs 
''onlN after the passage of a motion, I haie nc'cr understood the 

reasoning behind this treatment It is quite futile 

3 Pairing the Motions L>ing Down — VS'hen the child ran be 
" persuaded to do this it is the best trea ment of all and a’mo>t in- 
* \anabl> stops the prolapse occumng and allows the sphincter lo 

recoxer normal tone It is best done by placing the child on a 
piece of wateTJroof sheeung arranc-’d at a slight slope Usually 
howexer, the relations between mother and child are not such as to 
permit of this 

4 Linear Cauteruation of the Mucosa— I haxe no expencnce of 
this and the risks of disaster m going too deep in the thin bowel 
of a child are obxious 

Pen rectal Injections of Vanous Substances — These are gixen 
wnih the idea of promoting aahesions between he bowel wall and 
the walls of the pelvis Absolu e alcohol is used but 5% carbolic 
' m oine oil is probably better, abou 3 c cm being injected just 
^ outside ih“ bowel wall laterally and postenorlv, the position of the 
needle bemc controhed bv a fincer in the rectum 
6 Pen-anal Suture —This is prebabh the most rebable surgical 
' treatment A nng of No I catgut (Ombredanne, m the French 


fi hion Uacd silver wire) is run round the anus n ih-* exterral 
<P*iinacr and ti-d round an assi^'ants fin*”“r, whi_h gives a suiuibl** 
diamc cr 

(It should be no ed lha' in all these Ia«t three rn“thcda of treat 
m-n It Is not cas' lo dissociate mechanical cFers from iro e 
produ td bv making the process of prolap-e rT.od!“'''a^eN painful 
An mx rUviivu experience was when, in a mOst cbsti'-ate caae, c 
r n an-’l urc was half inscr ed and ih^ removed b-^cauve of 
foulin of the area dunng operation The resul was a p omp 
and ps-rm-'pcm cu c ) 

7 Pese lion of tie Prolapsed BOf^el — I r'“n'ion t^i as a 
cun"* iiv of irc. 2 »ment whiwh could occur onlv n th-* p'e^m,. 
of surgiwal p aaice The result of the sn"!" case in whi^h I hav- 
known i ptrforTTtd in a child wa^ an intractafa's steros s a'ld c 
oJo omv 

Bronzing under Sun lamps 

0 — H /i> ts It that natural sunshine causes bronzing of the shn 
uhilc exposure to an ultra iiolei lamp a: home cau**s redress pce^ 
ing and no bronzing * 

\ — Il would not b- correct to «av that arttficialh p-odj-ed ultra 
viol-t ravrj cause redness and p~elin" but no b'onzn'^ For ul ra 
violet radiations from the carbon arc lamp are x-*-v sir'fb’- ir 
wave lcn<»th to thos- from the solar spectrum and can p'oJuce d^ep 
pi^rr-niation ot the skin The question p o^bJv 2 n<es from th* 
use of a quartz mercurv vapour bume-, whi^b p-oduces more of 
th shorter ultra vtoI'*: ra>s These readilv cau e e-wibema end 
p cling but do no cause deposition of pjgm'*rt in th- skn ro the 
sam- extent ax iht longer ravs But repeated exposure lo th* rav^ 
from a mercurv vapour lamp can nexerth*Ie s p oduce pimn^a'a 
non thouah not to the same extent as exposure to the so^ar rajs 

“ Talbot s Iodine ** 

Q — U ha ts the formtda of a presenption used tr the treatment 
of pyorrltoeic gums and called ‘Talbots iodine*? 

A — The fomub for " Talbo' s lodire is zinc iodide I^, wa e- 
10 iodine 25 and gjjcenn parts 

Continued Frequent after Gonorrhoea 
0 — Tnentt years ago a patient had treatment for gonorrroea 
and after haxing been pronounced cured he marrted and proauced 
■s children Three things he has nexer been free of sir'-e his cure 
are (/> frequency and urgency of mtauntion (2) nocturnal erec 
twns rcUexed by passing vrater and {3} soreness of the gfans unless 
I e Hashes it at east once a day these are now no better and no 
worse than tl ex were 20 sears ago For an almost mi'roscopic 
amotin of r or specific urethral discharge diuretics sulphapyrd re, 
and sidphathi o'e lose been tried without axail, would penicillin 
he'p * PI hat this man complains of most ts frequency ( Mus ms 
life be pun'-tuated by unrals * ') Can crynhtng be done for ham ’ 

A — One thing seems to be reasonablj clear — that the paneu^ was 
cu-'ed of bi:> gonorrhoea The frequency and urgency of tructuntion 
and the noviumal erections quite possiblv maj b* due lo a residual 
non gonococcal prosiaio-vesiculicis or to an enlarged F'csta e A 
diaial cxamina ion of the prostate and seminal xesrcles and micro 
scopi^a! and cultural examinations of the exp-essed secretions are 
indicated The soreness the glans peats would no appear to 
be due to the same cause, m any case it is customarv to wasn 
the clans daily as a simple bvgteatc measure Infes'aaon w'’Ji 
Trichomonas laginalis should nor be forgotten, and mi"ht acconnt 
for all ih" svmptoms there is reason to believe that this condi ion 
IS commoner than has been supposed hitherto Ano he- possib’e 
explanation is oxaluna The diagnosis and exclusion of th*se are 
obvious 

Treatment will depend on diagnosis, the blind use of penicillin 
would be most im^a^ntific, this antib otic is indicated oalv wn*n 
infection with a pentallin sensitive organism is p'oxed 

Pregnancy after Snblotal Hvsteredomr 
Q — A patient aged aaout 3T had a subtotal hss'erecton'y for 
excessne menstrual bleeding which did not respond to hjsrmore 
f/ierap> or ddaioiion and curettage Since then she has been .*eJ 
and ts now getting married Is there any rtsk of pregnancy ^ The 
question may look foo'i^h but I presume i* ts possio^e that the 
proximal end of one or both tubes may canalize crA supposing 
they were anywhere near the cerxteal stump an o um might escape 
/ seem to remember reading of a cervical pregrerxy after a rubtotcl 
/iij/eree/om> though this must be a freak occurrer''e 

A — Pregnancy can occur after subtoi^I hv-sterecoa/ and mav 
develop m the cerxxx, tube, or adjacent tissues Ii is, howe er, ex 
iremelv rare, and according to D A Connors and others (Amer ] 
Obstei Gytec 1943, 4S, '09) onh •nx cases had been reported up 
to 1943 A «exenih was described in Noxenber, 1944, bv Margare' 
S'anlej Browm and Frances E. Shields (Amer ] Ohuei G,rec 
1944 48, 714), and there haxe also been a few repots of cases of 
doubtful authentiaty In Connors’ case the cemx dilated and a 
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inatic summary of-the effects of various postures on blacking-out 
iJiresholds. (3) Protection by the use of special garments. 

In a normal silting posture there are two processes leading to 
1 failure of circulation in the head. The increasing weight of 
he blood requires increasing pressure in the aorta to maintain 
he circulation, and the venous side of the heart may be starved 
^y pooling of the blood in vessels below that organ. This 
i'enous drainage may be reduced by surrounding the lower half 
3f the body by a garment which applies equal pressure to the 



Fio. 4. — The effect of posture on the blacking-out threshold 
of a human subject (redrawn after Ruff). 


outside of the abdomen and lower limbs, to counter the oupvard 
pressure in the blood vessels while under acceleration. 

The first scheme of this sort was that put forward by Marshall 
in 1933, using air bladders to compress the abdomen ; the pres- 
sure being provided by the forward motion of the aircraft from 
a scoop which opened under the action of centrifugal force. 
An alternative scheme provided pressure automatically from a 
water-tank connected to the bladders at shoulder level. Flight 
tests showed that abdominal pressure alone was not entirely 
satisfactory, and much of the venous pooling occurred in the 
legs. A hydraulic suit to “ pressurize ” the thighs in addition to 
■'te abdomen, using water bladders within an inextensible suit, 
^^vorked out by Dr. Bourdillon in 1938, and submitted to the 

' Ministry early in 1939, 

^1939 the late Sir Frederick Banting devoted much time and 
- ergy to organizing research in Canada on the development of 
anti-" g ” garments, and Franks, working with him, constructed * 
a number of suits on the hydraulic principle. After trials by 
the R.A.F. which established the effectiveness of this, a practical 
anti-" g ” garment was produced from them by the research staff 
of the Dunlop Rubber Company, working with Wing Cmdr. 
Franks and Flying Officer Wilson. The Franks hydraulic suit 
was used in 1943 and 1944, but has mow been discarded because, 
by the use of air pressure in place of water, effective protection 
can be achieved with a much less cumbersome garment. 

Early in the war an air-pressure suit was developed in Aus- 
tralia by Dr. Cotton, working with the Australian Air Force, 
.ind using the centrifuge (McIntyre, 1945) which was set up there 
for the purpose. Since then the air principle has been very 
highly developed in America to give a comfortable and light 
garment which effectively pressurizes the lower limbs durmg 
turning in aircraft and enables the pilot to tolerate some 2 to 
3 g beyond the point at which he normally blacks out. 
Development of air-pressure suits in the R.A.F. has followed on 
the principles worked out in America. The air-pressure suit is 
supplied from a pump on the aircraft engine via a valve 
operated by a weight acting against a spring, so that air is 
admitted only dur ng positive acceleration in tight turns. 

The blood below the heart is at a pressure which increases 
with the distance below the heart, and it was first thought neces- 


.sary to apply a similar gradient in the external pressure applied 
to the surface of the -body. The Franks hydraulic suit effected 
this automatically, as the gradient of pressure in the water is 
similar to that in the columns of blood in the limbs. The first 
air suits applied greater pressures to the lower parts of the legs 
than to the abdomen and thighs ; but the advantages of this 
have not been found to be worth the added complications, and a 
single pressure applied to the body surface below the heart is 
-very much simpler to achieve and will effectively maintain the 
circulation. The value of protection of the circulation during 
tight turns is that not only does it increase the manoeuvres the 
pilot can carry out, vvhich may be of value in “ dog-fighting,” 
but frequent application of acceleration insufficient to produce 
blacking-out is found to cause very marked fatigue, and this 

- is avoided by the use of these garments. 

It is at present undesirable to give pilots unlimited protection 
against acceleration. If this could be done many mechanical 
failures of aircraft would occur, for aircraft designers in the past 
have accepted strength limits based on the human tolerance of 
acceleration, and by making the man stronger than the aircraft 
in resisting “ g ” a new danger arises. There is also a physio- 
logical cause to avoid very high "g” until more perfect pro- 
tection can be achieved ; for with artificial maintenance of the 
venous inflow to the heart the great pressures required in the 
aorta to ‘maintain upward circulation constitute a very great 
abnormal load on the heart and also raise problems of the 
structural strength of blood vessels at or below heart level. It 
is clear that if venous return is kept up and the acceleration 
increased still further, a point must ultimately be reached where' 
my'ocardial and other damage will result. Animal experiments 
by Greenfield (1945) in England and Jasper and Cipriani (1945) 
in Montreal suggest that this limit is at about 12 g, and may well 
be lower in man. Fortunately, up to the pre'sent there has been 
no evidence of cardiac damage in the application Of up to about 
9 g ; but ft is clear that this is a very serious aspect of the prob- 
lem, and if danger exists here it may not become apparent for 
a number of years after the conditions initiating it. It is there- 

- fore very desirable that, for the present, the loads placed on the 
heart in this way should be restricted. 

The vascular system of the legs is able to tolerate very con- 

'siderable increase in pressure during positive acceleration, 
though petechial haemorrhages are on rare occasions produced 
locally in the lower leg. Flovvever, the factor of safety for 
abnormally high pressures is very much less in the head. SVhen 
an aircraft executes an outside loop so that the pilot’s head is 
away from the centre of the circle, the blood is forced in the 
reverse direct'on from that already considered, and the 'pres- 
sure in blood vessels of the head may rise to af dangerously 
high value. An acceleration of about 3 g can be tolerated wiili- 
out danger, but a ‘.‘redding out” of vision resulting from con- 
gestion of the retina may occur. Higher values of acceleration 
occasionally arise by accident, and haemorrhage in the con- 
junctiva is to be expected at 4 to 5g. With higher values of 
acceleration there is a great danger of haemorrhage in the- 

-cerebral vessels, with serious and possible permanent damage 
to the brain, and for this reason manmuvres which would pro- 
duce large centrifugal forces acting towards the head are 
avoided in aircraft. 

Conclusion 

In these lectures I have tried to give an outline of the two 
stresses to which large numbers of flying personnel are exposed. 
Our present knowledge on these problems has resulted from 
team-work not only on a national scale but, in the last few 
years, on an international scale between all the Allies. The 
extensive research organization that the D.rector-Gcneral of 
Medical Services, Sir Harold Whittingham, has set up for the 
R.A.F. is kept very fully occupied, and but for the great 
resources of our Allies and the Empire many of the problems 
could not have been studied in detail.. In the R.A.F. the per- 
formance of men and machines has been stretched to the limit 
to-outfly the enemy, but in civil flying the first aim must be to 
reduce stress on the passenger. While the stresses considered 
above should ne'er arise in civil flying, kno'vledge from war 
research is applied to make civil aviation safer. 

Perhaps it is not too much to hope that these" researches 
carried out in the interests of war may prove of value outside 
av/arion in peace. Our knowledge of normal function may 
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LETTERS, NOTES, ETC 


INCOME TAX 

Return to United Kingdom 
. J. R roi-'rod his nprointmcnt with a forci‘'n Government and 
umed to the United Kmpdom on April 25. 1^5 Hk salary 

until the end of June vxlicn his nppoiniment terminated 
,jrine his service abroad he paid 5^,, of his salarv into an “In- 
mnitv I imJ,’* to whicli liis cmplovcrs paid equal amounts and 
c total an-oiint accuniuhteif will nou be paid to f im 

J B IS a Bntc«h resident from and that portion 

his salifA wl ,.h IS paid to him m this coimtrv is liable to income 
X — ncludtnc. we tfunk. the deduction whuh reaches him 

roiieh the Indc’'mitv fund (^j) The lump sum paid to him out 
the Indcmnitv I'lind docs not appear to rank as “income** 
ibic to assessment. 

Preparation of Balance Sheets 

J. has for mans vears had a complete balance sheet prepared 
•r the Tnl'‘rd Revenue bv his accountant — includin': the value of 
s furn.turc. etc Oucht his wife's furniture and lewcllcrv to be 
eluded nKo? 

V A ba’ar.cc sheet prepared in connexion with a trade or pro- 
xsjon does not ordmanl} include asse's whith arc nor owned b> 
ic propnetor and used m the trade, etc ^^e see no reason why 
imtiu'c, etc, bclonrinc to J M's wife should be included in a 
ihnce sheet prepared m connexion with his professional practice 

Cost of Maid's Board and Lod^in;: 

J. K has for the pa^t fifteen vears been allowed a deduction of 
'3rd of £52 a \car as rcprescniini: the appropriate part of the cost 
f the domestic service employed on the profc^vonal pan of the 
remises His accountant has claimed an increase of the deduction 
J l/3rd of £104, but the inspector of taxes has refused to admit 
.aal claim. 

V In this kind cf claim <o much depends on the actual faus of 
he case — waces paid, and cost of food, rent, etc — that anv general 
■uidance is ap: to prove dangerous Bui a total charcc of 6s 8d a 
.eck, ccnainlv appears to be verx (ow nowadav*s We suggci^t that 
jx the first phee careful estimates be made fa) of the total cost of 
he maid, including a proportion of rent, rates, and general expenses 
,s well as of food and waces. and (b) of the proportion of her 
jme spent on the professional side of the work If, as seems hkcK. 
he figures point to an al1o.vance matenallv in excess of 6s 8d per 
.vcck, the claim should be pressed, and taken to general appeal if 
urther discussion with the incpcctor proves fruitless 

Dirision of Partnership Liablliry 

“EM5.*' — A and B are in partnership “B is serving in the 
B M^. and his salao ts included in the partnership a'^scssment 
Since Apnl, 1944, tax has been deducted from his sa1ar> under 
P-A.YE.** How should the liability be adjusted between the 
partners? ' 

V suege^t that m the first place the assessment on the partner- 
ihip under Schedule D be reduced by excluding the E Nf S ‘salary — 
e, b> the amount which has been included m the gross receipts 
rhe firm's total liability will then be £x (assessed under Schedule D) 
plus £y fasses'^cd on B on the amount of his earnings for the 
nirrent >ear). The aggregate sum (£.x*- £>) should then be dmded 
iccording to the partnership shares and each partner's share of the 
ax calculated on that basis No doubt the inspector of taxes will 
issist if requested. 

Change from Civilian Earnings lo Armv Pav 
F. H joined the Army in September, 1942 In 1941-2 he was a 
.tudent and his eamines for that year were small Can he claim 
;o be assessed for his first year m the Army on the previous year’s 
Dasis? 

%• N’o ^\'here a radical change in employment occurs the 
;ub«equent earnings must be assessed on the basis that they are 
lerived from a new* source, and m such cases the first subsequent 
• ear’s earnings are assessable on the basis of the actual year. 

War Damage Contributions 

J R. inquires whether these payments are deductible for income- 
ax purposes, and if not, why not'^ 

*,* -The deduction is forbidden by Section 113 of the War Damage 
Act, 1943. The reason is understood lo be that the Government is 
pledged to contnbute to the fund up to a maximum of the total 
amount of the coninbulions, and js not prepared in addition lo face 
the additional financial loss which would result from the income- 
tax allowance of the individual’s contributions. Premiums on 
policies to provide further insurance co\er are afiowable. 


“ Another Melancholy Example ” 

Dr EsTTfER CvRLiNG wTitcs : In the small print of “Letters and 
Ansv'crs ’ in the Journal of July 14 (p 74) is an Editonal comment 
which deserve-, the prominence of a general article It deaL with 
the Government's attitude to the safety of infant lives, de^cnbng 
It in the words at the head of this letter. That American troops in 
this country should receive a protection from unsafe miR which 
we do not accord to our own young children is surely a •scandal 
that should be cned aloud 

Vulval and Pubic Boils ' 

Dr C McCll'skcv (Dungannon) wnces Concerning the answer 
to the question about vnlv-af and pubic boiL (July 7, p 34), su'ely 
tn xuwh a po'cnnally moist flexural area one could not begin treat- 
ment Without excluding the auto-inoculation of bacteria by scratch- 
ing when a yeast is present. The isolation of this. and. if it is 
present, a bcnzoic salicvlic and ointment, will ouickly resolve the 
condition 

Physiology and Psychology of Craving 

M' Eric C Wood (Chief Chemist, Virol Limned, Ealing, W'5). 
wtiicn Dr H C Breadhurst spates (July 7 p 36) that “we have 
not in fact an mstinciivc liking for the neht kind cf food,” and 
that “rats depnved cf vitamin B possess no instinct which promp's 
them to select food containing this vitamin when a vanety of foods 
IS ofTcred to them ’ His remarks are doubtless ba«ed on the vorl: 
of L J Harris (yranuns m Theor\ ard Practice 193S. pp 199-206) 
But this IS not the who’e storv Dr Magnus Pyke in a mo-'* 
interesting and suc'‘c?'ivc article (\ctitrc 1944, 154. 229) auotes the 
work of Prof Ri.hrcr at the Johns Hopkins Univer«n> School of 
Medicine, in which rats provnded wnth punfied carbohydrate, fat, 
and protein together with up to 20 tubes containing the essential 
mineral salts and vitamins each in a separate solution, cho'e for 
themselves a perfect diet even though most of the solutions had 
neither taste nor smell Moreover, when the pancreas adreraK 
or paraihvroids were removed from certain animals, they adjusted 
their diets so as to compensafe so far as possible for the consequent 
aJicra’ions in ihctr me^abchsm Pyke aLo quotes (from Richter) 
two expenments with human subjects “The first concerns a three 
and a half vear old boy with undiagnosed destruction of the adrenal 
conex Thi-» child kept himself alive for more than two years by 
eating handfuls of salt Uhen he was taken under control and fed 
a * proper ’ hoNPita’ diet he died The second experiment is of 
more cencral appheauon A graph was made of the percentage 
of children ^■*iwcen ihe of 5 and 14 years vho liked a test 
sample of cod iver oil In general the frequenev decreased as the 
age increased anJ as the Inown phvsiolotncal needs diminished “ 

It would seem therefore, that we cannot afford to be dogmatic on 
the question under discussion, and there is much need for further 
research 

Ascaris lombricoides 

Major F H Stewart WTites* In the S\nops’s of \fedicire 
bv Sir Henrv Tid>. under the heading Ascans lumbnco'des. the life 
hiNtorv of ihis worm is described and the authonty quoted as Low. 
The work is. of ..curse, mine, published m the Bnnsh ?.fed’ccl 
Journal and Prrasiiolo?} between the years 1916 and 1921, and 
confirmed b' Ransom and others Although Dr George C Low 
published several notes of helpful comment on mv work m the 
Journal there in no record of research on Ascans bv anyone of this 
name ^\hen cnis mistake m the 7th edition of the Svrops’s of 
\fedrcire came to mv notice I WTO'e to the amhor pomurg it out 
and received the following answer. “I am much obliged for your 
note with regard to the life history of Ascans lumbnco des I will 
certainly take it into consideration if I am called upon for another 
edition ” Another edition has been published this year, but the 
above erroneous statement remains uncorrected 

Sir Hevrv Tidv wntes Maior Stewart is of coarse qmte correct 
that the credit for this work is due to him On Ico* irg through 
mv correspondence I have found his Ist'er dated Sept 16, 1939. 
Matters were somewhat hectic at that time and the letter was placed 
bv mistake in an old folder and was consequently ove.-looked 
when the seventh edition was revised If a further edition is called 
for the cotrection wall certainly be made. In the meantime I trust 
that Major Stewart will accept ray apologies for the' ov ersight. 

Lend Palsy 

Dr W W Avdersov (London, N.W.II) writes: In your answer 
m the Journal of May 26 on the subject of lead palsy, you say 
that the extensors of the wrist are affected in painters because those 
are the muscles “ most used/’ How about my own father, a clerp- 
man, who had a complete palsy the result of chronic lead poisoning 
caused by drinking water that had been scored in a lead-lined 
dstem In his case, at any rate, the cause was not “ fatigued 
muscles *’ 
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I paraesthesiae. A variety of symptoms can occur ; the limb may 
i feel " cold and numb,” “ as heavy as lead,” “ as ihoueb it were 
I' gripped in a vice,” etc. Together with any of these there is 
I often loss of voluntary movement. But, whatever the symp- 
i' tows, they are of sudden- onset in the majority of cases, and 
I when they occur in patients known to be suffering from 
) mitral stenosis or other aetiological condition the diagnosis of - 
; embolism should be made and the patient sent to hospital, or 
li other place where operative treatment can be undertaken, 

: Objectively the limb is cold from 1 to 2 in. below the .site 

of lodgment of the embolus (see Fig. 3). Pallor or cyanosis 
may be evident, and there may be mottling or lividity below a' 
line of demarcation. Arterial pulsation is absent distally, while 
I pressure over the site of the embolus ca'uses pain. Below it 
there may be loss of cutaneous sensation, and the deep reflexes 
may be absent. 

The one other lesion which may really simulate embolism is 
an arteriospasm. This can be definitely excluded only by use 
of the Pachon oscillograph (Atlas, 1942), but this machine is 
I seldom available. Graham (1937) has employed papaverine 
' hydrochloride to relax vasospasm ; but since this lias no effect 
on embolism its value can only be in diagnosis, and it should 
not be used unless facilities for immediate operative treatment 
are at hand. 

As stressed above, it is the time factor which is of the greatest 
importance, and this has been emphasized in all previous papers 
on the subject. Hamilton Bailey (1944) stresses that the occur- 
rence of a peripheral embolus is as urgent a surgical condition 
as a perforated gastric ulcer. 


Case Report 

On Jan. 2, 1945, a 43-year-old housewife awoke to find that both 
her legs felt numb After some 30 minutes this wore off, and she 
remained comfortable until 10 a m on Jan. 4, when she experienced 
a “ sudden agonizing pain in the left thigh ” and noticed that her 
foot "ent “mauve” The pain continued, and by the next morning 
she felt as though her “ thigh-bone was on fire ” while her ” flesh 
«ns numb like lead,” On the evening of Jan. 5 she was admitted 
to hospital. The only relevant part of her history is the fact that 
she had had chorea at the age of 11, and that for some months 
before the present illness she had been getting more easily tired 
and out of breath, culminating in an attack of breathlessness and 
pam in the chest, which was taken to be coronary thrombosis, 
and for which she was being treated at home in bed, where she was 
when the pain in the leg started. 

On examination she was found to have an advanced mitral 
stenosis, with a regular rapid pulse; B.P. 85/60. The left leg was 
white and cold from about 1 in. below the knee, with definite 


moUling of the skin of the foot. The femoral pulse was palpabk 
on both sides at (he groin, while the dorsalis pedis pulsation wis 
palpable only on the right side. The left popliteal artery was tender 
to pressure and felt hard. Below the knee there was no cutaneous 
sensation, and the deep reflexes were absent. 
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Fig. 4. — ^The embolus removed from the left popliteal arteiy 

Tlic first part, showing a bifurcation, was withdrawn from the 

distal end of the vessel, ' 

Under local analgesia I exposed the popliteal artery, which was 
solid and in spasm. A small longitudinal 'incision was made in its 
lower part, and Jt was found to be filled with blood clot. Attempts 
to pick this up showed it to be friable. A fine rubber catheter, 
with its end cut off at an angle of 45°, was passed distally into the 
popliteal artery. A sucker was attached, and with the pressure at 
76 cm. of water the catheter was slowly withdrawn, bringing nitli it 
the first pan of the embolus, shown in Fig. 4. A flow of dark 
fluid blood followed. This was controlled with a tape passed around 
the vessel, and the above procedure was repeated in the proximal 
part of the popliteal artery. In this way the second portion of the 
embolus was delivered, but no bleeding followed. After seteral 
further unsuccessful attempts I decided to open the femoral arter), 
and this tvas done after dissecting it free in the lower end o5 
Hunter’s canal and dosing the incision in the popliteal artery with 
a continuous suture of horsehair dipped in liquid paraffin. By means 
of the catheter as above the third part of the clot was removed, and 
this was followed by a torrential' flow of bright red blood. While 
the flow was controlled by a tape the incision was closed, and on its 
release the vessel filled distally, but no pulsation was visible in the 
popliteal artery, which was found to be hard again. The first 
incision was reopened and fresh blood clot was removed and the 
arteiy resuiured. This time it pulsated, and blood could be seen 
oozing through the needle punctures. Hot packs were applied, and 
within five minutes the patient vohintecrcA the statement that her 
foot was " tingling.” The wound was sutured and a drain was left 
in its iowest part. Twenty minutes later a good circulation was 
apparent by the rapid return of colour to the toes after blanching 
by digital pressure.- In 24 hours the cutaneous sensation and deep 
reflexes had fully returned, and, apari from slight wound infection, 
convalescence was uneventful for three weeks. She then bad started 
to get up and was able to walk a short distance. At this 'lime she 
developed sudden abdominal pain. Apart from abdominal icntfcr- 
ness nothing was found on examination. There was good pulsation 
in both femoral arteries and also in both dorsalis pedis arteries 
T. 101.2° F.; P. 9S/rnirt. regular. The possibility of a mesenteric 
embolism could not be excluded, and after several hours' obsenitt- 
tion without any improvement a laparotomy was carried out by a 
colleague, who found nothing abnormal. There was only slight 
pain the next day, and her convalescence continued to be uneventful 
She was discharged home on Feb. 22, and is continuing her normal 
life 50 far as her cardiac condition will allow. 

' Treatment 

-As soon as peripheral embolism is diagnosed the litnh should 
be lowered (not raised), and surrounded by ice-bags (not hot- 
water bottles), as the metabolism of the anoxic tissues must he 
reduced (Hamilton Bailey, 1944), Ideally, operative removal 
of the embolus should be carried out within 4 to 6 hours, hut, 
as pointed out above, delay over this time need not preclude 
the possibility of recovery after emboiectomy. No patient has 
been reported as having died owing to this operation, "'h'f 
the mortality rate in patients suffering from emboiisni of peO' 
pheral arteries has been put as high as 87% (Danzis, 1933) in 
those who have pot been operated on. 

Two other forms of treatment have been described t the fio't 
is conservative, and consists in the use of vasodilator substances 
(papaverine hydrochloride) and the application of alternating 
suction and pressure to the limb (Graham, 1937). Its value is 
dubious. The other method is surgical, and is arteriectomy. 
was described first by Gosset et ai. (1933) ; later Lcriehe ct al 
(1937) recorded 78 cases in which it was used, but althougn 
successful in some forms of arterial disease it was of little value 
in embolism. 



Fio. 3.— Usual sites of lodgment 
of peripheral emboli (after V. H. 
Riddell). • 382 Swedish cases re- 
viewed by Key, 1936. 

(a) Femoral A. . . 54,4% (18) 

(b) Iliac A, . . 17.2% (2) 

« {dl! 

(e) Popliteal A... 11.3% (5) 

(0 Aorta . . . . 4.5% (7) , 

(g) Carotid A. . . — (1) 

(h) Subclavian A. — (1) 

(Figures in brackets represent 
the distribution of the 47 emboli 
recorded in Great Britain.) 


"ascs are very often sent to hospital too late for surgical 
,,.merventton ; Guthkelch (1943) mentions eight such cases seen 
at the Manenester Royal Infirmary. It would seem, therefore, 
with this and the Registrar-General’s figures (see above) in mind, 
that many limbs — and lives — might be saved if early diagnosis 
and prompt surgical treatment could be instituted in these cases. 
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SCRUB TYPHUS AS A WAR DISEASE 

BV 

Major-General Sir JOHN W. D. MEGAW, K.CI.E., D.Sc^ M.B. 


NSTicn a request u'as received for a short article on certain 
aspects of scrub typhus it occurred to me that an outline sketch 
of some of the chief features of the disease might be useful to 
medical ofiicers sen-ing in the East. The following notes con- 
sist largely of impressions resulting from a study of reports of a 
considerable number of outbreaks that base occurred during the 
present war ; no mention is made of the names of the authors, 
partly because several of the reports ha\c not been published, 
and partly because detailed references would be out of place in 
an article of so limited a scope. 

RebtionshJp of Scrub Typhus to the other Typhus Fevers 

A clear mental picture of scrub typhus can most easily be 
obtained by looking first of all at its relationship to the other 
t^-phus fcAcrs, which it closely resembles in aetiology, pathoIog>. 
symptomatology, and treatment. In these respects all the 
t>T3hus fevers conform so closely to the same basic pattern that 
those who know' any one of the diseases need pay attention onlv 
to the few points in which they differ from each other. But 
while in the above aspects the typhus fevers form a unitar\ 
group, scrub typhus and fiea-bome and tick-borne t>'pbus differ 
so sharply from classical louse-bome typhus in the epidemio- 
logical conditions in which they are transmitted to man that 
they must be placed in a separate subgroup. Louse-bome 
<t>phus, being iransraitfed from man to man by human lice, is 
a purely human or “demic” disease, <o that, in prevention, 
infected persons and the lice by which they are infested are 
the chief concern. Scrub typhus — better named *‘niiie-boroe 
i>phus ” — together with fiea-bome and tick-borne t 5 'phus, is 
primarily a disease of lower animals, or a “zootic disease, and 
infection is transmitted to man as a secondarj' incident, so that 
measures of control are directed against the infected animals 
and the arthropod vectors which habitually feed on them. For 
all practical purposes the possibilitj’ of transmission of the zootic 
t\phus fevers from an infected person to a contact can be left 
out of account. 

In its epidemiology' scrub typhus is more closely related to 
tick-borne than to flea-borne typhus, whose animal reservoirs 
live in association waih human habitations, whereas the reser- 
voirs of the other two diseases exist chiefly in rural and syh'an 
areas away from human dwellings. The resemblances between 
the fevers of the group are suggested by the name *’ typhus ” : 
so, also, the differences are associated with the arthropod 
vectors and can most suitably be suggested by a nomenclature 
based on the names of the vectors. Mite typhus would be a 
more suitable name than scrub typhus, which implies that the 
disease is restricted to scrub country and which might even 
suggest that mite-borne typhus is the only typhus fever likely 
to be encountered in scrub areas. 

Some Special Features of Scrub Tjphns 

Synonyms and History . — ^Although the name scrub typhus is 
of recent origin the disease W’as described in the third century 
by a Chinese writer, who attributed it to the bite of a “small 
red insecC* presumably a mite. The classical form of the 
disease — tsutsugamushi (“small insect”) disease — has been well 
known in Japan for many years, .but the widespread distribution 


of the fever in the East was not realized till a few years a 
because in outbreaks outside Japanese territory the local lesi 
called the “eschar” was seldom present, and as this v 
described as an essential feature of tsutsugamushi disease ihi 
outbreaks were regarded as being due to “ new ” fevers, to whi 
many diilerent names were applied. The eschar is now knoi 
to be a fortuitous feature, and all the mite-bome typhus fev< 
arc the same as tsutsugamushi disease. 

Definition . — Scrub typhus is the fe^er of the typhus gro 
that is transmitted to man by a mite. 

Geographical Distribution . — TTie disease is suspected 
occurring sporadically in the north-eastern parts of Africa, b 
Its definitely known range of distribution is confined to souiie 
and eastern Asia, northern Australia, the islands adjoining the 
tcglons, and the Pacific islands. • There is therefore a remar 
ably close association between the distribution of the disea 
and the areas in the East concerned with the operations of li 
war against Japan. In India, Ceylon, and the whole easfe; 
theatre of v^’ar the disease can be expected to occur ; the me 
dangerous areas are in South-East Asia and the South-We 
Pacific, where epidemiological condifions are spedally favou 
able for the existence of infection 

Importance of the Disease . — Up to the outbreak . of tl 
Japanese War scrub typhus was not of great importance exce 
to labour forces in certain localities. Most of the affected are 
were sparsely inhabited and the indigenous populations we 
largely immune owing to attacks in childhood, so that nearly 2 
the obserAed cases in these places occurred among the fe 
persons 'vho entered them from outside. Military’ preparalio; 
and operations introduced new conditions: large bodies < 
troops began to enter the infected areas, and outbreaks, som 
times reachmg epidemic proportions, began to occur. Sen 
typhus is now regarded as one of the major risks to life ar 
military efficiency in the greater part of the war zone, and 
has been found necessary to take drastic steps for its contre 
In one case hundreds of troops became infected after militai 
exercises lasting a few days in an area where the very existen; 
of the disease had hardjy been suspected ; in another a lars 
proportion of the staff of a freshly established military hospit 
were attacked within a short time. Apart from the fatality rat 
which may be anything from 1 to 20%, the average period 1 
invalidity is more than three months, so it is not surprising ih 
the disease is being attacked with great energy’. 

The Cause.— This is Rickettsia tsutsugamushi. also calk 
R. orientalis. which is closely related to the other typhus ric! 
cltsiae in its morphological and cultural characters as well : 
in the pathological effects produced in the body ; the chief di 
ference between the organism and the related rickettsiae coasis 
in the absence of a high degree of cross-immunity after infectio 

Transmission of Infection . — The vector is a microscopic lar\’ 
trombiculid mite ; Trombicula akamushi, Tr. deliensis. ar 
several other species are known or believed to be capable i 
transmitting infection from animal to animal and from anim 
to man. These rm'tes bite only once during their lifetime, i 
the lan’al stage, so that the same mite cannot toth acquire ar 
transmit infection- WTiat happens is that a mite infected by 
blood meal can transmit infection through the ceg to its ol 
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fragility was markedly raised, and he was markedly anaemic. The 
blood count was: R.B.C., 1.35 millions; Hb, 28%’; C.I., 1.04; 
V/.B.C., 3,000. He died five days after admission as a result of 
congestive heart failure. - 

Comment 

About 70% of cases of scurvy have an associated anaemia, 
according to Mettier ct al. (1930), Although most cases 
described are normocytic, reports of cases of scurvy associated 
with macrocytic anaemia have been described previously by 
Parsons (1938) — two cases of infantile scurvy; Dunlop and 
Scarborough (1935), Nisenson and Cohen (1937), and Jennings 
and Glazeb’rook (1938) — one case each of adult scurvy. Perhaps. 
the seveifty and duration of the clinical scurvy determine the 
nature of the anaemia. Thus a comparatively early and mild 
l;ase would have a normocytic anaemia, and a more severe and 
long-standing case which may interfere with maturation of the 
red blood corpuscles at an earlier stage would have a macrocytic 
or even an aplastic anaemia. It is of interest in this respect to 
note that Wohlbach (1937) found the red bone marrow replaced 
by homogeneous amyloid-like material in guinea-pigs fed on a 
vitamin-C-deficient diet for a long time. The bone marrow was 
studied by Jennings and Glazebrook in their case, and they 
found the appearances to be similar to that of pernicious 
anaemia. 

.. Mettier et al. (1930) proved conclusively that the anaemia of 
scurvy responded to orange juice with a maximum retfcuiocyte 
response on the fifth to eighth day. Moreover, in two of 
their cases iron and liver had no effect on the anaemia. Mettier 
and Chew (1932) cured the anaemia of scurvy in guinea-pigs by 
orange juice. Dunlop and Scarborough (1935) confirmed (he 
specific effect of vitamin C on the anaemia of scurvy by giving 
their patients a diet similar to that which produced scurvy, and 
the anaemia responded satisfactorily to ascorbic acid. ()ne of 
their patients had a high-colour-index anaemia. 

\Vhether subclinical scurvy can produce anaemia or not is 
uncertain. Dyke ct rtf. (1942) described three cases of “ irre- 
sponsive ” pernicious anaemia which improved when ascorbic 
acid as' well as liver was given. They did not, however, give 
details of the diet of their patients. It would, however, seem 
reasonable to treat cases of macrocytic anaemia having a history 
of vitamin C deficiency with ascorbic acid, particularly if 
hydrochloric acid is present in the gastric juice, before a diag- 
nosis of refractory anaemia is made. 

In the group of cases described above vitamin C deficiency 
appears to have been responsible for the high-colour-index 
anaemia. It may be argued that some factor in the hospital 
^et could have been responsible for the improvement in the 
uremia and not the ascorbic acid. I consider this unlikely, 
ijee the diet did not contain any liver ; and iron and the 
yftamin B complex, the other recognized haematinics’, were not 
'present appreciably above minimal requirements. 


Suroniary 

Four cases of “ bachelor scurvy ” associated with a high'-colour- 
index anaemia arc described. 

The scurvy as well as the anaemia responded satisfactorily to 
ascorbic acid given intramuscularly and a mixed liospital diet in 
tlirce cases, without the addition of haematinics such as liver, iron, 
and.vhamin B complex. Vitamin C deficiency is consideied to have 
been the cause of the anaemia. 

It is suggested that ascorbic acid therapy should be tried in cases 
of macroc>'tic anaemia whose diets arc deficient in vitamin C, 
particularly if hydrochloric acid is present in the gastric juice before 
a diagnosis of refractory anaemia is made. 

My tlianks arc due to Dr. B. A. Young, medical superintendent, 
and the medical and nursing staff of St. Alfcge s Hospital, especially 
Sister V. Sinclair, for their co-operation, and to Dr. E. 14. 
Allolt, of the Lewisham Group Laboratory, and Mr. J. Poxlcy, 
laboraiorj’ technician, St. Alfegc's Hospital, for the pathological 
investigations. 
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Medical Memoranda 


Treatment of Human Cutaneous Anthrax 
with Penicillin 

In view of the fact that few clinical reports of the treatment 
of human anthrax by peniciflin have been published the follow- 
ing case may be of interest. 


Case Record 


An old, well-nourished, well-preserved ex-chief, a large cattle- 
owner, aged about 70, was admitted to hospital on May 4, 1945, 
with a history of a swelling in the neck of five days’ duration. On 
examination there was a large -fairly painful indurated swcllins 
below the left jaw, covered by a black eschar about 3 by H in,; 
much oedema and induration surrounded this area, spreading particu- 
larly round the front of the neck. A smear from the edge of the 
eschar showed anthrax bacilli, no other organisms being seen Tk 
patient was very ill; his temperature was 102.2° F., the pulse aas 
poor, and he was mentally very confused ; the lower margin of the 
spleen was al the level of the umbilicus, was moderately soft, and 
was painful on palpation. The blood slide was negative on two 
occasions for mafana parasites. 

In spile of the fact that, in general, anthrax lesions in this part 
of tlic world respond well to N.A,B.. it was decided, in view of his 
age and his very poor general condition, to give penicillin. This 
was accordingly started, 20,000 units of the sodium salt being ghen 
intramuscularly, followed by 10,000 units three-hourly by the s.iirc 
route, to a total of 200,000 units. Fluids al the rate of about 
4 pints a day were given — al first by a gastric drip, and finally by 
mouth. . 

The clinical response was remarkable. Sixteen hours after 
administering penicillin the temperature was normal, induration .ind 
oedema surrounding the lesion were markedly less, the spleen had 
contracted slightly, and the general condition was much improred 
The eschar appeared to be drier but slightly bigger. The penicillin 
was stopped M hours after its start. By this time the patients 
general condition was very good, the induration and oedema of the 
neck had completely' disappeared, the temperature had remained 
normal, and the spleen had contracted by about IJ in.; smears from 
the lesion revealed no anthrax bacilli, and no other organisms were 
seen. Over the next two days the eschar separated, leaving a larp, 
ulcer about 4 by U in. with a dean but deep granulating b.ise: Ine 
spleen had contracted by 2 in. from its initial size. Unfortunately, 
on May 12 the patient developed a pneumonic consolidation of the 
base of the riglu lung, associated witli a recrudescence in tempera- 
ture and accompanied by severe hiccup ; this responded rapidly to 
sulphathiazole, the hiccup being controlled bv morphine. At lUc 
time of writing. May 21, the patient was convalescent, and the ulcer 
had nearly healed. ^ 

Comment 


Both the malignant pustule and small outbreaks of intestinal 
anthrax, contracted from eating infected meat, are fairly otten 
met with in this district. In general, the malignant P^smie 
does not appear to have the same severity as cases encounter 
in England ; and, as has already been said, these cases tespon 
well to large doses of N.A.B. The infection in question, how- 
ever, was of a particularly severe type in an old man, , 

prognosis seemed to be very poor. ,In addition it 
that the condition was becoming generalized. 
anthrax bacilli were seen in any of the blood „ 

patient lives in a hyperendemic malarial area, and it w.ns Kno 
that he had had splenomegaly previous to the onset or i 
disease. His blood slide on five occasions within the hrsi m 
days of admission was negative for malaria 
was thought that the changes in the size of the spleen 
more likely to be due to an anthrax septicaemia than lo • 
malarial relapse. He was given no antimalanal therapy. 

The improvement shown after starting ‘-i 

dramatic. Since treating this case 1 >ihve read an extnc^ 
describing the treatment of three cases of hunwn cutancou 
anthrax in the United States by T'/ 

authors recommend that 200,000 to 400.000 ""ds -h 
given at the rate of 100.000 units in 24 hours to the at era 
adult, and they appeared to favour ih'ratcn 

infusion of the drug. In the case described '7(,cry 

units, given over 54 hoiirs by intramuscular 
three hours, were quite sufficient to obtain local 

response, the general condition of the patient ^,, 5 , 

condition of the pustule being greatly improved after the 

100.000 units, ■ • . 

J would like to th.ink_the Acting Director of Medical Ecimccs. K J . 
permission to publish this note. n rh 

H. Stott, M.B., B.cn., 

rnianbl Medical Scnicc 


viAtt-Lr r'Js.u WftwUal. Ketufiova. Kenya. 
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’ ticlc-bornc typhus ; there is also the -same tendency to circulatory 
failure associated with a fall in the blood pressure. With 
recovery the circulation is gradually restored, and often there 
^ is sudden diuresis.' Traces of albumin usually appc.ir in the 
. urine, but nephritis is cvccptionnl. 

--C Tlic Wcil-Fclix Test 

Strangely enough, the commonly used laboratory test for 
■ scrub typhus is based on the development of serum agglutinins, 

- uho'c presence is indicated by the agglutination of a bacillus 
which has nothing to do with causing the disease. This is 
Proteus OXK. a bacillus derived by chance mutation from a 
• Strain of Proteus OX 19. In classical and ilca-borne typhus 
O.V 19 IS agglutinated in rising titre, and the reaction with OXK 
is negative or weakly positive. In scrub typhus these responses 
•' I arc reversed: O.X’K is strongly agglutinated and OX 19 hardly 
;c- or not at all. These bacilli thus serve as indicators of the types 
of the disease, perhaps in a manner analogous to the indications, 
given by vvirious sugars in diircrentialing the bacilli of dysen- 
- ~ tcry and other diseases. 

s;' Carefully selected strains of OXK must be used; this 
'■e: organism, itself a mutation strain, is liable to undergo 
p r unexplained variations in its agglutination responses, but when 
standardized suspensions are used the test is as reliable for scrub 
j_; typhus as the agglutination of OX 19 is for louse-borne and flea- 
. „ borne typhus. The rise in titre usually begins about the end 
.... of the first week of the fever and reaches its maximum about 
_ the end of the second vveck. The test should be carried out as 
^ early as possible and repeated at intervals, because the rising 

■ J,. titre is of special significance ; an initial negative reaction fol- 

■ _... lowed by a titre as low as 1 : 30 is stronger evidence than a single 

late reaction of 1 : 100 or even 1 :200. Occasionally the reaction 
. does not become positive till convalescence has set in. In 

■ ' patients who die before the I4th day the reaction often remains 

negative (ill death, otherwise it becomes positive in a very high 
proportion of the cases. False positives are rare when reliable 
suspensions are used. 

■J' ' • As happens in other typhus fevers, the Widal reaction is often 

positive in scrub-typhus patients who have been inoculated with 
“ Tjk.B. vaccine. 


”.1,. 7 Complications ; Prognosis ; Convalescence 

^ Bronchitis is a common complication, but is probably only a 
...a; manifestation of the disease resulting from the multipficatioo 
‘.i - : of the rickeltsiae in the respiratory mucous membrane. 
" 7- - Bvonchopnevimonia also is probably a severe rickettsial reaction 
’ rather than a secondary infection. Secondary infections with 
• , pneumococci and septic organisms are infrequent except among 
: patients who have been debilitated before the onset. Malaria 

. is very prevalent in most of the places where scrub typhus 
cd' occurs, and must constantly be borne in mind. In all cases of 
doubt a course of mepacrine should be given. 

' .. The average fatality rate in scrub typhus is about 5%. In 
outbreaks of low virulence among previously healthy young men 
it may be less than I %, but in outbreaks of a virulent type in 
debilitated troops it may be as much as 20%, and in these cir- 
! “T-' cumslances elderly patients are more likely to die than to 
survive. In one outbreak there were six deaths among 13 ofiicer 
patients, and four of these deaths were in persons over 35 years 
of age. Most of the deaths occur between the 7th and 21st 
days. 

’ Convalescence is prolonged after severe attacks, but is usually 
complete in the long run. The average period of disability is 
about three months ; during this time the circulatory response 
rt'^- to exercise is poor, and a return (0 full duty may have to be 
p: delayed much longer. Final invaliding is likely to be necessao' 

only in elderly patients who have had severe attacks. 

' Diagnosis 

Few diseases are easier to diagnose when suspicion has been 

■ -■'■.•,'7; aroused, yet the all-important first eases in outbreaks have often 
j-" been missed, with the result that preventive measures have been 

.; delayed. Now that the disease has become so notorious the 

■ .'( most likely mistake is to make the diagnosis of scrub tvphus 

,in attacks of malaria or dengue, or to overlook the coexistence 
of malaria! infection and scrub typhus. 

— 


If the eschar is present the diagnosis can be made at the 
very' onset of the fevcr^oiherwise a consideration of the expo- 
sure to risk and the e.:^| symptoms will often point strongly to 
fcrub typhus, but a confident diagnosis may not be possible till 
the rash appears or the characteristic agglutination reaction 
becomes positive. Dengue may be closely simulated in the first 
few days, but its onset is usually more sudden and the epidemio- 
logical conditions in which it occurs are differeuL Flea-borne 
typhus may occur almost everywhere in the area of distribu- 
tion of scrub typhus, but the chief risk of infection is in towns 
and villages, and outbreaks of considerable size are not likely (o 
arise. The agglutination reaction in the Hea-bome disease is 
of the OX 19 type ; the eschar and lymphadeniris are not 
present, otherwise the symptoms are very similar to those of 
scrub typhus. Tick-borne typhus also occurs in many places in- 
the East, but no outbreaks have been reported from the theatre 
of military operations ; the agglutination response is rarely of 
the OXK type, and it cases were mistaken for scrub typhus little 
harm would be done, as treatment and prevention are on almost 
identical lines. Louse-borne typhus is remarkably uncommo.n 
in the Tropics, even among louse-infested communities, but the 
dueasc can be expected to occur in subtropical China, increasing 
in frequency in the colder parts of the country. In northern 
China louse-borne and fiea-borne typhus may appear simul- 
taneously in one locality and so give rise to difficulties in dif- 
ferential diagnosis because the symptoms and agglutination 
reactions are the same in these diseases. 

Although knolly problems in differential diagnosis may occa- 
sionally anse. few raisukes will be made if the epidemiological 
conditions are considered and serological tests are carried ouL 

Treataenl 

Treatment is on exactly the same lines as in louse-borne 
typhus e.xcept that no precautions are needed to prevent the 
spread of infection from the patient. No drug has yet been 
found to have a favourable influence on the coune of the 
disease, though para-ainidobenzoic add may turn out to be of 
value in view of its successful use in some cases of classical 
typhus. Convalescent serum has had no obvious effect in the 
few cases in which it has been tried, and the attendant risks in 
malarious countries deserve consideration. 

Careful nursing, preferably in the Fowler position, a generous 
varied diet neb in vitamins, and an adequate intake of fluid are 
generally agreed to be essential. At least tour pints of liquid 
should be taken daily ; given by the mouth, or if necessary by a 
nasal tube kept in situ, there is little risk of fluid retention such 
as may occur with the intravenous administration of salines and 
glucose. Supportive intravenous treatment should be under- 
taken only when expert laboratory help is available, but plasma 
may be needed in exceptional cases. The urinary output must 
be maintained ; it should be measured every eight hours in 
serious cases. Digitalis and adrenaline seem likely to do more 
harm than good. Oxygen should be given if cyanosis develops. 
For intense and persistent headache lumbar puncture should be 
carried out. 

The psychological factor in treatment is importanL The 
pau'ent is greatly helped by the maintenance of a cheerful 
atmosphere ; he must not be allowed to receive the impression 
that his illness is of a mysterious and deadly kind ; and care tv 
specially needed to avoid any suggestion that his heart is likely 
to be permanently damaged. These patients are often fractious, 
so they must be managed with a judicious combination of firm- 
ness and kindness such as is suitable for mental cases. The diet 
should be varied ; “ something to chew ” is helpful in main- 
taining the hygiene of the mouth, and when the patient’s con- 
dition allows he should sit up in bed for his meals. Frequent 
changes in position and a careful watch for oedema and 
threatened bed-sores are needed for lethargic and comatose 
patients. Sulphonamides have not been effective for broncho- 
pneumonia, presumably because this is caused by the rickeltsiae 
rather than by secondary infections. Although penicillin has 
been disappointing, it is said to have been helpful in one case 
vvilh bronchopneumonia. 

Transfers of patients involving a tiring journey should never 
be permitted after the first few days. The pathology of scrub 
typhus should be borne in mind in planning treatment ; the 
disease is essentially a rickettsial vasculitis. The patient must 
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! A TECHNIQUE OF DRILLING THE GLENOID IN 
I BANKART’S OPERATION FOR RECURRENT 
DISLOCATION OF SHOULDER 

, Surg. Cmdr. P. B. Moroney, M.Ch.(Orth.), F.R.C.S., R.N.V.R., 
writes : 

In 1923 for the first time Blundell Bankart described the dis- 
placement of the anterior rim of the fibro-cartilage, which 
enlarges the shallow glenoid cavity, as the essential anatomical 
lesion responsible for recurrent dislocation of the shoulder- 
joint. Again in 1938, reporting detailed operative technique 
and results of twenty-eight consecutive operations, he found no 
relapses and that full shoulder movements were retained. 

For full service duties a secure shoulder is essential, and in 
, the operative treatment of 27 patients, mainly sailors, Nicola’s 
operation was abandoned following one early relapse. After 
changing to Bankart’s exposure in the last eleven of these 


which is performed after bony scarification. A right or contra- 
angled dental handpiece, coupled to the flexible driving cable 
of an electric motor, enables a short morse twist drill to be 
operated and directed in the depths of the wound (Fig. 1). The 
drill is made to the following specifications: when fitted to 
the handpiece its effective length is 3/4 in. and its bore 2/32 in 
One quarter of an inch from the tip a slot, to a depth of a 
quarter of the circumference, is cut obliquely towards it at 45’ 
inclination to the long axis of the drill (Fig. 2). A short, narroM 
canal is readily drilled, while an assistant, by strong out- 
ward leverage on the arm, clears the humeral head. 

To engage a suture in the slot which on withdrawing the drill 
will pull it through, two guides are used, and make the operator 
independent of the direction of the face of the notch when the 
drill has come to rest. Pigtail-shaped, they are easily fashioned 
out of Kirschner wire. In use they render tense a very short 
length of suture material, which may then be depressed behind 
the drill and engagement in the slot follows. Pulling back (not 
rotating the drill) the handpiece- takes the first suture end 
through a canal and with the other end the procedure is 
repeated (Fig. 3). 

-The cable has been autoclaved, but may be protected by a 
sterile calico sleeve. The remainder of the apparatus must be 



Fig. 1. — ^Tho assembled apparatus (motor not shown). 



Fro. 2.— The slotted drill and pigtail .guides Scale of one inch 
as shown 


patients great difficulty m securing primary reposition of the 
capsule and cartilage flush with the anterior nm of the glenoid 
was experienced. This critical part of the operation requires 
the formation of two pairs of short, narrow canals in the bone 
margin and the introduction of two mattress sutures through 
them. Once accomplished, anchorage of the capsule to bone 
IS easy. A sharp vulsellum worked through the bone, as 
described by Bankart, was not mechanically satisfactory in my 
experience ; for the bone being remarkably hard the canal is 
apt to split by the rocking of the vulsellum forcing its passage, 
and there remains the difficulty of passing the suture through. 

In the last seven operations the following apparatus has very 
considerably facilitated and hastened this part of the operation. 



Fig. 3. — Juxta-articular bone has been scarified. A suture with 
the aid of guides is engaged in the slot and, using the drill as 
a carrier, is withdrawn mesially. 


sterilized by heat, the dental handpiece being lubricated with 
sterile liquid paraffin before assembly. Unnecessary kinking 
of the flexible cable is avoided by placing the motor on us 
stand about 2 feet above the level of the operative field. 

In all of the eleven cases the typical Bankart lesion was 
found, and in several a postero-lateral deformation ot ine 
humeral head could be visualized in the fuller exposure 
afforded by his arthrotomy. 


The notched drills and pigtailed guides have been uiade for me 

ly Messrs Down Bros Ltd. .The remainder of the apparauj 
! standard equipment. I gratefully acknowledge the helpful sugg“ 

ions of Surg. Rear-AdmI. R. F P. Cory the practica advice on 

he dental coupling of Surg. Licut.-Cmdr. J. Barnett Ro • 
t.N V R , and the production of illustrative photographs by f'-'- 
lerth Petty Officers Lucy and Styles. 


BreuocRxPHv 

anl.art. A. S Blundell (1923) BriUsh Medical Journal, 2. 1132. 

(1938) Drit. J. Sure., Julv 26, p 23. 

jTe-Brook, Arthur L. (1942) Ibid , Julj 30, p 3_ ...neuonc 

■'atson-Jones, Reginald, rractiircs ami Join! Injuries, p. 459, Luingim 


Ashe Laboratories Ltd., 120, Victoria Street, Westminster, S.'V. , 
state that they arc, for the first time in this country, now nbie 
offer supplies of “ biotin,” in the form of ampoules coniaimns 
25 y in 1 ccm. of stcnic distilled water. 


ter. 
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the result of cnlargcJ mediastinal glands, tliough we considered 
it gcnernllN an inwiication of impending urncnim. the average 
bloodairca in these eases being SO mg. per 100 ccm. 

Cheu fu:J:osmphy. — A portable apparniiis was not avail- 
able: con<^cqiicntly cases were not x-ra>cd until the onset of 
conMlc<ccncc. The first S cases at this stage showed com- 
pletclv normal chest films, after which the investigation was 
abandoned except v\hcn specialh indicated 

The spleen was palpable, sometimes casil> 
in over of cases. Since all patients were taking sup- 
pressive mcpncrinc, however, and 15 (l3 6^o) had demonstrable 
malaria parasites in the blood on admission, it was not possible 
to sav to what extent tvphus itself might have been the cause 
of the enlargement. , We feel that, in an endemic malarious 
area, too much importance should not be attached to this 

Unrr.ry 5vs/r/7i. — The unne, chemically and microscopicall) . 
was found to be normal. Neurological abnormalities — incon- 
tinence or retention — occurred in of cases. 

Ccrdto\C5cuIr.r — The pulse rate tended to be rather 

low in relation to the tempemture in the first few davs of the 
illness, but in the later stages of the acute phase it went up 
to 130 or more. Dilatation of the heart was not appreciable 
clinically. In downhill eases the blood pressure became pro- 
grcsNivcly lower. The onlv positive sign, apart from iach>- 
cardia. occurred in 4 cases (3.6%) which manifested repeated 
cxtrasv'Stolcs. No bruits were heard. Tachycardia sometimes 
persisted vvcll into convalescence. 

Sene Deafness. — This is probably i valuable sign, but one 
which we found difficult to assess owing to the profound apathv 
common in thc^e patients and their slow cerebration. In 
general we found measured speech as well understood as a 
stentorian voice. 

Seek ngJit}' and stifTness were noted in 6 cases (5.4 \) m 
the early stages. The C.S F. was clear and under norma! 
pressure. 

Bhod Inxestigations.—Thc, total red. total white, and differen- 
tial while counts revealed no abnormality in the majority of 
cases. We attached significance to a total W.B.C. count ex- 
ceeding 10,000 per c.mm, {see below). 

nV/Z-Fc/ir Reaction . — took the agglutination of the 
Kinghbury strain of B, protcus (OXK) in dilutions of I/I25 
or greater to be diagnostic. The average litre obtained on the 
17lh day of illness was 1/250, the greatest being 1/12,500 (I9lh 
day). We feel that the (OXKl litre is by no means indicative 
of the severity of the infection, and that a titre lower than 
I/I25 does not negat \e a cl meal diagnosis. In our senes 
20 persistently gave positive results in litres lower than 1/125, 
but we have no doubt that they were cases of scrub typhus 
In mo:>t instances the litre rose steadily dunng the first three 
weeks and then began to fall 

Complications 

Z'/ug Complications. — Bronchopneumonia (4 cases) and lobar 
pneumonia {3 eases) were observed. There were the usual 
clinical signs and a raised total white cell count, the increase 
being largely polymorphonuclear. Three of these cases de- 
veloped empyema, two of them resolving after aspirations and 
local and parenteral penicillin, and one requiring rib resection 
The pus aspirated revealed staphylococci and streptococci ii> 
one case and no growth in the second ; in the third case, which 
■failed to respond to penicillin, staphylococci were grown at 
first, but later B. coli (penicillin-resistant) was cultured. 

Alimentary Complications. — Parotitis, 1 case , haematemesis, 

1 case (fatal) ; diarrhoea, 3 cases. 

Cardiovascular Complications — Femoral thrombosis, 2 
cases: unexpected myocardial failure during convalescence, 
1 case. 

Sen'ons Complicat'ons. — Transverse myelitis syndrome, 1 
case ; mild peripheral neuritis, 6 cases. 

Be i'snrcs — 3 ca'C'. 

Concurrent Disease. — Malaria. M.T, or B T., 15 cases (2 
cerebral malaria); amoebic dysentery', 2 cases; dysentery, 
bacillary' exudate, 2 cases. 


Course and Prognosis ; Morbid Anatomy 

The fever usually lasted a little over two weeks. Recovery 
vvas rapid. Signs of ill omen were cyanosis, increased respira 
lory rate, hiccup, retention of urine, and gross mental changes 
in our senes 9 out of 110 patients died, giving a raoriality 
rate of 8 

One of our patients died unexpectedly four days after ihs 
temperature had reverted to normal. We found a flabby dilatec 
heart with moderate fibrosis, and could point to no cause othej 
than acute m}ocardial failure. One died after a haematemesis 
and post-mortem examination revealed numerous submucou' 
haemorrhages in the stomach and small intestine. The othe: 
seven deaths were attnbutable to toxaemia, and occurred 
between the I2lh and 24ih days of the illness. Enlargemeni 
of the mediastinal and mcsentenc lymph glands was commonly 
found, with congestion of the liver, a soft enlarged spleen, and 
congestion of the lungs, sometimes with subpleura! haemor- 
rhages. 

Diagnosis 

Clinical diagnosis was easy owing to the presence of asso- 
ci.ated cases A sudden onset with severe headache, followed 
by the combination of sustained pyrexia, enlarged rubbery 
Ivmph nodes, conjunctiva! injection, a maculo-papular rash, and 
an altered mental state — a combination which most cases pre- 
sented by about the fourth or fifth day — will rarely be any thine 
else even m the absence of an eschar. A typical eschar 
together with any of the above signs was considered diagnostic 
The Weil-Felix reaction was of value as later confirmation, bm 
reached signincant levels too late to be of assistance in the 
early stages 

Differential diagnosis resolved itself into two phases— that 
before the lymph nodes enlarged, and that which pertained 
afterwards In the first phase malaria and fevers of the dengue- 
sand/ly group were likely to be confused. The onset in the case 
of cntenc w-as usually not so abrupt The cases which showed 
stiffness of the neck muscles gave nse to the suspicion of 
meningitis, which was excluded by lumbar puncture. Primary 
tnfccuons of the respiratory tract (streptococcal sore throat, 
acute bronchius, bronchopneumonia, and lobar pneumonia) 
gave little trouble because of the correlation of other symptoms. 
In the 't'ccnJ pha-e glandular fever, acute leukaemia, and 
agranulocvtosis were excluded by a white cell counL In measles 
the first svmptoms are coryza], Koplik's spots v^ill be present, 
and the temperature will fall before the rash appean. Secondary 
S)phili> vvjJJ very rarely be so severe and the proportionate 
predominance of individual symptoms and signs vvill be 
different Serum reactions will be positive 

Treatment 

General — In no disease is the physiaan less important except 
as a guiding force, and the nurse more essential. These particu- 
lar patients were fortunate in having a ward sister who accepted 
this from the start and gave up practically all her “off-duty” 
time week after week. Nursing must be intensive and con- 
tinuous. without which many' patients who otherwise would live 
will incvitabK die An adequate diet was maintained — a mini- 
mum of 2.400 calories daily, including 100 g. of first-class 
proteins — and dehydration and salt depletion were combated. 
Most patients, with sufficient encouragement, took fluid and 
semi-'oiid "nutriment by mouth. If not, the transnasal intra- 
gastne Ryle's tube was employed. Intravenous fluids tended 
to aggravate the respiratory’ symptoms, and in any case were 
of use only m a grave emergency. Vitamm concentrates of 
A. B, C, and D were available and were given to all patients 
as a routine. Since these patients came from a highly malarious 
area, a full course of mepacrine was given from the date of 
admission, followed by suppressive treatment. Pressure points 
and oral hygiene required constant attention. Rest in bed was 
enforced till the pulse rate settled to normal (usually 10 to 12 
days after the temperature touched normal), and then patients 
were allowed to get up and move about gradually. 

Svmpiomatic Treatment. — Insomnia, due usually to intense 
headache, was treated with potassium bromide, chloral hydrate, 
each 15 gr, and tr op'i. m. 15 : or paralcehyce 6-8 ccm. intra- 
muscularly’ in sev’ere cases. Paraldehyde by’ mouth was usually 
not tolerated. Hiccup was difficult to manage, and responded 
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the decompression chamber and the diving-bell suggests 
that similar techniques might prove fruitful in studying 
the psychological effects of changes in the metabolic con- 
dition of the human brain in health and disease. 

During the war physiologists, elinical scientists,' and 
psychologists have, by the urgency of the need, been drawn 
to work on the personnel problems of mechanized war- 
fare. After the war this sense of urgency may diminish, 
and other problems may., seem more attractive. The fine 
quality of the research carried out by teams such as 
Dr. Matthews’s has been largely due to the fact that 
applied research was being performed by workers who had 
been trained in fundamental methods. The resultant 
acceleration in the advance of knowledge can be compared 
with the phenomenon of hybrid vigour ; it is something 
that can happen only once in a generation. The research 
worker must return to his fundamental studies and his 
academic teaching to renew his strength. Yet it will be 
disastrous for this country if research on the problems of 
modern warfare peters out as it did in the decades between 
the two wars. There is little to suggest that the needs of 
civil aviation are sufficient to keep interest alive, any more 
than the needs of peacetime motoring are adequate for 
the study of "the physiological problems of tank warfare. 
Interest in Service problems can be maintained only by 
emphasizing their dependence on fundamental issues and 
their link with work in other fields. For this reason it seems 
essential that the medical and physiological departments 
of the Services should maintain active communication with 
the civil research institutes, the universities, and the depart- 
ments of industrial health research if they are not to take 
up hedgehog positions in the battleground of science, where, 
mobile warfare should be the order of the day. 


NUTRITION IN NEWFOUNDLAND 

The high incidence of malnutrition in Newfoundland has 
long been a blot on our colonial administration. Pre- 
^mably nutrition is nobody’s business, and so, little has 
len done to remedy the poor conditions in that island, 
/he Government of Newfoundland has at last been moved 
to action by the Nutrition Council of the Newfoundland 
Medical Association, who recommended that a nutritional 
survey of the country be made. This was done last year, 
and the results have been recently published.^ They make 
depressing reading. That the public health in Newfound- 
land is far from satisfactory is evident from the high 
infant mortality (107 per thousand live births) and the high 
prevalence of tuberculosis. Radiological evidence of active 
pulmonary tuberculosis was obtained in 7.2% of nearly 
4,000 unselected individuals ; calcified lesions were present 
in an additional 13.7%. While malnutrition is not the 
exclusive cause of these high figures, it undoubtedly plays 
a big part. 

The diet consumed by the large majority of the inhabit- 
ants of Newfoundland is poor and monotonous, and the 
consumption of protective foods such as meat, eggs, milk, 

1 Adamson, J. D., et al , Carad. med. Ass, 1945, 52, 227. 


and vegetables is low. The only food that appears to be 
plentiful is fish. Assays of many of the foods eaten were 
made and the daily Intake of essential nutrients calculated 
These are given in the following table and compared wil>' 
those recommended by the Food and Nutrition Board t 
the National Research Council, U.S.A. The latter figuri 
have been adjusted to represent the requirements of ll 
population as a whole. 


Calorics and Nutrient 

Average Daily Con- 
sumption in New- 
foundland 

Daily Consumplioi 
Recommended bj 
Nat. Res. Council 
U.S A. (adjusted) 

Calorics . . 

3,000 

2,544 

Protein 

94.4 g 

661 g. 

Fat.. .. .. 

75.4 g. 



Calcium . . 

360 mg. 

' 960 mg. 

Iron 

10 mg 

12 mg. 

Vitamin A 

1,146 l.U. 

4,590 1 U. 

Vitamin C 

20 mg. 

75 rag. 

Vitamin B, » . . 

0 96 n-s. 

1.45 mg. 

Riboflavin 

0 8 mg. 

, 2 I mg. 

Nicotinic acid 

14.6 mg. 

14 5 mg 


With the exception of calories, protein, and nicotinic aci 
ail the figures fall short of the recommended intal 
suggested by the National Research Council. 

All those included in the survey were examined clinical! 
with particular reference to scalp, hair, eyes, skin, lij 
gums, tongue, and peripheral nervous system. The avera; 
person examined was somewhat slow mentally and lac 
ing in initiative. This was particularly noticeable in tl 
children, most of whom appeared apathetic and subdue 
and in attitude and behaviour resembled little adult mi 
and women. All subjects seemed older than their yeai 
The skin of the children lacked elasticity and looked lil 
that of adult men and women. “ Staring ” hair — i.e., dr 
coarse, straight, and lustreless hair — was observed in 10 
of the persons examined, Tlie adults were, generally spea 
ing, under weight, although the weight of the children d 
not differ'appreciably from that of children of comparab 
ages in Canada and Britain. Muscular development W; 
poor in both sexes at all ages, and prominent or winge 
scapulae were noted in many subjects. Minor stomach a 
ments and constipation were common. Dental caries wi 
widespread, the condition in many of the subjects beii 
indescribably bad. Anaemia, as judged by haemoglob 
estimations, was present in approximately 20% of thoi 
examined. There was a close parallelism between tl 
dietary inadequacies and clinical findings. Lesions chara 
teristic of deficiency diseases were seen chiefly on the sk, 
of the face, body, and limbs; on 'the lips, gums, ar 
tongue ; and in the eyes. Neurological signs, possib 
due to deficiency of vitamin Bt and riboflavin, wei 
observed in 6.8% of the subjects examined. Of all tl 
deficiency states noted, those associated with a lack ( 
vitamin A, riboflavin, and vitamin C were the most fn 
quently encountered. The principal manifestations ( 
vitamin-A deficiency seen were xerosis, follicular keratosi 
and xerosis conjunctivae. Frank scurvy was not seen, bi 
the subscorbutic state, with swollep, bleeding, and ui 
healthy gums, was common. Dyssebacia, blepharitis, lacr 
mation, photophobia, angular stomatitis, cheilosis, an 
glossitis, all of which are stated to be diagnostic of aribc 
flavinosis, were observed in many of the subjects. Patht 
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force rfoe^ noi act through the centre of gravity of the head so 
that 3 futWen rotation is imrarted to it. Dnniace to the brain 
mny then result from its lagging behind the shulJ in rotation. 

It is clear that these factors, and their proper application to 
aircraft construction and procedure, can do much to sase life, 
especially in crash-landing, and much uork has been carried 
out for the R.A.F.. especially by Squad. Ldr. Peharek, to give 
suitable protection to the body. 

During prolonged acceleration phjsiological disturbances 
occur from the e/Tects on the hjdrostatic columns of blood in 
the body. Much physiological research has been carried out in 
the past on the effect of normal gravity on the circulation and 
the readjustments in the circulation which lake place ssith 
change of posture. But m flight far greater forces, which c.isilt 
produce unconsciousness, come into play. 

" Blacking-out ” 

In the Schneider Trophy races pilots found that during turns 
at scry h'gh -peed Ihcj suffered sisual failure, sshich ss as given 
the name of "blacking-out," Experimental studies were carried 
out by R..-\.F. medical officers Livingston 11939), Rook and 
D.iwson (193S), Comer, and Wallace, Before the war intensive 
work on this subject was carried out in Germany, particularly 
by Ruff, by von Diringshofen (19341, and by Slmghold. A 
centrifuge to reproduce the conditions of rapid turns was built 
in Berlin in 1935. By 1939 it was established that blacking-out 
was due to failure of the circulation above the heart owing to 
the great increase in effective weight of the blood while sub- 
jected to high acceleration. The subjective sensations under 
these conditions are those of a great increase in weight of all 
parts of the body. An increase to three times gravity makes 
it impossible to vvalk about, and at about four to five times 
gravity when sealed it is impossible to raise the feet off the floor 
of the cockpit (Stewart, 1945). The pilot feels forced into his 
scat, and at 5g. were his seat supported by a spring balance, it 
would indicate an apparent weight five times his own, so that a 
lOO-ib, pilot would record about half a ton on the balance. 
This apparent increase in weight causes sagging of the soft 
tissues of the face, illustrated in the photographs (Fig. 2) of a 



subject in straight and level flight and during a tight turn. A 
number of R.A.F, aircraft have been equipped for research 
under these conditions, and a great deal of work h^s ber-n 
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^rried out, particularly by Squad. Ldrs. Stewart, Davidson, and 
Walt. 

.A centrifuge operating on the ground can approximately 
t'cproduce these conditions vvithout the added hazards of flight, 
Although, owing to the rapid rotation necessary, other effects 
•)rc brought into play. These are of secondary importance to 
<hc large eentrffugaf effects. Centrifuges to carry men have 
been built in Australia, Canada, and the U,SA. The R.C.A.F. 
ceninfuge (Franks ei a!., l94St at Toronto is shown in Fig. 3. 



Fio -1 — R.C AF. centrifuge, Toronio, Canada, 


The eflecls of centrifugal force are primarily due to disturb- 
ance of the circulation. The blood virtually becomes the weight 
<if iron at 7 g. .and, if the circulation in the brain is to continue, 
A pressure of over 200 mm. must be maintained in the aorta to 
force it upwards against these forces. Moreove-. the venous 
fetum from the lower half of the body falls and. unless inflow 
Is maintained, clearly arterial pressure must also fall. In 
e.ddiiion the normal circulatory reflexes are greatly disturbed 
When subjected to these conditions. The first symptom is'loss 
9f vision, and this is due to failure of the retinal circulation, 
Which occur- before failure of cerebral circulation because the 
'niraocular pressure is opposed to that circulation. This does 
hot occur immediately the force is applied, but lags behind it 
5ome 5 to 8 seconds This lag presumably represents the 
hxidative reserve available in the retinal cells themselves. 
Experiments by Craik and Stewart in 1941 showed that increas-' 
>ng the intraocular pressure by pressure applied to the eyeball 
broduces blackmg-oul after about the same time interval as 
Siccurs while flying; and applying pressure to the eyeball while 
hnder acceleration in flight' causes blacking-out to occur at 
Values of ■■ g '' at which vision is unimpaired with normal intra- 
Sjcular pressure 'With increasing acceleration when a pilot 
brogressively tightens a turn, peripheral vision is lost and central 
Vision becomes hazy before complete black-out. When just 
hlacked'Out. other cortical functions are less obviously impaired., 
5quad. Ldr Stewart showed that hearing and smell are still func- 
tional ; if the acceleration is still further increased unconsdous- 
hess resulB. with loss of muscular tone; as this occurs other 
heoro-muscular disturbances are seen. When the acceleration 
is removed consciousness returns rapidly, though after severe 
blacking-out convulsive movements of the limbs may be 
Experienced, "and the subject suffers retrograde amnesia and is 
disorientafed (Franks et al., 1945). The factors determining the 
Severity of blacking-out are; fl) magnitude of the acceleration ; 
<2) duration of the acceleration ; (3) posture os the subjea ; 
(4) individual susceptibility. 

So far a normal seated posture has been considered, and the 
average tolerance of acceleration under these conditions is 
Voughty 5 to 6 g for five seconds. 

Protection against Centrifugal Force 

There are three practical methods of protecting the circulation 
against centrifugal force: (I) “ Self ’’-protection : voluntarily 
Increasing the tone by contracting muscles of the lower half of 
Ihe body is found to increase by about I g the threshold at 
Ivhich blacking-out occurs. (2) Posture : by redudng the length 
bf the columns of blood involved. This can enable a man to 
hi.; folerance nf arcpleration. Fim 4 wives a diaeram- 
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predisposition. Nothing is known of the source of infec- 
tion. The fungus has never been found vegetating sapro- 
phytically in nature, but the disease has been identified on 
four occasions in the dog, and yeast-like bodies resembling 
Histopiasma have been seen in the tissues of the mouse,^ 
the rate,^ and the ferret.® The mode of infeetion.is un- 
known, but it is thought that the fungus may gain 'entry 
through the lungs, the alimentary canal, or the skin. 

The disease may attack one or several organs or tissues 
of the body, and all have been involved in some case or 
another. The symptoms and clinical features depending 
upon the distribution of the lesions, there is no character- 
istic symptomatology. Ulcerative granulomatous lesions of 
the lips, tongue, and other mouth parts, nose, pharynx, 
larynx, and intestine, may simulate tuberculosis or even 
malignant disease. Local or general enlargement of the 
lymphaticv glands and the spleen may suggest leukaemia or 
lymphadenoma. Involvement of the lungs, especially in 
tlje form of miliary granulomata, has frequently led to the 
diagnosis of tuberculosis, while histoplasmosis ' of the 
adrenals may be reflected, clinically, only in the signs of 
adrenal insufficiency, and involvement of the bone marrow 
in anaemia. Three cases are on record of vegetative endo- 
carditis, affecting the auriculo-ventricular valves, caused by 
H. capsuhtum. In the majority of cases irregular fever, 
sometimes with chills and rarely with night sweats, develops 
in the later stages of the disease. The diagnosis, therefore, 
cannot be based on symptomatology, but depends upon the 
identification of the parasite in culture or in microscopical 
preparations from the lesion. The most suitable material 
for this purpose is tissue taken by biopsy from lesions of 
the skin or mucous membranes or superficial lymph nodes. 
Smears of the peripheral blood in the final stages of the 
disease, or of the sternal bone marrow, may contain the 
parasite, free or in phagocytid cells ; but its occurrence is 
not so frequent gs to make these examinations alone of 
much value in diagnosis. The best stains for demonstrating 
the parasite in morbid material are haematoxylin, Giemsa’s 
stain, the Claudius modification of Gram’s stain, and 
Masson’s trichrome stain. Isolation of the fungus in cul- 
ture is not difficult, but the development is slow and may 
take from eight days to three weeks. TTie fungus, in sapro- 
phytic life, is dimorphic ; cultures incubated at 37° C. on 
blood agar and certain other media vegetate as a simple 
^ east resembling the parasitic form, but at room tempera- 
■ re the fungus vegetables in a mycelial form with a profuse 
. ^ rial growth bearing terminally on short branches the 
-characteristic piriform to spherical chlamydospores measur- 
ing from 3 to 15 in diameter, and having on the surface 
numerous prominent tubercles or finger-like processes. If, 
because of gross contamination of the ti.ssue, direct cultiva- 
tion is impracticable, it may be isolated by inoculation of 
the material into a susceptible animal such as the mouse, 
rat, or guinea-pig. A possible aid to diagnosis may be 
developed in tests of dermal hypersensitivity to filtered 
extracts of cultures of the fungus. 

The prognosis is bad, for the disease is almost inevitably 
fatal, the duration being reckoned in months or even weeks. 
All forms of treatment have given disappointing results, 
but radiotherapy and the use of some pentavalent antimony 
compounds may prove helpful in early and localized super- 
ficial infections. In assessing the value of treatment, how- 
ever, the possibiiitj' of spontaneous improvement should 
not be overlooked ; in the second English case the patient 
was alive and in apparently good health two years after 
conclusive diagnosis. 

< Indian J rjed Res., 1923, 10, SOS. 

5 Pathoht;ica, 1922. 14. 493. 

‘ Cornel! I'et., 1938, 28, 249. 


HELP FOR THE DEAF 

As announced in our news columns this week, a deafness 
clinic has recently been set up at the National Hospital, 
Queen Square, where it is proposed to investigate and 
treat by means of hearing aids and other methods all forms 
of deafness, excluding those accompanied by active otitis 
media with ear discharge. 'The Otological, Research Unit 
which is being established by the Medical Research Council 
at Queen Square will be under the^direclion of Dr. C. S 
Hallpike, aural physician to the National Hospital and a 
member of the Medical Research Council’s scientific staff 
and of its Electro-acoustics Committee, 

Through its committee on the physiology of heating the 
Medical Research Council has for some years been con- 
cerned with the problems of deafness, and in order to 
probe further into this distressing cornplaint it has recently 
formed three research committees — one to deal with the 
-medical and surgical problems of deafness, the second to 
consider the design and performance of electro-acoustic 
equipment, and the third to look into the' education of the 
deaf. Recent correspondence in this Journal has made it 
clear that the provision of a suitable deaf aid at a reason- 
able cost and with easy maintenance is an urgent need 
among those whose dealness could be relieved in this way. 
The clinic at Queen Square, under Dr. Hallpike, is to 
examine this very question as part of the work of the 
M.R.C.’s Electro-acoustic Committee, and for this purpose 
needs as many deaf subjects as the clinic can deal with 
Patients so investigated will of couise have the advantage 
of expert advice and treatment, and practitioners, therefore, 
will be helping both them and the clinic if they refer to it 
their patients who require relief. Those wishing to take 
advantage of this should write to the Director, the Oto- 
logical Research Unit, National Hospital, Queen Square, 
London, W.C.L 


THE I.A.M.C. JOURNAL 

A new medical journal is nowadays something of an event, 
and when it comes off those with designs of their own 
murmur sadly, “ I wonder where they got the paper from. 
The first number of the first volume of the I.A.M.C. Journal 
which has just reached us is, however, not published in 
this country but from the headquarters of the Indian Army 
Medical Corps at Poona. It appears in a handsome maroon 
cover with the badge of the I.A.M.C. atti actively displayed 
in the centre of the page. Our first envy of the paper is 
diminished on finding that there are to be only two issues 
yearly — an unusual frequency in medical journals. The 
present and first number appears with a note of inaugura- 
tion from Lieut.-Gen. Gordon Wilson, Director of Medical 
Services in India. “ For the first time,” he writes, “ in (be 
history of military medical organization in India we have 
a Medical Corps in which officers, warrant officers, N.C.Oj, 
and men have become unified. This is a great achievemcnl 
full of the highest promise. ... It is fitting that this unifi- 
cation should be symbolized by a journal, and we wish the 
Editor, Colonel D. R. Thapar, all success.” 

The contents of the first number suggest that (he 
I.A.M.C. Journal combines the virtues of a scientific wil- 
those of a well-produced hospital gazette. It has phob^ 
graphs of various members of the I.A.M.C., including one 
showing Lord Louis Mountbatten shacking hands with an 
Indian orderly. We note with interest a short artkk 
written in Basic English, and thafa group of instructors^ 
the Army Medical Training Centre have been learning I"'- 
linguistic system, so as to be able to spread knowledge e* 
the English language among their Indian colleagues. 
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Peripheral arterial ExMbolectomy 
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often he ireren^eJ by elucidation of function under abnormal 
Mrci^cv. Ore pcnernl irutb is cmrhnsizcd ,n this ssork— that is, 
the sers ;crcit factor of 5-ifct\ in m.inv phis'ological processes 
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patients to hospital as soon as the diagnosis of peripher 
embolism vas ^U'pected. 

At the present lime only 41 cases ha\e been recorded 
England . 47 emboli occurred in these, and emboiectomy 
earned out for 42 of them. The Regislrar-Gene.ml has, for tl 
>ears I94i-3 alone, details of 34 deaths in vhich peripher 
embolism ph>ed a part (personal communication), iio there 
no doubt that more than the 41 cases recorded ha'.e occurred : 
Fngjjnd <ince the time of Mojnihan’s first attempt. 

Results 

The main factor rn the reco\er> rate of the Iimh in embo 


fTRIPirraVL ARTCRIiL EMnOLCCTO.MV 

Tja 

PHILIP HOPKINS. M.u.cil. 

5i/rc.c.;; Kecis ! rt ; r , AVre Georce ffospi ^ cl . Ilford 

The purpose of this paper is to re\icu the literature on emhol- 
ectom). with special reference to the results; to stress the 
urceno of carl\ diagnosis and prompt surgical treatment . 
and to describe a case in which a popliteal embofcclom> w -s 
attended by success csen though the time bp^e between the 
occurrcrcc of the cmboIi<m and the opernt on wa*- creatcr than 
an\ other prc\iaiisl> recorded. 


Cwiorrv In time — the time ailovsed to lapse between the Jodgmej 
of the embolus and the attempt to remose it Pearse (193: 
and Dinzis (1933) have showm this to be true in their reviev 
Cl relatoclv itrge nurrbers 0 “’ cases which are e'^p’-eAvad dii 
grimmativallv m Figs 1 and 2. 

The total successes reported in the past tend to give rath^ 
a gloomv impression («ee Table), but on more careful eximina 
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Actiologj 

The emboli we are concerned with are mainlj denved from 
ante-mortem clot formed in the left side of the heart when 
Stasis is proent— chiefly in mitral stenosis Occasionalh the 
clot ma> be formed m the pulmonarv' or svstemic veins; in 
the latter case the so-called "paradoxical embolus" occurs, 
being due to a persistent foramen ovale But. nevertheless, 
cardiac dvsfunction is the commonest cau<e according to 
Danzis (1933) 60*1^, of cases are due to cardiac disca'^e, vvhile 
of the 47 peripheral emboli recorded in Great Britain (in <hc 
available literature) 40 were of cardi.ac origin Three of these 
occurred in ih>roloxi£ subjects with auncular fibnllation ; the 
rest were in patients with mitral stenosis— the commonest single 
cause of embolism. Of the remaining 7, 6 were post-operative 
and one foltoncd an accident which resulted in a fractured nb. 

History of Arterial Embolcctoraj 

Suabanejew. in 1S95 (cited by Key, 1923), was the first to 
attempt "artenotomy in order to remove a cloL" He was un- 
succe^sfL'l. as were the next II surgeons who followed his 
example. Among these were Movmhan (1903 ; nor recorded 
until 1907) and Handley (1907), in England ; Stewart (1905 , 
cited by Allen. 1929). Murphy (1909). and Carrel (1909 ; cited 
by Allen. 1929), in America ; and Lejars (1902; Allen, 1929). 
in France. 

The first recorded success was desenbed by Mosney and 
Dumont (1911), when Georges Labey removed an embolus from 
the bifurcafion of the left femoral artery' six hours after its 
lodgment. The patient, a man of 38, had mitral stenosis, and 
made a good recover>’. In the same vear GordonAVatson, in 
England, attempted to remove a post-operative embolus under 
similar conditions. The leg, howexer, had to be amputated 
later, but the patient survived, 

E/nar Key, of Stockholm, who was re^ponsiWe for the second 
reported successful case, introduced the operation in Scandin- 
avia, after (barrel's experimental worT: had made arterial surgery 
a practical proposition (Allen, 1929). By 1923 Key was able 
to report 12 further successes, mainly by Scandinavian surgeons. 
In 1923 Holst (Danzis, 1933) reported the first success m 
America, while it was not until 1925 that Jefferson described 
the first success in England. In 1928 Pemberton collected 216 
cases 'of emboiectomy, of which only 20 had been done in 
Canada and America, while 145 of them were Scandinavian- 
Twenty cases had been reported in England b> RiddeM (1935), 
but by this time there were 382 cases on record for Scandin- 
avia alone. It is evident that the Scandinavian surgeons had 
zaxpted emboiectomy as a useful operation, while the general 
practitioners in that countrv' were co-operatmg by sending 


* Th.s thtf 20 ««« tJJiewisd fev RjdJcU (1935} 


t on n be.on c -pparent ihit .f all cases coulo be treated withii 
4 to 6 hours or the impaction of the embolus in the artery*, thei 
the total number of recoveries might be very* much greater 
Dickson \\ right (1933) in a postgraduate lectu e stated lha 
there is a fO'o chance of recovery after emboLcmmy. N^Tth 
out operation the mortality rate in patients who have a peri 
pheral embolus has been put as high as 87'"o (Danzis. 1953) 
vvuh the maiomy of the remaining 13^-^ having to underge 
amputation ot the affeaed limb. 

The ultim-te prognosis, of course, is that of the causativi 
disease. 
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Fig 1 — ^Afier Pearse (1933) 296 cases 
* Ffc 2 — Alter T>snzisil933y. il9c2ses 

Successful cases have been reported in which more Than 24 
hours have elapsed betw’een the embolism and the operation ; 
the present ca'C was not admitted to hospital until 39 hours* 
delay had occurred, and it is very interesting to note that a 
limb IS capable of recovering even after this period of complete 
anoxia, provided that a good arculation can be restored. Holst 
(aled by Danzis, 1933) was successful with his case after 27 
hours' delay, and Girdlesfone's (1935) case recovered after 
24 hours. It is apparent, therefore, that operation should be 
undertaken even when an unduly long delay has occurred, 
although it must still be emphasized that the optimum time for 
emboiectomy is wTthin 4 to 6 hours of the .lodgment of the 
embolus. TTus consequently means that early diagnosis is 
essential. 

Diagnosis 


The leading faaor in the diagnosis of peripheral embolism ; 
is that something sudden happens in a limb. Often a patient 
will liken his illness to a "stroke," and almost always he will 
be able to give the exact time of its onset. The most commonly 
desenbed sy'mptoms are pain and paralysis rn the affected limb, 
but these are not constant. The pain may be agonizing ; like 
a burning sensation ; or merely be " pins and needles ” or other 
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Stability 
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cnibolcclonn, lio«c\cr do a rca>;on- 
iMc chancx- of rcco\cn in a pcron wl-o olhcreRc almost 
' liL- W ith Ihii in mind 

It can K- <ciid that Ihii form of Ircalmant is ihe ons that ahoiild 

^ adopted in all ca^ci of penptienl embolism capccialK a\h"ro 

the diacnosis is made earh. 

The recent adicnt of hepann (Miim\ and Best, 19'S) mas 
inereisc the dunce of rccosera sidl further althoiieh a word 
oi vv inunc mi\ he "lOdcd here For the first three da)s post 
operiineU tic "specified dosage of 4 000 Toronto units' was 
injected intrascnoosK dails, and at the end of this period the 
blovad-dottine time was still onU minutes at 37" C As its 
further use ahd not seem to be indicatcil tlu heparin ssas dis 

continued Its cfTect in this case was obuotsh unsatisfaclors 

and It seems that the dosaec adsocated wall base to be increased 
and in addition sera careful laboratora control must be used 
There is no doubt that this dnic is saluahlc howescr, as shown 
bs MacEarline's (1940) case, in which he performed four 
separate cmboleclomics in the same patient with complete 
success . similarK it had a marked effect on the clottinc time 
of the blood in Hamilton Bailcs's (1944) case 


UrGH-COLOUR-IiNDEX ANAEiMI\ DUE TO 
ATTA^IIN C DEnaEiSCY 

BY 

B. GOTTLIEB, M.R.CJ*. 

Semor Rtsident Physician, St Alfege’s Hospital (LCC) 

Dunng the spnng and summer of 1943 four se%ere C 2 «es o 
adult <cur\'> associated uith a hich-colour index anaemia o 
xarMOp <e\cnt\ were admitted to St Alleges Hospital The’ 
were all males, aged 70-80. old-age pensioners who were liMn; 
alone The diet m each ca«c wtis markedh deficient in Mta 
min C The most severe case ended fatallj from heart failun 
'oon after admission but the other three responded catis 
factorilj to ascorb c acid Cases 1 and 3 had hvdrochlonc ac ( 
present in the ciNlnc ju'ce m normal amount? In the othe 
two the gastnc juice was not examined The> all received : 
mixed hospital diet, but were not given haematimcs such a 
liver, iron or vitamin B complex , vet the anaemia responded 
satrsficlonlv to saturation with ascorbic acid 


Summarj 

\ bncf his'on of the u<e of tl e operation of cmbolcctomv is 
gnen, lopcihcr with the results obtained m the pa.?! . a spcaal note 
about the 13nti?h caves on record is included 
The -’clioloev, diaenoviv. and treatment of penpheral embolism 
arc discuwcd 

A funher ca?c is added to the records successful popliteal and 
fcmo-al embolectomics *9 hours after the lodgment of the emboli 

1 uoul 1 hTc to express mv thanks to Nfr Harold Dodd, F R CS . 
: for pcnTus«ion to record this case 
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The report for 1944 of the Kashmir Medical Mission of the 
Church Missionary Soaeiy has been received from Snnagar The 
year is noted as an “ absolute record ” for this hospital, which, for 
^ many years under the guidance of Dr E F Neve, has been regarded 
, as one of the foremost medical missionary insciiuijons m India 
, Over 48,000 visits of patients were recorded in the out-patient depart 
ment and 2,707 were admitted to the wards Though the vallev 
of Kashmir enjoys one of the best climates in the world, the in- 
sanitary habits of the Kashmins have nou changed in the passing 

- centuries Outbreaks of cholera, dysentery, and lyphoid persist and 

- make possible the devastating epidemics which from time to time 
occur The report is a good record of how war difTicuUies have 
been overcome — shortage of staff as also of drugs and dressings 


Case Histories 

Cl sc I — A man aced 72 was admitted on Aug 24, 1943, mil 
cxicnsive brui^inc and purpura on the backs of his lower limbs 
The spontaneous bruising had appeared three weeks p-eviousK arc 
was becomtnc more extensive He was edentulous, and his gunu 
were unaffected His diet had consisted almost entirely of b'ead. 
marcarine, a little jam and stewed meat but almost no po*ato« 
or greens He was anaemic, and the capiHarv fragility fHe<>) wa: 
raised The blood count on admission was RBC, 2 4 millions. 
Hb (Haldane) 60% Cl., 1 25, avcrace diameter of RBC., S«. 
rcticulocvtcs. 0S%, platelets. 144,000 per emm , WBC, ^,C0C 
(pohmorphs 82*= , I'Tnphocvies 10%, monocvies S%) bleeding and 
clotting times normal Hydrochlonc acid was prefer la the gastn: 
juice in normal amounts He was 'atnrated WTth 112 2 of ascorb c 
aad imramuscubrlv in 16 davs The bruising and pw pura becan to 
fade in a fev dav3, and rapid ’mprovement resulted The capillary 
fraciliiy test became normal m three weeks The anaemia responded 
«auvfi».tonlv as shown 


24S4V RBC 24COOOO Hb€0\ CJ., I 25. \V3C., 5 000 

994 RBC 3.25V0CO Hb 74%, C 1 , I 13 W B C., < 

17 9 43 RBC 4 300 000 Hb SS%, CU 1-0 . W BC.6C^ 


The maximum reticulocyte count was on 1 9/43, when it was I 6% 
Cose 2 — A man aged 79 was admitted on July 2, 1943, with severe 
bfui ihc and purpura, espeaally of his gums and the left lower 
hmh ihv latter being also swollen The papillae of hi* tongue were 
atrophied Hw was markedlv anaemic, and the capillary fracility 
was raised His diet had been deficient in greens and potatoes, 
and had coniii ed aImos» entirely of bread, marcanre, cheese, and 
meat pies Alter saiurauon with 9 1 g of asco-fa c acid intm- 
mu'.Lularlv m 13 days, rapid improv'cment resulted The capllarv 
fragiliiv test became normal after one month He refu ed a gas'nc- 
juice evamuiauon The anaemia re"".ponded satisfaaorilv, as 


16 7 43 
23 7 43 
1^9 43 


RBC 2,0'0 000 . Hb, <4% 
RBC 3400 000. Hb 'S;, 
RBC 4 100000 , Hb 72% 
RBC 5,650 000. Hb. I0^%. 


C I , I 2 . WBC., 44C'3 
CJ , 0S3. V. BC:., 3 'CO 
CJ., 0 5S. W BC. 4 rco 
Cl, 0 95, WBC 9 (XX) 


Case A man aced 76 was admitted on Mav 29 1943 Three 
weeks previously he no iced spontaneous bruiaing of hi* uppe- ard 
lowe limbi which became more extenuve and conPuent His gums 
were normal (he was edentulous), but he had numeroui petechiae 
in the mucous membrane of his mouth His diet had cons’s'^ed 
almost cniirelv of bread, marganne, and cheese He was markedly 
anaemic and the capillary fragility was raiisd He was satura ed 
wiih IIJI g of a^rbic acid intramuscularly m 12 days Afce^ a 
few da\s of this treatment the ecchvmoiis and purpura bcf^an to 
fade and rapid improvement took place The capillars fragility 
icit became normal m six wee's Hvdrochlonc and was present 
in his caiinc joice in normal amounts The anaem-a responded 
satisfacionls, as shown 


3! «43 RBC, 1,700 000 ; Hb, C J , I 11 , W-BC., 2400 

10 6 43 R-B C., 2440 000 . Hb. 50%, CX, 1 10. WXC.,2,IS0 

5/7/43 RBC., 3.100 000, Hb. 74%. CJ.120. WXC.,30-0 

14 9 43 R-B a, 3,570,000 . Hb. 84%. CJ., 1-07, WBC.,44>3 


He died as a result of myocardial degeneration and congestive heart 
failure on Oct 30, 1943 

Case 4 — A man aged 79 was admitted on Mav 5, 1943, with a 
hislorv of three months’ spontaneous braising of his upper and 
lower limbi His diet had consiited almost entirely of b'ead, 
ma-ganne, and cheese On admission he was found to have expen- 
sive bruismg and purpura of hii upper and lower limbs Hu gums 
were spongy and bruised, and thev bled easily. The capiParv 
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BY 

GEORGE R. McROBERT, C.I.E., M.D., F.R.C.P. 

Lieut.-CoL, IM.S.; Professor of Medicine, Madras Medical College; 

Physician, Madias Geneial Hospital 

[In his opening remarks the lecturer appealed to i)e%ycorners 
to the medical Services in India to readjust their menial out- 
look, to take a keen interest in the country, and to acquire a 
knowledge of its current problems. He stressed the impor- 
tance of providing occupational or diversional therapy for 
soldiers who were in hospital, even if only for a few days, 
1n~a strange lahd without possibility of visits from friends and 
relatives. It would be found (he said) that the diseases of 
the temperate zones were all present there, practically always 
with protozoal, helminthic, and fungous infections superadded 
to make diagnosis and treatment more complicated and medi- 
cal practice more interesting. Dietetic difficulties also played 
- their part. It would be learnt, too, how very localized^ disease 
or strains of disease could be. The lecturer then proceeded to 
give an account of the most important diseases met with.] 

Malaria 

The most urgent essential for the newly arrived doctor in 
the Orient is to get a thorough understanding of the symp- 
tomatology and treatment of malaria. The principal fact to 
be grasped is that the parasite of “ killing tropical malaria ” 
— malignant tertian — does not sporulate in the blood circulating 
in the vessels at the surface of the body as do the other species 
of malaria parasites, but, instead, multiplies asexually in the 
capillaries of the vital organs in the depths of the body, pro- 
ducing glutinous agglomerations of pigmented masses of divid- 
ing protoplasm which act most effectively as multiple emboli, 
giving rise, in accordance with the locality of the sporulation, 
to symptoms which may simulate those of any acute disease, 
febrile or afebrile, of any vital organ. Thus, sudden coma, 

, hemiplegia,' precordial distress, “renal colic,” appendicitis, and' 
choleraic diarrhoea with severe collapse may all be attributable 
to sporulatiop'of Plasmodium falciparum. 

When, therefore, symptoms which may be ascribed to the ' 
action of that parasite present themselves, steps should be 
taken to examine a blood film and a thick drop ; but even if 
■parasites are not found, quinine or its equivalent should be 
given by an effective method if it is at all possible that malig- 
nant malaria is the cause of the symptoms. Per contra, it is 
so necessary to realize that the mere finding of malaria para- 
\ s in the blood does not complete the diagnosis if there arc 
usual symptoms, and one must constantly be on the watch 
' r such conditions as meningococcal infections, which may 
occur along with malaria. A golden rule in connexion with 
cerebral or meningitic symptoms is, “ When in doubt perform 
a lumbar or cisternal puncture.” 

I shall not enter into controversial matters with regard to 
treatment except to say that, although the intramuscular route 
for the administration of quinine is grossly abused in India, 
it still has its uses in fat persons, women, and many children. 
Some experienced observers prefer the intramuscular route to 
the intravenous even in acute emergencies, fearing an unduly 
swift liberation of malaria toxins ; yet I have seen nothing but 
benefit result from small doses of quinine given intravenously, 
very slowly and highly diluted. If quinine — or emetine, which 
has also a necrosing effect — is to be given intramuscularly, 
special precautions should be taken in sterilizing the skin and 
.syringe. I myself never delegate such preparation to a nurse 
or technician. 

Amoebiasis 

Hext to malaria the chief source of pitfalls for the unwary 
or uninstructed is that protozoal mole the Entamoeba histO' 
lytica. which spends the greater part of its life burrowing and 
nesting in the depths of the bowel wall, far down in the sub- 
mucous tissue, where it produces a profuse gelatinous degenera- 

• A 5 ummar>' of lectures delivered to E.C. officers of the RA.M.C. 
and lA.M.C. under the auspices of the Madras Branch of the 
B.bt.A . 1947 - 4 . • 


fion. Like a mole under a lawn, it comes to the surface here 
and there, piling up little hillocks of material from the sum- 
mits of which it peeps forth ; it emerges when there is no 
danger, but remains resolutely below when there is the slightest 
hint of unfavourable conditions on the surface. It is a tissue 
parasite, not a surface invader like the dysentery bacillus, and 
from its deep and tortuous lair it is difficult to eradicate. This 
protozoPn readily wanders off into venous channels, formins 
embolic deposits in other parts of the body, notably the liver, 
lung, and brain. 

The proper treatment of intestinal amoebiasis is time-consum- 
ing and tedious, but it is well worth while, in primary infec- 
tions, to make your patient submit to’ a full course of treat- 
ment, which entails absence from duly for six weeks — the first 
three weeks strictly in bed. 

In permanent inhabitants of the Tropics much temporary 
patching up has to be done, but a high proportion of suc- 
cess can be attained in primary cases from the type of long 
treatment recommended by Manson-Bahr (1943), in which 
every therapeutic weapon is used in turn, by mouth or injection, 
over a period of several weeks, combined with retention enemata 
of yatreh .or allied preparations "after a morning colon wash- 
out with 'weak sodium bicarbonate solution. A relatively 
liberal diet may be given throughout the treatment, and the 
results' should be checked by sigmoidoscopy. The absence of 
amoebae and cysts in a specimen is valueless as an indication 
of cure if any treatment has been given during the past 14 
days, even sodium ‘bicarbonate in moderate doses by mouth 
three times a day being sufficient to cause the amoebae to 
skulk in their burrows. ' ■ 

Chronic intestinal amoebiasis is a much more common cause 
of minor bowel disturbances and an “ out of sorts ” feeling 
than is generally realized. It does not necessarily product 
frank blood and mucus in the stools ; but, as Hamilton Fairley 
pointed out years ago, a mild latent amoebic infection may so 
upset haemopoiesis as seriously to interfere with the treatment 
of anaemia of some other origin. Do not forget to examine 
with the microscope the stools of patients who are below par 
for no apparent reason. 

Our surgically rninded friends require special ss'aming. 
Never operate for appendicitis in the Tropics without elimina- 
ting the possibility of intestinal amoebiasis ; a faecal fistula 
so often results from such an operation. Similarly, cancer of 
the colon and Tectum and hypertrophic tuberculous disease of 
the caecum may be so closely simulated by enormous single 
amoebic lesions that the possibility of such a protozoal cause 
must be kept in mind. We who live and practise in the 
Tropics, on the other hand, need constant reminders that blood 
and mucus from the rectum do not necessarily indicate 
dysentery. 

Amoebic liver abscess should not occur in military personnel, 
as we have the means of abo'rting it in the stare of pre- 
suppuralive amoebic hepatitis, but when it does occur open 
operation is rarely required nowadays— aspiration by Potain's 
aspirator or three-way syringe, after injection of emetine intra- 
muscularly on three successive days, giving the necessary relief 
of tension, which must be followed by a vigorous and complete 
anti-amoeba campaign. A number of sufferers from amoebic 
abscess of the liver deny a history of dysentery; and it is quite 
common to be unable to demonstrate the parasite in the 
motions of sufferers from amoebic abscess. 

Any lump in the abdomen, movable or immovable, wiTfi or 
without pyrexia, and even in the absence of Iciicocytosis. may 
he a hepatic abscess. All lesions at the base of the lung, 
especially on the right side, with or without a history ot 
dysentery or hepatic involvement, may be amoebic in origin : 
the effect of emetine in such cases is striking. 

Emetine is a valuable therapeutic weapon, but is a cardiac 
poison and cumulative nerve poison. During its administra- 
tion the patient should rest in bed, and if he proceeds to a 
hill station, as so many military patients do after emetine treat- 
ment is over, very strict instructions must be given with regaro 
to the dangers of over-exercise at high altitudes. Above a». 
the subject of amoebic hepatitis and amoebic abscess tnes 
eschew the use of concentrated alcohol: short drinks, gin-ano* 
bitters, etc., have a demonstrably bad effect on such subjects. 
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DITFrRENTIAL DIAGNOSIS 

Indfx cT Di^erer i I D -^rosn cf \fj n S\rrpiftr*is B> Various Writers 
Edited bv Herbert Frcrwh Vl D FRCP avs 'ted b> Arthur H Douth^aite. 

D . F R C P S xth ed on fPp I IIS “9^ illusintiors, of «hi«.h 231 
arc coloured f4 , Dnstol John Wngh ard Sens 

The publisher^ arc ccrtiinh lo be coneralulated on producing 
a sixth edition of French's Difjcrcnual Diasnosts in wartime 
The book is beaulifull> pnntcd and easier to handle than pre- 
^\*a^ editions There are 1 rge numbers of photo^^raphs radio 
graphs, and coloured piciincs, all of which are excellent repro 
ductions and there is a full index The middle-aged critic 
cannot casiK forget the fascination with which he first turned 
the pagci. of this book *immediatcl> after the last war, and he 
must wonoer what will be the reacton to it of the present 
generation of students and houseme'’ It is not easx to keep up 
lo date a work which first look form 33 \ears ago Disease, if 
IS true, remains much the same but the background against 
which It IS enacted and the methods bx which it is viewed arc 
Ner> differenL ^\e arc not now so passionatel> interested in 
the differential diagroM^ of rare and incurable d seases and the 
subtle distincuon between a chxlous and a ch\hform effusion 
leaves most of us rather cold the matter can rarefv be of much 
individual or general importance In 1912 it was still perhaps 
fashionable ad\icc to leave phjs'ologv behind when one entered 
the w*arda and to adopt the outlook of the collector or, at best 
the field naturalist Nowadavs vse think in terms of altered 
phvsio’ogical processes and biochemical tests, rather than the 
long lists of causes of svmptoms which Dr French and his 
collaborators have comp led It would be possible for the 
student to read the section on ascites without appreciating the 
fundamental importance m diagno>is of lr>ing to determire 
the svsiemic venous pressure the portal pressure, and the serum 
proteins Here, too, constrictive pericarditis is ven incomplete!) 
displaved Under lardaceous disease the value of the Conco red 
lest IS not discussed, and under Ijmphadenopaihv the impos* 
s bilitv of diacnosis without biops) is inadequaielv stressed 
The section on purmentat on of the mouth is a ven <ound bit 
of clinical wnting, beautifully illustrated, but special tests for 
Addison's disease, such as x rav examination of the lunes and 
suprarenal glands or mea^^urement of the abi!ii> to retain 
sodium are omitted Under acute vellow atropnv on the other 
hand, tests for leucine and t>T05ine in the urine are recom- 
mended though the modern emphasis is on clinical features 
such as persistent vomlinc, nenous symptoms and a«ciie> and 
examination of the unne is of little value Homo’oeous scrum 
jaundice does not appear to be menfoned 
The technique of clinical diagnosis bv personal observation 
reached its hevda> in the age of therapeutic nihilism, when 
diasnosis seemed an end in lU^elf To dav, diagnosis is mercl) 
a means lo an end, and this is whv scientific precis on, short 
cuts, and laboratorv data are the rule of the dav We mav 
lament the passing of the clinical diacnostician as of other 
craftsmen but v\e have to remember that the rrodem patent 
with pneumonia expects to be nursed in hospital, and the 
modern houseman expects to be able to x ra> such a paliert on 
the wa) to the ward and begin treatment at once with a sul 
phonamide dru 2 French s Di0^rential Diagnosis contains 
much that is of immense professional interest and of undoubted 
value to the student but it is doubtful whether it accuratelv 
reflects the diagnostic practice of the active phvsician of the 
present dav 

NEUROLOGY 

Diseases of the i^enous System Described for Pro titiorers erd Students 
By F M R Walshe VI D D Sc. FRCP Fourth edition a60, 

iBostrated 15s plus 7d postage) Edinburgh E. and S Livingstone 1945 

The fourth edition of Dr Walshe’s small textbook on nervous 
diseases has appeared when book production is in a most diffi- 
cult penod The demand for it shows that the student and 
the practitioner have appreciated what a useful survev of a 
complicated subject has been given to them 
Dr Walshe is distinguished for his sound if conservative 
common ■'^ense, and has alwajs refused to be led awa> bv new 
speculations and enthusiasms until Ihej have stood the test of 


Especiall) is this the ca^^e with reference to the ps>cho- 
^<^gical approach In this edition he refers to p^vchosomatc 
^^nditions but gives verv little space to their consideration 
example he still treats wi'h scorn the ps)choIogicaI ex- 
PKnations of enuresis in children, sa>ing that the «vndrome 
Points to a h>pothalmic d)sfusion, is therefore ph)s ological 
the children are just made like that He admits that treat- 
ment along ph>sical lines is seldom successful, and hones thai 
s>TnpIom will disappear at the ace^of twelve Ke icnore^ 
the possibililv that the hvpolhalamic dvsfuncton ma) be 
P^vchogenicallv determined and the fact that pvvchological 
tfeatmenl does vcr> often remove the s>'mptom 

New material has been added in the section on the pcnpheral 
*i^rves and the relation of sciatica to rupture of the intervene 
hful disk is discussed The author believes that a nucleus pul 
POsus svndrome does exisL but very prbperl) warns h s readers 
^Sainst attributing all cases of sciaUc pain to th s legion Of 
*he ultimate usefulness of such procedures as frontal leucotomv 
IS sceptical and he deprecates newfangled terminoloav and 
the stressing of complicated and rare combinat ons of ^mptoms 
m neurolog) which serve more as a vehicle for the name of the 
Phvsician who first desenbed them than as a clanficaPon of the 
mind of the practitioner who has to treat his patient 
This book has done and will continue to do much to bring 
“mvsterics" of neurolog) down to the general common 
s«nse level of the rest of medicine, and is therefore much lo be 
^^mmended 

FOSTER HOMES FOR ^^ENTAL PATIENTS 

hotter Home Cere fo’^ \fer al Patierts By Hest-r B Cnit ber (Pp 199 
^00 or 1 Is 6<1 ) Sew Yo'k Commonwealth Furd, Lo-doa Oxfon! 
^/nivrruty Press. 1944 

The use of foster homes for the care of varous t)pes of mental 
Patients IS b) no means unknown in this countrv The Lunaev 
recognize the pnnciple of sincle care supervised bv the 
Board of Control Mental defectives are boarded out, and the 
''%k of the foster home placement bureau of the National 
Association for Mental Health is well established This acG- 
'>*) has not however, been developed bv resnonsible aulhon- 
on anv large scale, though such development mav be 
recjuired and demanded in the near future 

Hester Crutcher s book describes the methods and resulb of 
th*s work in America and especiall) m the State of New 'Vork, 
and It will be extremel) useful to all those concerned with the 
PJ’bjcct Results are hiehlv promising as is shown bv saibfcs 
of the returns to hospitals and release on parole of those placed 
m familv care The service is economicaliv and admmis- 
^r^tivcl) tne responsibiht) of the hospital, but at least in some 
o^i^es It IS less expensive m terms of monev than reten^ on m 
hospital even of the non recoverable quiet cases The foster 
home IS still more economical when regarded as a special form 
of treatment for recoverable cases, if it is comnared with other 
treatments such as shock therap) 

*rhe method of selection of pauenb and homes is carefulK 
rlc^cnbed for on the success of this the whole service depends 
The nvnl claims of the colonv s)stem,such as that of Gheel m 
B^leium and Dur-sur-Auroo m France, and the d'stnct svatem 
mqfe favoured in the United States are discussed, and several 
*hiistrauve case histones are given FmalK tne forms and 
procedures u'ed are illustrated 

^liss Crutcher is lo be congratulated on giv nc a lucid non- 
technical and ver) readable account of the admirable i^ervice 
"•hjch she directs This book should be on the reference shelves 
of all who are concerned with the mentallv <ick 


Notes on Books 

Though this IS not staled m a booklet called Geving to Knov. 

Baby, by Dr D W WDrsicorr (William Heinemann, Is), 
the essa)s appear to have been broadcast tails The auiho-’s 
P^Ticular views will not be accepted by everyone, but he has a quiet 
sr°‘:eni> wluch demands respectful consideration 
t^rommended bv Miss Florence Horsbrugh, the latest publication 
of the St John Ambulance Assoaation is Child Welfare (St John s 
Qerkenwell, E.C ; 2s 6d ), b> Dr Hildv M Dvvis In just 
o'^Cf three hundred small pages she has packed a great deal of well- 
^^uen and accurate information smtable for all tho<e concerned 
the care of children 
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LONDON’S HOSPITAL PROBLEMS 

A REPORT BY THE KING’S FUND 

The promise of a further report, prepared jointly by King 
Edward’s Hospital Fund and the Voluntary Hospitals Com- 
mittee for London, on some post-war problems of the hospital 
services in London and the Home Counties was’ the chief item 
of news in the address by the chairman. Col. Clifton Brown 
(Speaker of the House of Commons), at the annual meeting 
of the^ King’s Fund last week. He said that the movement 
towards a comprehensive hospital service, already evident before 
tfie-war, had taken on a new momentum with the White Paper 
issued by the Minister of Health and with the survey of hos- 
pital services in London and the Home Counties. The report 
would be primarily concerned with the part to be played by 
the voluntary hospitals, but it was hoped that in some respects 
it might prove not unhelpful to the L.'C.C. and to the other 
local /authorities upon whom fell such a heavy share of- the 
hospital burden. Col. Ciifton Brown referred to two reports 
recently issued by the Fund. The Committee on Hospital Diet, 
af which Sir Jack Drummond was chairman, had followed up 
its 1943 report by a more detailed and comprehensive one.* 
Over 60 hospitals, he said, had already taken advantage of the 
5xpert advisory service, and in many hospitals, both in London 
ind elsewhere, the catering arrangements had been overhauled 
and brought into line with a more modern outlook on nutrition 
— so far, at least, as the prevailing shortage of dietitians, cooks, 
and other skilled staff permitted. The other report, on stan- 
dards of staffing, gave guidance to hospitals on the number of 
nursing staff needed, and on the factors which had to be taken 
into account in arriving at this figure. It had been prepared 
by a subcommittee of the Distribution Committee under the 
chairmanship of Dr. Morley Fletcher. It sprang from a con- 
viction that the shortage of nursing staff would never be over- 
come until the understafflng; which the subcommittee regards 
as affecting almost every hospital, had been remedied, and that 
a start could be made only by those hospitals which were in 
a position to attract enough recruits. More parents would 
encourage their daughters to become nurses were it not that 
the nurse’s life was generally considered hard and exacting. 

Dr. H. Morley Fletcher, presenting the report of the 
Nursing Recruitment Committee, said that during 1944 it 
became increasingly evident that over the country as a whole 
the supply of recruits was gravely inadequate for the needs of 
the hospitals. The “ wastage rate ” of those who left without 
^mpleting their training had risen steeply during the war and 
^s now excessive. It was therefore more than ever important 
■supplernent the recruitment work of the individual hospitals 
centralized recruitment. 

The report of the Emergency Bed Service Committee showed 
that in the first six months of last year 2,766 cases were dealt 
with, as against 1,874 for the corresponding months of 1943, 
but in June the flying-bomb attacks started and the abnormal 
conditions during the remaining months of the year resulted in 
a decrease of over 1,200 cases. There was a great variation in 
the extent to which doctors availed themselves of the service, 
and it was when there ^vas a general shortage of beds that the 
service was busiest. 

In moving the report of the Diet Committee, Sir Hugh Lett 
referred to the institution of refresher courses at the London 
Hospital for those concerned with hospital catering. There 
were a large number of applications for admission to these 
courses, but unfortumtely the work was cut short by enemy 
action after two courses had been held. It was hoped, however, 
to resume them after the vacation. 

The income of the Fund was well maintained during 1944. 
Legacies amounted to just over £50.000, and the receipt of 
£50.000 from Lord Nuffield’s Trust for the Special Areas made 
it possible to transfer all but £1.800 of the receipts from legacies 
to the general funds. This year £75,000 has been received from 
the same source. 


* Obtainable from George Barber and Son, Ltd., Fumival Street, 
London, E.C.4. (9d., post free.) 


USE OF THE TITLE “NURSE” 

After Oct. 15 it will be an offence to use the title “nurse” unless 
the person doing so is a State-registered nurse or an enrolled assis- 
tant nurse, and agencies supplying nurses must be licensed by local 
authorities and must supply only those who are State-registere 
nurses, enrolled assistant nurses, midwives, or members of olhe 
classes to be prescribed. The Minister of Health and the Secrelar 
of State for Scotland have thus, by Orders issued last week, ghc, 
practical effect to the intention of Parliament in the Nurses Act 
of 1943 to restrict the use of the title “nurse” and' to govern th 
licensing and control of • agencies for nurses. There is to be a 
exception for children’s nurses, who may use the term unless circuit 
stances suggest that “ they are something other than children 
nurses,” and other permitted usages are “ trained nurse ” by those o 
the general part of the nurses list, “ maternity niirse ” by midwhei 
and “ student nurse ” and “ pupil assistant nurse ” by those i 
training for State registration and for the Assistant Nurses’ Rol 
The object of these Orders is to protect the public against the us 
of the term “ nurse ” by persons having no.nursing qualification an 
against the risk of being supplied without their knowledge svil' 
the services of unqualified persons at possibly high fees. Regula 
tions also prescribe the form in which applications 'for licences fo 
agencies are to be made, the fee to be paid — two guineas for a firs 
application, one guinea for a renewal—and the form in whicl 
ageiicies must notify., the nurse’s qualification to the person employ 
ing her. 


EVACUATION OF CASUALTIES BY AIR 

On the invitation of the Director-General of Medical Services, Roy: 
Air Force, a preview was given in the British Council theatre of 
film illustrating the evacuation of casualties by air. The film, whid 
lasts about half an hour, is intended primarily for the training o 
air-ambulance orjlerlies. The disposition in the aeroplane of stretche 
cases and folding-chair cases is decided with a view to the attentio 
^Which the more serious cases ma'y require en route and to rapi 
exit on arrival. The film showed the extraordinary attention whic 
is paid to the detail’ of stores and equipment — the provision fo 
first aid, the penicillin drip, the oxygen equipment, the apparatu 
for giving morphine, as well as hot-water bottles, flasks for he 
drinks, bed-pans, and so forth. Having landed and evacuated the' 
casualties the orderlies must replace whatever has been taken oc 
of store. The system of cards in triplicate whereby a record o 
each case is retained and transmitted was also shown. The filt 
demonstrated the high level to which this transport of the woundo 
has been brought, and how comfortable, rapid, and safe it can b( 
" Speed without hurry ” is the motto for the then and wome 
orderlies employed. On one detail the film' might give a wron 
impression. It showed patients smoking cigarettes in the aircraft 
this occurred during certain phases of the European campaign whe 
the film was “shot,” but regulations have since been made for 
bidding smoking 'in aircraft. 


t 

The report for 1945 of the British Association of Physica 
Medicine is signed by the president, Lord Hordcr. It records usefu 
if not spectacular progress, chiefly in the field of education. Wort 
in this important field comes under two headings. The first r 
to convince the medical profession as a whole of the value c 
physical methods in the treatment of a wide range of the morbic 
conditions arising in a modern- civilized community. j ^ 

second heading comes the task of seeing that there is stimulated tin 
growth within the medical profession of a body of practitioiict! 
having a special knowledge of the application of physical medicine 
The institution by the Royal Colleges last year of a Diploma w 
Physical Medicine was a good and progressive step towards tnu 
end. Tile Examination Board of the Royal Colleges, as a resuli 
of the opinions expressed by the representatives of the B.A.P.M' 
has now agreed that up to- Dec. 31, 1945, candidates for th« 
Diploma in Physical Medicine who produce evidence that they hasr 
been, for not less than five years, in charge of the physiotherapy 
department of a recognized undergraduate teaching hospital or of a 
recognized hospital, may, at the discretion of the Colleges, w 
exempted from Part I of the examination for the diploma. Th' 
three standing committees of- the Council (scientific and technical, 
education and training, policy and public relations) have matcriaW 
assisted fay their investigations into a number of problems, ana 
making recommendations thereon. The committees have consioerce 
the promotion of research work on physical medicine apparatus- 
relations with other scientific organizations, and the inclusion o 
physical medicine training in plans for postgraduate medical 
education. 
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PROBLExMS OF AMATION MEDIQNE 
The 01i\cr-Sharpcy lectures by Dr. B. H. C. Matthews, 
printed in this and last week's Journal, on the phjsiological 
problems of flying are so clear and fascinating that wc 
shall not attempt to make a pnfeis or paraphrase ; they 
should be read in their entirety. In general terms it can be 
said that men cannot fly abo'e 20,000 feet without a sup- 
plementary supply of oxygen, or abo\e 40,000 feet svithout 
a pressure suit or cabin. Al 40,000 feet the pressure of 
the atmosphere is only one-fifth of that at sea-le\el. It 
might be thought that the flyer could osercome this dis- 
ability by breathing I00°i oxygen instead of the normal 
21%, but matters are not so simple as this, owing to the 
presence of a constant pressure of water sapour and carbon 
dioxide in the lungs. In fact, at 50,000 feet ssatcr vapour 
and carbon dioxide ssill completely fill the lungs unless the 
aviator adopts the tactics of the submariner and surrounds 
himself with a pressure suit or a pressure cabin. The other 
limit to high flight is the occurrence of decompression sick- 
ness, or “ bends." due to the formation of bubbles of gas 
in the body fluids and tissues when the atmospheric pres- 
sure is so greatly reduced. Finally, high flight is at all pos- 
sible only if the body is protected from cold. At 40,000 
feet the temperature of the air is -55° C , and destnictixe 
frost-bite occurs if the hands are exposed for more than a 
few seconds. The stratosphere airplane compresses the air 
to a pressure corresponding appro.ximately to a height of 
10,000 feet. If therefore corresponds with the pressure 
coil of a refrigerator and is a warm aircraft. The engineer- 
ing difficulties are considerable, and the penalties of e.xplo- 
sive decompression are obviously severe — sudden exposure 
to an atmosphere of lunar temperature and pressure. 

There is no visible liifiit to the speed of flight, provided 
the airman is protected from the wind and the flight is level 
and sustained. Trouble comes only from rapid accelera- 
tion and deceleration, such as arise in catapulted take-offs, 
tight turns at speed or crash landings, or from rapid changes 
in the pressure in the middle ear when the aircraft is 
descending at speed. One of the most remarkable obser- 
vations is the entire absence of symptoms when the body 
falls freely in space, as in delayed parachute jumps — i.e., 
jumps in which the parachutist allows himself to fall freely 
for a time before opening the parachute. The velocity 
ultimately reached is about 120 miles an hour. It had often 
been assumed in the past that a man falling from a con- 
siderable height became unconscious before he reached the 
ground ; on the contrary', he is as comfortable physically 
as if he were resting in a hammock, and sensations of 
motion or air are curiously lacking. 

Dr. Matthews’s lectures are of special significance 
because they illustrate the value of co-operaU'on between 


the physicist and the biologist. The physicist may calcu- 
late that an airman exposed to the centrifugal force of a 
tight turn may have an apparent weight of half a ton. It 
IS for the biologist to visualize the effects of this pressure 
on the aorta and the vertebral column. The physicist has 
likewise illuminated our ideas about the mechanism of 
concussion of the brain and suggested better methods of 
prophylaxis. As man explores his environment in ever 
more fantastic ways, both through invention of mechanical 
devices and through the desire to work under every type 
of climatic condition, whether in deep mines or Arctic ice- 
fields or steaming jungles, it becomes more and more essen- 
tial for the human physiologist to extend the range of his 
observations and to observe every aspect of the effects on 
the human organism of the extremes of heat, light, pressure, 
humidity, and so forth, and in this type of work the help 
of the physicist is indispensable. But many physicists 
uould go further than this. They would say that the appli- 
cation of modem physical techniques to biological prob- 
lems is likely to yield as rich a harvest as has already been 
reaped from the application of biochemistry to medicine. 
At present the application of physics to medicine is limited 
to radiology, the electrocardiograph, and the electro- 
encephalograph in diagnosis, and the somewhat empirical 
use of various forms of radiant energy' in treatment; but 
It IS highly unlikely that these represent more than a frac- 
tion of the contribution physics might make to human 
biology'. 

The value of co-operation between biologist and physicist 
may be mutual. A sports car has been defined as a car 
which combines the maximum of smell and noise with the 
.minimum of comfort A similar type of critidsm can Be 
applied to many of the inventions of the physicist and the 
engineer— that they leave the human element out of con- 
sideration It IS impossible, for example, to design a night- 
fighter aircraft or employ it to the best advantage without 
knowing something about the physiology and pathology of 
night vision. The idea is now generally accepted, but this 
has happened only recently', and there are many fields of 
applied physics and engineering to which it still does not 
apply'. It must be constantly emphasized that any machine 
or apparatus which is to be used by men and women, 
whether in warfare or in industry, presents a biological 
problem which is at least as important as the problems of 
cost and mechanical efficiency — the applied physiologist 
must therefore be consulted through the various stages of 
design and application. Dr. Matthews also points out that 
the study of the physiological problems of the airman may 
yield knowledge of value in other fields. The clinical 
observer who has seen demonstrations of the effects on 
the human organism of abnormal tensions of the different 
atmospheric gases cannot have failed to be struck by the 
resemblance of the phenomena to those of mental disease. 
It does not seem unreasonable to suppose that morbid 
anxiety', depression, or elation may be due to variations in 
the concentrations of simple substances such as oxygen 
and carbon dioxide in the nerve cells, perhaps as a ’result 
of a metabolic defect or a break in a chain of fermentation 
reactions. In the past the study of brain chemistry has 
perforce had to be limited to isolated tissues or laboratory- 
animals, but the experience which has been gained with 
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;■ ' specially designed premises could they get class-rooms of a size 
1 1, , that would ensure sufficient air space for each child, cross-venti- 
, lation, and floors which could be easily cleaned. Special-measures 
i for control of enteritis included adequate washing arrangements 
' for the children, with individual towels and plenty of space 
,! between each towel and face-cloth ; metal receptacles for 
■,l soiled napkins ; and enough chamber-pots to allow time for 
cleansing them before use by the next child. Ventilation, tern- 
•' peraturc, and lighting of the children’s lavatories were important 
i' to maintain dry floors and reasonable corhfort so that toilet 
could be carried out leisurely and thoroughly. The entrance to 
, the kitchen should be as far away as possible from the lava- 
tories, and all staff should wash their hands as a routine before 
entering the kitchen to prepare meals. Preparation of infants’ 
A feeds should be carried out in a special milk room away from 
, the kitchen and by one member of the staff only. A refrigerator 
, was desirable, if not essential, in every nursery. Food should 
be delivered daily, and the keeping -of food left over — such as 
' gravies, minced meat, etc. — should be avoided. It was prefer- 
able to do laundry work on the premises for all children^ but 
I in any case adequate facilities were required for washing,and 
' sterilizing soiled napkins. Close daily contact between parents 
and a responsible member of the staff was important in reveal- 
1 ing diarrhoea at home, etc. Prompt notification of abnormal 
' stools and'immediate isolation of a suspect should be followed 
i‘ by adequate bacteriological investigation. Given these condi- 
' tions, the dangers of enteritis were not such as to, make him 

’ fear nursery provision in peacetime for children over 2 years of 

' age.' But he was convinced for other reasons that infants 
should be housed in separate premises, where the crbche could 
be combined with cot accommodation for healthy children 
requiring special supervision in feeding difficulties. 

■ Dr. A. T. W. Powell said he had had 100 cases of Sonne 
dysentery in his day nurseries, including outbreaks in prefabri- 
cated premises. He did not favour closure as a means of 
1 limiting spread of infection, but thought that all procedures 
in the w.c. and washing accommodation needed close super- 
vision. The problem of infection would have to be overcome, 
as we had to contemplate continuing some daytime nurseries. 


The Services 


Tfie main building of the Royal Victoria Hospital, Ketley, which 
for 18 months has been occupied by the U.S, Army Medical Ser- 
vices, was returned to. the British Army medical authorities on 
^ily 19, Brig,-Gen. Charles B. Spruit formally handed the hospital 
to Lieut.-Gen. Sir Alexander Hood, Director-General, A.M.S., 
in reply said: “We of the British Aimy Medical Services 

-Wd like our American friends to have a tangible token to remind 
^ of their stay here, and I therefore present to the United States 
s^ftdical Services the key of the hospital. I hope it will remind 
them not only of Netley, but also of the fact that our Services, 
which have so long been mutually supporting one another, are for 
all time united.” 

The London Oozeffe has announced the appointment as M.B.E. 
(Military Division) of FI. Lieut. Frank Wilson Laurie, R.A.F.V.R, 
The citation reads as follows : 

a One night in December, 1944, in bad weather, a Lancaster aircraft crashed 
nd caught fire outside an airfield boundary. FI. Lieut. Laurie, the station 
medical officer, \sent to the assistance of the injured crew. He arrived «hen 
the worst of the flames had subsided but there was some danger from the fire 
which W'as still burning. Working under appalling conditions among the wreck- 
age, m ram and deep mud, he rendered first aid The mud proenled ambutunccs 
approaching the crash and thus dcla>cd the removal of the injured. Some of 
the crew' undoublcdl) owe their lives to this officer’s prompt and skilful atten- 
tion. After taking the injured to station sick quarters, FJ, Lieut. Laurie, although 
\cr> tired, tended them for a fbrther 12 hours. In January, 1945, two Lancaster 
aircraft, both carrying long delay-action bombs, crashed at dawn within a few 
minutes oPone another. FI. Lieut. Laurie assisted the crew from the first wrecked 
aircraft, which did not catch fire, rendering first aid as nccessqr>' and ignonne 
the potential danger of bombs exploding. He then turned his attention to the 
second aircraft. This had caught tire on hitting the ground and two explosions 
of bombs had already occurred. After seeing one survivor into an ambulance 
he went among the wreckage to search for other survivors. He was fully aware 
thAat there was a considerable danger that further bombs might explode while 
. he was jso engaged. FI. LicuL Laurie has set a fine example of gallantry and 
devotion to duiv and has done much to maintain the morale of air crews. 

CASUALTIES IN THE MEDICAL SERVICES 
/i/j Ufc as a result of an air crash in East Africa . — Major 
John Andrew Farrell, R.A.M.C. 

Wounded . — War Subs. Cap:s. S. F. M. Crcssall and A. M. Gwynn, 
R.A..M.C. 


Correspondence 


Penicillin in Bacterial Endocarditis 

Sir, — Since the announcement made in these columns 
Feb. 17 (p. 232) of the formation of centres to investigate 
therapeutic value of penicillin in bacterial endocarditis 
patients have received one'or more courses of treatment.' 
lesults indicate that penicillin can exert a remarkable influf 
on the course of this disease, but it is also clear that cer 
systems of .dosage are not only ineffective but likely -to 
harmful. a 

The first series of patients was divided into three groii 
all were given a total of 5 million units, but the duratior 
treatment was varied as shown in 'Table I. 


Table I 



I million i 
Unit^ a Day 
for 5 Days 

0.5 million 
Units a Day 
for 10 Days 

0.25 mil 
Units a 
for 20 I 

No. of patients .. .. ' 

19 

15 

12 

Relapsed or died . . . . . . | 

Axcrage duration of “follovv-up” of j 

95% 

66% 

33^ 

patients without relapse . , . . 

123 days 

110 dajs 

S3 da: 


These results show that even massive doses given for a c 
paratively short period are usually ineffective. Two 6i 
methods of treatment were therefore adopted. In one 
daily dose varied from 0.1 to 0.5 million units according 
the sensitivity of the infecting organism to penicillin, tn 
ment being continued for 28 days ; and in the second gn 
ail patients were given 0.5 million units a day for from 21 
28 days. The results were as follows: 


Table II 




Dose Regulated 
according to 
Sensitivity of 
Organism 

0.5 niillioa V 
a Day for 21 
28 Da>s 

No. of patients 


27 

19 

Relapsed or died 


37% 

26% 

Average duration of “follow-up” 
patients without relapse . . 

of 

72 days 

75 days 


These results do not indicate, as might be supposed, tl 
the sensitivity of the infecting organism is of little significanc 
they only show that in some cases 0.5 million units a day gr 
better results than a smaller dose. It is hoped that the ni 
series of patients to be investigated will indicate the significat 
of the sensitivity of the organism and the optimum daily do 

The purpose of this letter is to encourage practitioners a 
consultants to refer patients as soon as a diagnosis is esl: 
lished to the centres listed below. Although the transfer 
patients to these hospitals may be inconvenient, there : 
several reasons why it is desirable. Short courses of penicil 
usually only result in harmful delay and may also increase 1 
resistance of the organism to penicillin. These centres hr 
become acquainted with the practical difficulties involved 
the prolonged administration of penicillin. The results alrea 
obtained also show that conclusions drawn from the trcatmi 
of small numbers of patients suffering from this uncomm 
disease may be entirely fallacious: a co-ordinated effort is m( 
likely to establish the effective dose and the value of su 
adjuvants as heparin. 

The centres which have been established and the persons 
whom patients should be referred are as follows: 


, Belfast. — The Secretary, Belfast Penicillin Clinical Trials Co 
mittcc. Queen’s University Institute of Pathology, Grosvenor Ko: 
Belfast. . . . ■, 

Birmingham. — Prof. K. D. Wilkinson, Queen Elizabeth Hospil 
Edgbaston, Birmingham, 15. . . „ 

Bristol. — Prof. C. Bruce Perry, Department of Medicine, Canjn 
Hall, Whatley Road, Bristol, 8. . . „ u i 

Cardiff. — Prof. J. B. Duguid, Tlic Welsh National School 
Medicine, Cardiff. „ .. . u 

Edinburgh. — Dr. A. R. Gilchrist, Royal Infirmary, Edinburgh. 
Glasgow. — Prof. J. W. McNcc, or Dr. W. R. Snodgrass, Wcsic 
Infirmary, Glasgow. 
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ojical tongue chinges were present in o\cr a third of the 
ases These \\ere not ascribed to nicotinic acid deficiencj, 
or It was thought that the intake of nicotinic acid was 
idequate 

The report ends “The poor nutritional status of the 
>;ople of Newfoundland mas well be in large part respon- 
.ibte for their impaired health and efUciencj ’ The climatic 
ind agricultural conditions form perplexing difficulties m 
ihe was of improsing the nutritional status of the popula- 
tion The land is poor, transport is lacking and most of 
the people are engaged entirelj in the fishing industrj At 
one time a third of the population ssere on the "dole,” 
as there ssns not enough ssork Measures to improse the 
nutrition of the people of Nessfojndland are under ssay, 
but It must be emphasized that nutrition is a many-sided 
problem that cannot be solsed bs ans single line of 
approach Without help from outside, improsement in 
the nutritional condition of the island is impossible 


nm’ THOUSAiND MEMBERS 

The British Medical Association noss has more than 50,000 
members The 50,000 mark ssas reached last week for 
the first time in the histors of the Association The 50 
men who constituted the Prosincial hfedical and Surgical 
Association in its foundation sear, IS32, were certainh 
men of \ision, and if we, their successors have feelings of 
pride in the position the Association has now reached, we 
should remember with gratitude and admiration the pioneer 
wisdom of Dr (later Sir) Charles Hastings and his col- 
leagues who propounded “objects of the Association” 
which ha\e stood the test of time It ma\ be of interest 
' at this moment to quote from the last number of the 
Midland Reporter — the full title of which was the Midland 
Medical and Surgical Reporter and Topographical and Sta- 
' tistical Journal — in which the formation of the Association 
was announced 

“The present Number completes the third \oIume of The 
Midland Reporter, and with it the Work under the above 
name will terminate as the Editors can now coneratulale 
themseUes and the Public upon haling attained the great 
object which thei contemplated at the commencement of 
their arduous undertaking Their appeal to the public spint, 
generous feelings, and pure lose of Science, which so exten- 
sively pervade and dignify our noble profession, has not been 
made in vain A wish has, m consequence been warmly 
expressed and widely circulated, that the members of the 
profession residing in the Provinces should unite themselves 

* into an association friendly and scientific , that this Associa- 
tion should have for its main object the diffusion and m 

, crease of Medical Knowledge m every department of science 
and practice, and that the valuable communications of its 
Members should, from time to time, appear in the shape of 
published Memoirs of the Society ” 

• The Reporter gave way to the annual Transactions of 
' the newly formed Association, but found its true penodical 
1 successor tn the Pro\incial Medical and Surgical Journal, 
■ which appeared m 1840, the title of which was changed in 
r 1853 to the Association Medical Journal, and agam m 1857 
' to the British Medical Journal 


The Association was founded in the year which saw 
the passing of the first Reform Bill and the first of the 
four epidemics of Asiatic cholera which swept over 
this country during the nineteenth century Of the five 
objects of the Association given in the prospectus of 
May, 1832, the first four can be summarized in these 
key phrases (1) “ Collection of useful information " , 
(2) “Increase of knowledge”, (3) “Investigation of . 
endemic and epidemic diseases ” , (4) “ Advancement of 
medico legal science " The fifth embodied “ the main- 
tenance of the honour of the profession by pro- 
moting voluntary intercourse and free communication of 
Its members, and by establishing the harmony and good 
feeling which ought ever to characterize a liberal profes- 
sion " 

The year 1946 may prove to be another great vear of 
reform, which this time mav vitally affect the medical 
profession So long as the reform preserves the pnnmples 
that “ characterize a liberal profession,” medical men and 
women will pursue their traditional aims and objects with 
“ harmony and good feeling " The numerical strength of 
the B M A IS now such as to enable it to pursue its 
objects in full consciousness of its strength How this 
strength has grown since the foundation of the Association 
IS shown in the following table of membership 


1832 

JO 

im 

20S93 

me 

500 

1925 

30424 

1839 

1010 

Sept 2, 1939 

39,121 

18-3 

5 400 

1942 

41439 

1883 

10 050 

July. 1945 

50 032 

1895 

16 000 




mSTOPL kSMOSIS 

Histoplasmosis, described first by Darling m 1905, is a 
mycosis affecting pnmanly the cells of the reticulo- 
endothelial system The parasite, Bistoplasmc capsulatiim 
Darling 1906, a small capsulated yeast like body, 3 to 4 ji 
in the longer diameter, occurs in great numbers withm the 
reticulo-endothelial cells, which are stimulated to hyper- 
plasia The granuloma formed tends to undergo central 
necrosis and provoke a peripheral fibrotic reaction Dnnng 
the 20 years after Darlings di'coverv* of the first three 
cases m Panama in 1905-6 no further record of the disease 
appeared until Rilev and Watson" desenbed a case m the 
United States in 1926, and their report was followed quicUv 
by others DeMonbreun,^ in 1934 reported his success in 
cultivating the fungus, and, with this additional means of 
diagnosis and the developing interest m mycoses, the 
number of cases reported annually in the United States 
greatly increased, and the disease was found in Argentina, 
Austna, Brazil, Central America, England, ^fexlCO, the 
Philippines, and Rhodesia , this increase seems to be attri- 
butable to greater accuracy m diagnosis rather than to an 
actual increase m incidence 

The disease occurs sporadically and attacks persons of 
all ages, about 18% of the patients have been infants 
under 1 vear old, and one patient was aged 71 There is no 
apparent seasonal incidence and no known occupational 

1/ An-a- r-ri Ass„ 1S06 46 1233 
•Antr J ircr Med„ 1926 6 271 
4 Bid, 1934. 14. 93 
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• > side of the femoral condyle, where the patella had articulated, a 
1 '■ orticular surface had developed consisting of smooth connec- 
1 ' live tissue undergoing, in places, cartilaginous transformation. 

■ These experiments were performed more than 20 years ago 
and duly published. They have evidently escaped Mr'. 
I , Fairbank’s notice, although he mentions recent experimental 
' work on somewhat similar lines by Bruce and Walmsley (1942) 
1. 1 and Colin (1944) and published in America. There is an 
. obvious fallacy in applying experiments on animals to human 
, beings, but the findings are certainly suggestive. 

Redfern, many years ago, found also that the articular 
cartilage underwent degenerative changes after experimental 
amputations through joints.' Specimens formerly in the R.C.S. 
'• Museum ((pre-war Nos. 440.1 and 442.2: 1 have been unable to 
' check if these survived the holocaust due to enemy action) show 
'i the lower ends of the femora from cases of amputation through' 

^ the knee-joint. In both cases the articular cartilage is very 
thin and has in places degenerated. One sees examples of 
' the same kind in old unreduced dislocations, both congenital 
' and acquired, and in various deformities. All these facts show 
that when normal cartilaginous apposition ceases, degeneration 
of the'articular cartilage occurs which is indistinguishable from 
that seen in the early stages of osteo-arthritis, and may be 
followed by the complete picture. 

^ After these animadversions concerning removal of the 
I patella, I hasten to observe that the operation is, in my ex- 
1 perience, occasionally of value. In addition to the badly com- 
‘ minuted fracture of the patella, where the normal smooth 
articular surface cannot be reconstituted, it is occasionally of 
value in cases of osteo-arthritis of the knee, where the disease 
is concentrated in the patello-trochlear area and where pain 
' due to friction is intolerable. It is an alternative to arthrodesis 
or excision which may preserve a useful range of movement. 

. 1 have been pleased also with 'the results of excision of the 

. patella in long-standing cases of recurrent dislocation, when 
painful and frequent attacks of dislocation occur in spite of 
previous plastic operations, and which are uncontrollable by 
an instrument. 

It is worthy of observation that the aesthetic effect of ex- 
cision of the patella is far from satisfactory : in fact, the knee 
^ looks like “ nothing on earth," particularly on flexion. This 

is a point of no small importance to the young of both sexes 
' and even to the not so young. — I am, etc., 

London, W.l. A. G. TiMBRELL FiSHER. . 

.. March Eracture : 

, Sir, — Stamping is still going on in the Army in spite of any 
. in the Drill Book. Drill sergeants are teaching recruits 
'imp at their “ turns,” and men are being invalided in con- 

quence of the injury it causes to their feet. I wonder whether 
--'Dr. Ian D. Kitchin’s patients (July 14, p. 64) have been subjected 
to Jhis ugly, ridiculous ritual. What are the medical officers 
doing about it? — I am, etc., 

Sianmore. G. LeNTHAL ChEATLE. 

Effort Syndrome in West African Soldiers 

Sir, — I was interested in Major Goddard’s article on effort 
syndrome in the West African soldier (June 30, p. 908), and 
without disputing his conclusion that “ the influence of European 
civilization is an important factor in determining the incidence 
of effort syndrome in the West African,” 1 do not agree that, 
the facts recorded in his article lend any colour to this belief. 

It is clear from the article that the hospital where the cases 
were recorded did not serve even approximately a representative 
sample of Gold Coast soldiers of the R.W.A.F.F. The pro- 
portions of Christians in his 12 cases and in the 40 cases in the 
surgical ward are 100% and 50% respectively. These propor- 
tions would be strong evidence that effort syndrome occurs 
•among Christians relatively more frequently than diseases re- 
quiring surgical treatment, if there were not reason to believe 
that the two groups are differently selected. 

I have no figures readily available, but it may be taken that 
Northern Territory. Ashanti, and Colony soldiers will, relatively 
to each other, consist preponderantly of Mohammedans, pagans, 
and Christians. Without knowing the actual proportions of 
Christians and non-Christians, it is possible also to conclude by 


similar arguments from the figures quoted of the relative num- 
^bers enlisted in the three parts that Christians are more liabk 
to disease requiring surgical treatment. The true answer is, ol 
course, that Major Goddard’s cases were taken from what is 
anything but a random sample, and conclusions drawn from 
study of the relative frequencies are useless. 

I suggest that what has happened is this. The hospital in 
question was probably at Accra, Kumasi, or perhaps Takoradi 
(Accra and Kumasi are marked on his map ; Takoradi is on 
the coast roughly south of Kumasi). These three stations hast 
adequate communications. For the period in question the Gold 
Coast was surrounded by Vichy French territories, and most 
units with primarily combatant duties were presumably in 
distant stations like Tamale (also marked on his map). Such 
units would be predominantly pagan and Mohammedan. Even 
if the M.O. suspected a psychiatric disorder, the soldier would 
be much less likely to be sent on the long journey down to the 
south. The argument is supported by the fact that, though 
53% of serving soldiers came from the N.T., 5 out of every 40 
patients in the surgical ward were Mohammedans. Ver)’ 
likely, however, effort syndrome would not even be diagnosed. 
Speaking from experience as an infantry officer in the 
R.W.A.F.F., I can say that if one encouraged every man who 
complained that “my chest do humbug' me” to go sick, one 
would seldom have a reasonable parade strength at all. Sup 
pose, however, that effort syndrome cases reach a sympathetic 
R.M.O., he then has the same difficulty as Major Goddard, who 
“found the language difficulty a great hindranceun getting en 
rapport with these cases,” and failure to diagnose the condition 
is more than possible. The argument is equally valid when 
applied to the Christian and non-Christan elements among the 
units near to the hospital. 

The article shows exactly what one might expect; that effort 
syndrome cases reach a base hospital more easily when the 
sufferer is educated. What figures of this sort can never show 
is whether the disease is more frequent among .educated than 
among uneducated Africans.— I am, etc., 

M. D. W. Elphinstone, 
Major, late R.W.A.FJ. 


Rc-employment of Uie Consumptive 

Sir, — T hose , of us who, as tuberculosis officers, have to 
advise the consumptive about his employment, and who fre- 
quently have to issue certificates to help ther patient to obtain 
work, are well aware of the difficulties with which he is faced 
and the anxiety that these difficulties cause. It is therefore 
most gratifying that the patient disabled by tuberculosis cornes 
within the scope of the new Disablement and Rehabilitation 
Act. .* . . 

There are, however, certain aspects of tuberculosis in r^ar 
to employment which are not widely enough recognized. Firs , 
the fresh-air fallacy ^should be exposed. It is extraordmaiy 
how widespread is the belief that fresh air is essential to c 
consumptive. No doubt this misconception is fostered by e 
simple observation that in sanatoria the gospel of 
correctly and extensively both preached and practised. Bui 
many cases both patient and public mistake this 
measure for. a valuable therapeutic device, and so it is ^ 
common to find that a patient seeks outdoor work, and pernapi 
thinks of throwing up a useful sedentary occupation, not rca i 
ing that it is the Jatter rather than the former which offers n 
the better opportunity to keep up that all-important 
the regular rest-hour. Furthermore, the exposure to indem 
weather and getting wet through may have 
sequences if his home is not so well equipped for, tiryi . 
clothes as was his sanatorium. . . 

I would suggest that a second fallacy is the dread ot ini 
tion. At the "present time the aetiology of consumption is n 
properly understood. Why is it that some persons . 
consumptives while others overcome a primary 
thereafter experience no further trouble? There are a vo^ 
of the theory of “endogenous exacerbation” and there 
advocates of the theory of “ exogenous reinfection,” but m 
is no agreement among the experts that the consumptive 
a positive sputum can transmit the disease of 
distinct from transmitting tuberculosis. Surely, then, » 
is no proof of this fact, but rather considerable debate aa 
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Zirc Oxide ,, .. .. 14 OJi 

SturcJt 24^y, 
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A snooiK paste easily applied. The tar com- 
ponent retains the essentiai phenolic compounds 
unimpaired, ensuring powerful antiseptic action. 
All indications for Tar Treatment are Indications 
for *’ E.S.T.P " {Martindale), more especially 
infantile eczema ; eciemata generally : impetigo 
complicating eciemata ; prurigo ; pruritus ; psor- 
iasis ; pityrias's circinata ; lichen planus. In 2 oz. 
and 16 oz. pots. Sample and literature on request. 

W, MARTIN DALE 
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SUPPORT without CONSTRICTION 

•A'EAR THE 

LIEilA. BELT 

designed under medical supervision to correci 
PTOSIS, OBESITY, FAULTY POSTURE, 
INTESTINAL STASIS and ENTEROPTOSIS- 
Invaluable, too, for POST-OPERATION WEAB- 

It avoids the danger ol esercTsing 
direct restricting pressure on the 
abdomen. Besides affording support 
and restoring displaced organs to 
their correct position, the patented 
Ltnla Belt eierts e gentle massegino 
action, dtspersmg adipose tissue and 
bracing and toning the muscles. It 
is invaluable, too, for post-operation 
wear, and to prevent strain when 
elder men, unused to violent physical 
effort, tale exercise. 



Arrow No I Show% kow the 
LSrJa Belt ccii e> pans that are 
usi^aUy pfotuberani, n harmony 
with the o*fr~atl pressure 
Arrow No 2 Shi hon (he 
Lin^ Bell hfts and holds tn 
p’aee ihe lower cbdominat parts 
lhaS have saszed ora dilated 
Arrow Np i Showj bp'ifdns 
support cn the troin, a protec- 
tion atainsi rupture ora strain 


PRICES from 13s. 4d. 
(3 coupons) 

Linia Belt, including a 
Linia Jock Strap. 

Unia BeJts can only be made to special requirements 
and measurements If a certificate, stating the nature o? 
the disability or deformity, is given to the patient- 

On sale only at J, ROUSSEL, Ltd. 
179/18!, REGENT STREET, LONDON, W.J 
and branches Telephone t R£Gcm 7570 


Increase protein intakf 
with Bemax 


So accustomed have we become 
to thinking of Bemax mainly as 
a rich natural source of vitamin 
B that its high protein content 
is not alw-ays fully appreciated. 

For example : there was some 
surprise at the recent statement 
that a daily tablcspoonful 
of Bemax will more than 
make up for the loss of 
protein consequent on the 
reduction in the bacon 
ration. 

Yet such is the case. 
Against the lo grammes of 
first-class prorein pro- 
vided by a week^s bacon 
ration, the daily table- 
spoonful of Bemax yields 
upwards of 30 grammes of 
first-class protein m a 
week. In pregnanev 
especially, this is im- 
ponant. 


For those who are able to : 
plement their diet with Be 
no lowering of the protein in 
need occur. 

A comparison in terms 
calories js zlso in favour of Be: 
as shown in the diagram. 
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Anxious and eventful times 
are indicative of increased 
NERVOUS STRAIN 
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diploma, after a searching examination not earlier-than the 
end of the third year following graduation, would appear to 
be highly desirable. General practice, where it is efficient and 
sirfficient, is of vastly greater -value to the public than any 
specialism. Where the standard of practice is low the public 
suft'ers to an incalculable degree. To ensure the high standard 
that the public deserves and needs general practice should be 
regarded as the most important specialty in medicine, and the 
future G.P. should possess a diploma guaranteeing proficiency 
before he is permitted* to embark on independent practice. 

For the first two years after graduation the training of the 
young doctor, whether he aims at being a consultant, specialist, 
or G.P., should be on parallel lines — hospital appointments. 
Thereafter the aspirant to general practice should go as an 
assistant into general practice, and he should be permitted to 
take the diploma not earlier th'an -the end of the third year 
after graduation. As soon as'he finds it expedient (afterwards) 
he could embark on independent practice or become a partner. 
The examination should be on the lines of the^M.R.C.P., the 
special section of which would be replaced by a section on 
general praetice, including social aspects of medicine and 
citizenship. 

There is no walk of'life that gives more scope for personality 
and individuality than general practice, but until its prestige 
-is sufficiently enhanced to attract some of.,the best brains (and 
it affords scope for the very best) the man in the street is not 
going to enjoy a better medical service. It is generally 
admitted that much of the training of the undergraduate would 
be better done by a teacher with a “ general practice ” outlook 
than by the pure specialist. With correct background of train- 
ing an interchange of personnel between general practice and 
the teaching centres would come about naturally and smoothly 
to the advantage of both. With adequate hospital accommoda- 
tion for the sick there should be enough house appointments 
for the proper training of G.P.s, specialists, and consultants. — 
I am, etc., 

Fraserburgh. MaclEOD. 

%* A diploma in general practice was suggested by Dr. Frank 
Gray in an article on the general practitioner of the fiiture, 
published in the Supplement of May 27, 1944, p. 121 . — ^Ed., 
B.M.J. 


Weight Reduction by Dieting 
Sir, — ^T he following observations conducted on myself may 
be of interest. 1 have often been asked by patients to put 
them on a reducing diet, and have consequently compiled a 
detailed regimen, of adequate calorie value, but largely 
'feluding those substances with a high carbohydrate content, 
^vided there was strict observance by the patient of the rules 
•* down, the results were eminently satisfactory, a steady loss 
^ t/\ to 2 lb. a week being maintained over a long period. 
/Recently certain causes prompted me to consider adopting 
my own regimen for myself. They were: shortage of clothing 
coupons, excessive strain on various supporting buttons, notably 
of the trousers, and a hopeless prospect of ever insinuating my 
person into my pre-war civilian clothes. I accordingly started 
dieting, but being of an impatient nature I exercised, a more 
strict control, and hence lost weight at an increased pace. The 
diet as laid down included one fast day a week ; and on this day, 
as I felt so very well and suffered no ill effects, I decided to 
extend it, which 1 have done indefinitely, with what seem to 
me to be quite remarkable results. 

For the last 28 days I have been fasting — details of which 
are as follows and strictly accurate: 

(0 I have eaten no food of any sort whatsoever. 

(ii) I have taken copious non-alcoholic fluids (some sweetened), 
(in) I have maintained an adequate daily vitamin dosage of 
A, B„ B,, C, and D (in tablet form). 

(iv) I have taken no alcohol. 

(v) I have taken an alkali mixture three times a day. 

On the above-mentioned diet I have maintained very full and 
busy working days, including office work, long drives in a car, 
aeroplane trips, and in the light evenings plenty of exercise, 
including several sets of tennis, long walks, etc. During this 
period of 28 days I have lost 30 lb. in weight, felt extremely fit, 
slept well, had no headaches, lassitude, or feeling of weakness — 
and in fact never felt better in my life. My bowels have not 


been opened for the last 15 days. The mental strain on 
occasions was admittedly considerable, but my' eye is briehl, 
my skin clear, and my brain functions normally. Furthermore, 
as my clothes are now very comfortable, and I can see my 
genitalia from the upright position, 1 consider the experiment 
to be successfully concluded. 

I was always taught as a student that there were sev 
prerequisite's of safe dieting, which included complete res 
bed, slow reduction over a long period, no complete starvai 
While I would not consider 'putting a patient on so rigi 
diet, I should be most interested to hear the views of of 
in this matter. Doubtless I shall be derided and criticized, 

I shall at least have the satisfaction of being able to put 
clothes on ' direct from the moth balls. , For sartorial 
gastronomic reasons I refrain from publication of my n; 
and sign myself 

“ Apollonian. 


Alien Doctors 


Sir, — I was delighted to see Capt. J.'^Joseph’s letter (July 
p. 66), though somewhat guilty that I had not written eai 
myself to challenge the recent evidences of a familiar react 

Of course, among the refugee'doctors there are some unelh 
black sheep, but these are not unknown in our own Bri 
professional group. Since 1933 I have come across most 
the 'refugees in my own field of medicine, and 1 have a h 
opinion of their skill, integrity, and professional spirit. In 
early days of the war I was “ plagued ” by their anxiety 
work in the national services.. The Army had limitations 
their employment ; the E.M.S. found it difficult to use Ihi 
and, frustrated as our warm allies in this war, they had to t 
to other forms of valuable work for the health of the coun 
An increasing number have recently been at work in' 
Services, where they have made a distinguished contributior 

The opinion has been expressed that the new health servi 
should not be operated until there are enough doctors to-mt 
it possible. In psychiatry, at any rate, our shortage of W' 
trained men will be great, and, in my opinion, we urgently ni 
the continued help of such refugee specialists as can be retail 
in this country. 

Innuendo and undocumented criticism are poof weapons 
a scientific profession. The B.M.A. would do an invalua 
service by -appointing a small impartial committee to rece 
and sift whatever evidence is available on this topic from 
sources, so that advice on future policy may be given to : 


Home Office. — I am, etc., 

London, W.l, 


J. R. Rees, 


Sir, — ^T he letter of Majors L. T. Clarke and R.'S. MacHai 
(July 7, p. 30) cannot remain unanswered by refugee doclc 
It is a misleading overstatement to speak of 'an inundation 
the fields of British medical practice by alien doctors. So . 
as I know, there are 40-odd Austrian and 50-odd Czechoslos 
“ quota doctors ” who have obtained British qualifications, < 
on the permanent Medical Register, and were granted I 
privilege of establishing themselves in medical practice. Ap, 
from these there are roughly 300 doctors from AuslJ 
Czechoslovakia, and Germany who, although mainly higi 
skilled medical, men of middle age, are mostly engaged 
assistantships and hospital work in junior capacities and w 
junior salaries — and who are only on the temporary Res>t 
in order to comply with the law. A trifling handful of abc 
5 or 6 have obtained British qualifications and are dt 
registered but are not included in the quota. Inundatu 
indeed! • 

The alien doctors knosv, and are sorry for, the sacrifices 
their British colleagues caused by their absence from tm 
practices for nearly six years, but I think it would not be unh 
to mention that so many practices have been saved and mai 
tained by the efforts of assistants and locumtencnts. Our sac 
fice of pride and dignity which we suffered when we had 
leave our former homelands is insignificant comparcd/i 
the sacrifice of life and health by those who failed to get 
sanctuary in this country. Do your correspondents know bt 
few of us succeeded in joining the Allied Forces, and how ma' 
have applied in vain for appointments with U.N.R.R.A. a' 
the Military Government? Certainly many refugee doctc 
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A TROPICAL DIETARY 

BY 

M. E, McCbLLOCH, M D, 

Jflmaicfl) 

The djctm below was drawn up b> me and accepted by 
the Nutrition Committee of the B M A in Jamaica as an imme- 
diate target at which to aim for the population of the country', 
which IS csseninll) an acncultural labounng community With 
the committees permission it is now submitted for comment, 
as It IS felt that a quantitative minimal basic dictar> based on 
tropical foodstuffs should be worked out as a guide to medical 
personnel in these areas 

The Position in Jamaica 

We have recenil> had the pleasure of a visit from Dr Platt 
who IS the adviser on nuintion to the Secretary of State for 
the Colonics It has proved a great stimulus to us, and his 
standards for an immediate aim jn nutritional policy have been 
accepted The standards are included at the bottom of the 


duaion (c) Only yellow maize should be grown, because il^gxves 
valuable vitamin A in large amounts (ef) The vanous sorghums arc 
not mentioned Their high digestibility is to be remembered The 
••victory nee,* which is a local sorghum product, was very popular 
with school-children, to whom one of us fed it for two school terms, 
and their general health improved The development of these grams, ■ 
cspeaally dwarf guinea com and pearl millet, should be pushed for 
both man and his animals 

Starchy Roots — If there is not a constant suppiv throughout the 
year the calonfic value of the diet will drop scnously The large 
amount of vitamin A expected from yellow sweet potato is to be 
noted 

Pulses — Beans, peas, peanuts, and sova beans can be regarded 
as the •• poor man s meat ’ and must be pushed An immediate 
improvement m the supply of first rate protein is to be expected 
from these crops while meat production being developed 
hfeat or Fish — Imnyd a e improvement is to be looked for ra the 
rapid development of small stock We would stress the value of 
pork because of its quick production rate, high calone (energy) 
content, and nchness m vitamins B, and Bj 

Otis — On the diet as submitted there is no necessity to have the 
oils and fats fortified with fat soluble vitamins 
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table The committee was set up at the invitation of the Agri- 
cultural Policy Committee for Jamaica, which sits under the 
i chairmanship of Mr John Wakefield, the Inspector General of 
» Agriculture in the West Indies, and among the terms of refer- 
' ence vvas the question whether Jamaica can produce all the 
foodstuffs necessary for a balanced diet 

The mam defiaenaes in the Jamaican dietary at present, in 
^ the order of their importance, are protein, nboflavin, macin, 
thiamine It was found, using the Hot Spnngs Plan I as a 
•’ yard-stick, that Jamaica would require over three million acres 
to feed herself on her present system of food production, even 
when half the cereal needs were met by importing wheat flour 
^ The total cultivable land is given in the census as being about 
A 700,000 acres 

It had to be borne m mind that the export crops muat increase 
if Jamaica's economic position is to improve The necessary 
/ corollary was the recommendation that there should be a com- 
plete revolution in the agncultural policy of the island and 
I that the slopes of five sixths of the country should be devoted 
to crass culture in the main, with a rapid expansion of the stall 
fed dairy cow and small stock. Intensive mixed farming seems 
to be the only hope of the island 
Dunng his visit to Jamaica Dr Platt proposed a diet scale 
which would measure up to his standards by the addition of 
food yeast, calcium carbonate, and ferrous sulphate to the 70% 
wheat flour I am still as much a believer in natural food- 
I stuffs as ever, and accordingly the sugcestion was not incor- 
porated in the diet 

Comments on the Dietary 

The following comments on the dietary are self-explanatory 
^ Cereals — (a) Your committee considers that whole wheat should 

be imported and the milling done m Jamaica Wheat offals are 
necessary for the production of small stock and milk The recom- 
mendauon of white flour is temporary (b) Wh hope that the nee 
^ requirement will be met to the fullest possible extent by local pro- 


Sugar — One pound a week is ample as a flavounng The m- 
creased cereal> and roots are the basic sources of carbohydrace 
energy 

Vegetables — (c) Green leafy and yelloy^ wall not be eaten up to 
the ration without widest pubhaty Although there is a good deal 
of “back yard cultivauon, the total requirem*nts will not be met 
by this method alone, and the'e vegetables must ako be grown as 
field crops {b) Citrus One orange or half a grapefruit is a unit 
which can be handled easilv (c) Other \egetab^es and fruits Our 
estimate is absolutely minimal The large mango crop and the 
bananas and breadfruit are not calcubted Thev add considerably 
to the total, but their seasonal incidence precludes their mclosion 
in a daily ration Bananas will be exported and not eaten (as before 
the war) The value of guavas, green peppers, pawpaw, and the 
avocado pear should be widelv publicized 

Milk — As an immediate target we recommend onlv one fifth of 
the Hot Spnngs standard The butler value of the milk is quite 
unnecessary in the present diet, and so we advocate the erection of 
creamenes to exuaa the butter for export and the use of dned 
skimmed milk m the ration Ko expansion of the manufaaure of 
condensed milk should be permitted, as this island must find export 
crops, and butler would be no loss to the dietary of the people if u 
were manufactured and exported In the first mstance the skimmed 
milk should be used m giving children a midday dnnt", with two 
biscuits One ounce of dned skimmed milk per child is recom 
mended 

Afolasses or Wet Sugca - — This is necessarv for its iron content 
In a tropical country which is full of parasitic diseases iron is 
probably the most important mineral constituent of the dietarv, and 
the nch available iron in molasses should not go to waste We 
recommend that the biscmt for the mid morning snack should be 
made to coniam at least one drachm of molasses ' Expectant and 
nursing mothers should also be able to get these b scuits 

Calcium — ^We are not afraid of the small amount m the dietarv 
In this country of sunshme there can be no lack of vitamm D, and 
so we assume maximal absorpaon of this element As the d e 
supplies ample phosphates there will be the maximal milizauon of 
these substances, and 100 mg m excess of qummal mamtenance 
requiremcnb will be adequate 
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Sm W. GIRLING BALL, F.R.C.S. 

Surgeon to St Bartholomew’s Hospital 
It had been known to his friends for some months that Sir 
Girling Ball’s health was failing ; he had had to give up the 
chairmanship of the Services Committee of the Central Medical 
War Committee, though -remaining, at least nominally, a mem- 
ber. But he was not far advanced in the sixties, and until his 
breakdown he conveyed such an impression of robustness, both 
of mind and body, that many more years might have been pre- 
dicted for him. His death on July 16 is a great loss to the 
branch of surgery he had made his own and to medical educa- 
tion. 

With St. Bartholomew’s Hospital; and the place it occupied 
in the City of London, William Girling Ball’s whole career was 

bound up. He was not by birth 
a Londoner, but the home of 
his childhood was only ten 
miles away, at Barnet, in Hert- 
fordshire, and it was to the City 
he went to school. As a boy 
of 13 he entered Merchant 
Taylors’, then located just by 
the City wall, west of Alders- 
gate, and it was an extraordin- 
ary happiness to him, forty 
years later, owing to the re- 
moval of the school out into 
Middlesex, to be able to acquire 
for St. Bartholomew’s Hospital 
College the almost sacred 
ground on which Merchant 
Taylors’ had stood 'from the 
time when Charterhouse School 
left for Godaiming, 

Girling Ball remained at Merchant Taylors’ until 1900, when 
he entered St. Bartholomew’s, qualifying in 1905. He served as 
house-surgeon under Sir Anthony Bowlby. For four years, from 
1907 to 1911, he was demonstrator of pathology at Bart's, and 
from 1911 to 1913 clinical assistant at St. Peter’s Hospital for 
tone. It may have been there that his interest was directed to 
rology. He was a general surgeon, but his special interest 
ly in genito-urinary work. 

His appointment to the senior staff at Bart’s was made in 
913, and he became residential warden of the College, a post 
jng held in former years by the famous historian of the hos- 
Ital, Sir Norman Moore. Ball retained this post until 1921 ; 
e was also sub-dean from 1920 to 1925. In 1930 he succeeded 
)r T. W. Shore as dean of the college. Dr. Shore had reigned 
1 that position for twenty-four years. It was said of Augustus 
iaesar that he had found a city of brick and had left if a city 
f marble. Shore and Ball between them did a similar work 
ar St. Bartholomew’s. Forty years ago it had the reputation 
f being the dingiest and shabbiest of the London medical 
:hoo!s, though no exterior drab could dim the brilliance of the 
■ork that was done there nor the greatness of Bart’s men. In 
bore’s ti.me as dean great improvements were made, the library 
ompleted, a now dissecting room built, and modern operating 
leatrcs and pathological laboratories and a surgical block. Ball 
rowned his predecessor’s work, and the consummation was 
lached in 1935, when, on the departure of Merchant Taylors’ 
chool, the pre-clinical departments were housed on the site in 
uildings opened by the Prince of Wales, afterwards Edward 
'111. Here on a tranquil island, still w'ithin the confines of the 
Illy, only a few minutes’ walk from the main hospital, was to 
e found an extraordinary blend of the mediaeval and the 
lodern. Ball himself rejoiced especially in the college hall, 
ith its hammer-beam roof, now' sadly damaged by enemy 
ombs, and in the mellowed red brick of the Charterhouse 
uildings dose by ; but the equipment of the College in its 
ew home was as up-to-date as any medical school could wish, 
.ater the new department of anatomy was opened-— as fine a 
epartment as can be found anywhere. Much of this was due 
a the dri\e and foresight of Girling Ball and the donations he 


was able to coax out of City and other purses. During ’ 
period, from 1936 to 1940, he was dean of the Faculty of Medi- 
cine of the University of London and member of the Senate, 
During the first European . war Girling Ball was medial 
officer in charge of the military wing at Bart's, and aisc 
1917-18, surgeon specialist attached to the 53rd General 1 
pital (f.F.) of the British Expeditionary Force. 'When 
second European war was threatening and the evacuatioi 
London medical schools became necessary,' it was a great s 
faction to him to have got the pre-clinical departments in iv 
ing order at Cambridge by September, 1939, and part of 
clinical school established at Hill End, St. Albans. He 
made sector head of St. Bartholomew’s and Royal Free I 
pitals under the E.M.S. in March, 1939. He had also becc 
in September, 1938, surgical consultant to the Royal Air Fc 
In spite of the absorbing claims of his own practice as a i 
.suiting surgeon and his work at Bart’s he found time for o 
activities. He became a member of the council of the Ri 
College of Surgeons in 1934, and was made Vice-President of 
College in 1943. He had taken its Fellowship at the age of 
in J909 he had gained the Jacksonian prize for a disserfation 
the treatment of surgical affections by vaccines and antito\ 
and he had been Hunterian professor in 1912. In the Rt 
Society of Medicine he was most prominently identified i 
the Section of Urology, of which he eventually became pr 
dent, but he also took part in the general affairs of the Soci 
becoming successively honorary secretary and treasurer, am 
1938-40 succeeding Sir John Parsons in the presidential ch 
Girling Ball was also a leading spirit in the organization 
international conferences, and w’as the key man in at least i 
large congress of the kind in London. He had abounding ene 
himself and also the gift, which does not always go with it, 
stimulating other people to energetic action. 

He became a member of the British Medical Association 
1910, but apart from the appearance of his name as honor 
secretary of the Section of Surgery at the Annual Meeting 
New'castle in 1921 he did not become closely identified with 
work until recent years. In 1938 he became a member of 
Central Medical War Committee, and in 1943 a member of 
e.xecutive. He gave active help on a’ number of other Assoi 
tion committees concerned with the war situation, such as 
emergency hospital organization, and release and demobilizat 
of practitioners. He was a valued member of the Medi 
Planning Commission, making many useful contributions to 
interim report. He was also on the original Representat 
Committee which engaged in’ the early conversations with 
Minister of Health on the projected National Health Servi 



in 1910 he became surgeon to the Alexandra Hospital for I 
Diseases, and in 1934 to the Royal Masonic Hospital. He v 
consulting surgeon to the City of London Truss Society, 
Luke’s Hospital for Advanced Cases, and the Foundling H 
pital. He was the author of only one book. Diseases oj ; 
Kidney, published in 1932, which was written in collaborati 
with Dr. Geoffrey Evans. He wrote numerous papers on pat! 
logical and genito-urinary subjects, and his “ cases from i 
wards ” were a noteworthy feature of St. Bartholomew’s H 
pital Reports. He held the post of joint lecturer on surgery I 
many years, and as a lecturer his direct, refreshing style, i 
trammelled by notes, was 'very popular with students. 

Girling Ball received the honour of knighthood in 1938 
the completion of the great work of reconstruction of 
College. Had he not, at the age of 19, found his way throu 
the gates of St. Bartholomew’s Hospital he might base go 
elsewhere in the city of merchant princes and have built uf 
great business organization, for he had true business instil 
and the vision of a master builder. He was a likeable man, 
the more so because of his impetuosity and forthrightness- 
man who said what he had to say in the dircctest possil 
speech. Until his breakdown he appeared to have an enormo 
store of energy. He was very proud to be president of t 
Bart’s Rugby Football Club, though he had long since belal 
himself for recreation to the golf course. He will be rcmei 
bered affectionately, and his death will be keenly felt, by genet 
tions of Bart’s men. 

A memorial service was held in the Church of St. Bartho! 
mew-the-Great, West Smithfield, London, E.C.I, on Wednesds 
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Vcr>' women sulTcr from amoebic damage to the h>er, 
and those who do arc often found to be o\erfond of cocktails 

BaciUan Dj-scntcr> ; Simple Diarrhoea 
Much has been written of late on the treatment of bacillar}’ 
dj’senter). A dose of castor-oil emulsion as soon as sxmptoms 
start, with a single 2-g, dose of a soluble sulphonamidc, fol- 
lowed b} regular!} repeated doses of the rclatiseh insoluble 
sulphnguanidme. gnes saiisfactor}- results 1 m>seif continue 
to use collosol kaolin and belladonna alone with the modern 
sulphonamidc ihcrap}. Scrum iherapj is re'-er^cd for highl> 
toxic cases. 

There are mans causes of simple diarrhoea in India The 
worst possible trcaimcni is ordmarj sedation by a deri>ati\c 
of opium. Fine!} diMded kaolin forms one of our best 
remedies, and is gcnerall} included in the esveniial baggage of 
experienced touring officers. I am m heart} agreement with 
Hurst's suggestion that natural achlorh>dncs should not be 
sent to the Tropics. It is too much to expect that in lime of 
war ever} soldier should submit to a lest meal before sail- 
ing. but the fact remains that achlorh} dries suffer from lack 
of the natural antiseptic barrier m Ihc pvlonc antrum, and 
that even those with low acid cuncs are particular!} prone 
to intestinal complaints, cspcciall} in the hills. 

Filariasis ; LvTnphogianuloma Venereum ; Leishmaniasis 
The new amva! usual!} has a ven hazj notion of the effects 
of filarial infection. Gross manifestations of chronic filanasis 
arc to be seen at ever} street comer, but elephantiasis occurs m 
a x^Iatively small proportion of cases of infection In man} 
apparent!} healthy persons microfilanae arc to be found m the 
blood at night, but in persons over 40 vears of age an attack 
of filanal fever once or twice a } ear is not unusual In a 
large hospital in which I have worked over of the senior 
staff were ab^ent at least once a }ear for a few davs on account 
of filarial fever with lymphangitis. Even among health} 
athletic voung medical .students here about I in 15 has a 
filarial hvdrocele. Minor manifestations of filanasis should be 
no bar to recruitment, but the possibility of retro-abdominal 
lymphangitis and adenitis of filarial oncin must be borne in 
mind in tHe case of personnel from filarial homes who are 
stricken with acute abdominal symptoms accompanied bv high 
fever. 

You ought to take the earliest opportumt} of visiting a avH 
hospital and of seeing examples of l>mphogninuloma venereum 
with its resultant ano-rectal svndrome and of that appalling 
condition, ulceraung granuloma of the pudendum with its 
spreading and corroding ulceration at the muco-culaneous 
junctions 

Leishmaniasis, both dermal and visceral, is common in cer- 
tain parts of India, though the two forms are never, so far as 
I knovv, together in the same place. The early diagnosis of 
the visceraf vanety (kala-azar) is by no means easy, and it is 
not unusual for several months to elapse before a diagnosis 
is made. Culture, on a special medium, of material obtained 
by sternal puncture is the best earlv method of certain diag- 
nosis. The disease should be suspected in an> case of appar- 
ently non-toxic fever with no phvsical signs after three vveeks 
have elapsed without improvement Leucopenia with a high 
relatively large mononuclear count often points the way to a 
diagnosis. The aldehyde and urea stibamine serum tests, which 
depend on gross alterations in the relative serum albumin and 
globulin ratios, are of value onl} after some months have 
elapsed since the onset of the initial fever 

Fevers 

Typhoid fever }ou wDl meet ever} where. Every town and 
village acts as a reservoir of virulent strains of B, typhosus. 
Repeated inoculation is of great value as a preventive measure; 
it acts as a strengthening of the guard and not as an absolute 
defence against invasion by an overwhelming force. Do not, 
therefore, rule out the possibility of enteric fever because of 
recent inoculation. Remember that the earlier blood is taken for 
culture the more likely is the result to be positive ; and, despite 
recent advances in technique in performing the Widal agglutina- 
tion test with pure antigenic matenai. u is well to remember 
that the actual sight of a tiger is better proof of its presence 
than the mere demonstration of pug marks in the jungle. 


A!wa}s prefer cultural to agglutination methods for the diag 
nosis of t>phoid. 

I have had occasion to draw attention to the great impor 
lancc of the administration of large quantities of fluid to patient 
suffcrinc from fever in hot climates (McRobert, 1941). Thi 
applies to tvphoid patients particular!}, and ever} effort mns 
be made, b> -continuous rectal drip if neces«arv', to ensun 
replacement of water lost by evaporation. You will find tha 
care paid to the suppl> of an adequate amount of drinkfng 
water will cut down the rate of sickness from heat exhaus 
tion, and (he addition of small quantiues of common salt add 
to Its beneficial effects 

Attention mu^t also be drawTi to the wide prevalence of tropi 
cal t}phus, carried bv mite, tick, and flea. Its existence on aj 
important scale over the whole of the Tropics has only recenib 
been recognized The hetero-agglutmalion reaction associates 
with the names of Wilson, Weil, and FcIlx, which we used fo 
the diagnosis of louse typhus m the last war, has been suitabl; 
modified b> the use of new strains of B. proteus for the detec 
lion of tropical variants of t}'p^tis. 

Sandfly fever and dengue fever — the latter with its almos 
intolerable pains and morbilliform rash — are often looked upoi 
as mere minor curses of India, as no one ever dies of them 
but both are ver> exhausting and debilitating diseases, boti 
give rise to states of severe depression — not infrequently witl 
suicidal tendencies — and it is not unusual to find that the onse 
of some senous diseases such as pulmonary tuberculosis dale 
from an attack of dengue fever. Medical officers must take th 
greatest care to sec that convalescents from these diseases ar 
not returned to duiv until the} have full} recovered. 

Helminthic Infection ; TaMiasis 

Of the dangers of intestinal helminthic infection }ou havi 
heard much. You are aware of the prevalence of hookwora 
disease and of the very satisfactory’ methods available for it 
treatment You should note, however, that intestinal Ascari. 
infection ma> attain such a degree m some patients that symp 
toms of intestinal obstruction are produced. 

You m3} not be aware of the grave danger to the carrie 
and his friends from mfestauon with Taema solium. Somatli 
laeniasis is a terrible condition often leading to the mental hos 
pital. and vigorous treatment after absolute starvation for threi 
da>s IS advisable in any intestinal infection with that worm 
.A.void Indian pork and sausages like the very devil. 

Conclosfon 

You who have come new]> to India have much to learn 
each of vou has a glonous field of exploration ahead. Yo 
have the satisfaction of knowing that to a much greater exten 
than in the West the health and well-being of >our men am 
the efficienc} of the battalions depend on the keenness an 
abilit} of the medical officers. Those of >ou who go horn 
again will have acquired a priceless famiiianl} with laboralor 
methods m the diagnosis of disease. Doubtless some of yoi 
will decide to remain, for having 

“ ’card the East a-callin’ }ou won’t never ’eed naught eLe.” 

RmRESCES 

McRobcrt, G R (1941) Initar nred Gaz., 76, 523 

Manson-Bahr. Sir P (1943) 77-g Dyientenc Discrdin, (TaSicU and Co., Locio: 


The Tata Memorial Hospital in Bombay for the treatment o 
cancer and allied diseases has issued its first triennial report, cover 
ing the >ears 1941-3. This hospital, which owes its genesis to th 
munificence of the late Sir Dorab Tata, of Bombay, is the fast won 
in modem hospital construction. Onginally visualized as a radiun 
institute. Its scope was enlarged to include treatment and facilitie 
for research in cancer. The chief aim of the hospital, therefore, a 
its name implies, is the study of cancer along the channels of fusto 
pathological and biochemic^ investigation, and this can best h' 
accomplished by the team work of specialists who are so aarvel; 
and so constantly in contact with the disorder that the facts con 
ceming it become more readily recognizable. TTe hospital wa 
opened in February, 1941, and in this report, which covers the wor] 
done since then, there is evidence m the carefully compiled analyse 
of the first 5,000 cases that it wil] fulfil its purpose. XXTine the 
plans for the hospital were maturing, Indian students and doctors 
were sent abroad for spedal training, and now hold appointments 
on the staff, which is manned entirely by' Indians under the adminis- 
trative superintendence of Col. Sir J. N. Duggan, I.M.S. 
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Capt. R. D. Mareth Timms, L.M.S.SA., has been appointed 
Officer (Brother) in the Order of the Hospital of St. John of 
Jerusalem. 

Dr. H. N. Ganguli, sub-assistant surgeon, Piphima, has been 
appointed M.B.E. (Civil Division) for services to the Forces in con- 
nexion with the Burma Campaign from May 16 to Aug. 15, 1944. 

The Heberden Society, which was started at the British Red Cross 
Society's Clinic for Rheumatism, Peto Place, London, for the study 
of the rheumatic diseases, will in future admit as members physicians 
and surgeons actively interested in these diseases from any part" of 
the country. Membership is limited to one hundred. Further 
particulars may be obtained from the^^hon. secretary. Dr. Kenneth 
Stone, 21, Wimpole Street, W.l. There will be a meeting extending 
over two days early in November to open the winter session. 

A British Medical Exhibition arranged by the British Council 
was opened at the Sao Jose Hospital in Lisbon last month by the 
Portuguese Under-Secretary for Education. The exhibition included 
books- and instruments, and British medical films have been shown. 
The Portuguese Minister of Education sent a message paying tribute 
to the work of the British Council and its Institutes in Portugal, 
and expressing the hope that more such exhibitions would be 
arranged. The British Minister, Mr. H. Ashley Clark, said that 
medical relations between the two countries were almost as old as 
the alliance itself, and that the exhibition showed that still more 
remained to be done in this field. 

At a meeting of the directors of the Society for Relief of Widows 
and Orphans of Medical Men held on July 4, £2,047 10s. was voted 
-for the payment ol the half-yearly grants to the 55 widows in receipt 
of relief. A cheque was presented to Mr. Edward J.” Blackett in 
recognition of his forty years’ service as secretary. Membership of 
the society is opeiv to any registered medical man who at the time 
of his election 'is residing within a twenty-mile radius of Charing 
Cross. Only widows and. orphans of deceased members arc eligible 
for relief. Full particulars and terms of subscription may be 
obtained from the secretary at 11, Chandos Street, Cavendish 
Square, W.L 

Owing to difficulties in dispensing, a demand has grown for the 
ready-packed sterile base suitable for preparing penicillin ointments. 
Arrangements have now been made by the Ministry of Supply, and 
three firms are able to offer a sterile ointment base in pots of about 
1 oz. (i.e., 30 grammes) to which an appropriate quantity of peni- 
'"■’'in solution can be added and readily incorporated. This is to 
;et hospital demands. The firms are: Boots Pure Drug Co. Ltd., 
ition Street, Nottingham ; British Drug Houses Ltd., Graham 
eet. City Road, London, N.l ; Burroughs Wellcome and Co., 
I^ed Lion Square, London, W.C.l. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

Ensicind and Wales measles notifications fell by 1,460, 
looping-cough by 144, dysentery by 82, and acute pneumonia 
72 ; those for scarlet fever went up by 57, and for diphtheria 
37. 

There was an increased incidence of scarlet fever in the coun- 
s round London, but little change elsewhere. The largest 
:al variations in diphtheria were increases of 25 in Yorks 
cst Riding, 23 in Durham, 13 in Warwickshire, and a fall of 
in Lancashire ; the rise in Durham was due mainly to an 
itbreak in Weardale R.D. 17. A fall in- the incidence of 
:aslcs was general throughout the country, although in Suf- 
Ik there was a rise of 47. 

The incidence of dysentery. 210. was the lowest since Decem- 
r. The largest returns were those of Lancashire 49, London 
3S, Kent 14, Essex 11, Lincolnshire 11. Yorks West Riding 11, 
in Scotland scarlet fever notifications went up by 38, an'd 
those of diphtheria by 14, but other infectious diseases fell by 
the following numbers: measles 84, acute primary pneumonia 
37. whooping-cough 25, dysentery 14. The rise in diphtheria 
occurred in the east and south-east. 

Typhus in Vienna 

Typhus has been reported from Vienna. It has been stated 
by the Austrians that it has been impossible to' remove garbage 
for some months, and large piles of refuse have accumulated 
cverytvhere. 

Week Ending July 14 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,303. whooping-cough 
1,098^ diphtheria 422. measles 4.075. acute pneumonia 387, 
cerebrospinal fever 52, dysentery 206, paratyphoid 9, typhoid 
10. poliomyelitis 12. 


No. 27 

INFECTIOUS DISEASES AND VITAL STATISTIC« 

We print below a summary of Infectious Diseases and Vita 
Statistics in the British Isles during the week ended July 7 

Figures of Principal Notifiable Diseases for the week and those for the com 
sponding veek last year, for: (a) Enctand and Wales (London included), (t 
London (administrative county), (c) Scotland, (d) Eire, (e) Northern. Irebni 
FiCHres of Btrllts and Deaths, and Deaths recorded under each infectious dtsrast 
are for : (a) The 126 great towns in England and Wales (including London 
(b) London (administrative county), (c) The_16 principal towns in Scotland, (t 
The 13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases; a blank space denotes disease not notifiable c 
no return available. 


Disease 

- 


1945 


|l944 (Correspondinc Weel 











(a) 

(b) 

(c) 

(d) 

(c) 

(a) 

(b) 

(c) 

(d) 


Cerebrospinal fever 

51 

4 

21 


I 

4. 


-5. 


- 

Deaths 


1 

1 








Diphtheria 

458 

21 

91 

66 


42. 

i: 

9 

6 

1 

Death* 

5 

— 

2 

— 

— 

4 

— 

— 



Dysentery 

210 

3S 

46 




137 


4S 



Deaths 




— 

— 




— 

— 

Enccphahlis leihargica. 

' 










acute . 






: 

— 

' 


•— 

Deaths » . 


— 




- 

— 




Eo'sipeJas 



35 

5 

— 



41 

t 

— 

. Deaths 


— 





— 




Infective enteritis or 







, 




diarrhoea under 2 
years 




55 





5 


Deaths 

40 

4 

8 

17 

2 

35 

8 

13 

12 


Measles* . 

4,544 

220 

77 

40 

13 

2,571 

130 

77 

210 

2 

Deaths 


3 

— 

— 

^ 1 

— 

2 

1 


Ophthalmia neonatorum 

61 

4 

14 

I 

— 

56 


13 



— 

Deaths 











Parafyphoid fever 

6 




_ 


8 



9(B) 

— 

— 

Deaths 

— 


— 

— • 

— 

— 

— 

— 



Pneumonia* influcnzalt 

352 

19 

5 

3 

I 

539 

45 

11 

2 


Deaths (from influ- 











enza) 

5 

— 


— 

I 

-10 

* 

* 


-H 

Pneumonia, primary . . 



165 

10 




179 

15 


Deaths 


18 


8 

5 



8 

—J 

PoliO'Oncephalitis, acute 

I 






1 





Deaths 

* 

— 





— 




Poliomyelitis, acute 

15 

2 

1 


1 

7 

— 

5 

1 

— 

Deaths 


— 








_ 

Puerperal fever . . 


1 

14 

- 





16 



Deaths 











Puerperal pyrexiat 

120 

12 

11 

2 

I 

164 

II 

14 

— 

1 

Deaths 


1 





' 





Relapsing fever 












- 

Deaths 











_ 

Scarlet fever 

I.3I2 

55 

224 

25 

40 

1,390 

87 

164 

19 

5 : 

Deaths 

— 

— 


— 

_ 

— 

— 


- 

Smallpox 











__ 

— 

— 

— 

Deaths 




— 

— 







Typhoid fever .. 

11 

2 

1 

'^6 



3 

— 

4 

5 


Deaths • 


— 

— 

— 

— 

2 






Typhus fever . 











— 

— 

— 

— 

Deaths 




— 

— 







Whoo/jmg-cough * 

Deaths 

1,050 

2 

67 

2 

21 

24 

2 

12 

2,325 

16 

171 

3 

62 

5 

73 

1 

1) 

1 

Deaths (0-1 year) 

^296 

36 

33 

37 

11 

312 

48 

63 

3t 


Infant moriahly rale 











(per 1,000 live births) 












Deaths (excluding still- 
births) 

3,874 

509 

520 

194 

103 

4,717 

1217 

585 

196 

I42 

Annual death rate (per 



11-8 

12-5 

5 



13 4 

12-7 


1,000 persons living) 






Live births 

6,796 

788 

889 

466 

254 

7,579 

914 

935 

411 

2S3 

Annual rate per 1,000 
persons living 


17 S 

30-1 

§ 



19 0 

- 

! 

Stillbirths 

ISI 

20 

38 



194 

20 

36 



Rate per 1,000 total 


- 









births (including 

stillborn) .. 



41 





37 




• Measles and whooping-cough arc not notifiable in Scotland, and the rcta 

arc therefore an approximation only. /„a-.:n,sirame 

T Includes primary form for England and Wales, London (ad 
county), and Nonhem Ireland. 

i Includes puerperal feser for England and Wales and LitC' . N'orthetu 
fc Owing to, mosements of population, birth and death rates lor 
retand arc still not available. * 
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IXFECnOCS DISEASCS IX CIHLDREX 
The Fc'cr Group of the Society of Medicnl Officers of Health 
arranged a postgraduate day for some eighty maternity and 
child welfare officers at the North-Eastern (LC.C.) Fever Hos- 
pital on dune .'0. In the morning Dr. E. H R. Harries and 
the senior medical staff demonstrated the hospital buddings, 
contrasting the old tvpe of open ward and the stibdisided isola- 
tion units of the new wards. Other departments visited were 
the reception unit for tjphus fever patients, the operating 
theatre and r-rav block, a receiving block with six separate 
rrception rooms at the penphery for the different infectious 
diseases, and a central duty room. Dr. Harries said he always 
thought that modem fever hospitals with adequate structure, 
equipment, and staff could become complete children’s hospi- 
tals, such ward blocks as were necessary being reserved for 
the treatincnl of infectious diseases. During the morning, also, 
there was a laboratory demonstration, by Dr. R. Crl'icksihs'k 
and a technical staff, of; (I) modern methods and selective cul- 
ture media for the bacteriological diagnosis of intestinal infec- 
tions, n hooping-cough, and tuberculosis in childhood ; (2) tests 
tor measuring the penicillin and sulphonamide sensitivity of 
bacteria and for estimating the penicillin content of blood and 
urine of patients under treatment. iNfrs. H. kf R. Toviunsos 
showed the Warburg apparatus for estimating bactenal meta- 
bolism. and discussed the relation of toxic amines in the gut 
to the aetiology of infantile, particularly neonatal, diarrhoea. 

Prophylaxis of Whooping-cough 

In the afternoon Dr. R. Cruickshvvk opened a discussion 
on whooping-cough. He said the best lines of attack on this 
major killing infection of childhood were: (a) improved diag- 
nosis in the carty stage, and (6) protection of susceptible 
children. Demonstrauon of lymphocytosis was an inferential 
diagnostic method applicable early in the disease, but absolute 
proof could be obtained only by recovenng the organism. The 
“ cough-plate " method of doing so had limitations, particularly 
in private practice and at clinics. The post-nasal swab was 
more easily taken and handled and gave comparable positive 
results. Penicillin was necessary in the culture medium to cut 
down the growth of other organisms. Release swabs for deter- 
mining freedom from infection were not generally advisable, 
but could be used in selected cases, as when a child was returning 
to a highly susceptible community — e.g., a nurseo school. 

With regard to protection of susceptible children, it had been 
demonstrated by field trial that mass vaccination was a practical 
possibility. Standardization of whooping-cough antigens vvas 
needed, but there were technical d, faculties, though antibody 
production could be used as a method of assay. .Aliim-precipi- 
lated vaccines probably gave the test results. No antigen 
afforded complete protection, but the attacks of whooping- 
cough in vaccinated children were usually mild. A high total 
- dosage vvas required (100, COO million organisms), and best 
results were obtained by giving three in.ections at intervals of 
not less than three weeks. He had used pertussis antfsenim 
. (rabbit) with encouraging results to protect children exposed to 
whooping-cough tn a nursery outbreak. Passive immun za- 
lion of this type vvas p'eferable to vaccination of definite con- 
tacts. and he thought that pertussis antiserum might also be 
tried in the treatment of early cases of whooping-cough. 
Combined inoculations against whooping-cough and diphthena 
were permissible, but diphthena toxoid should not be mixed 
with phenolized pertussis vaccines, as the phenol damaged 
toxoid. However, the two antigens were not mutually inhibitory. 
He agreed that a boosting dose would have great value if 
given one to two years after primary vacanation. 

Dr. N. D. Beco thought the time would soon come to con- 
template one campaign advocating combined protection of all 
children against whooping-cough and diphtheria at the age of 
3 months. kSTiooping-cough vaccination could clearly not be 
, deferred until the child vvas older without nskmg many lives, 
and there were disturbing indications that the child under 1 
year vvas less safe from diphtheria than had been thought. 
Dr, E. H. R. Harries also considered that the shift in incidence 
of diphtheria had occurred not only to the older age groups but 


towards the first year of life. Hrffiile agreeing on the need for ' 
early immunization, he said we must face the fact that young: 
children were more difficult to immunize than older ones and j 
that higher dosage, or more potent antigens, would be required.! 

Dysentery and Enferifls in Children 

Dr. Robert Swter, opening a discussion on the control 
of dysentery and enteritis in nurseries, said that the prevalent 
Sonne type of dysentery was often so mild as to escape notice, 
which vvas doubtless a cause of its widespread occurrence. Such 
complications as arose were usually in the upper respiratory- 
tract, and included rhuiitis, bronchitis, and otitis media. One 
child of 9 months nad developed keratitis vvrth a small ulcer and 
some indocychtis, and Sonne organisms were recovered from 
both faeces and conjunctival sac. A senous diagnostic error 
sometimes encountered vvas to mistake an intussusception for. 
dysentery ; the passage of blood and mucus without faecal 
matter per rectum should arouse suspicion of the graver condi- 
tion. Bacteriological investigation might have to be repeated, 
but with the use of desoxy'cholale-citrale-aear medium positive 
results could be expected in over 90% of cases of Sonne dysen- 
tery. Serum agglutination might be helpful in convalescence, 
but a negative result did not rule out the diagnosis. 

Patients treated symptomatically recovered rapidly as a rule, 
but a proportion continued to excrete Sonne organisms until 
the tenth to twelfth week of disease. Sulphapvridine had 
effected bacteriological clearance in an average of 5 days com- 
pared with 21 days in a conlrol group. In a later inveslieat/on 
of the more insoluble sulphonamides, bacteriological clearance 
was achieved in 1.8 days with sulphabenzamide, 3 28 days with 
sulphamidobenzamide, and 2.4 days with succinyl-sulphathia- 
zole. Bacteriological relapses occurred following all three pre- 
parations. but were much more frequent (34.6%) with succinyl- 
sulphathiazole. Dr. Swy-er later demonstrated bacteriological 
relapses after the use of sulpbapyridine. Early relapses prob- 
ably indicated only intermittent excretion, but with later relapses 
the possibility of reinfection had to be considered. 

Precautions against the spread of infection inside ward units 
had to be stringent. Apart from the usual bamer-nursing pro- 
cedures, he favoured the use of destructible diapers, which were 
placed ID a brown-paper bag m a closed bm and later burned 
m the destructor. All other soiled linen was put into antiseptic 
in a bin and later transferred to a large tank near the laundry. 
U vvas desirable also to separate sharply the nursmg duties of 
feeding and changing children. The bacieriolotocal cnlena foi 
delermming freedom from infection were three consecutive nega- 
tive stools or rectal swabs taken at two-day intervals. This had 
proved satisfactory in practice, and he felt that prolonged bac- 
teriological testing was unjustifiable and would lead to great 
delay with its attendant risks of cross- and re-infection. 

Preventing Epidemic Enteritis in X'nrserfes 

Dr. Hv.'irLTOV Hogben, speaking of the administrative prob- 
lems of dysentery and enteritis, particularly in wartime nurseries, 
which in his area accommodated some 230 young children, 
said that when these nurseries were set up in the early days 
of the war he had doubled the advisability of herding young 
children in unsuitable premises with makeshift equipment and 
staff inexpenenced in the handling of healthy youngsters. An- 
other drawback was that in wartime the children had to be 
cared for at nursersies for too many hours of the day, panicu- 
larly dunng the winter months. He vvas amazed on looking 
back, however, to find how little justification there had been 
for his early fears of widespread infeaion. In his area there 
had been only sLx cases of dysentery and no senous outbreak 
of diarrhoea in all wartime day nursenes, but two residenu'al 
nurseries in the country had not enjoyed the same freedom from 
infection. On the particular administrative problem of pre- 
venting epidemic enteritis in non-residential nurseries, he em- 
phasized the need for uniform and efficient theoretical as well 
as practical training of the junior members of the staff. All 
the teaching of prohationers had been centralized m two parallel 
courses held at the local technical college. 

They had a good nucleus of peacetime nurseries and had 
insisted on prefabricated buildings when the time came to 
extend. Such premises, however temporary their construction, 
were at least designed for the purpose and were prefemble to 
any “ adapted ” private houses or other buildings. Only in 
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Value of a Drug 

Q. — I have prescribed syrup, hypophosph. co. and syrup, -glycero- 
phosph. CO. for years. A new edition of a well-known' book on 
therapeutics and pharmacology says there is no evidence that these 
preparations are of any value. Do you agree — apart from the 
psychological value of any “tonic'"? 

A. — ^The statement in the textbook is that “ there is no evidence 
that these preparatfons ‘are of any value.” It is one thing to say 
that preparations have no value, and another to say that there is no 
evidence that preparations have value. Syrup, glycerophosph. co. 
contains about 1/30 grain strychnine in a 2-drachm- dose, and this 
alone will have some effect in promoting gastric secretion. Recently 
an investigation was made of the value as expectorants of the in- 
dividual constituents of tinct. opii camphorata. To the surprise of 
the investigator a true expectorant action (of varying extent) was 
found to be possessed by every ingredient. But until this work was 
done “ there was no evidence ” that many of these ingredients had 
any value. 

Climate and Tuberculosis 

Q. — Is the climate of Birmingham and Stratford-on-Avon likely 
to be deleterious to a tuberculous person, aged 60, accustomed to 
sea air and high altitudes (Davos) during the last 35 years? The 
patient had a mild attack 30 years ago (haemoptysis, positive 
sputum); no activity since. Skiagrams show “ snow-storm “ lungs 
and fibrosis and calcification, about one-third of the parenchyma 
being destroyed. For the past 35 years he has lived on the 
south coast; 14 years in general practice, 5 years in pathological 
laboratories. 

A. — Advice on suitable climates is always difficult. Many factors 
are involved. One lecalls an elderly consumptive with extensive 
but non-progressive pulmonary tuberculosis and much bronchitis 
and emphysema, who could not live on the south-west coast but 
flourished at Skegness 

But one may generalize in this case, considering (a) that the pul- 
monary tuberculosis, on history, is unlikely to reactivate ; (b) that 
the main dangers will come from bronchitis and emphysema and 
secondary epidemic catarrhal infections ; and (c) that he has done 
very well on our south coast. The ideal climate should be : tempera- 
ture dry and with the minimum of atmospheric pollution, such as is 
provided by South Africa at an altitude of 3,000 to 4,900 feet. 

The patient has, however, done well in normal working environ- 
ment on the south coast, and therefore it would be unwise to disturb 
his excellent result by a move to the less clement climate of -the 
Midlands, especially if the move is into urban conditions. If the 
nove is unavoidable, if the patient is his own master, much can be 
lone by common sense: i.e.,- confinement to a warm fireside or even 
o bed during bad weather; avoidance of crowded places such as 
hops and cinemas during periods of epidemic catarrh, not for- 
tetting the inevitable end of May and of September epidemics. The 
ise of an “ air-conditioned ” bed-sitting-room can also be considered, 
i^ring the winter such a patient usually knows when he wakes 
*^^ier it is a “ good ” day or a “ bad ” day, and can plan liis 
'Accordingly. Wide-open windows in the winter should be 
*ed. Ventilation and not exposure is the aim. 

^ ^sum up, treat the inevitable bronchitis and emphysema, or 
yi Ancy thereto, and more or less ignore the underlying pulmonary 
jCerculosis. 

Intestinal Antiseptics 

Q. — In the annotation "Intestinal Antiseptics" (Journal, Feb. 3, 
t945, p. 15S) it is stated that "preparations which are not readily 
ibsorbed — c g.. sulphaguanidine . . , — are preferable to others which, 
ieing absorbed, mo) ha\c deleterious effects on the kidney." In 
he Journal of April 22, 1944 (p. 557), it was stated about sulpha- 
’.uanidine that "when gi\en by mouth two-thirds is absorbed from 
he gut before reaching the tleo-caecal valve, and that poor concen- 
rations in the blood arc due to rapid elimination in the urine and 
wt to poor absorption." It is improbable that both statements can 
'>e correct, and it would interest me to know which one is the more 
iccuratc. 

A. — ^\Vhcn sulphaguanidine is given by mouth about two-thirds 
s usually absorbed from the intestine. Consequently it is fairly 
cadily absorbed (although less readily than most other sulphon- 
imides. which are almost completely absorbed in the intestine), and 
he amount of sulphaguanidine requiring excretion by the kidney is 
aractically as great as that of the other sulphonamides. On the other 
land, sulphaguanidine and its acetyl derivatives arc more soluble at 
he usual pH of urine — e.g., pH 6.S (solubility of sulphaguanidine, 
130 mg. per 100 c.cm. at 37“ C., and of acetyl sulphaguanidine. 

11 mg. per 100 c.cm.) — than are sulphapyridine and acetyl sulpha- 
ay ridine (solubility approximately 50 and 30 mg.), sulphathiazolc 
and acetyl sulphathiazolc (130 and 12 rng.), and sulphadiazinc and 
icctyl sulphadiazinc (42 and 92 mg.). (See J. Pharmacol.. 1944, 81, 
17.) Sulphadimcthyl pyrimidine (sulphamezathinc) and its aretyl 
Jcrisjtises arc comparalisely quite soluble. Renal complications 
due to blockage by sulphonamide crystals arc much less likely to 


occur during treatment with sulphaguanidine than during treatmte: 
with sulphapyridine, sulphathiazolc, or sulphadiazine; nevertheless 
they have occasionally been reported in severely dehydrated patieru 
— e.g., men with dysentery in a hot climate. , Accordingly it is 
correct to state that sulphaguanidine is less dangerous to the iadrq 
than many other sulphonamides are ; but this smaller danger is dc: 
to its greater solubility rather than - to its lower tendency to b: 
absorbed. 

INCOME TAX 

Assessment of Practice here while Serving Abroad 

“ Q. X.” w'as called up in Nov'ember, 1942, and landed in India 
in May, 1943. A locumtenent was left in charge of his practice. 
The net profits of the practice — ^reduced, of course, by the eamino 
of the locumtenent — have fallen and the operation of the previoes 
year’s basis has resulted in demands for tax which have approximated 
to the amount of the profits. Can any rehef be claimed? 

%* Section 11 of, the Finance (No. 2) Act, 1939, as continued b) 
subsequent Finance Acts, provides for an adjustment “ to the profits 
of the actual year where the actual earned income ... is not more 
than four-fifths of the actual earned income as assessed for that 
year.” This particular, case is complicated by the fact that in 
ordinary parlance the “ actual earned income ” includes income 
i.e.. Army pay in India — ^which does not suffer British income ta 
On that point the definition of “ actual earned income ” in subsectic 
7 (c) of the Section referred to above is relevant. That express!! 
means “ the amount of earned income tliat would be assessed at 
charged ... if the amount were in all cases computed by referen 
to the actual income for that year and not by reference to tl 
income for any other year or period.” It will be seen that tl 
emphasis is on the difference in basis, and the definition does n 
appear to us to justify importing into tlie comparison betwei 
“ assessed ” and “ actual ” income any income which is not liah 
to British income tax. On that basis the Section should provii 
the relief appropriate in equity to such a case as this. 

Taking on a Partner 

L. P. is selling a half share in his (sole) practice; how docs th 
affect the basis of his assessment? He raises a further question ; 
to what liability (if any) attaches to the new partner for the fit 
year of the partnership. 

%* (1) The assessment for this year will be made on the has 
of the profits of the practice for the previous year — i.e., the norm 
basis. But if the profits of this year should fall short of the amoui 
assessed the partners can claim to have the practice regarded as 
nevv one as from the date of sale. In that case the assessment fi 
the part of the year affected would be on the basis of the profi 
of the actual period. It will be seen that whether such an adjus 
ment, would be advantageous will depend on wiiether the incrcai 
in the gross earnings of the practice due to the advent of a sccor 
proprietor . will be greater or less than .the professional expense 
incurred by that partner. Usually the advantage lies in allowar 
the previous year’s basis to remain in operation. It is presumah 
understood that as from the date of the partnership the tax on tr 
assessment is divisible between the partners — which normally opcrati 
in favour of the former proprietor. 

(2) The previous year's basis of calculating the assessment appm 
to the practice and not to the individual partners. Assuming, ft 
instance, that the new partnership started as from April 5, 194 
and that the accounts of the practice have been made up to Dcccn 
ber 31, then the position for the financial year ending April 5, 194j 
will be as follows. The assessment, say, £3,000, will be divisib 
between the two partners on the basis of their shares in the practio 
say, 2/3rds and l/3rd, and. they will be liable to account for ta 
on £2,000 and £1,000 respectively. The incoming partner docs nc 
get a tax holiday for his first partnership year. 

Allowance for Ground Rent and Repairs 

J. C. left his house in London five years ago, and no income ta 
has been paid on it since. He has been paying a ground rent c 
£45 a year and has expended £400 (apart from war damage) o 
repairs and maintenance. Can he claim an allowance for the' 
payments? 

V Ground Rent. — If this rent is payable under a ” long lease 
i.e., a lease granted for a term- exceeding fifty years— J. C. wa 
entitled to deduct tax from the rent under Section 17 of the Financ 
Act, 1940. In that case he might be well advised to inquire of in 
lessor whether he will now refund the tax which could have bee 
deducted. (As the lessor is apparently entitled to exemption Irot 
lax he may then be able to reclaim the tax from the Revenue 
There is no other means by which J. C. can get any relief in respec 
of these payments. Repairs, etc. — ^Thc income-tax allowances ar 
given against the tax payable on the property, and as no such ta 
was paid no relief can be claimed. 
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Dr J K H Top-crs, 42, Pirk Sq^au, Leeds 1 
Li\eTf> cjf— Prof Hcnr\ Cohen. Duputm^nl of Medicine, The 
LniNcrMN Li'crpool 3 

. Lf> ’< n — ( ) Sir \IcMndcr ricminc St Nfir> s HospjriJ. London, 
W 2 tS'i lU'ideni ‘‘Udical O^Kcr. Middlesex Uospjtil, London, 
\ (c> Prof R \ Chrntic, HiU Fnd Hospml (St Bartholo- 

nmv O b Alains, H;.riS 

^f */cJtr — The RcMdcnt Medical OiTiccr, Manchester Roval 
Infirn'irx Man\.heNtcr. P 

New I V— Prof 1 J Na'trass Ro>al \ utona InfirTn3r>, 
NcvNca** ’c upon Tnoc 

S'l^iccI — prof L J \\c''ne, Ro'al Ilospt al, Sheffield, 1 
— I am, ciw 

Ron\ld V CtmtSTiE, 

Se-rctain per i n C i :al Trals Cotrmjoee 


Masking Sj'philis Penicillin 

Sir — I avTis \cn nitrcsled in the Jcticr b> Brigadier T E 
Osmond Oune 16 P S'"''') on the effect of peniciBm m delaMng 
the appcinnce of a sjphilitic sore Thib probable effect had 
alread\ been po nted out b\ Major F L L>don R.AMC, 
and m\«clf m an article in the Journal of Jan 27 last (p 110) 
\\ith the increasing u e of penicillin in the treatment of gonor* 
rhoea (both fresh and relapsed) more of these eases are coming 
to light, and our original plea for extended surveillance cannot 
be loo stronglv or too frequentU emphasized Major Lvdon 
has recenlh informed me of one of h1s own cases wath a dc* 
laved incubat on perod, and the following from mv own 
records serves well to illustrate the point 

Pic A was admitted to a hospital m the Middle East on Nov 2, 
1944, With an infected irregular painful fraenal sore and associated 
nahl mcuinal adenitis (clinical soft sore) and puru’eni urethral dis- 
charge showing mans intracellular gonococci The onlv exposure 
to infection vvas on Oct 20, 1944 The fraenum was tom during 
CO tus and treated with a lotion and sulphonamide powder 
Dirk ground examination of the sore was necaiive on the three 
-davs followin'’ admission From No' ^ to Nov 8, 2S g of sulpha- 
thiazolc was given The sore was treated with eusol dressings I 
saw this case on Nov 14 Urethral smear sull showed gonococa 
The sore was healed and the adenitis subsided On Nov 16 
peniallin was administered intramuscularlv in doses of 20,000 units 
three hourlv to a total of 100,000 units There was a rapid clinical 
cure of the gonorrhoea On Dee 19 the fraenal sore recurred in 
the same position, and dark ground examination on the following 
d 3 > was posiuve to Sp pallida Blood Kahn was negauve RouUnc 
antisvphiliiic ircainent (ar<emc and bismuth) was started on Dec 20 
No Herxheimer effect was noted Treatment was completed by 
short-term penicillin therapj one week, later Blood Kahn wxis 
negative three months later. 

The incubation period, then, was 60 davs Apart from the 
effect of penicillin in this case, it is important to note, too. 
that antiseptics were applied earl> to the original sore, thus 
encouraging rapid healing It is reasonable to suppose that 
had antiseptics not been applied healing might have been de- 
la>ed, allowing svphiUs to be diagnosed before the institution 
of penicillin therapv (26 davs after exposure) 

Finallv, I have recenilv noted a few cases of gonorrhoea 
treated with two or even three courses of 100 000 or 150,000 
units of pen ciHin on account of relapse or fresh infection 
within a period of six weeks It would appear then, in view 
of whal has already been said on the masking of siphilis that 
such cases inus» be even more carefuH> assessed on completing 
their SIX rnonths period of surveillance — I am, etc , 

Vv^ R Scott Covv'e, 

Xtaio' R A XI C Spcciatst in Xencrcotosy 


Saline, Snlphagnanidine, and the Arnoeba 
Sir,— We Mew with increasing alarm the frequenev with 
which amoebias s mav remain undiagnosed m cases that haxe 
received treatment for presumed bacil!ar> dvsenter> In 1942, 
during the Burma retreat and its aftermath, man)’ ca^^cs of 
“d)senteo» clinical' were evacuated to Dinapore These 
cases were mo ll) lO to 14 davs old and had been treated with 
salines Repeated examination of the stools often failed to 
demonstrate amoebae, but routine sigmoidoscopv cOmmonlx 
revealed charactenstic ulcers from which amoebae were some- 
times recovered, in all caces the ulcers healed rapidly on 
emetine 

In 1943-4 m Assam it was usual to receive fresh cases, and 
the diagnosis of amoebiasis was so readil) made b) careful 


siQo! examination that instrumentation was rareh necessary. 
^*c arc now <tal oned on Ramree Island We draw our cases 
larccl) from the mainland ana the 1942 position has recurred, 
the onlv difference being that patients have received sulpha- 
gu*»nidinc in place of saline before admission Once again we 
find that recourse to sigmoidoscopv has commonlv to be made 
before the diagnosis of amoebiasis is established 
The comparative ah cnce of files during the monscon, the 
high level of the subsoil water, and the consumption -of tinned 
rations arc all factors favounne amoebic rather than baallar) 
dvsentcrv The fact that sjmptoms ma> be controlled bv 
sulphaguanidme treatment is to us a source of anxietv rather 
than satisfaction , we feel that before we became aware of 
this dancer, we returned to iheir urns •'ome men who un- 
doubtcdl) had untreated amoebias s We bel eve that the 
majontv of these cases represent noi a double infection of 
baciUarv and amoebic dvsenterv, but a pure arroebiasis tn 
'»hich the ulcers are secondaril) infected with njch organisms 
as the haemolvtic streptococcus and Vincents spinllum (Acton, 
H W\ and Knowles, R, The D\senteries of India Thacker 
Spink. Calcutta 1928) This secondar) infection is eliminated 
bv sulphaguanidme as is shown bv a recent necropsv m which 
t)pical amoebic ulcers were perfcctlv clean, m sinking contrast 
to the usual picture 

As the war moves further east we urge that this danger 
should be more widelv appreciated and that a serious attempt 
should be made wherever possible to recover amoebae from 
the stools before instituting empirical sulphacuanidme treat- 
ment WTiere sulphaguanidme has perforce to be used, it 
must be realized that the apparent control of svmptoms b> no 
means excludes the presence of amoebia«is — W'e are, etc., 

G A Ravsoxte, 

Ucai.Cc:, I.A3tC. 

J F Stokes 

Raarec hlard L»eTjt.-Ccl TI.A.M C. 

Excision of Patella 

Sir — T he letter from Mr H A T Fairbank on excision of 
the patella (Julv 14, p 62) is most umelv, and man> will agree 
with his warning concerning the readiness with which «ome 
surgeons take ihe casv wnv of removing the patella without 
giving a fair trial to more conservative methods 1 am among 
those who consider that the iheorv that this bone can be re- 
moved with impunit) and olavs no indispensable part in the 
functioning of the knee-joint has been accepted loo readil). 
Without long term statistical evidence, that is so necessar> and 
vet lacking, the wisdom of such a drastic step as removal 
cannot be definilel) established 

If the human patella senes no useful purpose, common 
sense quite apart from morphological argument, surelv indi- 
cates that such a large and well-defined structure would have 
disappeared or v\ould have been represented b) some mere 
vestigial element millions of >ears ago The patella is often 
dismissed in am fashion as a mere «:esamoid bone, but even 
Ihe humblest «e>amo d has a function to perform , hence its 
persistence through the ages Could an> structure look less 
like a useless vestigial remnant than the human patella, and 
can there be an> doubt that it plavs an important pan m the 
complicated mechanism of the knee-joint'’ 

In the expenmental work that preceded mv Huntenan lec- 
tures at the Ro>aI College of Surgeons of England on osteo- 
arthritis and loose bodies m joints, I was able to show that 
lack of cartilaginous apposition between the patella and troch- 
lear surface of the femur actuallv cau«ed disappearance of the 
articular cartilage over the trochlear surface I append «hort 
noies of iv o experiments 

Expt IS — The knee of a rabbit was fully flexed ard immobilized 
by staples driven on either side mio the lower erd of the femur 
and ihe upper end of the tibia, the joint being unopened The 
animal was killed 6 weeks later and it was found thai the articular 
cartilage had disappeared from the trochlear surface of the femur.* 
Owing to full flexion of the joint, its cartilaginous surface bad not 
been m contact wnih the cartilaginoiis surface of the patella 
Expt II — ^The patella of a rabbit was completely dislocated to 
the outer side of the joint After death 10 weeks later, the articular 
cartilage of the trochlear surface of the femur had almost com- 
pleielv disappeared, evidenth through lack of cartilagmous apposi- 
Uon The articular cartilage ehewhere was normal, and on the outer 
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ferential injections. When seen after 7 days the wart has shrivelled 
in size and is of bluish-black colour. After 3 to 4 weeks it has 
completely disintegrated. If too much solution is'used some may 
infiltrate below the-wart or escape externally. In the formei case 
a blister develops. This may' cause slight discomfort on walking 
but has no effect on the ultimate result. The pain which most 
patients experience on walking is usually abolished by the injection. 
This metho.d has also been successfully employed in cases of warts 
on the hands and fingers, including the flat warts which occur on 
the skin at the sides of the finger-nails. The mode of action of the 
injection may be due to any or all the following factors: (1) tissue 
necrosis of the wart, caused by the local toxic effect of the solution ; 
(21 tissue necrosis of the wart by the disruptive pressure of the 
injection; (3) thrombosis of the wart’s vasculature; (4) destruction 
of the causative virus by the antiseptic action of the solution. The 
successful use of other solutions is matter for research. 

' Chloroform Anaesthesia 

Col. G. S. Thomson, I.M.S.fret.), writes: As I have only 
recently returned— as, en route, , specialist' surgeon in charge of 
797 “ priority ” evacuees, I am reading back numbers of your 
valuable Journal. In the issue for Feb. 19, 1944 (p. 263), are 
two letters on anaesthesia misadventure incriminating chloroform. 
The writers are young enough to omit all reference to' India's 
magnificent Nizam of Hyderabad’s Commission of Inquiry thereon. 
At the request and by the suggestion of Major Percy Benson, I.M.S., 
resident surgeon and medical adviser to the Nizam, Sir Lauder 
Brunton was invited to Hyderabad as chief investigator. The “ open 
method ” was in use successfully there for years ; it involved no 
elaborate apparatus or technique: just a cone of sterile, stiff card- 
board paper, one inch in diameter, open at its apex, with a 2-oz. 
plug of cotton-u'ool secured in position with a safety-pin. The 
anaesthetist kept a tongue forceps in the left lapel of his clean, 
'white gown, poured one drachm of chloroform on the plug of 
wool, told the patient to count up to twenty and take deep breaths. 
In my 37V years in India with 2,500 midwifery deliveries under the 
“ open method ” I lost only one European mother f hours after 
delivery 3ue to embolism ; she was a primipara, aged 25, of good 
physique, at full-term and had been six hours in labour. Chloro- 
form enabled me to perform 106 suprapubic stone extractions xvith 
only one death — the 106th. 

Acupuncture 

Dr. T. Stacey Wilson (Birmingham) writes: In the reply given 
in the Joumnl of July 7 (p. 34) to a question about acupuncture no 
reference is made to the value of this method of treatment in certain 
cases of sciatica. Fifty years ago, when I was one of the honorary 
physicians at the Birmingham General Hospital, acupuncture of 
the sciatic nerve where it is palpable at the back of the thigh was a 
recognized method of giving relief to certain cases of sciatica. When 
the sciatic nerve is not only abnormally tender but can also be felt 
to be somewhat swollen and hard, there is a probability that the 
,nerve sheath is distended with inflammatory exudation. In such 
^^cumstanccs the transfixion of the nerx'e with a large-size round 
^RjPunciure needle will allow the fluid to escape and give relief 
■m pain. It was usual to allow the needle to remain in situ for' 
for 20 minutes in order to lessen the rapidity with which the 
^ .pening in the nerve sheath would close after the m'thdrawal of 
.the needle When an inch or more of the sciatic nerve was felt 
to be swollen and hard two needles could be inserted three-quarters 
of an inch apart instead of only one. The relief given was so 
definite that if the pain recurred within a day or two the patient 
would ask for a repetition of the treatment. This method of treat- 
ing sciatica had the advantage of making clear a case of malingering, 
for such a patient would not run the risk of hawng a repetition of 
the treatment. 

Resuscitation after Drowning 

Dr. John Yates (Cockfosters, Herts), writes: I have come across 
the following passage in The Vicar of Morrvenstow, by S. Baring- 
Gould (published 1S76). It describes the attempted resuscitation of 
a member of a shipnTccked crew. “ We succeeded in getting hold 
of him at last, and brought him ashore. Unfortunately there was 
no doctor by, or any one who was experienced in dealing with 
cases of dronuing. We did as best we knew, following the old 
usage of throwing him across a barrel.” Is this a method of 
artificial respiration by rocking? 

Relief of Tinnitus 

Dr. G. C. Cathcart (London, W.l) writes: In the Journal of 
June 30 (p. 934) a correspondent asks a question concerning the 
treatment fot relief of “ noises in the head.” The answer given was 
to try' a course of short-wave diathermy coupled with the use of 
nicotinic acid and the usual sedatives. I have a short-wave diathermy 
machine and base gixen it a fair trial with no good results. 1 have 
also tried nicotinic acid and the usual sedatives with equally no good 
results. In the 2nd edition of my book. The Treatment of Chronic 
Deafness by the Zund-Buryuet Electrophonoide Method, out of 665 


cases of deafness there were 230 cases of tinnitus or “ noises in if; 
head,” of whom 158, or 68.7%, improved after treatment. In 1934 
I published an account (Proc. roy. Soc. Med., 27, 897) of 7 cases 
of deafness and tinnitus xvith relief of the deafness in every ca<j 
and cessation of the tinnitus in 6 cases — a percentage of 85. 

Sculling for One-armed Men 

Dr. Percy Tatchell writes: Experiments on the Thames ha 
showm that it is feasible for a man who has lost an arm to n 
two sculls. The plan adopted is to connect the scull handles togeil 
with a strong hook and eye (see diagram). The user rows one c 



in the ordinary way, the other is a trailer, and dips and feathers 
unison with the master oar. The leathers, well greased, draw 
and out on the sills. Steering is effected by moving the hand 
the side, thus lengthening one oar and shortening the other, I 
buttons having been removed..^ The eye should be on the sou 
side. 

' Ergot and Abortion 

Dr. Arthur J. Ambrose writes from Paignton : In the report 
disciplinary inquiries made by the G.M.C., published in the Sapp 
ment of June 9 (p. 105), occurs the following statement: "He g: 
liquid extract of ergot and this failing he inserted an inslrumcn 
Years ago the late Dr. G. E. Herman, author of that clas 
Difficult Labour, also wrote a less-known work, Diseases of ll'om 
in which he stated that ergot did not cause abortion. I attend 
many women in full-term labour who told me they had taken cq 
in unsuccessful attempts to terminate pregnancy— ^o my expericr 
coincides with Herman’s. But apparently magistrates, coronc 
expert pathologists, and the G.M.C. think differently, as I heard 
London coroner and a distinguished pathologist concur in 11 
opinion. Legally if anybody administers any drug with the inti 
tion of procuring abortion he is guilty of a felony ; but if the dr 
be one that has been proved to be ineffective, surely it ought r 
to be included in the list of abortifacients, and I should like to hi 
the opinions of expert pharmacologists and gynaecologists on tl 
subject. It is not generally known that salicylate of soda — althou 
it has no action on the pregnant uterus — is extremely, useful in c-i' 
of delayed menstruation, relieving the pain and anxiety of a pslii 
who erroneously thinks she is pregnant by establishing .the no 
Incidentally, sod. sal. relieves “ after-pains.” 

Fluorine in Toothpaste 

Capt. Lindsay H. Walker, S.A.M.C. (Transvaal), writes: 

Any Questions? ” (March 10, p. 355) a question appeared uno 
the heading “ Fluorine in Toothpaste,” which referred to a leadi 
article on fluorine and dental caries (April 1, p. 461). The qucstior 
queried the danger of mottled enamel appearing from excess fluorir 
and the Journal commented on the fact that this docs not occ 
after calcification of the teeth is complete. Surely the most n 
portant fact is that excessive fluorine after dental calcification 
complete leads to precipitation of calcium salts in joints and tendo 
with eventual ankylosis, as has been demonstrated in this conn 
among both European and Bantu subjects exposed to daily 
of fluorine in drinking-water. The article by L. Spira, 
Epithelial Changes in Fluorosis ” (J. Hyp., Camb., 1944, 43, nt 
should surely cast some doubt on the advisability of adding fluon 
to such an everyday article of “ diet ” as toothpaste, and perha 
also bring into question the proposal to add penicillin, or any ot 
product (natural or otherwise) to toothpaste, throat tablets, etc. 

Reviving the Nenbom 

Dr. A. P. Green (New Malden, Surrey) writes: IVhcn 1 "dS 
student at University College Hospital some thirty years ago ' 
had a most useful way of promoting breathing in newborn infan 
The procedure w'as to dip the forefinger in brandy and insert it ■ 
the baby.'s rectum. The effect is quite dramatic. 

Local Sulphonamide Therapy 

Capt. P. K. Renshaw, RA.M.C., writes: With reference 1° 5?^ 
answer to a question on local sulphonamide therapy (June 9, p. oot 
may 1 draw attention to the following articles which suggest 
of desensitizaiion and prevention of sulphonamide scnsitmb 
Erskinc, D., Lancet, 1942, 2, 568; Tate, B. C., and Klorfajn, i 
ibid., 1944, 2, 553. 
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t, the public should not be cncouraccd to take the \iew that 
he sputum-po'itive patient is a menace to the health of his 
.'ontacts at work. Especially is this the case if the patient has 
ocen to a sanatorium and has learnt the principles of hygiene 
here taught. 

The t)pc of work for which a consumptisc is suitable dc- 
oends on many factors, but these two especially: first, the 
tatiire of his previous job, and. secondly, whether his disease is 
quiescent or whether he is a " good chronic.” .At the one c.s~ 
trcmc. the man with a sedentary occupation and good hours 
ind with quiescent disease should be encouraged and assisted 
-o remain in his previous employment, and obstacles to this 
end overcome. At the other extreme, the man vviih active 
disease and a previously strenuous job is par excellence the 
oatient requiring rehabilitation. , It is grossly unfair to an 
individual that because of a positive sputum he should be 
debarred from earning a living if he so desires. It seems to 
me that for such cases rehabilitation should often be directed 
toward those crafts which the patient may have had the oppor- 
tunity to learn by way of diversional therapy in a sanatorium, 
especially leather work, toy-making, fine embroidery, draughts- 
manship, etc. 

To the consumptive re-emp!oym.ent in society is a most vital 
problem. When the Disabled Persons (Emplojment) Act is 
functioning more cxtens.vely we must see to it that suitable 
jobs are kept for the tuberculous, whose problem is different 
from a surgical disablement, and a positive sputum must not 
become a sentence of permanent unemployment or ostracism 
to an outdoor, inclement, livelihood. — 1 am. etc.. 


W. H. Tvttcrs vLl.. 


Day Nurseries 


Sir. — A s circumstances prevented me from supporting the 
•Archbishop of Westminster's criticisms at the present con- 

- ference on maternity and child welfare may I ask the hospitality 
of your columns to do so? 

Day nurseries mean that mothers with young children arc 
going out to work for a living. What arc the effects of this 

• practice on the individuals most concerned? 

1. The Father . — Father is generally forgotten or ignored in 
discussing this problem, but he is not unimportant. Part of 
his job (of bread-winningl is taken from hun. and part of his 

■ own proper responsibility is also taken from him. In my e.x- 

■ perience he tends, lacking the stimulus of this responsibility, 
to relapse into illness or unemployment, or at best to stay- 
content in the poor job with inadequate pay (and, incidentally. 

r" to encourage the bad employer to maintain low rates of 
•' waces) Moreover, a decent man does not like to see his wife 
doinc what he knows he ought to be managing single-handed, 
and 'the consequent irritation, coupled with disgruntlemenl at 

■ having to get some of his own meals, does not tend to im- 

• prove the family atmosphere. . ■ , 

2. The Mother. — One of the commonest prob ems in indus- 
-•. trial general practice is the woman who co.mes in with a panel 

- card and a wedding ring. She is not doing one job : she is 

- doing two. She gets up early, does as much as she can in 

• ' the house, rushes off to the day nursery, and then on to work. 

r After she has done her “day's 'work” she comes back (via 

■ the dav nursery) and starts again on her household outi«. 
-• No wonder she is tired and irritable and harassed by _ the 

threatenine allemativ es— “ more money but more work, or 
>' “ less work but less money.” Moreover, such a woman cannot 

' obviously have any more children if she is to rernam at work. 
•' In these days of dangerously low birth rales is this an aspect 
r of the problem which we can afford^ to neglect? 

3 Chilli . — AVTiat the young child needs above all e.se is 

- mother's love and protection. But what does he feel? \^al 
would he say if he could e.xpress himself? ■' Muminy does 
' not love me as she used to ; she goes away all day and leaves 
me with those people in the nursery.” And then, depnved ct 
V her society all day, what does he feel when he is taken home 
i' in the evening and finds her cross and irritable and too busy 
i' with the housework to have time to spare for him? 

Sir, the day nursery may be one of the inevitable necessities 
'' of total war, but in peace every one of them is a blot on our 


civilization. — I am, etc.. 


^V^ndswo^ll. 


Hydatid Disease of the Lurg 
Sir. — In the Journal of March 17 (p. 375) there app^rs an 
annotation, under the heading “Cave Canem/' on a paper by 
Barrett and Thomas dealing v.ith hydatid disease of the lunc. 
Many of the points enumerated are not in accordance with my 
experience of hydatid extending over nearly forty years. 
Erosion of the ribs does not occur, but in large hydatids there 
is an associated bulging of the chest wall. Multiple hydatids 
of the lung arc rare. The outline of hydatid is always sharply 
cut unless there has been a leakage or unless there is an asso- 
ciated pneumonitis or pleurisy. The crescent of air is only seen 
in leaking hydatid. I doubt whether hvdatids disappear spon- 
taneously ; if they disappear it is because of rupture into a 
bronchus. 

In regard to operation, the one of choice is marsupializa- 
tion “ — i.c.. the cyst is turned out* and if the hydatid is a large 
one it may be necessary' to insea a drainage lube ; otherwise 
the wound is closed. — 1 am, etc., 

G. Edw.^ds. 


Human Creeping Myiasis 

Sir. — I have read with interest the very' full account by Dr, 
R. G- Turner Duly 7, p 11) of a case of human creep’ng 
myiasis, and would l.ke to record an experience of mine three 
years ago. 

A local doctor reported to me the case of a boy aged 16, who had 
been complatning of pains in the shoulders and in the muscles of the 
upper arms and in the intercostal muscles. He stated that a lump 
came on the left shoulder which he squeezed, and expressed 
•* matter.” The boy was a farmer’s son from a remote mountainous 
area where bacon vs a staple food, and the .pigs eaten arc often 
upwards of 2 years old and for a large portion of their lives are 
not sty-fed but run loose In the circumstances inchinosis was 
suspected. This had not been uncommon in the district many years 
ago, though it has disappeared for about a generation. Together 
with Mr. J. O’Bnen, veterinary surgeon, I investigated the matter. 
Practically all of the pig in question had been eaten and Trichir.eJIa 
sptrahs could not be found in the small portion remaining. The 
boy was in good health but complained of wandering pains in the 
shoulders, chest, and arms. Hjs temperature was normal and 
physical examination was negative. The boy and the premises were 
kept under obsenation. and a little later he reported to us vvith 
another swelling This was on the left upper arm. It was small, 
red. and slightly tender, and was obviously about to discharge. On 
squeezing, a white maggot was expressed. This was immediately 
lecognized by Mr. O'Brien as the larva of the warble-flv. About 
two 'weeks later a funher larva was expressed, this time over the 
right scapula This was the last of the larvae. During all this 
penod the boy did not complain of illness other than the pains 
referred to. 

— I am, etc., 

Ci5ll;bar. Co. Mavo D. F. NfcCvR.THY. 


The Training of the General Practitioner 

Sir, — I cndcr*e most of Dr. E. K. Mackenzie’s remarks 
(Journal, June 9, p. 823) on obstetric specialism, but do not 
his observations apply with equal cogency to every spedalism 
in medicine — namely, the need for wider experience and greater 
sense of perspective on the part of the young graduate before 
he is permitted to specialize? 'VYhile a diploma may not be 
superfluous to the possessor of the M.R.C.P. or the F.R.C,S.. 
surely it is no substitute for either. I need not stress the point 
further. 

There is need, however, for a new diploma — one in general 
practice, a D.G.P, \Mieiher the medical services of this 
country' are to be administered by the profession or by the 
State, the standard of medical practice will depend on the 
competence of the general practitioner more than on anyone 
else. If with our teaching schools first things come first, their 
principal aim should be to turn out qualified competent practi- 
tioners ; but the medical schools are turning out embryo 
specialists, of whom a few indeed become specialists while the 
majority become general practitioners. 

It can scarcely be pretended that the young graduate has. 
received the right kind of training for general practice, although 
by law he is permitted to engage in independent practice as 


E. Gr.'v 
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coolers were installed. The inference, however, was that cordite 
fumes were responsible, and coolers were advised only as an 
interim measure until some kind of non-porous containers for 
the cordite charges could be issued. Air-conditioning was dis- 
cussed and was envisaged as beneficial, but, because of size, 
weight, and cost of the plant, was not regarded as an essential 
requirement. 

With the onset of this war the recommendations of the second 
committee became out of date. Conditions within living- and 
working-spaces changed for the worse. All ships now carry a 
complement far exceeding the original design, in some cases by 
I as much as 60%. Ships remain at sea for inordinate periods, 
and operational needs dispatch them to regions where extremes 
of climate add to the discomforts, unlike the peacetime cruising 
practice. Daikening ship demands a sealing of all scuttles after 
nightfall. The menace of air attack necessitates additional 
high-angle armament and radar equipment, which a]l means 
more men. Dangers of fire led to the removal of woodwork, 
and hence the sacrifice of the lagging or insulating lining of the 
ship's sides. (This is a practice which has come and gone accord- 
ing to the fluctuating policies of the last 60 years at least.) - 
Finally, the risk of losing the vessel from rapid flooding after 
enemy action has been met by an elaborate system of “ damage 
control ” whereby the ship, immediately action is joined, is 
divided into a large number of air-tight and water-tight com- 
partments. As soon as a ship enters dangerous waters it is 
battened down and hermetically sealed, the personnel standing 
by at first or second degrees of readiness. Ventilation, suffers 
drastically. Indeed, in some compartments, such as the maga- 
zines and shell-handing rooms, circulation of air ceases. A 
steady rise of -temperature follows, which in the Tropics may 
attain potentially dangerous levels. 

Hence there arises a clash between two conflicting policies. 
On the one hand there is the operational need for keeping a 
ship afloat even after severe underwater damage. To effect this, 
damage control aims at converting the ship into something like 
a honeycomb. On the other hand there is the hygienist’s con-, 
cern over the personnel and their discomforts, the menace to 
_ their health, and the toll on their fighting efficiency. 

First among the defects of habitability that accrue from battle 
conditions during this war are the /lig/i temperatures below deck, 
especially in the Tropics. Even in cold climates mess spaces 
tend to develop a temperature well above that outside, and a 
nan coming off watch on the bridge passes from extreme cold 
o an atmosphere of hot, moist, and stagnant air. In the Tropics 
he conditions are worse. With an ambient air temperature of 
V to 100° F. (dry-bulb) the compartments where -men work, 
« or sleep reach temperatures around 85 to 95° F. (wet-bulb). 
JPisequcntly men strip except for shorts and sandals. Sweating 
^ntinuously and profusely, most of them develop prickly” heat, 
tnd often superadded septic or fungous infections. 

Even more significant than raised temperature is high 
humidity. This feature may be conspicuous even in the Arctic, 
where the internal warmth, contrasting with the icy-cold un- 
insulated ship's sides, causes water of condensation to stream 
douTi on to the deck. Added to this is the moisture from wet 
duffel coats and oilskins which hang up to dry in the mess-decks. 
The question of humidity has exercised the medical branch 
for years, for cleanliness demanded frequent washing and holy- 
stoning of the decks, and this by evaporation produced a high 
water content of the air.' To-day the question mainly turns on 
the lack of drying-spaces, with the result that wet garments arc 
constantly hanging in places where men sleep. In the Arctic it 
is the wet top gear which is at fault ; in the Tropics the shorts 
and singlets, which require at least daily dhobying. • 

Ovcrcrowdiitg from expansion in ships' complements may be 
endurable in the Arctic, as the heat engendered helps to warm 
the air. But in the Tropics it is a serious matter, affecting com- 
fort as well as health. The cubic capacity allotted to a man 
may be far below the old minimum standard of 200 cu. ft. 
.•\s many as possible sleep on the weather-decks, but this is 
usually impracticable at sea. At action stations worl.ing-spaccs 
are grossly congested, and gun turrets, radar and wireless cabi- 
nets, transmitter stations, and so on may be crowded with 
personnel on watch, standing by. or dozing. 

In cold climates there is the problem of exposure of walch- 
'KCepers. Men on look-out, on the bridge, or in control tops 


may be unprotected against driving sleet, high winds, and tem- 
peratures far'below zero. How to keep alive — let alone alert— 
is not an easy problem. 

All these are medical considerations which tie up with inade- 
quacies in ship construction. Though far from novel, most have 
been greatly increased by the changing trends in modern naval 
warfare. That is why no serious attempt has Feen made to 
correct these defects until recently. 

To investigate th‘e problems in the widest fashion, and to 
justify any sweeping changes which may seem called for in the 
construction or ventilation of fighting-ships, the Admiralty ia 
1943 requested the R.N. Personnel Research Committee to 
appoint a Habitability Subcommittee. At once gaps in our 
knowledge became evident. There is the question of whether 
efficiency falls as environmental temperature and humidity rise, 
and of whether any such change is a progressive one. It was 
actually quite difficult to furnish the required answers or to 
make recommendations. The wide ranges of climate mean that 
naval engineers would have to raise the interior temperatures 
considerably m the Arctic, and lower them — if possible — in the 
Tropics, in order, to maintain the efficiency of the personnel. Too 
exacting requirements on the part of” the medical branch run 
the risk of being rejected out of hand as unreasonable. More- 
over, there was the question of what we should use as a yardstick 
to measure habitability : should we speak in terms of dry- and 
wet-bulb temperatures, atmospheric humidity, katathermomelcr 
cooling power, or effective temperature ? . 

, This last seemed most promising, for it accords with modem 
ventilation practice, and embraces both dry- *and wet-bulb 
readings and measurements of air movement. There are certain 
weaknesses, howe'ver, in the conception of effective temperature. 
It does not allow for acclimatization. It does not cater for men 
engaged in physical work. It is an empirical standard drawn up 
from the work of a relatively small series of Americans, wn^ 
ideas of environmental comfort might not be durs._ Its validil) 
in the higher ranges of temperature and air velocities has been 
impugned. The chief drawback is that it is inapplicable when 
there are sources of radiant heat — which actually is a character- 
istic feature in warships. 

On the .advice of Dr. T. Bedford, the Habitability Subcoin- 
mittee has provisionally adopted Vernon’s “ globe thermomcicr 
for use in ships, as it can be employed for measuring the 
heat from the surroundings. Globe-thermoineter ' 

therefore, replace dry-bulb readings in the effective tempera u 
charts, and the result is spoken of as “ corrected effective e 
perature ” or (C.E.T.).* Air velocities are determined by me 
of the silvered (high-temperature) dry katathermometer. 

To comply with the standards of the Habitability Subcomm' 
tee for ships serving in the Tropics considerable changes mir^^ 
be required in the methods of ventilation. In new ships, - 
ships still on the stocks, drastic changes might be 
in those already commissioned, and especially in the older o > 
it is more a question of “ patching up,” as operational reqi 
ments take precedence and the ships cannot '’timedialey 
spared for dockyard hands. Some of the changes in 
could be made immediately ; others would have to wait un 
opportunity arose for a refit ; others were still for *0*^ 

The terms “ tropicalization ” and “ arcticization ” of 
sometimes applied to the measures adopted to render 
habitable in exti ernes of heat or cold. Though the . 
are of recent origin, the idea is an old one. For 
special ships have been constructed for polar expe ' 
“Tropicalization” would seem to be a newer 
we find the project being undertaken as long ago as 
Commodore Anson made structural alterations jVap- 

for the Pacific ; and in 1841, when Dr. David B.-Ruio 1 p, 
tain H. D. Trotter built ships for the Niger River exp 
with extra ventilation and the introduction of “ medic. 


the standaN cc;^ 

ditions of still and saturated air, so that the effective 
of an environment indicates the temperature of still etr 
with water vapour, in which an equivalent sensation^ 


* The effective temperature scale is referred to uil 

ri:.: _r _.mi , ..j _i_ tu.. „lTA.-t.ve temn.'-^ , I 


was experienced in a long series of tests, 
globe thermometer is used to arrive 

temperature (thus applying a more or icss auLqyj“- — y vn-t.. 

radiation) the standard of reference is an environment (L; 
the air is still and saturated with water vapour, and m 
surrounding surfaces are at air temperature. 


When the m.ad‘n-~ 

at the eorrcctcd CU' 

less adequate „h-ch 
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Aoiild be ghd to rcplicc British doctors in libenicd Europe 
ha\inc b.cn entrusted with the hcilih and life of British people 
for so man\ \cars But as to the pnsilcce of “practisinc 
intone ones own folk,” 1 know at least two alien doctors who 
hale tasted life in conn-niration camps and abhor the idea ol 
practisinc among people who arc their own folk no longer — 
I am etc 

MsRCtLL Gsso 

V This corrtvpondcnwc is now closed — Ed D \fj 
Newspaper Publicits 

Sir — \ paper b\ me entitled Return of Virilits after Pre 
frontal LcUcotomi appeared in the Lcnctt on Sept 9, 1944 
The sole reason tor publication was to draw attention to an 
unusual phssical result of prefrontal Icucoioms and discuss 
po'^sible ph\No’o-.cal m plications This paper has evidenth 
been the sub cel of an article which appeared in the Sunda\ 
Di<pitch Jul\ 1^, 194'> entitled The Stor> of a ScientiHc 
Miracle \ Man had \Voit> Rcmo\cd from his Brain” The 
article was so wnticn that one would be lustified in inferring 
that It was the result of a personal intcrMcw gtsen bj me It is 
stated that I was one of the first two doctors in this countrv to 
pul prefrontal Icucotoms into practice In po ni of fact 1 can 
claim no credit at all in its introduction into lht^ countr> 
Coupled w ih m\ name are those of the late Mr Wilfred 
Willwii\ and Dr Nfax Reiss There is aI>o a quotation from 
the article which is texfuallv incorrect and reads as if if were 
a \crbaiim statement of mine The newspaper article has been 
published without an\ reference to the source of the material, 
nor IS there anything to suggest that it is based on a Lorcct 
publication 

I desire to state that the newspaper article has been published 
Without mv knowledce or consent TTie Sunday Dispatch is a 
paper that I see on!% occasional!} , and I has e ne\ er heard before 
of the author of the article who signs himself Edward H Spire 
— 1 am etc 

Bnsiot Hwpi a! RE HevIPHILL M D , D P 
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THE 10U^G OFFEMJER 

The committee of two which inquired into the provision and 
administration of remand homes b> the London County Counal 
touched on a problem far wider than the scope of its actual 
reference* Afr G Russell Vick, KC, and Miss Myra Curtis 
were appointed to clear up the controversy which was started 
when Mr John Watson chairman of the Tower Bndge Juvenile 
Court, and Mr Hennques chairman of the To>Tibee Hall 
Juvenile Court, published severe cnucisms of the council’s con- 
duct of remand homes for girls The commissioners found 
that in the particular case of a child of seven which had 
focused attention on the home, Mr NAalsons statement that 
she was wrongl} treated was inexact and misleading, that the 
child was properl} received into the home at Marlesford Lodge 
and properl} cared for while there On the other hand, there 
Was evadence of overcrowding in the counals remand homes 
m the past, parti} due to war conditions Marlesford Lodge, 
thev found, needed further adaptation and improvement and 
Its administration had lacked interest and enterpnse It was 
ver} much understaffed and needed, in the commissioner’s 
opinion, better qualified and better paid workers They found 
that thirty or forU girls passed their recreation time sitting in 
one room with nothing whatever to do, listless and consaous of 
fntiennc awav their lime At Stamford House, a boys’ remand 
home the bo}s were b} contrast acfivel} and contentediv 
einplo}ed at all kinds of handwork The committee thoucht 
that the LCC's resources are adequate to provide books and 
materials for needlework and handicraft and also to avoid the 
shortage of clothing of which complaint was made 
The chief cnticisms of the magistrates were however, directed 
against what thev thought to be faulty segregation of what mav 
be called sexuallv delinquent from sexuall} innocent children 


The statutorv ru'es governing remand homes b} down onI> 
that care shall be taken to keep in separation an} bov or girl 
who maj be hkeU to exercise a bad influence over others 
Mr Watson stronclj held the view that innocent’ girls should 
be kept out of the remand homes altocelher and that girls 
sent there should be classified into two crouoi those sent for 
misbehaviour and for sexual misbehaviour respectj.eh Com- 
milicd cirls should he held be kept apart from rerranded cirb 
and the sexually immoral separated from the sexuallv moraL 
Mr Hennques wished to divide girls Over fourteen into three 
groups to be fepi entireU separate ordmar} delinquent^ 
moral delinquents and those awaitmc a school On the other 
hand, the Home Office view is that local authonties <hou!d 
appl> the sepaixition rule as each thinks best and that clas^ifica 
tion according to sexual cxpenence is undesirable even ff it is 
practicable The commissioners thought the macislrates were 
wronc in chargm" the LCC with grave dereliction of du^v 
because it had not achieved a standard of «ecregation which 
had not been aulhontativel} bid down or even ceneraliv 
acreed The} did not regard the Marlesford Lodge arrange- 
ments as the scandal which the Pre^s treatment of the con- 
troversv had suggested thev were On the other hand, thev 
found that the LCC had not worked out a defirtte secregat.on 
policv and would be vvell advised to do so The committees 
own view was that ceruin classes of children should be either 
removed from the remand home or hou^^d in a separate part 
of It — vaz children under eight, girfs suffenng from venereal 
disease fwho are alread} separated) children and voung persons 
committed to approved schools and those under punitive de^m 
tion Thev would hou«e bo}s and girls over eight in separate 
homes and keep the ace group S-I2 apart from other children 
for most purposes The remainder, thev thought, need not be 
classified on anv definite formula, but the ^penntendent 
assisted by skilled supemsors, ouchl to have faCTlities for 
separating them The> also recommended that children should 
be full} occupied that the Home Office in consultation wjth 
local authoniies should review the pa>, recruitment, and train- 
ing of staffs, and that machmerv should be established bv the 
Home Office for eas} and frequent consultation between the 
Home Office the LCC, magistrates probation officers, and 
superintendents 

The learned coirespondenl who dealt with the problem in a 
long article in the Times of March 15 doubted, however 
whether such machiner} would secure adequate co-ordination 
Throughout the whole penal system, except for probation 
judees and magistrates have no share m the management of 
coaective insiiiutions He thinks that a choice mav have to 
be made between handing over remand homes and kindred 
mstitulions to a committee of magistrates, and netting up a 
special authonlv with the dutv of prescnbin" and supervising 
treatment of defined classes of persons, particubrlv voung 
persons whom the courts would otherwise sentence to pn^^on 
or Borstal Before instituting such drastic reforms, the co 
ordination of the ludicial and executive authonties ought 
doubtless to be given a fair tnal Wliat, however, seems to be 
most needed is a far more general sen<e that the problem of 
dealing crcaiiveiv with voung delinquent is realh urednt and 
important, and that these children are not merelv a nuisance 
but the raw material of our future as a nation 


With the 86 Ji report of the Roval Eastern Coumies’ Institution 
for the Mentally Defective at Colchester is enclosed a p-mted 
inbute to Dr F Douglas Turner, C B E Near U'‘» end of las* - 
>ear Dr Turner approached the board sajing that wi,h advarcing 
}ears he found that the burden of runrung this vast inititouon was 
getung bc>ond his powers and he felt he must reure As he had 
wished to do so before the war but was persuaded to s zy on, the 
request could not be refused, and D' Turner retired at the end of 
February, 1945, to be succeeded by D' E Randal Hull “ To ma'-v 
of us Dr Turner had been the R E CJ^ and we canno* think of it 
■without his wise, all-perv admg, kindlv influence He cane to the 
rnstiimion m 1905 as medical officer, havinc' started m ceneral 
practice at Huddersfield which he gave up after five \ears ow'^nc 
to e}e trouble On the death of his father, Mr J J C Turner, ir 
1914, he succeeded him as med cal supennterdent \i that tim- 
the number of beds m the Ins*itDUoa was 250, to-dav the numbe- 
of beds IS 2,150 It has been under bis direct rupemsion that ihu* 
enormous expansion has occurred ’ The eulogj from v h ch ihi^ 
bnef passage is quoted has an accompanvmg portrait 
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j There is also the point whether the colour of the sides of the 
j mess-deck has any effect upon the feeling of warmth or of cool- 
j ness, even though this may operate through suggestion only. It 
has been the tradition to paint the interior of sick-bays a pale 
; green in tropical-gping ships. F. C. Houghton, H. T. Olson, 
, and J. Suciu found no objective change in skin temperatures in 
’ different coloured environments, but they affirmed that occupants 
I might experience a subjective sense of warmth or of coolness in 
! the presence of this colour or that — which, from the human 
standpoint, is significant. 

Body-cooling in hot atmospheres may be obtained by ade- 
' quate draughts of cold water'; in any event the need for drinking, 
, over and above the'.call of thirst alone, is important for tnain- 
I taining mental and physical efficiency in high temperatures. 
There is a rationale, therefore, for supplying cooled drirtking- 
water in working- and living-spaces, though the American habit 
of iced water may not be a physiological ideal. Whether the 
water should contain salt or oatmeal, needs closer investiga- 
tion. 

Lastly, the innovation of laundries in H.M. -Ships has much 
to recommend" ft, not only because they promote cfeanfihess (and 
so avert skin infection) and avoid the wearing of sweaty garments 
(which aggravates prickly heat), but chiefly because they abolish 
wet garments from the rness-decks. There. is the point, too. that 
sweat-soaked garments will not readily dry except ip an 
atmosphere of extreme desiccation — a condition which does not 
obtain in the mess-decks. 

(These lectures will be continued in the issue of Aug. 1) and 
completed in that of Aug. 18) 


Physical Properties of Alcohol-and-Water Mixtures 

From a practical point of view surface tension is probably 
among the most important variable characteristics of alcohol- 
and-water mixtures. It is likely that low surface tension is the 
factor mainly responsible for the improved spread (Bonney 
and Allen, 1944), penetration (Lovell, 1945), and complete wet- 
ting observed when alcohol is used oh the skin. The variation 
in surface tension which occurs as alcohol is progressively 
diluted with wafer is illustrated by the foUoyving experiments. 
Tt was also apparent in some of the experiments on plates of 
solid media referred to later in this, paper. 

Experiment A 

Mixtures of water' and alcohol of 65 volumes of alcohol and 35 
volumes of water, and of 30 volumes alcohol and 70 volumes of 
water respectively, were dropped from a Dreyer’s pipette on to a 
porcelain tile which had been rubbed over with Congo-red powder. 
The diameters of the circles of spread of the alcohol were measured 
and the volume of the drops calculated by counting the drops in 
0.5 c.cm. The mean diameter of the area wetted by the drop of 
the stronger mixture was 2.7 cm. (mean of 10 observations), while 
the mean volume of the drop was 16.6 c.mm. The figures for the 
weaker alcoholic mixture were 2.05 cm. (mean of 10 observations) 
and 19.23 c.mm. respectively. 

Experiment B 

A somewhat more careful observation, using absolute alcohol and 
a mixture of 65 volumes of alcohol and 35 volumes of water respec- 
tively, was made by tracing the outline of the wetted areas produced 
on a similarly prepared tile, measuring the areas enclosed, and 
calculating the diameter. The drop volumes were obtained by 
measuring the volume of 200 drops of each strength, of alcohol. 
In this experiment the mean diameter of the area wetted by 16.375 
c.mm. drops of absolute alcohol was 3.37 cm., while that of the 
area wetted by 17.625 c.mm. drops of “ 65% ” alcohol was 2.85 cm. 


BACTERICIDAL EFFECT OF MIXTURES OF 
ETHYL ALCOHOL AND WATER 

WITH SPECIAL REFERENCE TO ‘STERILIZATION OF 
THE SKIN, AND A NOTE ON THE COMPARABLE 
EFFECTS OF ETHER 

DY 

G. T. L. ARCHER, M.B., B.Ch. 

Lieui.-Coh, R.A.M.C. 

Mthough much work has been done by a number of observers 
m the antibacterial effects of alcohol on the one hand and on 
N^value of various substances as sterilizing agents for u^e on 
'^kin on the other, agreement would appear not to have 
■reached regarding the optimal dilution of alcohol for use 
.skin before puncture or stirgical incision. Precision on 
points is necessary for a final assessment ; first, percentages 
5f alcohol in water should be accurately defined in respect of 
my observations made ; and, secondly, the requirements of a 
fluid for use on the skin should be considered in terms of its 
physical properties as well as its bactericidal power. Further, 
due consideration must be given to the bacterial species vvhich 
It is most necessary to eliminate. 

Percentages of Alcohol 

For scientific accuracy it is probably desirable that the strength 
of an alcohol mixture should be recorded as percentage by 
weight. On the other hand, under ordinary conditions the 
preparation of volumetric percentages can more readily be 
carried out. There are appreciable differences in the strength 
of mixtures produced by (c) making up a mea.sured volume of 
alcohol to a total volume by the addition of water; (b) masking’ 
up a measured volume of water to a total volume by the addi- 
tion of alcohol ; and (c) mixed measured volumes of the two 
fluids. These differences are due to ‘concentration during ad/ni.x- 
tuve. The first is the correct percentage by volume. The fol- 
lowing figures, calculated from tables given in The Chernists' 
Year Boof. 1942, illustrate the differences in strength between 
solutions made up by the methods referred to : 

( V) aprr‘-''S!mstcry cquaf to 6y ^o^uIT'C, or OJ* 

G) re:; 77; 

A r-'rturc r-j Jc by up 30 ports of water to 100 ports by tt;c 

acJJ.tic'T t'f alcoh M arrrv'xirratcly equal to 73*' by volurnc. 

\ r'Axlc ihc adJmcn of 30 ratts of vtatcr ard TO r-tts of 

equal to 72.5*' b> >oJcrre. 


Species of Pathogenic Bacteria Liable to be Found on tlic Skin 

-Bacteria encountered on the skin may- be divided into “resi- 
dent ” and “ transient ” organisms. The former cannot^ be 
completely eliminated by any process which will not injure 
the tissues (Colebrook, 1941). Much of the “resident flora" 
is located in the pilonidal follicles ; these are not penetrated 
by 70% alcohol or by acetone (Lovell, 1945). According to 
Colebrook (1941) Str. pyogenes, Proteus, and Ps. pyocyanea 
are among the transient flora, and Staph, pyogenes is difficult 
to place, being intermediate between the transient and resident 
flora; He quotes various workers as finding Staph, aureus 
(pyogenes) on the skin of from 5% to 30% of normal indivi- 
duals. Martin (1942) reports the occurrence of Staph, aureus 
on the face, Wrist, and chest respectively in 38%, 24%, and 14 ^ 
of normal individuals, the corresponding figures of Str. pyogenes 
being 5%, 3%, and 1%. Miles et al. (1944) report skin 
carriage of Staph, aureus in 18.4% of individuals. Cruicksnan ' 
et al. (1942) quote Lockemann et al. (1941) as finding Stapn. 
aureus more resistant to all strengths of alcohol than either 
Bact. coll or Ps. pyocyanea. 

It Would thus seem that the power to kill Staph, aureus maj 
be considered as a suitable index of the value of alcohol in 
skin sterilization. It should be noted, however, that, owing 
to the alcohol-fast nature of the genus Mycobacterium, oKOao 
may be expected to be inefficient as a bactericidal 
M. tuberculosis. It Is possible, though hardly probable, lhai 
failure in this respect led to an accident following which in' 
use of alcohol for sterilizing syringes for the administration oi 
parenteral injections was condemned by Bigger e/ al. n94u;, 
though these workers also showed that alcohol failed to desiro) 
streptococci in sputum used to contaminate syringes in certain 
of their experiments. 

Recommendations by Previous Observers regarding Suitable 
Strength of Alcohol 

Where contact may be prolonged weak mixtures arc cITeWise- 
Cruickshank et al. (1942) have shown that Staph, aureus. Bact- 
coH. and Ps. pyocyanea may be destroyed in from 0.5 to - 
hours by 25% alcohol. The length of time necessary to acmes' 
stcrilitv in certain of their experiments shows that 255, ts 
obviously an ineffective .strength for use in skin stcrihration. 
where contact of the reagent with the skin is limited bv m' 
volaiile nature of alcohol and by considerations of practical 
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pRorrsbOR ACHARD 

Prof Cnulc Charlc^j Acinrd the nc\Ns of whose death on 
Aucu'^t 7 19A4 w IS dcliNcd b> the wir, wts born on 24 
IS60, in Pans where he received his medical education being a 
fellow student with the eminent surccon Prof Hartmann who is 
still with us He qualified at the Pans Pacultj of Medicine in 
18^7 With a thesis on hjstcrical apople\> In 1910 he was 
appointed professor of General patholocv and therapeutics and 
in 1919 p'ofcssor of clinieal medicine He was successi\cl> 
attached to the Beaujon and Cochin Hospitals m Pans He held 
man\ o’her appointments at home and ahroid of which the 
most important were member of the Institut Commander of the 
Lee on of Honour and ucncrat secretary of the Academic de 
Me'decine In 1917 he was elected Honorarv Forcisn Fellow of 
the Ro\al Societv of Medicine having been elected hononrv 
member of the Clin cal Section in 1933 He w as aliO member of 
the Roval Academv of Rome and had conferred on him the 
Order of the Crown of I al\ ^ 

Achard was a prolific writer Besides man> articles in 
Brouardcl and G Iberts System of Medicine he was the author 
of works on tvphoid fever, encephalitis Icthargica, and oedema 
in Bnghts disease, which was translated into English, on dis 
cases of the blood, nervous system, kidne>s, and suprarcnals 
He was also co editor of Archt\cs de Mcdccine Expcnmcntale et 
cT Analomie PatliOiOqiqiie 


Universities and Colleges 


UNINTRSITA' OF CAMBRIDGE 
The Marmaduke Shcild Scholarships have been awarded to 
D Bulmer, of Peterhouse, and R P Holmes, of Tnnity College 
Dunng the month of June titles of the degrees of M B , B Chir 
■were conferred b> diploma on S M Martin, of Gmon College 

UM\^RSirt' OF LONDON 

The title of Reader m Bactenologj in the Uni>ersu> has been con 
ferred on John Cecil Cruickshank, MB Ch B Ed , in respect of 
the post now held b) him at the London School of H>gjene and 
Tropica! Medicine 

The degree of D^c has been conferred on A C Frazer, an 
intema' student at Si Man s Hospital Medical School 

UMVERSrTY OF SHEFFIELD 
At a meeting held on July 13 the University Council recei>ed wnh 
regret the resignation of Dr C Gra> Imrie, FRCP , of the post 
of lecturer in ph'Sioloc>, and of Dr J MacA Croll as lecturer 
m bactenoIog>, and accorded them its thanks for their services to 
the Lmiversity 

RO^AL COLLEGE OF SURGEONS OF ENGLAND 
The Movmhan Lecture vvill be delivered at the Colicce (Lincolns 
Inn Fields, W C) bj Prof >\illem Noordenbos, Hon FRCS, 
professor of surgen m the Universil> of Amsterdam on \Scdnc<da> 
Aug I, at 5 p m Fellows and Members of tbe College are invited 
to attend Students and others, who are not Fellows or Members 
of the College, will be admitted on presenting their pnvatc visiting 
cards Tea will be served before the lecture 
At a meeting of the Council of the Ro>al College of Surgeons of 
England held on Jul> 12, Sir Alfred Webb Johnson was re-elected 
Pres dent, and Mr C Max Page and Major Gen W H Ogilvxewere 
ele-ted Vice Presidents 

Prof W E Le Gres Cark, FRS, was elected a Hunienan 
Professor for 1945 

Tbe followrig appom ments were made for 1946 
Huntenan Pro/e«orj— Mr Ivor Lewis, one lecture on tbe Sur 
gical Treatment of Caranoma of the Oesophagus with Special 
Reference to a New Operation for Growths of the Middle Third, 
Mr D Hamilton MacLeod one lecture on Endometnosis — a Sur- 
gical Problem, Lieut Col B W R> croft, RAMC, one lecture 
on War Wounds of the E>e and their Modem Treatment, Lieut - 
Col A L dAbreu, OBE RAMC one lecture on War Surgery 
of the Chest, Wing Cmdr W D Coliarl AAF, one lecture on 
Fraaures and Dislocations of the Astragalus, Lieut Col DSP 
Wilson, RAMC, one lecture on Missile and Traumauc Injuries 
of the Urethra and their Treatment, Major C H Gra>, RAAIC, 
one lecture on Sciatica, Mr S H Wass, one lecture on the 
Odontomes and Other AfTecuons of the Jaws their Pathology, 
Diagnosis, and Treatment, Mr J D Fergusson, on? lecture on 
Onginal Observations on Carcinoma of the Prostate treated with 


Oestrogens based on a Study of Serial Perurethral Biopsies per- 
formed over Periods of from Si'c Months to Two and a Half Years 
dunni; Continued Oestrogen Therapy , Mr John Chamley, one lec 
turc on the Conservative Treatment of Fractures of the Femoral 
Shaft Major P W Clarkson, RA M C, ore lecture on the Treat- 
m^'ni of Face and Jaw Casualties, (Tapt C G Rob, UC 
RAMC one keture on the Diagnosis of Abdominal Trauma in 
Warfare 

Arris at li Ga'e Lectures — Profs O G Edholm and H Barcroft, 
two Icctur*^ on the Circulation in Human SkeHal Muscle, 
Mr Norman L Capener, one lecture on Physiological Rest 
Erasmus Wilson Demonstrators — Six demonstrations on the: 
pathological contents of the Museum one by Mr LEC No’-burv, 
OBE two bv Col R DJvics Colley CMG, AMS, and one 
by Mr T M Tyrrell wath ophthalmic patholomcal maienal There 
arc two vacanaes 

Arnoti Demonstrator — Prof A J E Cave six d'^mons^ralions 
on the contents of the Museum, lo be combined with professorial 
lectures 

Beginning m the autumn of this vear there will be a lecture m 
the College every Thursday at 5 p m 

Subject to a satisfactory scheme being submitted it was decided 
to seek power by Charier at a future date to institu e a speaal 
Final Fellowship uxaminaiion in oto larvngoloeical subjeas It wa> 
also decided to hold an additional Pnmary Examination for the 
Fellowship m January, 1946 

Sir Frank Colyer was reappointed Honorary Curator of the 
Odoniological Collection, Dr F S Cooksey was elected an 
additional examiner for Part II of the Diploma in Physical Mediane 
dunng the current collegiate year, and Mrs H P Herbert was 
reappointed a Leverhulme Research Scholar 

It was deaded to recognize the poat of resident surgical officer 
at the Royal Infirmary, Oldham for the slx months surgical prac 
ticc required of candidates for the Final Fellowship examination 
Diplomas of \!embership were granted to R B Broughton R. A 
Green, R Hierons, and H M Wotzilka 

Diplomas in Psychological Mediane and in Larvmcologv and 
Otology were granted jointly with the Roval College of Physicians 
of London to the following successful candidates. 

Diploma is Psvcmolooical Medctst— J A Amslie W H iCrsficc J Ff 
Edwards \t C Hood J B Randill VV \V Roberts H A. Tfiomer 
Diploma in Larvnoolocy anu Otoloov — Cera OruobcTEer J L. Ifisley, 
A A MacGibbon M C Marki G S Midsley G H \a»da ard H ZaJn 


Medical News 


A deafness clinic has recently been established at the NauonaJ 
Hospital Queen Square London, W C I The worfc of this clinic 
will be devoted to the investigation and treatment by means of 
hearing aids and oiherwase of deafness in all its forms, excluding 
those accompanied bv active otius media with ear discharge Patients 
are seen by oppomimenl only, at 9 ajn or I 45 pm on Mondays, 
Tuesdays and Wednesdavs AH appointments should he made by 
applicauoD, telephone or letter, to the Deafness Chnic, The National 
Hospital, Queen Square, London, W C 1 Terminus 7721 

In View of possible renewed negotiations with the Minister of 
Health, the Counal of the Faculty of Homoeopathy feels that it is 
impOTXani to know the exact location of all phvsiaans practising 
homocopaihv m the United Kingdom Those not already m touch 
with the Faculty of Homoeopathy might contact the honorary 
sccre ary immedia ely at the London Homoeopathic Hospital, Queen 
Square, W C 1 

A leave courts tor doctors of the and Domimons EorceSy 
arranr^ed bv the Faculty of Medicine, Universitv of Edinburgh, and 
the Bniish Counal vas held at Edinburgh from July 16 to 20 The 
programme included lectures bv the professional staff and bv Dr 
Andrew. Davidson Chief Medical Officer, Depanm-’nt of Health 
for Scotland and visits to medical institutions 

Ncgoiiaiions have been completed between Lord Astor, the 
National Trust the Bucks County Counal, and various hospital 
auibonties for converting to civilian use the Canadian mBi arv 
hospital on Lord Astor s estate at Cliveden The hospital, which 
can accommodate over 700 patients will be admjnt3te''ed bv the 
Bucks County Counal The CHiveden estate was aven to tbe 
National Trust bv Lord As or in 1942, with an endowment for ib 
upkeep 

At a meeting of the Hertfordshire County CounaT on Julv 23 
reference was made to a proposal of the authonties of St Bartholo- 
mew s Hospital to build a new hospital jn the \Vatford area at a 
cost of about £1,000 eXX) The new hospital would probabN have 
some 600 beds, and would mclude a medical school staffed bv 
highly expeneni^ consultant phvsiaans and surgeons The council 
appointed a committee to conduct negotiations with represeotaoves 
of the hospital 
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The icsulls of these experiments do not confirm the failure 
to sterilize staphylococcus-contaminated beads by the use of 
, 65% spirit found in the experiment carried out in 1941 and 
' referred to above. Tlic failure then observed may have been 
due to a technical error such as incorrect dilution of spirit or 
contamination during manipulation or to- a fault inherent in 
the method, such as bubble formation or clumping of the 
.. organisms with fwation of the outer layer and lack of penetra- 
tion to the middle of the clump. It is considered that bubble 
formation is a likely cause, since this would tend to become 
more frequent as surface tension rises with increasing dilutions 
of the alcohol.. It was thought to be the cause of a completely 

■ irregular result when the method was tried with a watery' dis- 
- infcctant. Similar irregular results, though to a lesser degree, 

have occurred throughout the experiments here summarized. 
They rendered the method- inaccurate, particularly in fluid 
media. It was therefore discontinued. 

Method 2. — Two experiments were made using this method on 
Staph, pyoaeitcsr TIic method was not found very satisfactory. The 
first experiment, in which the pieces of filter-paper were placed in 
broth alone, after 10 seconds' treatment in each case, produced 
only two sterile cultures — one after treatment witlr 95% alcohol, 
tire other after 65% alcohol. With reference to the latter, hcwescr. 
it was realized at the time that, owing to a hitch, cxposuie had 
exceeded 10 seconds; the test with this dilu'ion had been retreated, 
and in the second broth growth occurred. The second experiment 
indicated that absolute alcohol is inefficient, while S0% to 50% 

, were all bactericidal in 30 seconds, as shown by sterile results of both 
fluid and plate culture. Culture after 10 seconds suggested that 
80% was less effective than the weaker . mixtures, of which Ci0% 
gave the best result. 

Method 3. — Using Staph, pyosenes and Str. pyogenes, one experi- 
ment for each was carried out. In the case of the test on Staph, 
pyogenes there was no growth on subcultures from mixtures con- 
taining 95% to 47.5% of alcohol after one minute’s cont.act. A 
hca \7 growth occurred on subculture of a mixture containing 30% 
of alcohol after a similar time, but this strength was bactericidal 
after 15 minutes’ contact. Str. pyogenes subcultures from mixtures 
containing dilutions of alcohol from 95% to 38% showed no growth 
after 10, 30, and 60 seconds’ contact. 

- In view of these findings it seemed desirable to make further 
observations on the artificially contaminated skin. Six such 
tests were made as shown under Method 4. 

Method 4. — Four experiments using Str. pyogenes were carried 
out. Two of these were partially spoiled by contamination. The 
combined results, however, indicate that, though of considerable 
value, absolute alcohol, and probably 70% alcohol, arc less effec- 

■ tive than mi.xtures of intermediate strength, while 65% showed a 
'^‘■finite comparative inefficiency. Two of these experiments were 

de with true volumetric percentage dilutions. Two similar scries 
tests, also using correct volumetric percentage mixtures, were 
on fingers contaminated with Staph, pyogenes. 100% to 65% 
apparently effective; 60% was not. 

n view of the difference between the results obtained with 
:thod 4 and those which followed the use of the first three 
:thods it seemed desirable to compare these findings with the 
ects of similar strengths of alcohol on inoculated areas on a 
.te of solid medium — i.e., on a surface upon which, like the 
:n, a certain dilution effect due to absorbable water is liable 
occur. (It should be mentioned that all this work was car- 
d out in a tropical climate of high humidity. The skin was 
IS liable to be more moist than is normal in a temperate 
cold climate.) 

\iethod 5.— Three experiments on cultures of Staph, pyogenes 
tford) W'ere made. The third test was carried out in duplicate, 
and true percentage dilutions by volume were used. In all experi- 
ments the best result was observed with strengths above 80% 
(including absolute alcohol) ; deterioration in antibacterial effect was 
marked by the time a dilution of 65% was reached. Eight experi- 
ments were carried out on cultures of Str. pyogenes. In four ex- 
periments true volumetric dilutions were used. The results of these 
tests may be summarized as follows: 

A complete failure of growtli, though over a dinunishing area, 
resulted when alcohol of strength varying from 100% to 70% was 
dropped on plates inoculated with Str. pyogenes. An almost equally 
good effect was generally produced by 65% alcohol: 50% alcohol 
and weaker mixtures were relatively ineffective. The following 
chance observation is of interest. In one e.xperiment the strepto- 
coccal culture used "as an inoculum became contaminated with 
an organisin giving a lemon-yellow colony on agar. Colonies of 
this contaminant appeared in considerable numbers in areas inocu- 
lated for the test and, while in tliis test the use of both 60% and 50% 
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alcohol prevented the development of streptococcal colonies, scanty 
Icmon-yeltow colonies appeared on the area treated wi'di Mii 
alcohol and growth of the contaminant was abundant on that trca'j-3 
with 50% alcohol. 

In general it would appear (though this vvas not apparent in 
experiments using Method 4) that streptococci are killed by 
somewhat weaker alcohol than is nccc.s,sary to kill slaphyiococri 
under parallel test conditions. One experiment vvas carried ovt 
on a local strain of P.s. pyocyanca: 100% to 60% were eiieciite. 
50% was not. 

Method 6. — ^Tlic discrepancy between the effects of spirit dilatiens 
on dried inocula on glass (Method 1) and on inocula on the stir, 
or on solid cullurc media (Methods 4 and 5) is thus considerabl: 
The similarity between the observations recorded of the effects pro- 
duced on llic skin and on inoculated platc.s is equally striking. .K 
final scries of experiments was made to determine the effect ca 
dry coni.tminaicd glass slides of drops applied in the mc,'ircr 
prcvioiisly used for inoculated solid media. The test thus resnablel 
that on media in that the exposure to tlie reagent was detentdned 
by the lime taken for the spirit to evaporate (rather than any fixed 
time interval), but differed in that the reduction of the alcohe! 
ratio by absorption of moisture is avoided. Two experiment wii 
Sfr. pyogenes and one each with Staph, pyogenes and Pi. pyccyc-.t: 
were made. The two tests on streptococcus showed an-cffecav; 
strcngtii down to 50%, with a limited effect produced by 40%. Tc: 
experiment with staphylococcus showed an effective strength dean 
to 60%: 50%, was only slichl-y less effective: 40% also pmducci 
a limited effect The experiment with Pi. pyocyanca showed tb.c: 
50% alcohol was cffcctitc; lower dilutions were not tested on this 
species. 

The results therefore are more comparable vvrilh those fourl 
by Methods 1-3 than those following the use of Mc’diods 4 
and 5. except that absolute alcohol appears to he eScclhc xthf. 
Used as in Method 6. This may be due to absorption of enougli 
moisture from the damp nit, contact with which is unavo’.dabU 
in experiments carried out by this method, and hcr.ee absorption 
of moisture may not, in fact, be entirely eliminated. • 

Ether 

In this series of tcsl.s Methods 3 (modified). 4, and 5 were used. 

Ether .4ddcd to a Flut'd Culture. — Single c.xpcrimcnts on Step’:. 
pyogenes. Str. pyogenes, .and Baet. typhosiim were made. Elbe' 
was added to broth cultures of staphylococci and Beet, typhasur.. 
The cultures were shaken up xviih the ether, and one drop from^ 
Dreycr's pipette was delivered on to a plate.. Tire cultures wet 
then left for approximately 5 minutes, rc-mlxed with ether by draw- 
ing up into the pipette and expelling again a few tim-:s, and acan 
plated. Finally this was repeated after leaving the cultures for a 
furllicr 15 minutes approximately. Control cultures before 
addition of ether showed that both cultures produced a wanuE. 
growth on n plate, on the area where one drop from a Dreye.^i 
pipette had spread. The results after treatment with ether \vcre s, 
follows: — Staph, pyogenes: First subculture after shaking with ciner 
gave confluent growth. Subcultures after approximately 5 
gave an average of 14 colonies; there was no growth I™™ 
subculture (approximately 20 minutes after first mLxing with ciCE- 
Thcre was no growth from any of the three subcultures of 
typhosiim. A similar test with two local strains of Sir. 
showed no growth from subcultures carried -out at once and at-* 
5 minutes. - , . 

Method 4. — One experiment on Staph, pyogenes and one on -W. 
pyogenes were carried out. Ether was quite ineffective in de?iro. 
ing cither staphylococcus or streptococcus on the skin. 

bfcihod 5 . — ^The method was slightly modified by using increaa% 
numbers of drops on a single spot on inoculated plates to ’ 
if any poor result following single drops could be atlributcd 
the very high rale of evaporation. Tests were made on tmllurB * 
Staph, pyogenes, Str. pyogenes, and Baet. typhosum, with the . 
ing results: — Staphylococcus and streptococcus : Drops of e . ^ 
from I to 8 produced only a slight progressive thinning of 
in the area on which they fell. In an experiment on Str. 

(Milne) accidental contamination again afforded interesting inmna^ 
tion. On this occasion a Gram-positive bacillus contained tn U" 
inoculum was absent from all areas where eilicr had 
present on the surrounding inoculated area — in tests 
1, 3, 6, and 8 drops of-ether, Baet. typhosum : I4o groxyth ot 
organism occurred over areas covered by single or multip.c r,., 
of ether on an inoculated area on a plate. 

Summary and Conclusions , 

Some 30 experiments, using six different methods, wetu 
-ried out to test the effect of various dilutions of ethyl alccn^ 
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Letters, Notes, and Answers 


kll o'TiT'.:ni:3tK'rv vi:h rcnrd to cJiforul tc addressed to Tut 

f OlT<TR, nstTtMi N*in:r*L Jol-xnh. B M A Jlnuss T^mstikk Sovkf. 
t i'nd js. \^’CI. CL'5TON' -HI. Trirr.'svts; ./litio.'oey 

/o-.,Vn ORIGINAL ARTICLt5 .AND LLITERS fot^arded tor. 
r.iK vVlu'n a*e i.rJvT'tosNl 10 cTereJ to the >le<irc} Journjl alone 

un'.'ss i>c centra^ ^c stated. 

dv'^'rmj RCpKlNTS should corrmnnicatc nnh the PuMtshinc 
.\!.srjrer. BM V Hoi:<c. Tasi-'toeV Square. NVCI. cn reccint of proofs 
c^cr-'ca< 'honU injj.-atc on M'iS. :f rcrr.nt' arc retjutreJ. as proofs 
are rot st'-t 3 ^^ 04 d. 

vnvfRTlSE'-IENTS ^^otlId be addrcs'cM to the Adxcftiserrcnt Mar-aecr. 
R.M \. M 0 S.S 0 . TaNKioci. Square. Lerdon. C 1 Ihcurs 9 a n. to 5 r ts-). 
Triiritost: EUSTON 2IH. TcLrcu^vis; Ar:icv.'^:r li>j.ve.*»r. London. 
dtMniRS' Sl’B'^CnirTlONS «houM be j-nt to the SECRETARY of the 
AsS'VjLon Tiirrn-.Ni : EUSTON dill. TtUCfs'ts: .\tfdttecTa Wcstcfnt, 
'n. 

i* M..A. Scornsji Orttex; Drjmshcuch GarJero. Edirbursh. 

ANV QUESTIONS ? 

Binocubr and Monocular Vision 
Q. — /ri a rccen! coitne on n:en:cl deficiency it was stated that very 
ipu- ycopie ha\e centraVtzed binocular \ hion, the imat^e heinz usually 
iisto'‘tcd towards one eye. thus making that eye dominant, and that 
rontetinies in a child ^'■'ifh a specific disability in learning to read 
'.here tfrtj a condition of cross-loteraUty (e.g.. left-handed but right- 
rtrd, dr \ice ferjr:), although it wtw also stated that there sooi no 
tcienufic rt idence that this cross-laterality is the cause of the specific 
ii^abiUtv in learning to read. Could some more information be 
supplied as To the correlation of cross-laterality, and a simple experi- 
ment to detect the condition be indicaied-^siich as uoiifd be possible 
to apply in a special school for dull children ? 

A. — It is difficuU 10 understand what is meant by centralized 
binocular Msion. The question seems to be whether the people have 
straight e>cs, in nhich case about 80% will have normal binocular 
Wsion, since siaiislics show that a sery* small percentage of people 
can maintain their eyes in a normal position without good binocular 
\ision. If this is not so, then a squint is present, and this would 
be ihe same whether the patient is mentally deficient or not. 

WTicn binocular vision has not been developed, the dominant eye 
would be decided primarily by the refraction of the eyes. There 
is no evidence that righ^' or Jefi-handcdness has any real influence, 
in spite of an occasional case of left-handedness with a left master 
et-e. 

The possibility that a child may have diplopia could Increase the 
difficulty of learning to read, but diplopia usually gives w-ay to sup- 
pression of the second image, so that the child uses monocular 
\ision. As no stereoscopic sision is required for reading, mon^ular 
vision cannot be accepted as a factor in the child’s disability to 
read or write. “The image, usually distorted towards one eye, thus 
making that eye dominant,*’ suggests that the other eye in these 
cases cither is amblyopic or is not accurately corrected with 
spectacles. A very careful refraction is necessary in mentally defec- 
ti\e children, since the subjective lest is of little value. 

Shock and Hatmalcmcsis 
Q. — Has shock ever caused gastric haemorrhage ? 

A. — It is assumed that * shock ” is used to mean traumatic shock 
or wound shock. This may cause multiple focal lesions in the 
gastro-inlestinal tract w’hich arc attributed to ano.ric rissuc necrosis 
secondary to- vasoconstriction and which may give rise lo severe 
bleeding.' Emotional shocks may also be followed by haemaiemesis, 
more particularly in the patient who already has a chronic ulcer. 
This is because strong emotions are accompanied by extreme con- 
gestion of the gastric mucosa, as demensirated by Wolf and Wolff 
(1943). Alvarez describes the case of an inventor who had six 
haemafemeses in three years, each one associated with setbacks in 
the in\enuon on which he w'as working. 

Diphtheria Inoculation of Allergic Subject 
Q, — / vaccinated a baby aged 7 months. A week later he sud- 
denly developed a severe urticarial type of rash and appeared acutely 
ill. The site of \accination was normal and the arm not partictdarly 
inflamed, and I had no further trouble. The mother had asthma 
during her childhood, and she has another boy*, who supers from 
slight eczema of the hands and feet. The parents are anxious for 
(he child, now 14 months old, to be immunized against diphtheria 
and whooping-cough, but are afraid of the possible reaction. Is 
this likely to occur with AJ*.T. or with pertussis vaccine? 

A. — Allergic rashes after primary vaccination occur in a small 
proportion of children, and the family hisioiy in this case suggests 
that the allergic predisposition has been inherited. It would, there- 
fore, be hazardous and unwise to give this child an injection con- 
taining an appreciable amount of a foreign protein : for example, 
if he were to develop diphtheria an injection of antitoxin might 


pro\okc a serious reaction or even prove fatal. On the other hand, 
the amount of protein in diphtheria totoid is very' small and 
tmmumz.auon with A.P.T. should be a safe procedure. As a pre- 
cautionary measure a preliminary' Schick test may be done, and if 
there is a definite pseudo-reaction — i e., a zone of erjihema not less 
than I cm. in diameter at the sites of injeaion of both test and 
control matcruil — immunization should be carried out cautiously, 
preferably with small frequent doses of foimol-ioxoid. The child 
should he under ob-^esA-aiion for I to Z hours after an injection, and 
a hypodermic syringe charged with adrenaline kept handy. Im- 
munization against pertussis, although very desirable, is still not 
sufficiently reliable to justify its recommendation in a child in whom 
the injection of a concentrated bacterial \accine might elidt a rather 
sharp reaction. 

Colostomy for Carcinoma of Rectem 
Q. — In cases of inoperable carcinoma of (he rectum without 
obsiruciion, does a colostomy really give relief or does it ordy add 
another worry to the distressed patient ? 

— In course of time a carcinoma of the rectum has an almost 
inevitable tendency cither to occlude the lumen of the gut or to 
become ulcerated; sometimes it does boffi. 3V7ien ulceration occurs 
sepsis comes m ns train, and as a rule this is follow-ed by a more 
rapid spread of the cancer. The performance of a colostomy well 
above the growth will prevent the supen'ention of obstruction, avoid 
the irritation of the growzh by Ihe passage of faeces, and so lessen 
the risk of haemorrhage, ulceration, and sepsis; it also enables 
palliaiivc operations (such as the removal of portions of papillary 
growths or the application of radium) to be carried out in a cleaner 
field and with a better prospect of benefit. In growths which arc 
already ulcerated the performance of a colostomy will often cause 
a great improvement in the local condiiioa- 

To a very small minority of patients the very idea of a colostomy 
is so repellent that they prefer to tolerate greater rectal discomfort 
to avoid this operation ; with such patients the only absolute indica- 
tion for colostomy would be severe mechanical obstruction. To 
most patients, however, the benefit of a properly performed 
colostomy outweighs its disadv’antages, for if it be wen cared for the 
patient can continue the ordinary avocations of life without undue 
discomfon. 

Paralh^Toids and Calcimn 

Q . — In man the parathyroids control the output of calcium from 
the store in the bony skeleton and mainfain the constant level of the 
blood calcium. Is this parathyToid control found in all animals 
with bony skeletons? 

A. — The statement made in the question i5 correct for all mammals, 
although some experimental evidence suggests that the primary action 
is on the blood phosphorus. 

Fitting of Smitb-Hodge Pessary 

Q.— /n fitung a Smiih-Hodge pessary, yeould it be advisable in 
some cases to bend the upper end in such u way as to fit it in front 
of the cervix instead of in the posterior fornix? Would such a posi- 
tion be iikel) to cause trouble during menstruation ? 

A. — The essential features of the Hodge pessary are its two 
curves speciall> designed to fit the vagina and the adjacent pelvic 
structure, and the rounded upper end to e.xert an ev-enly distributed 
pressure in the posterior forni.x. It is used mainly in the treatment 
of retroversion, and the upward and backward pressure of its upper 
end on the vaginal wall behind the cervix, and on the overlying 
utero-sacral ligaments, holds the cervix backwards and thereby en- 
sures that the fundus of the uterus will stay forwards. Although 
it is correct to adjust the length and width of a pessary to suit 
individual vapnae, if the curves were altered, and particularly if the 
upper end were placed in front of the cervix, the whole principle 
of the pessao' w-ould be destroyed. The same comments apply to 
the Albert-Smilh pessary. If the idea is to bend the upper end of 
ibe pessary' acutely fortvards to form a loop to 5t in front of the 
cervix and thus hold it backwards, then it should not interfere with 
menstruation. However, it is not likely to be so effident mechanic- 
ally as the standard Hodge or Smith pessary; it might cause the 
patient discomfort, and the sharp angles projecting into the posterior 
fornix might cause ulceration of the vaginal wall. 

A Swallowed Button 

Q . — A girl of II swallows a button, without informing anyone oj 
the event until three weeks have passed and without any indication 
of anything being wrong. Should an x-ray film be taP:en to see i) 
it is in the alimentary tract, end if it is, what should be dor.eZ 

A. — ^A swallowed button of any shape or size should be allowec 
to pursue its w-ay through the alimentary tract without interferena 
from the medical attendanT. There is, of course, no harm in satis- 
fying natural curiosity as to the presence or position' of the bntlor 
by taking an r-ray photograph or by screening the abdomen, bu 
in general the less fuss made about it the better. No harm is at al 
likely to come of it. 



152 Aug. 4, 1945 


ESTIMATION OF SERUM PROTEINS 


BWTlStt 

Medical Joujwal 


'Ycturncd 95,5% of tlic lolal. Even if the hydrogen peroxide 
was omitted the return was just under 95%. 

As a routine we have digested with selenium dioxide for 3} 
hours ; in view of the above we can assume that the protein 


Table I. — Percentage of Nitronen recovered in k'l'cldaiil Estiinalion 
(the amount obtained by 17 hours' di/teslion with sclenatc 
h taken as 100%) 


No. of Sera 

Extra Caia\isi AJded | 

Time of Direxlion i 

Recocred 

12 

Selenium dioxide 

3! lirs. 

99 

21 

Sodium scicnate 

5U min's. 

99 

17 

Scicnium dioxide 

50 minr. 

9R-S 

15 

None 

hrs. 

98 

10 

H,0, 

3 mins. 

95-5 


concentrations calculated from our Kjcldahl nitrogens arc cer- 
tainly not too high, and probably on the average arc about l%i 
too low. If A in Equation 1 is assumed to be 1.007 the value 
‘ of K Amt fils our results is 384 — giving Equation 2 ; 

P = 384 (S - 1.007). 

However, we found that the specific gravities of the drops 
formed in copper sulphate solutions by the method described 
by'' Phillips et al. are less than those obtained by weighing in a 
pyknometer ; while, if the drops arc formed in the copper sul- 
phate solution instead of being allowed to fall into it from 
above, the resulting specific gravity is approximately the same 
as that found by weighing. It is possible that this change in 
specific gravity is due to air that is entrapped during the fall. 
The value 1.007 for A was chosen because this is the specific 
gravity of protein-free ultrafiltrate from serum. If the dilTcfcncc 
in the specific gravities of drops formed inside and outside the 
edpper sulphate solution is due to this entrapped air and not to 
a change in the serum protein it is reasonable to change the 
value of A and to retain a value of K which is appropriate for 
true specific gravities. We have found that Equation 3, 

P = 3(56 (S - 1.007), 

fits our results obtained by weighing in a pyknometer. If this 
value of K is used the value of A obtained for normal sera is 
1.0061. For convenience of calculation we propose Equation 4, 

P = 364 (S - 1.006). 

The difference in the calculated results introduced by this 
change in K and A is negligible. A variety of equations, with 
different values of K and A, can be propounded that will fit the 
values of the apparent specific gravity as found in the copper 
sulphate method and of protein concentration found in normal 
sera, all containing between 6.5 and 7.8 g. of protein per 100 ml. 
o determine the two constants we need sera containing less 
ore protein. The obvious sera to use would be those of 
' ts with nephritis and oedema. However, the figure given 
core and van Slyke (1930) suggests that the constants 
. le for such cases differ from those suitable for normal 
. As this method will probably be used to estimate proteins 
m sera of persons suffering from malnutrition, a form of the 
equation suitable for such sera will be appropriate. In the 6 
sera with the lowest serum proteins obtained from returned 
prisoners of war we arrived at the results shown in Table fl- 


Table II. — Protein Concentration in Sera of Returned Prisoners of 
, War, calculated from the Specific Gravity by Equations 4 and 2 
and from the Nitrogen, calculated by Kjeldahl’s Method 


Case 

Kjeldahl 

Equation 4 

Equation 2 

3 

614 

6-08 

603 

15 

5-27 

5-17 

5 07 

n 

5-97 

5-93 

5-88 

18 

5-51 

5*39 

5-30 

5 

5-88 

601 

5'95 

16 

6 02 

6*19 

6-24 


In 4 out of the 6 the concentrations calculated by Equation 4 
agree better with the Kjeldahl results than those calculated by 
Equation 2. 

With 101 sera from “ normals ” (blood donors, laboratory 
technicians, and students), normal pregnant women, normal 
women after delivery, and returned prisorters of war, alt of 
whom had lost much in body weight, we obtained the results 
shown in Table III. 


Tabl!, \U. —Differences between Protein Concentration cakiilatsd 
from the Specific Gravity by Equation 4 and from Nitrogen 
Estimation 


Per cent. 

Norm.nls 

• 

Returned 
Prisoners 
of War 

Ante-naial 

Post*n3ta! 

+ 50 lo + 5-9 ■ .. 

0 

0 

0 

I 

+ 40 to -f 4-9 

1 

0 

0 

2 

+ 3-0 ID + 3-9 

' 0 

2 


6 

+ 20 ID + 2-9 

0 

5 

1 

4 

■+ 1-0 to + 1-9 

3 

*> 

4 

. 3 

-09 lo -f 0 9 

/O 

7 

11 

12 

- 1-0 10-1-9 

4 

2 

s 

2 

- 2-0 10-2-9 

I 

5 

5 

0 

- 3 0 lo - 3 9 

1 

1 

4 

I 

— 4°0 to **“ 4‘9 . . 

0 

1 

0 

0 

- 5 0 10-5-9 

0 

0 

1 

0 

Total number 

20 

25 - 

32 

31 

Mean dincrcncc */^ 

-0 2 

-0-1 

-1-0' 

-L14 

K cakuiated statistically . . 

354 

359 

327 

345 

A .. 

1-0054 

1-0057 

1-0037 

1-0032 

K c.alcubicd for A « 1-006 . . 

365 

364 

36S 

359 


U should be noted that Equation 4 is based primariiy oa tVft 
assumption with regard to the value of A. Statistical calculation 
of the equation that fitted the results would give lower values 
for A in Equation 1. 

Phillips ct al. (1945) in their second description of the 
method state that the equation suitable for pathological sera 
for A in Equation 1. 

P =360 (S - 1.007). 

Wc have, however, found that Equations 2 and 4 fit the patho- 
logical sera that wc have examined. Phillips et al. also recom- 
mend that Equation 5 should be used generally for all sera. 
But this would result in a discrepancy of about 6% between 
esiim.ilions made by this method and those based on accurate 
estimations of the protein nitrogen. 

Specific gravity methods have been criticized ,in the past 
because they have given results that disagreed svith those 
derived from Kjcldahl estimations. It appears, however, that 
some of the Kjcldahl methods in use are. liable to errors ol at 
least 10%; the grosser discrepancies may be due to faults in the 
Kjcldahl methods used. The copper sulphate method is ex- 
tremely simple and convenient. If a stock solution accurately 
made up or even a series of standard solutions were issued &om 
a centre, gross discrepancies between the results of estimations 
of serum proteins would be avoided. 

The drops should be allowed to fall into the fluid, as described 
by Phillips ct al. ; if formed in the fluid, a separate dropping 
pipette must be used for each drop and much of the convenience 
of the method is lost. In an established laboratory a gradient 
method as described by Jacobsen and Linderstrom-Lang 
(1940-1) may be quicker and more convenient; we propose to 
publish a paper on this method shortly. Both these methods 
have the advantage over other specific gravity methods that 
changes of temperature have little effect. 

The specific gravity which we have considered is the ratio of 
the weight of a given volume of serum to the weight of an 
equal volume of water, both at 24° C. The difference-in the 
specific gravity observed, if the measurement is made at a 
different temperature, is only about 0.00001 per degree, as the 
coefficient of expansion of serum differs little from those of the 
copper sulphate solutions. If, therefore, the specific gravity 'S 
measured at a temperature as low as 14° or as high as 34 , 
instead of 24°, the -error in the calculated concentration ot 
protein would amount to only about 0.04 g. per 100 ml. 

As Phillips et al. point out, it is essential that, in preparing 
the standard solutions, the stock solution and water used for 
dilution should be at the same temperature. If this precaution 
is observed the specific gravities of a standard solution al 24 
(that is, the ratio of the weight of a given volume of solution 
at 24° to that of the same volume of water also at 24°) will 
not vary by more than ±0.0001 if the dilution is done at any 
temperature between 10° and 40°. The stock solution 
be prepared at 24°; but an error of not more than +0.0001 W 
the specie.c gravities of the standards will be introduced if 
solution is made up at any temperature between, 14° and 
The volume of the drop of serum should be about 0.02 ml. The 
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Salaried \ppo!ntmcnl: Hotel rTpcmes 

hcM fo' a ‘^hort time an appointment for ^hich the 
emunenuon ^^as £700 a \car, uuhout board and lodpnB His 
•afe and children ^‘cre liMng in another part of the counto. Can 
c claim an allowance for the cost of his hotel accommodation? 

V No. the £700 IS charccible to tax, and the Income Tax Arts 
onnm no proxision under which •’XY.Z” could claim a deduc- 
lon for the addriioml cost of livang resulting from his dome>tic 
jrcumxtanccs and locality of the empIcniTncnt 

Return from India 

J. B returned from service in India, leatTng India on Jul> 6. 
1944, from which date he received British pa\ at 24s t^d a dav, 
ncrcased by 2^ 3d a div as from Oet IS UTiat tax is he liable 
tor in this coantn for the >ear ended Apnl 5, 1945? He was 
Turned in Miv, 1945 

V The calculation on the figures given is as follow-s: 


Ar-ou''t ct' ('■cor'C (Service pa\) 

£ 

s 

d 

£ 

$ 

a 


0 

0 




Devfwvr 111 alK'^arce 

'0 

0 

0 

3'6 

iO 



Less pc-’oral al! iwa-ce ($ -s’e) 




0 

0 





2'6 

0 

0 

O'^wh/ch £ 16 ' taxih’e at 6« 6d 




53 

ly 

6 

anJ £l 1 1 UTable at lOs 




53 

It) 

0 

D'le assi.TJ*'re allosiarcr, £54 al "s M 




109 


6 




9 

b 

0 

Net hibihly 




£99 

13 

6 


Changes in Emplovnicnt and Serrice in 1944-5 
J G rjualificd in December, 1943, but his earnings for |94t-} 
wTre bvlow the exemption limit From April, 1944, to Augu>l he 
camsd £2^9 as a locumienent and tax '^•3S deducted under P.A Y E 
From Oct 7 to the end of Februarj, 1945, he served in the 
RA M C and tax w'as deducted at £7 per month At the erd of 
Febmarj he came on to Indian rates of pa' No refund of tax 
has been trade to him since leaving ci'il empfoj'ment 

V* The deductiOTS of £7 per month b> the Arm> authonties 
were evidently imcndcd to be approximate and subj-irr to final re- 
Msion — a revision which has not vet been made In view of the 
fact that J G was not camine from the end of August to Oct 7, 
It IS praeiica}}) certain that some rcpavrrcni is due to him Un- 
fortunate!' tax ofilces are apparenfl} at present in arrear with Iheir 
work, and J G ’s transference to the Indian Command ma> have 
cau^ sulj further delay in ^tiling his BntL'h habihty A letter 
addressed to the Chief Inspector (Departmental Oaims Branch), 
The Hvdro, Llandudno, rrav help to expedite the matter Full 
parijculars of past employment and senicc m the RA M C should 
be given 

LETTERS, ^OTES, ETC. 

Patulin et al. 

Mr. F. Bepcel writes* I read with interest >our annotation 
** Phanwacologv of Patulin’’ {.Journal June 30, 1945, p 9IS) May 
I draw attention to a small error which occurred m jour article 
You saj . “ It appears to be identical with claviforinin," clavatin. 
and clavacin Footnote 3 quotes SViesner, B P, Nature. 1942, 
149, 3^6 I am afraid that this quotation docs not contain anv 
information as to the identity of the three preparations, but that 
the identitv of claviformin with clavatin and patuhn wus published 
for the first time in a letter td Narure, 1943, 152, 750, of which I 
attach a reprint It would therefore have been correa to write 
footnote 3 after clavatin and to quote the above mentioned letter 
to Nature Under footnote 3 

Epilepsy and MenstruatfoB 

Dr Muriel Kev'Es (Harrosaie) wntes For 20 Xears I was able 
to observe, unusually closelv, a female epileptic and detailed daily 
records were Lepi the whole of this lime re fits, emotional be- 
haviour, and general health Attacks did occur at other times, but 
they were mo>i frequent just before or at the actual onset of 
menstruation , this was recognized by. the patient herself and her 
aiiendani, also ihai any annoyance or emotional upset might pro- 
voke a minor or major attack She was allergic to grass and flower 
pollens and the “ tan litter ” used at horse shows, etc., and I often 
wondere^wjieiher either some allergy to one of her own hormones, 
or a temporary waierlogging of the pituuary, etc (upsetting the 
uonnal cerebral arculauon at a certain stage of the mensirual cycle) 
WHS the precipitating factor m attacks Laier, several pauenis with 
pre-mensirual distress and menstrual headache benefiung bv treat- 
ment with ammon chlor , I hoped to try this on a laenstnial 
epileptic In the gv-naecological clmic of Nlr Alfred Gough I whs 
permuted to treat such a case A young woman, 35 years, reponed 


with epileptic attacks of 6 years’ duration, occurring otIv at the 
time of menstruation (which was preceded by painful breasts ard 
pam /n head) She uus given 0 6 gramme of ammoi eftfor. three 
times a day, starting on the fourteenth day from onset of each loas; 
as her periods are irregular (5-7-week intervals) sh- has to carry 
on from founecnih day up to the onset of next !o<s, at this itmt 
no domestic salt or soda bic is allowed Beyond one sUebt fit m 
the first treatment course she has been entirelv free of all “attacks ” 
for 12 months, and this week reported to ask whether she mighl 
consider marnace I am indebted to Mr Gough bo*h for the 
opportuniiv of treating this patient and for permission to pabhsh the 
case (See “Anv Oue^tions'^" March J7, J945, p 396, and notes 
on Ap'i! 7. p *^04, and May 26, p 75S ) 

Sterilizing Paraldehyde 

Mr T D WuiTTLT (pharmacist, CTianng Cross Hospital) wntes: 
In ihc reply to the quesuon on the stenlizing of paraldehyde (June 
9, p S29f It js inferred that paraldehyde cannot be stenlized by 
autoclaving In a paper b' Marston and Allchm {Pharm J . Nov. 
7. 1941. p 152) the following points were errafahshed (a) V.'hilst 
paraldehvde is stronglv bactencrdal to non-spormg orgam^ms, its 
action acainst sponng organisms such as the Clostridia is very slow, 
and hence paraldehyde for parenteral injection <hou!d be sterilized 
(b) Paraldeh'de can be autoclaved at 130’ C for 30 mnutes with- 
out appreciable decomposition fc) Paraldehyde for injection shouM 
be issued m glass ampoules since it attacks rubber caps I have 
prepared several baicbes of pamJdebyde ampoules and have tested 
them bv ihc B P rrethods after stenlization and confirm the results 
pubfished in the above mentioned paper 

Fate of a Threepenny Bif 

Dr Normv'. Flower (Yeovil) wntes Thii record of a comphea- 
(fOT foMouing an eTn'*rcerc> caecostomy may well be unique At 
the operation the caecum could not be delivered in o'der to build 
op a saiisfactorv botile neck ” A de Pezzer catheter, nth the 
termina! lotc cut cfr was introduced Drainage was good for the 
first fe V davv but cradualU dcienorated in sp re of eon'.anr syring- 
ing and there was abo a tendency to leak alongside the tube Tte 
cathecr was '•rouNesome to withdraw, but with stead' trzcZiO’l ft 
suddenlv came awav wuh a jerk E.x 2 mjnatioa of the catheter at 
once rtvsakd the caj«e of the obstruction Snoglv fitted into the 
cup of the d' Pezzer was a b)ac) and very corroded 'fiver three- 
pemv bit whuh had been exerting a prorounced valvular action 
The patent aJmi iCd that he well re me mbered 0002510*15 0*1 which 
all the 'hreep mv bus in the Chnsimas pudding had not been 
accounied for 

Management of Persistent Occipfto-posjerior Presertarion5 

Dr A H Morlev (Mill Hill, NVr'T) wu'es There can he no 
doubt that ihe best treatment of this most disconcertiiig compkea- 
tion of labour is marual rotation to an antenor position of the 
occiput, usualh followed by the applicauon of forceps, but tins 
may fail or on occasion, be impracticable Is there any means of 
mimmizing or prevenung exteriive penneal laceration caused bj 
the amvaJ of a head “ face to pebes I suggest that there is 
One most noiKcable feature of this type of ca^e is the refusal of the 
head to remain “ crowned ’’ It slipi back m an aggravating manner 
between the pams If, when the head ts nearlv crowned, a pad i= 
applied to the stretched rectum tre head can be “held,” and during 
the interval between the pams appropnate pressure forwa’-ds wiB 
slowly deliver the head In a recent ca<e so delivered the-e was no 
tear, external or mierral, though the child weighed 7i h The 
point I wish to make is Utat it is an obsteincally sound p-ocedcre, 
as It promotes fenon. ard consequently tends to produce a smaller 
diameter for the vulva, if one is dealing with an ocapi^o-po«’’erior 
position Converselv, it is a procedure to be avoided in a normal 
delivery, as it encourages extension and a large diameter 

Trealment of Plantar Warts bv Injection 

Dr K N Rose (TTford) writes * The present accepted methods of 
treatment of plantar warts are (1) repeated appheauons of caustics 
or caustic plasters, (2) curettage, (3) carbon dioxide snow; 
(4) x-rav application None of these is consisientl' successful. 
Repeated applications of caustics are tedious and often painfnl. 
Curettage and carbon dioxide snow may prevent waBang for several 
dav', and fadhues for x-ray trsatment are no' always ea'^fly avail- 
able During the past eight vears ove- 120 casec of p’antar warta 
have been treated successfully by a simple method of injection, not, 
I believe, previously described A sohiuoi of 5% phenol is m- 
jected by means of a dental anaes'heuc svnnge and needle An 
ordinary hv’poderrmc ^nnge and needle does not develop suScieni 
pressure on injection to overcome the resistance of the tissues After 
cleansing the skin and wart with cUier, the needle is msened mtra- 
dermallv into healthy skin about 3 mm from the edge of the ware 
and thence into the deep portion of the wart. A total of 3 to 15 
mirums of the soluuon is injected, dependent on the size of the 
wan, Xn a large wan it is beneficial to perform several dreum- 
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Comiucnlary 

Case II suffered from a severe attack of typhvis fever, the diag- 
nosis of which appears obvious in retrospect hut was rendered 
difficult at the time by the presence of the septic thumb, which 
dominated the clinical picture. The continued pyrexia was 
originally attributed to a septicaemia secondary to the septic 
focus togcUicr with a possible concomitant attack of malaria. 
TTiat death occurred in this man, who was 44 years of age, 
confirms the recognized fact that the mortality rate from typhus 
fever increases with the age of the patient (Mackenzie, 1941). 
Cases I and III had fairly mild but typical attacks of typhus 
' fever, although at no period of their illness was the toxaemia 
. profound. These cases also differ from the classical description 
of typhus fever in that delirium was not pronounced and cer- 
tainly was not of the dissociation or occupational type. 

Case IV presents several interesting features; (n) The first sign 
^ of the disease developed 27 days after thorough disinfestation 
— i.c., 4 days longer than the recognized limit of the incubation 
period for this disease (Memo, on Louse-borne Typhus Fever, 
No, 252, 1941). As already stated, this patient was n fairly close 
contact of Case I throughout his illness. That Case IV was a 
secondary infection from Case 1 is the obvious explanation, but 
no other secondary eases have occurred either among other 
patients in the same ward or among the nursing or medical 
staff. There have been no secondary eases from Cases 11 
and III, which were nursed in different wards from Case I, 
(h)-The attack of typhus fever was of tlic abortive t) 7 >c, in 
that the total duration of the illness was only 5 days and 
in that the classical signs of the disease did not develop as 
in the other cases. Positive W'cil-Fclix reactions also occur 
in undulant fever in litres of 1 in 50 to 1 in 240, but the 
progressive rise in litre docs not (findlay, 1941). The 
Weil-Felix reaction in this patient showed a diagnostic rise in 
.litre from 1 in 50 on (he 2nd day of the illness to 1 in 1,000 
four days later, (c) The early appearance of the positive Wcil- 
,• Felix reaction on the 2nd day of the illness is uncommon (Felix, 
1941). The patient was questioned as to the possibility of 

• previous immunization against typhus fever. The last prophy- 
lactic injections he received were in July, 1942, but he is 
ignorant of their character, and it is impossible to determine 
this, most important point. In the light of this ease it is 
clearly of diagnostic importance to perform a serological exam- 

1 ination at the earliest opportunity in any patient su.spccicd of 
typhus fever. It is recognized that a litre of 1 in SO to 1 in 100 
is necessary before a clinical diagnosis can be confirmed. 

JHasfi . — The typical exanthem occurred in three of these 
- patients and appeared on (he 4th, 6(h, and 9th days of their 
>^yness. It showed the typical distribution of that of typhus 
^^r in that, while absent on the face, it was profuse on the 
« and limbs, particularly in Cases II and III. The rash was 
; jpitely petechial in character, the size of each petechia varj'ing 
•' .^een I and 2 mm. in diameter. The colour, originally a 
-firight pink, changed to a dark bluish-red. It did not appear in 
. crops, and persisted distinctly for 3 days in Case III before 
fading, when it was replaced by a brownish staining which 
jradually disappeared. The subcuticular mottling described in 
this disease Was widespread on the trunk and limbs in Cases .11 
and in, but (his element of the rash faded more quickly than 
did the petechiae in Case III. Accompanying the rash there was 
conjunctival suffusion, which was well marked -in the first three 
cases. 

Type of Pyre.xia. — As can be seen from reference to the 
accompanying temperature charts, the type of pyrexia is similar 
in all four cases. The temperature shows a well-marked inter- 
mittent and remittent character — a feature which is even more 
pronounced in the four-hourly charts. Disproportionate brady- . 
cardia, as is said to occur in some cases of typhus fever, was not 
observed in this small series of cases. 

Penicillin Therapy.— Penicillin was administered to these 
patients for prophylaxis against the possible development of the 
secondary infections which are likely to occur during the course 
of this disease. Such conditions as bronchopneumonia, septic 
parotitis, and septic conditions of the skin have been common 
in the epidemics of typhus fever in Europe (Megaw, 1942). 

• Penicillin was given by three-hourly intramuscular injections of 
15.000 units to all four patients, but, as can be seen from the 


temperature charts, it was begun at different stages in ihtsi 
eases. In Case 1 penicillin therapy was started on the 13ih day 
ol the disease, when tlic temperature and pulse rate were alteadv 
falling by lysis. In Case II the first dose of penicillin was ghiti 
about 72 hours before death, when the patient was profoundly 



Temperature charts of the four eases of typhus fever, Tr: 
arrows indicate the beginning of penicillin therapy. 

toxaemic. Case 111 received the first injection of penicillin on 
the Ilth day of illness, and in Case IV it was first given on At 
2nd day. No attempt is made in such a small series of cases la 
draw any conclusions on the effect of penicillin on this disease 

Summary 

Four eases of typhus fever imported into England by rcpalnahd 
prisoners of war arc described and tlie important cliniral fcawres 
of each ease arc briefly reviewed. One patient died, and a note oe 
the post-mortem examination is included. Another of these 
had an abortive attack, the interesting features of tvhich arc described 
in some detail. 

Wo wish to thank Ors. Weiner and Yang 'for the use of that 
clinical notes, and Drs. KellcH and Gartside for the sariow 
pathological examinations and reports. 
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SORE HNGER-TIPS IN INDUSTRY 

PROTECTION BY HYDROGEN PEROXIDE 

BY 

J. VINCENT BATES, MB., B.Ch. 

Pan-time {Porks Medical Officer, Aylesford Paper Mids, tarhftii^’ 
Maidstone 

This is a record of an accidental discovery of a pto^stuS 
method for preventing injury to the skin of the finger-tips W 
constant friction against a rough surface. 

Medyvay Paper Sacks Ltd., an associated company of Albert 
E. Reed and Co., paper makers, Aylesford, Kent, is engage. 
in making large sacks from strong brown paper (kraft). Tn'* 
paper has a rough surface, and the sacks are finished by passifS 
either one end or both ends through a wire-stilebing macnia^- 
The paper passes through this machine with a rapid }er_> 
motion, and is guided by the operator’s fingers. During • 
whole of an eight-hour day her fingers are nibbing over t e 
rough dry surface of the paper. This amount of friction 
•damage to the skin of the fi.nger-tips, and until j 

thirds of the women working on the stitching machines 
the surgery about once a fortnight for treatment. The remaim S 
one-third were unaffected, although many of them had been a 
the same work for years. The reason for this has not be 
discovered; there is no difference in the' method of nandi' * 
the paper. 
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PART I— LECTURE 1 

In ihe«c lectures an attempt be made to sho\’. how medical 
rc'^earch especialh dunne this war, has assisted the Ro\al Na%'> 
in Its function of encacing the cnemj m eser\ t\pe of climate 
M\ tasV IS rendered difficult bj the fact that for considerations 
of «ecunl\ one is debarred from referring to the serj numerous 
and important researches which ha\c been prosecuted since the 
war began These lectures therefore stripped of the names 
and labours of the man\ research workers in Australia and the 
United States as n'cII as at home — cspeciallv in the Medical 
Research Council — will appear for that reason, bald, discur 
si\e, and unscientific The full slor> cannot >et be told 

Presention of tropical and cold weather disorders will not 
be discussed, for it is intended to concentrate on three climatic 
aspects of na\al medianc — namel>, (I) na%al construction 
(2) clothing . and (3) cfficienc) Under the fint heading will be 
discussed how na\al architects enable a ships companv to 
tolerate both hich and low temperatures This section will also 
deal wnth such problems as the cooling of ships, \enuIation and 
in short, general habitabilit% The second heading w^ll concern 
the modem science of clothing as an ideal means of protection 
against en\ironmenl — ideal* when one is mindful of the 
Service restrictions imposed b> considerations of appearance 
rugeedness and econom> in bulk Lasil> one will discuss the 
impairment of efficienc) under unpropUious environmental 
conditions , the subtle ill effects which are attributed to lone 
service in polar or tropical waters , the selection of those best 
fitted to stand up to Arctic or tropical senice, and the early 
identification of those inherently unsuited for duty under such 
stresses 

On looking back over naval medical history, it is clear that 
the sea surgeons of Great Britain dunng the eighteenth centurv 
v^ere m many respects well ahead of their colleasues ashore and 
that their observations were pioneer efforts in preventive medi 
Cine But in the nineteenth century the French marine was 
conspicuous not only in the early adoption of steam and of 
ironclads but by reason of its hygienists One recalls the 
excellent v^ork of Fonssagnves and of Mdneourt in this con 
nexion and their great interest in the increasing problems of 
ventilation But, all along naval mediane can be visualized 
as the closest approximation to what v>e now choose to call 
social mediane, for m the Service the total environment of our 
personnel comes under the closest studv and care of the medical 
branch 

NAVAL CONSTRUCTION 

Ventilation has always constituted a difficult problem in ship 
construction In the early davs seamen relied upon natural ven- 
tilation, which later was made to supply spaces below decks bv 
means of wind sails and scoops, down take shafts or aspira 
tones,” to which was afterwards added a system of uptakes 
Artificial ventilation eventually becomes imperative 
Desacruhers fans were beinc installed in the House of Commons 
in 1734 attention was drawn to the heav-y sickness rale in 
the fleet at Spithead To combat this it was suggested that the 

•Bern" the Croonian Leaures delivered to the Roval Collece of 
Phvsicians JuU 10 and 12 194^ 


Desaculier svstem should be incorporated withm one of ll 
ship”» but the idea was turned dovn by the Nava! SLrvevor 

About that time a Mr Sutton became interested in manr 
ventilation but could not secure the svmpathv of the authontie 
I parttcularl\ nmember. he wrote, that being at a coFet 
house near the AdmiraU\ I placed m\self righ some gentlerre 
of the Saw and inquired of them as I had before of other 
as to the usefulness of a change of air all to a rrar acf roi 
tedged tt Mould be of the utmost sen tee ! told them / coni 
procure it upon m/ucJi one of the compan\ i ent to arothc 
table and the rest folloMcd him, and I heard him tell th 
others that he hcartih pitied me. as being realh mad and oi 
of m\ senses Within a few years however, Hales’s bellow 
I ships luncs ) were u^^ed to circulate air throughout nav: 
vessels \ anous other mechanical sv stems were tned includm 
some which worked automatically with the roll of the ship B; 
IS73 the plenum pnnciple had been introduced into nomton 
and thoush reported upon unfavourablv by Surgeon McCarthv 
became adopted as the basic scheme for ventilation throughou 
ships of the Roval Navn 

It IS obvious that both naval and civil engineers were pre 
occupied at that time with the question of odours from slasnan 
water in the bil es and vitiation of the air from animal exhab 
lions and fumes and ga«es of various 'orts Later thev spoke i 
terms of COj Only to a lesser decree was humidity considerec 
while the temperature of the environment was rarelv if eve; 
discussed 

A entilation 

The 1910 conference on tuberculosis m the Roval Navv Is 
to an Admiralty Committee on Ventilation, which submitted ii 
final recommendations in 1914 A minimum suppiv of 3 00 
cu ft of air per man per hour was required As an index c 
adequaev of air supply it was enacted that samples of air fror 
any living space must always contam less than 0 CO 
Cubic space should not be less than 20 cu ft. per man m sleej 
ing spaces wuh a gap of not less than 20 in between hammock 
A temperature of 33 to 60’ F was aimed at for livinc spaces i 
cold weather But the inter vvartime penod was one of gres 
mechanical achievement, so that the expansion in both maten« 
and personnel alwavs outpaced the adequaev of air ^upplv ] 
was evident that some of the standards set could not in practic 
be attained In 1937 it became necessary to appoint a furths 
Ventilation Commission As the desired 3,000 cu ft. man /hi 
had proved unattainable thev tned for a standard 2 000 cu ft 
insisting that the volume should never be less than 1,50 
cu ft man hr (i e a change of air everv five min ute<) The 
found It impracticable to lav dowm a definite minimum cubi 
space per man m sleepins-quarters, but advi<:ed that there shonL 
be a distance of at least three feet between the mouths of th 
sleepers This could be obtained m the case of hammocks b 
slineing altemaielv head to foot The* u^e of punkah louvTe< 
which had gradually come about since 1912, was approved , bn 
for cold weather (when the openings were often sealed), a; 
additional relief vent, suitablv baffled, was sugcesied Mess-dec' 
temperatures of between 60 and 65’ F were recommended fo 
cold climates The committee was concerned with the obv^on 
inefficiencv observed in cordite handers under action condition 
dunne the Mediterranean summer and the improvement whei 
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period of six moiilhs before nnd after treatment, the .of 

attendances at the surgery for the treatment of sore and 
finger-tips fell from J92 to 21. The rc.sult of this small series would 
appear to make further trials on a larger scale worth while; 

My.thanks are due to the management nnd staff of the A>'‘^''fof‘' 
Paper Mills nnd Medway Paper Sacks Ltd. for their help in c^’'0’u'R 
out this investigation, and for their permission to publish this paper 


A THERAPEUTIC TRIAL OF CIIOLII^'E 
CHLORIDE IN INFECTIVE 
HEPATITIS 

nv 

J. S. KICHAUDSON, M.V.O., M.l)„ M.R.C.P. 

Liciil.-Col., R.A.M.C. 

AND 

W. S. SUFFERN, M.Il. 

Capt., R.A.M.C. 

Choline is a powerful lipotropic agent (Hest nnd 
1932), and in experimental animals has been shown to h.'>yo the 
effect of reducing the cirrhosis which follows the infiltrahon of 
the liver with fat after taking a high-fat diet (Daft, Sebrcl't and 
Lillie, 1942 ; Gyorgy and Goldblatt, 1942). It is considttBcd to 
exert its lipotropic effect by promotion of lecithin (ph°''Ph°* 
lipid) synthesis in the liver, as phospholipids arc actively 
cerned with the transport of fat and cell structure. 

The action of choline in preventing cirrhosis is different 
methods other than dietetic arc used for the production 0^ ‘“tty 
livers (McHenry and Patterson, 1944). It has no effect Pt®' 
venting the accumulation of cholesterol esters in *' chole^t®fol 
fatty livers, and while in curative experiments it causes d rapid 
decrease in glycerides, the reduction of cholesterol esters js slow. 
The fatty liver produced by the kctogenic fraction 
anterior pituitary is not prevented by choline, and largd doses 
are required to prevent damage in carbon tetrachloride poisoning 
or to increase the disappearance of fat from the liver *0 
recovery period of phosphorus poisoning. 

. Himsworth and Glynn (1944) have distinguished two ^istint^ 
types of liver injury, due to diet. One follows long-cod'io^'^d 
fatty infiltration of the liver due either to excessive intal-u ot 
fat or to deficiency of lipotropic factors such as cholin^’ “od 
the second results from lack of amino-acids in sufficient 
in the diet. The injury resulting from the amino-acid 

J iharacterized by necrosis, and against this choline P^s no 
eficial effect — in fact, Himsworth and Glynn suggest .*"“* '* 
Is to aggravate the hepatic necrosis by reducing the h'Sh rat 
tent of the liver. It will be seen, therefore, that though 
line prevents fatty infiltration and the consequent ci''B“°*'® 
L results from the intake of an excessive amount of fat. there 
■-^are various experimental conditions in which it is unlik®” 
have a beneficial effect on the liver. 

The work'that is recorded here was started at about th(5 same 
time as Higgins and his associates began their investigatioPB 'nto 
the therapeutic effect of methionine in infective hepatitis at 
Oxford (Higgins et al., 1945). There was, however, a distinct 
difference in the circumstances under which the trials were 
undertaken, as 21 of our cases were patients in a general hf^Pita' 
over-seas, and thus it was not possible to carry out the detailed 
' biochemical study to which reference is made in their pap^i"- 

The Trial 

No attempt was made to select cases so as to get thos'=.oI 
comparable severity; but alternate patients were given chohne 
chloride 1.5 g. a day for the first eight days following admission. 
All the patients were serving soldiers between 20 and 50 years 
of age, and their diets were similar except for the plentiful 
supply of fresh fruit for drinks that was available for <h°se 
treated in Algeria. Both the treated and the control senes 
received vitamins A and D (and K in 21 cases) as an addition 
to a low-fat high-carbohydrate diet. The amount of protein 
in the diet was left largely to the patient's preference, and unaer 
the conditions of the experiment it was not possible to determine 
the quantities each patient consumed.' 


Considerable care was taken to exclude liver disease iT 
other cause and the presence of any inlcrcurrent infeclion- 
very irnporfant precaution in a hot climate. Special attenii, 
was paid to the possibility of men having received an organ 
arsenical for any reason, and no case in which there was a; 
doubt was included. The patients Were treated in bed. h 
decision as to when they should get up was recorded, as well i 
the length of stay in hospital, as a substantial reduction in diL 
would be a very practical way of demonstrating th'erapeiit 
efficiency. The day on which their appetite returned was nr 
for a similar rca.son, but the date of disappearance of jaundc 
was not. as discoloration of the conjunctivae persisted in se;er: 
cases after the patient was considered fit to leave hospital. Tl 
only biochemical investigations that w'crc undertaken wer; 
repeated estimations of the scnim bilirubin and examination c' 
the urine for the presence of bile pigments. 

Results 

Tlie level of the serum bilirubin was estimated on admissicc 
Thks, coupled with the number of cases that-had a rising senr 
bilirubin while under observation, was used as a means of asses 
ing, thn. rmmjjnr.ihilitsr of the. irnatnl ami cnnlrnJ. sfrif-s,. Tfi 
number of days of malaise and the length of icteric penal 


before admission arc .shown for a similar reason in Table I 

' Table I 


Subjects I 

Treated 16 

CoalroJ 

Duration ofillness before admission, in days . . 
Icteric period before admission, in days 

Scrum bilirubin on admission (mg./lOO c.em.) 
Number of cases with rising scrum bilirubin . . 

8-3 (3-29) 

1-4 (1-5) 

4-7 (1-0-12-2) 

5 

8-1 (2-:i) 

1-7 (1-7) 

6-1 (l-25-H' 

6 


The a\cragc number of clays and the Iccels of serum bilirubin in milligramM 
•re shown — the variations are in bnickets. 


In such a small series, when much larger numbers would h 
required to be statistically significant, the importance of findiBi 
means of showing that the cases were of comparable severity t 
obvious. It is thought that Table I shows this to be so, althougli 
it will be noted that the level of the'serum bilirubin on admission 
was lower in the -treated than in the control cases. 

The results of giving choline chloride can be seen in Table D. 
and it may be mentioned here that they were closely similar h 
cases treated at-home and those treated over-seas. - 


Table II 



Subjects 


Treated 16 

Control 16 

Maximum scrum bilirubin (rag./lOO c.cm.) . . 
First day of fall ofbilirubm lo O'O mg /lOO c.cm. 
First day urine bilc-free . . 

First day of return of appetite . . 

First day allowed up ... 

Duration of slay in hospital 

Number of relapses known . , . . _ . . 

6-0 (1-5-15) 
2S-I (11-50) 

20 (10-29) 

15 (2-33) 

30 (13-54) 

35 (13-79). 

,4 

7 9 (2 0-146) 
301 (10-58 
22-2 (10-42) 

Its [ii3« 

40-7 (27-56) 

5 


Discussion 

We were fortunate in getting our cases early on, in the period 
of the disease tliat was accompanied by jaundice. The average 
number of days that the urine was dark before admission to 
hospital was 1.4 in our cases, compared with 4.4 in the methio- 
nine-treated cases reported by Wilson, Pollock, and Harris 
(1945). The dose of choline chloride that we gave — 1.5 g. dad) 
— ^is approximately one-third of that of methionine used by the 
Oxford and Cambridge workers. This gives comparable dosage 
as regards methyl equivalents, and is probably adequate. 

The figures shown in Table II for the first day on which the 
serum bilirubin fell to 0.6 mg. per 100 c.cm. and for the dura- 
tion of stay in hospital are a little lower for the treated than 
for the untreated cases. It is thought, however, that these 
results, as a whole, must be taken to show that choline chloride, 
under the conditions of the experiment, ■ had ho therapeutic 
value. 

Summary 

Alternate cases of infective hepatitis were given 1.5 g. 
chloride as a supplement to a low-fat high-carbohydrate oiei • 
the addition of vitamins. Sixteen cases were so treated, ana 
significant' benefit over 16 control cases was noted. 
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The I icU’r Ei'ima, ucl was ihe first hospital ship to be speaally 
equippej for tropical service dunne the Ashanti War 

Air Coiidiliomng 

Ch vf among the items enaisaced in modern tropicalization 
and arelic zalion are the installation of air-conditionins plant , 
a rcUim to the practice of lagginc or sheathing , more extensive 
msulntion of steam pipes and other heat producing machincrj , 
reduct on in C E T bv deatne the air or b> increasing air move- 
ment , the correction of the more ohsious faults in the siting of 
intakes and exhausts (faults which had often resulted from 
structural alterations lone after a ships commissioning), and, 
finalh, a general indoctrination of nasal officers of all branches 
m matters pertainmc to ventilation and habitabihts 

A'r conditioning n icht appear at first sieht to be the com 
plele answer to all these problems for incoming air is auto 
maticalh cleansed dried or mostened warmed or cooled, as 
reoiiircd The problem bristles with difTcuItics, however Air- 
conditionin'- plant IS scarce, bulks, and heavv Even were 
siitT-ient anparatus available for immediate installation, it 
would oecups so much space in a ship and add so much to the 
we cht that fichting efficicnci would suffer Thus, to air 
condition a warship micht require a great deal of extra weight 
and space — perhaps as much as a heav) gun and its turret— as 
well as several extra hands This addition to an aircad) congested 
ship means the 'acnfice of some part of the existing offensive or 
defensive equipment )\’hether such a pohej is a business 
proposition which will pav dividends in Ihe wav of enhanced 
human ctTicicncv is still a matter of conjecture rather than 
knowledge 

If one compro-nises bv adopting air conditioning or.l> in 
certain regions of a ship a fresh problem arises as to which 
spaces should be so equipped Is it better to coot the working 
compartments (in order to ensure vigilance and accuraev) or the 
mess-decks (to afford a refreshing spell of sleep before the 
hands go on watch)'’ 

Tliere are other medteal and paramed cal problems If air 
condilionirn is to be the rule, what standards of temperature 
and humiditv should be adopted with reference to the outer air’’ 
The phenomenon of ‘ cold shock ’ is known to occur on passing 
abruptiv from a tropical climate into a much cooler environ 
ment — as, for example, on en'enng a cold storage room An 
undue dryness of the inspired air is believed to produce an 
unhealthy state of the mucous membranes, as m the case of 
Amencan railroad employees Again, are ill effects to be 
expected from changing many times daily from one sort of 
environment to another’’ Thus, are upper respiralorv infections 
facilitated bv frequent changes from a hot hutmd to a relatively 
cool dry chmate, or vice versa'’ What is the effect upon the 
process of acclimatization'’ Can it be that men conditioned to 
a tropical climate suffer as the result of a vojourn of some hours 
daily in an air-conditioned room’’ 

Even more important is the risk that recirculating air may 
increase the incidence of air-bome disease, quite apart from 
the possibility that an artificial climate mav alter the virulence 
of droplet infections or the relative immunity of the occupants, 
or both The uve of chemical disinfectors or ultra v olet treat 
ment of the incoming air needs careful thought 

Cooling or healing the incoming air may of course turn out 
not to be the ideal for naval purposes and possiblv the so-calied 
“radiant reflective conditioning ' might prove better In this 
system tbe air is unaltered but speeiallv cooled (or healed) 
panels let into the bulkheads bnng about the necessary thermal 
chance in the occupants 'This practice has not yet been tested 
in ships 

Some of these questions are, or will be the subject of specific 
inquiry m our research laboratories in this countrv and those to 
be erected in the Trop cs Nevertheless we believe vve have been 
justified in installing cooling p'ant in certain places m certam 
ships As regards the temperatures at which they are main- 
tained, we believe the tendency is to keep them loo cool It is 
rarely necessary, or indeed wise, to reduce them below an 
effecUve temperature of 78° F (with a high outside temperature) 
An alternative ruling is to accept no wore than 10° F difference 
in temperature between the treated and the untreated air , or to 
adopt the Mayer-Fittz formula Tbe last word on tht. subject 
IS still to be said . 


Interim reports on air-conditioned compartments are most 
encouraging though scientific data as to output and -efficiency 
are not yet available 

Reducing the dry bulb readings is only one wav, of course, of 
lowenng effective temperature and something might be done m 
(his direction either bv decreasing the humidilv or by uicrea^ng 
the movement of the air The former can be brought about 
bv means of vanous types of dehurmdifiers o- bv sil ca gel 
desiccators Both methods are u'ed in the Service for the 
drying of certain compartments and the practice has raatenally 
extended since the war Both svstems have drawbacks which 
prevent them from being adopted more cenerallv, not the least 
being the fact that the act of withdrawing moisture from the air 
in Itself generates heat 

Increasing the air movement is a much more pracucable 
means of reducing effective temperature and the improvement 
in comfort and efficiency is bevond what might he expected 
from the chance in effective lemnerature In ELM Ships air 
movement is obtained below deejs first by the blower system of 
ventilation and secondly by means of table, bracket, or punkah 
fans In the blower svslcra air is dnven along trunks by means 
of eicctnc fans ind injected mto the compartment by wav of 
punkah louvres This is in effect a miniature ‘ spot-cooling” 
system which on a larger scale proves so successful in making 
engine- and boiler-rooms tolerable despite the very high 
lempe-atures In some locations — e g , machinery spaces, 
galleys, heads — there is a forced-exhaust svstem, but elsewhere 
Ihe peacetime practice was to relv upon natural means of ex- 
haust— le hatches and scuttles Since this war, however, these 
natural vents are sealed 

The obvious vvay to improve habitabTty in 'hips under war- 
time eondit’ons espectallv m the Tropics, would be an ircrease 
of the air flow in volume and velocitv This would be an 
easier task than to cool the incoming trop cal air to tolerable 
levels Greater air movement could be oblamed by ircreasrag 
the size, the number and the speed of fans in the trunkings , by 
providing more table bracket or purkah fans , and by installing 
exhaust fans in those co-npartments v hich used to rely on 
natural vents 

Other Methods of Increasing Habitability 
Other methods of increasing the habitability of ships m 
climatic extremes may be menuoned bnefly The great sources 
of wild heat must be shut off from the rest of the ship bv means 
of ihermal insulation The risk of fire precludes the use of 
wood except to a limited extent Newer insulatmg materials 
have been introduced with vanous advantages Hawkyns used a 
laver of tar and hair between two layers of wood— a practice 
which lasted nil the end of the eighteenth centun The alumi- 
nium foil which is the most usual mtermediate layer can now be 
replaced by far lighter plastics which are non inflammable 
These plastics still requme an inner sheathing, however A more 
extensive use of cork would combme the properties of thermal 
insulation with pro'ectiop against the spread of fire One of 
the most difficult regions of a ship to render habitable is a gun 
turret which in the Arctic is bitterly cold, with its masses of 
steel and its water of condensation, and which in the Tropics 
la almost intolerable bv reason of solar radiation An attempt 
at a solution of the problem lies in the u'e of lasers of cork 
inside the turret 

The sheathing of steam p pes is being improved, espeaally 
where they traverse mess-decks Steam leads, v hich add 'o much 
to the atmosphenc humiditv below decks, requ-re stneter sealing 
The choice of appropnate colours m pamung the hull and 
superstructure of ships is a problem ot camouflage, but it has a 
medical beanng also In tbe Tropics whue paint reflects solar 
radiation best of all, while black absorbs most heat Black 
pigments do not all behave alike, however, and radiation studies 
reveal that the composition of the pamt may be as important as 
the colour as regards icS reflection and absorption of imra red 
radiation Thus aluminium pamts are the most efficient reflec 
tots of the sun’s ravs 

Artificial hgnting of the mess decks contnbutes to" the final 
temperature Two 60-watt lamps produce rather more heat than 
one resting man It is possible that fluorescent lighting might 
render a mess-deck cooler in the Tropics Modem improvements 
do away witn the disadvantage of the former feelmg of the bins 
colonr 
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has complicated medical care in manifold ways and increased 
the cost tremendously.” But.it has had a stimulating effect on 
the work of the general practitioner, whose standard of 
'efficiency is steadily rising. 

The gradual decline of the family doctor is noted with regret 
because “ the standards of general practice determine the 
quality of medical care which the rural .and lower income 
groups receive.” A survey in New York shows that two-thirds 
of the lower income group had no family doetor. There is a 
tendency to more and more “ olficc ” consultations in buildings 
in which the doctors can share the “ overheads,” but this is 
making the doctor more remote from his patients. Much 
attention is given to the problem of distribution of the pro- 
fession. In the poorer areas where the population is increasing 
through high birth rates little inducement is olTcrcd for build- 
ing up a practice ; the joung men are therefore attracted more 
and more to the wealthy areas. The greatly increased cost of 
medical education is a significant factor in deciding the distri- 
bution of doctors. It is estimated that it costs a minimum of 
5,000 dollars to cover the student’s career, and then there is 
the steadily mounting cost of his equipment. Great stress is 
laid on the fact that where the sickness and death rates arc 
high the proportion of doctors is low. The lower income 
groups need more medical care than the others, but they spend 
less on it and get less, even taking into account charitable 
services. The death rate of the population is also shown to be 
related to the means of its various groups. The most striking 
instance of this is to be found in the negro population, where 
the death rate for males is 75% higher than for the whites, and 
for females 74% higher. The negro has a lower c.xpcctat'on of 
life now than the -whites had 40 years ago. 

In the next instalment of this interesting inquiry the Com- 
mittee, will, no doubt, try to suggest means whereby some of 
these anomalies can be reconciled and every citizen given the 
medical services he must havedf the general health of the com- 
munity is to be improved. The l.ttle volume is fui! of infor- 
mation and suggestions for all interested in medical sociology. 


or canteen, understand the principles of nutrition. Without a 
grounding in nutrition it is impossible to know whether diets are 
satisfactory or not. The manual is divided into twelve lessons 
The first pan of the lesson deals with the various types of nutricnls 
(fats, carbohydrates, proteins, minerals, vitamins), their enetg) 
values, digestion, human nutritional requirements, the composition 
of various foodstulTs, cooking, and the planning of meals and diets 
The second pan of the lesson consists of practical work based on 
the first pan. -There arc simple questions at the end and an 
appendix giving the composition of the commoner foodstuffs. Tt-e 
text is well written and set out, the style is crisp and lucid, and th 
manual should be easily understood by anyone oL moderate edira- 
lional attainments. ^If it teaches the right hands, it should do much 
to improve the nutritional value of meals and prevent good food 
being wasted by bad cooking. The Ministry of Food is to be con- 
gratulated on this excellent piece of work. 

We have received from the International Labour Office (3480, 
University Street, Montreal) a copy of Provisional Bulletin No. 7, 
reporting transactions of the Inter-American Commit'ce on Sorinl 
Security., This includes a paper by Dr. Martha M. Elliott on the 
emergency maternity and infant-care programme in the United States 
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ADHESn'E CORSET DRESSING FOR GAPING 
WOUNDS 

Dr. M. Licim-NSTT.iN writes from Glasgow; 

One very annoying complication of operative and, especially, 
abdominal surgery is the breaking down of a wound which had 
been stitched and considered healed. Often the starting-point 
of this breakdown is a ligature, sometimes a low-virulence 
infection of the subcutaneous fat, and occasionally excessive 
pressure from within the abdomen. Whatever the cause of the 
breakdown, it usually involves the thickness of the skin only. 

The dressing of such a wound presents a comphotled 
problem, using up great quantities of material and many reeb 
of adhesive strapping, and taxing to the utmost the skill and 
resources of the nursing staff, ohen without achieving much 


PARENTAL RESPONSIBILITY 

Home-Life and the Communitv, Cy Lcstio George Housden, M.D, (Pp. 66. 

3s. 6d.) London; Eyre and Spoiuswoode (Publishers), Ltd. 

As Dr. Housden points out in this small book, which is spon- 
sored by the National Association of Maternity and Child 
Welfare Centres and for the Prevention of Infant Mortality, 
much has been written and said about the subject of juvenile 
delinquency, but all too little stress has been laid on parenUil 
esponsibility for preventing the asocial behaviour of the young. 
N e morality of the adult population is lamentably low, and 
ost everyone is much more concerned with what he can 
: out of the future than with what he can contribute towarc's 

Education is g-ven in almost everytliing except in the 
general art of living, and for this lack both school and home are 
responsible. Returns of los-es from trading concerns, railways, 
etc., show what an appalling amount of petty theft goes on 
every day. How then can the children be expected not to steal, 
and lie with the continuous bad example of their elders and 
“ betters ” before them? Another important cause of delin- 
quency is that many children find the Gays so dull that stealing 
or sexual adventures are the only spice in life. Parents ought 
to be more concerned to see that their children’s lives are more 
full and satisfying. Similarly clubs should satisfy the needs 
of the children, including the asocial youngsters, and be less 
concerned with the suitability of the boy or girl for the club. 
If children are more valued, respected, and taken notice of in 
_the home there will be le's trouble in the street. 

This is a valuable tract for the times, which should be read 
by every interested citizen. 


Notes on Books 

Manual of Nulrilion (H.M. Stationery Office; Is.) has been 
produced by the Ministrj' of Food with the purpose of setting out 
the elementaiy principles for the benefit of a growing number of 
people whose work involves the preparation and processing of food 
or the planning of meals. Just as a c'ompctent aircraft pilot must 
understand the principles of flight, so must a caterer, a supervisor 
of an institution, or a cook, whether in thejiome, school, hospital. 


progress. , u i 

The use of an adhesive “ corset ” dressing as described bclo6 
simplifies dressing and. by relieving the tension on the skin, 
lessens the gap between the two edges of the wound and thus 
.nccelcr.ates he.aling. One important point, which cannot p- 
stressed too much, is that the adhesive tape must_be non-elastic. 



otherwise it would defeat its purpose. No authorship is claimid 
for the method, and it is being published only in the interes 
of those \vl)o might not have heard of it. 

The Method 

1. Four strips of non-elastic adhesive tape, 2 to 3 in. wide on 

6 to 8 in. long, arc cut. , , ji,«iie 

2. Two of the strips (a) have their ends doubled back, aancs 
side outwards, and with a pair of scissors two or three little n 
are cut in the line of the bend, for the hooks, which arc incn 
sorted, the loops of the hooks being hidden inside the Bon-aanc 
part of the tape, while the business ends protrude from the atines 

3. These two strips arc now applied, the adhesive surface 

to the skin all along except for the terminal 2 in., which arc douDi 
back, reaching to within 3 to 4 in. of the edges of the wound, 
hooks protruding through the holes. , 

4. Now the other two strips (n) are applied on top ot ti^ ‘ 

ones, to cover the adhesive surface of the first fiom just bel’ina i 
hooks and to continue along the non-adhesive surface and luri.i 
beyond it. . 

5. A lint or gauze dressing, with or without waterproof or coin- 

wool, is now applied to the wound. . •„r‘in'' 

6. A narrow tape or lace can now be passed over 'he pro).ciii r 
4 or 6 hooks and drawn tight, thus approximating the edges ot r 
wound and promoting early union. 

To change the dressing one has only to unlace the narrow lace, 
apply a new dressing to the wound and rc-lace. The whole pn- 
cedure of changing a dressing is thus completed .in a few ininiit 
The hooks should be rather big, not less than about hali an inc . 
and can be easily procured in any haberdashery shop. Their enu 
have to be slightly separated to allow for the thickness of the tap 
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unlit\ Thc^c authors quote (I89S), hov,-c\cr, as 

havnne sho\\-n that the most pcrmicidil corccniration of alcohol 
js bcinccn and 70'^ Girrod and Kejnes {1937) state 
that the optimum strcncih of alcohol is 70% Bigger et al 
(lojO*! sshile condcmninc the use of alcohol for slenliainc 
ssnnecs as staled abo>e, consider that a solution containing 
70° alcohol has a much crcitcr bactericidal action than the 95% 
spirit desenbed as bUiiablc b} Lawrence (1940) The British 
\fn!url Joiirrrl (|O40 1 , 96) in a leading article quotes 
Recamev (19'9) as finding that Bed colt in b'^oih culture was 
destrosed within I*' seconds b\ all concentrations of alcohol 
between *'0 and 99°j, and within one minute bN 40% Silk 
three contaminated with Beet colt however, were stenliied 
in one minute onb b\ concentrations of ^0 and 60%. 70% 
took minutes SO 1^ minutes, while in 90% and 99% the 
Organisms sursiscd for 24 hours Similar results were found 
wath staphylococcus and streptococcus, cxccp* that the optimum 
concentration for staphylococcus was somewhat higher 

For use or: j) c sl^ii the folloyymc recommendations base been 
made from time to time 

Qs;*^ Hatfield and Lockwood (194j) found that the best results 
Wfc chained when abohol y^as used after tincture of todtte 
but that coasis cntlv low counts were obtained after alcohol alone 
76° b' wci'^hl Colebrook (1941) reports ih'* use of alcohol of 
this s»rLn''ih a'*ainst s rep ococa on the skin — the streptococci were 
no con pk eh chmimteJ 

70^ by wcicbt Brice (19'9) is quoted by Colebrook as ha\mc 
s' oyy-n t^'at this is ih* most cfTectiyc concentration of alcohol 
70 by yolumc Has b'*en rccomracnded in certain oflSciat 
put>)icel}0''s 

\anous references to 70 spirit 7a > spint etc ma> 
be found m the med cal press and m commercial medical Utcra 
turc 

In the course of same unpublished work on skin disinfection 
(usuig Steph curetts as an indicator organism ) earned out in 
1941 b\ B V* Lacey and m>«elf industrial spint was u<ed 
as a control in all experiments This was yerx effective but 
It was decided for the sake of completene'>s to cam out an trt 
Mtro test of the relatiie yalue of failing dilutions of alcohol 
Method 1 of those given beloyy yvas used, and results suggested 
that 6^% was below the cfiectne ley el for a penod of exposure 
up to two minuter 70 a was not used 
Ether — Ether is commonlj applied to the skin as a part of 
the pre operation toilet It was found ineffectiye as a fluid for 
sterilizing svTinccs by Biccer et al (1940) and its use as one 
of the reacents tested in the aboye mentioned work bi Lace\ 
and myself succested that its bactencidal effect when applied 
to the skin is inconsiderable 

Present Inv csligations 

Purpose — In mcw of the facts and considerations referred 
to above it was thoucht yyorth while to test jet acain the m 
Miro effect of alcohol-yyater muxtures on Staph aureus oyer a 
narrow time range . to test the effect of such dilutions on the 
artificially contaminated skin , to compare (he results obtained 
b> different technical methods and with different organisms , 
and to cam out a small senes of parallel tests with ether In 
all of the tests unless othenyise stated the dilutions u^d were 
made bv mixinc measured \olumes of alcohol and water They 
were thus sJighlJv stronscT than their nominal strength expressed 
as percentages by volume (see ‘ Percentaces of Alcohol above) 

Methods of Demonstrating Anpbactenal Action Employed 
1 Glass Bead Method— SmeW unperforated glass beads a« 
used in the “ transfusion-giving set, hospital pattern,” were 
placed in a thick suspension of organisms They were then 
removed and dned The dilutions of alcohol under test were 
poured on to sterile dishes, and a bead was placed in the 
mixture for a measured time , it was then transferred, with or 
without a preliminary washing in water, to stenie broth or to 
the surface of the agar in a Petn dish or covering one side of a 
I-oz screw-cap bottle (^Vhe^ beads were transferred to the 
solid medium the> were rolled freely about on the surface of 
the agar before mcubation ) The media so inoculated were then 
incubated A somewhat similar method — ‘JCromg and Pauls 
garnet method” — was employed by Hailer and Bockelberc 
(1939) in estimaung the germiadal effiaency of the halocens 


on anthrax spores In the course of the work it was found 
that washing of the 'alcohol treated bead is necessaiy when it 
IS to be used to inoculate a solid medium 

2 Filter paper ikfethod — Small pieces of stenie filter paper 
were immersed in a suspension of the organisms to be employed 
After dryrnc. the^^e were placed in the spint mixtures under 
test and after a noted interval transferred to bottles of broth, 
which were then incubated or the> were washed in vater and 
placed on the surface of an agar plate, from which they were 
removed after a short time m the meubator, incubation of the 
plates being continued 

3 riiiid Inoculum \fethod — A known volume of bacterial 
suspension was added to a known volume of the alcoholic mix- 
tures under test Drops of the resultant suspensions after 
shakmc were then transferred, after an observed time of con- 
tact to bottles of broth, which were subsequently plated and 
the plates incubaied 

4 Cotitarmnei^d finger Method — The fingers were contami- 
nated by rubbmc the tips over the surface of a plate culture 
Individual fincers were then cither fa) wiped with dn, cotton- 
wool to spread the organisms further and remove excess after 
which they were dipped fora moment in dilutions of alcohol , 
or (fi) they were wiped with cotton wool moistened with the 
alcohol dilutions TTie fincers were then left until apparently 
dry after which they were again wiped on fre^h plates of a 
similar medium 

^ Pre\enuon of Grox^th op Inoculated Solid Med c — Area* 
of plates of appropriate media were inoculated with the indi 
cator ornnisms WTien these areas were drv drops tne test 
dilutions of alcohol were delivered to the middle of each area 
with a Dreyers pipette and the phtes incubated when asam 
drv TTie use of blood a'-ar plates and Str psogsres as the 
test orcamsm afforded an excellent “indicator method, as 
the effective concentrations were made very obvious bv the 
failure of hacmoKsis in the area of spread of the alcoholic 
drops To exclude the possibility that failure of crowih after 
ihfc apphcaiion of alcohol to an inoculated area might be 
due to destrucuon of the nutnent properties of the medium 
(Havward and Miles 1945 CawsTon and Co’ebrooL, 1943) 
father than i death of the orcamsms tbs followina controL 
were incorporated in two of the experiments earned out on 
Str pxooent^ bv this method 

Control A 

The ceotrvi of the areas covered bv the spread of the drops of 
i.anous dilutions of alcohol used — from 100% to 40^ — were 
ceinoculatcd riih the strain under test after the alcohol had dned 
Growth Ovs-uned as a result of each such reinoculatioa 

Control B 

Parts of the areas over which each alcoholic dflujon had spread 
vvere cut out and pbced, inoculated surface down, upon a fresh 
plate of blood agar Growth failed to occur whe'e contact vrzs 
fuade between the fresh plate and the alcohol treated part of the 
excised portion of medium Groyvth occurred where the fresh pla'c 
w-s n contact with such an area of the cut-out piece as had not 
heen covered bv the alcohol 

Hence fa) the medium was not destroyed bv such exposure 
to alcohol as the method entailed, (b) the organims wrere 
Killed by the alcohol m the strengths which led to failure of 
prowth 

6 Killing of a dned film of orsanisms on c slide b\ the 
(jppltcation of drops of descending dilutions of alcohol, as 
indicated bv the failure of growth development when the treated 
^Iide IS applied to the surface of a plate of medium and 
incubated 

Results 

\fethod I — ^The results of four expenm^nits using Staph pyogeres 
showed that for penods of contact ranging from 5 secemdy to 
3 minutes 100% and 93% alcohol are highlv meffectrve and 95% is 
less bactencidal than mixtures containing mo'e water The effect 
of 50% alcohol li probablv less than that of mixn.res containing 
less water The optimum ran'^e ih-^refore would appear to be 
between 60% and Two expenirents indicate that 60% and 

stronger rauxture^ of methyl alcohol are as effective as diluaons of 
ethvl alcohol m killing Staph pyogenes Smsie tests su"£'«: ed that 
* indus*nal spirit ' and tnethvlaled spirit (tinted violet) are effec- 
tive against Staph pyogenes in a ranee from full stren-yth to 60% 
fjr weaker 
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will have an excellent deputy in Dr. E. A. Gregg, who has 
gained his spurs in his long chairmanship of the Insurance 
Acts Committee. 


MILK STILL UNSAFE 

What was on the whole rather a dull Annual Representa- 
tive Meeting was enlivened by Mr. Lawrence Abel’s forth- 
right onslaught on the Government for what the Chairman 
of Council described as its criminal negligence in allowing 
Uie public to consume contaminated milk. Mr. Abel was 
all- for hanging on the nearest lamp-posts c.x-MinisIcrs 
of Health and their permanent officials — and by this effec- 
tive device of exaggeration expressed the disgust of the 
medieal profession at the callous inertia of officialdom. 
As Dr. Dain observed, you can be punished for adding 
water to milk, but not for infecting the unprotected con- 
sumer with it. A recent answer in the “ Any Questions ? ” 
section of the Journal has brought to light a scandal that 
needs e,xposing. 

In a White Paper two years ago the Government 
announced its intention of taking power to exercise closer 
control over the quality of milk as it reached the consumer.* 
The Minister of Food was by Regulation to make it an 
offence to sell milk in any area which he might schedule 
unless” the milk was either heat-treated or from disease- 
free animals. The White Paper was followed by a Defence 
Regulation (55G) giving the Ministry power to specify the 
areas in which only such milks might be sold. But now, 
as the result of an inconspicuous question and answer in 
these columns, we have it disclosed by a senior medical 
officer of the Ministry of Health that no such areas have 
yet been specified, and that even if any areas are specified 
before the Regulation is annulled they will not cover the 
whole country. One is left wondering what secret -history 
lies behind this extraordinary example of departmental bad 
faith. 

. In 1943 the Government seemed to be acutely alive to 
\ dangers of milk. In February of that year Lord 
'Iton, then Minister of Food, received an important 
; ^.Jtation, led by the British Medical Association, which 
■ressed on him the need for pasteurization of milk as the 
only practicable safeguard without serious disadvanfages." 
The chief spokesman of the deputation. Prof. R. M. F. 
Picken, now President of the Society of Medical Officers 
of Health, declared that few questions in preventive medi- 
cine commanded the same unanimity of approval as pas- 
teurization. Lord Woolton was obviously impressed. He 
said he -found it difficult to resist the weight of scientific 
and professional evidence which had been assembled. He 
recognized fully the obligation of the Government to obtain 
a milk supply whieh could do no harm, or alternatively 
to issue instructions as to how people could obtain reason- 
able security. A few months later, in July, speaking in 
the House of Commons, Mr. Robert Hudson, then 
Minister of Agriculture', declared jt to be the Government's 
intention to prohibit in areas to be scheduled the retail sale 
of milk which did not belong to one or other of the three 

1 “Measures to Impro\e the Qualit 5 ' of the Nation’s Milk Suppfy.** Cmd. 

6454. 1943. 

2 British i^Icdical Jotirr.cjJ, Feb. 27. 1943. 


-categories: T.T. milk, “accredited” milk from a single 
herd, and milk rendered safe by means of heat 'treatment. 
.In the House of Lords .Lord Woolton was even more 
c.xplicit. He said that within a year and a half the Govern- 
ment would be able to ensure a pasteurized supply to covet 
the whole country where rationalization schemes of milk 
delivery had been introduced. In other words, wherever 
bulked milk was sold it would be pasteurized. The eighteen 
months of Lord Woolton’s prediction expired last Januaiy, 
and it is now August. But all these fine promises have 
come to nothing, and the medical man who secs his patient 
die from infected milk is sickened b>’ this example of 
political callousness. 

It is true that Parliament has shown reluctance to make 
p.astcurization- compulsory, and that there are milk-selling 
farmers who hold the view expressed by one of them that 
if Nature had intended milk to be pasteurized she would 
have arranged that it came pasteurized from the cow. They 
might as well have asked themselves whether Nature 
intended cow's milk to be drunk by any animal other than 
the calf. But a wartime Government has overridden many 
prejudices and obscurantism among its supporters in Par- 
liament and in the country', "and it certainly seemed from 
the attitude of Ministers in 1943 that the battle for pasteur- 
ization had been won,, and that the only o’bstacle was the 
lack of adequate facilities in some areas. In the answer 
given in this Journal which elicit'ed the. .revealing com- 
ment from the Ministry of Health it was stated that 
“ legislation ” had been passed which would make il 
compulsory' for all milk, with the two exceptions already 
named, to be pasteurized. The word legislation ’ was 
not strictly accurate if an _ Act of Parliament is meant, 
but with a Government virtually having dictatorial powers 
the undertaking of Ministers that a certain thing will be 
done within .a given time, which undertaking was followed 
by a Defence Regulation to the same effect, is in these days 
“ legislation ” enough. The Defence Regulation was issued. 
On January 25 of last year Col. Llewellin, who in the mean- 
time had become Minister of Food, told the House of 
Commons that the new Regulation imposed restrictions on 
the sale of raw milk in certain areas. But apparently the 
Regulation is just'a scrap of paper. It named certain milks 
which alone might be sold in specified areas, but no art-.t 
has ever been specified. It would have amounted to the 
same thing'^had it named certain areas in which only 
specified ^miiks might be sold, and then had failed to 
designate the milks. This is surrealism at' its most sub- 
conscious. 

The matter is the more strange because every effort was 
to be made to enlist the co-operation of the trade. ■ Pasteur- 
ization admittedly adds to the cost of milk 2d^ a gallon, 
or over £10 million a year— though the cost is trifling 
compared with the preventive value of the procedure. 
Indeed, considered in a large way, pasteurization shoul 
be regarded as a great economy for the dairv'ing industry, 
eliminating much of the unnecessary' 'duplication of milk 
rounds which still exists in many places. In any case the 
dairyman and retailer were to receive the full remuneration 
guaranteed by the. Government to milk producers and the 
full margin allowed to retailers. Not only so, but the local 
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on bncicria. uilh spcrcial reference to the optimal dilution for 
u«c on the ^km. Oh'crvalions ucrc mninh made on Staph. 
pyocencK (usually the Oxford strain) and Str pyosenes (Milne 
strain and local strains), but U\o tests ucre performed using 
a strain of Ps. p\iycyartca. Six experiments employing three 
methods, were made to obserxe the effect of ether on bacteria. 

The methods used arc described, and the result of the employ- 
ment of each is summarized. 

The follo\Wng conclusions were drawn 

1. EfJccti\c Strcniylh of Alcohol for Destruction of Bacteria 
after Short Exposure. — (o) On a dry surface . — ^The effective 
range of strengths of alcohol for the killing of non-sporing 
bacteria is between 90% and 50%. 95% and above are partially 
ineffective, 100% being markedly so. The lower surface ten- 
sion of stronger alcoholic mixtures suggests that the upper limits 
of this effective range may be preferable to the lower, though 
against this must be considered the more pronounced fixing 
effect of strong alcohol, which may cause the coagulation of an 
exudate and the consequent protection of living organisms 

'within the coagulum so formed (Bigger ct oL, 1940). (6) On 
the skin : — Since the normal skin is more or less moist the effec- 
tive ranee of alcohol for use upon it is somewhat differenL 
100% is commonly effective — at least on moister skins and 
under tropical conditions of temperature and humidity ; while 
under similar conditions 60% to 65% may show a certain loss 
of effidenej'. The washing of the skin before the application of 
alcohol might be expected to exert a similar effect unless subse- 
quent drving were thorough. Further, the value of a low sur- 
face tension may well be of importance in increasing spread 
and penetration, for skin sterilization. It is therefore considered 
that, as a general recommendation under all climatic conditions, 
S0% of alcohol by volume is probably most suitable for skin 
sterilization, though this will not be more effective than any 
other non-penistent agent for dealing with deep-lying resident 
flora. 

2. Bactericidal Effect of Ether . — Ether is quite ineffective 
as a sterilizing agent for the skin, since its effect is ver> slight 
on staph^docccci and streptccocd when applied to a surface — 
though it IS effective apinst certain baciUarv' forms, both Gram- 
poritive and Grammecative. 


.Mv thanks are du: to Bng H B F Dixon for permission to 
publish this paper, and to Sgt G R alters, R-AMC, and 
Pte C. Abrahams^ \V.A.A.M C , for assistance m carrxing out the 
work. 
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The report for 1944 of the St John Ophibalmic Hospital at 
Jerusalem has been issued from the Chancery of the Order, Si. 
John's Gate, London, EC. The hospital was founded in 1883, and 
during “the vear under revaevv Field-Marshal Viscount Gon, High 
Commissioner of Palestine and Transjordan, paid a visit as a com- 
pliment to the work of the Order of St John m Palestine AU the 
difficulties of perpetual changes of personnel have continued. So 
far as the decline in the number of patients is concerned, the 
Warden, T)r. Norman Manson, states that it is due to the iropossi- 
bilitj' of getting nurses and ward maids This shortage is so acute 
in Palestine that several hospitals are almost closed The improve- 
ment in the military situation has not been followed by any relief 
on the economic front; the cost of Iivnng is at least as high now a^s 
it was when Palestine was packed with troops The clinical work 
Las been carried out almost enUrely by two surgeons and by two 
British Sisters with the support of a staff nurse seconded by the 
Director of Medical Services The number of new* cases seen during 
the vear was 21,776, of whom 17,700 vvere Moslems, 3.270 Christians, 
and’ 806 Jews The total number of patients suffering from acute 
conjunctivitis was 7,507, and 850 of ihese were complicated by 
comeal ulceration, which went on to perforation in 176. 


ESTOrATlON OF SERU^I PROTEUS’S 

BV 

HANS HOCH, Ph.D.Vienna 
Freedom Research Scholar 
AST) 

JOHN MARRACK, D.S.O., MJ). 

Professor of Chemical Pathology in London Unhersity 

(From the Hale Clinical Laboratory, London Hospital) 

Dunng recent years interest has been focused on the concen 
tnilion of proteins in serum, as it is possible that, besides th 
gross reduction that is found in cases of famine oedema, a les 
severe reduction of the average concentration of protein n 
scrum may occur among a population whose protein intake i 
low. If such less severe reductions are to be detected, thi 
methods of estimating serum proteins must be such as wfl 
give average results which do not deviate from the true values 
or values as estimated by some standard method, by at mos 
more than 2%. It appears that the copper sulphate metho< 
recently introduced by Phillips, van Slyke, et al. (1944, 1945) i; 
accurate enough if proper precautions are taken and the cor 
rcct formula is used in calculating the protein concentrati'oi 
from the observ ed specific gravity. 

Chibnall, ReeS, and V\7Uianis 0943) have pointed out tfaa 
considerable laxity has crept into the technique of estimaticr 
of nitrogen by the KjeldaM method ; thefr main criticism wai 
that the times allowed for digestion of the proteins were no! 
sufficient to ensure the conv^ersion of all the nitrogen tc 
ammonia. Our attention in this matter was aroused when we 
tried the copper sulphate method of measuring specific gravity, 

The relation between the specific gravit> fcjnd (S) and 
number of grammes m I(X) ml. of serum (P) la expressed bv 
Equation I 

P = K fS - A), 

where K and A are constants Moore and van Sljle (1930] 
found (hat convenirationa of protein in serum of patients suffer- 
ing from nephniis could be calculated from the specific gravity 
found b> weighing The appropnaie values for K and A in 
Equation I for such sera were 343 and 1 007. However, the 
resulis obtained bv Moore and van Slyke with 9 sera from 
normal persons did not fit this equation. In the first report 
(1944) of the copper sulphate method the values of K and A 
appropnaie for this method were again given as 343 and l.(X)7, 

It was slated bv .workers in this country that concentration' 
found b> the method, using this formula, agreed with -those 
deduced from nitrogen estimations by the Kjeldahl method. We 
however, found that if A was taken as 1.007 the value of K 
when the method was used in sera from women before and 
shortly after delivery, was in the neighbourhood of 380 ; and in 
the later edition of their report on this method Phillips et al 
(1945) give the value as 377 for use w’Uh normal sera, and 36C 
for use with pathological sera. The apparent discrepanciej 
between the results of Kjeldahl estimations led us to reconsidsi 
the method that we were using. 

Prof Chibnall kindly had the total nitrogen of 15 sera, or 
which we also were working, estimated in his laboratory, usinc 
the reagents as described in the paper quoted and digesting foi 
17 hours On the average, the results obtained by the method i . 
which we were then using were approximately 2% too low. W^e 
have assumed that the nitrogen found by Prof. Chibnall's tech- 
nique was 100% of the true value. Table I shows the results 
obtained on a senes. of sera with different amounts of compounds 
of selenium and different times of digestion ; in all these we 
u«ed 02 ml of serum. 0T7 ml. of 30% solution of copper sul- 
phate, and I ml. of sulphuric acid ; after 10 mintnes' digestion , 

I g, of sodium sulphate was added. If selenium was used as 
catalyst 0 I ml. of sodium selenate solution (0 85 g. per 100 ml.) 
or an equivalent amount of selen'um dioxide was added after ‘ 
cooUng. The results are given in Table I. 

To test the method most commonh used in clinical labora- 
tones, 10 sera were digested with sulphuric acid and copper ‘ 
sulphate, but only 0 3 to 0.5 g. of sodium sulphate, until straw 1 
jellow; 2-Dr 3 drops-of hydrogen peroxide were then ^dded ' 
and the mixture boiled for a further 3 minutes. This method 
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.1 /’ by other Government Departments, .and to separate from 
I . the Ministry all those services which affect health only 

l' • indirectly. But there is little in tlicsc proposals to suggest 

I, • that the Labour Party really intends the medical man to 
' • pull his weight. He cannot do this if, for example, he is 
■ e.xcludcd from the proposed Regional Health Committees, 
. , and if he is sulfcred to act only in an advisory capacity at 
,1 this and other levels of administration. Lastly, there are 
two points of policy which will be of concern and interest 
to both the general practitioner and the consultant. The 
, first Is a suggestion that it is not p6ssiblc for it to meet 
the present situation by extending the National Health 
, ; Insurance Scheme ; the second is the statement that “ before 
long the voluntary hospitals will come under the control 
of the local authorities, and [that] conditions of service 
and stall in all the hospitals will become standardized.” 


PSYCHOSIS DUE TO MEPACRINE 
It is now common knowledge that the success of the Allied 
Forces in the Pacific in withstanding and then routing the 
Japanese invaders was greatly endangered in the earlier 
stages of the war by malaria, and that this danger has now 
been overcome mainly by die prophylactic use of mepa- 
crine (atebrin). Mcpacrinc was first synthesized by the 
Germans in 1932, and its availability in 1942 (when the 
supply of quinine was cut off by the loss of Java) was an 
, important factor in defeating Germany’s ally. AH power- 
ful drugs have their disadvantages, and mepacrine is no 
exception : attention has been recently drawn again to the 
cerebral disturbances which occasionally follow its use.’ 

. ' These disturbances have been noted at intervals ever 
since mepacrine was first used, but they are not common. 
- Thus Kingsbury- observed 12 cases of psychosis among 
thousands of Malayans who bad been treated ; and Hoops- 
had only one case of mental excitement among 1,207 cases 
of malaria treated. On the other hand, during the Ceylon 
malaria epidemic of 1935 Bricrcliffe- recorded that 15 
eases of delirium developed among some hundred persons 
“ who took the drug by mouth. Bispham^ in 1941 analysed 
the toxic effects seen when 49;000 eases of malaria had been 
treated with mepacrine ; he noted that cephalalgia, mental 
depression, delirium, psychoses, and convulsions may occur, 
but the rate of incidence was very low. Field'* estimated 
’ the occurrence of mepacrine psychosis as less than 0.1% 
.vCases treated ; the symptoms began just before or just 
the end of treatment ; the patients showed signs 
' itement, confusion, or even mania, and the symp- 
'gradually subsided, after having lasted for approxi- 
!y one week. Cerebral disturbances have occasionally 
in the Australian Forces, but they have been rare 
and have usually appeared in men who had taken excessive 
. amounts of mepacrine during self-medication. 

: ' The cases reported in a recent paper by Gaskill and Fitz- 
' Hugh’ of the American Army occurred on fairly low doses 
namely. 2.1 g. given during about 6 days in the treat- 
ment of acute attacks of malaria. The symptoms, though 
interesting, were quite rare, affecting only 35 men out of 
7,604 who were treated— i.e., only 0.4%. The onset took 
place between the third day after the beginning of treat- 
I nient and the twelfth day after its end. There were two 

, main types. In one there was an abrupt change of 

; behaviour with an increase in motor and psychomotor 
activity ; sometimes hallucinations, delusions, and dis- 
; orientation occurred ; the general impression was of 
euphoria and expansiveness. In the other type there was 
a gradual and insidious onset of retardation of the mind 

’ I GaskUl, H S , and Fitz-Hugh, T., jun , CC.S. ^rmy nicd. Dept.^ 1945, 

, S6, 63 

- Bull IJhh. Org. L. a. N.. 1937, 6, 895. 

- Amer. J. trap. Med., 1941, 21 , 455. 

' • Bull. Inst. tned. Res. Fed. Malay States, 1938, No. 2. 


and confii.sion ; there was a gradual clouding of the set 
.sorium, with disorientation and loss of recent memory 
the patients were withdrawn and scclusivc; and the gener; 
picture was one of bcwildcrijicnt and fearfulness. Labor: 
lory tests showed nothing abnormal. T rca;ment was palli: 
live. Thirty-three of the 35 patients recovered complclel; 
the average time needed being 23 (8-85 days). When ft 
return to normal behaviour began it was completed quick! 
in one to two day.s. Subsequently half of these patien 
were given the same course of mcpacrinc again, and n 
serious symptoms occurred. As regards diagnosis, ft 
chief point is to exclude ccicbral malaria, which shoul 
be suspected in all cases of peculiar mental reaction In fti 
Tropics until disproved. In psychosis due to mepacrin 
it should be noted that the patients have recently receive 
antimalarial treatment, that the slight initial fever nhic 
may be present in a few cases subsides in 12, to 24 hour 
that the symptoms are all psychiatric, that the behaviou 
pattern remains constant, and that there is no objectiv 
neurological disturbance. The explanation of these case 
is not clear. It is known that very large doses of mepacrin 
cause mental disturbances even in normal persons ; but i; 
the patients just described the dose was not abnormal! 
high. Probably a combination of mepacrine, malaria, per 
sonal idiosyncrasy, and the hardships of warfare may b 
involved. Whatever the ctjpse, it should be rememberei 
that these toxic effects arc rare and relatively unimporfan 
compared with the damage which can he caused by malaria 
It is interesting and useful to know that they can take place 
but their possibility should never deter the confident us 
of this valuable prophylactic and therapeutic antimalatn 
compound. 

CARE OF THE AGED 

Realization that we arc faced with the prospect of ai 
increasing proportion of the aged in our population ha 
had medical and social effects, tvhich are naturally inter 
twined. The books reviewed in our columns .show hov 
much attention is being paid to the study of “ geriatrics,’ 
while recent correspondence in the Times (July 7, 9, H 
12, 14, 16, 17) gives an impressive idea of the efforts nov 
being made to grapple with the social problems involved 
Indeed, so many agencies seem to be at work that then 
may be some risk of overlapping,'for there is little evidena 
of co-ordination in these beneficent enterprises. It is, how- 
ever, clearly recognized 'that different types of homes art 
needed for the widely different classes to be catered for 
varying from complete hospital facililics to provision foi 
single persons or married couples. The Westminslei 
Housing Association, for instance, prefers mixed commu- 
nities to a segregated colony of aged people alone. There 
js a large class who long for the independence of their own 
room and latchkey, with their own “ bits and pieces. 
InstiUifional life is not for them if they are to remain ir 
any way content, and this other plan js the one favoured 
by the Church Army housing committee. Now that interest 
has been so thoroughly aroused and the importance of the 
subject realized one may fairly hope that funds will be 
forthcoming and that our national capacity for adapting 
means to ends will declare itself in this much-needed work. 


The Central Medical -War Committee is' informed by 
the Director-General of Medical Services of the R.A.F. 
that under Class A of the reallocation scheme Groups 
1 to S will be released by September, Groups 9 and 
10 during September, Groups 1 1 and 12 in October, 
-Groups 13 and 14 in November, and Group 15 in 
December. This is the minimum rate of release, and if 
the rate of general release in the Service is speeded up the 
rate of release of medical officers will be speeded up also. 
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ESTIMATION OF SERUM PROTEINS 


hcicht from uliicli it falls should be such ih.ii it forms a fine 
when it enters the Huid. If cups or iimbrcfas nre formed the 
apparent specific gravities uill be higher: if the pipette is not 
steady fluff) tines will be formed and the apparent specific 
gravity found will be less. 


Siimman 

The copper Milphnie method for measunng specific gravity of 
serum gives <at{sfnetor>’ and consistent estimates of the protein 
concentration. 

Tlie apparent specific gravitie.N found bj dus method arc less than 
the true specific pravaty. 

The equation recommended for calculating the protein concentra- 
tion from the apparent speafic gravity is P = 364 (S — 1.006). 

For satisfactory and consistent measurements of scrum protein by 
the KjclJ-ihl method, selenium dioxide should be used as a catal)-st 
and digestion should be continued for at least one hour, and prefer- 
ably for hours. 

We vM>h lo express our thanks lo Prof Chibnall for his advice 
and assistance. 
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FOUR CASES OF TiTHUS FEVER l.\ 
GREAT BRITAIN 

BY 

H. L. inirrCHURCH reach, M.B., I3,S, DJ‘.H. 

Med:cal Superintendent, City Hospital. Brad/ord 
AND 

JOHN K. RENNIE. .1/.C. M.D,, F.RJ.P,S. 

Phssictan, E.\fS 

Typhus fever is rare in Great Britain. From a review of the 
recent literature on its incidence it would appear that only one 
case- occurring m 1944 has been recorded (Agnew and Kyles. 
1944). As several cases of typhus fever are now under treatment 
in this country, it may prove of interest to report a small series 
of four patients who developed this disease while in hospital 
in Bradford. Three of these cases had been under constant 
medical supervision before the development of the disease, and 
it has thus been possible to follow the course of their illness from 
the day of onset. 

The four patients referred to in the following report had been 
released from the same pnsoner-of-war camp in Germany, in 
which, so far as can be ascertained, typhus fever was endemic 
They were all disinfested by the routine procedure of insufRation 
of their clothing by dichlorwiiphenyltrichlorethane (D.D.T.) 
powder on April 26, 1945. They arrived in England two days 
later and were immediately transferred to hospital, where on 
admission they were found to be free from lice. 

Case I 

A man aged 25. His general condition on admission was fairly 
saiisfactoo', his weight then being about 14 Ib. below his normal. 
On May 3 — i.e.. seven days after disinfestauon — there was an un- 
explained rise of temperature lo 102" F., with a pulse rate of 124. 
Prodromal symptoms were entirely absent, apart from a feeling of 
“ fatigue,” which persisted throughout the illness. The pyrexia and 
tachycardia continued for 10 days and then fell by slow lysis over a 
period of four days. The total duration of the febrile period was 
13 days, and while during this rime the patient develop^ a fairly 
well marked degree of toxaemia, this at no rime gave rise to any 
anxiety. His menial condition remained fairly normal throughout 
the illness, and although towards the end of the first and be ginnin g 
of the second week there wras definite mental confusion, there was 
neither violent delirium nor restlessness. Conjunctival suffusion w^ 
present at the start of his illness. The rash, which svas reported 
to be macular in character, developed on the fourth day and showed 
the typical distribution over the trunk and limbs only. When seen 
by one of us eight days later it had entirely disappeared. There was 
no splenomegalv. On the 14th day of the disease there was clinical 


evidence of meningism, but lumbar puncture revealed a norma: 
cerebrospinal fluid. The following pathological investigations wen 
made: 

5ih of diseaic; 

VVidjI reaction Poiithe agglutination to I : 50 agair^t B. ty^hosui 
I2rh da> of diioaso: 

VVciI-Fdix reaction, agglutination agnicst O-X 19 to I : 250 
T4th day of diocnic: 

VV'eil-FcIix reaction: agglutination againjt OX 19 to 1 : IC03 

The patient made an uninterrupted recoverv*. 

Case H 

A man aged The general condition of this patient rerr.iined 
satisfactor)' until Nfay 5 — i.e., 9 da>s after disinfestatior, — ^’hen ther« 
was a rise in his temperature and pulse rate to 59“ F. and IOC 
respectively. The next day his temperature had risen to 104* F 
At this time the patient had a septic right thumb, which requiret! 
incision and drainage. From this, the 4th day of his illness, hi 
general condition deteriorated steadily, so that by the lOth day iht 
t>-phoid state was well established. TT:ere was a low' mutterini 
delirium, and signs of cardiovascular failure soon became apparent 
UTicn seen b> one of os on the I2th day he was in extremiz, ant 
died within 24 hours. On the 6th day a subcuticular mottlinj 
appeared over the trunk, together with a petechial rash, which wa 
profuse on both trunk and limbs. On the lOth day the spleen wa: 
reported to be slightly enlarged. Conjunctival injeciioa was marked 

Pathological reports included the followmg relevant findings:— O: 
the Ilih day of disease: White blood count, 16,000 per c.inm.— 
polymorphs, 64%. I>Tnphoc>'tes, 28%; Tiirck cells, 2%; ‘rcono' 
nuclear leucocvies, 6% ; blood urea, 86 mg. per 100 c.cm. Urine: 
Albumin -r-f- : a few granular and epithelial casts present. Weil 
Fcli.x reaction- Agglutination acainst OX 19 to 1: 10,000; acaihs: 
OX 2 to 1 : 50. 

At the necropsy all the organs showed cvadence of pasrive conges- 
tion. The spleen was normal in size, with soft difSuent pulp. Ther« 
was a dilTuse rash over the body, merging with post-mortem Ilvidity, 
Discrete small macules were present on the tnnik, and were profa« 
on the legs and inner aspects of the anus. A few petechial haemor* 
rhages were also present. 

Report on the skin section : In the skin macule the small vessels 
showed marked congestion, with collections of inSammatory cells 
(mainly Iv-mphooies) m and arotrad the adventitia. 

Case ra 

A man aged 25. This patient was discharged home on leave four 
days after his amval in England and was readmitted to hospital 
12 da>5 bter. He stated that for the preceding six days he had 
been suffering from vomiting and diarrhoea with scN'ere headache 
and backache, the illness beginning with a shivering attack The 
illness commenced II days after disinfestation, assuming tbat the 
onset dated from this shivering attack. On admission his tempera- 
ture was 100 6“ F and pulse rate 94. The pjTexia which followed 
w-zs of an irregular character and reached 104.8“ F. on the 9:fa daj 
of the illness, and there wzs a tachycardia of 150 on the llth day, 
The febrile period continued for 13 daj-s and then fell by slow t)su 
over 4 da>-s. The rash appeared on the 9th day, and consisted ol 
peiechiae, mainly present on the abdomen and legs, but this dis- 
tribution soon involved the whole trunk and limbs. At this time 
there was a verx* weD marked conjunctival suffusion. An enlarged 
spleen was easily palpated and was found to extend two finger- 
breadths below ^e left costal margin. During his illness there wa: 
a mild toxaemia, accompanied by lethargj' and a fine tremor ol 
hands and feet. There was also some mental confusion, mosi 
marked at night, but no undue restlessness. 

'The pathological findings were: — On the 9th day of disease: Blood 
urea, 90 mg. per 100 c.cm. Urine: Hyaline and occasional granulai 
casts present. Weil-Felix reaction: Agglutination against OX 19 ic 
1 : 250. On the 16th day of disease the Weil-Felix reaction showed 
agglutination against OX 19 to 1 : 1000. The patient had a rapid 
con'-alescence. 

Case TV 

A man aged 29. He was a contact of Case I, being a patient or 
the opposite side of the ward, but as he was ambulant during the 
early part of the latter’s illness a closer contact may have occ ni red. 
On the 27th day after disinfestation the paffent complained oi 
nausea, fairly severe frontal and oedpitaj headache, and malaise 
His temperature and pulse rale in 12 hours rose from normal tc 
103.2“ F. and 96. This rise was followed by a short febrile period 
of only 5 daj-s, when the temperature was of an irregubr driracter, 
as in the other three cases. Apart from a miJd conjunctival injec- 
tion, there were no other clinical signs during this man’s niness. 

PaihohsieaJ Report. — ^2nd day of disease: Weil-FeHx reaction- 
positive agglutinadon against OX 19 to 1 : 50- and against OXK tc 
1:25; 6ih day of disease: Positive against 0X19 to 1: 1000. 
The patient’s general condition remained excellent' ihrourhout,- and 
his sjTnptoms rapidly disappeared when his temp>eramre hadrobrided. 
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THE GENERAL ELECTION 

MEDICAL MEMHERS dP THE NEW PARLIAMENT 
'•Of the 37 nicdicnl men and women who .stood as candidates 
,, for Parliament at the recent General Election 13 were elected. 
Of tiiese 9 arc memhers of the Labour Party, 2 Conscrvalivc.s. 
I Liberal National, and 1 Independent National. (Tlic result 
• of the Combined Scottish Universities Election had not been 
received at the time of eoing to press.) 

The following 6 medical candidates who were members of 
the last Parliament have been re-elected: Sir Ernest Graham- 
Little, Dr. L. Hadcn Guest, Dr. H. B. Morgan, Sir Henry 
, Morris-loncs, Major B. Ncvcn-Spcncc, and Dr. Edith 
Summer.skill. 

SUCCESSFUL CANDIDATES; POIXING FIGURES 


West Ham (SiLS’CRTon'N) : 

Dr. L. Coinj ns (Lab.) 9,358 

Squadron Leader E. Elverston (C.) . . . . 494 

Capt. A. Davies (Ind.) 401 

London Univt-Rsita-; 

Sir Ernest Graliam-Lilflc (Ind. Nat.) . . . . 7,618 

Mrs. Mary Slocks (Ind. Prog.) 7,469 

Islington (North): 

Dr. L. Uaden Guest (Lab.) . . 23,234 

Capt. C. Rhys (C.) 11,240 

Barking : 

Dr. Somerville Hastings (Lab.) . . . , . . 24,504 

K. E. B. Glcnny (C.) ' 5,593 

- C. M. Wiilcodc (L.) . , 4,674 

St. Pancras (South-East): 

Dr. S, W. 3c8cr (Lab.) 10,039 

Sir A. Beit (C.) 5,320 

Mrs, A. Blackman (L.) 1,474 

Rochdale : 

Dr. H, n. Morgan (Lab.) *22,047 

Wing Cmdr. E. M. Nicol (C.) 16,852 

, C. G. C. Harvey (L.) (0,21! 

Denbigh ; 

Sir Henry Morrts-Jones (L. Nat.) 17,023 

Wing Cmdr. G. Evans (L.) . . 12,101 

Lieut.-Cmdr. W, L. M. Jones (Lab.) ., .. 11,702 

Orkney and Shetland: 

Major B. Neven-Spcnce (C.) .. 6,304 

Major J. Grimond (L.) 5,975 ' 

P. J. L. Smith (Lab.) 5,208 

Preston (2 seats): 

Squadron Leader S. Seg.al (Lab.) 33,053 

J. W. SunderJand (Lab.) 32,889 

^ Major R. Churchill (C.) .. .. " 29!l29 

Capt. J. Amery (C.) [j 27*885 

^ Might Lieut, J. M. Toiilmin (L.) 8,251 

' . J. Devine (Comm.) 5,168 

^ , -SHIRE, West Riding (Pudsey and Otley); 

-Col. M. Stoddart-Seort (C.) .. - .. 22,755 

Major D. W. Healey (Lab.) .. ..21 104 

Brig. T. Clarke (L.) ’’ 8,592 

Stoke-on-Trent (Hanley) : 

Dr. B. Stress (Lab.) 21 915 

Capt. J. P. A. L. Doran (C.) . , . , lo’sD 

Fulham (West) : 

Dr. Edith Summcrskill (Lab.) . . . , . , 19 537 

Wing Cmdr. P, B. Lucas (C.) . . , ' . [ 12*016 

Hertford (Barnet); 

Dr. S. J. L. Taylor (Lab.) 17,764 

Brig. A.' E. J. Clarke (C.) 17,082 

Miss J, M. Henderson (L.) 4,495 ' 


Medical Candidates Not Elected 
' The following members of the medical profession were de- 
feated at the polls. Several had previously represented or 
contested either the same or other constituencies. An asterisk 
denotes that a candidate sat in the last Parliament. 

Surg. Lieut.-Cmdr. R. F. B. Bennett (C.), Woolwich (East). 

Mr. L. Graham Brown (L. Nat,), Bedford (Luton). 

Lieut.-Col. Leonard F. Browne (Lab.), Cumberland (Penrith and 
Cockermouth). 


Pligln Lieut, n. B. O. Cardew (Lab,), Somerset (Weston-super. 
Marc). 

Dr, D. J. Cavanagh (Irish Nat.), Londonderry. 

*S/r J. Douglas Cooke (C.), Hammersmith (South). 

*7'lic Rt, Hon. B’alter E. Elliot (C.), Glasgow (Kelvingrovc). 
Major G. A. D. Gordon (L.), Richmond. 

Dr, B. Guystcr (L.), Leyton West. 

Surg. Cmdr. J, J. H.ayward (Nat.), Monmomh (Abertj)lcry), 
Dr. Ch, Tries Hill (Ind.), Cambridge University. 

Dr. T. Roivkand Hill (L.), Cornwall (Camborne).' 

Dr. Elizabeth Jacobs (Lab.), St. Mnryicbonc.' 

Dr. E. F. St. J. Lybum (Ind.), Kent (Tonbridge). 

•Dr. R. D. MacIntyre (Scot. Nat.), Lanark (Mothcnvell). 

Dr. G. C. Milner (Ind.), Kent (Orpington). 

Dr. D. Stark Murray (Lab.), Richmond. 

Dr, W. B. J. Pemberton (L, Nat.), Bermondsey (West). ' 

Dr. Dorothy A. Sharpe (C.W.), Chelsea. 

Major R. Scott Stevenson (L. Nat,), File (West). 

•Dr. W. S. Russell Thomas (L, Nat.), Southampton. 

Flight Lieut. R. N. Tronchln-James (L.), Reading. 


BRITISH MEDICAL ASSOCIATION 
Scholarships in Aid of Scientific Research 
Scholarships 

The Council of the British Medical Association is prepared to 
receive applications for research scholarships as follows: an 
Ernest Hart Memorial Scholarship of the value of £200 per 
annum, a Walter Di.von Scholarship of the value of £200 per 
annum, and four research scholarships, each of the value of 
£150 per annum. These scholarships are given to candidates 
whom the Science Committee of the Association recommends 
as qualified to undertake research in any subject (including 
Stale medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things being 
equal, to rnembers of the medical profession. The scholarships 
will be tenable for nine months in the first instance, commenc- 
ing on Jan. 1, 1946. A scholar may be reappointed for no! 
more than two additional terms of one year each. A scholar 
is not necessarily, required to devote the whole of his or 
her time to the work of research, but may be .a member of 
H.M. Forces, or hold a junior appointment at a university, 
medical school, or hospital, provided the duties of such appoint- 
ment do not interfere with his or her work as a scholar. 

Conditions of A ward : A ppiications 
Applications for scholarships must be made, not later than 
Saturday, Dec. 1, 1945, on the prescribed form, a copy of 
which will be supplied on application to the Secretary of the 
Association, B.M.A. House, Tavistock Square, London, NV.C.L 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the re- 
search contemplated. 


SOCIETY OF BRITISH NEUROLOGICAL SURGEONS 
This society held its 33rd meeting in Edinburgh under the presi- 
dency of Mr. Norman Don on June 1 and 2, 1945. It is proud 
of its record, having met at least once in each of the war years. 
Naturally, difficulties of travel prevented the usual round oi 
visits which the society used to pay, and all its previous war- 
time sessions have been in London or. in Oxford, The Edin- 
burgh session was a great event, for not only were the papere 
of outstanding scientific interest but the feeling of tension and 
urgency that marked late occasions was abated. A few papers 
of special importance were Prof. D. K. Henderson s on the 
advantages of prefrontal leucotomy. Dr. Paterson’s on psyent- 
atry on an organic basis, the description by Mr. Alexander ot 
the operation devised by Md Dott and himself for the relie 
of spinal compression in Pott’s disease, and the account given by 
Mr. Dott and Dr. Blackwood of the clinical and palhoIogiMl 
effects of too-heavy doses of x rays on the brain and of radio- 
sensitivity of meningiomas. Since these and other papers ot 
equal merit will be published eventually there is no need to 
enumerate them in full. By special request Lieut. Pudenz, ot 
the U.S. Naval Medical Service, showed his fascinating colour 
film of brain movements during head trauma. The collabor- 
ation of the British Medical Research Council and'the Am^- 
can Board of Scientific and Medical Research had made this 
visit possible. It was greatly valued by all who took part. 
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Treatment consisted in appljing half-inch zinc oxide plaster 
o as to coser the finger-tip complctcK. This relies cd the pain, 
nd enab'ed the ssork to be continued. The adhesive plaster 
.as kept on day and night, and was renewed every few days 
intil the finger had healed. There is no cv idcnce to show that 
his treatment slowed up production, but time was wasted in 
urgerv attendances, and a good de.af of discomfort was suffered, 
fhe lesion produced bv so much friction on the finger-tips is 
hown in the photograph reproduced here. 



Pho.ograpli of the nght hand of Mrs N G 

The sinking feature about the affected finger-tips was the 
absence of the homv layer of the skin Th.s is not well shown 
in the photograph, but the drops of blood exuding from the tips 
of the middle and ring fingers can be c'carlv seen These two 
fingers were the ones usually most severelv affected The thumb 
nearlv always escaped There vas often a general hvpertrophv 
of the skin of the finger-tips, producing a bulbous appearance, 
which is seen in the photograph on the ring and little fingers 
Various measures had been tried to prevent this trouble 
Industrial rubber cloves were useless, as the worker lost her 
sense of touch Thick rubber finger-stalls were unsatisfactorv 
for the same reason, and output was slowed up Thin rubber 
finccr-stalls wore out in a few hours Trials were made of a 
.jiard-setting rubber solution painted on the finger-tips before 
starting work. This was satisfactorv, but was discarded because 
the solution had to be reapplied every two or three hours 

Method 

At this stage one of the workers volunteered the information 
that three w eeks prev louslv she had accidentally splashed a 
finger with 20-vo! hydrogen peroxide while dressing her child s 
hand She noticed dunng the next few davs on the machine 
that this finger-tip did not get sore like the others. She there- 
fore tned applving perox.de to all her finger-tips For the first 
week she did this at night and dunng the dinner hour. Her 
fincers were so much belter that during the second week she 
applied the peroxide at night only The number of applications 
was still further reduced to three or four dunng the third week. 
To her surpnse she had had no sore finger ups since using 
peroxide For four vears she had been working on slitchmg 
maehmes, and had often attended the surgery for treatment 
It was clear that this remedy was vvorih •nvestigating Six 
of the worst sufferers volunteered for a tr.al, and the result was 
so promising that arrangements were made lo issue peroxide to 
-all the workers (21 m number) who had been troubled with 
sore fincer-tips These 21 women were given 1-oz. vvide-necli 
bottles diree parts filled wath20-vol hvdrogen peroxide, 
boU'es had a bakehte screw cap and v.ere labelled with 
worker's name and clock number, and the date of issue The 
women kept them in their handbags Instructions were given to 
dip each finger-tip into the peroxide and to wave me hands m 
the air till the licjuid dried This to be dore three tunes a 
nicht, on starting uorL m the moraine, and dunng the 
dinner hour. ^^lthI^ a few weeks it was quite clear that this 


routine was producing a notable improvement in the fingers of 
all the women. By subsequent inspection it was found that in 
many cases the fingers could be fully protected by reducing the 
number of applications to three or four weekly. 

The effect of the treatment is indicated in the table ^belovw, 
which compares over two penods of sU months the surgery 
attendances of 12 of the 21 women who had been working under 
identical conditions both before and after treatment. No com- 
panson has been made in the attendances of the remainder, 
whose work dunng the two periods is not e.xacily comparable. 
They had been doing other work at interv'als, had been working 
with different sorts of paper, or had left during the period of 
the test. 


Tab^e showms Stirgen Attendances for 12 Workers for the 
Treatment of Sore Finger-tips 


Woriccr's 

Initials 

1 Nuirfccr of Visits lo Surgerv 

! Durms Sue Vfonths E«fc-e i 
1 Using PcroTidc j 

Donas S« Months Afte” 
Using Peroxide — 

E.D 

i 1 

2 

C.F 


2 

K.B 

1 i 

5 

B T 

( *2 1 

1 

O J 

1 19 1 

3 

G T 

1 10 

' . I 

V K 

1 n 

2 

E.H 


t 1 

J H 

‘ 14 

I 

K B 

14 

0 

N G • 

24 

3 

R C 

4 

0 

Total visits 

192 

21 


• Sec illitstrattoa. 

CommcDtarj 



It IS realized that tnis is by no means an ideal control, but 
an adequate control senes would have required some interrup- 
tion of the treatment after it had been begun, and the benefit 
to the workers was so clear that this course seemed unjustified 
There is, however, no reason to suggest that the two penods are 
not comparable the output per worker was approximately the 
same the amount of absenteeism from all causes in the group ^ 
was actuailv greater m the s’x months pnor to the introduction 
of the peroxide (233 as against 147 days lost), and ‘ surgery *■ 
attendance ’ indicates a lesmn of about equivalent severity in 
each period The women themselves are m no doubt that the 
treatment has been benefic-al. and it has been simple to adminis- 
ter Their bottles of peroxide require filling every four fo sLx. 
week<:, and ihev come regularly to the surgery for this purpose. 

In order lo determine the deterioration in the strength of the 
peroxide after five weeks’ use, analyses were carried out in the 
chemical laboratorv of Albert £ Reed and Co The slock 
bottle of 20-vol H O. was found to corttaui 20 4 volumes of 
hvdrogen peroxide Samples were taken trom the I-oz bottles 
of SIX workers at random after they had been in use about five 
weeks These samples were analysed, and they shewed practic- 
ally no deterioration. The weakest was 19 5-vol. HO This 
lest was done in hot weather, and of course the stoppers of the 
bottle* vvere frequently removed by the users 

Efforts have been made to find out exactly why peroxide 
should prevent «ore fincer-Ups, but without success Peroxide 
in this strength produces some coagulation the surface pro- 
teins 10 The skin, wh ch appears usually as a number of small 
white pin-points There is no reason to assume that there is 
any particular chemical substance m the paper agamst which 
peroxide ts giving protection, and its action i* presumably due 
lo the effect of coagulation on ircreasing the res’Stance of the 
skin to fncuon No ill effects have been caused by the use of 
20-vol hydrogen peroxide in the way -deSCnbed above. 

Sumirtarr 

An accidental observation by a wire-stitching mach'ne operator 
in a paper-bag factory has led to the discovery of a rrethod which 
largely project* the s\m of die fmger-tips from damage b,’ the 
censumt friction in ihis work The operator is suppLed vTth a 
small quantity of 20-vol hydrogen peroxide, mto vhich each firger 
IS dipped The necessary number of applications vanes from J’ree 
limes a week lo fou’’ limes a day. All ihc vo'kc’r have noted the 
considerafate prateclion wh’ch this treatment affords In a group 
of 12 women working under stncily comnarab'^e conditions for a 
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-’Jess pain. It is true tliat sonic knees are weaker than others 
. after excision of the palclla. 

I cannot agree witli Mr. Fairbank that it is only essential 
' to repair the hole left in the capsule. 1 regard it as imperative 
to make what 1 like to term a “false ligament" joining the 
lower end of the central portion of the quadriceps tendon and 
' the upper end of the patellar ligament. This false ligament is 
made up of overlapped and rolled extensor aponeurosis plus 
silk or thread continuous suture. It is designed to glide over 
the patellar portion of the femur in order to replace the lost 
bony pulley, and the more carefully one constructs this ligament 
• the more satisfactory is the voluntary extension of the knee 
afterwards. 

■[ Finally, remembering that the knee cannot ever be as power- 
' ful as the undamaged knee, it is important to explain to the 
patients that no matter what we do to the knee it can never be 
. perfect, but that our treatment will give the best possible result. 
We must be careful to point out that this partial imperfection 
will include some weakness. Otherwise we shall have the same 
story as was told by the first patient whose patella 1 excised. I 
regret that I had not then realized the importance of warning 
the patient of what the future would hold for him. After he 
had recovered from the immediate injury and operation he went 
to his trade union’s convalescent home at Llandudno for a fort- 
night, and on his return told with delight how he had been able 
to climb up the Great Orme. However, a few weeks later he 
returned, complaining of his inability to walk up and down a 
flight of stairs at his work. It is not fair to say that he was 
malingering ; but he realized his knee was weak — just as I knew 
it would have been weak after suturing of the patctla~and 
' feeling the economic insecurity that makes life so difficult for 

- all workmen he imagined himself much more disabled than he 
was in reality. — am, etc., 

- Manchester. • W. SxYLE CrEER. 


Sir, — M r. Fairbank’s letter (July 14, p; 62) with its admir- 
able exposition on the present position of c.xcision of the patella 
is timely and welcome. I can confirm the results of Mr. Fait 
bank’s experience where so many patients are now classified 
as permanently partially disabled as a result of the operation^ 
The results of immobilization of the bone fragments by suture 
never produced the disabling results one so often sees following 
the excision method. I meet so many of the younger in- 
experienced, generation of surgeons who are imbued with the 
conviction, acquired from textbooks and current literature, that 
excision of the patella following fracture is the only treatment 
vorth considering, and they await with bated breath an oppor- 
unity of putting their belief into practice. 

In a simple fracture by direct violence with stellate comminu- 
M of the patella the bone fragments are usually enclosed in 
'^^ontaining “ sheath ’’ limited by the boundaries of the peri- 
|m and articular cartilage ; if treated conservatively by rest 
3d functional result is usually obtained. In my experience 
seldom that bone fragments perforate the “sheath,” but 
T they do so the knee-joint must be opened and the fragments 
emoved. 

With a transverse simple fracture caused by muscular vio- 
ence it is not always appreciated that the aponeurosis fused ' 
x’ith the periosteum, covering the subcutaneous surface of the 
patella, is ruptured at a much lower level than that of the 
bone fracture. The operation I have done over a long period 
af years has been the approximation of the fractured bone 
surfaces by two interrupted chromic catgut sutures of 20 days’ 
absorption, care being taken not to encroach on the articular 
surface of the patella — i.e., into the knee-joint ; even as impor- 
tant is the repair of the torn aponeurosis by interrupted catgut 
sutures. My results have been good. Few have had much 
limitation of knee-joint movement ; in no case has there been 
a sequel of infective arthritis. 

Most elderly doctors can testify to acute disappointments 
following the premature booming of some new method of 
treatment, medical or surgical, which subsequent events proved 
limited in value or worthless. I would make a plea for more 
restrained optimism where a new surgical operation is advo- 
cated without the justification of an ample test-time limit. To 
mention one such case: 

A medical man suffering from a duodenal ulcer had a short- 
circuiting operation done by a well-known surgeon who had recently 




returned from a surgical tour in the U.S.A. During his travels the 
surgeon saw a new type of operation which so appealed to him 
that he abandoned his old well-tried and successful technique for 
the new method. The results were disastrous to the patient in 
question, who, for over 20 years until he died, expressed his dis- 
appointment forcibly in these words : “lam the victim of a fashion 
in surgery; if Mr. ‘X.’ had only done his ordinary operation and 
not the new method he saw in the U.S.A. I would not be in the 
plight I am now in." The surgeon soon returned to his old 
technique. . 

Surely it is reasonable to ask that surgical innovations should 
not be broadcast, and, in particular, not included in teaching 
tc.ttbooks until the operation has been evaluated by some time 
factor. This could be dqnc under the aegis of a reputable 
surgical “ society," which could refer it to a committee of in- 
quiry ; they could arrange for an adequate number of opera- 
tions to be done, the results checked and finally reported upon 
after an adequate time has elapsed. Only upon confirmation of 
results should an account of the new operation be included in 
a teaching surgical textbook. Of course the surgical society 
concerned must take care that the originator of the innovation 
should, on confirmation, be accorded the full credit for the 
discovery. I have no hesitation in saying that had this proc 
dure been followed in excision of the patella for fracture, 
large number of patients — Service men and civilians — woul 
have been spared a severe permanent disability. — I am, etc., 

R. J. WlLLAN. 


Sir, — Mr. Fairbank slates a strong case for the adoption i 
a conservative, or at any rate a critical, attitude towards excisic 
of the patella, partial or complete, for injury. 

I should like strongly to support his conclusions. My reasc 
for so doing is based on a fairly extensive experience of is 
lated cases and on my observations at a convalescent dep 
in East Anglia during the period 1942-3. At the latter, at fro 
2 to 12 months after operation 1 noted some 13 consecutr 
cases of complete excision of the patella for fractures. T1 
operations had been carried out by various surgeons in tl 
area. Of the 13 patients, three were returned to duty in Cat 
gory A, two were boarded as unfit for further service, and tl 
remainder suffered from varying degrees of disability. Tl 
disability was usually the result of imperfect control of tl 
final degrees of full, firm extension. 'These failures may i 
doubt be attributed to faulty technique or to unsatisfacto 
after-treatment ; the fact remains that it is difficult to assure 
perfect result. It was noticeable that even in men with got 
function the thigh on the side of the excision remained apprec 
ably smaller in circumference than that on the sound side. 

In compound injuries, and in some instances of gross cor 
minution, excision may be the best course. In most simp 
fractures it seems a confession of incompetence on the part i 
the surgeon to remove a useful bone because he is not mechan 
enough so to fix the fragments that approximate restoration I 
the normal can take place. The application of the ten 
“ useful ” to the patella may be justified on account of its se 
vice in the extensor control of the knee, its protective value, an 
its cosmetic significance. — I am, etc., 

Oxford. C. Max Page. 


Standardization of Instrument Fittings and Apparatus 

Sir, — ^T here was some discussion in your columns a sho 
time ago about the advantages which British medicine wou 
enjoy from the adoption of the metric system. Reform is ak 
badly needed in another direction, and that is in the niatti 
of standardization of surgical instrument fittings and apparatu 
It is encouraging to note in a recent answer in “Any Que 
tions?” that the standardization of needles and mounts is alreac 
on the way (June 30, p. 932). For such standardization to 
of value, however, it must find general acceptance, and it is i 
this sort of thing that totalitarian countries enjoy an advantag 
I understand that some years ago the manufacturers in tn 
country were forced to make other sizes to meet foreign con 
petition, having already agreed upon the S.I.M.A. fitting as 
standard one. There should be little difficulty over standardiz: 
tion, however, once the profession has appreciated its conven 
ence, or rather its lack of inconvenience. 

At present the variety of fittings in use is bewildering, an 
confusion arises especially in the matter of syringes, cannula 
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Our lhanks arc due to Prof L J WitLs for ^uteesUnp the work 
id ^ending chc cholmc chlondc, and for his pcncrous advice 
id help We nho lo tlnnk Col W' H O Riordan, C 
r pcrmi^Mon lo fon\ard this paper for publication 
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Palindromic Rheumatism 

Ins ssndrome was desenbed b> Hench and Rosenberg (1941) 
n the basis of their findings m 34 eases, of these I9 were 
lalcs and 15 females They recorded multiple afebrile attacks 
f acute arthntis, pen-arihnlis, and sometimes also para* 
rlhritis with pain, swelling, redness, and disability The 
ttacks appeared suddenl>, developed rapidl), and lasted for a 
cw hours up to about 24, and recurred at short or long 
Tegularl} spaced intervals The blood sedimentation rate was 
lormal between attacks, but ro<c to an average of 24 on the 
incorrcctcd Westergren <cale The history m these patients 
^tended o>er penods vaiying from 1 to 25 >cars, with from 
I up lo 250 attacks a year The attacks lasted from 3 hours 
o 6 davs, and successive attacks affected different joints The 
luthors recocmizcd the similaritv to the angio neural arthrosis 
icsenbed by'SohsCohen (1911, 1913, 1914) and to the allergic 
arthritis described b> Kahlmcter (1939), but the svodromes 
•eported b> the latter authors show certain fundamental dincr- 
snees from that of Hench and Rosenberg IniermitteDt 
hydrarthrosis, excellently described by Garrod (1907), also 
differs from palindromic rheumatism m that the attacks gener- 
ally recur in the same joint and at mathematically regular 
intervals C:ain (1944) recorded a single case apparently con- 
forming exacliv to the picture of palindromic rheumausm No 
other case reports appear lo have been published 
The following case seems to conform to the typical 
desenpuoD. 

A Port offiaal was admiiied to the Seamen’s Hospital on Sept I, 
1943 He C 3 \e a history of fluting pains m the joints, first nou<^ 
m 1930 after he had fallen into the nver The lomls b^me painful 
and repeatedly swollen, and the disability lasted from 1 lo 2 days at 
the most There was great vanability in both the type and the 
situation of the pain and also m its duration, but almost cvc^ 

IP the body had at one time or another been affectw He had no 
- - • 1 - excessive perspiration On cxamuialion 

It there was no other evidence of systenuc 
normal throughout his stay in hospual 
On the second day after admission he had 

knee-ioint with eryahema and tenderness On the following day the 
left ankle-joml was aflfected At subsequent penods a mx- 

weeks slay m hospual almost every joint m the b^y was involved 
Blood sedimentation tests gave the folio^'’r4^, 
mately weekly inienals 75/2(X), 

30/200, and 23/200 A careful search revealed no focal sepsis 
Radiographs of the chest were within normal limits tl«^ro 
cardiograms and the unne were normal The \\ass^ann 
Kahn test, and gonococcal CFT were ne^tive The white Wo^ 
count was 9,000 per c mm (polymorphs 52%, eosinophils 
mononuclears 3%, large ly’mphocy'tes 2 %, small lymphoc^es 42^) 
The blood scrum did not agglutinate Brucella aborius Xjzy 
examination of bones and joints showed no pathological 
Vanous lines of treatment were ined, including a 
of sulphathiaaole, intramuscular injections of coniramme and the 
salicylates The condition showed no improvement, and 
months which succeeded his stay in hospual the attacks conlmued 
almost exactlv as before 

This complete therapeutic failure conforms to the expenence 
of the authors quoted, and when the patient was last seen m 
Jan , 1945, his condition was virtually unchanged 

Alec Wi>gfteld, M D , M R CP , ^ 

Ph >-5 cian with Charge of Out patients Seamen s 
Hospital Grecnwi b 
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NEUROLOGY, PSYCHIATRY, ENDOCRINOLOGY 

The iJt t lear Book of \eurnlo^} Psychiatry arA Erdo'rsrolo'zy Neurology, 
edited by Hans H Reese M D Ps>cbi3trj edited by Nolan D C. Vms 
M D Endocnnolosy edited by Elircr L ScYTUishaus MD (IV 712, 
Illustrated 18$ 6d ) Chicago The Year Book pLblishe-s Lo'^don 
H K Lewis and Co 1945 

The ma«s of medical literature continually poured out makes the 
busy practitioner more and more dependent on cr tical sum- 
maries and reviews such as are p^ov^ded by the Year Bool of 
Xcurology Psychiatry and Endocrinolog\ The current volume 
maintains the standard of Us predeces«ors Choosing articles 
almost at random, we note that Dr Denny-Brown has con- 
cluded that epilepsy is an infrequent complication of mjury to 
the head in general and tha^ laceration of the brain is an 
essential factor, particularly if resulting in a cerebro-dural scar. 
Early convulsions within the first eight weels must be distin- 
guished from true epilepsy, which is of later onset The 
clectro-enccphalogram naturally receives attention from various 
writers Now that so much interest is taken in the «aentific 
study of delinquency it is important to observe that the EEG 
has not proved of value in diagnosing the cnminal mentality 
it IS of course abnormal when the criminal has an organic 
disease of the brain but the psychopath shows the <ame de 
parture from normal, whether a cnmmal or not, while the non- 
psychopathic offender shows a normal rhyThm Post-mortem 
records bring to light a much larger number of abnormalities 
of endocrine glands and of new growths m paranoid than in 
non paranoid psychoiics Dr Nolan Lewis is verv cautious in 
his assessment of the value of shock therapv He agrees with 
the general expenence that insulin is preferable for schizo 
phrenics and electric shock for the manic-depressives Psycho- 
neurotics show questionable benefit There is no good evidence 
that damage is done to the brain and fractures and dislocations 
are not frequent enough to interdict the treatment in carefully 
^elected cases It now seems to be established that the muscular 
weakness of myasihema gravis is due to a failure m the synthesis 
of acetylcholine The serum of a mvasihenic patient can in- 
hibit this synthesis in Mtro and can produce the curare pheno- 
menon m the Isolated muscle-nerve preparation from a frog. 
The action of ihiouracil is the subject of several papers If rats 
are injected with radio-active iodine the drug can be traced to 
the gland and the consequent inhibition by thiouracil of its 
svnthc'is into di lodolvrosine and thvroxine observed The 
production of ihyToid hormone stops promptly and almost com- 
pletely when thiouracil is given Clinically it brings down the 
basal metabolic rate, though this response is delayed when 
iodine has been previou^Iv admmislered These few examples 
Will give some idea of the vaned interest of the Year Boof for 
1944 

AMERICAN MEDICAL PRACTICE 

American Sled cal Pro uce ir the Perspeejives of a Certury Bv Ee-nhord 
J Stem Ph D (Pp 1^6 Ss. 6d ) New York Th- Co— racnwealtb 
Fuad, London Orfofd ‘'ledical Press 

This IS a prelimmarv statement made by a committee of the 
Counal of the New York Academy of Nlediane, instructed to 
review the nature quality, and direction of the economic and 
social changes taking place and to be anticipated in the U.SA , 
and to report what the medical profession can do about iL Ii 
included doctors, dentists, nurses and laymen The book is 
well documented and contaias a valuable senes of monographs 
designed, presumably to sene as a basis for a later report and 
recommendations The problems dealt with have a strong re- 
semblance to those which face the medical profession every- 
where The development of medical practice m the A and 
the gradual nse of the doctor in the public estimation are well 
told The question of ‘ speaalism ” receive^ much attention 
because it is largelv responsible for the n«^ in the cost of 
rredical care and has influenced the distnbution of the pro- 
fess on Its growth is traced largelv to the introduction of ex- 
pensive diagnostic instruments needing special competence to 
hand'e There are no fewer than 14 cemfvmg board-s for 
‘special sm” in the Lniied Stales and m 1942 there were 49 
“speaalisis ■* lo everv 51 general practitioners As thev re- 
quire elaborate hospital facilil es thev are found mamlv in the 
large and more vealthv centres of population “Speaali^m 
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\V. T. GORDON PUGH, M.D., F.R.C.S. 

We regret to announce the death on July 22 of Dr. W. T. 
Gordon Pugh, Chief Medical Superintendent of Children's and 
Tuberculosis Services, London County Council, and formerly 
Medical Superintendent of Queen Mary's Hospital for Children 
at Cnrshalton. 

, William Thomas Gordon Pugh was born on April 9, 1872, 
^ the son of a civil servant. He was educated at the University 
College of Wales, and the Middlcsc,\ Hospital Medical School, 
where he gained an entrance scholarship, the Lycll Gold Medal 
and Scholarship, and the Senior Prodcrip Scholarship.^ He took 
the conjoint qualification of London in 1894, the M.B.. B.S. in 
1895, the M.D. in 1898, and the F.R.C.S.Eng. in 1935. After 
appointments as house-physician and house-surgeon at his own 
hospital he was R.M.O. at Hackney Road Children’s Hospital. 
In 1897 he joined the fever service of the late M.A.B. at the 
North-Eastern Hospital, and in 1907 was promoted mcd.cal 
superintendent of what is now the Southern Hospital, Dartford. 
In 1909 he became the first medical superintendent of the newly 
opened Queen Mary’s Ho.spital for Children, Carshalton, and 
here he found his life's work. He retired in 1937. Gordon 
Pugh was at one time president of the Orthopaedic Section 
_of the Royal Society of Medicine, and he was a member of the 
British Orthopaedic Association. He published many reports 
and articles on the problems of surgical tuberculosis, and built 
up and sustained the reputation of Queen Mary’s Hospital at 
Carshalton as one of the most important centres in the country 
for the treatment of this condition. 

W. A. D. writes: 

All who knew W. T. Gordon Pugh — and indeed many who 
• did not — will be grieved at the news of his death on July 22. 
In his particular specialties “ Pugh of Carshalton,” as he was 
always known, had achieved international fame. 

His great interest lay in the treatment and after-care of chil- 
dren suffering from non-pulmonary tuberculosis and in ortho- 
paedics generally. Queen Mary’s Hospital developed under his 
. guidance into the largest children’s hospital in the country. It 
contained 1,284 beds and gave ample opportunity for his un- 
limited energy. On his transfer to the service of the London 
County Council in 1930 he had even greater scope for his 
activities and was an invaluable member of many central com- 
ittees, particularly that on hospital standards. 

^^is true to say that Gordon Pugh was beloved by all who 
^l^nto contact with him — doctors, nurses, other staff, patients 
'■heir fnends and relatives. His kindness, courtesy, and 
Jfee in all things were unfailing. Every year they hold an 
';^ious children’s fete at Carshalton. Whilst he was there 
gh Was the hfe and soul of the party ; and since his retire- 
ent he attended regularly these annual gatherings. At this 
■srs on July 30 — his presence will be sorely missed. He 
ok a great interest in the work of the school for the patients 
hich is part of the hospital. He was the author of a popular 
)ok on nursing He leaves a widow and two children. His 
in is in the medical service of the Navy, and his daughter is 
arried to a doctor. 


We regret to announce the sudden death at the age of 73 of 
r. Edward Morris of Donington, Lines. He received his 
edical education at St. Bartholomew’s Hospital and qualified 
L.S.A. in 1906 and M.R.C.S., L.R.C.P., a year later. After 
qualifying he held the posts of resident house-physician and 
resident house-surgeon at St. George’s Hospital. He was also 
house-surgeon at the York Road Lying-in Hospital for 
Women. Dr. Morris went into general practice at Donington 
36 years ago, and during this long period earned the affection 
and respect of a wide circle of friends and patients in the dis- 
trict. The son of a gentleman-farmer on the border of England 
and Wales, Dr. Morris had in his early days a grwt interest in 
ponies and horses, and when he first practised in Donington 
used to make his round on horseback. He was keen on and 
proficient in many branches of sport. Of his family of seven, 
his son. Dr. Patrick Morris, is practising in the same district. 


A colleague writes the following appreciation of Dr. A. W. 
Mattiirw. whose ob.tuary notice appeared in the Journal of 
July 21 On May 27 Arthur Matthew, senior anaesthetist to 
St. Mary’s Hospital, died suddenly as he was saying good-bye to 
friends at the Royal National Orthopaedic Hospital. There had 
been no illness, no premonitory sign, no suggestion that he v.as 
not in normal good health. During the l.asf few war years he 
had often complained of fatigue due to incessant work, which 
included a large number of night calls, but to those of us who 
worked with him iii the theatre day after day there was no 
suggestion that he suffered from some mortal lesion. The news 
of his death came- as a great shock to all who work at St. 
Mary’s. Matthew' was not only one who administered anaes- 
thetics. He made a careful examination of all his patients 
before the operation, and also, by his insight into human nature, 
an accurate assessment of the mental and emotional state. 
Though the time of his association with his patients was neces- 
.sarily brief, yet he came to know them and gain their confidence, 
which made the ordeal of operation something of a quiet, 
tinanxiotis surrender. Matthew had less interest in the aca- 
demic side of his w-ork than in its practical application. . He 
spoke and wrote little, but his merit was acknowledged by his 
colleagues when they elected him President of the Section of 
Anacsdietics of the Royal Society of_ Medicine in 1942. All 
who knew him iccognizcd his professional merit. Those who 
were fortunate enough to be his friends also knew him as a 
great, loyal, delightful colleague and companion. The loss to 
St. Mary’s'is irreparable, not so much because we have lost a 
great anaesthetist as because the whole hospital, through all its 
ranks, has lost a lovable friend. 


The Services 


The President of the Czechoslovak Republic has ' conferred the 
Military Medal (1st Class’) on Wing Cmdrs. J. C. Blair, R.A.F., and 
J. C. Scott. R.A.F.V.R., in recognition of valuable services rendered 
in connexion with the war. . , 

Temp. Surg. Lieut. D. A. T. Farrar, R.N.VJl.,-has been mentioned 
in dispatches for bravery and skill, while sc^rying in one of H.M- 
ships, in a successful engagement with enemy light forces. 

Temp. Surg. Lieut. W. L. Leslie, R.C.N.V.R., has been mentioned 
in dispatches for courage,- tenacity, and great devotion to duty 
in fire-fighting and rescue work under exceptionally hazardous 

conditions. ' , _ 

Capt. E. J. Jones, R.A.M.C., has been appointed M.B.E (Mimao 
‘Division) in recognition of gallant conduct in caro’ing out hazardous 
work in a very brave manner. .- . . 

The following have been mentioned in dispatches m recognition 
of gallant and distinguished services in Italy: Brig. (Temp.) h- ”• 
Townsend. M.C., and Brig. (Acung) D. G. Cheyne, C.B.E., M-U. 
hate R.A.M.C.; Cols. (Temp.) G. W. R. Bishop, O.B.E., 

J. M. Mackenzie, C.B.E., M.C., R. E. Rees, M.C., T.D., aim J. • 
Robinson: Lieut.-Cols (Temp.) T. M. R. Ahcm,-\V. M. Capper, 
J. II. Croom, G. Y. Feggetter, R. T. Grant, K. McNeill, O.B.b-, 
H. Mannington, J. S. Miller, T. P. P. Murphy, R. J. Niven, NLU, 
O. A, Savage, H. L. Sheehan, J. Trotter, O.B.E., R. L. T^rf^h 

O. B.E., and H. S. 'Ward, O.B.E.; Lieut.-Col. (Acting) H. (-• 
Nichols, T.D.: Major E. Fowler; Majors (Temp.) D. W. Asncroi . 
D. S. Austin, H. M. Barnard, D. Bell, H. Bridges, A. S. Bullougn, 
■W. A. Carey, H. J. Croghan, L. F. Dawes, F. H. Edwards, M-U-. 

’ A. -B. Evans, W. R. Everatt, H. K. Fidlcr, T. E. Field, M.B-t - 
M. C. K. Finlayson, A. M. Giles, E. H. C. Harper, L. Hcasman, 

G. M. Hobbin, O. P. D. Lawson, W. M. Macleod, K. C. 

R. J. B. McEwen, P. C. Mitchell, M.C., 'W. F. Nicholson, H. d. 
O’Brien, R. G. W. Ollerenshaw, P. L. O’Neill, J. D. O’Riordan, 
A. Orlcck, M.B.E., D. L. Owen, M.B.E., J. H. Patterson. A. s- 
Ramsey, C. G. Rob, M.C., H. L. Settle, R. Thornlcy, R. A. K. 
Topping, D. J. D. Torrens, F. E. Wheeler, A. B. 

Wiles, W. Wilson, and J. Yofe; Major (Acting) P. K. 

Capts. J. R. Bennett, D. C. B. Bramwell, A. L. Brown, P- 
Davison, D. S. Dick, E. Greenwood, A. A. Guild, A. M. Gwynn, 

P. M. James, G. H. P. John, R. M. J. Kcir, H. C. Kennedy, H. 
Levine, R. J. A. Macdonald, M.B.E., J, M. Meinroy, C- u- 
Montgomery, H. B. Morris, H. Mowschenson, K. L 

J. Pinching, J. J. Recks, G. T. Robertson, A. F. Rodger, R. w. 
Ross, R. Shields, A. M. Stewart, G. B. Tait, V. N. Taylor, anti 

H. D. S. Vellacott; Gipts. (Temp.) J. P.-Adlam, J. S. Bmnton, 
L. Camrass, F. J. Downes, J. A. J. Hammond, H. G. McQuade, 
and N. C. Mond ; and Lieuts. R. Frame, N. L. Loosmore, D. J. C. 
Rowland, and E. D. Waters, R.A.M.C. Col. (Temp.) R- C. 
Raymond, O.B.E.; Lieut.-Cols. (Temp.) V. D’A. Blackburn, A. 
Mackenzie, and T. K. White; Majors (Temp.) H. R. Anand, U- M. 
Jyer, and H. F. T. IdacJetridgc, D.S.O. ; Capts. H. M. ArchibaW, 
S. R. N. Rao, R. Ramachandra, and S. Mukerii ; and Lieuts. C. H- 
Le Tang and L. Siviah, I.A.M.C. 
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THE REPRESENT \THE MEETING 

It IS another si;;n ol the return to normal conditions that 
the Annual Reprl.^cntatl\e Mealing (reported in this ueeks 
Stipflcmcn!) should hare got back to its old p'ace in the 
calendar, at the end of JuK aUho 'gh the peripatetic habit 
of the Association of holding its \nnual Meetings in dif- 
ferent tossns cannot set he re'tored But the fact that the 
presious Annual Rep’-cs-ntatise Meeting took pbee less 
than eight months ago naturaih lessened the amount of 
business to be transacted bst ueek, and there was some 
speculation sshether the meeting co ild extend itself o\cr 
the three dass allo’ted to iL Mo'eoser the negotiations 
o\er the proposed National Health Sera ice which haae 
been the great preoccupation of recent months, were dealt 
with at a Special Rcp'escniatiae Meeting held as recently 
as Mas The proceedings last week were described as d,.ll, 
pedestrian, and domestic Thea might be likened to a 
plain between taao peaks one of which — namelv, the 
shaping of the Associations polica on the Goaemment 
proposals — has alreada been scaled while the other, of 
unknoaan height and contour, remains to be tackled On 
the last da\ of the meeting, with the Election results 
announced from hour to hour, this further peak suddenla 
loomed out of the mists to assume a precipitous and some 
aahal forbidding aspect At the aera moment aahen it 
aa-as announced that the countra had giaen a firm mand-'te 
to a Labour Goaemment the meeting aaas engaged in the 
onI> internal controaersa aahich disturbed it A motion 
ayas brought forward from one Diaision which implied a 
criticism of the ‘ platform for its alleged habit of instruct- 
ing, instead of being instructed ba, the floor The motion 
found little or no support m the meeting but it led to a 
plea from a familiar quarter to haae done aaith such carp 
mg in vieaa of the obaious need for a united front now 
tnat a Goaemment aaas to be in poaaer with a salaned Slate 
medical seraice as one of its objectiaes 
The debate on the National Health Seraice proposals, 
to aahich an afternoon aaas deaoted, coaered much gmund 
already fought oaer, and from which the slam had scarcely 
been remoaed The proposal of a corporate boda for the 
control and administration of the new seraice again came 
forward One of the features of a debating assembla h 
that a settled issue has onla to appear m a neaa fo'm for 
the subject to be reopened In this greater aaisdom 
may come from fuller discussion The motion for a 
corporate boda aaas again rejected, as avas a motion that 
the control of the seraice should be aested in some other 
quarter than the Ministry of Health The other big debate 


aaas on a proposal by Belfast that all persons compelsorilv 
insured in the neaa seraice should haae a nght to “ opt out ” 
and, moreoaer, should receiae a financial grant toi'ards 
their priaatc contract This motion aaas carried ba a 
majority of forta The ruling of the platform aaas that 
It aaas not considered a reaersal of Association polica 
Eacn had it been so considered it would just haae failed 
to secure the necessan taao thrds majorita But m aicaa 
of the upsetting of the chessboard owing to the ne a poll 
lical situation these deba'es seemed a little un'-ea! 

The question of the demobilization and return of doe'o's 
to their practices was aera much m mind throughout the 
meeting It aaas also the theme of Mr H S Souttar s p'-e^i- 
dentia! address — the shortest and most succinct addre s 
caer made from the chair of the ssociation He declared 
that the release of men from the Forces and their re 
establishment in cianl practice is the most imnortant p-ob 
lem facing the profession at the p'esent time He a'^o 
spoke of Ihe inadequaca of the Go.emirent ofTer of 
refresher courses for such released officers he hopes to 
see It made into something much bigger and the startmg 
point of a great future saslem of postgraduate education n 
aahich all v ill share As for re establishment in practice, 
Mr Souttar did well to point out that, whilst some fo-- 
tunate ones will come back to a place aa-aiting for them, 
in partnership or otherwise mana others aaiU expenence 
financial difficulty in resettlement, and the giaing of 
adequate and unstinted help to these men is no rratter 
of charita at all but the paamenl of a general debt and 
the setting of a seal to the brotherhood ot the profession 
A good deal of impatience was expressed ba aanous 
speakers in the Renresentatiae Boda at the tardiness of 
release from the Forces, and a resolution aaas oa'sed aaitb- 
•out dissent, recording dissatisfaction a- ith the p-esent 
demobilizauon scheme More than one speaker pointed 
out that the ciailian medical profession is ageing it is 
tired and oaeraaorked , it has had no replacements it has 
giacn up to the Seraices its most actiae and ’ aluable men, 
those in earla middle age Col Proctor to'd a aombre 
story of the estimated present demands of the Services for 
medical personnel, stressing the need of the Arma for the 
Japanese War The Chairman of Council gaae a hnt of 
the pressure which the Association aaas bringing to bear 
upon the Goaemment to secure speedier release and a long 
term programme The position of Seraice medical officers, 
aaithout information as to the probable date of their return 
to civilian practice, aa-as intolerable Better rev’ s might be 
forlhcoramg m the next feaa aaeeks 
The Repre'entatiae Meeting bade farewell to Dr Peter 
Macdonald, aaho had presided oaer six Rep'esentatiae 
Meetmgs, three annual and three special — a more crov ded 
term than has fallen to ana chairman since the mtroducuon 
of National Health Insurance, aahen nine Pveprese-'tatiae 
Meetings were held within about taao aears For the d'g- 
nita, abilita, and courtesa with aahich he has presided he 
richia deseraed all the praise that aaas giaen to him He u. 
succeeded by Dr J B Mdler, of Bishopbnggs — not as 
some neaa-spapers called him, the first Scottish chairman 
for the retirmg chairman himself is a son of Aberdeen, 
but the first Scottish practitioner to take that office He 
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The British hlcdical Association is advertising for two Assistant 
Secretaries as well as for n Scottish Secretary. It is allowing a four^ 
months period to intervene between the advertisement and the last 
day for applications in order that Sers’ice candidates at home or 
over-seas shall have opportunity to apply. The Scottish Secretary 
will take up his duties on Jan. 1, 1946, or on demobilization, and 
the Assistant Secretaries on Feb. 1, 1946, or on demobilization. 

Mr. Justice MaenaglUcn, allowing an appeal by the Crown from 
a decision of the Commissioners for the Special Purposes of the 
Income Tn.\ Acts, on July 27 decided that the National Anti-Vivi- 
section Society were not entitled to e.semption from income tax 
under Section 37 (1) of the Income Tax Act, 1918. * 

The announcement in this column last week (p. 139) regarding 
the future of the Canadian military hospital on Lord Aster’s estate 
at Cliveden was based on information now stated to be inaccurate. 
Negotiations arc now going on about the future of the hospital 
and its contents, but it seems unlikely that they will terminate in 
an arrangement such as our statement said had been completed. 

Dr, John Chancellor McKenzie, O.B.E., retired last month from 
the post of Commissioner of Medical Services, Ministry of Pensions, 
Edinburgh, and was succeeded by Dr. John Wilson McCagie. On 
his retirement the staff of the Ministry entertained Dr. McKenzie, 
and a presentation was made to him by the Chief Regional Officer. 

Mr. T. E. A. Stowell, M.D., F.R.C.S., member of the Council of 
the Industrial Welfare Society, has been elected First Vice-president 
of the International Association for Life-Saving and First Aid to 
the Injured. 

Capt. R. D. Marejt Tims, L.M.S.S.A., has been appointed Officer 
(Brother) in the Order of the Hospital of St, John of Jerusalem 
(corrected aniioiiiiceiiiciil). 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and IValcs the only variations of any size were 
falls in measles (469) and diphtheria (36), and a rise in whoop- 
ing-cough (48). 

In Yorks West Riding the notifications of whooping-cough 
tose by 35, and of diphtheria fell by 21. In contrast to the 
general fall in measles, rises occurred in Essex (82) and 
Norfolk (51). A slight rise in measles was also recorded in 
the south-west, where the regional total increased by 32. 

Dysentery notifications fell by 4, The chief centres of infec- 
tion were London 47, Lancashire 32, Warwickshire 15, Essex 
14, Middlesex 13. 

In Scotland a general fall was reported in the incidence of 
infectious diseases. The largest decreases were scarlet fever 
'71), primary pneumonia (34), measles (31), diphtheria (10). 
tysentery remained at the level of the preceding week ; the 
^ est returns for this disease were Glasgow (11) and Falkirk 

\ Eire a further rise in infantile diarrhoea and enteritis was 
y hied, 65 of the 68 cases occurring in Dublin C.B. Whoop- 
Ag-cough, with a rise of 27, was the only other disease that 
bowed' any large variation in trend. 

In Northern Ireland only 5 cases of diphtheria were notified 
nd none of measles. 

Quarterly Return for Northern Ireland 

The birth rate for the March quarter was 22.2 per 1,000, this 
leing 1.1 below that for the first quarter of 1944, but 0.7 
bove the average of the five March quarters 1940-^. The 
nfant mortality was 95, compared with 93 for the five-years 
iverage, and 85 for the first quarter of 1944. Maternal mor- 
ality was 2.0 per 1,000 births, and half the average rate for 
he corresponding quarter of the five preceding years. The 
seneral death rate was 15.9 per 1,000, being 0.3 above the rate 
'or the March quarter of 1944 but 1.3 below the average first- 
quarter rate for 1940-4. Eighty-seven infant deaths were attri- 
buted to diarrhoea and enteritis, this being 23 above the aver- 
age. Deaths from pulmonary tuberculosis and from other 
forms numbered 249 and 68 respectively, and 19 and 14 below 
the five-year average. Deaths from measles, whooping-cough, 
and diphtheria were 14, 27, 13, compared w'ith 36, 27, 29 for 
the average of the five preceding March quarters. 

Week Ending July 21 

The notifications of infectious diseases in England and Wales 
durinc the week included: scarlet fever 1,254, whooping-cough 
1,158,' diphtheria 444, measles 3,475, acute pneumonia 350, 
cerebrospinal fever 45, dysentery 249, paratyphoid 9, typhoid 
9, poliomyelitis 16. 


No. 2 

INFECTIOUS DISEASES AND VITAL STATISTH 

We print below a summary of Infectious Diseases and Vi 
Slatistic.s in tlie British Isles during the week ended luly 

Figures of Principal Notifiable Dl^ca'cs for' the week nnd those for theco 
spending week last year, for: (a) England and Wales (London included), 
London (administrative county), (c) Scotland, -(d) Eire, (c) Northern Ire!; 

Fiiiurcs of Dirth^ (inci Draths, an:J of Deaths recorded wvlcr each infectious dhe 
are for: (a) The 126 great towns in England and Wales (including Lend 
(b) London (administrative county), (c) The 16 firincip.il towns in Scotland. 
TJic 13 principal towns in Eire, (c) The 10 principal towns in Northern Ircl; 

A dash — denotes no cases; a blank .space denotes disease not noiifiabl 
no return available. 





I94S 



1944 (Corresponding W 

• Disease 










(a) 

(b) 

(c) 

(d) 

(cl 

(a) 

(b) 

(c) 

!«'! 

Cerebrospinal fever 

S2 

4 

20 


5 

59 

4 

20 

5 

Deaths 

— 

n 



1 

— 


Diphtheria • . . 

422 

24 

8f 

71 

5 

491 

24 

S9 

74 

Deaths 

.1 

— 

! 

— 

— 

3 

2 

— 

— 

Dysenterj' 

206 

47 

47 

I 

. 

156 

9 

6S 

I 

Deaths 



— 

— 




— 

Enccph.nliiis lethargic.!, 










acute 

-1 





- 

— 

__ 

— 

Deaths . . : . 


— 





— 



Erysipelas . . ! . 



3(1 

4 

3 



25 

5 

Dc.iths 


— 





I 



Infective entcritrs or 










diarrhoea under 2 
years 




6S 





14 

Deaths 

34 

3 

4 

14 

I 

41 

.3 

• 13 

6 

Measles* 

4.075 

207 

4C 

33 


2,536 

130 

61 

130 

Deaths 

3 

— 

2 



*1 

1 

— 

— 

Ophthalmia neonatorum 

51 

4 






65 

3 

11 

— 

Deaths 










Paratyphoid fever 

9 


2(B 

— 


7 



3(B 

— 

Deaths , . ' 


— 


— 

— 

— 

— 

— 

““ 

PiicumonJa, infiucnzalt 

3S7 

23 

9 

5 

3 

437 

25 

4 

— ■ 

Deaths (from influ- 









enza) 

8 

2 

— 

— 

— 

11 

1 


““ 

Pneumonia, primary’ . . 



131 

14 



20 

118 

19 

Deaths 


17 


10 

5 



6 

Polio-cneephalitls, acute 

) 

— 




3 




Deaths 


— 





— 



Poliomyelitis, acute 

12 

4 


2 



16 

i 

4 

— 

Deaths 


— 





— 


. 

Puerperal fever . . 


4 

8 






. II 


Dwths 









_ 

Puerperal pyrexiat 

123 

4 

13 





141 

6 

6 

1 

Deaths 


— 





1 


_ 

Relapsing fever 

1 

■ 





^ 

— 



Deaths 









_ 

Scarlet fever 

1,303 

1 

74 

153 

21 

37 

1,394 

56 

167 

22 

Deaths 

— 

. 



1 

1 

1 

— 

— 











Smallpox 










— 

— 

— 

Deaths 




— 

— 






Typhoid fever . . 

10 

2 

2 

5 

" I 

8 

’ — 


10 

Deaths 

1 

— 

— 

— 

— * 

— 

— 

— 


Typhus fever 



1 







— 

— 

__ 

Deaths » . 




— 

— 















■Whooping-cough* 

1,098 

69 

14 

51 

8 

2,323 

I$l 

56 

25 

Deaths 

4 

— 

. — 

— 

, — 

4 

1 


~"--L 

Deaths (0-1 year) 

286 

23 

28 

29 

IJ 

284 

35 

63 

31 

Infant mortality rale 










(per 1,000 live births) 











Deaths (excluding still- 






4,163 

830 

542 

165 

births) 

Annual death rate (per 

3.S15 

561 

4S2 

197 

92 



12-5 

10-7 

1,000 persons living) 



10-9 

12-7 

§ 



Live births 

6,892 

792 

822 

426 

205 

7.389 

■S3S 

958 

366 

Annual rate per 1,000 



16-4 





I9-5j 

23-7 

perSons living 



27‘5 

§ 



Stillbirths 

203 

21 

15 



205 

10 

30 


Rate per 1,000 total 










births '(including 
stillborn) . . 



IS 





30 



• Measles and whooping-cough arc not notifiable in Scotland, hnd the returns 
are therefore an approximation only. * ^ . 

t Includes primary form for England and Wales, London (adminislralne 
county), and Northern Ireland. 

Includes puerperal fever for England and Wales and Eire. 

§ Owang to movements of population, birth and death rates for Nort ern 
Ireland are still not available. 
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.itcociitKiiT, of diir\mon and producer; uho had already 
been rcqiicvli-d lo prepare plans for Ihe ntionalization of 
retail distribution. «<.rc to be aslM.d further lo iubniit plans 
for organizing in their districts the heat ireitmcnt of milk 
If the trade Lould not make the necessars arrangements 
the local authorits was to step in and install and operate 
pasteurizing plant being treated as wholesalers for the 
purpose \11 this was m the White Paper Hoss much 
has been done in these directions we do not know, but 
the fact remains that the compulsion plainls indicated in 
the Ministerial statements m 1943 has not — to use the 
official jargon — been implemented 

Me arc left to speculate what the drag on the wheel may 
be — departmental lethargs or the opposition of agricul- 
tural interests The Ministra of Agriculture was ncser 
conspicuous for its zeal m the battle for clean and safe 
milk, but a prominent oflicer of the Ministn in a debate 
on the subject at the Rojal Societj of Medicine m the 
present \car^ said that if there were medical officers who 
thought there was opposition to pasteurization from the 
setennars point of \iew the} might be reassured He left it 
to be inferred that in the \ie\s of his Mmistrs pasteurization 
was not an agricultural problem but a matter to be decided 
on medical grounds Public health was the touchstone 
Another dairsing authorits. Prof H D Ka}, director of 
the National Institute for Research m Dairsing, has 
declared that the pasteurization bogs is now satisfactoril) 
laid * Careful scientific experiment extending oxer some 
xears. he sass. has shown that properl} controlled com- 
mercial pasteurization causes practically no nutritional 
damage to milk “ In the near future ’ — this ss-as in 1942 
— “it ssill almost certainl} be a national requirement 
that all milk sold for liquid consumption shall either 
be effectisels pasteurized or shall be from disease free 
animals " 

It IS to be hoped that the ness Parliament ssill have a 
quickened conscience in this matter R L Stesenson said 
that politics IS the only profession for sshich no preparation 
IS thought necessarx If, as would happen in the ideal 
State, our ness legislators underssent a period of intensise 
education, this should include a visit to an orthopaedic 
hospital or children’s sanatorium One third of the deaths 
from tuberculosis in children under 5 years are due to the 
bovine organism — ^2 000 deaths a year, ssith, of course, a 
much larger incidence of invalidism and crippling The 
American troops in this country have not been allowed 
to drink milk unless it was both from tuberculin tested 
herds and had been pasteurized , vet, so far from insisting 
on the double protection, we do not even make universal 
the simpler of the two expedients It is an amazing thing 
that, despite all the “safe milk’ campaigns and all the 
apparatus of inspection and control, some part of the 
Bntish public should still be exposed to the penis of raw 
milk Is it too much to demand compulsors pasteurization 
m all areas, and, pendmg the availabihtv of pasteurizing 
plant m anv district, an official intimation to the public 
that milk must be boiled before its consumpUon is 
allosvable ’’ 

s British Medical Joumdl March 10 1945 

•* /Vtifurc, July ll, 1942 


LABOUR AND MEDICINE 
M'e record elsewhere in this issue the successes and failures 
of the 37 doctors who stood as candidates in the recent 
Election Of the 13 returned there are 9 Labour members, 
2 Conservatives, and 1 Liberal National Sir Ernest 
Graham Little (Independent National) has been re elected 
as the representative of London Universitv The Election 
results for the Combined Scottish Universities are to be 
announced after the Journal has gone to press 

Before it had been decided to hold an Elecuon m Julv 
It was thought that negotiations with the Minister of Health 
on the MTiite Paper had reached such a stage as to make 
the presentation of a Bill to Parliament a likelihood before 
the end of the recent session There would have been one 
great advantage in this, and that is that the contents of 
the Bill would have been determined with a Government 
in which political forces were more or less evenlv balanced 
But now that the Labour Party is m power with a 
large majontv we may find the results of prolonged 
and difficult negotiations “ m the discard The Labour 
Partv s policy on a “National Service for Health is 
set forth in a 24-page pamphlet published in 1943 ' This 
pamphlet began with two questions (1) “Do we need a 
Slate Medical Service ’’ (2) “ If so, on what lines should 

It be planned In the chapter purporting to give the 
reasons whv a State Medical Service is necessarv there are 
two sentences which crvstallize the view of the Labour 
Party and provide an answer to the questions which must 
now be exercising the mmds of all medical men in Great 
Britain They are these 

“(1) We saio that the system must offer a fair deal to 
doctor and patient alike , but we found that onlv a 
sv stem of w hole time, salaried, and pensionable doctonng 
would meet these requirements 

(2) Do vou not agree with the Labour Partv that the 
Medical Service should be developed, as rapidiv as condi- 
tions permit, into a Stale Medical Service, as part of a 
comprehensive National Service for Health t 
It may of course, happen that the new Government will 
instruct the new Minister of Health to continue negotia- 
tions at the point where Mr Willink left off But the 
antagonistic attitude of left-wing pajiers to the B M A does 
not encourage this view So our negotiators, who are all 
busy practismg their profession at a time of acute shortage 
of doctors, are presumablv to be faced with the prospect 
of going over the same ground again According to its 
declared pohev, the Labour Party is anxious to give a 
fair deal to the medical profession, and expresses the hope 
that “Ihe Medical Service should be so organized as to 
enable the medical profession to pull its weight effecuvelv 
in all those tasks of a democratic government which affect 
the nauon’s health That doctors do want to make their 
weight effeciive was slrikinglv shown at last week s A R M 
debate on the pasteurization of milk The attitude and 
action of a Labour Munster of Health on this question 
will be for the profession a touchstone of the sincenty of 
the above statement of pohev 

If the organized medical profession is to have a reallv 
effective voice m shapmg a service which will be a potent 
force in preserving the health of the nation then it must 
be consulted at each stage of development, and must be 
adequatelv represented at all levels of admmistration 
When we look at the Labour Party s plan of organization 
some things stand out on which there would be little dis- 
agreement — for example, the proposal to concentrate in 
one Health Ministry all those health services now controlled “ 

1 Tn^ispori Hoase Ssiitli Square, Loedon, S V. I Pncc 2d 
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males, since the ratio of the death rate to that of all males, for ages 
45-54, 55-64, 65-69,' is 108, 111, 103. The standardized mortality 
ratio for medical men aged 20-65 is 106 and ranks in the _123rd 
position in a list of 200 occupations tabulated by the Registrar- 
General. 

Splitting of Nail Edge 

Q . — What arc the cause and Ircalntcnl of frequent splitliitS of the 
nail edge parallel to the free border? 

A, — In a hc.althy person the nail grows continuously from its 
root at the rate of 1 mm. per week; the proximal h.alf-inch is sup- 
ported by the underlying tissues, but the extreme distal portion is 
unsupported and readily betrays any inherent weakness by breaking 
under slight trauma. Any condition which adversely alfccts tho.se 
•ceils in the nail-bed which manufacture the nail-substance will lead 
to a weakness in the transverse section being made at that lime, 
though it may bo many weeks before that section will reach the 
end of the nail, where it will be more subject to trauma. A tr.ans- 
vcisc ridge indicating the- affected section will sometimes be seen 

(Beau's line). . , , r . 

Brittleness of the nail (onychorrhexis) may be a congenital detect, 
and has been known to occur in several consecutive generations. 
Most cases, however, arc due to pathological conditions whicli affect 
the root of the nail. Any serious illness or injury may lead to the 
formation of a weak section of nail which will prove brittle when 
it reaches the termination of the nail. Constitutional disease such 
as gout is said to lead to the formation of brittle nails, and ihyroio 
insullicicncv may produce the same result. General .skin diseases 
such as psoriasis, eczema, and lichen planus sometimes affect me 
nail and may make it brittle. In the case of ladies the rcpcatco 
application of nail varnish, and its removal by solvents such as 
acetone, may make tlie nail more friable, and the same result may 
follow frequent washing of the hands in hot, water, especially m a 
hot alkaline solution. Some have claimed that a deOcicncy of iron 

in the system may produce brittle nails. 

Treatment depends upon the cause, which should be diagnosaolc 
after a consideration of the foicgoing. K no cause can be founu, 
the nail should be carefully and regularly trimmed, and trauma 
avoided. It has been recommended to paint the weak nails witu 
collodion, but in bad cases it would piob.ably be better to wear <. 
protecting glove whenever possible. 

Smallpox Vaccination 

is cowpox virus no lousci used in this country for 
iiiiinunizalion against sniallpox 7 

A. — The use of cowpox virus in the prophylactic immunization 
against smallpox has been abandoned because we h.ive a very suit- 
able alternative agent for the purpose in vaccinia virus. ynccini.a 
virus is a fixed variant of smallpox virus made by adapting the 
latter virus to growth in the tissue of the calf. Direct variohzation 
'of the calf is usually unsuccessful, but the work of the Royal Com- 
mission on Vaccination (1889-97) showed how this could be done, 
nd that the fi.\ed variant of smallpox virus so produced — vaccinia 
us— could be freed from contaminating bacteria kept in an active 
by storage in glycerol. Glycerinatcd calf lymph came into 
lal use for the purpose of vaccination against smallpox when 
procedure was made c^ipulsory in this country in 1898. Some 
ople have assumed the idfcntity of cowpox and vaccinia viruses, 
,^ut the work of Downie has shown that although the two are closely 
allied they can be distinguished by serological and other means. 


Frigidity in a Woman 


Q. — A young inairied woman since her mariiage has not felt any 
sexual impulses, although her husband has normal relations with 
her. She is a sensible type of girl, \cry fond of him. No abnor- 
mality has been delected, although she had to have a plastic opera- 
tion on the vulva performed by a specialist aftei her marriage. 
During coitus there has nevci been any lagiiwl seeiction. 

A. ^This is a big question, for theic are so many causes of sexual 

frigidity, and these are sometimes obscure. We c.an only suggest 


some types. , . ,, 

Constitnlionai . — Some women are obviously more constitutionally' 
highly sexed than others, depending largely on the endocrine secre- 
tions and this in the absence of anything which may be called 
disease U it is true that the pituitary is the initiator of sexual 
fCclin"’ then one might look to the gonadotrophic secietion as the 
causc^’ The “ lanky ” subgonadal type is a case in point. There is 
the further fact which we may regard as biological, that there are 
many apparently normal and happily married women who never 
have an orgasm, and the idea that women in general arc just as 
highly se.vcd as men is, after all, probably a fallacy. They do, 
however, have a greater need of, and capacity for, love, since they 
themselves need protection wh'ilst they protect the ofSspring. 

Of psvchologica! causes the possibility of a conditioned rellex has 
first to be considered. Many women, previously normally sexed. 


who after marriage have an incompletely ruptured hymen and sudet 
pain may thereafter cease to have any desire, although the caused 
the pain is removed. One would like to know the reason for ds 
opcr.ntion on the vulva in this ease, and whether there being “soire. 
thing wrong there ” inhibited the free expression of libido. Aaolte 
present-d.-ty c.iuso is the relations with the husband. A nonai: 
with a previous romantic attachment to some other man may k 
“ very fond " of her husband, but can never completely yield hcrsrli 
to him, ns she is not fully in love with him ; or she may be t 
mother to him. It may, however, be necessary to look for dctpei 
and more unconscious causes. Though she is now “sensible" 
about sex, she may have' inhibitions about sex due to early traimn: 
or an infantile taboo regarding some sexual activity. Threats ct 
punishment may lead to the inhibition of sex, producing a conscioet 
guilt or fear of sex. Again, an early external masturbation, 
especially if it is continued over puberty', sometimes prctcnls tri 
libido from passing into the Vagina, in which case ordinary’ coili' 
will have no clfcct. But sometimes it may be merely a matter of 
posture, for we have known some women who have no sex leeliii: 
except with coitus a posteriori. A woman svho as a child was gata 
encmata may bo so disposed ; and this, after all, is (he natural 
approach in animals. These arc some of the causes of frigidit!. 
from which it will be seen that the specific cause in any ease may 
need sex inx'cstigation at the hands of an expert. 


LETTERS, NOTES,' ETC. 


Speech Training 

Dr. L. M. M. Beaoncll writes: I would like to protest againsi 
the inaccuracy of the term “ speech therapy ” now coming into u't 
Shock ther.apy is not treatment of shock, but treatment of olner 
conditions by means ol shock ; the same applies to malaria i^^tinpy, 
occupational therapy, etc. Surely the word intended is sptci.i' 
training.'’ 


Spraying Enclosed Spaces 

Mr. N. E. Hickin, Ph.D., (Blcicliinglcy, Surrey) writes : la your 
issue of July 14 the question was asked, " Is parallin or kerosene 
the best solvent for the spraying of enclosed spaces, such as aiew 
decks? ” ; and the answer is given that kerosene is about the mos 
satisfacloo’ carrier liquid for insecticides asailable at present, 
wish to disagree most strongly with this contention. By tar 
best medium for conveying insecticides to enclosed spaces is water, 
and it would be agreed that this is even cheaper and more rcaeii) 
available, with even lower toxicity to man, than ana 

have carried out numerous experiments on the insectiadal '’ame a 
water-borne insecticides with the bed-bug and other )^«ting mses 
as the test insect. Several highly concentrated and officially tem 
mended insecticides, such as the lethanes, are available in 
form which only require added water to dilute -to the ' 

strength for spraying, and it will be appreciated 
are absolutely non-inflammable, and, so far as the bco-bug s 
cerned, equal in insecticidal value to the same concentra 


Icihanc dissolved in kcrosenc- 

V We have submitted the 'above to the expert who gave the 
answer, and he writes : There arc minor disadvantages in 
of water as a domestic insecticide base (effect of damp on wal -P P > 
etc., tendency to rust iron spray-guns) just as there arc o'.™’’ ' . 

lions to paraffin (smell and slight fire risk). But the 
for advocating paiaffin is that the -majority of jui« m 

arc soluble in oils and not in water. It is, of course, p 
emulsify them ; but dilute emulsions are seldom stable, ana 
are obvious disadvantages in preparing dilutions before eve y 
of a spray-gun.- Emulsions, too, arc usually more vis ‘ . 
therefore more difficult to atomize. Finally, it is usual y . 
that kerosene has some slight insecticidal value of Us own , . 
while it may be tiue that a certain insecticide applied as an 
is as toxic as the same concentration in kerosene solution, w 
of little or no published evidence on the subject.— Ed., P.hi.s- 


Viper Antivcnencs 

Dr. J. E. J. P.VLSER (Allen and Hanburys Ltd.. London, E.21 
mtes: In his valuably informative paper on adder-bite m bngi. 
,nd Wales (July 7, p. 13) Dr. C. W. Walker refers W 
if the prognosis in view of a complete lack of all Eur P 
ntivcnencs. We should like to mention that our fauauch a /, 
Itreet, London, W.I (Tel. Mayfair 2216), has a stock, ‘Lough^W 
estricted, of snake-bite serum— 5eV«m '^'‘livcmmeiix ^ 

'his antivenenc is prepared from horses which have ,his 

gainst the venom of European snakes, and it is 
ountry because of its efficacy against the bile of the adder OP 
ents). We supply it in vials of 10 c.cm.—i.e., one ‘ „uch 

is, however,. the stock is at present so hmjtcd, we X(c 

iWiged it medical praelhiDTiEis would order the serum 'or vmaK 
ISO only, not for storage. On request, we should be pleased to 
: by the quickest possible means. 


r'-cm^r^rrstt-vo «« 
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TUC RETURN OF THE DOCTOR* 

n\ 

u s soirrAR, cnc, MCh^ frc^. 

rrcvidcnf of Che llnfjsh Medical V^sociallon 

I am contKknt tint I ^hill meet wjih centrjl support if / saj 
thii the nto^t important problem faane our profession at the 
rrc‘'cni time n the return of medical nun from the Forces It 
presents two aspects— their rclca<;e from the Forces and their 
establishment m pnciice — and as both tince aspects have 
entaecd the attention of the \s50cnt10n for man\ months 1 
felt that ihc\ nould form an appropriate subject for a short 
presidential adJrtvs Both aspects involve problems of the 
greatest complcAila to which 1 can refer onh in the briefest 
outlire. but I hope to be able to convinLC iou that these prob- 
lems are be nc attacked with the whole power of the Assoaation 
and that with the cood will of all of us ihe\ will be solved 

Classes for Release 

Release from the For«.es must follow the plan laid down for 
demobilization m general and falls mto two classes Class A 
beini: the cenera! routine. Class B dealmc with special cases 
So far as is possible releases should be in Class «\ which de- 
pends cniireU on ace •'nd length of service, for anv departure 
from this means that men will be delaved from release in tbcir 
proper catccorv Even, however where a catecorv is due for 
release, and particubrlv in the case of specialists it ma> be 
impossible to eTect this without substitution For this reason it 
IS imperative that the recnniment of vounc practitioners should 
continue and that all the available specialists up to the ai:e of 
35, or in some cases even 40 who have not already served in the 
Forces should be prepared to lake their turn 

In Cla-'S B release mav be obtained for those who are 
urgenilv needed for work of nat onal imrori:tnce^m some cases 
for civilian needs of extreme urgency, m others for the teaching 
staffs required for the training of students both undergraduate 
and postcraduate These must, however, be jealously guarded, 
as a large number of releases out of turn in Class B means 
a delav in Class A Released doctors will fall into three 
classes 

C/iiss / consists of those who loincd the Forces soon after 
qualification In general these men have held a short hospital 
appointment, but before joining up thev had onl> 3 \er> limited 
clinical expenence and thev require further expenence under 
supervision before encacmg in practice Others in this group 
were on their wav to a universilv decree, but were prevented 
bv recruitment from achievinc it It is the intention of the 
Government that for all the<'* there should be available hospital 
appo nlments carrying a salarv of £'*^0 a vear and all found, 
and With special familv allowances for iho>e who require it 
Such an appointment held for six months, with its opportunities 
of clinical expenence under sHlled supervision would be of 
inestimable value at such a cniical moment m a vounc doctor’s 
career If he wishci to go into practice it will cue him the 
opportunilv of lookinc round and findinc a concenial opening, 
if he wishes to lake a higher degree it outs him well on the way 
tovvards th s It is estimated that the number of individuals in 
Ih s class IS now about 10 000 but of couriC thev will only 
appear m limited rumber> as demobilization proceeds 

Class II consists of those who were engaged in general prac- 
tice before recruitment NaluraII> their first anxietv will be 
to get back to iheir practices, and to this thev will undoubtedly 
be urged b, the'r overworked colleagues Man> of them will, 
however, feel the need for refresher courses so that thev rna> 
recam their clinical touch in civilian work which is so utterly 
different from work in the Armv, and so that they may leam 
something of recent advances in medical science The Govern- 
ment offers a completed inadequate neriod of two weeks, but 
thev agree that the refresher course mav be taken at anv time 
Within a vear of release, that travelling and subsistence expenses 
will be paid, and that the cost of emplovmg a locum will be 
provided if necessary Whatever the views of the Government, 
We hope that the hospitals vvall <ee that adequate courses of 
at least a month arc provided, and that the<e are so arranged 

• A bnef address on his election lo the Prciidercv of the Associa- 
tion a* ihe Annual General \Iee me on Jul\ 2** 


as to meet in every way what is needed The urgent reed for 
otif futura medical service is to be efficent One mav indeed 
hope that such refresher courses fnav onlv be a starting point 
of a great future svslem of postgraduate education in which all 
of us Will share, and that thev mav initiate the clo'^e co opera- 
Itoft between our hospitals and general practice to which we 
look fonvard in the future 

C^oss III consists of those who are aiming at a specialist career 
and who wish to pursue it on their release For them posu of 
the registrar type will be found especially m the leaching hos- 
pitjis and thev will be paid £^50 a vear with board and lodcmg 
Anancemenis for the<e appointments — and this applies aho to 
C/asses I and II — will be made through the uraversiues, and 
It is already generaKv agreed that the expenence which the 
candidate has alreadv gained will be counted tov*ards the re- 
quirements for erurv to the hicher examm'^tions ard will 
receive consideration from those who«e dutv it u. to conduct 
examinations 

Back to Practice 

Tliere still remains the problem of e^^tablishment m practice, 
and here the respon^ibihtv shifts from Government Departments 
and examining bodies, and must be accepted bv ourselves It 
IS yve who must make the oath <mooih for the return ng doctor, 
and more especially for those who are entenng general practice 
for the first lime Some fortunate men will return to a ‘:h3re 
m itv eVvaWv'vVied s>\iete vVits w\\ te vvdeomed wvdv 

more than open arms Some 10,000, however, wtII have to 
find openings and without our help thev mav not find it too 
easy kfuch careful study has been given to their probIem«, 
and thev will find the Association readv with full information 
of the openings available and prepared to give not onlv advice 
but xerv substantial help Assistantships can be arranged at 
once, and if these mature mto a mutual desire for partnership 
provision can be made for the nece^sarv finance If, for ex- 
ample a doctor without capital desires to purchase a practice 
arrdngements can be made through the services of the Medical 
Insurance Agency bv which he can obtain the whole sum re- 
quired at a low rate of interest Such an arrangement offers 
a double advantage, for not onlv does it berefit the voung prac- 
titioner setting out on his career but it also reheve* the anxieties 
of the older man who has held the fort so magnificentlv against 
all the odds of age and overwork until the young man could 
return 

There will sull remain difficult cases in which all the help 
that can be given from official sources must be quite inadequate 
To meet such cases in the early davs of the war we instituted 
a Medical War Relief Fund, which has reached the ^um of 
£54 (KX? of which £24 000 has already been spent in relief. 
After what I have seen for mv'elf of the amazing relief which 
has been brought to mdividual case^ bv this fund I would 
urge that now is the moment to raise it to an amount com- 
mensurate with the occasion, and that we should u-e thi^^ oppor- 
tunity to prove to those who have civen such great «ervice to 
their country that we appreciate what thev have done and will 
give them all the help that they have so fullv earned 

Here is no question of chaniv , rather is it the pav-ment of a 
debt that we owe , but mo«:t of all we should be <euing our ‘^eal 
to the brotherhood of our profession and to our determinaiioii 
(hat those who have suffered throuch no fault of their owm 
shall be able to turn for support to iho«^e of us v ho have been 
more fortunate I should like to see the fund rai^^ed to such 
a sum as mil ensure that we shall be able to give to all the e 
who need U the adequate ana unstinted help which f know we 
all desire Ours is a great profcision Let us 'ee to it that m 
the years to come it is a great brotherhood 


An educational lecture on oxygen therapv li available to m'*dical 
supcnnieudenLs, sis^e'’ tutor«, and oJ'er lecrure-s I: traces the 
history of oxygen therapv, the pnnciples and applicat ons, and the 
fonns of apparatus in u'^e lo-dav The text is supph‘=*d m tvpescnpt 
written in a style suitable for presentation to dou'ors, nurse<, and 
students, and lakes about 40 to 45 rmnuies in all A <e-Tes off* 
laniem slides accompanies the text and illurrates the manufacture 
of oxygen, the mstallauon of oxvgen m hospitals and vanous tvpes 
of app:ir3tus used from mo<t pnni'we form to the blest des’sn 
Details of the lecture — wmeh is loaned vnthou'^ charge — nav be bad 
from Oxvgenaire Ltd., S, Duke S reel, Wigmore Street, London, Vf I. 
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Doriot says that 4- do is the greatest thickness of clothing in 
which a soldier can work ; and 8 do is the maximum he can 
carry as sbeping-gcar. 

The conception of a do unit is attractive by its very simpli- 
city. It recalls the traditional Chinese description of cold 
weather in terms of a " onc-coat ” or a " two-coat ” day. Per- 
haps it is too simple, and may wiry and err like other biological 
measurements based on subjective sensations translated into 
speech. The factor of acclimatization is not catered for. For 
greater accuracy one must resort to the physical laboratory 
and compute the insulation values of a particular textile from 
the density, thickness, and thermal conductivity of the fabric. 

Among the physical properties of clothing which matter in 
heat regulation (here is the density of (he textile, the looscncM 
of the weave, the thermal conductivity, and the hygroscopic 
value of the fibres. These properties affect the permeability 
of the doth to air, to water, and to water vapour, and its power 
of heat storage. Fabrics which are hygroscopic — c.g., wool, 
silk, rayon — are thereby minor sources of heat until equilibrium 
is reached between the garment, the body, and the environ- 
ment. The age of a garment, its cleanliness, and its reaction 
to repeated wetting or washing, all affect thermal conductivity. 
Colour has a bearing upon the heat-absorbing powers. Conse- 
quently the value of a particular material as a protection against 
cold is influenced by a number of factors. For example, Siple 
has compared blanket cloth (15.1 oz.) with melton overcoating 
(22.8'oz.): though the former is 30% lighter than the Latter 
it has 1.4 times more insulation value. But as it is 4 times 
more permeable to air its protection in moving air is low. If, 
however, a layer of poplin (8.9 oz.) is put outside the blanket 
the .weight now becomes the same as the overcoating. In still 
air its insulation value is now double that of the overcoat 
material, while in moving air its resistance is nearly 3.75 times 
as great. 

As a. means of protection against cooling by radiation and 
conduction wool is both efficient and economical. Protection 
against cooling by moving air calls for a shell of a closely 
woven, light-weight, water-repellent cotton fabric— e.g., those 
known eponymously as Wordie, Grenfell, Fison, Byrd, or 
Shirley doths. 

Fur is the characteristic wear in polar climates. Eskimos 
use only two garments — the inner one of caribou with the hairs 
towards the skin, and the„outer one with (he hairs directed 
externally. Fur comprises in volume only 2% solid matter and 
98% air. Its biophysical effects are analogous to wool and 
.poplin juxtaposed, in that an insulating layer of warm air is 
Imprisoned within the hairs while a wind-impermeable layer 
p formed by the hide. But for general purposes fur is_ much 
foo heavy, and its scarcity would in any case preclude its use 
in the Service. 

For those who must do hard physical work in environments 
of intense cold, and especially if intervals of inactivity recur, 
the Brynje (or Brun) system of clothing has much in its favour. 
It is the traditional clothing of the Norwegian ski-troops. The 
Brynje set of garments consists of a loosely woven string vest, 
worn beneath a wind-proof jacket with wide sleeves, a zip- 
fastener 'opening. and a hood. Sometimes a lining of fine-mesh 
fishing-net is worn beneath trousers made of the same wind- . 
proof material as the tunic. Mittens and a kdpi type of cap, 
also lined with fishing-net, complete the outfit. It is important 
that this system of clothing be adopted in its entirety, for there 
is no special virtue in wearing Brynje vests as compared with 
any other loose-meshed undergarment without the rest of the 
outfit. So long as the wearer is exerting himself and producing 
heat the hood is lowered and the zip-fastener undone. When 
at a standstill the hood should be raised and the tunic fastened 
tightly to the neck. 

-The advantages of such a system of clothing might be con 
siderabie in the case of naval landing parties and of Royal 
Marines operating ashore. The Brynje system is not likely to 
be of much value to personnel afloat, excepi perhaps the stoke 
branch. 

It is believed that at -40“ F. in still air 11 do of insula- 
tion is required to conserve body heat. Watch-Keepers in 
severe Arctic weather wiiJ therefore need a different system of 
clothing. The Navy has adopted and tnodetnized the pattern 
of the anarak, or the traditional Eskimo garment. This com- 


prises a long smock of duffel cloth furnished with a hood and 
covered with a layer of windproof material — e.g., Grenfell 
cloth. Long-haired fur — wolverine or musk-rat — edges the 
hood. Trousers of wind-proof fabric are worn over the ordi- 
nary serge trousers. Such a garment is especially useful it 
conditiotfs of dry intense cold, and perhaps less suitable foi 
the driving wind and' wet of a North Atlantic gale. For the 
latter type of weather a one-piece suit would be desirable. Om 
of the chief difiiculties about winter clothing in ships is tha; 
bulkiness makes it difficult to clamber through hatchways. Thi 
same applies to tank crews operating in severe cold. There i: 
a scope, therefore, for a one- or two-piece padded (or wadded; 
suit like the winter garments of the Chinese or Russians, W 
made of modem closely woven fabric, lined with a ligbt-weigh 
heat-insulating flock — c.g., kapok, aerogel, or bubbfil. Mos 
difficulty is found in the choice of protection for the hands ant 
feet. For walking through crisp snow there is much to be salt 
for the Russian “ valinki," or high boots of felt. Unfortunate!) 
they arc unsuitable in the wet even when covered by a rubbe. 
galosh ; hence their value in the Royal Navy is limited. Ordi 
nary rubber and leather sea-boots are most inadequate in \en 
cold weather. The foot-gear worn by Arctic dwellers is mud 
better — c.g., moccasins, mukluks, finneskos, and kamliks. Tht 
last, made of untanned sealskin with the hair close-shorn am 
sewn with ycindeer tendon, arc almost ideal, though for ship 
board wear they need wooden or leather soles. Ramliks an 
already in limited use in the Sert'ice. and were the supply proo 
lem simpler they might now be in general issue. The choice o 
gloves turns on the question whether the rating is called upoi 
to carry out finger manipulations or not. If so, ffiere is mud 
to recommend a glove made of rayon or silk, worn beneath . 
fur mitt. According to Doriot. 2 do is the most that can b' 
worn -on the hands and dexterity still be retained. Olherwis. 
a duffel cloth mitt covered by a loosely fitting seal-leather oule 
one is most suitable. Separate “ trigger-finger " compartmeni 
are not approved. 

Eskimos make considerable use of the insulating propertie 
of dry “ senne-grass," which they stuff inside their gloves, boot 
and pockets. This practice might be adopted and improve 
upon by using a more efficient light-weight plastic. 

Electrically heated suits, as used in the R.A.F., have h«' 
seriously considered for naval wear. Watch-keepers in 
positions, unable to move about to keep warm and too cramp 
to wear many layers of clothing, might be made comfort 
and more efficient by such means. Director “cws in the 
trol tops, and perhaps look-outs upon an open 
mind. The various technical difficulties are not insurfflO 
able. To the physiologist one of the problems . 

correct placing of the heating elements within the suit w 
to warm the trunk, the extremities, or both. Overheating 
be avoided, lest the wearer become somnolent. 

Clothing in (he Tropics 

Let us now turn from Arctic to tropical clothing. In ^ 
connexion nothing is more striking than the 
the practice a generation or so ago and^that wnicn 
to-day in ships on tropical service. During Victorian 
and even within the memory of man> serving omcers, 
usual in (he Persian Gulf- in the hottest season to wear 
necked uniform, thick underwear, topees, and f r, 

ratings' white ducks were heavy, cumbersome, , .j, 

able. Disciplinary action was taken against those "'ho ven 
on deck without sun-helmets. " T)ie best dress m a f 
for working, and in boats is a check shirt with cottar 
Hannel" : so wrote Admiral Commerell in 1889. 

Admiralty Fleet Orders, and especially those '^sued 
the East India Station, display the gradually 
about correct tropical wear. In 1871, we ,s^Dn 

wear waistcoats if (hey elect to leave their r < 
buttoned. We find that in 1893 the signal might be mad ^ 
hot wSather, “Off jumpers.” In 1912 singlets in a ^ 
flannels were permitted on occasion in ^va 

1921 the sennet hat (i.e., the charactenstic sailors s'^aw 'lai) 
abolished. In 1925 shirts were allowed instead of tun 
at the discretion of the senior officer, ratings— but 
—might be excused jumpers. In 1932 officers tropical g 
prised tunic, shorts, nnd bisck stockings. 
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To\ic Properties of Stin<:-ra>*s Sting 
Sir — I n a recent paper b\ Dr E \V Gudeer entitled “Is the 
Sting*ras s Stine Poisonous A Re>iimc show me the Dcsclop* 
nient of our Knowledge that it is Poisonous ‘ a full account of 
m\ work on the sp nc of Tneone pastirncn has been given, but 
the author concIude> this dcscnntion with the following remart 
“W*hilc Evans made no experiments as to the poisoning nature 
of the sp.nc and the products of the glandular tissue, he submits 
that the acute pam inflammation and paraivsis are similar to 
the svmpioms produced bv the stings of other venomous fishds 
with which he expenmented” Living tr>goncs arc rare on the 
East Coast fish markets and m> material has been usuallv 
obtained from the South Coast andfonsarded to me b\ the staff 
of the Mmisfrv of Acnculiure and Fishcncs who live in those 
parts This accounts for the omission of experimental evidence 
of the toxic properties of the stings 

RecentI} FI Lieut J Faweitt. of R A F India Command, has 
sent me some verv valuable observations on the effects of 
wounds bv the cordal spine of the sling rav, prevalent in the 
Bav of Bengal He has given me permission to publish his 
clinical notes on ca<es he has observed 

“Dunne the four monihs I was m cl arpe of a sick-quarters ot 
the shores of the Baj of Bengal 1 saw and treated a number of 
cases of sting rav and jellv fish slincs The ca<es desenbed below 
arc ivpcal of tho^^c observed bv other medical officers in the area, 
as well as bv mv?cU 

While balhmc thigh deep in the sea I was stung on the nght 
ankle bv a s*nc rav The weapon was not left in the wound There 
was a s ab in-ision just in front of the interna! malleolus of the 
nnht ankle There was praeticallv no haemorrhace from the stinc. 
and the edges of the wound looVed bluish and bru sed The inmal 
pam was severe and localized, though the whole limb felt nunb 
Three-quarters of an hour after the sting there was onset of pain 
on respiration, whiwh rapidlv increased in seventv until even shallow 
breathmc was cxtrumch painful This was followed in an hour 
and a half bv inicrmitiCni spasms of the abdominal muscles, which 
rapidlv increased in frequenev until thev became almost continuous 
In addition there were extreme restlessness, nausea tingling of the 
cxircmiltcs, and shcht dizziness 

^\llhm four hours the pain was severe that morphine was 
ncccssarv, and half a gram was given orall> This was followed bj 
two attacks of vomilins, and the pain was so lirtle relieved that a 
further third of a gram was given hvpodermicalb Following this 
a certain amount restless sleep was obtained during the rest of 
the nicht After fifteen hours intercostal pain on rcspiraUon and 
marked spasm of the abdominal muscles were sull present, and did 
not disappear for three dajs Constipation was an added discomfort 
Though the ^iie of the simc vas never imen'cly painful except 
immediately after the initial stab a chronic ulcer developed, which 
took 16 days to heal Though ii is diffivuli to view pam objectivclv 
in oneself, other victims have unanimousN acrct-d with ms that it 
was the most «;everc pain they had ever cxp^rier^cd 

The description of a case of a man slunc veverelv bv jellv-fish 
IS also given in the same letter as follows 

“An airman was stung on boih thighs by a larce jelly fish, and 
w-as admitted to «iLk quarters wuhin twentv minutes He described 
the sting as bcin*’ like red hot wires drawn across the front of his 
thighs He was a man of poor physique there was intense pain 
wath a moderate decree of shock temperature 99" F , puLc 100 
On the anienor surface of his thighs there were large, reddened, 
oedematous paichci, with cord like raised areas where the tendrils 
of the j-lly fish had swep across them There was already marked 
abdominal ngiditv, respirations were shallow and rap d, and there 
W3i intense intercostal pain 

For want of anv other remedv spirit ammon aromat was im 
mediately applied to the «tincs, and thi? compl-’ielv abolished the 
local pain though it did not affect the generalized svmpioms These 
Were relieved bv a third of a gram of morphine hvpodcrmically, 
though a further injection was neccssarv six hours later Eighteen 
hours after the sung acute intercostal and abdominal pain were s'lll 
present, the patient had vomited twice dunng the night, and com- 
plained of nausea and rCitlessnesS The svmp'oma gradualh wore 
off, but did not finally disappear until the sixth dav 
There were two striking factors in this ca^^e that I found present 
in all severe cases of -sting ray and jelK fish stings that I saw 
(1) abdominal ncidity of a degree that is onW normally seen in an 

1 Rerrmted from EaJ/ Hist A/«/, 1943.l4 No 4 


acute abdominal catastrophe, (2) constipation tha^ was «o stubbon 
that an enema was necessary on several occasions “ 

These observations are verv important, and they tend to shov 
that the poison in both the sUng rav and jelh-fish are ven 
similar in their clinical effects It is known from the work o’ 
manv investigators that there are two toxic substances m ths 
sting of jelly fish — namelv, congestin and thallas n — which wil 
be found fullv described in the classic work bv Mane Phi‘:alLX 
Les Ammauz I enimctix et Ics Verms 

It can be argued from this that, although the venom of the 
sting ray has not been examined in the same wav as that of ths 
jel!v-fish. it is probable that it is of the same nature It al'c 
lends lo disprove the contention of earl sr ob<ervers that ths 
sting of the rav vvas poisonou> onlv on account of the introduc- 
tion of the slimy mucus on the si in — I am, etc 
Bwccics H Mtm Evans 

Excision of Palelb 

SfR — ^Wffien Mr HAT Fairbank writes or speaks, tho«e of 
us who are vounger in years and exoenence read or listen with 
respect and affection for his power of cntical analvais blended 
with a long experience has alwavs contributed to anv argument 
in which he has joined _ 

Despite my traininc m the conservative Liverpool School of 
Orthopaedics I cannot help feeling that his letter fJuU 14, 
p 62) condemning excsion of the patella is a little too sweep- 
ing He concludes the letter bv stating, ‘I am convinced that 
the best advice one could give a young surgeon would be to 
learn to suture the fragments of a fractured oatella with 
accuracy and not to resort to exas on of the bone in the hope 
of getting a rapid result” My commentarv on this sentence is 
the following three cases 

In 1929, when I was his registrar, I assisted Mr Watson Jones, 
who IS, as evcrvo''e knows, a very skill'd orera^’or to suiure a 
simple, transversely fractured patella in a rrar s'^ed aboct 60 The 
immediate result of this operation delighted the patient, the surceon, 
and hii resistrar Three or four years bier I happen ‘d lo coa» 
acrovi the patient while doing an evening surgerv for his panel 
doctor The man had much pam and crepitu* Mv disappoint- ' 
menv was so a eai that the ca«e has never l*ft mv ihouch s when- , 
ever ihe suojcvt of the ireauneni of a fractured pa elb haj» to be j 
discussed 

The second case was a paii'ml of Mr Ollr’ertshaw’s m 19'9, i 
who acain had an accurately sutured iransve*-se fractu-c of ibe 
patella A few months after resuming to the compara'rreTv li»h" ' 
work of a chauffeur-carderer he slipped and refractured the bone 
This IS the <c».ond disappointment, and althoueh exasion was then 
earned oUi the poor result cannot be blamed on the exci’J on vo 
much as the f vt that he had two traumata and two or^raiions 
The third disappointment was one of mv own patients who rn 
1944 suffered a simple transverse fracture without arv ceparaiion and 
was treated con'^ervativeh bv plaster-of Pans splin a^e Some 
mon'hs la^er he had pain and weakness, no due to Iimi ation of 
movement, but due to anhntis A skiaaram rc.-ealed I pping of 
the articular surfaces of the paieTIa in the line of fracture — le, the 
gliding surface was irrecubr despite the most pe’Tect posit on that 
any surgeon could ob’ain 

These three cases would never enter into anv body s statistics 
of end results because ihev are distributed among three sur- 
geons, but thev susgest that accurate suture of the tracments 
does not necessarily lead to a good result Thev 2 and rranv 
other ca^es force me to accept the fact that, after a patella has 
been fractured onlv a very small number of catienls regain a 
good stronc fullv movable, painless knee and it with this 
backcround that the results of all forms of t'-eatment mu t be 
compared This apparently pessimistic view wTl probabU be 
contested I susgest that it is not oess mistic. but accurate 
UTien considering v’heiher excsion or suture !« better we 
muit aNo realize that in the maiontv of case< a naiient though 
possessed of a svmptomless Irse prior to ths fracture is 
approaching or has attained the ace when r ravs reveal the 
bony chances Ijiovti as osleo arthr tis In the«e Da"»ents even 
a simple contusion of the knee witnout anv fracture not infre- 
quenllv leads to as much pan weakns<«: sweMirc, and sc^e- 
timcs loss of movement as m ca^^es of a fracture 

WTicn a patella is exased for oa'eo-arthntis or rheumatoid 
arthnlis the patients start off with an alreadv nainful w eak, 
and perhaps stiff knee, and although thev know lust well as 
the cniical surgeon that after the ooeration the knee is not 
perfect these patients are pleased because they have a good deal 
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load, insulation value, flasli-proofncss, and so on. Next come 
mock field trials, whereby troops in this country wear the items 
under conditions which mimic to some extent the terrain or 
environment which will be encountered abroad. Full reports 
are made. At the same time samples arc dispatched over-seas 
for testing under genuine Service conditions. Questionaries 
are compiled, and reports submitted by observers sent out 
specifically. Lastly, after a period of, say, six months, the 
experimental items arc returned, and c.\amincd as to wear 
and tear, deterioration, and so on. Such is the modern and 
common-sense drill which replaces the fortuitous choice of 
Service uniforna of earlier times. 

LECTURE 11 

Tlie Human Problem in Naval Warfare 

The first’ lecture mainly concerned the material side of naval 
warfare under climatic extremes and those modifications of 
environment and dress which have been evolved to meet the 
contingencies. One now turns to the human side of the prob- 
lem, a consideration often neglected. As the Fleet developed 
from sail, the personnel changed from simple men engaged 
upon simple tasks to^a community of skilled technicians and. 
specialists. Instruments and equipment became more and more 
elaborate and sensitive, and mechanical and engineering re- 
search was lavished upon their design, their upkeep, and their 
protection against rough usage. Perhaps attention was focu.scd 
too narrowly upon the instrument and not enough upon the 
man, who, after all, may prove to be the weakest link in the 
chain of efficient function. There is nothing new in this dis- 
crepancy, for it has been a perpetual source of contention in 
the Service. Over 150 years ago Plane was grumbling that 
" sailors . . . had not the attention paid to them which u’oiiW 
have been due even to inanimate machines of equal utility, for 
there seemed to be much more anxiety about preserving arms 
from rusting and cordage from rotling than about maintaining 
men in an effective state of health." 

Two questions may be asked ; first. How do men fare who 
have to keep watch while exposed to intense cold or excessive 
heat ? ; and, secondly, How do personnel react after prolonged 
service in polar or tropical climates 7 The one' largely deals 
with mental and physical efficiency and the other mainly con- 
cerns morale. 

On the bridge or weather-deck, or in the control top of a 
ship in the Arctic, a watch-keeper may remain immobilized up 
to four hours, unable to keep warm by exercise. During this 
time he is required to keep alert at some responsible, if not 
vital, task, the temperature being well below zero. Impeded by 
>^ny layers of clothing, he faces a wind of high velocity with 
Swing sleet or snow. Gradually the bulky clothing proves 

®g and burdensome. The high wind makes hearing difficult 

M handicaps intercommunication. Lacrimation and smarting 
^ the eyes impair visual acuity. The northern twilight and the 
~mist may combine with fatigue to produce visual illusions, so 
that a look-out may mistake a breaking top for a bow wave 
or the wake of a periscope. The pain of the intense cold pro- 
duces a general sensation of distress, which, as it continues, 
more and more dominates consciousness. In this way attention 
becomes distracted ; the victim becomes slow and inaccurate 
in perception and performance. A mood of depression may 
supervene, though irritability is the commonest effect. Finger 
movements become clumsy, either through numbness from 
cold or because of the cumbersome Arctic handwear. Lastly, 
somnolence is common, and may become overwhelming when 
the rating comes off watch and goes below to his warm mess- 
deck. 

The contrasting picture is that of a rating in the Tropics, 
trying to maintain vigilance while crouched in some minute 
compartment, with a dry bulb standing at 95° F. (I have known 
it to be li0° F.) and a wet bulb at 85° F. There may possibly 
be some near-by electrical apparatus which itself is generating 
heat to the figure of some 1 to 1.5 kilowatts, which is almost 
equivalent to the amount of heat that would be given off by 
15 men at rest. He may be naked except for shorts ; his body 
is streaming with sweat, and in addition he is probably covered 
with the irritating rash of prickly heat, perhaps secondarily 
infected. Hot nights—precluding regular sound sleep— diar- 
rhoea, toe-rot, otitis externa, and other maladies and discomforts 


have perhaps already left their mark, and he has to cope tviih 
an exacting, boring, but highly important task. 

One may quote the description afforded us by Burden, the 
medical officer of a Persian Gulf sloop : 

“ In addition to monotony and strain, the fierce climate plaied 
a nwjor part in producing neuroses. The summers of 1940 and 1941 
were very humid and hot, with maknria in addition in 1941. to 
June, 1941, fc example, the forenoon temperature in the sidc-baj’ 
was about 110° F., although the deck above was wooden and kept 
wet. Sometimes it was midnight before the ‘thermometer regislereil 
less tlian 100° F. Tlic evening fa!! of temperature was offset b)' 
the relative increase in humidity, so that the only respite from 
sweating profusely came between midnight and morning. Even so, 
it was usual to wake up on a mattress sodden with sweat. ... The 
wet bulb In the shade on deck showed maximum recordings ol just 
over 100° F. on three occasions. It is usually regarded as impossiWi 
10 work under these conditions, but work went on for weeks oa 
end until the cooler weather arrived. The usual rig was a pair of 
shorts and sandals, and these were permanently wet where they 
touched the body. Sweat dripped from the elbows, fingers, nose, 
and chin, nnd ran in a rivulet down the spine. It was a difficult 
task to write a letter without smudging it. A copious fluid intake 
was of course a necessity, and everyone suffered from sive.it rashes, 
often with sepsis. A journal referring to this period mentions Hie 
‘ repealed and powerful mental irritation induced by humidity, heal, 
and flics.' Such conditions engendered in most subjects an initable 
despair, which cannot adequately be described. . . . Nearly evep’- 
body lost weight, some as much as a stone. Physical illness vias 
common, and during the worst period as many as 10% of the com- 
plement were off duly sick at one time. In the worst quarter 435b 
of the total complement had an illness lasting on an average 7 to 14 
days. The main causes were malaria, septic infections, and heat 
exhaustion ; all were related to the climate.’ Accident-proneness ms 
also raised during the hot weather. . . . Mood was worst when the 
climate was worst.” 

To justify drastic improvement in habitability it is not enough 
merely to assert that inefficiency occurs ; it must be demon- 
strated, measured, and, if possible, correlated with the thermo- 
meter scale. The problem must be put on the very iirmtsl 
scientific basis. Three approaches are open ; (1) a comparison 
with experiences in industry ; (2) field studies— i.e., in ships ; and 
(3) iaboratory tests in environments of severe cold or heat. 

Habitability : Comparison with Experiences in Industry 

Industrial data are to some extent tied up with experimental 
studies. Comparisons are hindered by the non-uniformity of 
the environmental standards adopted, (i) Using dry-bulb read- 
ings, Huntington found the optimum temperature for factoo’ 
workers to be 60 to 65° F. Bedford found -that 15% more 
work is done at 68° than at 75° F, Cadman said that work m 
coal-mines was impossible at a saturated temperature of 86' F. 
McConnell, Houghton, and Taylor asserted that a saluraled 
temperature of 90° was the upper limit for a man at rest, but 
Dreosti found that fit and acclimatized persons could do Iffht 
work even at a saturated temperature of 95° F. — though he 
did not mention how long or how well they worked, (ii) fudg- 
ing by isolated wet-bulb figures, Wyatt noted a falling on m 
the output of cotton-weavers above 73° F. The Cotton Clow 
Factories Regulations (1929) required that artificial humidification 
must cease when the wet-bulb temperature exceeded 72.5 F-’ 
and enacted that all work must stop should the wet-bulb tem' 
perature be above 80° F. Caplan found ..that working cm- 
ciency dropped rapidly in gold-mines over 92° F. and tha 
if virtually ceased at 97° F. (iii) Using the terminology 
of “ effective temperature ” Vernon and Bedford found a^ de 
creasing output in coai-mtnes as the figure exceeded 66 F- 
According to Yaglou, twice as much work was done at 70 ns 
at 93°, and Liberson .and Marques found the work capacds 
halved in changing from 91 to 97°. At 95° (Yaglou) mcchanicaj 
efficiency suffered, especially for heavy work, (iv) Employing 
dry- and wet-bulb katathermometry, Orenstein and Irelan 
noted impaired efficiency in the Rand gold-mines when the cool- 
ing power was less than 6 (dry) or 16 (wet). At cooling powers 
of 1.5 and 5 respectively the production was only 55%. (v)Au- 
conditioning of offices has been noted many times as leading 4° 
better performance, but the enhanced efficiency lias rarely been 
measured. Workmen building the Boulder Dam suffered 
severely from heat during the first year, with 15 deaths froin 
heat-stroke. Next year, when their dormitories were air- 
conditioned. there was a marked improvement, with no death 
and only 5 cases of cramp. The output of a factory in Mani a 
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and ncedlc^ rn Ihc tn)onct and other titling^ for the injection 
of oih Hinds and local amcsthclics, and in intraicnous appara- 
tus An instrimn.nt catilocuc mas illustrate a long senes of 
adaptors to make dilTeront sizes of mounts fit different sizes of 
needles SuJi adaptors, moreoier. result in clumsiness and an 
increased risk ot leaks and are \cr\ apt to be missing when 
wanted 

Intravenous infusions of various kinds are now given with 
great frequenev, and with suitable apparatus are simple and 
safe It IS annovinc however, to find, after successfully insert- 
inc a needle into the more or less cmplv and collapsed vein 
of a shocked patient, that the available nozzle will not fit the 
needle and that a connevion has to be made bj threading 
rubber tubinc over the needle This often results tn the needle 
being forced throiich or out ot the vein or the delaj allows 
clotting to occur in the lumen of the needle It may also be 
found that different ivpes of apparatus are in use for the pving 
of blood, plasma, saline and glucose It is true that with a 
little ineenuiiv ore tv pc of apparatus mav be connected up to 
another bv such measures as inserting needles into tubing, and 
some.imes it is poss ble to transfer fluids from one container to 
another All this however, means increased risk, and some 
recent reports such as those of fatal air embolism due to trans- 
fusion. or fatal sepsis due to the intravenous injection of peni- 
cillin show the risks which already evist in intravenous therapy 
All who have used the apparatus standardized by the trans- 
fus on services throughout the countrv smee the war will agree 
that It IS remarkably simple and satisfactory to use, and walh 
the improved materials available in peace! me it would be a 
great conven ence if all intravenous fluids could be given wath 
a similar standardized apparatus 

It unfortunately often happens that the ingenuitv of inventors 
and manufacturers produces apparatus which is an improve- 
ment on that previously available but which requires replace- 
ments and refills of non standard size Surelv standardization 
need not curb commercial progress The lime seems suitable 
for an investigation of the whole problem Once standard 
fittings have been introduced, adaptors could conunue to be 
made till e.\isting stocks of non standard apparatus have been 
used up — I am. etc , 

Bri-n>i-iie Brian WiU-UMS 

Cerebral Tat Embolism after E-CT. 

Sir — T he case of cerebral fat embolism following electncal 
convulsion treatment reported bv Drs \Iever and Teare (July 
14. p 42) IS of interest since a somewhat analogous case 
was reported bv A Karlen (Acta c/nr scand , 1942, 87) 
Karlen described pulmonarv and cerebral fat and marrow 
embolism in a man of 2i vears who had violent convulsions 
after an injection of ‘ per abrodil " (a non oily fluid) into the 
sacral canal , the man d ed in a uraemic like state Necropsy 
revealed ruptures and haemorrhages in the abdominal wall 
muscles the lumbar and psoas muscles diaphragm, etc The 
muscle ruptures occurred during the convulsions No fractures 
were found, but the vertebrae were not examined in detail 

It is known that fractures of the vertebral bodies may occur 
during severe convulsions and Karlen was careful to point this 
out and cited the relevant authorities Karlen considered that 
the fat embolism arose from such fractures Such vertebral 
fractures mav not be evident on inspection section of the verte- 
bral bodies mav be necessary for their detecDon Violent 
convulsions, as in consuls on therapv mav actually cause com- 
pression fractures of the vertebrae (see case report by Stalker, 
Lancet 1938. 2, 1172) In a senes of 5 1 cases ot psy chiatnc dis- 
orders treated bv convulsion therapv the incidence of compres- 
sion fracture of the vertebrae was no less than 43% (Polatin 
et al J dtner nicd Ass 1939, 112, 1684) 

The post-mor em evamination notes of the case reported by 
Drs Meyer and Teare state that a careful evaminauon of the 
spine, etc, was made, but no fracture vvas delected Unless the 
vertebral bodies were sawn through and evamined the pos- 
sibilitv that a fracture was overlooked cannot be ruled out. It 
Would be of interest therefore, to have more precise information 
on this The point is of interest, since the view has long been 
held that concussion could give nse to fat embolism- The 
evidence is slender In an extended series of investigations over 
a period of five vears I was quite unable to substantiate this 
view I hav e collected a large senes of cases of fat embolism ; 


fat embolism was never found without fracture or surgicr 
trauma of bone or trauma of fattv tissues It is hoped t 
publish this series of cases shortlv — 1 am etc , 

R Drlv'viovd 

Latr Ass 5tapt Lecturer Di-cn ci 027 

^V cLsh NjLonal Sc*'ooI of M-d CITS 

Treatment of Coma 

Sir— The paper on arsenical encephaIoDath% bv Col Ran 
some and CapLs Paterson and Gupta (Mav 12 p 659) i 
\er> valuable The> profess great faith m the treatment o 
comatose patients bv postural * decompress on and acvocat 
it for cerebral malaria the coma of hvperthermis ar'^enica 
encephalopathy, and perhaps lead encephalopathv AI^o the' 
direct that convulsions and restlessness should be ‘ ruthte-slv ' 
suppressed Many vears ago I tried nursing ca of obst nati 
byTerthenmic coma m the sitting portion, with undoubted im 
provemeni as compared with other cases Ivmg down, but witl 
results less bnlhani than shov n by the authors As with then 
the underlying idea was to prevent pulmonary cecema 

Not long ago it was suggested that pauents developini 
anaesthetic convulsions should be treated bv ra sing the head 
and almost complete control of the fib was claimed for thi: 
method The upright sitting position certa niv has no eliec 
on the convulsions of hyperthermia «o perhaps thev difici 
from anaesthetic convulsions in causation but the two condi 
tions have much in common nevertheles'^ 

Ransome. Paterson and Gupta recommend the u e of solublt 
hexobarbitone for the control of convulsions in the cases o: 
coma treated by them No doubt th s therapv is ba«cd on iht 
recognized method-> for combating anaesthetic convulsons 
would hesitate to use soluble hexobarb tone in these 
(encephalopathies) for I have seen prolonged coma, uninter 
rijpted except by death, following minor operations »n thres 
cases after I to 3 grammes of the substance tntravenouslv 1 
considered this too ‘ruihless I have not ^een anv fata 
results after the intravenous admin stration of ev can 'odmm 
though this was a very popular anaesthetic at one time Ir 
m> opinion the inhalation of oxvcen from a mask — Cowar 
and Mitchell rvpe when available — is an invaluable adjunci 
to other forms of treatment and the oxygen appears to have 
an anticonvulsant effect but prolonced u e mav be nece<«arv 
Oxygen appeared to me to be kinder to the ^tffenng encephalon 
The auihon ask for reports from other people on the effeci 
of their postural drainage, which is mv excuse for this note 
Much of the outstanding success jusilv claimed by the authors 
—as thev admit — is due to the superb nursing skill enjoved by 
their patients — I am etc, 

Fr.\vfi MvR'^h 

Pathologist, Acs D-Fraruan 02 Cotccisy 

Abacterial Pyuria 

Sir, — I read with great interest Mr Hugh Donovan s article 
on abactenal pyuna (July 7, p 12) as many ca«es of this nature 
presenting a urethral discharge attended ray venereal clinics 
ID the Middle EasL The efficacy of 03 g N^ B once weekly 
for a few weeks must be seen to be believed since all other 
treatments are utterly useless In mv cases the provisional 
diagnosis was made on the smears obtained <Jhowm 2 numerous 
pus cells and epithelial cells with complete absence of anv 
bactena combined with the two-glass test, both glasses showing 
a marked haziness due to pus Frequency and urgency were 
often slight m some of mv cases Tuberculosis in mv expen- 
ence IS never associated with a urethral discharge, espeaally 
in Its early manifestations 

With regard to aetiologv, I had the opportunir» of having 
several slides stained and examined bv experts in virus wo’’k, 
but With negative results The similaniy of ^ome cases of 
early bilharzia infecoon and the response to an arsenical has 
sugeested to me some submucous infection ot the vescal and 
urethral mucous membrane The cases of emdidvmu s referred 
to by Mr Donovan have also in mv expenence showed no 
signs of urinary infection, the unne being cnstal c^ear 

One last point I would like to stress is that the time has 
come when urethntis,” apart from the gonococcal vanetv, 
should be classified on a better basis than at p^esenL if onK 
to relieve the minds of our patients suffenng from a persistenj 
urethral discharge — I am, etc.. 
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A CRITICISM OF TIIE BASSINI OPERATION 
AND ITS MODIFICATIONS 

DY 

GEORGE B. MAIR, M.D., F.R.F.P.S., F.R.C.S.Ed. 

Surgical Registrar, IVoocleud-OicImill Emergency Hospitals, 

■ . Aberdeen 

In 1883 Bassini published the description of his operation for 
the repair of inguinal hernia. It constituted a real advance in' 
the surgical treatment of hernia at that time, and has .since been 
in common practice. During the 'past 20 years many have 
inquired into the rationale and results of the operation, and 
there has been a tendency on the part of more and more people 
to criticize it adversely. 

A school of thought has arisen following upon the work of 
Hamilton Russell (1906, 1922, 1925 ; Ogilvie, 1937) which 
teaches that, for tliosc cases of indirect inguinal hernia in 
■which the sac is congenital, the muscles of the canal powerful, 
and -the- muscular rings competent, it is better to perform a 
modified operation consisting of simple herniotomy and with 
as little disturbance to the integrity of the canal as possible. 
Where there is an indication for repair, preference is given to 
fascial sutures or a fascial graft. The exponents of this .school 
of thought condemn the Bassini operation, and their views con- 
trast strangely with those of many reputable surgeons who find 
it satisfactory. The exchange of correspondence in recent issues 
of the Jourjud has raised the old question of hernia repair 
again, and has prompted me to write this paper, in which the 
Bassini operation is discussed on the basis of the experiences 
of many workers that have been published during the past 62 
years. The operation is here considered from the point of view, 
of- theoretical soundness and practical results. The statistics 
given have been taken from papers in which the authors’ claims 
as to recurrence rates appear to be accurate, follow-up of the - 
cases has been .carried out, and the criteria of cure have been 
exacting. , - 

In a paper published by Randall (1930), Denver, professor 
of surgery. University of Pennsylvania ; Harvey, chief surgeon 
in New Haven (Connecticut) Hospital ; McGuire, profe.ssor of 
surgery, Vanderbilt University, Nashville, Tennessee ; Phemstcr, 
professor of surgery. University of Chicago ; White, surgeon to . 
Washington University, Washington, D.C. ; and Morgan, of 
Tahon Springs, Florida, all condemn the hernia operations of 
Bassini and his successors in letters to Randall which are quoted 
n his article, and admit to a 25% recurrence rate on the average. 

' well (1930) stated that “ the Bassini operation is now obsolete 
only of academic interest.” 

^ n the other hand, a great deal of confidence is reposed in 
Bassini operation by many workers (Farr, 1927), and some 
en claim only 2 or 3% recurrences with it. A great gulf 
separates the two extremes of thought. Some idea of the value 
of the Bassini .operation and its modifications to-day may be 
gained by an examination of the writings- and experiences of 
the last half-century. 

Multiplicity of Modilications 

One of the most damaging pieces of evidence which can be 
laid against the Bassini operation the fact that so many sur- 
geons have adopted their own modincations. The reason for this 
surely must be that in their hands the results of the Bassini oper- ' 
ation were unsatisfactory. Unfortunately, none of the modi- 
fied operations give uniformly better results than the original 
(Turner, 1937). In an extensive survey of the literature I have 
found over 70 modifications of the original Bassini. Many of 
these are almost identical and have been claimed, as original 
by their designers, unaware that others at an earlier date had 
tried the method and found it wanting. No useful purpose 
is gained by listing those many suggestions, but it may be said 
that they have concerned each and every possible anatomical - 
structure in the region of the inguinal canal, and altered each 
structure in ways as ingenious as they are numerous. But nrost 
of the modifications have one common factor an attempt at 
union between the conjoined tendon and Pouparls ligament. 

It is reasonable to believe that in that step may lie th^ reason 
for the indifferent results found by so many people. 
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Indications for Reinforcing the Posterior Canal Ball 
In a small or moderate-sized indirect hernia, where the 
muscles arc undamaged by dfstension and the rings are sound, 
the posterior wall of the canal is generally found at operation 
to be strong enough to fulfil its functions of support. Why, 
then, should any endeavour be made'to strengthen it ? In case 
where the sac is of the congenital type, or where the history 
leads one to believe the condition is congenital, if the muscles 
are sound there is no need to strengthen them. Nature is better 
than man at guarding anatomical danger spots. In any case 
75% of the recurrences after Bassini operations take place at 
the internal ring — the spot, or one of the spots, which the oper- 
ation has been designed to protect (Turner, 1937). In many 
cases the precipitating cause of the hernia lies probably in some 
unexpected strain imposed on the internal ring taking the muscle 
sphincters unawares. If the congenital sac is removed in these 
casc.s, any tear of the fascia transvcrsalis repaired, and the 
lateral pillars of the internal ring sutured to narrow the open- 
ing, the probability is that a good result will be obtained 
(Fallis, 1936). 

Abnormalities of the Conjoined Tendon 
Support requires to be given to the posterior wall in all cases 
of direct hernia, and in those in which the muscles are weal 
and stretching of the canal has followed. .But in these circum- 
stances the conjoined tendon is generally also atrophied to a 
greater or less degree, and is unsuitable as a medium for support 
to the weakened area. Moreover, it may not insert into the 
pubis, but may show an abnormal, insertion into the rectus 
sheath some distance above the pubis. This type of abnor- 
mality has been discussed by Polya (1906, 1912), Foldes (1920), 
and Skillern (19^), and is more_frequent than is commonly 
realized. 

In a series of 100 consecutive operations by myself upon 
the inguinal canal for primary indirect inguinal hernia, the 
nature of the insertion of the conjoined tendon was noted. In 
46 cases the structure could be observed attaching to the pubis 
and forming a stout posterior wall to the -medial part of the 
canal. In 20 the tendon inserted into the rectus sheath at least 
1 in. above its lower extremity, and in the remaining 34 the 
tendon was inserted to the rectus in its last inch. In 15 of these 
there was poor connexion, by atrophic fibres, to the pubic crest 
Therefore, in only 46%, of cases in that series were the correct 
anatomical findings, as described by Gray (1942), -found to be 
■ present. In 20% the_ insertion of the conjoined tendon was 
abnormal, and in the remaining 34% abnormality to a greater 
or lesser degree existed. 

It may be argued that, in the cases examined, abnormal 
anatomy' svas sure to be found owing to the presence of a hernial 
sac, and that this in effect produced the abnormality. As 
against that argument it may be stated that those cases which 
showed the abnormal insertion of the conjoined tdhdon were 
in eight instances associated with small sacs and that the oper- 
ation performed was simple herniotomy. Six of the remaining 
12 were associated with large herniae in which it was not pos- 
sible to distinguish cause from effect, and the remaining sui 
were classified as moderate in size. There a repair was pej' 
formed, but it was considered that the presence of the hernn 
had not caused atrophy of the conjoined tendon, and that prob- 
ably the abnormality described ow'ed- nothing of its origin to 
the hernia. - 

Thus, even where there is an indication for strengthening iho 
posterior wall, the Bassini operation is unlikely to give a satis- 
factory result owing to the poor material at hand for use m 
repair. Where the posterior wall is reasonably normal, further 
support to it by a Bassini operation does not give the necessao 
added support to the internal ring- or area lateral to the pubis 
(Turner, 1937), which are the fundamental w'eak spots and sites 
of the majority of recurrences. 

Stein (1942) states that suture of the conjoined tendon to 
Poupart’s ligament is wrong also, because of the fact tha 
nowhere in human economy js muscle used as a buffer, as 
its functions are motion, locomotion, and -stabilization: 

Site of Recurrence 

Three-quarters of the recurrences of Edwards's (1943) senes 
took place after a Bassini repair. The most common sites o 
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The have been mentioned in d{<patche<; in rccognttion 

of palbnt and disitneuishcd scrn’cc^ in Hurmn : flrig. (Temp.) H. G. 
Winter. M.C., bic RA.M.C.: Brie. (Acting^ D. F. Pnnton; Cols. 
(Temp.^ J. H. B.iird (Reserve of Olliccrs), A O. Rekenn, 
and J. R. Dawson: Col. (Actin::) S. \V. K ArundcII; Licut.-Cols. 
(Temp.) F. A>Tey, D. H. D. Burbridpe, A. Bums. H. Gass, G. B. 
Heuph. A. J. Martin, T. A. P.icc, J. P. Raban. J R. Sjccn. D. S. 
Valentine, and E. J. Nf. Wcn>on : Liciii.-Col. (Acting) S. B. Dimson ; 
Majors (Temp.) K, D. G. AMx>tt, D. G. Adamson, D. M. Baker, 
F. 1. Evans, P. B. L. Nichol.is. P. J. O’Conndl. G W, Binder, C. 1. 
Raeburn, and G. I. Nl. Ross; Nfajors (Acting) R Nf. Campbell and 
J. F. Stokes: Oipis. B. E. Camus, S. Citron, P J R. D.avis, J, W. 
Doupc, H. W. W. Good. D. R. Gunn. H. I ffart. J. C. Hcnr\. 

A. B. J. Hill. L. P. Hodgson. J. C. JciTrey, E L H. Jones, J. C. 
Lcask, J. O'Hara. N Pcdcr<cn, MC, H. G. Stanton, D. D \Vai«on. 

B. G. Wclb, and R. B. Wriclil : and Cap:. (Temp.) D. Blackicc, 

R. .A.M.C. Lieut. -Co!-: (Tcmn.)J H. .Arthur. M B E , G D. Jackson. 
M. L. A. Dewan. J. L- O'Neill, and A. D. ^MNon: Majors (Temp.) 
L. M. Kelly, M.B.E., R. M. Nair, and S F Tliomas; Major 
(Acting) S. k. Sen; Capts. J. Auken, B. Ghosh, B. B Dulla. C. S. 
Nfendiratta. D. f. Gantrer, A. C. Greene, J. C Sen. .\L K. Akhtar, 
V. V. S. Mudaliah. E. B. Nauc, R. K. Chakravariy. S. R. Ray, 

S. San>al, and S. K. Banerjee; and Lieut. S C. Diuta. I.M.S. 
Cart. B. Singh; Licuts. P. K. S. Chov'dhury and T. D. Gera; 
Subadar D. Mohd, M.B.E., and Jemadar I. Sinch, lA.M.C. Capt. 
J. R. Audy, EA.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 
jroi/rJcd . — War Sub^. Cnpts. D. R. Hughes, L G. Kiloh. and 
F. H. Leckic, M.C., R.A.M.C. • ' 


Universities and Colleges 


UNTVERSITi' OF OXFORD 

Tn Con'oeation on July HI the honorary rltgrce of D Sc n-os con- 
ferred on Prof. H. M. Turnbull, D..M . F.R.S , FRCP, director 
of the Patliolojical Institute of London Hospital 


■ UNIVERSrn' OF C^iMDRIDCF 
The MirmaduVe Sheild Scholarships in human anatomy base been 
a«-arded to Dasid Bulmcr (Peterbouse) and Rodne; Peter Holmes 
(Trinity Collegeh 

uxTVERsrri' of London 

The follow'ing scholarships, eshibitiens. and prices base been 
awarded at University College Ho.spilal Medical School 
Ga'.dsntid Entrarcc Sfho'.arship!, Miss J. D Cross (Universuy 
CoIIeee. London). V E. Amassian (Tnnity Collece. Cambridge) 
Gotdsmld Entrance Erhibilion, I W. Broomhead fSt John’s Co!- 
lepe, Cambridge) fiff/.Tr Entrance Schnlarshtp in Pailtohzy. 
“VV. 1. N. Kessel (Tnnity Collece, Cambridge). Atchison Schnlor- 
ship, hffss M. E Hughes, Macrath Sciw'.arshtps ■ Medicine. O. L 
Wade; .Midnifery, G F. Jolly; Sarcers' A. M H. Bennett. 
Erichsen Prize. T. H, Morgan Lislan Gold Medal D. A. Pybe. 

C. J. Don. 'Alexander Bruce Cold Medal. P A Ring. Fellosyet 
Gold Medal. O. L. Wade. Felhwcs Sdscr Medal .Miss P. A 
Howard. Wilfred Trotter Medal. R. H. Hardy Take Siher .Medal 

D. R. Smith. Take Bronze Medal. G. Loewi SuskUnt; Prize <n 
Obstetrics end Gynaecology. T. H. Powell 


UNlSERSTn’ OF DURHA.Nf 

At a Congregation held on July 1 1 the folloitang honorary degrees 
^’ere conferred : 

D.Hv Sir William Wilfon Jarreson. K.C.B , M D . F R f -P-. Chief Mcdica 

O.'Fcer. Minisirv of Health ard Brnrd of Edccatj^or _ 

D.Sc— *Sir Alexander FIcmir?. FRS. FRCS. rrs’Jc;s-T of bactcnology 
in ihe Unixenstv of London. 

The rollom'ng medical and surgical degrees were also conferred; 
M.D.— Mary Franris, ‘J. B. Ha.Dcy. M. C. Sledden , c..- „ 

hLB.. B.S.-^. Chandra. P. H. DicGnson. A. C DA'rer W J, S. Minwn. 
Catherine J. Lewis, T. .Manners. Alice J. Mayneord. J R Mirrey Pincm Ro^ts, 
Dorothy L. Robertson, Maraaret B Shaw, P G Th.-nson. G R- tSTi.Ido.a, 
E. H. ^ViIken. 

• In ahseriia 


UNIVERSITY' OF ST. ANDREWS 
The following esndidates have been approved at the e.vaniiTiatton 
indicated; 

M.D. Msrprj- McFarlane (svith distmcxic'.n jnd ^warded Unhersitv gold 

niedal), D. R. K. Reid. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a meetio" of the College, held on Jub ^7. with the Piesident, 
Dr. A. FerJjs Hewat, in the chair. Dr. Boce Ramsay Nisbet 
(Kilmarnock) was introduced and took his seat as a Fellow of the 
-College. Dr. Thomas Addis (San Francisco), Dr. W’m. Kerr Blackie 


(Salisbury. S. Rhodesia), Dr. Robert Ale-tander Miller (Graniown 
on-Spc>). Dr. Ale.rander James Murray Drennan (Edinburgh), ant 
Dr. W'm. Forbes (Edinburgh) were elected Fellows of the College.' 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a mecung of the Royal College. of Surgeons of Edinburgh, fcek 
on July 20. vviih Prof. R. NV. Johnstone, President, in the chair, th< 
following candidates, who have passed the requisite examinations 
were admitted Fellows: Denis (Tharles Bodenham, Roy Theodon 
Scovcl Goodchild, Thomas Labatt Lawson. Michael Lentin, Michae 
Joseph Murphy. John Alexander Vere NicoII, John Archibalc 
Simpson. John David Stenstrom, Kenneth Frank Wilsdon. 

It was resolved that, to celebrate the victory in Europe 
ihc Honorary Fellowship of Ihe College be conferred upon th< 
following members of the medical profession: Brig.-Gen. Elliott C 
Cutler. U.S. Army Medical Service; Andrew Davidson, M.D., Chie 
Medical OfTjcer. Department of Health for Scotland; Sure. Vice 
Admiral Sir Sheldon F. Dudley, K.C.B., M.D.. F.R5., F^.R.C.P. 
Medical Dircctor-Gcncral of the Navy; Major-Gen. Paul R. Hawley 
US Army Medical Service; Mr. Eardlev- L. Holland, ?.LD. 
F R C.S . President, Ro}^! College of Obstetricians and Cynaeco 
legists: Dr Johan Holst, Professor of Sergerv in the Universitv o! 
Odo: Sir Alfred Webb-Johnson, K.C.V.O., C.B.E., D.S.O.. Presi 
detii of the Roval College of Surgeons of England; Sir Edwarc 
Mdlanby. K.C B., M D., F.R.S.. F.R C.P., Secretary, ?>IedicaI Re 
search Coundl; and Air Marshal Sir Harold E. ^^Tittingham 
KCB. K-BE. FRCP-, Director-General of Medical Servi^ 
Roval Air Force. 


SOCIETY OF APOTHECARIES OF LONDON 
At a recent meeting of the Court of Assistants, vrvth the Master 
Dr. J P Hedlc>. in the chair, the deaths of Sir Stanle>’ Woodwarfc 
Immediate Past Master, Sir Buckston Browne, Honorary Freemar 
and Diplomate. and VucounC Dawson of Penn, Honorarv' Freeman, 
were announced vMth regret. 

The following were appointed to represent the Society on tht 
bodies named- Dr. J P Hedley on the Central Midwives Board; 
Mr L \emon Cbrcili on the Research Board for the Correlatior 
of Medical Science and Physical Education; Surg. Rear-Admira' 
C P. G VVakelsy on the British Postgraduate Medical School. 

The following served on the Strickland Goodal! Memorial Lee- 
lufc Committee The Master, Dr. J. P. Hedley, and Dr. GeoHrey 
Bourne Prof T R Elliott, nominated by the Royal Soaety; 
Dr George Graham, nominated by the Royal College of Phvsicians 
of London: and Surg Rear-Admiral G. Gordon-Tavlor, President 
of the Ro>a! Society of Medicine. Dwight Emarv* Harken, licen- 
tiate of (he Soc.etv. was appointed as fourth leaurer and delivered 
a lecture entitled “ Foreign Bodies in Relation to the Great Vessels 
and Heart " m the Hall on June 26. 

Sir Wilson Jameson and Prof. W. D. Newcomb were reappointed 
adjudicaiors for ihe Gillson Scholarship in Pathologv*, which was 
awarded to John LIewelI>-n Penistan for 1945. 

The following were clothed by the Master with the Livery* of ths 
Society Alistair Lr-ingston Guun, Joah Lyon Bates, Frank. Doris 
Pitt Palmer. John Macmillan Mennell, Jack Naylor Hunt, Rober 
Holton Bcmbridge 

The folIovMng were admitted to the freedom of the Sca'ety: 
By Redemption — Archibald Daniel Marston, P.eginald Hibber 
Boardman. Licentiate. Ernest Forbes Roberts; by Servitude — 
Archibald \^atkcr Banks, Solomon Shubsachs. 

George MiiJjngion Woodwark and VrilEam Henry Dealtry 
Fairbank, apprenuecs of the late Sir Stanley Woedwark, were 
turned over to Sir Hugh Lett and Surg. Kear-.Admiral Wakeley 
respectively, for the remainder of their terms. 

James Anthony Whillis was bound apprentice to James V.'hillii 
for 7 years; and Peter Relf Dearman to Edward James Dearmar 
for 4 years. 

The Diploma of the Society was granted upon e.xamination ic 
S. R. Abrams, W. McC. Anderson, I. M. Atallah, T. C. G 
Barnes, D 1. Chapman, A. SL J. Dixon, E. G Field, W, I. M 
Gibson, V.'. B. Harman, S. D. Holloway, A. G. Hucker, K. E 
Lewis, M. MirFaI±rai, A. R. Mc)\'han. D. D. Rosewame, C. R- P 
Sheen, A. G. I. Stucklsy, J. WoUon, E. W. \Vright. 

CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examinations, havt 
been admitted L.R.CT.Ed., L.R-C.S£d., and L.R-F.P.<£;S-Gl 2 Sg.: 
N. J- W. Allan, E. Barnet, B. O. Barry- J. A. V/. Browm, P, F 
Cassidy, Eileen V. A. Oarke, T. D- Duke, )V. W. Fulton, 
H. Gardner, R. R. GflfilJan, J. J. Hogan, Evelyn M. LafTerty, 
B. LaJie. I. R. Lambah, J. Littlejohn, D. Livingstons, I. Mackenzie, 
B. G. Madhoo, V. St- J. de C. Magian, S. H. Manners, A* Mather 
W. S. Millar, A. D. Moffat, J. A. Nardsse, E. R. M. Nicql. 
S. Pearson, W. R. Sadler, P. Seltzer, G. Verghese, Margaret V.'. M, 
Young. - ' _ , 

A. HejTnann, MJD,V^'^^zbu^g, a graduate of a recogaiz^ foreign 
university, was also admitted a licentiare. 
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/, 'stated that the scar is not strong, and if subjected to strain 
, t slowly stretches. Where linen or silk was used instc>ad of catgut 
, the tendency to stretch was not so marked, but often the linen 
cut out and gave'the same result as when catgut had been used.- 
Scarification of the tissues before stitching increased the density 
' .and strength of the scar, but prolonged and unusual strain still 
resulted .in its yielding. Side-to-side suturing, as when con- 
' joined tendon is applied to Poupart's ligament, never rcsjdtcd in 
permanent adhesions, but yielded after slight strain. 

-MacGregor (1930) has stated that in his opinion muscle will 
not act efficiently when sutured so as to alter the direction of'its 
1 normal line of fibres. Fibrous degeneration, he says, follows 
, at an early date. He also believes that firm union is possible 
'■ only when fascia is stitched to fascia or muscle to muscle, but 
not when muscle is stitched to fascia. Koomz (1926) further 
investigated the problem, but failed to verify Seclig - and 
Chotike’s findings in their entirety. He showed in one scries 
' of experiments tliaf muscle did unite to fascia, but only when 
the areolar tissue had been thoroughly removed before suturing. 
The strength of the resulting scar depended on the intimacy of 
contact between the two striiclures. If this union was not 
close enough, stretching look place at a later date. Rosenblatt 
' and Meyers (1928) also succeeded in promoting union between 
muscle and fascia, verifying the work of Koontz, but suggested 
that the main factor in effecting it is light tying of the sutures. 
This, they said, induces a fibrin, reaction which is later trans- 
formed into connective tissue. 

A further contribution by Rosenblatt and Cooksey (1927) 
described the findings in 21 operations on dogs wherein the 
internal oblique or rectus muscle was sutured to the inguinal 
ligament with silk gut. It was found 40, 60, and 70 days later 
that there was firm union between the muscle and fascia in 
. all cases. The union did depend, however, on complete removal 
of all areolar tissue, and the strength of the scar also had a 
- relation to the area of the surfaces in contact. They stated that 
to permit the areolar tissue to remain is to invite the situation 
which exists in a joint — that is, non-adherence of insulated 
- structures. The union takes place when, by removal of all 
this areolar tissue, there is intimate contact between the muscle 
' bundles and the adjacent fascia or tendon. The muscle bundles 
are surrounded by a sheath of white fibrous connective tissue, 
and each muscle fibre has its neighbour bound to it by the same 
; element. The entire muscle or group of bundles is also held 
together^ by white fibrous tissue. The elements for a connec- 
tive-tissue union therefore are presenl. and explain how 
inion does take place. The muscle is united to, the fascia or 
'ndon by scar tissue. There is no conversion of muscle cell 
"fascia. 

W. and K. Roberts (1925) agreed with Seelig and Cooksey, 

■ # stated that it is rarely possible to achieve sound union 
L^ween elements which are of different structure. They, with 
lowell (1930), stated that as Poupart’s ligament is of white 
ibrous (issue, and conjoined tendon is of red muscle, union by 
irm scar tissue cannot take place. The experimental findings 
ire somewhat conflicting, but the consensus of opinion is that 
inion does occur, only under definite conditions which demand 
hat all areolar tissue is removed from the areas to be approxi- 
nated, and that the sutures be applied under tension. Union 
hen takes place by scar tissue, which is apt to stretch under 
train. On the practical side further evidence comes from the 
jperating theatre. It is recognized that in many cases of repair 
Bassini sutures are applied to tissues which are reasonably well 
developed and that apparently a firm reinforcement of the entire 
posterior wall will be effected. Yet. when operating on the same 
cases again for recurrence, the lower part of the conjoined 
, tendon is found to be atrophied, and recurrence has developed 
just lateral to the pubis. This can be considered only as a 
pressure atrophy due to necrosis at the site of the tight sutures. . 
This observation has been made in the literature by several 
writers (Fantino, 1912: Fairfield. 1915; Burian, 1919), and my 
own experience confirms-jt. 

It may be stated, after consideration of the practical and 
experimental evidence, that in this step common to all Bassini 
, • operations there may be one reason for their comparative failure 
in some hands. It is probable that areolar tissue is left in many 
cases and prevents firm union taking place between the con- 
joined tendon and Poupart's ligament. Secondly, the anchoring 


sutures may cause necrosis of the muscle, or, alternatively, they 
may not be tied tightly enough to maintain muscle and ligament 
in apposition. 

The Bassini Operation and the Small Indirect Hernia 

There still is one factor which may help to explain the failure 
of the Bassini : its application to ca.ses which do not require 
plastic repair at all: It cannot be over-emphasized that if the 
muscles and rings are competent there can be no indication for 
plastic repair of any kind. Removal of the sac is sufficient 
in (hc.se cases (Russell, 1906, 1922, 1925 ; Ogilvie, 1937), and 
the performance of Bassini repairs is not only useless but 
actively harmful, predisposing to recurrence by causing atrophy 
of the lower fibres of the conjoined tendon. 

Reasons for Failure of the Bassini Operation 

The Bassini operation may fail for the following Veasons: 

1. Because it is applied to cases not requiring plastic repair. 

2. Because when used — as, for example, in direct hernia— the coi 
joined icndon may be so atrophied that it is of but little value ; 
a means of support. 

3. Where it is used with normal muscles it predisposes to recu 
rcnce through causing pressure necrosis and atrophy of the low 
fibres of the conjoined tendon. 

4. Because even when used in cases worth repair it still fails l 
guard the medial portion of the posterior wall of the canal, an 
may also not guard the interna! ring. 

5. Because frequently the conjoined tendon is sutured to Poupart 
ligament before all the areolar tissue over the parts has been remote 
with meticulous care, thus achieving poor union. 

6. Because the sutures have been tied too slackly. 

It follows from discussion of the available facts that th 
Bassini operation is found wanting from points of view of em 
results, rationale, and technique — at any rate, in the opinio 
of a considerable number of workers. There are, of coursi 
many other causes of recurrence, common to almost all opei 
ations for hernia, but the purpose of this paper is only to disciu 
the steps in repair which -are peculiar to the Bassini operation 
Therefore, failure to remove the sac completely or to ligate 
properly, the .missing of a second sac, and so on are not cot 
sidered in this contribution. 

In view of these considerations, some alternative method nut! 
be adopted for those cases requiring plastic repair, and befoi 
it- can be claimed superior to the Bassini it must from ever 
point of view be demonstrated to be of greater soundness. 

It seems from the evidence to hand that, despite the satisfy 
tion in tlie Bassini operation or its modifications expressed b 
many surgeons, the operation fails in its results when compare 
with those of other methods. Where repair is called for tn 
results of living fascial sutures are superior. There is not spac 
in this communication to give the case for fascia as opposed t' 
the Bassim', but Andrews (1928), Lyle (1928), Cattell and Aniei 
son (1931),, Foster (1936), Robins (quoted by McClosky ani 
Lehman, 1940), Gray (1940), Edwards (1943), and many other 
have found in fascia the answer to the problem. 

Where the hernia is small and the muscles are sound M*; 
Page (1943) and others have noted an improvement in thei 
results by abandoning the Bassini operation in favour of ■ 
more conservative procedure. 

Conclusions 

The Bassini operation is criticized on the following grounds 

1. The conjoined tendon often inserts abnormally into the low 
part of the lateral aspect of the rectus sheath rather than the puoi 
and thus when stitched to Poupart's ligament leaves a dencicne 
medially in the canal through which the recurrence may lak^ P™ 
as a direct hernia. 

2. In large and in direct hemiae the conjoined tendon is frequen 
atrophied to a greater or less degree and is unsuitable material 
reinforcing the posterior wall of the canal. 

3. Even where the conjoined tendon is suitable for repair, ua^' 
with Poupart’s ligament can take place only by means of scar tissi 
and then only when all areolar tissue has -been removed from t 
surfaces that are to be united. The scar tissue readily^ stretches. 

4. In the small type of hernia and whpre the muscles of the are. 
are sound, experience has demonstrated that belter results * ' 
obtained by simple removal of the sac and, it necessary, by rcinio 
ing the fascia transversalis. 
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Diphtheria ImmiiniJation in Asthmatic Child 
Q.-_7no c> ^V'r- czc\ 7 rrJ 9. vrre ir-nutri^cd 5 \ccr5 rco wi*/t 
rJJ 'f H I ::: I'J \oj cixisf as a boo^urt; ir,ccUot^ '' Ore d I'd 

wcjri-c’sr is li r€ \ jtcLr of urJ ic rcrction if iPT is used'* 
Woi'd ^c^ ciuxe cofJ^binn^ Mth \dioortn:;-<otfdt /hs-nc 

ij-rr-r ’ 

4 , Children acM 7 ard 9 >cars ‘should not h* given a boos'ing 

do^ of APT. ^v:(^CL'^ a p'^e’-minar} Sohie* /c^t. to which ths\ 
maj pve a pNoudo-rO'imc react^cn ind/eatoc of an jnc*'ea<^d 
UMn to dir^thena toxcid Tn <L.h co'Cs an ^^'.^-hon of APT, 
0 ' trdeed ct anv diphtbeni arucen, mav evoVe a rather severe 
reaction T-X f ic often for the immuntca-ion of cider 

children a-'d aduU^. but TA F contains a small arrount of a foreign 
p'o'C'n and is therefore rot to fc- recommended for use in an 
ss-hw^u: drld If ibR Schick !co .5 ro; tne ssiihmt ans p'codo- 
reaKioR, a '-naU dec (Od; c cm i of A P T should l« u>cd If the 
lest IS rNCUdo-rO' ii'C 00 further imnuniz-hion ^hou'd be a'tcmp eJ 
i.nsiead, the Sch-cl icT should he rcpca'cd m to 6 moo!h> umc, 
when It mil often hate hccon’c rcr”''^ P>ctido-rcac.ors im- 
nunizdtion acai-s pertU'S-s in children of this acs 
able, since iho a'c part ihc acc of prc-ies' su-.cptib li > • basid^ 
Ihe larst doses of partusS's \accire usually rcsommcndvd m-s pro. 
dues lindesirab’e rcadiors in an a>thmaiic child 

Sulphonatntdrt for B. coli fnfeclions 
n.— -<rc cr. of lit'- rc-cr! s.i’r’’a < 'ch asiti'r’amezathinr, 

UUlr to pee c c'-ccr, c ow.fir o’d-ilo-diue B o', rcciirrem 
cis'itii ’ Stocl. erd Cii n:;^ro:n iccc'ifJ f'lC <’ bee tried and found 
uJe:, .Vcndc’c'ci d'sr o 1 wbe ot enrser cocr nan, ,ear, ^e 
losir.e Ihe.r c''cc' n ed -onll a-A oil e tinnar, m’liscp'.cs fioce 
been of orl) teTrpofur\ csss*'crce 

A -It IS not clear non ti a question uhe her trcaimem uiih ans 
of the Uhcnamidcs has set been tried Ii no. the .nstruciions 

for the should bi foUowed 

It 15 abiQst IIDFOS iblc to sa; com- 

S'. 5 °Sirto "nite electee Sulphaihcaole ,s on the 

«f.n"qu,.rs;'alfd":“s’'sucb'r5'o^ 

ofTh“ '^iThMneTde’oI' nem^lilj ^ 

the unnarv tract; this dmg tnigh* be in*.d in dOs-s f gr 
•» limes a dav if others fail - 


in<crted in the mouth and one or two puffs are inhaled at the 
moment of deep mspirauon IJ adrenaline faiL, the physician way 
trj piiuitarv extract, OA to 10 cem, intramu cubrlv ; iheophvlline 
with cthvlene diarnine (amjnDphvIIine), 0J15 to 0.5 gramme jn 10 
cem of water, \ery slowl> mtravenou>l> ; o’" pethidms hvdro- 
chlonde, 100 mg intrarauscularlj. It is possib’e that pethidine shares 
the disadvantages of morphine, and it should be U'ed wrh care 
TnhaiatiOn of otjgen, or oxygen and helium, mav be of value jf the 
attaefi: i5 protracted. 

la conclusion, there is nothing ver> modem about p'e<en'-da> 
iherapv of the asthmatic paro’vv^m, for adrc’^ahre ras been used 
v/nce the beginning of tie centurv. The best treatment la early 
treatment, the longer treatment u detaved. the tro-'e li’.eh trs 
aitacl IS to become prolonged and mtra^b^e Finallv, treatment 
should not be regarded as over when the pare tv '.m i^j-elicved Jt 
IS, m fact, onl> jiisi begun, and cverv efio't must then be rrads to 
discover the factors which have etcited the paroxysm and to remore 
or remedv them if possible 

PituItaiT Extract for Herpes Zoster 

Q,— '// bes been stated that herpes coster / rs been pi''cessfcirs 
treated by p/xu-ferj extrcci Has this rrethod oj trea'e’Ci't been 
extensneiy tried and Hi;h \t.} ct resuU '* 

— -TTie reference rn tie Extra Pharmc'’opoeia (Afamndale) u to 
a pape- b> S H Portnov, “Some Expenences v,i[h PQ'*erio’ 
Ptiuuary Solution in Herpes Zoster/’ published n the J ''•led 
Cincinrcti (1933 18, 619) Files of thi, journal are app 2 *'ent/v rot 
available in this countr> The treatment of he'T^ zos'er b> 
puutyin was introduced bv Vandel m 1923 In 19'0 S'd’ic^. (Arch 
Derm Svp/i Chicago, 1930, 2L 91) reported fsvourab'e resu^-a in 
a <e-tes of <4 cases TTe duration of &s di^ea^e before freatcrenc 
varied from 2-J hours to 5 wee^s Many of the patients obtained 
re! cf of pam after one injection, but a number required three and 
one required six There were apparently no failures, and Stdlrck 
desenbed the treatment as “ most efficient '* Niles (N Y St J Med , 
1932, 32, 773) compared 16 cases of herp-K zo ter treated wn^h 
pituimn and an equal number of coniroL receiving cher treat- 
rrents He concluded that the course of the nire>3 was «hortered 
and the severe pain usually accompanying u was generailv rap dl> 
relieved bv prtuitnn in;ections Niles's «cnes included one man 
aced 70 wnth post-berpetic neuralgia, and he was rot releved. 
Gillett. who recoGed m rhe Lcrcet M934. 2, '07) a g^oup of 3 cases 
ireaied wn,b puunnn, concluded that u acted best when the pain 
was more inten*e but that relief w-as uncertain ard not infallible 
The ireatncn^ is mentioned in mo'e recent booV* ard penod’caL, 
bji no other e\ter<ive tnal has been found in the literature available 

Testosterooe in Angina Pectoris 

Q.—Re'-enr clinical tna s suggest tie: testosterore p’Op o^a*e 
exeris <i our^ble e^ect on the symptoms tf rot on im course, of 
angiri paeons is this so end uicf is the scl erne of dosage^ 
M hat if C”V ere the side-ejects from the use of tl is dru? end iS 
prexious cardia'- infarction a contraird canon ’ Oie or nio revert 
references \ o i d be appreciated 

— ^Tcsios'erone propionate has been u«ed fo'- the irea'ment of 
anana pectons, and very favourable results have been recorded. 
The raiionale of ihe treairrent li by n^^eans clear V.aLVer cc-’- 
cludes ihai ihere is a direct va-^odilatiF' action, ^^ince ibis therapy 
was found by him to be eSectne in penpbenil vajcubr di ease In 
animals testos'erone p-oduces hypertrophy' of the heart muscle It 
might aUo be argued that artenal degeneration oi-cu's in later ire 
when gonadal function i> decrea'^, and that les 03ieT0''e 
lend to retard or reverse such effects The do ace is 50 rre in- 
jected intramuscularly twice or tince weeHy Thee are uniiTely 
to be anv ^de-effects from this treatment Recent card ac mfara'on, 
however* «houM probably be regarded as a contraindication The 
two references are WaJAer, T. C, / dm EndoenroK 1942, 11, 
^50. Leaser, M A, A'^ End d Med , 1942, 226, cl 


Treatment of Asthma 

Q.—tl f.cl D the mas! modern rnd besi rea"i lor a palienl 
during an asthmatic attack ’ 

The puuen- 5hou!d tjF 'un t**ih”as 

end rZ ^nd' other 

little as pc'^stble m tbs vvay of „ irreatU h-Io 

sources ot dust Encouragemeat h,, 'h^ds on the 

ihc nervous patient- The . emptv the Jungs 

from of the chest and encourage the 

rajer than stnte to 1 m ^ solution of 

a?rSZe°hsSo“nd°/shoul/ 

at haw-houxly tn.ervaU-, and -f - "^f^fconunS 
mai be strapped m postuon and the adrenaline mat be 

at the rate of 1 minim a mmole i ,on .niu 

supplemented or replaced of the nebSLer „ 

tion IS used for ihis purpose inC mou ij 


Fox-Fordvee Disease 

Q.~—/s tfmre any ctme for Fox~Ford\ce disease, and tf not, i hat 
IS she best remedy for the tmicuon ^ 

A. — Fox-Fo;dyce disease, charactenzed by an uchy erup* on cf 
small red or slin-co’our«^ pepufe^, i> foGuna'elv a ran:-, hecaa'O 
treatnieat often entirely fails The pntrary changes are lova'ed in 
the apoenne glands, and therefore x-ray treatrreni nay hs’p by iii 
selective action on them; the secondary Iicheniza'uon la also 
beneSciaily affected by x-ray treatment. 

Doctors’ Expectation of Life 

Q . — What IS the expectation of life of c rredicd man at the age 
of (a) 60 and (b) 65? 

A.— It IS not possible to answer tins question, os no life lab’e has 
compiled on. the mortality of the medi^ profesrion It is 
certain that the expectation of life would be less than iha: for all 
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it tlic ring is very large, an extra suture is put in on the outer side 
of the cord.- A continuous suture of No. 0000 chromic 20-day 
catgut is inserted over the interrupted sutures, picking up the 
muscular margin and the inguinal ligament. When inserting the 
needle into the inguinal ligament, for both the interrupted and the 
continuous sutures, slightly different levels arc taken to prevent 
splitting of the fibres. The remains of the cord arc now laid back 
in this bed and tite external oblique aponeurosis is sutured with 
No. 0 chromic catgut till the external ring admits the lip of the 
foreBngcr. The deep fascia is sutured with No. 0000 chromic catgut 
and the skin wound closed with interrupted silkworm sutures. After 
dressing, a firm spica bandage is applied. 

Altei-care . — Tlie stitches arc icmovcd on the 8lh to lOlh day and 
the patient is kept three weeks in bed, and a further two months 
must elapse before he starts heavy work. For the first week patients 
are nursed so far as is possible in the extended position, as it has 
been found that in some cases in which a knee pillow has been used 
or they have been allowed to sit up there is a complaint of slight 
discomfort in the groin of a dragging nature for a few months after 
the operation. After the first week, however, they can move about 
the bed as much as tliey care to do, although no special exercises 
are performed, but, when lying, the leg on the affected side shoidd 
be kept extended. After leaving liospital tlje only instructions given 
arc, for a period of three months, to lift no heavy weights which 
would necessitate their having to hold the breath to do so, as when 
the diaphragm is fixed in this manner a very considerable strain is 
put on the inguinal regions. 

Points regarding llic Operation 
The traitsvci suits fuscia varies considerably in its strength. 
In some it is a good solid structure which could be used for 
repairing the posterior wall of the canal, but in the great 
majority it is thin, and by itself would be unlikely to stand 
up to much stress, particularly in cases of direct hernia. 
Bassini himself, however, used to divide the fascia and over- 
lap it aS well as bringing down the internal oblique muscle. 
This fascia is closely adherent to the undcr-surfacc of the 
internal oblique, and when this muscle is brought down there 
is bound to be a degree of plication and ultimate contraction. 
In cases in which the inner ring may be on the wide side and 
this fascia is of good quality there does not appear to be any 
reason why it should not be used for narrowing the ring, and 
in cases of direct hernia a wedge should be removed, after 
which the edges are sutured and the usual repair then done. 

Internal Oblique . — ^When th's muscle is brought down to the 
inguinal ligament before separating it from the external oblique 
there is often considerable tension, but once this manipulation 
,is carried out remarkably little tension occurs in the great 
majority of cases. It has been contended that the margin of 
the muscle is destroyed and that its valvular function is 
diminished. This, however, is quite definitely not the case 
'hen the operation has been performed satisfactorily. The 
I of the muscle does become stretched, attenuated, and 
'' 'i ; Imt it forms a very excellent posterior wall to the 
"I canal, and if, in these cases, a finger is put into the 
/ ■’1 ring and the abdominal muscles are contracted if is 

^fe obvious that there has been no loss of function in the 
I '--’•jlature of this region. 

Occasionally at the inner angle considerable tension on the 
suture is present, and in these cases a flap from the anterior 
sheath of the lower rectus can be turned over to cover this 
defect, or a vertical relieving suture in the fascia can be made. 
In only one of the series quoted below was the latter procedure 
required. 

Inguinal Nerve . — In all the cases cited below the ilio-inguinal 
nerve has been removed without any complaint aftersvards of 
numbness or other symptoms. It is advisable to remove this 
nen'c, for if it becomes incorporated in any fibrous tissue a 
very acute ilio-inguinal neuritis can be set up, and the canal has 
to be reopened and the nerve removed. Recently a patient bad 
to be operated on for this comolication after a Bassini opera- 
tion had been performed elsewhere. As wel! as finding that 
the nerve hacLbeen incorporated in the external oblique sutures, 
it was noted how well the posterior wall of the canal and the 
internal ring were supported by the attenuated muscular bed. 

Results 

This paper is a review of 143 cases submitted to Bassini’s 
operation since 1936, by either Mr. A. J. Hutton or myself, 
in Mr. Hutton's wards in the Western InfimiaiT. They included 
all types of hernia, both simple and strangulated, and all ages. 


In the whole series there were two deaths,' both of these in 
patients over 70 operated on for strangulated hernia. 

A questionary was sent to all survivors, and 118 replies were 
received. Of these, eight had since died from some other 
cause than the hernia, which apparently was quite satisfaciot] 
at the time of their death, but they are not included in this 
list. In 10 cases the letters were returned “Not found,’ 
leaving 100 cases suitable for analysis. In the 100 cases 107 
herniotomies were performed. These were subdivided as fol- 
lows : bilateral, 7 ; right direct hernia, 8 ; left direct hernia, 6; 
right indirect hernia, 47 ; left indirect hernia, 32. Of this 
series 5 were recurrent and 11 strangulated. The age groups 
were ; 10-20 years, 4 ; 20-30, 1 1 ; 30-40, 19 ; 40-50, 20 ; 50-60, 
27 : 60-70, 16 ; 70-80, 2 ; 80-90, 1. 

Altogether there were three recurrences: the first of these ssas 
in a man 48 years of age, with a direct hernia and e.vceedinglj 
poor musculature, and nor really very suitable for this t)pe 
of operation ; the second, in a man of 65 who had had a 
bilateral operation nine years previously and had developed 
a recurrence with strangulation, also of the direct type of hernia, 
and with very poor musculature. The third of these patients, 
a man aged 62, returned to his work very shortly after opera- 
tion and slipped while lifting a heavy weight, after which his 
hernia recurred. 

The average lime before resuming work was eight weeks, 
valuing from three weeks to si.\ months, and all returned to 
their normal occupations except four who ivere over 60, and 
of these two retired and two returned to lighter work. 

Bassini’s series of cases, numbering 216 simple hemiae 
between 1884 and 1889, showed a recurrence rate of 3% and 
a suppuration rate of 5%. In the cases quoted above, beyond 
slight reddening of the skin round the silkworm sutures in a 
fesv cases, no further evidence of sepsis was found. At the 
Pio Istiiulo Bassini at Milan, where this operation is the 
method of choice, in a series of 10,000 cases, they state that 
the recurrence rate is between 1 and 2% for simple hemiae. 

Although figures can be very misleading they do give a fan 
indication when assessing results, and those quoted compare 
favourably with any given previously. This operation should 
therefore be considered as a standard operation and especially 
indicated in the middle-aged and old where, a fairly satisfactory 
musculature is present. It must, however, be meticulously 
carried out to obtain satisfactory results. In fact, the tissues 
— both muscular and fascial — have to be . exceedingly poor 
before the operation is contraindicated. The technique js easily 
acquired, and there is much less scope for error than in many 
of the procedures in common use to-day. 
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(From the Laboratory of the Princess Mary Maternity Hospitah 

The earliest observations on gastric acidity in pregnancy were 
made in 1925 by Nakai, who showed that there was a striking 
diminution in both the free and the total acid content of 2 r>str|s 
juice in response to a test meal. This was confirmed by At r 
(1930) and Anderson (1932), both of whom drew attention o 
the fact that the lowest secretion of free acid coincides wi 
the period of pregnancy rvhen nausea and vomiting .ar 
common. Strauss and Castle (1932), investigating 
in pregnant women, confirmed that secretion is dimmisne , 
and further showed that there is a rise in secretion of free aci^ 
in the last month of pregnancy and a very great rise immedi- 
ately' after delivery. They also showed that the gastric response 
to histamine was greatly diminished. 

In 1938, during a statistical investigation into the incidence 
of hyperemesis gravidarum, I noticed an extraordinarily hig 
incidence of this disorder in patients who were suffering from 
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PART n — LECTURE 1 {continued) 

clothing 

The stoo of na\-al clothing can be told in four chapters At 
first there was htile or no control of what was worn, and 
prcs«ed men came aboard clad in their filths racs. which were re 
placed onl> when e\cntua!lv disintegrated This practice natur 
alh fat cured the spread of lou<e-borne disease, and C'peciall) 
the iehns rauUca or tophus Next came the period of medical 
reform at the close of the eighteenth century, when Lind, Blane, 
and Trotter in turn pleaded for a regulation sea habit At 
length, from the weight of medical pressure, it was made com 
pul^oo for all new entnes to be sinpped, scrubn.d— their 
rags destro>ed-~and then re-clad in clean apparel supplied by 
Admiralrx “slop ships” Since 1789, thanks to Middleton, the 
comptroller, special ships were set aside to accommotble ccw 
entries dunne the first few weeks of their Senice career The 
third chapter concerns the regulanzation of the quantity, cut. 
and pattern of the clothing issued— the story of naNnI uniform, 
in fact Two factors brought this about the institution of 
continuoui <enice in 1852, and the Grog Committee of IS57 
checking the practice of men going ashore and bartering their 
kjt for rum The Uniform Committee of 1858 followed the 
precedent of the Frencn marine of two vears before, and 
enacted that e\cr> seaman should ha\e so many articles of 
nasal dress, of standard quality and appearance The Uniform 
Committee of 1890 reopened the subject and made more recom 
mendations along the same lines This stage of preoccupation 
with uniform design, badges of rank, buttons, and gold lace 
lasted until the outbreak of the present war 

Since 1939 we base embarked upon the fourth chapter, which 
deals with the organized science of clothing as a means of pro- 
tection against climate, flash, bullets insects gas and other 
nocuous influences This novel subject of clothing physiology 
may be considered in greater detail 

Clothing for Cold Climates 

In the Royal Navy special expeditions must have always 
demanded special clothing, and indeed the Service has for long 
played an important part in advising upon the appropnate dress 
for polar explorers Their counsel must have largely been 
empincal, founded upon the expenences of ceneraMons of 
explorers and the usages of local inhabitants The need for 
speaal cold-weather clothing in the Navy would seem obvious, 
and yet, judging bv the complaints lodged by Blane and others 
no adequate routine provision wa® made in the old days for 
the exigencies of the climate Even as late as 1890 evidence 
ivas presented to the Uniform Committee that all was not well, 
for we read ’‘It is often quite pitiable to see the men 
although they ha\e piled on so many articles of clothing under 
their serge frocks that they can hardly mo\e crouching under 
the lee of funnel-casing, etc. shnering and shaking all o\er 
The Mcnt of gmng due importance to this subject has 
resulted there can be no doubt in our men being did end 
rheumatic nhen they ought to be in full Mgour Had pro- 

^ •Being the Croonian Lectures delivered to the Royal College of 
Physiaans, July 10 and 12. 1945 


teeuxe cloth ng been compulsory and not optional the spectacle 
of men spending their lea\e on a bpd of sickness v.ould rot hc\e 
been such a commonplace." 

The Arcnc operations of this war have focu'ed attention 
upon this problem and have also led to a vast improvement in 
the nature of the clothing issued The Canadian cold weather 
clothing tnaU held dunng the winter of 1943-4 form a landmark 
in this studv and gave an opportunity for a field test of the 
comparative menis of the Navy, Army, and Air Force clothing 
used by the British Canadians, and Amencans 

Field tests show iha cold weather clothing must be flexible 
enough to suit a number of different arcumstances There are 
problems of dry cold \ersus wet cold still air as opposed to 
high-velocity winds . sudden n'es of temperature which, though 
occurnng id the lower part of the scale, are as great a contrast 
as between a spring morning at home and a tropical midday 
Lastly there are the differences between men engaged in heaw 
work and those who stand inactive on look-out , and an impor- 
tant intermediate group whose exertions are mlemipted bv 
short stand-ca^es in the open 

The role of cold-weather clothing is one of heat regulation 
It forms a protecove insulaoon which retard* heal exchange 
This IS brought about in vanous ways— partly by the thermal 
properties of the fabnc itself, partlv by bodily beat production 
caused bv ihe heavy clothing, but mainly by the earmenis trap- 
ping insulatinc layers of warm air — the so-called “ pnvate 
climaie When clothes become wet, either from sweating or 
from outside the insulatory action suffers enormously, for 
water has 240 times the thermal conductivitv of air and 3(K)0 
times Its heat capacity 

A P Gagge A C Burton, and H C Bazeli have made an 
ingenious attempt to form a scientific vocabularv for discussrnc 
the thermo resrulatorv function of clothing Thev start b. 
assuming that the sensation of-envaronmental comfort depends 
upon the temperature of the skin, as sugeested bv the trad 
dona! table drawn up by Vincent It is, of course, open to 
question whether this is not an over simpbfication of the prob- 
lem, by jcnonng cortical mechanisms which partiapate in the 
feelings of warmth and of cold Nevertheless u mav perhaps 
serve as a working hypothesis They sugeest that the optimal 
average skin temperature conduave to comfort is 92 F 
(33® C ) A person sealed at rest and in a ’'tate of thermal 
comfort has a metabolic activity of 50 calones cer hour per 
square metre of the surface area This unit the\ call a 
met ’ For a man of average size this is about the “iame 
thermal output as that of a lOO-watt lamp The same indi- 
vidual when standing has a heat production of 1.5 met for 
75 cal /m "/hr), and walking fast on the level, 4 met (or 200 
cal /m '/hr) The amount of insulation (as afforded bv clothing) 
required to keep such a sitting resting subject comfortable in 
a normallv ventilated room (air movement 20 ft min at a 
temperature of 70® F (21® C) and a humidity less than -50^ ) 
constitutes the unit measurement of insulation, which they call 
a "c/o” One do equals the insulating value of every dav 
clothing, or the value of a heavy top-coat alone In cold 
environments the additional clothing needed to mamtam com- 
fort may be reckoned m terms of 2 do, 3 do, and so on 
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pregnancy (maximum secretion 0.09% HCl) and the average 
secretion of the same 12 patients one week after delivery 
(maximum secretion 0.118% HCl). 'In these patients the 
Aschheim-Zondek reaction was completely negative on the 
second occasion. 

The case with the dead foetus at full term and the missed 
abortion at 12, weeks both showed a normal response and had 
negative Aschheim-Zondek reactions. The chorion-epithelioma 
followed a hydatidiform mole. The patient was first seen three 
days after aborting the mole ; the Aschheim-Zondek was weakly 
positive, but negative in dilution, and the maximum secretion 

0.02% HCl. Six weeks later, when she had a large malignant 
mass in the uterus, there was complete achlorhydria, and the 
Aschheim-Zondek was positive up to a dilution of 1 in 100. 
Hysterectomy was performed, but the patient died after oper- 
ation and no further studies were possible. The patient with 
the hydatidiform mole was not studied while the mole was 
present. When seen six months later the Aschheim-Zondek 
was positive up to 1 in 10 and the maximum secretion 0.124% 
HCl. No evidence of chorion-epithelioma could be detected 
at this time. Four months later the Aschheim-Zondek was only 
weakly positive and the maximum secretion 0.302% HCl. 

The seven patients who were studied more than -once in 
pregnancy showed a low secretion of acid (average 0.036%) 
when the Aschheim-Zondek was strongly positive in early 
pregnancy and a much higher secretion (average 0.078%) 
towards term, when the prolan secretion was very much lower. 
The total acidity ran a course very similar to the free acid, 
with the exception that it was depressed to a less extent and 
that the difference between the curves for high and low prolan 
concentrations was less than in the case of free acid. 


Comment 

The hypochlorhydria of pregnancy has been ascribed to 
the neutralizing effects of regurgitated duodenal contents. Bile 
appeared in fewer than 3% of my specimens, and some of these 
contained large quantities of free acid. Strauss and Castle 
(1932) also found but few bile-stained specimens, and are of 
the opinion that duodenal regurgitation is not the cause of 
hypochlorhydria. 

Evidence is brought forward here to show that in human 
pregnancy there appears to be some relation between the free 
and total acid*in the gastric juice and the amounts of anterior- 
pituitary-like hormone secreted in the urine, and that it seems 
to be inversely proportional. Further studies are being made. 



I wish to thank the members of the staff of the Princess Mary 
aternity Hospital, Newcastle-upon-Tyne, for allowing me access 
■-cases under their care; my friend Dr, Frank Dickens for his 
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■hnson for their invaluable help in collecting specimens ; and, 
^ut npt least, the 67 patients who so willingly submitted to these 
^stigations. 

The costs of this work were defrayed by a grant from the Research 
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The 93rd annual report of the Board of Management of the 
Hospital for Sick Children, Great Ormond Street, says that during 
the period of the flying-bomb and rocket attacks as many children 
as possible were accommodated for safety m the various wartime 
country branches, but all the beds that could be made available in 
London were fully occupied. The hospital fortunately suffered only 
minor damage as a result of the attacks, and the casualty depart- 
ment gave service to many injured adults and children from out- 
side. The report pays tribute to the late Sir Thomas Barlow, who 
was a member of the medical staff in various capacities for not less 
than 70 years, and continued to take a persona! interest in the 
work long after his retirement from the active list. In the history 
of Great Ormond Street Sir Thomas held a unique position, for he 
was the last personal link -with the founder of the hospital. Dr. 
Charles West, under whom he served in his priiest years. Another 
distinguished physician and very good friend was lost by the death 
of Dr. Hugh Thursfield, for 36 years an acbve, and afterwards 
consulting, member of the staff. 


DIARRHOEA DUE TO GIARDIA LASIBLIA 

- BV 

J. F. FRASER, M.B. 

Lieut. -Col, R.A.M.C. 

AND 

ROBERT TAYLOR, M.B. 

Cap!., R.A.M.C. ' 

It had long been considered that the flagellate Giardia !nid. 
(which name is adopted here instead of <3. intestiimlis or 
entcrica, as it is in more common use) was non-pathogenic, a 
Napier (1944) slates that until recently he had questioned 
pathogenicity except in children ; but in the last few years, sin 
the introduction of a specific treatment by Brumpt (1937) a 
Martin (1937), all his doubts have been dispelled. Manse 
Bahr (1943), too, stales that all authorities are by no niea 
agreed as to the pathogenicity of C. lainblia. In 1942 a repi 
was made to the Medical Research ^Council (Ormiston el t 
1942) concerning an outbreak of enteritis due to G. lamblia 
a nursery for evacuees. 

The present series have been studied in the medical divisi 
of a British general hospital in India over a period of 18 nionf 
During this period there were admitted 872 cases of diarrhoi 
diseases ; these were differentiated into the following classes ; 

1. Bacillary dysentery (Fle.xner, Sonne, Shiga, Schmitz, and 

B.iyd) (4 of these had associated G. iambliai .. .. i 

2. Clinical dysentery (Cases with an indefinite exudate, blood 

and mucus in the stool, but no isolated pathogenic 
organisms and no Entamoeba histolytica) > . . . . . ] 

3. Amoebic dysentery (4 of these had associated G.tamblia) j 

4. Diarrhoea with no demonstrable organisms ■■ 

5. Giardiasis . .• 

The proportion of cases in which G. lamblia was present v 

3.32%. Napier (1944) records that in Calcutta, between IS 
and 1938, of 20,000 stools examined 6.27% conlair 
G. lamblia. He does not state in how many cases the liagell 
was associated with other diseases, but his series includes i 
stools of children, in whom G. lamblia occurs more commoi 
than in adults. The present analysis is confined to the cases 
which no other cause was found to account for the diarrho 
The total number of cases of giardiasis in this series was 21. 

Symptomatology 

Diarrhoea. — All cases had diarrhoea on admission, the nu 
ber of stools varying from 3 to 12 in 24 hours. 

Pain. — Six cases had ho pain. In 15 pain of a colicky nati 
was complained of, with an urgent desire to go to stool. Evat 
ation of bowels relieved the pain. In only one case was ten 
mus complained of. 

Flatulence. — This was not a marked feature except in 2 cas 

General ilfffte'a’c-— This was usual, but not so prominent as 
cases of true dysentery of the same severity. 

Fever. — Two cases had a mild pyrexia (100° F.), but in oi 
one did this persist, and then for but four days. 

Loss of Appetite.— This was noted only in cases which h 
been ill for a few days. 

Vomiting. — None complained of vomiting. 

The average duration of symptoms before admission was . 
days ; limits, I to 35 days. The case lasting 35 days— that oi 
British officer — was exceptional, as most of the B.O.R.s W( 
admitted on the first or second day, of diarrhoea. The or 
system affected was the gastro-intestinal. The tongue was g£ 
erally coated. In the abdomen no physical abnormality v 
detected in 10 cases. Sites of tenderness in the others 
located as follows; Generalized, 2; R.I.F., 2; L.I.F., I , 
epigastrium and right hypochondrium, 6 — the liver was 
in two of these cases. In all but two cases the stools 
watery faecal, rather paler than normal, but not appro.'ichmg 
colour or consistency of the stool of sprue. Generally 
appeared greasy, but no fat estimations were done. In 
blood and mucus were present, and in one mucus ^ 

cases with a long history of continuous diarrhoea— 35 days 
28 days — the stools were bulky, resembling those of spru 
consistency but not in colour. 

In eight cases there was no history of diarrhoea previous 
the present attack. The others gave a history of repe 
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To-day ralincs adoat in the Tropics wear shorts and sandals, 
and usually nothing else, even on their heads. Officers may 
wear the same. In boiler-rooms, of course, light clothing is 
worn to the skin against the intense radiation of heal. 

Ashore, ofliecrs and ratings wear, as “ tropical rig,’* cap, shirt, 
shorts, white stockings, and shoes. Sun-helmets and dark 
glasses arc virtuall> never seen, and the spine-pad, which sur- 
Ni\cd as an extra strip of material scwti into the rating's shirt, 
has gone by the board. Contrary to all prognostications, the 
health of the Navy has improved since this scanty rig became 
the custom, especially as regards prickly heat and boils. 

What is the reason for such a change from overdress to 
comparative nudity ? In the first place it is largely sociological. 
Sailors nowadays share with the rest of the community a high 
.standard of living and of personal hygiene. Scanty comfort- 
able wear is now a hall-mark of emancipation, social security, 
and enlightenment. In part, o>crdfess in the Tropics was hound 
up with the idea of protection against chill and the **dr>* belly- 
ache." TTic high incidence of fever in the eighteenth-century' 
Nasy was at times ascribed to a drop in temperature after 
sundowm, but it is obvious that unrecognized eases of malaria 
were chiefly at work. To protect against the perils of the mias- 
mata, flannels and woollens were worn in the Tropics, especially 
b\ boat crews at night. Traces of this belief linger in the 
cult of the cholera belt as a protection against tropical infective 
enteritis. 

Some of the blame must be laid on the naval cxcculive, and 
on Admiral Lord St. Vincent in particular. Like many other 
high-ranking laymen, he held strong but peculiar views on 
medical matters. In a Fleet Order of Oct. 13. 1810, we read: 
" Confident as the Comntanderdn-Chief is that many consump- 
tire cases might be prevented and others mitisated by timely 
application of flannel next the skin in catarrhs, coughs, and 
common colds, he most seriously exhorts the captains of ships 
comprising the fleet under his command to inculcate this doctrine 
in the minds of their surgeons, who, from caprice and passive 
opposition to every wholesome regulation, grossly neglect this 
important duty/’ Naval medicine suffered as the result of this 
lay interference ; for the surgeons — startled into acquiescence- 
fell into line, and for a time actually became the chief exponents 
of this cult. 

Thus, during the Committee stage of the 1890 Commission on 
Clothing, opinions were sought as to the most suitable rig for 
the Tropics. The staff surgeon in //Af-5. Hercules testified that 
*• cholera belts made of two thicknesses of best flannel, over- 
lapping in front, and secured by strings, and well quilted. . . . 
would in my opinion prevent an enormous amount of diarrhoea, 
enteritis, and even dysentery . . . inboard ship, especially in 
(he Tropics/’ Another offender was the then Medical Director- 
General, whose ex-cathedra recommendations for the Tropics 
comprised: flannel with sleeves reaching half-way to the wtisIs. 
and flannel underpants coming below the knee in order to protect 
the joints acainst rheumatism ; and a modified sun-helmet on all 
occasions, to protect the nape of the neck — a vital part of the 
neh'ous sj’stem." 

The scanty dress worn nowadays at sea appears ideal from 
physiological and hygienic points of view*, but there is a draw- 
.tack— namelv. the rfsk of severe bums during enemy action. 
’There is a need, therefore, for some sort of garment which 
will cover all exposed areas of skin, including face and hands ; 
in other w’ords, an action rig which can be quickly donned w’hen 
needed. This rig should be of the lightest possible weight, so 
as to'impose the least phpical load.; it can, if necessary, be 
made of material impregnated against flash. The choice of 
fabric is a wide one, and there is much in favour of a loose 
celiular-w'eave cotton, so lone as it is not worn ashore after 
nightfall. Of greater difficulty is the decision as to the appro- 
priate design, and trials have been made of one-piece garments , 
shorts which can be lengthened to form trousers ; shirts, 
gauntlets, and hoods stowed close at hand to the ratings action 
stations. Common sense enjoins that a certain risk must be 
run, for it would be intolerable to W’car an action rig all 
and every day at sea in the Tropics, whatev’er its virtues against 
flash. 

Bui, in addition to this working dre^ which can be quickly 
transformed into an action rig, the sailor in the Tropics will 
need a shore-going uniform which is smart and cool. It might 


be required that such a uniform be worn by landing parlies 
and sailors on combined operations. Here the chief consider- 
ation is not flash- but mosquito-permeability. The sailor who 
remains ashore after sundowm, or whose ship lies up in a 
malarious district, requires that his uniform should not expose 
an undue area of skin, and that the textile should be impervious 
to mosquitoes. This is a property w’hich can be readily tested 
in the laboratorj'. The cool cellular weaves are thereby, ruled 
out. Thick twills are uncomfortably hot. The fabric of choice 
is therefore one of the tightly woven cottons, such as gaberdine. 
Byrd cloth, poplin. Shirley cloth, or else nylon or a nylon mix- 
ture. Here other but- less important factors will decide — e.g., 
water rcpellenc>', ventiUty, ease of impregnation with anti-gas 
chemicals or insect repellents, colour, durability, tropic-proof- 
ncss. and lastly, of course, availabilit}’. 

With personnel working and fighting ashore, and especially in 
the jungle, lightness of weight assumes added importance. 
Jungle clothing, though primarily a military problem, also con- 
cerns Royal Marine detachments. Every ounce of unessential 
equipment, and any undue heaviness in uniform and accoutre- 
ment, increases the physiological burden. Considerable atten- 
tion has therefore been given to the determination of the 
relative climatic efficiency’ of fabrics by studying their influence 
on “ the index of physiological effect ” (Robinson), Subjects 
arc tested in a hot chamber of standard temperature and 
humidity, and walk for a specified time upon a treadmill work- 
ing at a certain speed. The reactions of the subject as shown 
by pulse rate, skin and rectal temperatures, and rate of sweating 
are recorded under basie'eonditrons — i.e., while wearing shorts 
and shoes only. The subjects are then studied w’hile wearing 
experimental uniforms of different te.xiiles. This affords a 
delicate measure of a fabric’s suitability for tropical wear, and 
in general terms it can be said that the physiological load of- a 
material varies directly with its weight. 

In the case of seamen and mariners working ashore in the 
Far East it is highly important so to design the working rig 
that not only mosquitoes but also leeches, ticks, and mites are 
excluded. Because of their insinuative properties this is.jio: 
an easy matter, but the control of such a miliiary hazard as 
scrub typhus is largely bound up with adequate covering of the 
trunk and e.xtremities, together with the use of repellents. 

The colour of the garment is of some importance in the 
Tropics, espeaally when the sun’s glare is intense. At one 
lime the suggestion was made that the ideal tropical dress would 
comprise a while outer layer worn over black under-garments. 
Bui whites, though cool and smart in appearance, need fre- . 
quent hundering. They may also render the wearer when 
ashore conspicuous to hostile aircraft. Hence the advantages 
of a blue-grey uniform, which is both light enough to be fairly 
heat-repellent and dark enough for purposes of camouflage.- ^ 

Bry'nje vests of wool mixtures have been tested in the Tropics. 
They should be w'om beneath another garment, and hence add 
to the physiological load of the wearer. These vests have two 
advantages, however : they keep the outer layers of clothing off 
the skin, so that clammy garments do not stick to it, while 
mosquito-bites arc also thus avoided. Brynje vests are useful 
for wear beneath an officer’s white tunic. 

It is not suggested that physiological tests should be the sole 
criterion in the choice of fabrics. Suilabilitv' depends upon 
many additional factors. A particular textile might seem ideal ’ 
for tropica! w’ear, being insect-proof and cool, and yet prove to 
be uncomfortable, too flat and smooth, clammy and clinging 
when wet, friable, and subject to deterioration from moulds. 
Light weight is not the only source of coolness. For instance, 
a loose fit combined with a certain rigidity niay be an advantage 
in creating a wider air space. The bellows action of a pair 
of slightly starched shorts may give a cooling effect beyond 
that due to weight alone. Even the “ feel " of a textile is signifi- 
cant Design is most important and constriction of the body 
and limbs must be avoided not only in Arctic wear (to promote 
free circulation) but also in the Tropics (to avoid prickly heat). 

The procedure in choosing an item of Service clothing for 
the Tropics, jungle, or Arctic should be something as follows : 
First a report as to the merits and demerits of the items at 
present in use. Next, the selection of textiles and design which 
are promising and which are available in bulk. These are 
made up. Some go to the physiologists for testing as to heat 
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Comment 

Two cases 'of spontaneous partial lobectomy are described, 
both associated with pure B. friedlanderi, pneumonia, and 
empyerna. One was in a lower lobe, and has proceeded to a 
‘ satisfactory recovery. The other was an upper-lobe lesion, 
i .was followed by a violent secondhry haemorrhage and by a 
; transient abscess in the opposite upper lobe, and has recovered 
with a residual broncho-cutaneous fistula, 

B. friedlanderi appears to have some special ability to cause . 
■sloughing of' the lung, perhaps through thrombosis of the 
pulmonary vessels. 


Reviews 


ANNUAL REVIEW OF PHYSIOLOGY 

Annual Rc\lcw of P/tyshlogy, Vol. VII. Editor, James Murray Luck; 
Associate Editor, Victor B. Hall (Pp. 774. S5.00 or 30s) Cafifonifa: 

American Physiological Society and Annual Reviews Inc.; London: H. K. 
Lewis and Co. 1945. 


I am indebted to Dr. A. Brian Taylor for permission to record these two 
' cases. 
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A Cfse of Third- generation Syphilis 

The following 'report of a case recently encountered may be 
found of interest. 

Case History 

The patient, a boy aged 14, was brought to hospital by his mother 
to see whether anything could be. done to improve his gait. He 
had previously attended another hospital, where a W.R. was done 
but no lumbar puncture performed. The mother was ilicn told 
that the boy was a congenital idiot, and should be sent to a mental 
home. No reference at all had been made to syphilis, and no 
further advice tendered to her. 

The boy is the middle of three children, having an elder sister and 
a younger brother. His was a precipitate delivery, and he had been 
a weakling since birth. He was completely disinterested in life, and 
could read and write only with great effort. He could not dress 
himself, nor could he carry out his toilet unaided. He had never 
been able to walk properly. 

Examination showed that the boy walked with a typically tabetic 
gait, due to spasticity of the lower limbs. There was slight sensory 
loss in both feet. The right pupil was dilated and did not react 
to light, while the left was normal and reacted to light. Both fundi 
were normal. There were no other signs of syphilis. The blood 
W.R. was positive. The C.S.F. findings were as follows: W.R., 
-f- -f- ; Lange, 5553210000; cells, 20 per c.mm. ; total protein, 
30 mg. per 100 c.cm. ; globulin, increased. 

Diagnosis. — The diagnosis was quite obviously that of congenital 
taboparesis. On investigating the rest of the family — the two other 
children, the father, and the mother — the only one who showed a 
positive W.R. was the mother. She avowed that she had never had 
syphilis, nor any treatment; but that both her parents had died as 
a result of the disease. This would indicate that she is herself a 
■, congenital syphilitic, even though she shows no signs, apart from 
■’ that complacent facies which is so often seen. The father had been 
blood donor for more than 25 years; it is therefore reasonable 
to assume that his blood W.R. has been negative all that time, and. 
certainly during the 20 years he has known the mother. Both the 
aughter, aged 17, and the younger son, aged 12, show no^ signs of 
disease, and are brilliant scholars. It can thus be stated that 
e three members of the family are, and always have been, free 
syphilis; and should the mother have acquired it at all' it 
j lid have been manifest in one or all of- them. The evidence 
_ refore shows that the mother is a congenital syphilitic who has 
iven birth to a third-generation congenital syphilitic. 

Comment 

Third- and fourth-generation syphilis appears to be rare, and 
very difficult to prove. It is also evident that congenital 
neurosyphilis responds well to treatment, provided that the 
patient does not suffer from fits (see Nabarro, 1934). This is 
, borne out by the progrws of the patient, who after his first 
course of 10 weekly injections of 2 g. of tryparsamide and 
0.2 g. of bismuth, showed the following C.S.F. changes: W.R., 
+ ; Lange, 011 1000000; cells. 2 per c.mm.; total protein, 
20 mg. per 100 c.cm.; globulin, slight increase. In addition to 
these changes, his general condition has improved dramatically. 
He can now dress himself, bath himself, and goes to school 
daily. He takes a general interest in life, and is always asking 
if he may go to the cinema or to see friends — things he had 
never done before. He asks questions about his treatment, 
whereas a few months ago he did not care. 

The lesson to be learnt from such cases is that those which 
appear to be the most hopeless may be benefited by treatment. 
This of course - raises the question whether they could be 
avoided by the administration of arsenic to all congenital 
syphilitics during pregnancy. Closer investigation into the 
histories of congenital syphilitics might show the disease to be 
commoner than is supposed.' 

, Puinev Hospivil C. J. V. HELLIWELL. M.R.C.S., L.R.C.P. 
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The appearance of Volume VII of this Review almost coinci- 
dently with the end of European hostilities will evoke Irora 
physiologists and those who wish to keep abreast with physio- 
logical literature an expression of gratitude for the boon this 
publication has been thfough the war years. The sense cl 
misgiving for introducing a new publication into a world alread> 
burdened with scientific literature, to which the editors confessed 
in the preface to the first volume in 1939, must, indeed, hast 
changed to one of efuty as they became responsible each year 
for presenting their survey of physiological advances. The 
present volume, the largest yet published, contains 26 articles, 
compared with 19 in 1944, in which are reviewed almost 4,500 
publications representing the work of over 4,000 investigators. 
It is clear that physiological work has not been at a standstill 
during the war years, although many of the reviewers in the 
introductions to their articles stress the diversion of interest 
from “pure” to “applied” physiology. The lifting to some 
extent of the security bans on publication during the past 18 
months has permitted some of this appl.ed work to be revealed. 
As an example of this tendency the review of "Applied 
Physiology ” (J.. H. Comroe and R. D. Dripps) is devoted to 
aviation medicine, fitness and performance, and resuscitatioa ; 
and references to the various effects of anoxia appear in many 
reviews. Some of the excellent work on thq effects of environ- 
mental conditions, such as heat and cold and the adaptation to, 
or protection against, them, is referred to in articles on " Water 
Metabolism” (I. McQuarrie) and the “Physiological Effects 
of Heat and Cold ” (Allan Hemingway). 

■ Apart from the emergence of war research the Rcvieii' fol- 
lows lines which have now become familiar. The advances in 
what may be regarded as tbe main divisions of physiology— 
e'.g., respiration, digestive system, heart, blood, kidney, energy 
metabolism, endocrine regulation of metabolism and reproduc- 
tion — during the past year are surveyed. But the choice of 
a fresh reviewer makes for an alteration in perspective from 
year to year — though here might be entered a caveat against 
the tendency, which shows in more than one instance, to revet! 
to the “ card index ” type of review. The articles in the earlj 
volumes of the series were distinguished by their cnIiMl 
appraisal of the contemporary field and the adoption of n 
definite point of view by the reviewer. The four articles on 
neurophysiology — “ Electrical Activity of the Brain ” (F- -o- 
Gibbs), “ Conduction and Synaptic Transmission in the Nervous 
System ” (G. P. McCouch), “ Somatic Functions of the Nervous 
System " (M. A, Kennard), and “ SpeciaF Senses ” 0- M. u- 
Olmsted) — make a useful symposium despite the unavoidab c 
absence of a fifth review on visceral functions of the nervous 


system. ' . . llv 

Among articles on topics which are not reviewed annua y 
the one on “Peripheral Circulation” (E. M. Landis) is hke) 
to be of interest to clinicians for its sections on capillary per . 
meability and vascular reactions 'to haemorrhage ; while those 
on “Permeability" (S. C. Brooks) and “Physical f' 

Protoplasm ” (W. Seifriz) signify the important role of 
physical chemist in elucidating problems of cell physiologl- 
“ Exercise ” (C. L. Taylor), while covering ground dealt wi 
in some other articles, has a useful survey of “fitness , 

It is impossible to do more than give an indication ot 
articles in this Review and their trend. To the physiolog 
who finds it impossible by his own reading to keep 
the publication of individual papers in every section ot 
subject, or to the 'clinician who wishes to keep abreast 
latest advances in physiological knowledge and thought, i i 
compilation is obviously indispensable. 
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N'AN'AL WARFARE UNDER CLIMATIC EXTREMES 


xvas incrc-i'ied b\ 2S‘^o- b\ air-condilioning (m) Lasllv, 
i:ir n:inr)T:r?i| been shown to pi\c rc>uUs. In the cold- 
mines a small fan pi\in.c 2,000 cu. ft' mm., placed 10 lo 20" feet 
awa>. increased output h> 46", (Orcnstcin and Ireland). Lee, 
Reid, and oihcrs showed that Ihc ph>sicai well-bcmp of lank 
crews in the Tropics was improved by spot-coohng with ambient 
ajr. .and more pari/cidarh with cooled air. arid still further 
when air — e^pccialh cooled air — was introduced beneath the 
clothing b> means of a ho^c. These indusinal studies have the 
draw backs of intangibility, the terms ** light work ** and “ heavy 
work'* not being alwavs clenrlv defined, details of clothing and 
water consumption not being given, and environmental stan- 
dards being ill established. The other defect is a paucity of 
data as to work in cold conditions Indeed, almost the sole 
available infomniion relates to an increased accident rale in 
munition workers in the last war. when their factories were 
kept at a low temperature. This was ascribed largcU to loss of 
manual dexterity. Moreover, there is verv little information 
as to menial v\ork. Almost the only information comes from 
Huntington, who found that the scholastic performance of U.S. 
naval and mihtarx cadets was lowest dunng both the hottest 
and the coldest seasons, and highest in the spring and autumn 
Kuno noted that menial work was espcciallv iinng in vc.»x' hot 
atmospheres — an observation which he asenbed to the known 
inhibitorv' cITect of mental exertion on the sweating produced 
bv high temperatures 

Field Studies (Ships) 

Thai inefficiencv occurs at sea in all these foregoing uncom- 
fortable circumstances can scarcel> be doubted, though to 
demonstrate the point mav not be easv It ma> be that in 
the excitement of action the shackles of apathv and lassitude 
arc thrown off and performance returns to normal The same 
temporarv improvement mav happen in a laboratoo when a 
subject is given an actual psvchomelnc task 

Wireless sending and receiving would be a good index of 
efiiciencv'. for anv deterioration would soon become obvious 
7*hus in transmitting messages the speed of sending might drop 
.\fore errors and corrupt signals might be expected to creep in. 
with a tendency to lengthen the dashes and to accentuate the 
dots. Wireless receivers would perhaps betrav their inefiiaencv 
by their posture, their untidy penmanship, and a tendenty to 
miss the first few words of the signal, 

Enpne-robm ratings are noticed to be sleepy and lackadaisical 
in verv' hot weather, and w'hen off vvatch they turn in rather 
than read, write, or play cards. In submannes, before the 
introduction of coolers, personnel sometimes made silly errors 
and omissions. Tw'o medical officers taking records in a hot 
and -stuff) shell-handing room found difficulty in making cor- 
rect arithmetical calculations. The ship surgeon may find it 
difficult to embark on the writing-up of his quarterly report. 

In the gunnerx' division there may be a premature fiattening 
out, if not a decline, in the learning or working-up curve, which 
usually ascends steadily after a ship has commissioned. Men 
engaged in heavy tasks may flag in the heat to the extent of 
retarding the work of others. Irmay be necessan to open the 
hatches periodically while at action stations, and to detail hands 
to stand by to close them in an cmergeoc)'. Wliile ammunition- 
ing ship minor accidents are not uncommon, and these occur 
more often in the Tropics. 

The foregoing field observations relate to tropical conditions, 
but w’ould largely apply also to the Arctic Extremes of 
temperature produce psychological effects which are compar- 
able, both being in great part due to the distracting influence 
of intense discomfort. In the cold the greatest effects would 
be on personnel who are immobilized and who are on the 
alert to pick up a chance visual or auditor)' stimulus (asdic, 
radar, look-out personnel). Men whose work entails phjsical 
exertion — e.g.. shell-handers, stokers — wall suffer far less than 
in the Tropics. H. G. Armstrong has described the sequence 
of events in airmen. Restlessness, discomfort impaired tactile 
acuity, numbness, and clumsiness of movement are accom- 
panied by distracted attention, mental distress. loss of morale, 
indifference, or distaste towards the operational mission, leading 
to a tendency to panic. Stupor and death would supervene in 
lho«e extreme circumstances. M. C. Grow describes the mental 
svmptoms of exposure to cold as bepnning with disordered 


judgment, a distortion of the intellect, leading to incoherence 
confusion, and evenruallv to a fatal coma. The author believe; 
the cerebral svmptoms in states of cold are due to anoxia, anc 
not to the release of histamine-like toxins into the blood. 

Laboraforj Tests 

To gather scientific evidence it has been necessarv to carrv 
out efiiciencv tests under laboratory conditions. Within a ho 
chamber, wherein high levels of temperature can be attained 
one studies the physiological reactions of naval ratings upon s 
treadmill adjusted so that their work reproduces the energy 
expended in any of their duties afloat. But nowaday-, mos' 
sailors might be classed as sedentary workers, and their j*ob: 
are skilled psychomotor and psychosensory activaUes rather thar 
hard muscular work. Hence one installs in the hot room mock- 
up instruments which duplicate the principles of ordinary* nava 
tasks in such a way that speed and accuracy can be recordec 
and inattentiveness and irritability noted. Such experiments an 
under way in the Department of Experimental P>ycho]ogy 
Cambridge, and vvill be carried out in a naval establishmen 
in the Tropics . while the U.S. Navy are working along similai 
lines at Belhesda 

■\gain It is noteworthy that there is a dearth of expsrimenta 
psychological study of performance in environments of seven 
cold. 

It IS not intended to deal here with the physiological effect 
of heavy work m hot atmospheres — a subject so thoroughly 
studied by workers in Boston. Philadelphia. Brisbane, Johannes- 
burg. and the University of Indiana. For the Royal Navy 
there is ihe important work under way at the National Hospital. 
Queen Square, by Carmichael. McArdle, Weiner, and offiers. 
My own interests he more in the researches into psychoTogical 
efficiency of ratings under vanous test conditions. Examina- 
tion first nnder average temperate environments measures the 
inefficiency due to faugue, and determines the effect of correct 
seating, lighting, instrument display*, and the influence of such 
factors as rest, water. salL food, and such drugs as benzedrine 
and pregnenmolone The optimal duration of watches and 
incks — a question hitherto treated empiricallv — can now be 
answered saenuficalK Such expenments are then repealed in 
hot rooms where the effective temperature can be regulated 
and maintained as desired The subjects can be kept continu- 
ously in these hot atmospheres, for a week or tw-o if desired. 

h IS not yet permissible lo describe the researches of the 
Cambridge school. The work of Prof. F. C. Bartlett and of 
the late Dr Craik. Mackworth. and Cameron will not be 
revealed until the war ends, but already important Service appli- 
cations have emerged. Some interim data may be quoted with- 
out indiscretion Bartlett's study of fatigue accruing from 
elaborate and highly skilled work can serve as an index of 
what probably occurs in hot environments. He points out 
that there may be a progressive and unnoticed raising of the 
threshold range, an increasing inaccuracy’ of timed response, a 
dissociation of performance and of stimulus units. The sub- 
ject’s insight grows more and more defective. He becomes 
w'orried, irritable, and obsessed with his physical discomfort. 
“ He IS at once more optimistic about his performance and 
pessimistic about his state.*' 

This unawareness of inefficiency is of extreme importance 
in naval warfare. Officers and ratings, without realizing it, 
may be losing efficiency' ai 1 yet scorn the suggestion. Physi- 
ologists will recognize a similar unconscious impairment of 
performance both in states of anoxaemia and in CO, poisoning. 

Efficiency in an individual may matter little, but when that 
person is a vital link in a chain then the small error may become 
highly significant. True, one can rouse oneself from the apathy 
engendered by heat to giv'e an ultimate performance which may' 
be adequate. But such a recourse to reserve capital cannot go 
on indefinitely, and toleration might lead to a dangerous com- 
placency*. The personal loss of efficiency during fatigue may 
be projected, and, as Bartlett showed, the individual may blame 
the instrument ‘rather than himself. This process of extsro- 
jection may ultimately lead to a lack of the man's confidence 
in his machine, an increasing preoccupation with fats physical 
discomfort, discontent, and eventually an impaired morale. 

(These lectures m'iU be concluded in next weeVs issue. v,'hich 
will contain a list of refercncesd 
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Rh INCOMPATIBILITY AS A CAUSE OF 
MENTAL DEFICIENCY 

It has long been known that in'a small proportion of infants 
dying of erythroblastosis foetalis cerebral changes are to 
be found. To these the name “ kernicterus ” was given by 
Schmorl,' who found 6 instances in 120'cases of jaundice 
of the newborn coming to necropsy. Although the 
staining and damage may be widely spread tliroughout the 
cerebral and cerebellar cortexes it is the basal ganglia which 
tend to be specially affected. Accordingly it was not sur- 
prising that it should be discovered that among children 
who survived were to be found occasional instances of 
.. severe mental defect associated particularly with extra- 
pyramidal rigidity and athetosis. The relationship to 
the pathological entity “kernicterus” was confiimed by 

- Zimmerman and YanneF in a detailed study on a child 

- who -died at the age of 3. Thus it may be anticipated that 
among mental defectives there will occasionally be found 
individuals who have a history of severe jaundice at birth, 
who are Rh-positive, and who present evidence of involve- 
ment of the basal ganglia.. It is, however, a very rare 
picture. Yannet and Lieberman’ found only a single 

-instance among 1,200 admissions to a colony. for mental 
defectives. 

If this were all, the practical importance of Rh incom- 
patibility as a cause of mental deficiency would be slight 
indeed. But Yannet and Lieberman are able to show that 
this is far from being the complete story. Zimmerman and 
annet- had previously observed that among their own 
ilies, and in those reported in the literature, were to 
ound instances of severe mental retardation without 
^ idence of the involvement of the basal ganglia. In the 
second place certain children identified post mortem as 
cases of kernicterus had suffered from so slight a jaundice 
that it had been considered physiological. Accordingly 
Yannet and Lieberman set out to discover whether there 
was any evidence to show that Rh incompatibility might 
be responsible, for a proportion of ordinary low-grade 
mental deficiency. They determined the Rh -blood group 
of 109 idiot and imbecile children, together with that of 
their mothers : 53 of the children fell into various special 
groups (mongols, 23 ; spastic diplegia, 13 ; post-natal infec- 
tion, 8 ; birth trauma, 4 ; cranial anomalies, 3 ; cerebellar 
ataxia, 1 ; amaurotic idiocy, 1). Of these, only 4 proved 
to be Rh-positive with Rh-negative mothers, which is close 
to the expectation in a random sample of the general popu- 
lation. On the other hand, the 56 undifferentiated idiots 
and imbeciles included no fewer than II who were Rh- 
positive with Rh-negative mothers. If we were to draw a 

* \’crhamil dcutsch. polh Ges., 1904, 6, 109. 

^Amer. J. Dis. Child, 1935, 49 . 418. 

^ Amcr, J. rrcnt. Dcf.^ 1944 , 49 , 133 . 

^ Amer, J, Dis. Child, 1933, 45 , 740.^ 


random sample of 56 mothers and children from the general 
population, the expected number, accepting the proportion 
of Rh-negative persons as 15%, would be 5.15— less than 
half the number observed. -So large a discrepancy would 
not occur by chance oftener than once in about 75 trials. 

f. 

This calculation, moreover, does not lake into account the 
fact that the deviation from expectation is in the direction 
demanded by hypothesis. This finding is the first indica- 
tion, and a very strong one, that a far from negligible pro- 
portion of low-grade defectives owe. their condition to Rh 
incompatibility. Taken in conjunction with a hypothesis 
firmly grounded on pathological and clinical observations, 
it seems out of the question that the excess could be any- 
thing other than an indication of cause and effect. Some 
children, therefore, who recover from their pernicious 
jaundice, or who may not display' pernicious jaundice at 
all, become mental defectives of ordinary undifferentiated 
type because of damage to their brains owing to develop- 
ment of anti-Rh factors in their mother’s blood. These 
observations have been speedily repeated by Snyder, Schon- 
feld and Offerman.-’’ They confirm Yannet and Lieberman’s 
findings, for 11 out of 68 sjmilar undifferentiated defectives, 
proved to be Rh-positive with Rh-negative mothers. 'Add- 
ing the two series together, the number is 22 out of 124. 
The expected number in a random sample of 124 is 11.40. 
The odds against so big a difference as this arising fay the 
accidents of sampling are nearly 600 to I, again without 
allowing for the fact that the deviation is in. the expected 
direction. The evidence in favour of the hypothesis is thus 
very strong, but the figures are not yet sufficient to allow 
any close estimate to be made as to how much mental 
deficiency is due to this cause. Should further work reveal 
a figure similar to that indicated in these first series, then 
Rh incompatibility would be about half as importan 
numerically as mongolism as a cause of mental deficient 
among institutional defectives. 

Before thfs new discovery was made Haldane, in a papei 
discussed in an annotation in these columns,* pointed ou 
that erythroblastosis foetalis is responsible for more deathi 
than is any other inherited condition — perhaps for mor< 
than all of them put together.- Rh incompatibility there- 
fore raises a'problem in negative eugenics 'second to nc 
other. We suggested in our annotation that this eugenic 
problem might be evaded in the future by timely recogni- 
tion followed by prompt treatment of the newborn child 
Prof. Leonard Parsons’^ suggested we were unduly cjph- 
mistic. He pointed out that much damage may perhaps 
occur before birth, instancing particularly kernicterus. 
The present findings among mental defectives add notablj 
to the known evil effects of Rh incompatibility and empha- 
size the doubt whether successful treatrhent at birth ma) 
not sometimes merely substitute a living idiot for a dead 
baby, and this apart from the fact that even more fre- 
quently there may be no severe jaundice at all.- It seems 
futile to suggest that the 15% of Rh-negative women should 
have 85% of the male population barred to them ; yet 
dangers are relatively great. It is clear that more research 
is urgently called for along a number of different lines 
In particular, it is much to be hoped that Yan net an 

ay. Heredil.v, 1945, 36. 9. 

6 British Medical Journal, 1944, 1, 262- 

7 Ibid., p. 371. 
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recurrence 'xrc (u) tlic internal nne (/>) immcdiatch lateral 
10 the pubis , (c'l ihrouch the posterior canal wall (Watson 
192*!) Of these three, onh the last is «el/ protected a 
Bassini In pc of repair If the conjoined tendon is atrophied 
or abnormil in its ln^crtlon the medial part of the ciml cannot 
be efTcciiNcK cuirded as it k not possible to brine do\N-n the 
mcdiil hmii of (he tendon to Poupirt s heament 

Rccurrcftce Rate for (he Bassmi Operation 

Stud\ of recurrence statistics is intcrestmc but is confusing 
owinc to the Nsidc vnrniions m results of dilTtrcni climes o\cr 
the world ThiN applies to statistics reeardme an\ t'pe of 
hemn repair Ven rmn> Nanabic and uncontrollable factors 
inHuence the statistical anahsis First the question as to what 
constitutes a recurrence To the critical c\c a <mall bulcc mas 
be accepted as a failure while a larcer one mas h> others be 
considered as within normal limits (Gnee and Johnston 1937) 
Man\ which recur do not return to the same clinic for 

further treatment and m the absence of an cfTIcient follow up 
ssstem the recurrence figures for the dime ma\ be nratif\anph 
low Cc’iam people Slate ihaf this beinc <o an> pi\en clime 
has Its quota of recurrences .ansmg from other places and that 
these mjcrant recurrent cases caned each other out from a 
statistical point of \iew This js a beiutjful thought but not 
sound dedi ction 

The question as to lenuh of time after operation before re 
examination ts important, Randall (I9t0) takes the view that 
success can be based onh upon the results of a (i\e vear penod 
or o\er This is not the general opinion and Tavlor (1920) 
Patterson fl9:S) Falhs (1940) Joncc (1940) Gould (1940) 
Edwards (194^) and others consider that the vast majonu. up 
to SO' recur within the first vear. while manv believe that 
(he mijontv recur within the first six months This is (he 
opinion of Colev <19241 own saew is that the reairrence 
rate rises slowU with eserv >ear after operation but that for 
practical purposes the majont) of recurrences take place within 
the first sear In mv own expenence most have recurred wjthin 
SIX months 

Manv foIIo\N-up statistics are based upon a wniten question 
arv sent to the patient and returned with his own findings This 
method is apt to give a low recurrence rate as a substantial 
number of people arc unaNvare at first that the^ have a recur 
rence Nevertheless beanng in mind the manv vanable factors 
there are published figures which appear to be as accurate as 
is possible and for the Bassini operation and its modifications 
Table I contains rcpresentalne ficures taken from mam dif- 
ferent clinics The figures arc for oblique incumah 


Tagl*" I — Rectirrencc Statistics for Indirect In^uiral Hernia 
treated b\ a Bassitii Operation 


Surg'oa j 

Opera ticn 

No of Cas-s 

( Recurre’'ec 

Falhs 0940) I 

Halsted 1 

1 3S6 

1 S6 

Falhs (1940) ! 

Modified Bavsjr* 

214 

1 IJ4 

Oadardard Jean (19^) 

XTodified Baskin' 

Frerch Navj 

1 

Ccrcy(19a4) 

' Class cal BassinJ 

332 

1 87 

Massachuseiis G-r-ral HospJ- 

Modified Bss-stni 


9o 

taUArdre^s 1924N 



75 

109 

Bellevue N Y (Ardre'ws 1924) 
Johns Ho-lnrs Bes on ( \n« 




^ K^sinj 

London Pohee 

202 

MaA P3fs (19-ii) , 



‘ Classical Baisirj 

266 

/So 

Ei6nan092j) ' 

Modified Bawint 

1 003 

t 6-67 

Ta>loT (1920) 


SI6 

1 56 

Ave-age rceurr^ce rate {*,) 


F 11 8 


This ficure, 11 8^o, is the averace culled from several sources, 
and corresponds closel> with the general expenence of recur- 
rences for indirect hemiae in adult males treated b> the Bassim 
operation, classical or modified 

The technique of a Bassim is more ljkel> in theory to afford 
support to the canal which is the site of a direct hemia Table 11 
gives an analysis of results with direct hernia from various 
climes ' — 

The figures of Gibson and Felter (1930) vNjth those of Colev 
(1924), are remark.able for being so much better than those 
of other w orkers The explanation for this is hard to seek, as 
It is improbable that Ihev are techmcalJv supenor to inan> 
others among their gifted colleagues TTiere is no evidence that 


Tabix II — Recurrence Statistics for Direct In-zuiral Berria treated 
6> the Bassim Operation 


Cl n V. o- Autbo- 

1 ?(o of Osea 

I Pecu-'^cs Rare CO 

Erdran (I92J) 


let 

Massaebu-^etts Gereral Hospital 
( Vrd-evks 1924) 

1 

15 

Johns Hopkirs Hospital (Andrews, 
(1924) 


29 X 

Ta>/or(l92n) 

77 

m 

Watson (1924) 



\ 20 

L>!e(192M 

75 

1 13 

Fallis (19^0) 1 

J54 

( ii-e 

Larretts 

102 

^ 23 4 

B'N.enoc 

I7I 

IS 

Ta>lcf 

265 

18 

Col-v 11924) 

2a0 

5 

Xlax Base 

Lo'idon Police 

t 258 

Gibsooard Fcitef (1930) 

42“ 

1 

Asr^-je rccutercc rale f’^) 


^ 176 


CoIc> and Felter selected their cases, and according to their 
account ihe^ conduct a thorough follow up examinaiion at 
least one vear after operation Sull the results ihev submit 
for direct hema are supenor to tho-^e of most other v o-ker? 
One feels that there must be a reason for this v»hich has tar 
not been made clear If their results are due to the cxcellerce 
of their technique the> have much whereon to coneratulate 
themselves 

From an impartial consideration of results from manv repu- 
table sources It IS ^hown that the Bassim operation camea with 
u a recurrence rate on the average, of 11 S'a for indirect 
incuinai hernia and for direct The«e figures are too 

high to be sausfactoo 

Lnion of Coajotned Teadoo (o Poupart's Eigamcnt 

It has been menuoned that all the Bassim operations have 
one step in common — union of muecle, usualH th5 conjoined 
tendon with the inguinal licament Therein mav he the source 
of failure and extensive investigations have been conducted 
into the rationale of this step in the technique Doubt has 
been expressed whether satisfactory union can be achieved bv 
aiiempiinc to unite muscles with tendon The subject must be 
upproacbed from both the chnical -and the expenmental point 
of view It should be noted that the structure described as con- 
joined lendon i» tendinous only near it> insertion and that m 
the mam ti li composed of mu«cle fibres It extends from the 
internal nnc medially to the pubic tubercle 

CUnicalh Edwards (1943) noted at operation on 53 recur 
rences after Bassim operations that the internal oblique m mcsi 
cases vvas a thin attenuated sheet of pale brown mu'^cle, and he 
considered it was unlikely that it could afford much protection 
to the internal nnu or the postenor wall The findmes after 
recurrences for simple hemiotomv showed healthv mu^ic’es 
He concluded that the Bassim sutures lead to muscle atrophv 
and result m a weakening of the canal The evaderce of M^x 
Pace (19431 supports Edwards’s opinion Pace contrasted hi« 
ficures of 1934 with a 20 5N recurrence rate after Bassmi 
repairs witn those for 1943 when he had improved h results 
to 12 o failures as a result of adopting more concervative 
methods of treatment and using hemiotomv rather than h‘'m o- 
plasty m those earh ca«es m vvhich muscles were ^ound \Iore 
over, in his senes there was no selection of cases, and the resuhs 
are a fair companson. showing improvement onlv because o 
the new method used in treatment Turner and Ec^hoff (1^29) 
give a recurrence rate of 3°? for 9S simple hemiotorme< The^e 
compare verv favourablv indeed with the ficures for the Ba< ir» 
lists m Tables I and JI 

It lb not reasonable to blame the attempt at union of con- 
joined tendon to Poupart s' Iiament for the hich incidence of 
failures unless expenmental and pathological evidence confirms 
this Seehe-and Chouke (1923) attacked the problem expen- 
mentallv and found when thev sutured a flap of fa cia lata 
an a dog to the unde-lyong muscles tnat the futures were liable 
to cut out Even where thev did not cut out, un on took place 
onlv by means of thin <car tissue which was easijv stretched 

Burdick (1928) found that sutunng fasaa to mt'cle led to 
healing by means of delicate scar tissue, which developed from 
the areolar membrane investing the surfaces and fron the loo‘:e 
connective tissue stroma 'feparating the bundle^ of fibres He 
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in temperate climates. Thus, while Hardy and Watt® found 
dysentery organisms in 63% of the severe cases and in 
33%' of mild^ disorders among infants up to 6 months 
'of age in New Mexico and Georgia, only 7% of affected 
* infants of the same age group in New York gave positive 
findings. But if the aetiology of this non-specific enteritis 
is still obscure its prophylaxis is possible if ways and means 
' can be found for working-class mothers to breast-feed 
their babies for the first six months of life. An adequate 
diet 'during pregnancy and lactation together with helpful 
advice and education will largely solve this problem. For- 
tunately, the Government is beginning to realize that the 
“ nutrition of the, pregnant and lactating poor should be a 
first charge on the resources of a Christian State,” 


GRAFTING FOR BURNS OF THE EYE 

The use of buccal mucous membrane grafts for the treat- 
ment of cicatricial conditions affecting the conjunctival sac 
is well known, but their use for more acute conditions 
of burns of the conjunctiva is not so widely appreciated. 
Denig® in 1920 advocated the principle, to which he had 
referred in 1912, of providing an epithelial covering for 
granulating burnt conjunctiva rather than allowing it to 
heal without surgical intervention. Again in 1929i" he dis- 
cussed the use of circumcorneal buccal mucous membrane 
grafts in extensive conjunctival burns, and in all cases of 
ammonia burns of the eye, claiming that in many it pre- 
vented the severe complications that would normally follow 
such injury. The technique was to employ two or more 
grafts suitably shaped to replace the burnt conjunctiva 
around the cornea, secured to the sclera by interrupted 
catgut sutures, which were removed >in 10 to 12 days. 
O’Connor'^ in 1933 emphasized the seriousness of burns . 
due to ammonia, and mentioned the delayed effect which 
becomes evident in a week’ or ten days. He claimed that 
early grafting diminished scar-tissue formation, prevented 
ymblepharon, and had a beneficial effect on corneal nutri- 
mn. For burns of the palpebral conjunctiva he placed 
graft on a small thin stent mould and sutured it in 
Se, care being taken that the stent should not be in 
act With ^e cornea ; if that was not possible he sutured 
, place without using a mould. Circumcorneal 

afts were used for burns affecting the bulbar conjunctiva. 
There were many technical difficulties and failures, but 
here was also the possibility of great benefit for many 
severe burns of the eye. In 1938 Denig'® described the 
impairment of the limbal circulation in ocular burns which 
led to the formation of a secondary opacity in the cornea, 
and showed how this ,was preceded by infiltration of the 
sclera which in experimental work was shown to be quite 
annar’ent in 48 hours and advanced in 5 or 6 days. This 
damage could be prevented if grafting was performed very 
early^ay, one hour after the injury. It was also con- 
jiderably ess than it would oth^wise have be j^e 

grafting was done in 24 hours. He found that the effec 
ff Walkali was greater than that of an acd, and that 

ms Partola-ly ^ »■= 


frvn mnch delay the sclera is necrosed 

severity of the burn or too _mucn ue^y _^ ^ ^ 


seventy or me 

the graft will no • 


luc siaxv , iniurv, out even ir aeiayea 

operate within six better than not to operate at 

longer than this h w . Ug 5 of bulbar conjunctiva 

all. Localized nhced by a graft sutured to the 

could be removed and replaced 
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sclera, and more extensive transplants according to the 
extent of the damage. He quoted 82% success by oper- 
ating in this way and a higher percentage in those operated 
on within six hours. ,It was found that blindness was three 
times more frequent after conservative treatment than after 
operation. He stated that all cases with corneal damage 
accompanying a conjunctival bum should be operated on, 
and that conservative treatment should be confined to first- 
degree burns without corneal damage unless they were 
caused by alkali pr liquid gas or halogens. 

Siegel has classified conjunctival burns as follows: 
(1) simple conjunctivitis ; (2) with profuse exudate ; (3) with 
necrosis, emphasizing the potential danger to the cornea 
caused by blockage of the periiimbal blood vessels and 
lymphatics. Particularly grave are those cases in which the 
sclera is of a porcelain-white appearance. He advocated 
early grafting in all cases in which damage to the peri- 
limbal circulation might be suspected, and the destruction 
of vascular supply to a part or the whole of the cornea 
was his criterion for grafting. Various grafts have been 
tried. Probably the best, when available, is autogenous 
conjunctiva, labial mucous membrane being the next best. 
Buccal or labial mucous membrane retains its rosy colour 
and thickness, but at a later stage the cosmetic result can 
be improved to some extent by operation if required. The 
graft can be removed by means of a cataract knife, and 
very fine silk or catgut is used to suture it in place, 'the 
silk sutures being removed in a week ; until then the eye 
is kept closed with a pad and sterile petrolatum applied. 

The results seem to show that treatment of this kind 
improves the chances of retaining a useful eye after severe 
conjunctival burns, and that less severe cases are benefited 
'by such treatment. It is only too well known that disasters 
can befall an eye after chemical burns, and it is dishearten- 
ing to watch such a case and see the conjunctiva shrink up 
and the cornea become cloudy and ulcerated in course of 
time — resulting in a useless eye, or an eye with extensively 
adherent eyelids which render the eye useless. If some 
mitigation of these ill effects is possible by any form of 
treatment then it should be given a trial, and the experience 
of those who have tried early grafting with buccal mucous 
membrane after removal of damaged conjunctiva indicates 
that this is a line of treatment that should be more widely 
recognized. The practical application of these principles 
is by no means easy, and there are technical difficulties 
The operation may have to be carried out when the patient 
is still in much pain ; swelling of the lids may be considerable 
and will interfere with facility of operation. There is, how- 
ever, so much at stake that a patient should be given what- 
ever chance there is of retaining useful vision and of 
diminishing the seriousness of ensuing complications. The 
method of treatment by early grafting of buccal mucous 
membrane promises to be of benefit in this way. 


SULPHONAMIDE CHEMOPROPHYLAXIS IN 
WOUNDS , 

During a period which began rather before the war and 
extended well into it sulphonamides were regarded as the 
mainstay, apart from adequate surgical treatment, in pre- 
venting wound infection. Armies provided their <;oIdiers 
with packets of sulphanilamide to shake into their wounds, 
and even with tablets to swallow thereafter. Proflavine 
and then penicillin came in in the later stages of the war, 
and we shall probably never know how much good was 
really done by the earlier method ; for many reasons this 
war has been a less fertile opportunity of studying wound 
infections than the last. Meanwhile a group of investi- 

w Arch, Ophthal , Chicago, 1944, 32, 104. 
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, '\Thc clinical of the Ba';s{ni operation in repair of direct 

inguinal hernia arc associated with a recurrence rate ^\hich is too 
high for satisfaction and whicli is high.cr than the recurrence rate 
associated with fasdal repair. 

6. The clinic.i!^ results for indirect inguinal hcmiac which need 
repair are associated with a recurrence rate again too high for 
satisfaction, and higher than that associated with fasdal repair. 

Thc^ f.tct remains that many workers maintain that the 
Bassini operation or one of its modifications gives good results 
in their hands. This contrasts with the experience of man> 
sound surgeons anti of important teaching centres where 
the orvrnlion has been tried and found wanting. The 
reason for this conflict of thought is obscii--c and probablv 
insoluble. 

It may be said that no expression of opinion in regard to 
the efficiency of an operation is of x'alue unless supported by 
careful follow-up examination not only for recurrence hut for 
late post-operative morbidity. Papers base been published 
describing the late morbidity after operations for the repair 
of hernia by several methods, and again the conclusions in 
regard to the Bassini are somewhat less salisfactorx' -than 
those for fascia (Bloodgood, 1S99: Erdman, 1923: Russell. 
1925: Lxlc. 192S : Patterson, 192S : Gibson .ind Felter, 1930: 
Foster. 1936: Fallis. 1940), 

Although opinions differ in regard to the treatment of hernia 
there is agreement, at any rate, about one thine- -that the treat- 
ment of hernia, fs KleKW Veew xwaTiV 

and^ is likely to remain so for many more Such a state of 
affairs can arise only xsherc the results of treatment fail to 
reach the highest levels of satisfaction : and until some adx'ance 
15 made which will conclusively and universally soUe the choice 
of operation for hernial repair controversy is likely to rage. 
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^ E. J. Donovan and T. V. SantuIIe {Amer. J. Dis. Child., 1945, 69, 
176), who record ten cases, stale that, though gastric and duodenal 
ulceration are rare in infancy and childhood, the diagnosis would 
probably be made much more frequently if it were realized that it 
may occur at this age. Haemorrhage, which is the commonest 
compUcauon, was found in si.x out of the ten cases. Perforation 
and pyloric stenosis were also obserx’ed. Malignant disease was not 
encountered. 


E.VSSrNI’S OPERATION FOR INGUINAL 
HERNIA 

BY 

THOMAS L. GORDON, F.R.C.S.Ed. 

Dispensary Surgeon, Western Infirmary, Glasgow ' 

During the last few years the value of Bassini's operation for 
iiigumal hernia has been deprecated, and many alternative pro- 
cedures have been recommended. In my view there is, how- 
cxer, still a wide field of usefulness for Bassini’s method, and. 
provided the technique is skilfully applied, the results are as 
good as, if not better than, most of the other procedures. 
Naturally, this operation is not indicated in every' case of 
hernial repair, and its choice in any particular instance -can 
a-s a rule be definitely decided only when the canal is exposed, 
in the >oung or even in the middle-aged, with good muscula- 
tvire and a well-formed inner ring, usually no more isTequired 
than a thorough removal of the sac, but in patients with poor 
niusculature. a weak transversalis fascia, and a large internal 
ring Bassini’s operation gives very satisfactory’ results. The 
fpllowing is the procedure usually adopted. 

Technique 

After the usual <kin toilet an inguinal incision is made, 3 to 4 in. 
Icng. in the line of the inguinal canal; a good length of incision 
IS advisable for proper exposure. Haemostasis must be complete 
vessel.?. 2.se ^-viVved, fce^wie 'icif'cJrzni'. 
tpis prevents staining of the tissues and allows clearer difTerentiation 
of the vanous structures. The external oblique aponeurosis is then 
divided by making a small incision 1 in. from the e.xtemal ring and, 
w'ith a pair of <C!ssor5. cutting from this incision along the line of 
ibe fascia to the centre point of the e.xtemal ring and upwards as 
ftyr as the level of the internal ring. Both upper end low'er margins 
of the fascia arc picked up by two pairs of pressure forceps. Trac- 
tion through these forceps is now applied to the upper layer, and 
with a gauze swab it is freed from the underlying internal oblique 
apd rectus abdominis, as far as this can be carried out without 
undue force The lower layer is pulled down and the upper surface 
of the inguinal Ugament is well e.xposed by gauze dissection of the 
areolar tissues .^t this point two neryes are noted — the ilio-hypo- 
cpstnc and ilio-inguina! ; the latter, fving along the cord usually 
on us anterior surface but occasionally on its lower and posterior, 
15 picked up, divided, and ligatured at both ends, as there is usually 
an accomp 2 n>ing vessel: the ilio-hypogastric, running superior to 
fjtc cord beJon the e.xtemal oblique aponeurosis, may have to be 
ircaied. in a similar fashion if it is so low that it might be included 
uhen suiunng this later. 

The aemasienc muscle is divided along the line of the cord and 
QIC latter is lifted from its bed, two small gauze swabs being passed 
t,clow It to allcAv light traction. Below the cord, where it lies over 
tpc pubis, the areolar tissue is cleared, either by gauze or scissor 
dissection, depending on its thickness, until the inner end of the 
Inguinal ligament, the pubic spine, and the approximating area of 
ipe pubi> are clearly exposed. Dissection of the cord in the usual 
nianner is carried out until the sac has been well separated, and this 
15 ligatured as high above the neck as possible, the internal oblique 
being retracted to enable this to be done satisfactorily. It is possible 
tpat reiracuon of the epigastric vessels may also have to be carried 
out to give good exposure for this procedure. 

The aremasieric muscle and fasda are now dealt with. This 
muscle is very variable, sometimes being exceedingly thick and tend- 
mg to interfere with proper repair. In some cases it is not necessary 
10 remove it, but in the majority it is better to do so completely, as 
ipis a!Iow 3 closer appro.ximalion of the internal oblique to the 
mguinal ligament. If the remaining part of the cord is still very 
ipfck or contains a large mass of veins, portions of these should 
be removed to allow more accurate closure of the external ring. 
For obvious reasons care should be taken not to remove too much 
of the pampim'form ple.xus. Running over the transversalis fascia 
afe some veins which, at rimes, may be very large and closely 
adherent to the cord at the level of the external ring, and it is as 
w'ell to ligature these in two places, removing the intenening portion 
and leavin" the bed of the canal clear. 

One IS now ready to cxrry out the repair. Using No. I or No. 2 
chromic 20-day catgut, interrupted sutures are inserted at 1/2 in. 
intervals. The first of these takes in the lower portion 'of the rectus, 
the conjoint tendon, and the periosteum of the pubis close to the 
pubic spine. The next includes the conjoint tendon and ingninaJ 
ligament, and the remainder the internal oblique, transversus 
abdominis, and inguinal ligament; with each a good bite of the 
muscle is taken, the needle being inserted 1/2 to 3/4 in. from its 
lower border. The last suture closes the' internal ring until o^y 
the up of the forefinger can be inserted comfonably; occasionally. 
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THE RETURN OF ODYSSEUS 

THE PROBLEM OF MARITAL INFIDELITY FOR THE 
REPATRIATE 


ALFRED TORRIE, M.B. 

Lieut. -Col., R.A.M.C.; Army Psychiatrist 

' The returning soldier from a prisoner-of-war camp or from an 
- oversea theatre of war may have many difficulties to solve, and 
often the greatest of these is the problem of marital infidelity. 
Most repatriates are able to adjust satisfactorily, but ^ome 
require help. 

It will be remembered that Homer described very accurately 

• the hopes and fears of a soldier, Odysseus, wlio was both a 
' prisoner of war and a repatriate. The epic poems telling his 
I story are symbolically true and eternally applicable. Odysseus 

(Ulysses) when he was abroad on his campaigns had doubt.s 
of his wife’s fidelity and visualized her surrounded by many 
suitors. His fears vvere counteracted by his wish that she would 

• defer continually her yielding to their persistence. This she 
contrived by the trick of promising her favour when her 

.-tapestry reached completion ; but each night she undid the' 
work of the day. On his return to his own country he was in 
' doubt whether he would be accepted and acceptable, and so 
he made himself known to devoted servants of whose loyalty 
there was no question. In order to observe without declaring 
his identity he dressed himself in the garments of, a peasant. 

. and when he was sure of his ground assumed his proper 
raiment and wooed and won his wife again. 

The moral to be' drawn from this is that the returning 
soldier may be full of fears and hopes and that his main con- 
' corn is to be both loved and lovable. 


The Problem of Marital Infidelity 

Of 100 repatriates from prisoner-of-war camps in Germany 
and Italy treated in a psychiatric unit at home 24 had as the main 
precipitating factor in their neurosis marital disharmony. Their 
symptoms were those usually found in reactive anxiety states; 
depression, sleeplessness, irritability, restlessness, somatic dis- 
turbances of various kinds, outbursts of aggressiveness, attacks 
of weeping, and a feeling of inadequacy and inferiority alterna- 
ting with a paranoid attitude towards their wives. This latter 
attitude in many instances began during their imprisonment, 
often as a result of infrequency of letters and sometimes follow- 
ing the receipt of news by a fellow prisoner that his wife was 
■‘^ing a divorce. The communal gloom that occurred in a 
■ Nb 'vhen such a letter was received was graphically destribed 
intelligent and observant patient. The opposite feeling 
■ pictured by P. H. Newman (1944) in his article on the 
^r-of-war mentality. This writer describes a lecture 
bvered by a recently captured R.A.F. officer who, after giving 
picture of warlime life in England, added: “And, boys, the- 
girls still loie jou " He adds that this comment evoked an 
immediate and marked response in the audience, in contrast to 
their apathy during the lecture. 

I have recently seen an officer patient who had to deal with 
many welfare problems arising from marital infidelity, and this 
work had such an etiect on him that he began to construe the 
most innocent remarks in his wife's letters as evidence of the 
diversion of her alTei.iion elsewhere. 

Acnalogical Facto/ s i/t Marital Disharmony . — ^These were 
elicited by interviewing the wives of most of the patients in 
addition lo making a deUailed psychiatric investigation of the 
repatriate. 

The Problem of Penelope 

It seems to me that war and its attendant destructiveness are 
fundamentally foreign to the creative aspect of a woman’s 
personality. Not only may it remove the presence and support 
of the husband, hut at the same time she is exposed to unusual 
dangers, difficulties, and responsibilities. The long absence of 
her husband may in time cause her to accept the offer of 
sympathy, understanding, and support readily given in many 
instances by a soldier or ciWlian who has a complementary 
need to care for and protect. This may be the innocent 
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beginning of a situation which ends in infidelity. Some wives 
had been evacuated from danger to new environments in safe 
areas, with the new danger of boredom, while others remained 
at home Jn an. atmosphere of heightened emotional tension 
during enemy activity. New lies were formed in an atmosphere 
either of common danger or of .boredom. The repatriate 
cannot enter into this new way of life, even in retrospect; nor 
can the wife fully appreciate the nature of prison-camo life. 
Few repatriates realize the many difficulties their wives have 
had as a result of wartime restrictions. In addition there is 
the need for male control and guidance in homes where there 
are children. The total management of the home causes to 
devolve on the woman many tasks formerly undertaken by the 
husband. The advent of a helpful male friend may initiate 
3 train of events perhaps ending in marital infidelity, which 
may be excused by the common belief held by many women 
that, anyway, men are unfaithful. It need hardly be said 'that 
the sudden cessation of regular sex -life for' a woman with no 
adequate sublimatory channels may lead to difficulties. A 
further obvious factor is that the. husband may have always 
been inadequate from the ‘physical and other points of view. 
and_a more satisfying partner may appear during his absence. 
Homosexual regression in some cases is a factor that, may he 
found in either wife or husband. What is most difficult for 
the husband to understand is that the phy’sical infidelity of his 
wife may not constitute a supplanting of him in her affection. 

The Problem of Ulysses 

Many prisoners of war fear that their experiences may have 
caused both physical and mental deterioration. They have 
fears of loss of potency, and these fears may indeed bring it 
about. Impotence may also occur as a result of the guilt 
engendered by the fusion of sexuality with aggressiveness. 
There may be feelings of guilt, inadequacy, and inferiority due 
to homosexual regression and as a reaction to capture. In the 
camp the prisoner has highly coloured fantasies of his return 
home and of his reception. All these factors are difficult for 
the wife to understand, as is the whole picture of his life in 
camp. The dream of beginning all over again and securing a 
home is often rudely shattered by the many difficulties besetting 
the path of young married couples to-day. ^ The sense of 
inadequacy is increased by these frustrations. Guilt over cap- 
ture leads to a feeling that, being no longer a fighting soldier 
and therefore an unheroic figure in his own eyes, he may be 
less lovable in the eyes of his wife and family. In parenthesis 
it may be said that the problem of explaining the capture of 
the father to children whose games are all of battle must be 
a very difficult one for the wife. In the neurotic rep.alriate, 
paranoid feelings towards all and sundry are often quite strong. 
He may feel that his capture is due to bad leadership in the 
field and at home, and that he is the innocent victim of this. 
His attitude towards his wife is coloured by these feelings, and 
often also ’by poison-pen letters, and he is Jess willing to under- 
stand any wartime friendship. On his return he adopts the 
attitude of OlhelJo, and disharmony quickly follows. His 
neuiotic dependency may have been increased by his cjT- 
periences, and he is unable on his return to give to his wife the 
care and support which she rightly expects. Lack of con- 
fidence in ability to' regain previous skill at work further 
diminishes their feeling of adequacy as husbands and bread- 
winners. 

Treatment 

It must be said at the outset that separation and divorce 
should be the last solution, especially where there are children. 
The patient’s neurosis is treated on ordinary lines until he is in 
a fit state mentally to face the problem of his marital unhappi- 
ness. In most cases I sent for the wives and interviewed 
In only a few did I discover that the wife no longer wished 
to live with her husband. These marriages were based on very 
inadequate foundations, and generally after a brief acquaint- 
ance. In most of these cases there were no children, and 
reconciliation was impossible. In the majority, however, me 
wives wished to start again, and were convinced that they 
wanted only their husbands. This knowledge -ivas the most 
effective weapon in treatment, and once the patient was con- 
vinced of its truth reconciliation was possible. After the wife 
had been interviewed the patient was brought in and every 
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h\dnlidiform mole. Since ludntidiform mole h associated with 
(he prc'icncc in (he urine of large amounts of nnterior-piluitars'- 
Iikc homionc it appeared to me that this hormone might be 
responsible for the low secretion of acid in the gastric" Juice. 

Soon after this work was started an important piece of experi- 
mental cM'dcncc was published by Culmcr, Atkinson, and Ivy 
(1939). They showed that in dogs with Paslov pouches the 
secretion of free and total acid covild be very greatly diminished, 
even after histamine, by the injection of fairl) large amounts 
{1.000 to 5,000 rat units) of antcrior-piluitar\’-like hormone. 
They were unable to produce this cfTcci with an\ other hormone 
known (o be secreted in excess during prcgnincx. 

It is well known that the secretion of antcnor-pituitary-Iike 
hormone rises rapidls after the 28lh da\ of pregnancy anJ 
reaches its maximum between the 56th and 84th days, when 
there may be as much as 50,(X>0 rat units per hire in the scrum, 
and the secretion in the urine m.ay he as high as 150.000 rat 
units in 24 hours. Tlicn there is a falling off. and at full term 
the amounts, although greater than in the non-pregnant, arc 
comparatively small. 

Method of Investigation 

For the purpose of this invcsligalion it was decided to cor- 
relate the secretion of free and total acid in response to a 
lest meal with the secretion of antcrior-pituitary-Iikc hormone 
in the urine. Wartime conditions prevented estimations *in 
units per 24 hours being made, so samples from 24-hourly 
specimens were taken and Aschhcim-Zondek reactions per- 
formed on undiluted samples, and samples diluted 1 in 5. 

I in 10, and, in half the eases, I in 100. Since this high dilution 
gave almost consistently negative results it was abandoned. 
The technique of the test meal was that described by Dodds 
and Wlvitby (1931). Histamine was not used. Investigation 
was made of 63 patients, who gave no history* of gastric dis- 
orders. Twemy-lwo were between the 35th and 4Qth weeks 
of pregnancy; 20 between thd 20(h and 29th vveeks, and 21 
between the Sih and I6th weeks. In addition four other patients 
were studied. One of these had a missed abortion and one a 
dead foetus at full term ; one had a h>datidiform mole and 
one a chorion-epithefToma. Seven were studied at different 
stages of pregnancy and 12 before and after delivery or termi- 
nation of pregnancy. 

Results 

Chart I shows the average secretion of free HCI. in three 
groups of patients, according to the period of pregnancy. 
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Chan I, showing average secretion of free HCI in three groups 
of patients according to period of pregnanej'. 

Group I (8-16 weeks) showed a maximum secretion of 0.023% HCI 
Group ir (20-29 weeks) „ „ „ 0(M5%Ha 

Group HI (35-^ weeks) ‘ „ „ „ 0 079% HQ 

Two normal pregnancies gave a positive Aschheim-Zondek 
reaction at I in IQQ ; 28 were positive I in 10 ; 15 W'ere positiv'e 


I in 5, negative 1 in 10; and 18 were positive but negative in 
dilution- These cases form Groups A, B, and C in Chart II, 
which shows the average secretion of free HCI according to 
the degree of dilution in which the Aschheim-Zondek reaction 
was positive. Two cases positiv'e I in 100 are included in 
Group A. 



Chart II, showing average secretion of free HCI a.cord-ng to 
degree of diluuon m which the A -Z reaetjon ' as posiU'e 

Group A — positive 1 in 10 — shows z maximurr ecretion of 
0.029% HG 

Croup B — pos/uve I in 5, negative I m 10— 3 rraxjmua 
secretion of 0 044% HG 

Group C— positive, but negative m dilution — sho"' a maximum 
secretion of 0 079% HO 

In all three groups the maximum secretion occurred at 14 hours. 

Chart III shows the average secretion of free hydrochloric 
add in 12 cases immediately before delivery or termination of 



Chart m, showing average secretion of free HQ in 12 cases 
immediately • before delivery or lermmation of pregnancy and 
average secretion of same 12 patients one week after delivery. 










194 Aug. 11, 1945 


REPORTS OF SOCIETIES 


British 

Medical JouENa 


Reports of Societies 


CLINICAL PATHOLOGISTS IN SESSION 
The Association of Clinical Pathologists held its summer 
meeting at the School of Hygiene and Tropical Medicine on 
July 20 and 21. Dr. \V. H. Grace opened the proceedings on 
the first day with a paper- on “ The Dead Infant,” in which he 
discussed the pathologist’s difficulties when post-mortem signs 
were limited. Dr. G. R. Osborn, in a paper on the action of 
thiouracil on goitres, demonstrated the changes seen in goitres 
removed after treatment with this drug, and pointed out the 
dangers of mistaking for malignant changes the hyperchromatic 
cells and the dense, hard, nodular areas of the goitre. He 
agreed that thiouracil was now the best pre-operative treatment 
for diffuse toxic goitre.- Dr. M. O. Skelton described a case 
of fatal tracheo-bronchial diphtheria in an infant of 5 weeks, 
and stressed the difficulty of isolating the organism, especially 
in the presence of a heavy overgrowth of Staph, aureus. Dr. 
E. N. Davey’s paper on the allergic state, in which he described 
the findings in 120 allergic children, was followed by a 'good 
discussion on the value of skin tests. Dr. Gardner completed 
the day’s session with a paper on tlie laboratory diagnosis of 
Weil’s disease, with special reference to agglutination tests. He 
had investigated 900 cases of suspected Weil’s disease and had 
found 150 cases positive. From his records it was clear that 
jaundice' was not always present, and that the prognosis was 
probably better in the non-icteric case. Mortality differed with 
age ; in a series of cases 50% were fatal in old people and only 
5% in young people, with an over-all mortality of 12%. He 
hoped that, since penicillin showed such promise in the treat- 
ment of the disease, the diagnosis would be more readily made, 
using standard formalized suspensions. 

Saturday morning’s session began with a paper by Squad. Ldr. 
E. M. Darmady on the traumatic uraemia syndrome. Dr. 
Allott and Dr. Joan Ross, who referred to cases she had col- 
lected from the battle areas, speaking in the subsequent discus- 
sion. Prof. J. H. Dible’s subject was the pathology of infec- 
tive hepatitis with special reference to hepatic biopsy, while 
Major C. E. van Rooyen discussed viruses and described 
rickettsial agglutination tests in the diagnosis of epidemic and 
murine typhus. Dr. K. B. Rogers demonstrated a new tech- 
nique for controlling temperature in the sedimentation test, and 
showed the discrepancies which occurred as a result of tempera- 
ture variations. Other papers were by Dr, R. E. O. Williams 
on "the value of preliminary fluid culture for the isolation of 
pyogenic cocci when a larger yield was desired, and by Dr. 
^j^DDEN on the routine examination for diphtheria, using a 
'^Tjtfite Loeffler medium, which, he claimed, was a simple and 
'^ive substitute for the elaborate media now in use. The 
mng ended with a contribution from Dr. H, N. Stafford, 
^J^oner for West London, on “ The Corpse, the Pathologist, 
.<md the Coroner,” in which he discussed the duties and limita- 
tions of the pathologist in regard to the coroner. There were 
a number of demonstrations during the two days, which were 
well attended. 


An interesting series of meetings has been organized in Germany 
by Lieut.-Col. M. Markowe, R.A.M.C., and Major W. C. Harvey, 
R.A.M.C (in peacetime assistant M.Os.H. for Ipswich and South- 
gate, respectively) for Army Hygiene Officers attached to 1 Corps 
District. The morning session of each was devoted to a review of 
local problems as they affect military hygiene officers and Military 
Government' public health officers, and the afternoon to discussion 
of general public health problems, including the latest developments 
in civil legislation and procedure. At the last conference a paper 
on the school medical service was read by Major Grundy, R.A.M.C. 
(M.O.H. for Southall), and a discussion followed which was as 
varied as it was vigorous. Most of the hygiene officers who attended 
are members of the Society of Medical Officers of Health, and it is 
felt that these meetings if continued will, through the contact thus 
established, keep them in touch wnth their peacetime duties, and 
sen-e to remind them of the group meetings of their. Society, to 
which they look forsvard when their work m Germany is done. 


P, Hogg and C. D. Bradley (/. Pedial.. 1945. 26, 407) record a case 
of pneumococcal meningitis with recosco' in a female newborn 
infant who was given sulphadiazinc. This is the third case with 
recovery which has been recorded. 


Correspondence 


Rli Factor and Mental Deficiency 

Sir, — I t has been established beyond doubt that Rh Wood 
group incompatibility is responsible for a considerable propor- 
tion of low-grade mental deficiency. To determine the extent 
of this responsibility, which is a matter of importance, it mil 
be necessary to know the Rh groups of a larger series of mental 
defectives and their mothers than has been examined in the 
pioneer work of Yannet and Liebe’rman, and of Snyder, 
Schonfeld, and Offerman. 

Lest any such project should break down through lack of 
Lacilities for Rh grouping we would be pleased to offer the 
services of our unit for this part of the work. — We are, etc, 

Gallon Laboratory Scrum Unit (Medical T? T? pArr i 

R/*«<‘nrch CounciH at Department of a * t- ■».» 

Pathology, University of Cambridge. A. fc.. MOURANT. 

Prognosis of Coal-miners 

Sir, — At a recent meeting of the Pathological Society of 
Great Britain and Ireland a statement yyas made to the effect 
that a belief has arisen in certain quarters in the coal field that 
“ coal ” dust is harmless when breathed into the lungs. The 
implication is that, unless there is at the same time exposure 
to rock dust, men working in a coal-dusty atmosphere run no 
special danger ; there is therefore no need to control the con- 
centration of dust in the air of coal-mines, etc. As the alleged 
basis for this belief is in the findings of the Medical Research 
Council’s Committee on Industrial Pulmonary Disease, and as 
yvChave been associated with the investigation of pneumo- 
coniosis in South Wales sponsored by this committee, we should 
like to clarify certain points. 

In the M.RtC.’s First Report on Chronic Pulmonary Disease 
in South Wales Coalminers (Spec. Rep. Ser. No. 243, 1942) 
the view is put forward that “ coal ” (i.e., the organic, carbon- 
aceous, combustible matter as distinct from its contained 
mineral matter or ash) is -probably not the constituent of the 
dust breathed by the miners, which is responsible for their 
pneumoconiosis. Evidence was presented to show that the 
siliceous matter which always accompanies the coal in the air- 
borne dusts and in the lungs of deceased miners is more likely 
to prove to be the pathogenic materia!. High concentrations 
of siliceous dust were demonstrated in all the coal-containing 
lesions of the lungs studied ; and it was pointed out that their 
presence is often missed because of the masking effect of the 
coal, which imparts a dense black quality to the gross and 
microscopical appearance of the lungs. 

In the latest report of this investigation (No. 3, Experi- 
mental Studies, in the press) further evidence is brought to 
indicate that the coal substance itself plays only a minor part 
in the production of the pulmonary abnormalities which ha\e 
formed the basis of the pathological study. Chemical and 
mineralogical determinations have revealed abnormal concen- 
trations of siliceous dust in all lungs 'studied, and statistical 
treatment of the results appears to indicate a positive correla- 
tion of severity of disease with siliceous content, rather ihaR 
with coal. And of the siliceous components of the dust, quartz 
and mica seem to be incriminated rather than kaolin, with the 
balance of evidence in favour of quartz as the. most actue 
pathogen. Animal experiments with purified coal (i.c., coal 
whose ash had been reduced to a minimum — considerably less 
than r%) resulted in minimal reactions to the dust in the 
lungs ; whereas air-borne dusts from coal-mines - produced 
variable reactions, ' approximating in some cases to those 
obtained with highly siliceous powdered strata and dusts. 
These positive responses are attributed to the siliceous matter 
contained in the coal dust and not to -the coal substance itself. 

These facts lead us to reaffirm the belief that it is the 
siliceous matter in the inhaled coal dust which is primarilj 
responsible for the pulmonary abnoimalities to be found 
among workers in the coal industry. Nevertheless, many facts 
of this complex aetiology remain obscure. Thus, while quartz 
is, probably the most noxious constituent, the other silicates 
may prove to be important ; ‘physico-chemical interaction be- 
tween the combustible coal and its associated silicates may 
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alticks of dnrrhoci for ^onic wcck^ and three reported alicr- 
mtjnc constipation and diarrlioca In onl\ one case uas there 
a histors of bacilhra d\scntcr\ 


Treatment 

- \11 cases were ci\cn a fi\L dn\ course of nicpacnnc 01 c 
TIic stools were examined on three successive da\s after 
cvmpiction of treatment and on all hut two G hmhUa had 
disappeared After a second course both were found to be 
clear MI cases were given a cencrous aiet as soon as (he 
diacnosis was established and svrnptoms disappeared b} the 
third da\ of ircalmeni The duration of siiv m hospital was 
14 davs, limits 9 to 41 The 41-dav case was that of the 
oflicer mentioned previoiisl; He had lost a creat deal of 
wciehl and required building up One other ease, which had 
furunculostb as well as enrdnsib was in hospital for 31 da>s 
Owanc to *hc rapidh chancinc personnel of the station it was 
possible to follow up onI> two cases One had recurrence of 
diarrhoea after nine months but on this occasion the cause 
was bacillarv dvsenterv, and no G lomMia was found The 
second had had recurrent durrhoca for some months, but has 
been free for three months since his treatment 


Comment 

With the exception of two cases all were admitted to hospital 
when the fiv season was at its hcieht In 19-t4 seven eases came 
from one camp and seven from another A larcc number of 
flies from the traps were examined but no G ImbUa casts or 
flacellaie forms were detected 


abnormajuv The haemorrhages became less, her general condition 
improved, and she was discharged to the out patient department 

She was readmitted on Ma> 12 with a recurrence of blood stained 
stools for three davs before admission Physical examination was 
again negative Further investigations of the stools revealed the 
of Trtchitrts on Mav 18 and on Mav 27 heav-v mfestauon 
with Ciardta lombha Eight further stools submitted subsequent to 
treatment of the Gicrdia infection were negative for that parasite, 
ihouch hookworm and Tnchuns were afterwards found and ireat^ 
The Uidal test was necative for C tvphosa on Mav 27, and banum 
enema and radiographs of the chest showed no abnormalitv of the 
largL bowel or luncs The anaemia was at us worst on June 1 
with haemoglobin 60®o and red cells 2 800 000 Apart from treat- 
ment of the anaemia the patient was given 3/4 gran of mepaenne 
hvdrochlonde three times a da> for 5 davs following the discover, 
of Gicrdia on \Iaj 27 This course was repea'^ed after 10 davs 
iniervai After the first course of mepaenne no blood was ob 
served with the stools, and eight further s’ools were negative for 
Giardta 

The patient wus discharged on June 22, 1944 her general condi 
lion having gradualb improved since the course of mepaenne 

Xtv Si-t noAt-d’-rr-nti ar- due to Dr \ W T XIcGnsrv CMG^ O B.E , 
Diro-ior of Med.^1 Sem*es Fiji fo'" permission to pubIl'^ this ease. 

George R Hemming MB, B S , 

Sjva Fi Medical Officer Colonial War X^cmo-Tal Hosu Jil 


Spontaneous Lobectomy 

The description of a case of spontaneous lobectomv associated 
with Diiiillns fncdlar den infection b> J W Taylor {BMJ ^ 
1944 2* ^00) has prompted me to put on record two further 
cases of this uncommon condition 

Case I 


It Will abo be noted that the description of the stools differs 
somewhat from that of Min'on Bahr (1943) except in two cases 
With lone hi<tonc> It is po^Mble that in the Armv one gets 
the cases into hospital ai an earlier since than m civil practice, 
and this mav explain the dif ererce 


Summarv 

Twenv-one casLS of diarrhoea believed to be due to infestation 
with G lan^hha arc dcsenb‘‘d The p'^cemage in relation to other 
diarrhocal diseases is ^*atcd Svmpons phvsical signs, and treat* 
mmt are discussed Two cases have b^en followed up for a short 
penod 

V*e wish to thank Maior J L Daks R AM C and Major M 
Joseph. RA M C pa hologis*s for their examination of the stools 
and Cel F Cook for permission to publish this paper 


RcmiENcis 

B'U'nrl, 1_ (1937) C r See B d , Pans, 124 1040 (Quoted bv Napi*-* and 
ManvoT Bah' ) 

XTanvJn Bahr Sir P (19^3) Trf Dner r^ic Dl5C''ders p 25^ London 
Xtanm P (19j7) Rfr *f<'d //>'" frop 29 33 (Quoted bv Napi'r ) 

Nap er, L. t Eve-'ard (1944) Prtrctptes erd Practice cf Tro^-lccl Medietre 
r 4Sf CaJ-utta- 

O'mmon G_. Tav lor, Joan ard Wilson G S (1942) B’Hish Medical Jourral, 
2. 151 
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Giardiasis associated xvitb Recurrent Rectal 
Haemorrhages 

It mav be of interest to record a case of giardiasis assoaated 
with the passage of large amounts of blood Infestation with 
Giardta lanibUa is common in Fiji, often svmptomless, and m 
no other case have I found it associated with the passage of 
blood per rectum 

Case Historx 

The patient was a female child 4 vears old of mixed Fijian and 
European descent She first entered the Colonial War Mcmonal 
Hospital on March 13, 1944, with a history of fever, consupauon, 
and weakness, and the passage of blood wiih the stock She 
appeared a normal well-developed child, and general physical 
exammauon revealed no abnormality At subsequent examinations 
there was a vague abdominal tenderness but no guarding She re- 
mained in hospital till Ma' 6, dunng which ume the stook were 
persistently accompanied by the passage of blood At times the 
blood was clotted, ai times bnght red and mucus was often present 
The stook were soft and pale, and frequenilv there was diarrhoea 
Invesugauons made during the penod March 13 to May 6 included 
five stools which were negative for worms and ova and evsts, and 
for bacUIary dvsenter> On Apnl 12 the haemoglobm was 80*)^ 
Jind the red cell count 3,100,000 Sigmoidoscopv revealed no 


A man aged 41 was admitted to Queen Elizabeth Hosp tal, 
Birmingham on Feb 3 1942, under the care of Dr A Brian 

Tavlor He gave a history of two weeks illness, beginmng with a 
ncor and conunuinc Aith pam m the right side of the chest, conah 
with blood s’ained sputum, dvspnoea, and pvTexia He had been 
treated with ^ulphipvndme On admission he was Ihn, dvspnoeic, 
looked ill and had a temperature of 100* CHinical examination 
suggested a moderaielv large nght pleural effusion, more posteno' 
than anterior This was confirmed by radionraphs, a late-al view 
showing a convex intenor border to the shadow Aspiration pro- 
duced ihtwk brown foul smelling pus, which on culture vieldw a 
heaw pure cro v h cf 5 fnedlarden The spunim was purulent, 
and contained a heavy mxed bactenal flo-a with a marked pre- 
ponderance of B friedlcnden On Feb 5 drainage of the empvema 
was performed under local analgesia a portion of the 9ih nb being 
resected The cavitv extended upwards and forwards and was 
limited b'^Iow ov necrotic tissue Ocsed drainage was instituted 
for 12 d3'> and then open drainage, and pleural wash-outs were 
started On the I'' h day after aspiration, while a pleural wash-out 
was beinc pertormed the paiicni had a fit of coughing and through 
the sinus be cou"h“d a piece of tissue corresponding m size to a 
large ponion of the lower lobe Although necrotic, its pulmonarv 
structure was quit-* recognizable Prosress henceforward was satis 
factorv and al hough the sinus continued to di'^charce for a few 
months it even uallv hcal'»d and has remained drv The patient is 
now back at work 

Case II 

A man aged 49 was admitted to this hospital on Jan 25, 1944, 
under the care of Dr A Bnan Tavlor He gave a faistorv of “m 
fiuenza ’ two months previously, followed bv cougn, high tempera- 
ture and dehnum He was treated with sulphapvndine and 
improved Smee then he had continued to couah, bnnging up 
purulent sputum and complaining of pain in the left chest 

On admission he was thin and had a temperature of 101" The 
percussion no^c was impaired over the left upper thorax, with 
diminished bronchial breath sounds A rav examination showed a 
fluid level in the left chest, rather antenor. at the level of the third 
costal cartilage Paracentesis m the founh space in the antenor 
axillary line produced creamv odourless pas which vi^lded a 
moderaielv heaw pure growth of B fnedlarden 

On Feb 3 operation was performed under local analeesia A 
portion of the ^th nb was resected in the antenor axilla, and foul 
Uiin pus was found and withdrawn Dunng this p'oeedure a slough 
of necrotic upper lobe measunn*^ about 10 bv S bv t jn came out, 
and a persistent bronchial fs'ula was left Open drairace was 
instituted 48 hours later a violent secondarv haemoThace occurred 
into the pkura and throuah the tube, and was accompanied bv 
hacmopvsis A blood transfusion of two pints was given, and his 
condition improved Some bleeding occun-ed at in'ervak for nearl- 
two weeks 

The patient became afebnle and his condition graduallv improved 
althou^ his couch continued for a orae Three weeks after dram 
age, radiographs showed m the opposite upper lobe an abscess 
cavity which had not previous! v been present, and sputum yielded 
a heaw nearlv pure crowth of B jnedfarAen This nght-sided 
cavitv became smaller and disappeared without any surgical mier 
ventjon The patient is now about and feels well but still has a 
large sinus with a bronchial fistula Pleurocrams show an antenor 
apical cavitv with several bronchial openings, probably mto the 
peaoral and ventral branches of the upper-lobe bronclms, the 
axillary apical bron^us appearing intact 
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in regaining full flexion movement if active exercises are started 
within three or four weeks of operation. The test of a success- 
ful result is that in the extended position the knee-joint looks 
quite normal, and that even in the flexed position there is no 
more than slight flattening of contour. Any knee which, in the 
words of Mr. A. G. Timbrell Fisher (July 28, p. 133), “looks 
like nothing on earth ” has been the victim of a bad operation, 
or of bad after-treatment by which the sutures have tom out, 
and the result will, of course, be unsatisfactory. The essential 
feature of the operation is not simply to remove the patella, 
but to replace it by a firm, strong mass of fibrous tissue. 

Finally 1 would disclaim the recommendation which I am 
told by Surgeon Rear-Admiral Willan has been attributed to 
me — namely, that excision should be the routine'treatment for 
every fracture of the patella. In the textbook to which I have 
referred I do write : “ If we also believe that the knee-joint 
suffers no loss through excision of the patella, the operation 
is indicated as the routine treatment for all fractures” (thus 
quoting the views of Brooke). But I go on to say; “If, on 
the other hand, we believe that the patella is necessary for 
protection . . . suture of the bone should be performed for 
fractures in young adults, and excision reserved for fractures 
in middle-aged and elderly patients and for severely com- 
minuted fractures in patients of all ages.” This is the view 
which 1 hoped the reader would 'accept, and it is the view which 
I still hold. — I am, etc., 

London. W.l. REGINALD WaTSON-JoNES. 


Sweating Sickness and Picardy Sweat 

Sir, — ^Your reply (June 2, p. 792) to the request for informa- 
tion regarding the Sweating sickness has already been criticized 
by Sir Henry Tidy (July 14, p. 63), and although I do not feel 
qualified to discuss whether the sweats were identical with 
influenza, 1 feel that there are a number of interesting points 
about the strange disease which invaded this country in 1485, 
1507, 1517, 1527, and lastly in 1551 which might be of interest 
to the inquirer. 

It has been stated that Henry VII’s army sufi’ered from (he 
“ sweats,” but Creighton cannot find any definite statement ' 
that this disease occurred in Henry’s army of French mercen- 
aries and Welsh adherents. There is evidence that the disease 
started in London. Forestier — according to Creighton — states 
that “ the Sweat first unfurled its banners in England on 19th 
September, 1485,” which is about three weeks after Henry’s 
entrance to London following his success at Bosworth. Other 
dates of its first appearance are quoted by. Creighton, but they 
are all later than the date quoted by Forestier. There is ample 
^j^ence that the disease took a particularly heavy toll of the 
^^kto-do, the first outbreak in London killing two Lord Mayors 

■'iKour aldermen in a week (T/ie Parish Register, Charles 
Jp Forestier comments upon the ' suddenness with which 
.^■'Adisease attacked and killed in this first epidemic. Most 
*»b'servers agree that the disease attacked with great suddenness 
and that death could occur within six hours, although (he 
fatality- of the later outbreaks varied enormously. Creighton 
s convinced that the poor suffer less than the rich, and this ' 
peculiarity of the disease not only was found in England but 
is noted in Lubeck and Bremen. The first three outbreaks 
appear to have been localized in England, except for the pos- 
sible occurrence of the disease in Calais and Germany in 1517. 
The outbreak of 1528 spread over the Continent, apparently 
attacked Germany, the Netherlands, Denmark, Sweden, Livonia, 
Lithuania, Russia, and Poland, but France seemed to have 
escaped. The outbreak of 1551 is interesting in that it is the 
only one of the five outbreaks to occur after Thomas Crom- 
well decided in 1538 that parish registers were to be kept. 
There is an entry in the register of Loughborough, Leicester, 
in the year 1551 as follows: “The swat called New Acquain- 
tance, alias Stoupe 1 Knave and know thy Master, began 24th 
June.” This outbreak appears to have commenced in Shrews- 
bury and was confined to England. 

Hirsh {Handbook of Geographical and Historical Pathology) 
discusses the further outbreaks of this disease and considers that 
it is the same disease as the Picardy sweat. Although no 
further epidemics of the “ sweat ” occurred in England, he 
has compiled a list of the outbreaks of Picardy sweat in 


France from 1718 to 1874, in which period there were 194 epi- 
demics. Many of these were small and confine'd to single 
villages or communities. A review of these outbreaks, whkh 
are listed in detail by Hirsh, shows that they were almost 
confined to the north-west area of France, especially in the 
Seine-et-Oise, Bas Rhin, and Oise districts. The Picardy sweat 
seems to have been a disease of short duration and the epi- 
demics were short-lived, but a large number -of people were 
involved. Tlie rate of sickness was 25 to 30% of the popu- 
lation, but there were great variations in the death rales 
There is a great similarity between the two diseases— the Englisli 
and the Picardy sweats. There are two interesting facts about 
the disease : it appeared in England on five occasions and then 
disappeared. 

Another interesting fact is that although in 1528 the disease 
spread all over Europe it did not attack France, and that the 
French soldiery of Henry VII were imrnune but carried the 
disease into this country is an obvious suggestion. — 1 am, etc., 

Swindon. LlYWELYN ROBERTS. 


Women in Labour 

Sir, — ^T he April 7, May 12, May 26, and June 9 issues of the 
Journal have carried reports "in your correspondence section 
concerning the management and control of pain of women in 
labour. Since our own work has been discussed in all this 
correspondence I feel obligated to clarify, for the British 
medical profession, certain misunderstandings. 

Caudal analgesia was originated simultaneously and indepen- 
dently by two French urologists — M. A. Sicard and -M. F, 
Cathelin of Paris. It was first used in obstetrics in 1901. H 
was first used in obstetrics for relief of pain in terminal labow 
by von Stoeckel of Germany. By 1920, 4,000 cases of caudal 
• analgesia in surgery and obstetrics had been reported. 

Investigators throughout the world have modified and ev 
tended this method of analgesia into other fields. Invariably 
it has been abandoned from time to time for the followins 
reasons: (1) Anatomic variations in the region of the sacrum- 
(2) Technical difficulties concerned with the administration ol 
anaesthetic solutions into this area. (3) The prolonged induc- 
tion time of 20 to 30 minutes necessary to provide total 
sensory nerve block. (4) Systemic complications which base 
resulted from misapplication of the technique through occull 
subarachnoid injection, intravascular injection 'either through 
vein, capillary plexus, or direct bone-marrow injection into the 
cancellous corpora of the sacrum. (5) Lack of knowledge con- 
-vcerning- the anatomy and volumetries of the peridural space 
V which produces a wide range of dosage in even average cases. 
We are aware of all these problems. We have altered the 
technique in such a manner that continuous caudal analgesia, 
through controlled, intermittent injection, provides the patient 
with greater safety and permits the operator to eliminate 
technical difficulties and ter make adjustment for anatomic varia- 
tions. There can be no question concerning the fact that pro- 
perly managed continuous caudal analgesia provides the par- 
turient with greater pain relief during both labour and delivery 
than has been achieved by any other method. This fact h^ 
been substantiated by the observations in more than Iw 
American clinics, who have contributed 166 scientific papers 
to the medical literature. 

In our own clinic at the Philadelphia Lying-In Hospital we ha'C 
managed more than 3,000 labours and deliveries with this lechniqu 
in the past two and a half years ; Major James M. Siever, at For 
Sam Houston, Texas, in the United States Army Brooke Genera 
Hospital, has managed more than 2,800 such cases; Dr. Fraricis - 
Irving, professor of clinical obstetrics at Syracuse University, 
Syracuse, New York, has managed 2,000 cases; Dr. Roy tj- 
Nicodemus, of the Geisinger Memorial Hospital, Danville, * ' 

vania, more than 1,000 cases; Major Franklin D. Sinclair, m ’ 
United States Army Kennedy General Hospital, Memphis, Tennesse , 
850; Dr. William Levine, Beth-EI Hospital, Brooklyn, New Yori-, 
more than 1,000; Dr. W. Royce Hodges of Cumberland, Marylano. 
756; Dr. Waldo B. Edwards, United States Marine Hospital, Staicn 
Island, New York, 700; Dr. Norman H. Miller, of the Unuersiiy 
Hospital, Ann Arbor, Michigan, 450; Dr. Julian Mines, more t a 
1,000; Dr. R. W. Alles, Detroit, Michigan, 400; Drs. Elhs 
ShelTery, of Washington, D.C., 500. The group at Stanford Uniter- 
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/VRTERIAL mTERTENSION 

Ari^i^l Ihp^fensi n Its D ^<:rnis <j-i/ Tr^i r-ert B> Imne H Picr 
^t D and Arthur Curtis Corcorar MD (Pp 3^- illustrated ?3 75 
or «^J)*Chvaf* The ^ car Took pj^l hers London H K. Le«-u 
ard Co 

This booV on h\Fcncnsion is b> authors who^c names are well 
known for iheir in\esiigations into expcrmicntal hj'pcrienston 
in animals It is regrettable that the expectations thus aroused 
arc hardh realized, tor its qualit\ is dccidedh uneven There 
IS to start with an actiolocical classification, but the range of 
this IS so wide tliat it has no practical value , angina pectoris 
should hardlv find a place “Neurogenic hjpcrlcnsion * is then 
desenbed, w th an account of a diencephalic svndrome which is 
unfamiliar The carls stages of 6sscntral hvpertension are con- 
sidered to be ma nlv due to r>vchoncuro5is Then follow 
apparcnilv the structural changes, but no verv clear line of 
thoucht is put fonvard The «iCCiion on phvsical examination 
omits anv reference to the state of the peripheral artenes, the 
heart sounds, and the apex beat The cold pressor test receives 
a good deal of discussion, which rather outweighs its practical 
value Great stress IS laid on the retinal examination and quite 
nghtlj, but It IS doubtful whether an> but the expert ophthalmo- 
logist can distincui h the minute differences desenbed The 
section on pathology is superficial and the dcscnption of 
arlenal diseases obscure , calcification for instance is not men 
tioned The section on p vcholherapv contains a lot of good 
common-sense advice but also a good deal of superficial state- 
ment There arc considerab’c chapters on angina pectons and 
coronarv ihrombos s which have little direct beanng on the 
subject, and the special relevance to hvpertension the> might 
have IS not breucht out Concestive heart failure is hardly 
approached m a modem wav, for the characteristics of left 
ventricular failure which are such a feature of hv-pertension 
arc not given Alternation of the pulse is not mentioned 
at all, and the reference to gallop rh>ihm is inadequate, the 
description of it as a erv for help “ is «UrcI> a misquotation 
which should refer to alternation The electrocardiograms are 
few and appear to be incorrccilv desenbed 

The best section as one might expect, is that on the kidne>s 
and here is something ver> well worth readme All the latest 
information is clearlj set forth m the light of the most recent 
views of renal phjsio^og^ There are some good illustrations 
The pan pla>ed b> the kidne>s m the later phases of h>-pcr- 
tension and the vicious circles set up are desenbed in an in 
teresting and intellicible manner 'Hiere follow chapters* on 
treatment witn some discussion of svmpathectomv and (hio 
evanate therap> but here there is as vet little scope In their 
renal expenmenlal work the authors are good, but most of the 
rest is off the point and unhkclv to be of much use to ihe 
practitioners for whom the book was written 


ORTHOPAEDICS FOR AUXILIARIES 

Fractures ard Orthopaedic Surgery for !\urses ard \fjsseuses By Arthur 
Naylor ChM F R With a fore5*ord bv Erresi Finch M^.FRC.S 

(Pp 2SS, fully illustrated 16s plus 7d postage) Edinburgh* £. acd S 
IjMngsioae 1W5 

This book is written bv an examiner in surger> of the General 
Nursing Council, and may therefore be taken to fill a need in 
the training of nurses, at an> rate from the academic standpoint 
It IS a short and concise manual of orthopaedic surgery and 
deviates Iitife from accepted lines, while the text is clear and 
reading not laborious Apart from one or two illustrations 
which are incomplete or inaccurate though qualified in the 
legends, and one or two which are difficult to understand, the 
pictures are useful and informative On the whole the book is 
up to date, and its main value lies m its brevitv, which results 
from a careful elimination of the rarer orthopaedic conditions 
and &ora compression of much that is included 
The set-up is on lines familiar to medical men, but one gams 
the impression that, from a practical aspect, masseuses and 
nurses will not find much to help them in their da> to-da> 
handling of patients Practical points are relali'elv few and, 
where elaborated, often more of interest to the house surgeon 
than the nurse for instance, descriptions of methods of plaster 
application are given, but the more important niirsme details of 
how to observe and treat a patient in plaster receive few lines 
and httle emphasis 


The possession of this book will certainlv help the studen 
nurse working m the orthopaedic wards to understand ihi 
rationale of the treatment accorded to her patients, and shoulc 
be of value lo her when she comes to face the examiner^ B] 
then no doubt, she will also have learned the practical side o: 
the work from the other members of the orthopaedic team and 
in particular, the ward sister 


Notes on Books 

Dr Brlce Willumsos has revased his little volume A Herdboo^ 
on Diseases of Children for a fourth edition (E and S Lfvin'^'’oae, 
I2s 6d , plus 6d postage) and recent advances have been included 
The qualit) is patch) , sections on the heart, for example arc 
good, whereas dietetics and notntional disorders are poorlv done 
There is a frequent reference to * Grade A imik,” and an absen« 
of familianty with current vnews on the treatment of such d o*den 
as nekets and scurvy 

The number of diabetic cookery books is legion, but The Coofery 
Book for Diabetics compiled by the Diabetic As«oa 2 Uon (H K 
Lewis and Co 4s ) is rather a special one In the first place it is 
compiled by diabetics themselves and wiih an eve to w-arame difficul- 
ucs and dull food It is more than a mere collection of reapes, 
and can claim to be the diabetic s “ guide to good living ” The 
first 6 pages give simple but adequate lessons m food values bnshtlv 
illustrated with a delichtful imp The bulk of the book ts occuped 
b> practical, atiraaive, and accurate reapes Indeed ihev have almov' 
made Prof Mottram who writes a foreword, lone to be a diabetic 
The book contains other poetical mformation and includes 
Lawrence s 5 gramme food tables The book m no wav encroaches 
on the ph>-sician s province b> prescnbmg diets, bu** enables anv 
prc^cnptjon to be followed in an attractive and vxined way AH 
diabetics mielhgenily interested m their diets — and th-'e are 
thousands m the counio — will find this book verv helpful 


Preparations and Appliances 


“STERILE” WATER: AN OLT-PATTENT ASD 
SURGERY TECHNIQUE 

Dr Ajlex CovfFORT wntes from the Roval Waterloo Hospital, 
London, S E 

Modem ideas of bactenologv and conteraporarv nursing 
traininc have increased the demand in out patient clmics for 
* stenle ’ water without increasins proportionatelv the bac- 
tenological criticism lo which such water is subjected The 
pathogen sterdirv of water denved from a corked Winchester, 
however ohen it ma> be renewed is as a rule expenmentallv 
infenor to that of tap water Water adequatelv sterilized m 
flasks for surcicall) clean procedures such as the w-ashing of 
s>Tinges and the solution of drugs is usuallj of limited avail- 
abilii) both in surgenes and in small out patient clinics, be- 
cause of the wastage brought about bv rejecting each flask as 
It IS opened The "amount required in such minor procedure^ 
rarelv exceeds 5 ccm_ and if each operation involves the open- 
ing of a KX^eem flask the space devoted to stenlization muat 
necessanl) be large 

The following procedure for the preparation of small quanti- 
ties of hactenologicall) stenle water, without apparatus and m 
a portable form, ma) be of interest to thove who have to deal 
With bulk mjections under surgerv condit ons 

A suitable number of ordinarv insulm bottles are cleaned, 
the rubber caps removed, washed, and replaced each cap is 
transfixed with a small-bore intradermal 
needle and the bottles are immersed at 
the beginning of the dav’s work m a bowl 
of boiling distilled water Thev remain 
there for five minutes, when the bowl is 
removed and allowed to cool Fillinc is 
automatic and almost complete The 

needles are removed, and the cold bottles 
of stenle water are transferred to the 
uijection tra> or to the medical has. The 
bottles float inverted if a needle with a 
soffiCTenily heavy sleeve is used The 

rubber caps seem to resist boilms well 
and a single bottle will withstand some 
dozens of refills The amount m each 
bottle suffices for washing and filling a 2-c cm- svnnge, and the- 
entire batch is reboiled dail> The method has worked well 
m practice 
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7 deep, so that a working space of over an inch must be obtained 
' before the drill can be used in this way. Incidentally, if it is 
' ^ safe to retract the head to that extent it should be quite easy to 
pass the silkworm-gut directly ' back through the second hole 
without the use of any special gadget. — I am, etc., 

i London, W.l . A. S. BLUNDELL BaNK AM. 


) Day Nurseries 

( Sir, — I t is surpiising and disappointing to read such a letter 
as that of Dr. F. Gray (July 28, p. 135) on the above subject, 
j 'If Dr. Gray had been at the Conference on Maternity and 
u Child Welfare he would have found that the critical observa- 
I tions of the Archbishop, some of which were published, were 
' shown by other speakers of his own faith to be based on a 
misunderstanding of the real function of nurseries and of the 
motives of those who advocate and support them. 

It is common ground that no mothers of young children 
should be compelled for economic reasons to go out to work 
to maintain them, and no one advocates day nurseries as a 
means of encouraging this practice. We have not yet, how- 
' ever, attained such a lealization of community responsibility 
as to make it unnecessary for any mother to go out to work. 
Widows with children, wives with invalid husbands, and 
' mothers of illegitimate children may have to go out to work, 
and day nurseries make it possible for them to give something 
of the mother’s love and protection which Dr. Gray rightly 
deems necessary for the child. Without the day nurseries, 
many of these children would have to go to institutions. 

If the father described by Dr. Gray is unable fully to pro- 
, vide for his family, the denial of a day nursery to enable his 
' wife to supplement his earpings is not likely to help the home 
' atmosphere. And bad employers who pay low wages require 
rather more comprehensive treatment than the closing of all 
, the day nurseries in the neighbourhood of their works, just as 
the poor harassed mother “ doing two jobs ” requires for her 
’ emancipation a greater realization by Parliament and people 
• of the supreme importance of motherhood. • 

Supposing, however, that by an adequate endowment of 
motherhood, and adequate scales of sickness benefit for ailing 
or disabled husbands, no mother was compelled for economic 
reasons to go out to work, and that, indeed, no mother did so. 
What then? Would day and residential nurseries be unneces- 
sary? Not so. While housing and domestic conditions are 
' as they are, day nurseries should be regarded as an extension 
f the home and its amenities and not as a substitute for them. 

' Is an extraordinary evidence of human inconsistency that 
y of the loud protestations of those who would have the 
her shut in with her children for 24 hours a day come 
m individuals who have themselves been brought up by 
nannies ” and domestics and feel none the worse for it. 

High ecclesiastics and other patriotic citizens who desire a 
high birth rate and happy home life must be made to realize 
that these cannot be attained in the modern world by the con- 
tinuance of the domestic Servitude which motherhood has 
hitherto involved in millions of working-class homes. Women 
are beginning to see that this servitude is not necessary, that 
it prevents the mother being the effective inspiration and leader 
of the household, and that her children respect her more 
naturally if her status is high and her leisine and privacy of 
life safeguarded. 

While, therefore, conditions and domestic help are what they 
are and as they are hkel> to be for a good many years, day 
nuis'eries take the place of the nursery, which should be in 
every home, but is not. It is all wrong, as medical officers of 
health nave testified, to s.iy that it is the careless and improvi- 
dent who use the nurseries most. On the contrary, it is the 
careful mother with a high sense of responsibility who refuses 
to take her own leisure unless assured that her children are 
safe and in skilled hands. The others do not mind leaving 
their children unattended or at the mercy of neighbours. 

Those keen on maintaining the tone and spirit of home life 
should meditate on the fact that often the first break in married 
happiness comes with the first child. Always going out 
together, hitherto, only one can now get put at a time, common 
infeiests are diminished, and a drift often sets m. Day 
nurseries can help to keep this hnkof common mteresU and 
of dclicht in each other’s society. The value of the residential 
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nursery, too, in the case of illness or the coming of anolher 
baby needs no emphasis. _ Training in motherhood, also, is 
recognized as desirable for s'enior adolescent girls ; day’ nurseries 
have a great part to play in this. 

Home helps and a mobile nursery staff or “ nannie ” service 
(as tried out by the County Public Health Department of 
Lanark) may help to solve this problem in days to come. In 
the meantime, I hope Dr. Gray will agree that we must keep 
an adequate number of day nurseries. — I am, etc., 

T, Drummond Shiels. 

Sir, — It is unfortunate that Dr. F. Gray (July 28, p. 135) 
relied upon half-truths to support his adverse criticisms. Of 
a peacetime day nursery (described by him as “ a blot on our 
civilization ”) I submit the following is a much more accurate 
picture : 

1. The Father. — He might be disabled through illness from 
earning a living, or because of an industrial slump be out of 
work or “ on short time.” He might have deserted his wife 
or be serving a prison sentence. He might own a one-man 
business and have to depend on his wife’s help in it. In none 
of the above circumstances could he justly complain to be 
“ generally forgotten or ignored.” 

2. The Mother. — Her “ home,” because of her straitened cir- 
cumstances, would more often than not consist of lodgings, one 
room, so that her “ household duties ” would be the least 
exacting part of her daily toil. 

3. The Child. — I wonder if your correspondent has seen tk 
normal happy children who are regular attendants in a well- 
run nursery. They must be exceedingly clever actors if they 
cherish feelings such as he describes. Has he ever witnessed 
the reunion of the mother and child when she fetches it after 
work, the little one eager to tell her of the day’s happenings 
and she .so glad to listen? Nothing "cross and irritable" 
about her, but a display of love all the more affectionate and 
ardent because of the temporary separation. 

Far from being a blot on our civilization, the day nursery 
takes its place with the school and the hospital in the service 
it can provide for the parent and the child when the mother 
is unfortunately faced with the economic necessity to go out 
to work. — I am, etc., >. 

London, N \V 1 1. L. STUART WOOLF. 

Sensitivity fo Lanctie Wax 

Sir, — Certain cases of sycosis and other infective dermatoses 
are found to become worse after the application of penicillin 
cream, in spite of the fact .that they have previously been proved 
bacteriologically to be due to organisms sensitive to penicillin. 
Positive results have been obtained by us in such cases from 
patch-testing with lanette wax, and the lesion may then respond 
to penicillin in saline. It would appear, therefore, that the 
lanette wax base is the cause of the aggravation of these cases, 
and that the widespread use of lanette wax as a base is not 
without its dangers, especially on skins sensitized from the use 
of a succession of irritating agents. . 

In this connexion, the large-scale production for sale of a 
lanette wax base appears open to criticism, and. although it 
may be necessary as an immediate measure to help the practi- 
tioner when penicillin comes on the open market, the supply 
departments of the manufacturing chemists should spare nQ 
efforts to ensure the future production of a more stable an 
less irritating base. — ^We are, etc., 

Arthur Burrows. 

London Hospital, El. B. RUSSELL. 


Sensitization to Synlliefic Resins 
Sir, — I n their article on sensitization to nickel 
frames Taylor and Fergusson (July 14, p. 40) refer to the no 
of Thistlethwaite (1943) and Gray (1943) on sensitization 
.artificial-shell spectacle frames, and describe the lesion in 
as being related to dye. Thistlethwaite, in fact, does no 
tion dye as an aetiological agent, while Gray, although s a 
that the patient was sensitive to brown and black dips, does^ 
say whether the peccant frame was dyed or dear. Since He 
(19381 seems to have shown that the plasticizer ("'icrcsyt p 
phate) used in some synthetic resins may act as an allcrg , 
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Licbcrmcin s work will be followed vip on a large 
scale. It could then be determined how much low-grade 
mental deficiency is due to Rh incompatibihtj. Inlensise 
work could be done on mothers and defcctire children 
when the former prosed to be Rh-negati\e and the latter 
Rh-posiiivc ; such studies would include tamil> inscstiga- 
tions and inquiries regarding previous pregnancies; the 
attempt could be made to distinguish clinicalK those defec- 
ti\c> who owe their mental state to mitcrnal anti-Rh 
immune bodies. The problems arc urgent, while the 
resources of a single colons are insuihcicnl to provide 
enough material vvithin a reasonable time Clearlv there 
is need for co-operative research bv manv such institutions, 
in collaboration with the experts of a serological laboratorx. 
and we arc pleased to record in this week s correspondence 
columns an offer to collaborate from Drs R R Race and 
A. E. Mourant, of the Gabon Laboratorv Scrum Unit at 
Cambridge, 


EPIDEMIC DIARRHOLA 

Although “ summer diarrhoea " has ceased to occur in great 
epidemic waves and the annual deaths from diarrhoea in 
children under 2 vears of age have fallen in half a century 
from 40,000 to 3,000, yet more voung children die of this 
disease to-day than from anv other infection except pneu- 
monia. It is accordingly a cause of considerable anxietv 
to those concerned with the public health, the more so as 
there is evidence of an increased incidence during the war 
years, and large-scale epidemics have rccentlv broken out 
in at least two cities Epidemiologicallv, infantile gastro- 
enteritis is characterized by its preponderance among arti- 
ficially fed infants in poor-class urban areas . aetiologicallv, 
no bacterium or virus has yet been discovered which can 
be accepted as the specific cause of the infection. Indeed, 
many expert observers regard infantile enteritis as a non- 
specific disease secondary to parenteral, and particularly 
upper respiratory, infection. Others believe that the 
primary agent is a virus which has its entry into the oro- 
pharynx, predisposing, like the viruses of measles and influ- 
enza, to secondary complications such as otitis media , 
others, again, hold that otitis media is the primary infection 
leading to secondary diarrhoea and vomiting 
Among recent contributions to the solution of this com- 
plex problem is the report by Buddingh and Dodd* of a 
virus isolated from the mouths of young children with 
stomatitis and diarrhoea. The first sv mptoms in this syn- 
drome, which appears most commonlv in infants under 
6 months of age. are a sore mouth, refusal of feeds, fret- 
fulness, but no feve.'-. The lips and anterior margin and 
under surface of the tongue are fiery red. and fine vesicles 
may be noted on the affected areas and on the gums. Later 
the mucous membrane of the tongue desquamates and 
leaves a raw ulcerated surface. Diarrhoea but not vomit- 
ing occurred in about one-third of the cases ; stools were 
frequent and contained large quantities of mucus, some- 
times flecked with fresh blood. The disease is infectious, 
with an incubation period of 2 to 3 days and a rather mild 
course of 3 to 10 days ; there may be relapses. Aetio- 


logically It IS distinct from herpetic stomatitis ; specific 
antibodies appeared in the blood of affected children. 

It may be noted that an epidemic form of nausea, 
diarrhoea, and vomiting among adults, often diagnosed 
as “gastric flu," has in recent years been observed both 
here and in the U.S.A. Reimann and his colleagues" have 
given a detailed account of this type of infection, which 
they believe may be due to an air-bome enterotropic virus. 
Most commonly the first complaint is of epigastric discom- 
fort and nausea (like sea-sickness), followed in a few hours 
by vomiting Diarrhoea, if iLoccurs, is characterized by 
considerable abdominal discomfort. There is only slight 
fever or none at all, and the symptoms clear up m I to 2 
davs \'cry few patients feel ill enough to go to bed or to 
call in a doctor The syndrome is similar to that described 
in ihis Journal two years ago by Bradley," except that 
diarrhoea was not prominent in the outbreaks he recorded 
Hy peraemic tongue papillae and injected fauces, like the 
earlv stages ot a streptococcal throat infection, were, how- 
ever. commonly noted among his cases. Although there 
IS apparently no special seasonal incidence for this infec- 
tion, many ol the recorded outbreaks occurred in late 
autumn Attempts to isolate a specific bactenum or virus 
have failed, but Reimann and his colleagues repo'rted some 
success in the transfer of infection to human volunteers 
who inhaled the sprayed filtered nasopharyngeal washings 
or stools of affected patients. 

Claims that the much more senous gastro-enteritis of 
infants is due to infection by some abnormal member of 
the colitorm family are made from time to time, and 
Sevitt' in a recent investigation of some 40D cases in Dublin 
has been impressed with the frequency of both proteus and 
paracolon bacilli in the faeces df affected infants compared 
With normal control cases. Feeding experiments in kittens 
with paracolon strains resulted in entero-colitis in a high 
proportion ot the animals. These studies, correlated with 
the recent summer outbreaks and the greater prevalence of 
files, point again to a primary intestinal food-borne infec- 
tion, and, although evidence of acute inflammatory reaction 
in the gut IS usually absent, the frequency of liver damage 
in cases of infantile enteritis suggests absorption of toxic 
substances trom the bowel. Another point in favour of an 
intestinal aetiology in one form of the infection is the 
apparently beneficial effect of sulphaguanidine in neonatal 
diarrhoea, as originally claimed by Henderson* and lately 
corroborated by Campbell' in outbreaks in maternity units 
in Melbourne The newer intestinal antiseptics deserve a 
more extensive and controlled trial in the enteritis of older 
infants 

Careful bactenological examination of the faeces or 
rectal swab on modern selective media should always be, 
earned out in cases of infantile ententis, and the stools 
of children over 1 year of age should be examined directly 
for Giardia. which has been incriminated as a cause of sub- 
acute diarrhoeal attacks.* Yet American findings agree 
with experience in this country that specific bacterial patho- 
gens are rarely found among cases of infantile diarrhoea 

= J .l/rn-. rrrd Ass. 1945. 127, I 
= Bntuh Maf.cisl 1943, 1, 309. 

>J Hy;. Car-b. 1945. <4, 37. 
i B'lt.jh \tfdical 1943, 1, 410 
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->■ - W. ALDREN TURNER, C.B., M.D., F.R.C.P. 

Dr. WiHiarn 'Aldren Turner, consulting physician and senior 
> neurologist to King’s College Hospital, and the National Hos- 
I -pital, Queen Square, died at the age of 81 on July 29. Born 
in 1864, he was the eldest son of the late Sir William Turner, 
1^ K.C.B., F.R.S., Principal of the University of Edinburgh from 

' 1903-16, and was educated at Fettes and Edinburgh Univeisity. 

I After qualifying M.B., C.M. in 1887 he became house-physician 
at the Edinburgh Royal Infirmary. He took the Edinburgh 
M.D. with gold medal in 1892, and the M.R.C.P.Uond. in 
1899 ; he was elected a Fellow in 1896. 

; Aldren Turner went to King’s College in 1892 as assistant to 
Dr. Hater Sir) David Ferrier in the neuropathological laboratory. 
He was subsequently appointed demonstrator and then lecturer 
' in neuropathology. In 1899 he was appointed assistant physi- 
cian to King’s, and 9 years later physician in charge of neuro- 
logical cases and lecturer in neurology in the medical school. 
Aldren Turner was on the medical staff of the West London 
Hospital, and from 1900-7 physician to the National Hospital, 
Queen Square. He delivered the M orison Lecture at the Royal 
College of Physicians of Edinburgh in 1910, and the Bradshaw 
j , Lecture at the Royal College of Physicians of London in 1918, 

‘ when his subject was “ Neuroses and Psychoses of War.” When 
he retired from the active staff of King's in 1928 he 'was 
) appointed consulting physician to the hospital and Emeritus 
Lecturer on Neurology in the medical school. It was mainly 
through his efforts that the Ferrier Prize in Neurology was 
established at King’s in 1929. 

: \ He published a large number of papers on neurological sub- 

jects, Epilepsy, a Clinical Study, in 1907., and, jointly with 
-Dr. Grainger Stewart, Textbook of Nervous Diseases in 1910. 
During the war of 1914-18 Aldren Turner made a special study 
of nervous "and mental shock and was gazetted a temporap^ 
colonel in the Army Medical Service for special duties in 
France. He was also neurologist to the Forces at home from 
1915-19, and to the War Office Medical Board from 1919-40. 
He was at one time president of the Neurological and Psychi- 
atric Section, Royal Society of Medicine, and was a member 
of the War Office Committee on Shell Shock from 1920-1. 
He joined the B.M.A. in 1895 and was vice-president of the 
Section of Psychology at the Ipswich Meeting in 1900. 

^ Sir W. girling BALL, F.R.C.S. - 

mg. Lieut, J. B. Gurney Smith, R.N.V.R., writes: As one 
vast number of students who trained at Bart’s during 
..<ne brilliant deanship of Sir Girling Ball may I pay my brief 
tribute to a great man. His work for the new medical school 
will be his lasting memorial, and was an enterprise needing 
spec'al enthusiasm and drive, which he so manifestly possessed. 
He was a dynamic teacher of surgery, as those who attended 
his lectures and ward rounds can easily testify ; his lectures 
on “ waterworks ” will always live in one’s memory. As dean 
he had the affairs of his students much at heart. I can Well 
recall his saying on the platform in the Great Hall of Bart’s 
on one occasion : “ I will do anything for my -boys and my 
boys will do anything for me ” ; which remark drew forth 
much acclamation. He liked to think of us as his “ boys.” 
His “John Bull” heartiness was one of his most marked 
characteristics. Another great Bart’s figure has gone and has 
left behind work of imperishable glory. 


The death of Dr, P. F. McFartan of Stirling has brought 
to a close a period of over forty years’ service to the cona- 
munity not only in Stirling but in a wider area in Stirlingshire 
and the neighbouring counties. A native of Dumfriesshire, 
Patrick Frederick McFarlan graduated M.B., Ch.B. at Edin- 
burgh University in 1901. and after resident appointments in 
Edinburgh Infinnary and other hospitals he settled in general 
practice in Stirling, w’nich he continued until his death. In 
1905 he took his F.R.C.S.Ed., and some years later was 
appointed surgeon to Stirling Royal Infirmary, which was then 


little more than a cottage hospital. He held this 'appointment 
until 1938, and during that time steadily raised the quality of 
the surgery and the prestige of the hospital. He ahvays msh- 
(ained that the most comprehensive hospital service should be 
provided locally, and it became obvious lhat this was not 
possible in the cramped and old-fashioned building in the old 
town. Overcoming opposition he was the prime mover in 
securing a magnificent site on the outskirts of the town, and 
in raising funds for building the 120-bed hospital which was 
opened in 1928. Continuing as senior surgeon he fulfilled Ih 
.duties of medical superintendent, and Stirling Infirmary became 
one of the leading provincial hospitals in Scotland. -For his 
services he was awarded the O.B.E. and appointed as chairman 
of the hospital, an office he still held when he died. Mr. 
McFarlan was a confirmed believer in the co-operation o( 
'voluntary hospitals with local authorities, and he was instru- 
mental in forming the Divisional Council for Hospital Services 
for Stirlingshire, Clackmannanshire, and West' Perthshire. For 
many years he was a member of the Branch Council of the 
B.M.A., and was president of the Branch for two periods; he 
was also a co-opted member of the Hospitals Subcommittee 
of the Scottish Committee of the B.M.A. “ Paddy ” McFarlan 
will be remembered by his colleagues as a sound, practical 
surgeon and'a very helpful general consultant, as an outstand- 
ing .hospital administrator, and as a very lovable man. H( 
leaves a widow and four children,^ of whom a son and a 
daughter are members of the medical profession. 

We regret to announce the death on July 19 of Dr. NorMa: 
jBlack. O.B.E., M.C., at the age of 63. He was born a 
Greenock in 1881, the youngest son of the late John Rober 
Black, M.D., and was educated at King William’s College, Ish 
of Man, and at the University of Edinburgh, where he studiec 
medicine from 1900 to 1905, qualifying M.B., Ch.B. Aftei 
leaving the university he held medical appointments in Dublii 
before going to Singapore as lecturer in obstetrics at Kins 
Edward VII Medical School. He was granted a commissior 
in the Singapore Volunteef Corps, attaining the rank of major 
and was officer commanding the Singapore Volunteer Fiele 
Ambulance. Dr. Black returned home in 3914 to enter thi 
R.A.M.C. in the war of 1914-18 ; he served in France and was 
twice wounded ; he was awarded the M.C. In 1917 he wai 
appointed senior medical officer to the Straits -Settlements, Mi 
in the following year received the O.B.E. Ill-health obligee 
him to retire from Singapore in 1921 and he settled in practice 
at Waddesdon, 'Bucks, where he became medical officer anc 
examiner to the county council. At the outbreak of war ir 
September, 1939, Dr. Black organized a first-aid party a 
Waddesdon and later became medical officer to the local Home 
Guard unit. He retired from practice as recently as June 31 
and went to live at Quaiiiton. Dr. Black w-as an all-rounc 
sportsman and shone particularly at Rugby football, represent 
ing the Isle of Man when only 16' years of age ; he»was captair 
of the Singapore Scottish Rugby XV. He was t* 
angler. Dr. Black had unbroken membership of the Britisr 
Medical Association from 1906. His death came as a grea 
shock to the people of the Waddesdon area, where he vva. 
held in great esteem, especially by the many old people to 
whom he showed mueff kindness, and the general feeling was 
clearly demonstrated by the attendance at the funeral service 
on July 24. 

The following well-known medical men have died abro^. 
Dr. Pierre Arrami, a leading^ Paris physician, aged- 66; Dr. 
Francisco Murillo Palacios, the Spanish epidemiologist who wa 
one of the founders of sanitary organization in Spain : Dr. 
Sanchez Covisa, member of the National Academy of Madna, 
emeritus professor of the Madrid Faculty of Medicine and a 
eminent dermatologist. 


The Services 


Col. M. S. Joshi, I.M.S., has been appointed Honorary Surgeon 
to the King in succession to Major-Gen. J. S. S. Martin, C. . ■, 
I.M.S., retired. . vr r 

Lieuts. A. O. Harries and G. Ollcrenshaw, M.B.E., 
have been awarded the M.C., and Lieut.-Col. (TemP-l ' 

Denning, R.A.M.C., has been mentioned in dispatches in recognition 
of gallant and distinguished services in North-West Europe. 

CASUALTIES IN THE MEDICAL SERVICES 
Died. — ^Lieut. John Evans, R.A.M.C. 
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g.itors in tlic U.S.A.. ollicially instriictcil to ascertain the 
truth in this matter for the benefit ol lorlhcr casualties, 
base analysed the results of sulphon-imide prophylaxis in 
a large scries of cisilian wounds Ihc report on this investi- 
gation by F, L, Mclency' deals wuh a toul of 2.191 cases, 
of which 926 were wounds of soft prrts. 674 compound 
fractures, and 591 burns. They were Ircotcd at nine dif- 
ferent centres, where records were kept in a uniform 
manner for subsequent anahsis as a whole. No uniform 
system of sulphonamidc Ireaimeni was apparently adopted, 
the cases being divided into those which recciscd it in 
any form, whether local or general, and those which did 
not. The number of control cases was about equal to the 
treated among burns, but only one-thtrd in the two other 
categories : and some difficulty seems to have been found 
in prosiding adequate controls, particularly at centres deal- 
ing with serious industrial accidents where sulphonamidc 
prophylaxis had come to be regarded as a necessity. There 
is also evidence that the treated cases were rather more 
severe, exhibiting in a higher percentage those features 
tending to the establishment of infection It is neverthe- 
less thought that the controls form a sati-faclory basis for 
comparison. Ilicse extensive data are an.tlysed and cross- 
tabulated in almost every possible way in .v total of forty-six 
tables. From this analysis the dependence of the frequency 
of infection on such factors as the extent of tissue damage 
and of contamination emerges clearly. On the other hand, 
it affords no evidence whatever that sulphonamidc treat- 
ment reduced the frequency of infection ; the controls on 
the whole fared somewhat belter from this point of view. 
This conclusion vvas evidently unc.xpected, and has been 
accepted with regret. It is fully recognized that sulphon- 
amides may prevent so extensive a spread of infection 
as to endanger life ; the actual mortality from sepsis in 
this scries vvas very low, thanks presumably to the initial 
administration in the treated cases, and to subsequent 
administration for definite indications in the controls. 
WTiat sulphonamides will not do, according to these rc.sults, 
is to reduce liability' to either trivial or serious infection 
of the wound itself. Routine prophylactic administration is 
therefore wasteful, and, owing to the toxic reactions that 
sometimes follow, positively harmful. 

The wheel has certainly turned full circle since the high 
hopes of five years ago. Perhaps the last word on the 
subject has not been said ; there are certain objections to 
this method of arriving at the truth. Great numbers do 
not compensate for lack of uniformity in material, and 
those who have the opportunity should repeat this com- 
parison under more closely controlled conditions. There 
b, after all, clear experimental evidence that sulphonamides 
will check the activities at least of certain bacteria in 
wounds, and, if corresponding results are not observed in 
the clinical field, there must be reasons for it which have 
.now to be ascertained. 


THE PHY'SIOLOGY OF EMO'HON 
Emotion is thought to have an emergency value. Its 
physiological effects are generally' held, according to the 
views of W. B. Cannon, to be such as to put the body into 
a state to deal efficiently with a situation. In fear and rage 
the best conditions are provided for supreme muscular 
effort, in part, by the secretion of adrenaline. Cannon’s 
views have now been criticized by M. B. Arnold.- ^ She 
points out that the results of fear and of adrenaline injec- 
tions in animals are frequently to produce a state of frozen 
immobility, and occasionally prostration. Adrenaline is 

* * Suf^. Gyrrfc. Ob*tef^ 194^. 80. 263. 

2 Psychol. Rer.^ J945, 52, 35. 


supposed to cause an increase in muscular contraction, in 
blood flow to the limbs, and in the rate of the heart-beat, 
Ivsis of liver glycogen, contraction of the spleen, and a 
relative polycythacmia. Arnold gives evidence for denying 
some of these effects, for regarding others as secondary 
parasympathetic reactions, and for reinterpreting the experi- 
ments from which they have been deduced. The effect of 
a stimulus on the organism has to be distinguished from 
the organism’s reacuon to that effect. The classical theory 
of reciprocal innervation does not hold entirely good, and 
must be replaced by a theory of action and reaction between 
the sympathetic and parasympathetfe systems. The effects 
of fear and rage are opposite ; in the one somatic activity 
is regularly reduced, in the other increased. Fear may be 
useful to the organism not because it prepares for action 
but because it enjoins caution. 

Arnold believes that there are at least three different 
physiological states corresponding to three different 
emotions : fear, with predominantly sympathetic excita- 
tion . anger, with strong parasympathetic excitation ; and 
excitement, or elation, with moderate parasympathetic 
activity. The startle reaction and explosive, or epileptoid, 
behaviour arc different again, and correspond to a “func- 
tional decortication ’’ ; in them an immediate response is 
obtained via the cholinergic mechanism, without conscious 
evaluation. Neither anger nor fear has an emergency func- 
tion . the opti-nal state of the organism is in a moderate 
degree of activity of the cholinergic mechanism. 

Some of Arnold's arguments have a polemic ring ; and it 
IS difficult to believe that the immediate response of the 
organism to an emergency situation is not controlled by 
ph'.siological mechanisms which in the past have been 
vdaptive and had a survival value. Nevertheless she makes 
It clear that many current and accepted views on the 
phvsioiogv of the emotions are over-simplified and may 
need reconsideration. Whatever the evolutionary value of 
fear and rage in our brutish ancestors, they have little 
survival value in such emergency situations as arise in war- 
fare >o-day. T-e cool head stands the best chance in both 
aggressive and evasive action. 


THE .NEW MINISTER OF HEALTH 
Among the elderly men whom Mr, Attlee has chosen for 
his Admimstrauon the new Minister of Health, Mr. Aneurin 
Bevan, stands out by reason of his age : he was described 
by one newspaper as “ the baby of the Cabinet.” He has 
represented the Ebbw 'Vale Division of Monmouthshire 
since 1929, and during this time has built up a reputa- 
tion as a back-bench critic with, a formidable tongue and 
destructive wit, qualities also used to effect in the paper 
with which he has recently been associated — the Tribune. 
The son of a coal-miner, Mr. Bevan himself went into the 
mines after leaving school at the age of 13. He was promi- 
nent in the councils of the South Wales Miners’ Federation, 
and was miners’ disputes agent in 1926. Since 1928 he has 
been a county councillor for Monmouthshire. He was 
expelled from the Labour Party' in 1939 because he asso- 
ciated himself with the “Popular Front” movement, but 
nine months after this expulsion was readmitted to mem- 
bership. Now, at the age of 47,' he becomes the fifth 
Minister of Health this country' has had since the beginning 
of the war. 


Mr. Attlee has appointed Viscount Addison to be Secre- 
tary for the Dominions, and he also becomes Leader of the 
House of Lords. Dr. Edith Summcrskill is to be Parlia- 
mentary Secretary to the Ministry of Food. 
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Dr. M. D. C. Taylor has been appointed Governor of Holloway 
Prison. She is the first woman to hold the position and the 
’ youngest Governor ever appointed ■ in the Prison Service. Dr. 
Taylor qualified M.R.C.S., L.R.C.P. in 1937 from the London 
School of Medicine for Women, and after house posts at the Royal 
Free and the Elizabeth Garrett Anderson Hospitals was appointed 
a part-time assistant medical officer at Holloway Prison in 1942, 
becoming a whole-time medical officer there in April, 1944. 

The Volunteer Car Pool for the transport of hospital cases ceased 
on July 31, but a voluntary car service for sitting patients who need 
special transport to hospitals or clinics is being organized jointly 
by the St. John Ambulance Brigade, British Red Cross, and W.V.S. 
This will be known as the Hospital Car Service, and hospitals wish- 
ing to use it should apply to the local representative of one of 
these organizations. ' 

Dr. Edith Gilchrist has been appointed to the Research Fellow- 
ship of the Association of Anaesthetists of Great Britain and Ireland, 
which she is holding at the Royal Free Hospital from Aug. 1. 

The names of two more medical candidates at .the General 
Election have been brought to our notice. Dr. Donald McIntosh 
Johnson and Lieut.-Col. Eric Townsend, M.C., R.A.M.C., both 
Liberals, stood for Wiltshire (Chippenham) and Yorkshire, West 
Riding (Skipton) respectively, but were unsuccessful, a Conservative 
in each case being returned. 

Restrictions on the conditions for which injectable extract of liver 
may be used are removed in a new Order — the Liver Extract (Regula- 
tion of Use) Order, 1945 — just issued. The use of oral preparations 
of liver (including proteolysed liver and desiccated liver) is per- 
mitted on the prescription of a registered medical practitioner for 
the treatment only of pernicious and other megafocytic anaemias. 
The Order prohibits the use for oral administration of any. prepara- 
tion containing liver extract combined with any other active in- 
gredient, except stomach extract. 

Headquarters of Sector V of the Emergency Hospital Service 
moved on Aug. 1 from Stanmore to the Middlesex Hospital, London, 
W.l (Tel.: Museum 7138). 

The mass radiography unit from St. James’s Hospital, Leeds, 
started a month’s survey at York on July 9. The unit has been 
lent to various local authorities, and York is thi first town after 
Leeds to make use of it. 

The address of the central office of both the Nuffield Foundation 
and the Nuffield Provincial Hospitals Trust is 12-13, Mecklenburgh 
Square, London, W.C.l. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales notifications of infectious diseases were 
higher than last week by the following figures: whooping- 
cough 60, dysentery 43, diphtheria 22 ; there were 600 fewer 
notifications of measles, and 49 fewer of scarlet fever. 

No fresh outbreaks of diphtheria of any size were reported ; 
The increase was due to isolated cases scattered throughout the 
^untry. The region chiefly affected was Wales, where there 
■as an increase of 14. The incidence of whooping-cough fell 
^ most areas of the country, but there were relatively large 
rises in a few counties: Lancashire reported 48 more cases 
than last week, Cornwall 36, and Middlesex 27. MeaslesTioti- 
fications are still on the decline, though Buckinghamshire re- 
ported 40 more cases than last week, and Sussex 24. In Middle- 
sex notifications of dysentery rose from 13 to 45 (Heston and 
Isleworth M.B. 19, Tottenham M.B. 11); and in Buckingham- 
shire from 4 to 24 (Amersham. R.D, 23). The other large 
returns were from London 41, Lancashire 24, Warwickshire 18, 
Essex 15, and Surrey 10. 

In Scotland notifications of scarlet fever, measles, and diph- 
theria rose by 38, 35, and 29 respectively. There were only 44 
cases of dysentery — the lowest total for the past eleven months. 
The increase in diphtheria was mainly in the west ; in Glasgow 
notifications rose from 23 to 40. 

In Eire notifications of whooping-cough fell by 31, 19 of the 
20 cases be.ng notified in Dublin C.B. The incidence of infan- 
tile diarrhoea fell by 10 but remained high, 49 cases being 
reported in Dublin C.B. 

In Northern Ircland'a rise of 12 in the notifications of diph- 
theria brought the total to the level of the previous three 
months. The total for scarlet* fever was halved by a decrease 
of IS. 

H'cek Ending July 28 

The notifications of infectious diseases in England and Wales 
during the week included : scarlet fever 1,223, whooping-cough 

I, 092,* diphtheria 370, measles 2,581, acute pneumonia 322, 
cerebrospinal fever 42, dysentery 226, paratyphoid 7, typhoid 

I I. poliom>ehtis 22. 


No 

INFECTIOUS DISEASES AND VITAL STATIS1 


We print below a summary of Infectious Diseases and 
Statistics in the British Isles during the week ended Juli 

Figures of Principal Notifiable Diseases for the weeh and those for the 
spending week last year, for: (a) England and Wales (London include 
London (administratise county), (c) Scotland, (d) Eire, (e) Northtra Ii 
Figures of Births and Deaths, and of Deaths recorded under each Infectious i 
are for : (a) The 126 great towns in England and Wales (includmg to 

(b) London (administrative county), (c) — ■' — : — ' * e—*'— 

The 1.3 principal towns in Eiref (e)The 
A dash — denotes no cases; a blanl 
no return available. 


Disease 

. 1945 

1944 (Corresponding 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b 

(ri 

(d 

Cerebrospinal fever 

4 

5 

2 1 

6 

1 

! 4 

6 

3 2 

3 

Deaths 


— 

— 




— 

— 


Diphtheria ‘ . 

.44 

4 3 

0 n 

5 7 

6 1 

7 47 

1 2 

3 13 

1 7 

Deaths 


9 

I — 

— 

— 
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I — 


Dysentery 

24 

9 4 

4 

4 — . 

_ 

15 

1 

7 9 

- 

Deaths 




— 

— 




— 

Encephalitis letharcica, 










acute 


5 — 





_ 


3 — 

— 


Deaths 


— 





— 



brysipelas 



3 

5 

5 — 



3 

5 

Deaths 










Infective enteritis or 










diarrhoea under 2 










years 




5 

? 




1 

Deaths 

5 

1 


\ U 

J 

V 4 

D 

7 1 


Measles* 

3,47- 

> 15: 

8 

3. 

> 

’ 2,40 

9 

) 5 

13 

Deaths 


i — 


— 

— 


1 — 



‘Ophthalmia neonatorum 

6 


n 

i — 



8 

2 

7 i: 

— 

Deaths . ^ 










Paratyphoid fever 








1 — 

llB 

— 

Deaths 

— 

— 




— 

7— 

— 


Pneumonia, infiucnzalt 

35v 

21 

A 

1 


37 

1! 

— 

— 

Deaths (from influ* 










cjiza) 

5 

— 

— 

— 

— 

i: 


““ 


Pneumonia, primary . . 



134 

n 




159 

F 

Deaths 


12 


11 

8 


2: 



Polio*encephaIiiis, acute 

1 





2 

— 



Deaths 


— 





— 



Poliomyelitis, acute 

16 

.. 

.. 

2 

I 

6 


3 

— 

Deaths 







' — 



Puerperal fever 


4 

13 




2 

13 


Deaths . . „ 










Puerperal pyrexia t 

. 133 

8 

14 

4 

3 

143 

7 

9 


Deaths 


— 





' — 



Relapsing fever 

— 






I 

— 



Deaths 










Scarlet fever 

1,254 

74 
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JP 

IMl 

56 

m 

2- 

Deaths 

1 






__ 

— 

— 

— 

— 











Smallpox 



. 






— 

__ 

— 

Deaths 




— 

— 





Typhoid fever . . 

9 

j 




21 

1 

3 

Id 

Deaths 


I 




1 

— 

— 












Typhus fever 




_ 

- 





— 

— 

1 

Deaths 





— 




_ 

Whooping-cough* 

1,158 

49 

21 

20 

8 

2,157 

139 

38 

50 

Death*? 

8 

— 


1 

1 

13 

— 



Deaths (0-1 year) 

295 

381 

35 

24 

16 

269 

31 

64 

24 

Infant mortality rate 










(per 1,000 Ii\e births) 










Deaths (excluding still- 










births) 

3,878 

531 

510 

149 

117 

3,971 

756 

6t6 

161 

Annual death rate (per 









ns 

1,000 persons living) 



1-6 

9C 

§ 




os 

Ijve births 

7,055 

835 

907 


321 

7,500 

768 

95C 

390 

Annual rate per 1,000 








9 4 . 


persons living 



8-1 : 

9-4 

§ 



’ll 

Stillbirths 

209 

12 

33 



2i: 

J7 

35 


Rale per 1,000 total 










births (including 










stillborn) .. 



35 









• Measles and whooping-cough are not notifiable in Scotland, and Ihc 
arc therefore an approximation bnly. , . , 

+ Inciudcs primary form for England and Wales, London (admin 
county), and Northern Ireland. . 

J Inciudcs puerperal fever for England and Wales and Lire. 

5 Owing to movements of population, birth and death rates lor i 
Ireland arc still not aval able. 
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COMLRLNCC ON PLnUC Hf VLTII 
The Couni\ Borcuch Group of the SociLt\ ( Medtcal Officers 
of Health held iLs inniial mcctinc from Jcl\ M to 15 at 
Wadham Collcce Oxford under the prc^id nc\ of Dr A 
Mas«\ Amonc the members present were ^ r Wilson Jame 
son and Dr J A Charles of the \Iinisir\ o Health and the 
gtcsis at the inaucunl dinner held m the h 11 at Wadham 
included the Ma\or of Oxford (Councillor R P Capel). Sir 
Farquhar Buzzard, and Prof J A R>le On Jul\ 14 the 
Mavor gaNc an official reception for members at the town 
hall There ^'as a special demonstration b\ Mr H Cotton 
of the statistical methods and machines in use at the Institute 
of Social Medicire, Oxford Dr R H H Joll) \sas elected 
president of the Group for the coming jear, \shile the secrelarj 
15 Dr J Grcenvsood Wilson 

Amonc the addresses gi\cn at the conference «as one h\ 
Prof J A Rxle on problems and prospects of the Institute 
of Social Medicine He emphasized the importance of close 
assoaalion bet'^een an academic department such as that under 
his direction and those more practicalh concerned 'vith public 
health He compared the technique of the specific social 
medical survev ^^llh that of more orthodox clinical studies 
and stressed the need for social experiments in varving com 
munities He called attention part/cubrh to the \vork of the 
Bureau of Health and Sickness Records ^^et up in Oxford 
uith the financial aid of the Nuffield ProNincial Hospitals 
Trust 

Dr Robert Sltheruxnd in a paper on the work of the 
Central Council for Health Education, said its task ^-as lo 
make the communit) dissatisfied ssiih c%er\ thing except the 
best in communal and individual health This meant not onU 
spreading knowledge but leachms the communiW hov. to 
behave so as to reduce the impact of forces unfavourable to 
health Health education was not simpU a question of propa- 
ganda but a \va> of living The Central Councils longterm 
policy was to influence the individual not onlv to make the 
best of his environment but to modifv it to his advantage 

Dr J Grees'wood W'tLSOs discussing postwar housing 
said that in this counlrv there was no smale co ordinatinc 
influence over the manv groups of persons interested in hous 
mg problems There were between fortv and fifiv stud> 
committees of the different Ministries, and the Governments 
Building Research Station had an honourable record of re 
search into the structural efficiencv of building materials In 
fact, however, little had been done to publish the results of 
housing research ^ It was time to fiU some of the gaps m our 
knowledge of desirable housing arrangements Exhibitions of 
the ngbt kind should be a routine part of the national pro 
gramme of health education, and it was his object lo incite the 
medical officer of health to a new interest in housing and to 
approach the problem from the point of vnew of a biologist, 
stud 3 ing the effects of housing conditions on the health of 
humanitj Dr G C Wn_LLXxis M O H for Oxford referring 
to the application of the new Education Act, said routine 
school medical inspection had been desenbed as the corner- 
stone of the school medical service, but the shortage of doctors 
had shaken it Intermediate inspections, at an> rate, might 
Well be done b> the best tjpe of school nurse On the-ques 
tion of finance he pointed out that if the local education 


autporitv had lo accept finanaa! responsibiIil> for ever^ chr 
treated in hospital his cit> would be involved in an addition; 
i-vtc of 2d m the pound In the discussion which followe 
i was succcsted that hospital contributor) schemes would, ; 
me result of the new Act, repudiate Iia^ilitv for children 
hospital costs and this would necessitate a financial aceemei 
between health and educational committees 


LA PRESSE MEDICATE 

A niANCO^ER.VL\N I>CrDE>T 

W<? are already begmninc to get a glimpse of what our Frenc 
colleagues had to suffer during German occupation On 
example of what they had to endure is shown m the followm 
note which the Editor of La Presse Medicale had to pubhs 
in the issue of March 13, 1943, which has just reached us 
£n extcuuon des rresizrei de ConcentraUon IrdustneUe erdonnet 
par Ic chef dit Gruppe Presse de la Propaganda Abteilimg \fiU!ce\ 
befehlshaber m Frcnkreich rotre lotrmal doit changer d Impnment 
\oU-f nous excusons aupres de nos abonnes si certains retards j 
pradutsert dans V en\oi des numeros 

Havinc been forced by the German propaganda departmer 
to chance the printer La Presse Medicale nine months later hai 
to reduce its issues to two monihlv This was Confonnemer 
aus decisions pnses par lo Corporation nationdle de la Press 
frangaise cn accord m ec le Chef dit Gruppe-Presse Propa'^aad 
Abteilnng in F rankreich 

Nine months after this on the cover of the issLe of Nov 
11, 1944 the Editor was able to announce its deliverance fron 
Its German pre s masters in the following message 
£a Presse Medicale reparait apres une interruption de pres d 
trots mots elle desire saluer des ce Tremter numero la hberalio. 
de Paris et celle de la presque totahte de la France 

Tons les axttres exenemenis pahssent a ebte de eette simple mentio. 
et noire lournal n a^cepterait pas de reprendre sa \ie normale san 
qtie soit due iT chord dans ses colonnes la reconnaissance de to is le 
f>s de France cjx renoMiteurs de sa Uberte 

\otre premiere pensee se dtnge \ers ceiix qui ont donne oitqu 
donnent encore leur \ie a la Patne son au dela des mers soit su 
le so nu a — » ers cexa qiu obscurement pnsonmers depones 
ou Ics arntes a la nain ont soifffert et lutte- — \ers ceux des membre 
du corps nudica! J ont dans une resistance declaree ou occulte 
aide nos combatto'' s ei c\ec eicc risque ou saenfie leur existence 
Ft dans ce tour i apres la liberation la Mctoire se dessine rou. 
\oulons affrrmer r e communion avec eux tous et notre foi dan. 
la patne 

As a footnote » this incident in the historv of medical jour 
nab’^m we would add one comment Vive La Presse \fedicale'' 


but memorial fellowships 

The Trustees of the Bat Memonal Fellowships for Medica 
Research in ihexr annual report for the year 1944-5 record witl 
regret the death of Lord Onslow, who had served as a Trustee sma 
192S They also record the great loss that they and the whole o 
medicine have svrfiered m the death of Sir Thomas Lewis, F^S. 
who was the first person to be elected a Beit Fellow when th' 
Fellow'ships were mstiniied in 1910, and was a member of th( 
Advisory Board at the time of his death The resienatioris froc 
the Advisory Board of Sir Henrv Dale, PJLS, and Sir Johi 
Ledmgham, F-R S (who has since died), were accepted with regret 
and Dr C H Andrcwes, FJl-S^ Prof J H Gaddmn, FJl^ , ant 
Prof H Himsworth, F R CF-, have been elected to fill ffie vacancies 
The Trustees note with pleasure the election this vear of D- H D 
Kay (Fellow 1922-8) and Miss M Stephenson (Fellow 1914 anc 
1920-2) to the Fellowship of the Roval Soaety 

The following elections have been made 

Fourth year Felloy-ship (£500 a sear ) — F Landsrebe, D^c 

to <»nunue the s^udy of the physiology of melanophore hormon 
and the nutntional factor responsible for the lethal effect of thiourc: 
in rats; at the Matena Medica Department, Aberdeen 

Junior Fellowships (£400 a year ) — F A McManus, MJ3 
(Canada) to study the topographv of hpme distribution m noma 
and pathological tissues, at the Department of Zoolo«^ and Com 
par^tive Anatomy, Oxford O L Thomas, Ch "MP^ 

(New Zealand) to stud' thvTOid activitv, the pilmtarv phenomen: 
found expenmentaHv m thyTO-actnated animaL, and the p-oblem 
of ijeurosecretion , at the Anatoirv Departm‘*nt, Oxford 
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and breathed by the patient, would be the most hopeful tine in 
pcnicilb’n thferapy. Benefit, however, would probably be only 
temporary, and the technique is still in the experimental stage. 

_ Sclerosing Solution for Inguinal Hernia 

Q- — IVhdt is the technique of treatment of inguinal herniA with 
sclerosing solutions? - What complications occur, especially in the 
male? What is the 'relapse rate? Following failed treat ment by 
injection, is operation made any more difficult ? 

A. — Many solutions are recommended. As gooi as any is : 
Butyn, 8 grains 

Quinine and urea hydrochloride, 4 drachms 
Sol. methylene blue 2%, 5 minims 
Distilled water to 4 ounces. 

Two c.cm. are used at a time and injected into the inguinal 
canal, starting at the internal ring. With the index finger of the 
left hand invaginating the scrotum lying in the inguinal. canal) the 
needle can be directed with the right hand into the various parts 
of the ’canal. Injections take place every week for 12 weeks or 
even longer. At no time during treatment should the hernia be 
allowed to come down, as this would tear open the scar tissue built 
up by the injecuons. A waterproof truss should be worn day and 
night and even while bathing. The percentage of cures is claimed 
by Ignat Meyer, who originated the treatment in America, at 
practically 100. In spite of this the method is very slow to be 
adopted, probably because of the length of treatment. Subsequent 
operation is naturally more difficult, but not insuperably so. The 
main complication is an accidental injection into (he sac or peritoneal 
cavity, with a brisk chemical peritonitis. Testicular atrophy is not 
recorded, but is a possibility. Infection of the injected area js very 
uncommon. 

An alternative solution is that in general use for sclerosing 
haemorrhoids — 5% of phenol in almond oil in 2-c.cm. doses. 


Emulsifying Bases 

Q . — What is the formula of Holden's emulsifying base? Js the 
unguentum aquosum (B.P.) an emulsifying base, and, if so, can 
liquids be added to it ? What is eucerin ? Please suggest a useful 
all-round emulsifying agent, especially for scalp ointments. 

A. — Malden’s emulsifying base (H.E.B. simplex) contains liquid 
paraffin, petroleum jelly, higher fatty alcohols, and their phosphated 
esters. It is freely miscible with water, and is recommended as an- 
ointment base (or all purposes. As it also mixes ivith exudates it 
is a suitable application for moist surfaces. Eucerin, a lanolin de- 
rivative, forms a stable emulsion with aqueous solutions up to 200%. 
Because of its hydrophilic nature it provides a suitable base for 
ointments used, for example, on moist mucous surfaces. Urfguentum 
aquosum is a combination of the ointment of wool alcohols and 
water in equal parts (B.P.. Sixth Addendum) and is an alternative 
to petroleum jelly. 'The needs of the individual case decide the 
kind of ointment base or emulsifying agent required, and as these 
.^vary in accordance with differing circumstances no all-round emulsi- 
fying agent can be suggested. 

, M Relative Infertility in Female 

j/Q - — What are the latest treatment and lines of inresligalion for 
'relative sterility? A woman 39 years old has been married some' 
S years, had a miscarriage at a few months 4 years ago, and since 
then has not concehed. 

A. — As a result of recent work on sterility, the investigation and 
treatment of such cases have become extremely complicated. The 
following routine is carried out in most clinics in this country. The 
fertility and potency of the husb.and are first established, and it is 
discovered if coitus is normal. A genera! e.xamination of the wife 
is then made, to determine if there is any obvious general disturbance 
of the endocrine system. This is followed by a pelvic examination 
to exclude gross pelvic lesions, and examination of the "cervix svith 
a speculum to exclude any cervicitis ; rhis is treated, if present, by 
cauterization. Next, the patency of the Fallopian tubes is tested 
by insufflation with carbon dioxide gas or iodized oil,' the latter 
being followed by an x-ray examination of the pelvic organs. This 
test should be performed about 10 days iiflcr the onset of the 
menstrual period. If the tubes are patent a biopsy of (he endo- 
metrium is taken with a suction curette, and without anaesthesia, a 
da.v or two before the expected onset of menstruation or on the 
first day of the period. Examination of the section thus obtained 
will provide evidence of ovulation. 

If facilities for these tests are not available two possible lines of 
treatment may be suggested. Coitus should be timed so as to take 
place during the most fertile period in the men^rual cycle — that is, 
about the time of ox’ulation. This time may be estimated roughly 
by assuming that ovulation takes place about 15 days before the 
onset of the ne.xt menstrual period. It has recently been suggested 


that the time of ovulation may be estimated more accurately 
taking the body temperature daily, ft has been claimcd'that a 
fall of body temperature, followed by a rise, occurs at tWs 
■It is recommended that the body temperature be taken per rcc 
(though some say that mouth readings are equally saftsfacta 
before rising or taking any food or drink, in the momiM 
similar, though sharper, fall of temperature precedes the onit • 
menstruation, but this docs no! take place if conception has 0 ( 01 ."' 

Endocrine products are now widely used in the freatmeat 
sterility, and the following scheme of treatment may be 
mended. In a patient with a relatively regular 28-day cycle, folk' 
stimulating hormone from the anterior . pituitary (usually deiiv 
from the serum of pregnant mares) may be given on the 8lh, lit 
and 12th days of the cycle, or a preparation containing a • ■' 
tion of follicle-stimulating and luteinizing hormone may be uv 
and is claimed by some to be more effective. In addition, coiy. 
luleum hormone (progesterone) may be given in doses of 5 mg.c 
the 19th, 22nd, and 25th days. If conception occurs, this mi)' 
continued twice weekly or oftener for the first three or four muni 
of pregnancy. 


LETTERS, NOTES, ETC. 

Piling Pelion upon Ossa 

Mr. W. Barclay (Huddersfield) writes : The series " Letters, Ko‘ 
and Answers ” is usually interesting and instructive. The qiicsl' 
and ansrver on injury from mine explosion {Journal, July 21, p. IW 
are certainly in the former category, and possibly in the latter, lho»f 
not in the way intended by the respondent. I suggest that in fut^ 
you obtain answers to such questions from a member of the prok 
sion who (!) knows that “os calces” is not the plural ol “e 
calcis,” (2). has some knowledge of Newton’s law that action 
reaction are equal and opposite. (3) can stick to the point. 1, sli 
can make little claim to learning, but, seriously, a reply such 
this one is a reflection on the preliminary education of the vnitt 
(and of the subeditor .who passed it) and strengthens the opinio 
of the many (both inside and outside the profession) tlwt ihn.' 
fession of medicine no longer deserves the title “ learned.” 

V H. W. Fowler defines pedantry as the saying of ihinss i 
language so learned or so demonstratively accurate as to itnplf 
slur upon the'generaliiy, who are not capable or_not desirousofsw 
displays.” To describe the heel bones as “ossa calcium” * 0 “' 
xve believe, be misleading as well as pedantic; and to esc.itic 
verbal dilemma by writing “ ossa calcis ” - would le.sd us m 
anatomical ambiguities. “ Os calces ” is an indefensible compromi 
which nevertheless has the attraction of simplicity and is IiUV 
convey to" the generality just what is meant. “ Piling Pelion W 
Ossa ” was the Greek equivalent for “ laying it on ihiek, os 
being a mountain in Thessaly between Pelion and Olympus." -i 
B.Af.J. 


The Acquisition of Language by, Infaiifs 
Dr, J. Wai.xer Tomb (Sydney) writes: In the British Jauriti)! 
Psvehoiogv. July, 1925, I published a short article on the mm 
caoacity of infants to understand spoken language. In that ■ 

I endeavoured to establish that, in order that an infant may acq 
the faculty of language, four things ari essential; (I) B mU 
able to hear. (2) It must possess the gift of auditory mcrnoiT 
be able to recall the speech sounds used in its hearing. (?) m 
possess the necessary organs of articulation to enable it lo rep 
duce the remembered sounds. (The development of the orga 
articulation is normally a protracted process extending over sc 
years: ride Sheridan, Journal, May 19,-p. 707.) (4) It must p 
the innate capacity (which is a function of the subconsciotis 
ligence) to attach the intended meanings to the spoken sounus, 
first three of these essentials (hearing, memory, .and 
articulation) arc possessed by parrots, which , nevertheless 
acouire the faculty of language, because they lack the fourth 
ti.al— ie., the capacity lo attach the intended meanings to spo. 
sounds. 


Types of Syringe Needles 

Mr. S. J. Everett (Thornton Heath) writes: I have •'•id my 
ion drawn lo the extract printed in the Journal of ' ’ 

inswcring a query from one of your readers. T am writing i . 
IS chairman of the committee sitting under the ."i.,:, 

Sriiish Standards Institution, who are considering 
ion of hypodermic equipment generally. The answer to in q - 
s a little ambiguous, as it is r.athcr inclined to suggest m 
:ommittcc have agreed the range of needles reproduced t 
inswcr to the queo'- It also mentions Record, L*''''- 
IS being the standard cones. I think attention should be or. 
he fact that, whilst this part of the answer gives the ' 

videly used standard, this has no relation whatsoever to the re o 
nendations put forward to the British Standards Institution,^ 
indings have not yet been made public. 
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C orrespondence 


^ guc adiu\:int or inhibitory ctTccIc, ditTc'-n uith the class of 
, coal; the \cr> mi\cd character of ll’c n' i ». traction of the 
— , inhaled dust, including aluminous ard oihj- n ^vibl\ antidotal 
Mibstanccs. ma> mean that the r'»dioeentv . on of the dust 
is the resultant of the elTccts of a putrbvr iis constituent'*, 
and the kno\slcdce of the part pla\cd b\ in pricumo~ 

coniosis is far from complete Much Jur'lcr c^earch will be 
required to elucidate these m-^tiers. and i hoped that in- 
formation \\iil come from medita! end fie workers in 

Sovith Wales and elsewhere, as well '‘s tr ihe M.R.C *s 

PneumoVomos^ Research Unit, in prOk.es' formation in 

Cardiff 

The practical outcome of c\cn our hnu present know- 
ledge is that the control of the more dingcro ' vomponents of 
inhalablc dust m coal-mines must depend upo' control of the 
whole of the dust. We can sa> wuh asvur nee that, while 
sandstonc-nch strata arc the most potent 'Ou ^os of dangerous 
dust, harmful sji.ccous matter is aho intimate's associated with 
the coal seams Ihcm^chcs as iho\ are wor^.d and indeed is 
contained within the interstices of the coal 'ctf 

It is regrettable if smtcmcnis in the M R ' Reports as to 
the apparent non-pathogenicitN of the pure ..od substance are 
being inicrprctcd as meaning that '’coal dust -s not dangerous 
to breathe. The reserse is ccrtainU the ^ c. and for this 
reason it is rcccssnr>‘ to regard all dust gcn,'atcd within the 
coal industry as a poicniia! hazard, and all available means 
should be employed to control and suppress 's concentration 
in the air inhaled b> the workers. — We arc, wV. 

E J KrsG 

Dnti'h Pc-Tts-adja's ?*-di£3l School. 

F. D'Aro' Hart, 
sicJ.sal RcsA-ortli CounaJ 


Pneumoconiosis of Graphite Workers 
— Perhaps >ou will permit me to comment on the annota- 
tion (June 30. p, 916) on a paper of mine dealing with pulmon- 
ary 'disease in graphite workers. 

1, The absence of clinical sj-mptoms in the graphite workers 
concerned suggests, according to the annotation, (hat the lesions 
inferred from the skiagrams may be accumulations of graphite 
similar to the nodules found m iron arc welders, which at 
necropsy were found to be collections of iron particles. Such 
a point of \iew is not justified for the following reasons; 

(а) Absence of ssTnptoms does not prove (hat the lesions in the 
lung are mere aorumulaiions. There arc eases of silicosis in which 
the workers feel perfecily well and fit for work. Are we therefore 
to conclude that in these cases we are dealing merelv with “de- 
posits " of silica? 

(б) It is important to distinguish between the terms “nodule” 
and “ lesion *’ as applied to x-ray findings Nodules may be either 
just an accumulaiion of dust or the reaction of the lung tissue m 
the presence of the dust. Lesions, on the other hand — e,g., fibrosis, 
dense oracincs, patchy infiltrations, etc., such as are to be sera in 
the films of my cases — always impl> a tissue reaction — that is, a 
pathological process The fact that in one occupational- group the 
nodulcb have been found at post-mortem examination to be mere 
accumulations of the inhaled dust does not allow of the conclusion 
that the nodules found m a different group arc also accumulations. 
Moreover, it is not permissible to compare *’ nodules” y*th 
“ lesions “ in trying to ascertain the nature of the lesions. If it is 

-impossible to draw conclusions from one i>‘pe of nodule to another, 
it is even more impossible to do so from a ‘’nodule” to a 
“lesion.” Nothing but facts— that is, post-mortem findings on 
longs, locether with chemical anab'ses — can enlighten our know- 
ledge of the nature of the radiological findings, to show' whether 
•they are merely deposits of, or reaction of the lung to, the dust. 


2. The x-ray photographs of my cases unequivocally show 
pulmonary reactions (\ide above)- Thev are therefore cases 
of pneumoconiosis and not “ suspected ” pneumoconiosis, as 
they were labelled in the annotation. 

3. Although the workmen concerned stated that the> had 
been dealing exclusively with pure graphite and had not had 
sny other dusty job previously, I emphasized in my paper that 
these statements might be perhaps incorrect ^our annotation 
regards the occupational histories given in my paper as in- 
sufficient. You may rest assured that the men were closely 
questioned as to any other possible chance for inhalation of 
dust How could a negative history be given in detail? — I 
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Excision of Patella 

''iR — In reviewing the subject of excision of the patella (July 
M p Mr Fairbank acknowledges that ‘‘an excellent result 
miv follow a properlv conducted operation'’ and that the 
*>rer..iion “ is a sound procedure m badly comminuted frac- 
(urc'. but nevertheless he leaves a general impression that 
'b; results are "anv thing but perfect." that there- is often 
'Mmbling on rough ground,” “insecuritv on stairs.” “cross 
’'•hrcniL swelling and thickening, marked limitation of 'both 
H-^Mon and extension, and v’arving degrees of insecurity or 
uprs-t abiltt>. ' wuh gross arthritic chances which “are 
not onlv probable but inevitable." In short he concludes 
(bat the average result varies from "dibasirous” to “less 
duastrous " 

Mv own impressions were completelj at variance with these 
conclusions but in order to be certain that I was relying on 
and not impressions, I have this week rev'iewed 29 patients 
vvho'>c patella I excised more than five years ago. In the course 
of a snort letter it is not possible to analyse the difficult cases 
of patello-femoral ankviosis, infected fracture of the patella, 
patelln femoral arthniis and osteochondritis, fracture of the 
patella with fracture of the femoral condvie, and fracture of the 
patella with fr^-cture of the shaft of the same femur, in which 
the range of movement after excision of the bone varied from 
to 110 and there was residual disabtluy due to the 
‘‘'•^ociated injurv But of the caces in which the patella was 
excised for uncomplicated. linear, or comminuted fracture there 
w;\s rot one <'ngle patient with chronic swelling or thickening. 

one patient had anv limitation of active extension ; not 
one had leb> than 140’ of flexion, and most of them could 
touch the buttock with the heel. Not one patient complained 
of in<ecuruv or instabilitv ; not one had the slightest difficulty*- 
tn standing on one leg and slowlv flexing and extending the 
knee, nor. while thus engaged, m maintaining balance when I 
sutidcniv and unexpectedly applied a powerful ihnist behind 
th^ joint Not one single patient «howed “gross arthritic 
change not one who had arthntis at the time of operation 
"howed anv .jccravation of it; not even patients who«e patella 
exci'-ed eight vears ago showed radiographic evidence of 
dixiurbance in the art cular cartilage of the femoral coQdjIes 
which could be a'tnbuted to the operation. No matter what 
cxperinental evidence has been secured in rabbits by Timbrell 
Fivher and b\ B .e and Walmesly there appears to be no 
confirmation of n human beings. 

None of the v pjtienis regarded themselves as being in- 
capacitated in - • vvav On the contrary' their observadons 
varied from I’ - marvellous,” “my knee is as good as ever,” 
“I can do evc' hing.” and “it looks the same and feels the 
^aine ” ; to e\ er more encouraging comments such as : “I wish 
th^ other knee wa> as good” (the other knee never having 
been injured) and For anvone to ':ay this is a bad operation 
most unfaj- ’ One old gentleman, whose previously sutured 
patella had given much trouble and who subsequentlv refrac- 
tur-ed It, has. after exdsion of the bone and repair of _the 
quadneepa tendon, been engaged for the last five vears as a 
ratlwavTnan. jump.ng in and out of moving goods trains in 
ih^ shunting >ard A vounger man said that he had some 
difnculty m cany mg weights up and down stairs ; but I found 
thqt what he meant was that whereas he could cany 288-Ib. 
hirids of beef on the flat he regarded 200 Ib. (14 stones) as the 
hmit of weight he could carry up and down stairs. 

It is to be noted that in many cases where the five-year result 
is quite perfect, an extensor lag was noted three or four months 
after operation, and loss of the termmal degrees of active ex- 
tenrion was sometimes evident at the follow-up review tv.elve 
mcjnths after operation. At this stage there may well be some 
insecurity arui instabilitv’, but if the operation has been done 
properly it d'^appears : the final result is not to be judged until 
a jear or two has elapsed. It is. however, of great importance 
to emphasize Mr. Fairbank’s warning that it is not enough to 
rernove the bone subpenostealiv and allow the gap to remain, 
Jind 1 much regret that on one page of a textbook 1 have un- 
intentionally quoted the work of Ralph Brooke and Hey Groves 
in such a way as to permit this interpretation. The gap must 
he closed; it must be closed by tightly “bunching up” the 
qoadriceps tendon, lateral expansions, and ligamentum patellae ; 
no matter how' firmly the gap is closed there will be no difnculry 
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total dosage of about 40,000 to 100,000 million organisms ' investigation. At the end of the period of observation il 
would probably correspond to an American dosage of about were 305 control and 327 inoculated children in the series. 
120,000 to 300,000 million. ^ nursery population had altered greatly. , 

Although the time interval between the last inoculation and -Evidence of Similarity . — Some of the characteristics 
the first, exposure of the children to whooping-cough ranged might affect the incidence of whooping-cough were recoriie 
from 2 weeks to 9 months, and although in Oxford City I to 6 the two groups, and xc tests (Fisher and Yales, 1943) v 
children in the investigation developed whooping-cough every applied to the data to determine how far the differences n 
month up to 18 months after the last inoculation, the number cidence might be considered to be the result of sampling u 
of cases was too small to justify any attempt at correlation be- tion. The differences in distribution of (1) number of chi' 
tween this interval and the incidence of whooping-cough among in family, (2) number of other susceptible children in fan 
the two groups. It was not possible to obtain sera from the (3) number attending day nurseries or nursery classes, 
children for either complement-fixation or agglutination tests. number suffering from measles before or during the inS' 
Reactions to the Pertussis Vaccine . — ^No severe reactions tion, were in no instance greater than could be accounted 
occurred in the children in Oxford City and residential Nurseries readily by sampling variation. However, the frequency of [ 
1, 2, 3, and 4, where a total dosage of 40,000 million organisms inoculation with A.P.T. was significantly less (P< 0.005) in 
was given. It was found impracticable in Oxford itself to get control group than in the inoculated group (49% in the coi 
reliable information from the homes, but at each nursery a group and 73% in the inoculated group had at the beginnin 
careful record was kept. At Nursery 1, for example, 10 the experiment a history of A.P.T. inoculation). Fifty-one 
out of the 12 children inoculated were reported to have cent, of the children in the control group and 89% of the 
had local reactions after their first but not after their second , dren in the inoculated group, who had not received A.P.T. a 
inoculation ; only one was at all marked. There were no ' beginning, received it in the course of the investigation. 1 
general reactions. On the other hand, the experience at Nur- the-frequency with which inoculated children were brought 
series 5, 6, and 7, where another batch of vaccine was given A.P.T. remained consistently higher than that in the cot 
in a total dosage of 100,000 million organisms, was disturbing, group. 

The general reactions were so severe as to condemn the _ Since this difference between the two groups might hat 
further use of the vaccine in this dosage. Each of the 17 bearing, as an index of maternal care, on the incidence of 
children inoculated developed a febrile reaction after the first posure to pertussis, the effect on pertussis incidence has I 
indculation. In two children the highest temperature recorded carefully investigated. - There is a difficulty,' in that all bull 
was 104° F. and 104.8° F. respectively, and the pyrexia lasted the 89 inoculated children who had not received A.P.T. at 
7 to 10 days. The remaining children had temperatures of start of the. investigation had received it at the end. In 
99.4 to 101° F., which returned to normal in from 1 to 3 control group 154 (50%) had not received A.P.T. at the bt 
days. Pyrexial reactions (99 to 102° F.) followed each subse- ning of the investigation, and 76 (25%) had still not receiw 
quent inoculation in all but one of the 14 children who at the end. Thus it is unlikely that any A.P.T. effect couli 

received the full course. At the site of the inoculation the established in the inoculated group, and, in fact, the diffete 

area of redness never exceeded 3 in. in diameter, and was in incidence are well within sampling variation. In the ' 
generally less than this ; but the local reactions did appear to irol group, in which an A.P.T. effect might have been obser 
disturb the children. For this reason when Nursery 8 was there is an even smaller difference in relative frequency of 
visited the dosage of vaccine inoculated was reduced to 60,000 ' incidence of pertussis. No evidence was_ obtained that 
millions ; the reactions, however, both general and local, were A.P.T. distribution was relevant to the experiment. 
enough to make the widespread use of this dosage undesirable. go far as it is possible to judge, it appears that the two s 
The methods of selection of the inoculated and control of inoculated and control children were fair random sam 
groups, the evidence of their similarity, and the experiences of of the susceptible Oxford clinic children between 6 months 
these groups are perhaps best described separately for Oxford 3 years of age. 

City and for the residential nurseries. Follow-up Ofocnm/ions.— These" children were observed 

12 to 18 months, starling Jan. to March, 1943. a”'* 
The Oxford City Trial March to July, 1944. Observation of the inoculated enin 

j The two series of children were chosen from those who were was begun 3 to 28 days after their last inoculation. a 

more than 6 months and less than 3 years of age on Jan. 1, 1943. Irol children were selected and visited during the mocw 

who normally attended the infant welfare clinics or wartime period, and their beginning of observation °t 

day nurseries of the Public Health Department, and who had respond with that of the inoculated children. 
no history of whooping-cough or of inoculation against it. The last observation was the date of the last visit to the om . 
majority of children had their consent forms signed and the chart was compiled to show the number of „ 

first inoculation given at the same time as a normal visit to the control children, and the number of cases of whooping ^ 

clinic, and often at the same session as an A.P.T. inoculation among them, for every month from Jan., 1943, . 

against diphtheria. The propaganda was carried out not only In no month was there any significant difference in 

at the clinics but also by the health visitors, who during their portion of inoculated and control children. Il 
routine home visits persuaded the mothers to bring their average length of observation per child was the sa 

children up to the clinics for whooping-cough inoculations. It tivo groups. Owing to shortage of staff it proved impo 

therefore needed very little effort on the mother’s part to have pay regular visits to the home of each vaccinated an 

her child inoculated. The control children were chosen from child in the series. Cases or contacts were wsite y o 

the clinic record cards, which at each clinic were filed in order (A. M. M. and later E. T.) as soon as possible at 

of the dale of first attendance. For every child inoculated, a notified to the Public Health Department by (he me i 

card was picked at random from the cluster of cards about the tioners or by the health visitors. The notifications v ' 

same place in the file as that of the inoculated child. The first sarily often made late in the disease or even ® ■ 

card picked of a child of the same se.v, approximately the same only 28 instances was it ^fsidered worth wni e 

age, and with no history of whooping-cough or inoculation nasopharyngeal swab from a child in the invesliga to 

against it, was marked " Whooping-cough Investigation " and a member of its family who had definite j ' 

the child’s name was included in the control poup. The in- only six of these cases was H. pertussis isolated, 
elusion of a child in this group was not determined in any way spring of 1944 each health visitor reviewed the history 

b\ the circumstance that its mother had refused permission for child on her list who was in the investigation, 

inoculation majority of instances made the final visit hersclt. 

The children attending wartime dav nurseries were chosen there was a history of a suspicious cough or o w oopi 

sep.arately. Those eligibfe in each nursery were divided accord- or of contact with whooping-cough, or a spcci 

ing to age and sex into inoculated and control groups, using quired for further information, one of us made 

the same methods as described for the residential nurseries. In May, 1944, a list was compiled of every seno 

When ,1 child left Oxford or was inoculated against whooping- that was attended by a child in the investigation an 

couch by a general practilioner it was excluded from the one or more cases of whooping-cough had been no 1 1 
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su> In San Francj^co, Californn, In\c rnni'cJ i.orc ilnn 1,000 
ca<rs. 

From Ihc combined reports in ilie \nuruan literature we 
find tliat more than 100.000 women in No-th \merica and an 
impressive number in South America and Ccniral America have 
been managed by this technique, whu.h is not too diHicuU for 
the avcmpe phv^ician to master Ml the reports from thc«^c 
clinics indicate a reduced nntcrnil and foctil mortalitv and 
mofbiditv. more complete relief of pain and a umformh de- 
creased ihird-siapc blood loss compared w«ih tl sc seen in an> 
general anaesthetic management 

Prof. F. J, Krownc. who presented (M-'v p 746) the 
dangers of caudal analgesia, quoted c’ nics \ no had. at Ihc 
time of their reports, verv htilc cxpencr^e w* n the technique 
He called attention to the deliver) of ihc vab ormal foetus in 
an Indianapolis dime. He inferred ih't taudi' analgesia was 
the cause of this central nervous sjsrem abrormalit) He did 
not repor) that the babv v\as delivered twen*. four hours after 
caudal analgesia was abandoned under open >. rop ether anaes- 
thesia. He did not review the reports of p' ^ icians who had 
had success with this method because ibev made an effort 
to master the difficulties luted above 

I should like to endorse the rational as<C' ment of caudal 
analgesia presented bv Mr. J H Peel and IV A H. Gallev 
(June 9. p. S21). Grantlv Dick Read of Engl ad m hts book 
Rn elation of Childbirth has staled 

** TbxC. c.f s,uto.uIws a i' feat Thas. 

emotion, like pain, is protective and produces throuch the s>m- 
pathctic nenous svstem »a state of tension within ihc bodv TTius 
we have the three great evils* Pam. Fear, and Tension It is this 
sv-ndromc which i< responsible for the pain of labour Mj conten- 
tion is that the pain of labour is the result of an assault upon a 
primitive function which is intended to be painless The attack is 
made b) forces against which no protective apparatus has been 
developed, because the forces have not been understood and. which 
is probably more important, the method bv whiwh ihc attacJ is 
made has not been recognized. If there is an> truth in this theorv 
it should be possible to demonstrate in practice how and where ihi> 
vicious arcle mav be broken through Modem science has laid 
the smokescreen of anaesthesia in order to hide us own lack of 
perception. It appears, however, that a more rational method of 
approach to this problem would be to discover the most vulnerable 
point at which to make a counter-attack, not onlv to resist this 
dangerous invader which we call fear, but also to set up an cffiaent 
protective mechanism so that the pnmtuvc function of painless 
childbirth may be recognized by civilized women for all time as 
both natural and normal. . , . 

The perfect painless labour will be attained, but not by the 
administration of drugs and agents to destroy consciousness Bv 
careful and patient investigation of the phenomena of labour, 
observations will be made from differem aspects Chemical, neuro- 
logical, psychological, mechanical, electrical, and even metaphysical 
facets to this physiological gem will flash some new message to 
those who care to look, and in time these vaned observations will 
be correlated and sifted until the truth of natural painless labour 
iv obvious to all ” 

Those of us who are seeking to provide more comfortable 
labours for all women believe that continuous caudal analgesia 
is a natural step along the road toward the conquest of pain. 
It is being made more safe ; it has been used in sufficient eases 
for an early evaluation. We respectfully' reaue>t that English 
physicians join us in this evaluation by venfying the reports 
of the experienced observers with this method — I am, etc., 

• Robert A. Hixcsov. 

PMadcIphia Su’wan. U,S Public Hcalih Sctvicc 
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Hydatid Disease of the Lung 
fn the Journal of July 28 fp. 135) you published a 
letter from Dr. J G. Edwards upon the subject of hydatid 
disease Dr Edwards commented upon an annotation which 
appeared under the heading of “Cave Carem,” which annota- 
tion dealt with a review of a paper by' us upon the subject of 
hvd.i»*d disease of the lung. In his letter Dr. Edwards attributes 
to u> certain statements, some of which were never made m 
thP original article, although they may have been suggested 
bv the annotation We would ask your permission to comment 
bricflv on ihe<c points 

( * EroNion of the nbs does not occur” We have post- 

mortem evidence that erosion of the vertebral column can 
occur, and we a>Hume that the ribs may be similarlv affected, 
Tfic pathologv IS presumably* comparable to erosion which 
occurs as a result of an aneurysm. We agree that, in general, 
hfce pulmonary hydatids cause bulging of the chest wall, and 
fhPt actual erosion of bone is late. 

2 ‘ kfultiple pulmonary* hydatids are rare.” We do net 
doubt that this is true in Australia if Dr. Edwards says so, but 
II i> rot true in fhe «enes of cases which have come to our 
noti*-e in England This point may be verified by refernng to 
our hi'tonc' We would add that at the moment there 
ar? three ca«es of pulmonary hydatid disease in Sully Hospital, 
and all have mult pie evsts in the lungs. 

' The outline of hydatid is always sharply cut unless there 
ha' been a leakage or unless there is an associated pneurroni'is 
or rleuri'V We were at pains to make the «ame po'nt m our 
artivle and added that nneumonitis. pulmonary suppuration. 
cmphy<ema etv often confused the diagnosis 

4 The CTC'cent of air is onlv seen in leaking hvdatid.” We 
mjide no statement which could be regarded as being at variance 
with Dr Edwards s view — are, etc., 
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Drilling the Glenoid 

Sir — I am glad that Surg. Cmdr. P. B. Moroney fjulv 28. 
p 122» has Jound the solution of the onlv difficult part of the 
operat on for re'urrent dislocation of the shoulder. I have 
been using the d-n al drill with a right-angled hand-piece for 
the last M\ vear' "-v only regret being that I did not discover 
It until |U^I afle- mv paper (Brit. /. Sure.. 1938. 26, 23) was 
published I on isd the hand-piece, the flexible drive, and 
the short iwi«t d- i’> from the Amalgamated Dental Co. Ltd. 
^fcssrs Down Bro^ made a fitting to attach the flexible drive 
to my Albee motor They' also made a little wire cage with 
wV»ch to hang the rrotor from an irrigator stand. 

It IS nearly always possible to pass the silkworm-gut direct!’ 
Ihfouch one of the holes towards the j’oint. Sometimes it i’^ 
possible to pacs it directly back through the other hole, but 
this IS more difficult To meet this difficulty* 1 broke off an 
inch of the eve end of an ordinary* straight needle, and holdinc 
this in long Spsneer kk'ells forceps I passed it through the second 
hole, threaded the silkworm-gul into it. and withdrew it 
through the hole Finding this quite a useful tip, I got Mes^s 
Down Bros to mount the eye end of a needle at right-angles 
on a lone handle It is set so that when the eye faces the 
surgeon the handle is deflected 45’ to the right and is out of 
the wav 

Another most u'-eful, if not e<sential. instrument is Olleren- 
sh^t'v’s mod’fication of Murphy’s hip “skid.” which has been 
further modified for me in that it is thinner and much lighter 
in construct'on. the groove is shallower so as to fit the contour 
of the head of the humerus, and the handle i? sharply* bent 
back at an ancle of 45“ so as to get the assistant’s hand out 
of the wav. This is passed nght through to the back of the 
joint, and it is used as a lever to hold the head of the humerus 
away from the glenoid cavity*, thus giving a clear view of the 
anterior margin and room to work upon it 

I notice from Sure. Cmdr. Moroney ’s diagram that he pas'e« 
the drill from within the joint outwards. But I have never 
been able to do this, because 1 have not liked to drag the head 
of the humerus so far away* from the glenoid cavity*. Mv 
shOfte-st tw St drills project iust over half an inch from the 
head of the band-piece, which itself is exactly half an inch 
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- Discussion 

The Oxford City evidence has the advantages and disac^van* 
tages of a city field trial. These have already been discussed. The 
results show that the pertussis vaccine in a total (English) ddsage 
of at least 40,000 million organisms did not significantly jtffect 
the incidence of whooping-cough. In the Residential nufs^rv 
trials the groups were almost identical in constitution and risk 
of exposure to infection, -and the clinical data were morP r*' 
liable, but the, number of children under observation was n^pps- 
sarily much smaller. The results, however, bear out the fini^i^Ss 
in Oxford City that the vaccine was of no value in prevehli*'® 
whooping-cough. 

Doull and his colleagues (1939) have already recc’f^P^i 
results almost as disappointing as our own ; but the majority 
of the reports from the United States and Canada suggest *hat 
vaccination against pertussis is effective. Although it is Pos- 
sible to find faults with points in the planning or stati?f'P“l 
analysis of some of the trials it is difficult to avoid the oon- 
clusion that vaccination conferred some protection. It is P?*®' 
worthy that most of these trials were carried out in eh'nic 
•pTsp'dva'uons Sm 'exvrerm5fj isffhe-div \r> ritiva-vn -ptrifaslv 

equalization -of the inoculated and control groups, particul^ly 
in regard to exposure to infection. In one of the few trials 
conducted in residential institutions, where a far greater dPSrec 
of similarity can be attained between the' two groups, Idtle 
or no success was claimed (Siegel and Goldberger, 1937)- 


The evidence obtained from this investigation lends no suppcn 
to the view that pertussis vaccine is of value 'in the proph)lans cl 
whooping-cough; and it is suggested that the use of this vacce; 
should be discontinued till some positive evidence of its valut li 
obtained in further carefully controlled trials. 

We are indebted to Dr. R. B. Fisher for statistical adnce; t- 
Dr. G. C. Williams, ' Medical Officer of Health, Oxford C.B., Ic 
permission to carry out the investigation among the children lind;' 
his care ; to the medical officers and health visitors on his staff to 
their co-operation and active help; to Dr. E. Donaldson, Pnndtol 
Regional Medical Officer, for his assistance in the choice of sunab': 
residential nurseries ; to the Waifs and Strays Society, the Margatr 
Club Day Nursery, the Whitefield Day Nursery, and the com; 
councils of Buckinghamshire, Berkshire, London, and Oxfotdshm, 
for permitting us to visit these nurseries ; to the medical and nursery 
staff of each nursery we selected, particularly to Dr. J. A. Hill, 
Dr. G. N. Slathers, Dr. G. R. N. Henry, and Dr. N. Black; ani 
to the Matrons of Cotiesford' House, Culham Court, Waddesdtn 
Manor, and the Margaret Club Day Nursery for the collection o! 
much of the data we needed. We particularly wish to thank Messn 
Burroughs Wellcome and Co. for the free supply of vaccine 
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Oqr own results. may be criticized on the ground that the 
vaccine was of insufficient antigenic potency or that the 
employed was too low^ Examination of the data recorde*! 
different observers who have apparently been successful in 
whooping-cough prophylaxis shows that a wide variety of 
vaccines has been used, and there is little to suggest that ^oy 
one method of vaccine preparation is greatly superior to ^tiy 
other. In respect of dosage, we have already pointed out 
there is a gross discrepancy between the results yielded by th® 
methods of vaccine standardization in this country and Ih® 
United States, and that if our vaccine had been prepared an 
American laboratory its strength would have been estimai^"^ 
about 60,000 millions instead of 20,000 millions per ml. If 
probable, therefore, that our total dosage was higher than'fhat 
used in any of the investigations recorded in Canada of flie 
United States. This is borne out by the severity of th^ 
actions that we obtained after inoculation of the larger dos^* of 
I vaccine. 

^^^Since the possibility could not be excluded that the WellfO'^e 
’ mccine used in our investigations differed in some material way 
#om vaccines prepared in the United Slates and Canada, it w^s 
/decided by the Whooping-cough Subcommittee of the Prevehfi'^^ 
Medicine Committee of the Medical Research Council to t^rty 
out a fresh investigation tn which a vaccine of American 
was used. Such a trial is now being undertaken in Ox^offl’ 
under carefully controlled conditions, using a vaccine iffanu- 
faclured by Messii. Parke Davis of Detroit to the formula of 
Dr. Sauer, of Evanston, 111. The results of this inquiry wHl. 'f 
is hoped, be published in due course. 


Summary and Conclusions 

Over 600 susceptible children of 6 months to 3 years of age 
attending welfare clinics and wartime day nurseries in Oxford City, 
and 1 10 evacuee children of 6 months to 3 or 4 years of agf dis- 
tributed in eight residential nurseries in Oxfordshire, Berkshire/ and 
Buckinghamshire, were divided into “ inoculated and “ con*''°f " 
groups by methods designed to render the two groups similar m 
every respect other than inoculation. 

The inoculated children were given either two doses of peri“ssis 
vaccine at a 4-wceks inten'al, or four doses at intervals of 1, 1/ and 
4 weeks. The total dosage ranged from 40,000 to 100,000 mdhon 
organisms, corresponding to an American dosage of about 12d<0f)0 
to 300,000 millions. 

Whooping-cough occurred sporadically in Oxford City durin? 
succeeding 18 months, and broke out in four of the residential 
nurseries 2 weeks to 9 months after the last inoculation. 

No significant difference was observed in the incidence or se'^tity 
of whooping-cough between the inoculated and the control cbil“!en. 
'Vn DiSorb 0\y o\ 2>T) 'inociSiavch avA vA ccdtcraj 

children developed definite whooping-cough. In the rcsidentiiu 
nurseries the corresponding figures were 55% of 33 inoculateo and 
63% of 30 control children. 


PROBLEMS OF NAVAL WARFARE UNDER 
CLIMATIC EXTREMES* 

BY 

MACDONALD CRITCHLEY. M.D., F.R.CP. 

Senior Neurologist, King's College Hospital; Physician to Out 
patients. National Hospital, Queen Square 

PART III.— LECTURE II (continued) 

Psychological Effect* of Long Service in the Tropics 

A common opinion in the Tropics is that after about a yctu 
there is a noticeable deterioration in drive, alertness. keenneA 
memory, the capacity and speed of thought, and power of 
making decisions. These symptoms may be accompanied »> 
an obvious lassitude, procrastination, irritability, sometimes 
bibulousness, and slovenliness in personal appearance. The 
better-educated are conscious of their own declining e/licicnc), 
and they note the same change in others ; that is to say, ine 
phenomena are both subjective and objective. The symplonw 
are popularly ascribed to the climate, whether hot and num' 
or hot and dry, and the point of view is freely ventilated ina 
one to two years should be the maximum tenure in unco 
genial tropical regions. 

Since we are waging a naval campaign in equatorial waiets 
the problem has many important bearings. Medical advice i: 
needed on several points. Do, in fact, changes in 
personality follow long tropical residence ? If so, what is tn 
nature ? ; how can they be prevented or alleviated 7 , " a i 
the optimum duration of tour in the Tropics 7 . 

A new-comer may be struck by certain personality traits n 
some who have served for a time on a tropical station ra 
made up of undue irritability, alcoholic indulgence, mild hyp 
chondriacal preoccupation, and a tendency towards paranoi 
feelings of resentment. Castellan! applied the term , 

tropicalis” to a state of lassitude and mild general 
Whether actual falling off in performance and 
capacity exists we do not know for certain, but vye 
it. To determine the nature of this clinical picture is iropora 
Superficially, the syndrome might strike one as representing ^ 
mild dementia with some personality deterioration 
not for the victim’s clear insight and the fact that the con 1 1 
is apparently “ cured ” after leave at home. More pro a 
it belongs to the realm of the neuroses, with hystcncal fcatur 
motivated by a strong if thinly veiled desire to return home . 
rsfijer. H'/vzfe., a. nnstalgic reaction. 

•Being the Croonian Lectures delivered to the Rojal College 
Physicians, July 10 and 12, 1945. 
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>'ould be unfortunate if die \ic\v ucrc now accepted that the 
clcariNpe of artdkiai resin \sas nccesvirih safer than the dyed. 

it Nvdl be interesting to hear if cases of sensitization occur 
among the troops now anointing thcmselNcs with the other well- 
known plasticizers — dibuivl and dimclh\I plithalatc — rcccntU 
disco\erevl to be insect repellents— 1 am. etc. 

T>rrr.>«.rs A C LfNDRUM. 

RrnRfvns 

Bv'ko'' It 5 (IQ^M A'ch pc— 5ir» Chuiuo 33 746 
\S M l|Q41» p'r \r,J\l J. rr 1. I. 64'< 

!t Ibtd . t. 4T1 

I’cnicillln Injection Apparatus 
SlF. — The appiratiis described b\ Mr, Ronald Edwards (Julv 
21. p. for mjccting pcnicdUn appears to be unnecessarily 
complicated. I feel that the following is simpler and can be 
set up in a few minutes from matcrialN 3\ailablc at most hos- 
pitals. 

A standard mtraNenous drip set is used. The glass drip con- 
nexion is removed, and a two-wav tap. such as is used for chest 
aspiration, substituted. Attached to this is a svTince of suitable 
size according to the volume of penicillin solution to be given. 
The svringe may be fixed to the drip stand. A sterile rubber- 
glove finger should be placed over the handle of the piston 
of the svringe and over the end of its barrel lo keen the inside 
of the svringe sterile while it is exposed to the air when the 
piston is fullv depressed. The whole apparatus is filled with 
penicillin lo drive out the air before the needle is inserted into 
the muscle. The needle should be firmly strapped in place. 

To give an injection the two-way tap is turned so that the 
penicillin is drawn from the reservoir into the sjnnge. The 
handle is then turned so that the contents of the syringe can be 
injected dowTi the distal tubing into the patient. It is advisable 
with the present-day rather poor rubber tubing to tie the 
tubing to the metal with thread to withstand the pressure of the 
injection. An old two-vvay tap may leak, but a little vaseline 
applied lo the outside will prevent this. — 1 am, etc., 

S»ilJo»f eld - Nf Read re F- R- M- ELGOOD 

Cinematograph Films of Aviation Phjsiologj' 

' Sir, — ^\V e note in the Journal of July 21 (p. 75) the paper by 
Dr. B. H. C. Matthews based on the first of his Oliver-Sharpey 
lectures. You may like lo draw the attention of vour readers 
to the following films which exist on aviation phvsiologv’: 

Running Time 

^ (1) Usd Of Ox>gen in High AIuiude Fljing 22min. 

(2) Effect of Centrifugal Force in Air Crews - . 19 ,, 

They are held by the Air Ministr>' (DepL T. Films), Alex- 
andra House, Kingsvvay, London, W.C^, who are prepared 
to lend them for showing to selected audiences if early appli- 
' cation is made for them. The films are available in 35 and 
16 mm. and are talkies. As they are designed for teaching 
air crews the approach is elemental^', but nevertheless inter- 
esting to the ordinary’ practitioner who has no special know- 
ledge of the subject. — I am, etc., 

Ro.sxld MacKeith. 

Oiainnsn. Medical Comeuttec. 

Saeaufic Film Assoaauon. 

Recommendations of the Goodenough Report 
Sir, — M edical graduates of the Universities of Oxford, Cam- 
bridge, and London have a ver>’ particular interest in certein 
recommendations of the Goodenough Report on Aledical 
•Schools (Stationer)' Office, May, 1944). These universities 
have been singled out for criticism by the Goodenough Com- 
mittee, appointed in March, 1942, by the then Minister of 
. Health. London University is the most vitally concerned as 
' the university training approximately one-half of the medical 
< students south of the Tweed and furnishing thirteen out of 
- the twenty-one teaching hospitals in England and Wales. 

The system of Final Examinations adopted m Oxford, Cam- 
bridge, and London is specifically attacked. It is contended that 
‘‘any student who has followed his course of study to the 
satisfaction of his teachers should be able to obtain a degree 
mainly for the work he has done during his course, checked by 
a reasonable examination.” This ” reform ” (?) is called “ in- 


Icmahzation ’* by the committee. London receves the brunt 
of hostile crilici'^m m the following slalement 

•• Iiiitcad of recognizing that every student, who ha^ auc^eiifuHy 
ncgoitaied the earlier examination fenccb and ha-- earned ou', a 
saiiifactorv clinical course, could reajonabi) be in\an his degree 
wiih the minimum of examination, the UnivcrsKv miis^s on 
setting him a stiff ‘external’ examination rcmmi s.en' of the deys 
when the Lniversity v\as only an examining body and when its 
chief claim to fame was in the seventh of us exammationi ” 

(p 2001 

It mav be pertinent here lo remark that of the ten members of 
the Goodenough Committee only one is a graduate of London 
Univcrsitv and he had taken a leading pan seven years ago in 
an agitation to bring about some measure of amalgamation of 
the final qualifying examinations of the English Conjoint Board 
with the London MB. BS degree — an agitation defeated with 
complete finality in 193S This “ inlemalizaticn ” would be 
wholly impossible for Oxford and Cambridee to effect since 
their final examinations are based upon training given in Lon- 
don medical schools and m this senxe are consequently exclu- 
sively external 

Another surprising recommendation made by the committee 
is set out as follows 

“A dra^l!C overhaul of the medical curriculum is an urgent 
necessity, and its accomplishment might be made a condition to be 
satisfied before any increase is made jn Exchequer grant in aid of 
undergraduate medical education. It is recommended that the 
General Medical Counal should take the initiaiive m this matter 
without delay *’ (p H) 

These two proposals call for comment 

L The attempt to attach to Exchequer grants conditions as 
to the content and duration of the medical curnculum (for the 
“overhaul** involved reduction of training from 7 vears to 44) 
IS a new and sinister feature. In the Hou«e of Commons on 
January 18 the Minister of Health announced the ** decision” 
of the Government to accept this financial enforcement of edu- 
cational policy upon the universities, notwithstanding that the 
recommendation had no authority other than that of an “inter- 
departmental committee” whose proposals had not been sub- 
mitted to Parliament 

2. The selection of the General Medical Council as the body 
which should ‘take the initiatrv'e ” in moulding the medical 
curnculum of the universities betrays a singular ignorance on 
the part of the commiilee, both of the functions and of the 
traditions of the G M C. The G.M.C. is not concerned, "^and 
has never been concerned, with teaching; that it should be 
regarded as the proper arbiter of the teaching of medidne in 
all our universities seems to me fantastic. I have been favoured 
with a copy of the Memorandum of Evidence given to the 
committee by the G M.C~. and one’s impression of that evidence 
IS that that bodv shows a commendable prudence in its reception 
of the proposal In a correspondence which lies before me 
with one of the most famous Presidents of the G.M.C. in our 
generation, the late Sir Norman Walker, he bys down the 
policy' regarding the medical curriculum which he said the 
G.M.C. had pursued for eighty' years and had no wish to alter. 
This policy is set out in detail in the Memorandum of Evidence. 
The Council is content to leave to the teaching institutions the 
initiative in determining curricula, reserving to the Council the 
duty laid upon it by statute — namely', “to maintain a standard 
of cffidency at qualifying e.xaminations suffidenl to guarantee' 
the possession of the knowledge and skill requisite for the 
efficient practice of medidne. of surgery', and of midwifery.” — 
I am, etc,. 

The AthenaeuriJ SW I E* GR.\HvXf-LnTL£. 


The Germans were responsible for a complete breakdown in the 
programme of malana control m Italy; the results were particularly 
serious in the province of Latina, which includes the Pontine 
Marshes. Plans are now' being prepared by U.NR.Rj^, for Lhe 
allocauon of D D.T. suffident to spray 1,200 houses in the mined 
and flooded areas of the province. U.NJLR.A. staff, under 
lient.-CoI. V B Lamooreux, engineering consul'iant to the Epidemic 
Control, are in constant touch with operaUons, and three vo'jng 
Italian engineers are being trained to supervise -the work of malaria 
aintrol units anywhere in Italy. Vehicles, bicycles, and funds to 
provide labour and to meet the increased cost of living have 
been provaded. 
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nay precipitate neurotic or even psychotic breakdown in certain 
iredilected individuals ; that it influences the pattern of the 
isulting clinical picture ; and that it may, as Montesquieu 
lught, be one of th'e factors in determining the characteristics 
f the native population. 

From a Service point' of view there are certain practical 
issoris which will serve to avert breakdown of mental health 
1 climatic extremes. These comprise the principles of (i) selec- 
on of the suitable and rejection of the unsuitable candidates 
3r Arctic and tropical -service ; (2) determination of the most 
esirable limits of stay in such legions ; (3) periodic leave 
eriods in equable and agreeable environments ; and (4) a 
omplete welfare service in -the fullest sense of the term, to 
laintain the comfort, spirits, interests, and morale of Forces 
jrving in these exceptional circumstances. 

Selection of Personnel Best Fitted for Tropical or Arctic 
Service 

Artificial, acclimatization has the incidental merit of directing 
ttention to those who are unlikely to endure climatic extremes, 
ervice requirements-demand that the question of selection and 
ijection sftoui'rf 6e consirfererf more fUi'fy. ft must 6e reafi'zecf 
lat this practice does not yet stand upon the firm basis of an 
tact science. Further work in this direction is sorely needed 
ot only for Service purposes but also for post-war Colonial 
evelopment. 

Some of the circumstances which cause an examiner toTook 
skanc& at a candidate for foreign service are more significant 
lan others. The contraindications for tropical and Arctic 
:rvice may be regarded as either relative or absolute. 

Contraindications 

State of Physical Health. — Nothing is gained by listing the 
liseases which would afterwards preclude service in the Tropics 
ir the Arctic, nor those minor and chronic maladies which are 
pt to flare up and become troublesome under, extremes of 
emperature. This aspect of the problem is fairly well estab- 
ished. 

Age. — ^The elderly do not tolerate heat or extreme cold as 
veil as younger persons, especially if submitted to such a 
limate for the first time. Many would like to enforce an upper 
ige limit of 35, or even of 30, upon those to be drafted to the 
[topics or the Arctic.- This may be too drastic, for the older 
ailor may have endured a hardening process in clirnates of 
mother sort which mav prove a good training for the immediate 
ask. Scott’s Antarctic expedition illustrates how well the rather 
iMer subjects can fare. His final Polar party consisted of five 
their ages ranging from 28 to 43. In his last letter Scott 
' We : “ 1 want to tell yon 1 was not too old for this job. IHe 
M 43 .] It was the younger men that went under first." 

/Body Build. — ^Tropical exigencies are less well tolerated by 
those of pyknic habitus than by the spare or by the tall lean 
types. When working in humid atmospheres a big man is 
perhaps at a disadvantage compared with a small one, for both 
vill produce heat in proportion to their weight and dissipate 
it according to the ratio of body weight to surface area. Such 
was the case in S, Robinson's comparison of two subjects, but 
I. Weiner's analysis of over 200 miners showed only a slight 
:orrelation between heat tolerance and surface area. A poor 
musculature is not a handicap. In the case of cold climates, a 
generous amount of subcutaneous fat is of benefit, short of a 
pathological obesity with its attendant circu'atory strain. Apart 
from the factor of fat-'nsulation, big persons on the whole tend 
to endure cold better than the small, just as the larger mammals 
are the ones to survive in the Arctic. Exceptions occur, of 
course, as in Scott's party, where they found “ strength of will ” 
more significant than physical constitution. 

Physical efficiency tests might be most helpful if standard- 
ized. A step test has proved useful in the selection of recruits, 
and correlates well with subsequent performance in the heat. 
The virtues of any selection procedure which reproduces closely 
the actual conditions of work arc obvious, and shoulq be dc- 
\ eloped further. * 

Pigment. — ^There I's some rei’arfonrftip befweetr (fie frigmenfa- 
tion of aii individual and his tolerance towards tropical life, 
though few would go all the way with Woodruff, who said that 
reenflts for tropical Service should be limited to brunettes of 


short stature — the Mediterranean type, in fact. This sai 
author tried to demonstrate a predominance of the blond 
cooler climates and of the dark-sk'mned in the heat. Regardi 
sailors as essentially encompassed by a low-temperature e 
vironment (which of course Is not The case). Woodruff 1 
written: " The blond type of man is now and always has he 
the best sailor. He takes to water like a duck . . . he is 1 
yachtsman of the world, the boat-builder, and rules the sea 
lhe_ present time." For Arctic service, cutaneous pigment 
unlikely to influence the selection test, despite Woodruff’s belis 

But certainly tropical Service is not for those who have si 
congenital defects of pigment as leucodermia. Albinos fare \c 
badly in hot climates, and those rare cases of albinism 
coloured people seldom attain adult age. Vitiligo, if sufliden 
extensive, is a handicap. Persons who are of excessise 
“ platinum ” blondness, especially if showing a tigroid func 
on ophthalmoscopical examination, are doubtful candidates I 
the Tropics. 

Even the red-heads are suspect by virtue of their cutaner 
intolerance towards the sun’s rays. It has been said that 1 
French Foreign Legion used to debar such candidates, 1 
considerations other than photosensitivity might have been 
mind. 

Possible Biochemical Factors. — Experience both in 1 
Tropics and in the far north shows that there are_certain r: 
persons who'are conspicuously intolerant of the' heat, and olhi 
of the cold. Such heat-sensitive and cold-sensitive subjects : 
not conspicuous to ordinary medical tests ; nor do they sta 
out by virtue of any feature of age, build, or colouring, 
would be a convenience, at the very least, if it were pos'ible 
devise some test or criterion whereby these rare cases could 
identified at home.' No such hall-mark is known as yet, thou 
a close physiological study is projected of all naval ratings w 
are invalided from the Tropics to the United Kingdom as bei 
heat-sensitive. Alterations in the blood lipoid-phosphorus Ic 
and in the suspension stability test have been suspected, but i 
demonstrated, in such cases. It is possible that some inhere 
dysfunction of the sweat glands or of chloride metabolism, 
both, may be a feature of the heat-sensitive. A fairly " 
variation in the chloride content of the sweat is known to occ 
but no serious attempt has yet been made to correlate the b 
chemical with the clinical data. The proportion of eccrinc 
apocrine glands may be significant in this connexion, as s 
gested by the known racial differences. Still mote likely is a li 
between the total number and distribution of cccrine glands t 
heat tolerance. Unreadiness to sweat in hot atmospheres n 
be a factor in determining heat sensitivity. Thus Borcha 
closed up 15 subjects for two to three hours in a hot room 
33” C. (91.4° F,), with a relative-humidity of 90%. Seven 
them sweated much less t’nan the others, and these develof 
various distressful symptoms, their bodv temperatures risi 
considerably. Kuno regards those hypohidrotic persons as p 
bably unsuited for tropical residence. 

There are several possible causes of constitutional dcfici 
sweating ; there may be a relative insensitivity of the sw 
centres in the hypothalamus, the medulla, or the spinal cord : 
the sweat glands themselves may be abnormally sluggish 
action or too few in number. With regard to the last poin 
is important to note that those very rare persons with conger 
absence of sweat glands should be absolutely precluded from 
Tropics. 

Sensitivity towards high temperatures may increase as 
result of a previous attack of heat-stroke. For this reason, 1 
usually transfer an employee to the United Kingdom per 
nently on his recovery from such an illness. 

The phenomenon of cold sensitivity exists in a small pro] 
tion of the population. Such display considerable dis ress 
even syncope svhen exposed to low temperatures which w( 
not incommode the average. B. T. Horton ano G. 1 . 
believe they can detect such cases in the laboratoo • 
minutes’ soaking of the hands in water at 8 to 10 G. ( 
50” F.) will bring about flushing of the face, rapid pulse af 
fall in blood pressure. They believe that such can be dese 
fi’zecf I'n eitficr oT fwo vrsys : 0} fiy immersmy the. ^ .an 
water at 10” r. (50° F.) for one to tsvo minutes imee a 
for three or four weeks ; or (2) by the subcutaneous injectioi 
0.1 mg. of histamine tvsice a day for two to three weeks. 
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Universities and Colleges 


UMM RS1T^ or LONDON 
W r^i'ttvsTTR Hosprr^L Mrnrr^t Sr;fv» 
the opcnint: of I’lc new andcmtc <.c>sion M Wc^ m I'^icr Ho nt'il 
cdic^l School ll e inaj'^unl ad lrc^s wll he di-li\crc 1 bs Hi'* Gnee 
0 \rchbid op of Canterbun in (ho Sir Ldwird Moor tcin Lecture 
lon’rc on Monda>. Oct L a( 1 p m 

The foffowirc C'nddaic^ ha'c been apprentd it f»'«. cxnniim ion 
dicited 

MD—t I- >•/(^// -r) \\ R <: D n D n J I \T nvJ K 't Mt'" 
WaiVn^T r ^ f' /I U f ») L r CiI"- n Ic n r 'f t 
nv ) i; R 'n 

UMMlRSm or MANCHESTER 
vdrCN Thorm^ Crowiher. M R C S , UR C P , has b-cn ,rr>inicd 
ociurcr m B•'CJc^olo£r^ , Ralph CoeVer, MB t h El IDS 
cciurc' in Pirodoniia. and tneen PolIaV, MD n 

Jcuropaiholoi:' 

UMVLRSI'n* OF DURHASi 

"he Court of the Unucr^fv of Durham Ins rtxcn h approval the 
ppoiPtmcni of Licul ^ol Frederic Herbert B^nil h RCS to 
fe Chair of Surocra in (he Medical S-hool of the I nivcrsiis 


UNlN’FRSFPi OF WALES 


fhe foBovsanc candida'cs in the WcKh National School of Mcdiane 
aavc-bcen app-o\cd at the exammadons indicated 


MB BCn— A H B?\« n G f Di% -“i G R P 

dwa-d*. P Gn*^t*'< J C- Ham (wn'i <,i< ir ii n) J M Hu^bc' I D Ja v s 
♦ T Vtar* l-T«TC^*e ■« G R Vtcdl- *t H F N 

n! Gonnwr 0\'cr Bar^'^’a M r-i>.c* E* d V Reed f ^ ^ 

T S-'ih D % Thomas D M \NatU-^ lf-*J 
G UDaM-s Maif Lt Edaards J H Edw •-”b> H-nrah P E 
Esars, P Cn«ihs VS J JeiKi-s D O Le« ? D R Lewe^ W 1 J 

A M 3 *G*r«^- B^rUra D S Ma-shall J vta ibes < O B Pr c Olwen % 
Rees Afr**!j Rowles Gwladjs VI Sc\^-a’t D Tot*"^ L L R Ca 'i 

M Wl^j, D M Willjn^ Re'^cna W 11 ars W O VV 1 -“p' 
ers/ rn'j'nv N >ra C Cu-ran Marpa'ei £- Dj* ev Cla e O M D He*' 
D W Jires. 


RO\AL COLLEGE Of PH'iSrCIANS OF LONDON 
At a quarterK Comma of the Colleje, Feld on Jul> 46 t\iih the 
President, Lord Moran, in the chair, the following were elcci^ 
oITicers for the ensuing vear Censors, C M Hmds Howell. 
G Grabam, W H W^-nn D Humcr, Treasurer. W G Bamart, 

' Resnsinir, H E A Bo’dcro, Assistant E^eisirar, A A Moneneff 
The Registrar announced that Hilaiw F H HairuUon had been 
■art'arded the hJurchison Scholarship for 1945 The Bal) Medal s'as 
>a4.*2rded to Prof S A S krodt for his ou'siandtng coninbuiions 
to the knowledge of the capillanes and of related ph>'iolociwl 
problems m cellular nutnuon and respiration the Vforon Medal 
to Sir Alexander Flcminc. FRS. for his work on penicillin, and 
the. Weber-Parkes Prize to Dr E L Ope for his work on the 
palhogcnesis of tuberculosis , . n 

Dr Geoffres Bourne was elected the reprcsentainc of the ^viege 
on the CcDiral Counal for Disinct Nursing in place of the late 
Sir Slanle^ Woodwark _ 

Sir Maunce Ca’isidv was appointed Harieian Orator and Bng 
D Es-an Bedford Bradchaw Lecturer, both for 1946 The follow- 
ing lecturers for 1946 were al^o appointed GouN^onian Lieut Col 
W R M Drew . Lumieian, Dr J M H Campbell Ob^er^iarpev, 
^ Dr._R D Lawrence FitzPainck, Sir Arthur NfaLNaft^ Abrahams 
‘ -Prof C A Losatt E\-ans, F R.S . Charles West, Prof J C S^nce 
Bng E R Boland was appo nied Croonian Lecturer for t947 


Str Hens Sloane*s Statue 

Dr J D Rolleslon, representing the College on the Committee 
of Mana'^cment of the Chelsea Phssic Garden Mated in hib annual 
report that in September, 1939, steps were taken to protect the 
narble s’aiue b' Michael R'sbrach (1733) of Sir Han^ Sloane from 
y damage b> enem\ action The wooden casinc surrounding the 
s»aiue was renewed from time to time and lafeb showed Mgns of 
^ collapse owane to the settlement of the Mind and ballast fillings 
As the nsk of air-raid damaee w-as considered to be o>er at the 
end of hoNtiUues in Europe, Sir W Uliam Collins, chairman of the 
''T’hN'sic Garden Coramutee, gase authontv for the statue to be un- 
iL cmered and inspected TTie nsht arm w-as then found l>ang on 
, ground probabh as the result of the raids, and was replaced 
'' The buildings chicfl> damaged b> enem\ action were the labora- 
building, including the large plant house, the greenhouse 
^djOinmg the laboratoiw, and the sheds on the south-east sde of 
Garden and the sunk pus 


The foJlottine, hasing satisfied the Censors’ Board, were elected 
to the Mcmb''rsbip of the College 

M Anderson MD Major A W Bagnall, M D„ RCA'IC 
Cip J R Bol on MB,RAMC,P T Bray. M E F B 
Cadman MB k D Crow, MB, T B Stavelev Dtck, MB, 
Cap r L D%'Oa M B. M Surg Lieut f G FergusiO*'*. 

M B R \ \ R AC Frazer. M D , S A M Ganbian, M B^ 
V\ S L GiL' rist Vf D , I R Grav, Af D , I T Twistin'^on 
Hi t s L R L P L Homung M D . R F Jennison, M B , D E R 
KvI L'- M B \ G Lcaiham, M B , D McCracken, M B , F G 
Mar n MB R B Mese', MB, A Muir, M S Pickford. 

M B P k Ro‘'in<on M B Daisv M Smith, M Soi-ad Ldr 

W M I lumer MB,RAFVR,D \erel, M*B^ W D Wshe 
MB 

L L'- L op awtj e were conferred upon 130 candida'es (includirg 
who had passed the Final Examination m Mcdiane, 

S J- Midwifers of the Conjoint Board and haie complied 

V t 4"^ bv laws 

\ 1 \ tz G S Andrew, R C B Arthur, P V\ Anindell, 

\ w B Nur R Belhmv, N J Blocke>, H Bourne. R, P 

H J L Brat hwaire D O Breeze, R G Bnii, Mary Brooks, 

K H B '*n Jd>».c B Burke. E H V» Bun, R E Church, 
C J V (. k k S Clarkson. W D Clarkson Webb. H F Clay, 

0 <- i M C l! £ Clusr, E de M Connell, T M CulLng 

\ W f Dal D G H Davies G R Davies, I N 

D \ ft D -yinham Phvlhs Denman, Margaret L Dennis, 

1 fi S m J McG Dutton, A B Eas*»ood, W T 

td I Cl R E h D P F Embleton, A S Falconer, D L B 

I \ f u <nc W S R Fenton, J W Ferguson, R H 

I r V vt F Nnann, D H Gawuh, A Gilani A W Gilks, 

\ Vf c R A Green, A Guedatanan. R G Hall, R H 

Har vt T H r { W J LI Hames, Margaret Hedley, 
RH kPH GLG Hine. Pamela M Home, R D 

Howt ( •VH'^ %>AM Huntley, R Hyde, E James, 

J T V\ f c R f r Jones, P K. S Jovnson, N D Kapu-, 

J ke ) b •'i J k nz P F King, G D Lees, F A Lennan, 
L F L<. WAS LfLwelbTi, Agnes M MacLaren Nancy S 
Ma<on P W V' -I E Mellor, A G Milboumc Beatnce E 
Moore P H M k S Sfurrav, B J Nathan, EhzabeKh Newnon- 
Oare G S O l s MaJ Pantoa, P 'othy M Parkn, A J 

PeirwC J G Piw^a e Rauh-l Pinno, S D F Readdie. G H Rees, 

P LI Rhcd-> R D Rozers, M J Roper-Hall. C F Rscroft, 

R H W H S-ra e J S T SeaWe. D N Seaton. R A 

Shad luk S R Shaw R p Shields, C N Smith J L S afford, 

S D k S dt P A Tailor S W Thomson, Petne M Townshend, 

P H Trr D Q Trounce J Upsdell, M Usiskin D Verel, P H 

V\jV-»r J D W ■‘MjLe J M Ward J L k Waikmson, D A 
Wa Ln A D VVea herhead B W Webb, R H WTiitwortb, 
J an M w ! n Av? a W/icman, J Wiseman, H M WotzflL^. 
R > '‘un^'^an 

Diplomas 

Diplorra n Anat ^eiics were granted, jointly with the Roval 
Colkce ot cvons England, to the 35 candidates whose names 
were pnn ci in the ep r of the meetmg of the Royal College of 
Surceons or Ercbr n the Journal of June 30 (p 928), and m 
LaryncolocN and O zv and m Psv^holoeical Mediane to the 
candidauN who>e ““jt app-^ared m the report of the meeting of 
the Ro\3l Colic, e iwrgeons of England in the Journal of Julv 23 
(P 139) 

Diplomas in Pch Health were gninled, jointly vnxh the Royal 
College of Surc‘*Oo of Emdand, to Mary E Budding, Joan F 
Heffeman A C knight Ros>e Moms, and W N Taylor 


Medical News 


The result of the Scottish Universities election was announced on 
Aug 2 and the three representatives m the last Parliameni w-ere all 
re-cleaed Sir John Anderson and Sir John Bovd Orr we^ returned 
at the first count and their surplus votes secured the re-elecaon of 
Sir John Graham kerr The final figures were as follows Sir John 
Andc'son (Nat ) 16 011 Sir John Bovd Ot (Ind ), 10 6S5 , Sir John 
Graham kerr (C ) S,999 Dr Hallidav G Sutherland (Lab), 4,075; 
and Col R S Weir (L >, 3^19 

U N R R A announces that Dr Andrew Topping has been pro- 
mo ed to be assistant deputy director general operauons, and win 
have among other duties, admimstrapve supervision of the Health 
and Welfare Divisions His p’ace as director of the Health Division 
In to be taken bv Dr Neville Goodman, ard the senio- deputy 
direcio' is Lieut -Col Hugh R LeaveH, United Stages Public Healix 
Service Among other appomiments are that of Dr A P MeiUe- 
john as adviser in nutnuon (ihrouab the counesv of the RcckefePer 
Foundation) Major Gen Sir Ernest CoweD as pmapal medical 
o^cer. Greece, in place of D- J Balfour Kirk, who be^rots medi- 
cal adST^er to l^e U NJl JRA headquarters, Germany , and Col 
A Campbell Macrae, late lAlJS^ pnnapal medical officer of the 
UKRJ^A pe'^nnel operating in the Bntish Zone, Austria Sir 
Raphael Cilento, Director-General of Health and Medical Services, 
Queensland, Australia, has taken up doty as pnnapal medical officer 
attached to the 2Ist Army Group 
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The results of Hoaglahd and Pincus 'are in strance conin' 
to those of Jahnel, whose work is not cited by the" Amerbr 
authors, and the discrepancy shows that other factors ifc- 
mgre rate of vitrification and thawing have to be considerrf 
From a practical point of view, the question is of some h 
portance. ' Jahnel’s results suggested that the prolonged slonr; 
of human semen at low temperatures might be possible ; ih 
results of Hoagland and Pincus, on the other hand, offered r' 
such prospect. The experiments described" below were then 
fore carried out on the low-temperature preservation of hiimir 
spermatozoa. 

Ijechnique 

■ Semen was obtained from several different donors; al' 
specimens syere rated normal by the usual seminological exam' 
nation. No marked difference in resistance to freezing lu' 
noted between the different samples. The semen was allowd 
to liquefy before being used, and was not diluted. In e.vpen 
ments with capillary tubes the semen was allowed to rise i' 
the tube and the end was then sealed. Unless otherwise' stated 
immersion in the freezing medium was always for one minule 
thawing being done by transferring the 'film, tube, or ampou!; 
as rapidly as possible to medium or water at 37° C. Freezm: 
fluids, other than, liquid mtrogen (-195.8° C.l, were made bj 
cooling ethyl alcohol with solid CO^. Quart-size vacuum llish 
were used as containers. 


PRESERVATION OF HUMAN SPERMATOZOA 
AT LOW TEMPERATURES 

* ' BY 

A. S. PARKES, Sc.D., F.R.S. 

(from the National Institute for Medical Research, Hampstead) 

Several experiments have been carried out, in the last few 
years, on the preservation of spermatozoa at low temperatures. 
This work is clearly itr Its early stages, but already very sig- 
nificant observations have been made on human as well as on 
avian and amphibian material. Luyet and Hodapp (1938) 
reported that a large percentage of frog spermatozoa showed 
motility after being partially dehydrated in 2 M-sucrose, spread 
in a thin film on a riiica slip, immersed in liquid air, and 
. thawed rapidly by plunging into medium warmed to 20' C. 
The technique of these authors was similar to one which had 
been successful with plant tissues, and was based on the 
assumption that the essential condition for survival of the 

J rmatozoa was instantaneous freezing, to secure vitrification 
ler than crystallization of the water, and instantaneous 
wing. Partial dehydration, by the addition of laevulose, 
i also used by Shaffner, Henderson, and Card (1941), who 
nd that about one-third of fowl spermatozoa could be re- 
vived after freezing at —79° C. Duration of freezing,Mip to 
14 months, was not an important factor in survival rate. 
Spermatozoa revived after one hour at —79° C. were capable 
of effecting fertilization, but there was very early embryonic 
death (Shaffner, 1942). 

In view of these results the discrenant e.xperiments recorded 
in the literature dealing with human spermatozoa are of great 
interest. As long ago as 1897 Davenport recorded lhat human 
spermatozoa would survive freezing at — 17°C. This interest- 
ing observation received little attention for many years, but in 
1938 Jahnel found that a proportion of human spermatozoa 
could be revived after freezing in glass tubes for 40 days at 
.— 79°C.. or for shorter periods at ~I96°C. and — 269'" C. 
Jahnel docs not state the diameter of the tubes used, but be 
did not apparently take any special precautions to ensure the 
utmost rapidity of freezing and thawing. Shettles (1940) froze 
human semen in glass capillary tubes 0.2 mm. in diameter, and 
obtained a low percentage revival of the spermatozoa from 
_ 79 “ (7 _ _]96° C., and —269° C. A feu spermatozoa revived 
after 70 days at -79° C. Shettles emohasizes the importance 
of the freshness of the specimen. Hoagland and Pincus (1942). 
following up the premises of Lu\et and Hodapp and using 
liquid nitrocen, tried an elaborate series of devices to facilitate 
tile instantaneous vitrification and thawing of human semen. 
However, except in one or two isolalcd experiments, the revi- 
val -rale was verv poor. No spermatozoa could he revived 
after vitrification in fine capillary tubes. 


Results 

In a preliminary experiment a comparison was niaile b) 
immersing semen in liquid nitrogen -(n) as a thin film in a 
platinum loop, (6) in a very fine capillary tube (internal dw 
meter approximately 0.15 mm.), (c) in a coarse capillary mb! 
(internal diameter approximafely 0.5 mm.), (d) in thin glasi 
tubing (internal diameter approximately 1 mm.). After tl'tt"; 
ing, no motilfe spermatozoa were seen in the semen from (o 
or (b ) ; they were alaundant in that from (c) and id). A repw' 
experiment gave similar results. It seemed, therefore, that th< 
results both of Jahnel and of Hoagland and Pincus were repro 
ducible, and considerable doubt was cast on the idea that spec, 
of freezing and thawing was the primary factor in the surviv? 
of human spermatozoa. A more extended experiment was cat 
ried out in which the temperature of freezing as well as (he bon 
of the container was varied. The results are given in lh> 
accompanying Table. Although survival at -20° C. was noi 


Table shon’i/ig Revival of Human Spernialozoa After Exposure U 
Low Temperature for 1 Minute or 5 Hours 


Temperature 

• 

Frcezinc for 1 Minute in Capillary 
Tubes of Diameter of 

1 

1 0 5 mm. 1 1 mm. j 

- 20' C. 

0 

■ i I 

- 79’ C. 

i 0 

1 + 14^ 

- 196' C. 


-r-l j j 


0 =£ No revival. + = Some spcrmalozoa revived. + — 
lozoa revived. 


0 

I- . 
^ - 




prolonged, these results give little support to the view of 
that freezing under x:onditions leading- to the fornialion ot ic( 
crystals is incompatible with the survival _of the 
but they confirm the previous result that some inimical tac j 
is associated with freezing in a very fine capillary tube. i m 
nature of this factor is not clear, though a surface cltcc 
some kind seems to be indicated. Pressure as such is not liKc . 
to be involved, since Marsland and Rugli (1940) showed 


spermatozoa arc unaffected by hydrostatic pressure. 

fn view of the successful results obtained with comparative i 
wide tubinc attention was turned to the use of ampm'ms "I'l 
I c.cm. of semen was frozen at -196° C. rn an 
pyrex ampoule. On thawing out, numerous active spermaioz • 

were seen in the sample. 

Consideration was then given to more prolonccd " 

the 'vitrified mnlerial. Nfaintenance at > ‘ 

Icnethv period was clearlv impracticable with the 
ava'ilable. The results given in the Table, however, do n 
succest that when l-mm. tubes are*uscd there is any_adv^antayv 
in'vdtrifying at -I96°C. as compared with -7J C. An c . 
periment extended ih's conclusion for larger am niner^, . 
further ’showed th-l transference from — I > G. n 
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Letters, Notes, and Answers 


or» x\ th rcnnl to cJ to aJ bio rcss l J bw aL.Jre^scd to TiiE 
')lTOR rixiTtsH MrnictL JoL'isii P V! A lloi^r T*vtsT>CK Sqi;*«e 
1 VDON W C I Ttarntosr Et’crtlN 2111 Trtrr't'ts All olon 
rri-m U'nd - ORIGIN M, ARTICLES AND LrTTtPS fomariJ d for 
lb -at arc urd 's'J ti be ePatJ to t*'e Tr; h Kfeu j Jo rr-/ alT^c 
t'cw the ccntrar> be s ated 

RIIRINTS uU c m-ru" tic w th i*'- Pu^l h nff 
a'Ufcr BM \ ho «e Ta^i ovk V:L3rc C I «.n rc ■'t of roofs 
uth rs o\cr «ca< sh uU irJi ate on vtSS if rernnu arc fcv« red at r^oofs 
c not sc-:t abriNiJ 

s ERTI*'C^^LN’TS sh uld be aJdre"'M tn ih** \dicTi s '"cnt Manacf 
M \ M use. Taxis xl SquaT Lond''n \\ C I (bou s9an toSptn) 
nxnnoNT EUSTON 2111 Tn-tr».xMS An ^ e H ei ern Lordor 
MRLRS StnSCRlPTIONS J be sent to ib- SCCRETAR\ of the 
svxuuon Telitiiont EUSTON ZII! Tctrrsixrs Med ira^a \\ es cen 
c^i n. 


H'perhidrosis of the Palms 

Q — A cau of sc\erc h\perhidrosu a^eclin^ the pa'ms of the 
hands has not responded to astringent lotcdns x ray trea meat and 
calcium infections 11 hat more can be done ’ 

A — H>pcrhidrosis of palma is the result of an erao lonal dis 
turbancL. and calls for invesiiaation along tho«e lines As a pallia 
ii\c puddling in a lO'o solution of sodium heTametapho phate nioht 
and morning or thp free use of the follotxin" du tin*' ponder is 
helpful ^ 

Aad salicsl 2% 

Sod hetametaphosphat 5^o 
Zinc oHd 1 
1 aic > aa ad 100 

Aad bor J 

Ft puU 


f A Orrtir ** Dfx.—'*icu.h Gordcfx El. ‘•u ch 

VNY QUESTI0>S? 

Parent chta of Toe 

Q — 4 patient rzej 72 has been plattued txi//i recurring paronxchia 
the grea toe lie hrs to go on Y.orktng hit often in misery and 
ir of dance b^OMs etc Suif^estions short of sur- at procedure 
ndd be Mc'coned 

A — ^Thc fir<;t thing to do is to exclude or lo detect mv constitu 
mal disorder Test the unne for <ucar, make su c there is no 
ronic renal lesion, and examine the peripheral artcr es for there 
a possibihl) of a de*iaeni orculaiion to the toes 
If consiiiulional disease can be excluded, the ssTTip^ms point to 
paronxchia consianilx recurnng owing o the irn ation of the 
Ice of the nail — the rather badl> term'd tngro'^ing loe nail in 
tch cases there ts a chrontc infection of the sulvus betstcen the 
111 and Its fleshx surroundings Unless this infection be eradicated 
‘currence of the paronxchia is certain Since the questioner ex 
udes surgical measures one must place reliance on the application 
f substances which combat the infection Great benefit max follow 
ie local appbcaiion of tincture of iodine once a dax Insufllaune 
ae part with sulphanilamide powder, or wath a poxxdcr made up of 
mixture of sulphonamide and penicillin, wiU cenamlx offer a good 
hanee of cure Fomentations should not be applied It is rclexant 
o add that the certain cure of the condition max be brought about 
ix the minor operation of rcmox*aI of half the nail together with 
he underlxing nai! bed under local analgesia TTus operation if 
lone expcrtlx causes no shock and xerx little discomfort 

Contraceptixe Methods 

Q — Being about to return home after six years in the Army / 
would like guidance on contraceptixe methods In my prexious 

; rperience a condom ts uiisatisfactory and a chemical contraceptixe 
ot xery safe A * Dutch cap must presumably be fitted by an 
expert If the latter ts used should the woman douche the xofina 
after S hours before remoxing the cerxical cap ’ / shall be grateful 
for adxice 

A — The onlx safe contraceptixe method consists of bamer plus 
chemical No cap or chemical used b> itself is safe The com 
bmauon howexer, gjxes a xerx high degree of safeix probablx 
about 98% The woman must use the method, which must be 
^ provided bx a doctor understanding contraceptive technique Such 
adxice can be obtained from a doctor speaalizing in these matters, 
or from a clinic A list of all the duties in the counirj can be 
obtained from the Familx Planning Assoaaiion, 69 Ecclestou 
Square, London, S \\ 1, who also are frequentlx able to suggest 
the name of a doctor known to be knowledgeable in these matters 
2 nd residing in an area where there max be no clinic As a last 
^ report the F PJk endeaxours to gixe help b) post but this usuallj 
consists in recommending the use of a condom together with a suit- 
able soluble, or occasionalI> the use of a sponge and condom, or 
e'en sponge and chemical These latter methods howexer all have 
sesthetic objections and are liable to fail It is also difficult to 
2S'ess the relatixe size of sponge needed bx the woman The con 
dom does certainly interfere with the saiisfactor> performance of 
the act and is one of the causes of inabihtx to obtain orgasm 2 tid, 
mdeed in some cases prevents effective erection on the part of the 
“man There is no soluble pessarx effective enough to be used bv 
Itself All have a failure rate If a woman is using a cap and a 
^^luble, It should remain in position for 8 hours and then be re 
"^nioxed Douching is contraindicated 

Those medical officers consulted b> men who are returning from 
abroad after a long absence, and who are concerned about their 
^rnage problems would be well advised to refer these men to 
Mamage Guidance Council 78 Duke Street, London, W 1 
Council has expert advisers who can deal practicallj with the 
'■^no'us problems of mantal adjustment, includme, where neccssao» 
^f’tciive contraceptive advice 


Protection of \-ray Workers 

Q—lllai are tie Home Office regulations regarding tie p'o^ec 
iion of X ra\ workers in industry ^ A local firm is using an x rcy 
p'ant for inspection purposes and I understand tl at periodic blood 
court s ari exarrinaitons are required Is a p^cin blood end leucocyte 
count fuU cient or is a di^erential count necessary ^ 

\ —There are no formal Home Office rules govermng the pro- 
tection of X r 3 > workers in industrv The ceneral p ecautions lo 
be adopted bx all r rax workers with regard both to pro ection of 
the equipment and tha to be embodied m the rooms housing tre 
equipiT'ni also th' general rules governing the safetv of personnel, 
arc covered bx the rtcommendations of the International \ rax and 
Radium Committee copies of which can be ob ained on application 

lo the General S'lr »rv Bnush Institute of Radiologv, 32, \^elcec5: 

Street London VV I 

On the other hand he Chief Inspector of Faclones exerases 
rigorous supervi on xer x rax laboratories in industrial orcaniz^ 
lions and his re xmmendation is that wo-kers shall cairv srnaB 
pieces of film in the w urse of their work, these are to be forwarded 
to the National PhNs^ai Laboratory at resrular intervals for assess- 
ment of the amount of radiation received bx each mdividual 
The films and conditions gov'emmg their use max be obtain-d bv 
application to th' Director National Phxstcal Laboratory, Teddrag 

ton Middlesex Differential blood counts are necessarv m the case 

of all workers in radiolo-ncal industrial laboratones and ^ex should 
be «.arned out at least twice a vear Most mdustnal firms i^g 
X ra> meihodi of inspection cmplov a consultant to advnre them 
with regard to suitabffitx of equipment and ceneral questions of 

protec ion _ 

(See al<o questions and answers m Sept 23, 19-r^ P ana 
Apnl I 19't-, p “iSO ) 

Hepatitis Mortality Rates 

Q— IT/Ifl/ erf i/:e monaliH rates of infe'ti\e hepatitis ard 
homologous serum faundice ’ 

A— Mortaliii rates m epiderrucs of infectiTe hepatius have 
raneed from 0 lj to 0 44% In the ontbreai. of homologous seniin 
hepuuns in the Amentxin Arfflv the monahtv rate vms OJZ-r ^ In 
some small epideirucs of infective hepatitis and of homolo'-ous 
serum hepatitis the mortalitj rate has appeared to be somewhat 
higher The rates given should be consid'red as app-oviraatio-^ 
owin'T to the difficulti-s of ascertaining the true number of d“aths 
and of cases It should also be noted that no allowance is made 
for differences of ace and sec distributions m the deaths or cases 


Pemcniin Inhalation 

Q—A patten! ased 51 has daily attacks of asti rra He spits a 
large qiianiils of sputum Tubercle baaVi not present but strep-o- 
COCCI and other cocci numerous Culture yields Str \indans in 
abundance haemolytic streptococci non haemolytic strep'ococci 
Staph aureus all in moderate quantiH H oiild peni'dlir be useful 
in this case ’ 

A —There are tw o nccessarv conditions which mu t be fulnlled 
b-fore pcniolhn treatment of anv infection is hXelv to be sc^cessful 
Thev are (I) the orcanisms causing the d sense must he pemrilhn 
scnsiuve (2) there must be adequate concentratiou of pemrilhn at 
the site of mfection -Alihoug*! the organisms m“nuor-ni as tein<r 
present m the sputum of the case described above are hteh to be 
penicillm 'ensitive this mus first be confirm»d, and th.s is erpeoallv 
important in the case of the non fiaemoivtic strep ococa, mans 
strains of which are rests ant The second condition would be verv 
difficult to fulfil m the treatment of the case described Intra 
muscular penicilhu m such cases has p'oved verv disappora in" If 
a bronchocram demonstrated the e^stence of a locahzed b'orchi- 
ectasis, pemrilhn soluuon 10 000 nmts per c cut inrJlI'd dailv into 
the trachea, as for a hpiodol examination imeht be of value If 
no localized bronchiectasis is present, a baaencidal nusi containing 
penicillin as described bv Mutch and Rewell {Lancet 194% 1 , 6^0), 
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was, and remained, high in the two cases followed by acute 
rheumatism, and became gradually normal within three weeks 
in the other two. Five more cases ,of untreated_haemolytic 
streptococcal tonsillitis developed erythema nodosum at the 
' end of Jan., 1945, when treatment with penicillin pastilles was' 
introduced ; they had been given the pastilles as soon as the 
rash became evident. Two more cases were admitted with a 
history of erythema nodosum of 1 to 2 days’ duration ; they 
also were given penicillin pastilles. In one’of them acute rheu- 
' matism followed very soon. In all those instances in which 
' penicillin pastilles were given the rash faded and disappeared 
in "1 to 3 days, and the erythrocyte sedimentation rate dropped 
from values' ranging between 23 and 54 mm. per hour to less 
than 10 mm. per hour on the fifth day at the latest, with the 
exception~of the one followed by rheumatic fever. All throat 
swabs became negative within 4 days. All the 11 cases of 
erythema nodosum had a thorough clinical and radiological 
examination to exclude tuberculosis. 

On two occasions “ erythema nodosum ” appeared in patients 
with lobar pneumonia under sulphathiazole treatment. "The 
E.S.R. was 10 and 14 mm. per hour. Sulphath.azole was dis- 
continued, and the rash disappeared within 24 hours. Not a 
single patient suffering from haemolytic streptococcal tonsil- 
litis' and treated with penicillin pastilles developed erythema 
nodosum. 

Acute Rheumatism 

Six of our tonsillitis cases of the first group developed rheu- 
matic fever while in hospital ; two of them — as mentioned — 
-have also had erythema nodosum. None of the. patients 
treated with penicillin pastilles showed any signs of acute rheu- 
matism. From those admitted with already evident symptoms, 

6 vvere fresh cases and 4 relapses. AlLbut one gave a history 
of recent tonsillitis,- and all throat -swabs showed a growth of 
haemolytic streptococci. 

The first six patients were treated with intramus_cular penieil- 
lin injections. In all,but one case pyrexia did not last for more 
than two days, and the E.S.R. returned to normal at the I4th 
day at the latest. The swelling remained confined to the pri- 
marily affected joints, and subsided in 3 to 10 days. Only one 
had a clinical course which, though mild, could not be regarded 
as affected by treatment. Of the patients who were admitted 
with already developed rheumatic symptoms, 3 fresh and- 
2 relapsing cases were given penicillin treatment ; the rest had 
the customary doses of sodium salicylate. Two of the primary 
and ofie of the relapsing penicillin-treated cases showed the 
course described above. All the others presented the well- 
known clinical picture of this disease. 

k The maximum amount of penicillin given was half a million 
wits. It is noteworthy that three of those patients whose course 
Wf illness seemed to have been affected by the penicillin trcat- 
fment liked the tiresome three-hourly injections immensely and 
begged us not to discontinue them. 

Comment 

The superiority of penicillin to sulphonamides in treatment 
of haemolytic streptococcal infections had been sufficiently 
stressed by the American National Research Council (1943) and 
'Herrel (1944). The results achieved by Plummer e/ al. (1945) 
in throat infections with systemic penicillin treatment are better 
than ours — “ Improvement in 8 to 12 hours, fever normal in 
24 hours, and all throat swabs negative in 48 hours” — but 
relapses and complications were frequent unless the treatment 
was carried through for six days. MacGregor and Long (1944) 
had good results with penicillin pastilles, but found the treatment 
of carriers disappointing. The longer duration of illness in 
our. patients as compared with those' of Plummer et al. may be 
considered partly counterbalanced by the absence of recurrences 
and complications and the cheapness and simplicity of the 
treatment. Our results with .peritonsillar abscesses can safely 
be described as striking ; on several occasions the abscesses 
“ melted away.” 

The relatively frequent occurrence of erythema nodosum is 
of some theoretical interest. Though there is a tendency to 
minimize the importance of the " rheumatic ” 'origin as com-, 
p.ired with the tuberculous, experimental work has shown that 
streptococcal nucleoprotein can cause the typical eruptions 
(Collis, 1932 ; Coburn and Moore. 1936). Lymphopathia 


venerea and sulphonamides may also cause “ erythema tiw 
sum.” It seems feasible that just as discontinuation of sulph 
amides is followed . by disappearance of the eriipliun, 
sterilization of the throat with penicillin pastilles may aK 
or even prevent the development of erythema nodosum. 

Though acute rheumatism may follow -different infect' 
(Copeman, 1944), the connexion with haemolytic streptca. 
is certainly common, as shown only lately for the Cami! 
Army (Feasby, 1944). We are unable to explain by coincid.-f 
alone, the benign course of several of our cases ire.atc6 n 
penicillin. This is in contradiction - to the conclusions 
Watson e/ al. (1944), Herrel and Kennedy (1944), and Fk 
et al. (1944) ; the last-named author believes even in a detot 
ous effect of penicillin. The number of cases reported by th 
authors seems to us too small for a definite conclusion 


Summary 


Acute haemolytic streptococcal tonsillitis and peritonsillar ab-.; 
respond well to treatment with penicillin pastilles. 

Erythema nodosum' following haemolytic streptococcal tonsil 
may be aborted,, and possibly prevented, by pem'cillin pastille. 

Sonic cases of rheumatic fever seem to respond to sjsler 
penicillin treatment. 

I wish to thank Lieut.-Col. J. Pyle, C.O. of the hospital, for b 
mission to publish this paper; and Sister K. Keogh, Q.AI.MN- 
for her valuable assistance in observation and treatment of i 
patients. 
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TWO UNUSUAL STRESS FMCTURES 

BY 

IAN D. KITCHIN, F.R.C.S.Ed. 

AND 

DAVID A. RICHMOND, F.R.C.S. 

Surgeon, E.M.S. • 

itress fracture, as represented by spontaneous 
netatarsal, usually the second, was common enoiig 
he war oi 1914-18, but stress fractures of other 
lot recognized as such at that lime,, and very little 
in the subject until Roberts and Vogt, in 1939, pu ' 
ases of ” pseudo-fracture of the tibia.” Since then s f 
ure— to use the most'popular name— has been 
I variety of sites. That it is a true sponfaneou.s , 

lot a “ pseudo ” was first demonstrated in one ot » 
1942) cases, although fracture with displacement 
me case of Roberts a'nd Vogt’s, but there 
le altogether excluded. Now femur— s 

lorted as occurring in metatarsals, fibula, tibi , 
ind neck— pubis, vertebrae, and first nb. 

In two of the early series of cases ^^paficnls 

nvolved ivas the ''bia-Mhe^average age of ffie P 
ust over 10 years. In all series ‘^ose affecte^d _am 
mtirely adolescent or in the early twenties . 

trenuous exertion ; though in of the fi 

[ case of spontaneous fracture of the lower thir . 

n a lady of 61 eariv aec and slreni 

‘ £.i?^n’rs'rrs%Su^ which ..as prompted u 

lescribc in detail the following two c.ases. 

Case I 

Miss C., aged 64, of pain in the \ippcr I 

,n Oci. 6. 1944, when There was no hr 

if the riglit tibia of one m oot v; 

f iniuo-.' her ".n't "as ^ ^- 3 , described as gnawin 

or a number of jears. 1 nc P j. 
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TRIAL OF WHOOPING-COUGH VACCINE IN CITY AND RESIDENTIAL 

NURSERY GROUPS 

A REPORT TO THE MEDICAL RESEARCH COUNCIL 

BY 

A. M. iMcEARLAN, B.Ch. ELIZABETH TOPLEY, NLB^ BJs. 

{Emergency Public Health Laboratory, Oxford) 

AND 

MARY riSHER, M.ILCS^ D.CH^ B^c. 

(Public Health Department Oxford) 


Ouring the >ears 1942 to 1944 an attcnTpl wtas made to asse^> 
Jte proph) lactic \alue of a pertussis >accine by comparing the 
ate of inoculated children with that of control children In 
Oxford Cit\ the trial was run in conjunction with the Public 
Health Department , it comprised 327 inoculated and 305 con 
trol children who were followed up for over a >ear after their 
last inoculation Dunng this time onl> sporadic cases of 
whooping<ough occurred From Nov » 1942, onwards small 
but similar groups of inoculated and control children were 
obsened in eight residential nurseries for evacuees In four oi 
these nurseries (Nos I, 2 5 and 8) an epidemic of whooping 
cough occurred some time after the inoculations were com 
pleied, enabling the experience of the two groups to be 
compared The outbreak at one of these nurseries (No I) has 
alread) been reported (McFarlan and Topley, 1943) but for the 
sake of completeness it is included with three other outbreaks 
ul Nur^enes 2, 5, and 8, to be described now The present re- 
port summarizes the evidence obtained using a total (Enclish) 
dosage of 40 (XX) million organisms m Oxford Citv and two 
residential nursenes (Nos I and 2) and a higher dosage at two 
ither residential nurserie> (Nos 5 and 8) The investigation 
vas earned out under the direction of the ^VhoopI^g-cough 
lubcommittee of the Infectious Diseases Committee of the 
dedica] Research Council 

The vaccine was prepared b> Messrs Burroughs Wellcome 
ind Co For the vaceme used in Oxford City and residential 
vurseries 1 and 2 a mixture of three strains of H pertussis 
n Phase I was emplojed, each of which had been grown for 
• days at 37® C on a Bordet-Gengou medium containing 33% of 


4* C The haemol>sed supernatant fluid was then discarded 
and the deposit washed once in 05% phenolized salme The 
vaccine was suspended finallv in OS-', phenolized saline and 
standardized b> Browns opacitv tubes to a calculated strength 
of 20 000 million organisms per ml No heat wzs applied to 
the vacane at an> stage of the preparation, the organisms vere 
both killed and preserved with 0 5% phenol In the vaccine 
used at residential Nursenes 5 and S the oreanisms were killed 
and preserved with I 10(XX) merthiolaie , in all other respecu 
the preparation of the vaceme was the same as for the earl er 
batches 

It is important to point out that the methods used for the 
standardization of vaccines in this counirv and the United State'- 
>icld gross!) discrepant results The reason for this need ro 
be discussed here It is sufficient to draw attention to the dit 
ference which is clearlv of importance m assessing the result' 
of comparative tnals in the two countnes Observations made 
at the Wellcome Ph>siological Research Laboratories (for ar 
account of which we are indebted to Dr H J Parish) showed 
that the Wellcome vaccine, stated on the label to contam a given 
number of organisms was about four timci as turbid as that o 
a Parke Davis vaccine from Detroit havmg the same labelled 
strength. Prof G S WiLon (personal communication), who 
in this laboratory compared a number of b.itche^ of the Well 
come vaccine with batches of the Parke Davis vaceme, usme 
both turbidity estimations and dject enumeration of the 
organisms in a Helber chamber under darL-ground illumma 
tioo, found that by both methods the Wellcome vacane waj 
over three times as strong as the Parke Davis vaceme 


Tvble 1 — Methods of Inoculation and Time Relation to Whooping-cough Cases 


Place 0 *“ 
Trial 

Method of 

1 Xolume gn-en at Inocola ion 

rime Inici>-al 
between 
Inoculations 

1 Total Dosage 

1 in Milljcns ' 
1 of Organisms* 

1 Date of Last, 

i Inoculation 


Time In.e-vaJ 

1 Last Inocnlatios 
to Onset cf Firs; 

Killing and 
Preserving 


Inoculauon Number 

Ftrsi ard Las* 
Cases of Pe-tLiSTis 


the Vacane 

i ' 

2 

i 3 

1 ■' 

1 1 


)xJord 1 

Phenol 

[ I ml 

1 I ml 

0 

‘ 0 

4 weeks 

40 000 

1 Jan -Mnrch, 1943 

Cases observ-ed Mar . 

No epdemi- 







1943. to July 1944 


'’Ufsciy 1 j 


I ml 


0 

0 


40 000 

Dec. 21, 1942 

AfnI 4 1943 to 

j 4 mondrs 








\ 

end of Xlay ; 


" 2 


1 m 

I ml j 

0 1 

0 


40 000 

Jan. I, 1943 

Oct. 16 1943 to 

! 9 „ 


■ 





end of Nos ! 

i 

" 

1 Menhjolaie 

I ml 


1 ml 

2 ml 

1 1 week between 1st, 

100 000 

Dec. 30, 1943 

Apnl 22, 1944 to : 

1 ■« 

J 

1 





) 2nd and 3rd. 

J 4week3betttcen 



middle c^JcN 

1 

1 

« 8 



0 75 ml 


075 ml. 

j 3rd and 4tb 

60 000 

March 15, 1944 | 

1 March 2S. 1944 to 

Zweeks 




1 i 






June 6 ' 

1 


> pointed out in the text the figures giv'en in this column would hnsr been about three bmes as large if the viccice had been standardized in the SvZtns. 


lorsi blood The growth was suspended m 0 5% phenolized The vaceme was mjected mtramuscularjv into one or othc' 
listfeLd water, the function of the water being to Ivse the arm If AP.T. -was given at the same time it was m- 
lors^Vlood corpuscles in the vaceme The ^usoension was jected at another site The volumes inoculated and the lime 
Uterc^ through muslin and allowed to stand for 7 davs at intervals between the moculatiom* are shown m Table I ,The 
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. TUBERCULIN TESTING IN CHILDREN 


British 
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diameter with arf area of surrounding erythema. A positive jelly 
test was recorded where either limb of ,the V showed wheal forma- 
tion with surrounding erythema. 

Results 

The results of the tests on these. 180 children are set out in 
the tables below. 

-Table \.—Sa»atorium Series f 


Mantoux Tub. 1/10,000 ' 

Vollmer Patch 

Tub. Jelly 

No. * 

4- 

_ ! 


3 

— 



0 

■L 

-t~* j 

+ 

31 

•f- 



24 


+ i 

— 

0 

— 

+ ' 1 

4- 

' 0 


-u 1 

' — ^ 

0 

58 

s 

31 

I 55 (94-8%) . 

58 


Table II . — Hospital Series 


Mantoux Tub. 1/10,000 

Vollmer Patch 

Tub. Jelly 

' No. 

+ ! 

_ 

: _ 

54 

+ 

_i_ 

• 

0 

4- , 

-1- 

+ 

31 

'4- 

' — 

4- 

16 


1 -1- 

4- 

0 


! 4- 

— 

0 



.j- 


lOI 

1 

48 (47%) 

102 

- 

Table III 


- 

^ Mantoux Tub. 1/1,000 

Vollmer Patch 

Tub. Jelly ! 

No. 

4- 

4* 1 


0 

4* 

4- 

— 

' 0 

4- 


4- 

1* 

4- 


— 1 

20 

— 


4* 

0 

— 

'+ 

— 

0 

— 

- 

4* 

0 

21 

0 

1 (4.8%) 

21 . 




* 


• The same case. 


These figures show that the chance that the results shown in 
Table III could have been obtained by random sampling of the 
same population (the sgme, that is to say, in the degree of cor- 
iespondence between positive Mantoux tests and positive jelly 
as that from which those in Table II were drawn is so 
to be' negligible. In fact, the cases in Table III were all 

V which, by not reacting to the Mantoux at 1/10,000, failed 
/ >fualify for inclusion in Table II. One child, who is recorded 
'^^reacting only to the jelly test in Table II, reappears as a 
hcactor to tne Mantoux at 1/1,000 in Table III. 

In respect of frequency or positive -jelly tests among the posi- 
tive reactors to Mantou.x 1 /10,000, the hospital series (Table 11) 
gives a significantly lower figure than the sanatorium series 
(Table I)— 47% as contrasted with, 94.8%. 

Now, the hpspital series as a whole (Tables II and HI) might 
be considered as a mixture of subjects with developing tuber- 
culin sensitivity, whereas the Sanatorium subjects (Table 1) were, 
by selection, a sample of developed tuberculin sensitivity. It is 
therefore possible that the sensitivity of the subjects recorded in 
Table I was, on the average, greater th'an that of the subjects 
recorded in Table II. On this view the difference in frequency 
of positive jelly tests in Tables I and II would be interpreted as 
meaning that a high degree of correspondence between the two 
tests could be expected only in subjects who showed a positive 
reaction to the Mantoux test at a considerably higher dilution 
than 1/10,000. 

Discussion 

in a communication by Donald Paterson Vournal. April 15. 
1044, p. 531) an account was given of the testing by Vollmcr 
p.itch. Mantoux test, and tuberculin jelly of 100 selected chil-^ 
dren, of whom 32. 35. and 35 were found to he positive reactors 
to these tests respectiseU. It was not stated whether the 35 
subjects who ga\e positixe jelK reactions were the same as the 
35 who gaxc positive .Mantoux reactions, or whether they 


included the 32 giving positive patch tests, but this is to h; 
inferred from Ihe conclusion that “ it would appear that in tL 
series tuberculin jelly was a more accurate method of perfoir- 
ing the skin test than the Vollmer patch.” With this conclusx^i 
the results here presented are in agreement. But Paterson dot. 
not state explicitly what strength of old tuberculin was used r 
the Mantoux tests which he records. Writing of the reaction c' 
the tuberculin jelly, he ' states that “ experience has shour 
that . . . the reaction is equivalent to that of 0.1 c.cm. l/Itt 
old tuberculin (intracutaneous Mantoux-. test).” In.thescri;- 
here recorded we have not used intracutaneous old tuberculin i- 
greater doses than 0.1 c.cm. of 1 /l.OOO, but a comparison of fc 
tw'o tables showing Mantoux tests at 1/10,000 and I/1,0W 
w'oiild suggest that a series of children who reacted onU to 
0.1 c.cm. of 1 /lOO would -give a still lower figure of correspond 
ence between the jelly and the Mantoux tests. 

Clinical Notes . — Though it is no part of the purpose of tb 
communication to discuss the significance of these reactions to 
tuberculin, certain points of interest relating to the clinical cor 
dition of these children may be noted. As has been said, th; 
positive reactors in the sanatorium series were children who hac 
all been diagnosed as cases of active tuberculosis. Among tk 
children given us to test six were' found who did not read 
to any form of tuberculin. Subsequent reference to the note 
on these cases showed that on clinical and radiological ground' 
they had already been diagnosed as suffering from “ non-tubet 
culous lesions.” In the hospital series of 122 positive rcactoi' 
24 were diagnosed as cases of active tuberculosis. In 8 of tbos 
cases the tubercle baciljus was recovered by gastric lavage ; tbe 
others showed either typical radiological appearances or pjrexh 
loss of weight, chronic cough, enlarged glands of neck, inllamct 
joint, or gave a history of contact with open tubcrculosi'. u 
this hospital series xvere three cases of miliary tuberculosis witr 
meningitis, confirmed at. necropsy. It is interesting to note tha 
all three gaye a positive reaction to the Mantoux test a 
1 /1 0.000. Only one gave a positive reaction to jelly and non 
• gave a positive patch test. It may be noted that all these .■ 
cases diagnosed on clinical and radiological grounds as sulierin 
from active tuberculosis reacted to the Mantoux 1/10,000, am 
in this sense are comparable with the children in the sana 
torium series. 


Summary 

As compared with the Mantoux test, the Vollmer pgtclics use 
in this investigation appear to be unreliable to the point ot 
vjiluclcss. • 

The reaction to the diagnostic tuberculin jelly varies martedl) ii 
the two series; in the hospital series 47% of positive reacto 
1/.10,000 Mantoux reacted to jelly, whereas in the sjmatoriuin s n 
94.8% reacted. Of the 21 cases that reacted to th<: fvlantoux i - 
only when performed with l/i,Od0, one gave a positive rc.a'i ’ 
the jelly, and none to the Vollmer patch lest. It seems elear 
the jelly is a less sensitive test than the Manloii.x in iJie dim ^ 

used here, and is found to be positive only in those cases v 
relatively high degree of allergy to tuberculin. 

We wish to thank Dr. W. A. Bullough, county 
school medical officer, and chief tuberculosis officer, hssex v ^ 
Council, and Dr. M. C. Wilkinson, medical superintendent oi • 
Nollcy Sanatorium, for allowing us to. apply ,‘ucsp ^,ncci 

paticiTls; and Dr. R. B. Fisher for advice on the statistical aspe 

■»r fVi#» rpciiltc ' 


The annual report' of the Professional Classes Mel Council (o 
944-5 was presented by the president. Viscount I ‘ 

inniial general meeting held on July 5. The Council was 
n 1914 to meet the needs of professional men and women an . 
vhom the outbreak of the last war had caused ‘ 

cconstitiited in 1921 because of the need for a cornpre 
lernianent system of relief for members of the Profession. ■ 
nd their dependants who had suffered seriously from that s a • 
lost-war conditions. It is composed of represenialiv-s 
he benevolent funds of the professional associations, anu ns 
: carried on in close co-operation with them. o ‘ 

“.R.C.P., succeeds Lord Dawson of Penn as P.Ttron for ' 

irofcssion, and the British Medical Association ..and 
■Icdical Benevolent Fund are represented by Dr. ILno . 

nd Dr. W. P. S. Branson. The present war has put a ueO'I '■n- 
pon the funds of the Council, wiih the rcsuli that ih^e as -C - ^ 
louming deficit at the end of pch year. The office is at - 
'ampden Mill Square, IcncJon. WR 
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TRIAL OF WHOOPING COUoH V'ACCINE 


tJunisH 

^Iedicai. 


207 


Public Health Department Each of the^e was Msited once, and 
the teacher or matron told us which children in the in\esiication 
had been in the same class or room as a case of whooping 
couch and whether lhc> had developed pertussis In a few 
».a<es notified for the first time a home visit was made 
The evidence obtained bs this method of follow up is sum 
marized in Tables If and IH 


Table II — Incidence of W hoopini;'Coug}x among Children exposed 
o a Case in the Some Room of a Day i\’ursery 
or Nursery Class in Oxford City 


1 

1 

' Inoculated 
' Children 

Control 

C^tldren 

Number of children exposed 1 

29 

25 

Number of children de\'eIopmg d*fimie wbooping 

5 

6 

cojgh after exposure 

Proportion derelopmg definite whooping-couch 

it:. 

24:. 

after exposure 




Siaii«lJcal anaJ>sis of these dala shows that there are between 
and 7 chances out of 10 of obtaining greater differences in the 
obicrsed {requenc> of whooping-cough in two similar samples drawn 
from such a uniform population 

• E\i(ience of Exposure to U fiooptng'cousfi — monthlv 
record of cases showed no evidence of an epidemic during the 
investigation A histor> of exposure to whoopinc-cough wa< 
obtained more frequentlv from the mothers of inoculated chil 
dren than of control children Thus it appeared from the home 
vi^il data that 27 inoculated and 20 control children had been 
exposed to vshooping cough in the «ame house for more than 
one dav A historj of less intimate exposure was obtained from 
the parents of 36 inoculated and onI> 14 control children In 
the nurser> classes of schools and in dav nursenes (Table II) 
there w*as no significant difference in the frequencj of exposure 
The evidence from mothers whose children had been inoculated 
might well be more reliable than that of the mothers of the 
control children, who did not understand their connexion with 
the investigation In the nur^rv classes and nurseries the same 
teacher or matron observed a large number of children The 
teacher generallv knew nothing of the difference between inocu 
laied and control children whereas the matrons had assisted in 
the original planning of the experiment and understood clcarlv 
ihc importance of treating them alike For this reason we 
«houId be disposed to pav considerablj more attention to the 
dala obtained from the nurseries and schools than from the 
mothers 

Table III — Incidence of M hooping-cough. Regardless of History 
of Exposure, Among All Children in the Imestigation 


1 Oxford City 

I Residential Nursenes 

j Inoculated 

Control 

1 Inoculated | 

! Control 

1 Children • 

Chjidren 

' Children j 

' Children 


Number of children observed 

327 

305 

33 

30 

Number of cases of definite l 
whooping-cousdi 1 

41 (30)* 

43 (29) • 

18 (15>* 

19(19)" 

Number of cases of doubtful 1 
sv hoopinc<ouKh 

to 

i ‘ 

5 

3 

Proportion of children with 
definite whooping-cough 

12 5% 

14 1% 

^4 6% 

63 3". 


• The ficures in brackets represeal the numbers of definite cases of whoopia; 
couch which both whooped and somited 

Statistical anaijsis show's that the probabilities of obtaining more 
wideh different frequencies m two samples from the same popula- 
tion are 0 5-0 7 for the Oxford Ciiv samples and OJ-0^ for the 
residenual nursen. samples 

Exidence of Incidence of Whooping cough — This evidence 
IS clinical not bacteriological Its onI> claim to uniformitv is 
that the diagnosis was decided b> home visits made b> the same 
person, v\ho used the same method of approach to inoculated 
and control children The onginal notifications were, as stated 
above, made b> general practitioners and health visitors Each 
health visitor had approximate!) equal numbers of inoculated 
and control children on her lists, and appreciated the importance 
of treating them alike It can be seen from Table HI that the 
frequenc) of clmicall) definite cases of whooping-cough was 
similar in the inoculated and control groups of children It is 
more difficult to assess accuralel) the incidence of whooping- 
coucb among children with a hisiorv of exposure to the disease 
^^e have reason (see above) to doubt whether the mothers of 


inpculated children gave reports comparable with those from 
mpthers of the controls For this reason Table II presents the 
evidence for the incidence of cases among children exposed in 
ni^rser) classes or da> nursenes only The differences in inci- 
(j^nce of whooping-cough — first, between all the inoculated and 
all the control children, and, secondl), between the small num- 
bers of inoculated and control children knowm to be exposed to 
xvpooping cough in da> nursenes or nurser> classes — can be 
accounted for enlirclv on the ba^is of sampling variation. 

Although in each case a note was made of the maximum 
number of whoops per dav and the presence or absence of 
vomiting the results depended on the, often distant memorv 
of a wide variety of mothers and cannot be regarded as reliable 
j^jost cases were mild Only four were complicated bv 
pf^eumopia — two in inoculated and two m control children 

The Residential Nursenes 

The methods of selecting the inoculated and the control 
{.(•pups, the evidence for their simiianty, and the expenence of 
Jhcse groups will be discussed for all four nursenes together 
jpese nursenes. ail in the home counties, are housed in man- 
5ipns used lemporanly for the care of evacuee children Each 
IS an isolated community cared for by a residential staff some 
tirnes aided by daily helpers 

In each nurserv everv child from 6 months to 3 years ot age 
had- na hjxinr^ af. vvbnnjjjna.cniLoJj. or. of. mnaiUaJian. 
3{^inst It was included in the tnal At Nursenes 5 and 8 the 
ujiper age limit was raised to 4 years m an attempt to gel larger 
QfOups of children The eligible children were divided into two 
gfOups of almost equal age and sex distnbution In Nursenes 
5 and 8 it also proved necessary to ensure an even distnbution 
of the two groups in the same room or unit — m Nurserv ^ 
t)^cau$e of a suspected case of whooping-cough at the ome 
of the first inoculation and in Nursery 8 because of the greater 
<j^gree of segregation If the mother of a child selected for 
Inoculation refused to give her consent the child w'as placed 
in the control group and a corresponding control ' child 
j^Iected for inoculation instead In each residential nursery 
lf,e two groups of children were similar in every respect except 
inoculation For months or years thev were cared for and fed 
by the same staff and exposed to the same nsks of infection 

W^cn whooping couch was reported in a residential nurserv 
H was visited at once, and thereafter at weekly to monthlv 
interv'als throughout the epidemic 

The e\idence of equal and definite exposure to whooping 
(-(^ugh was very much more reliable than is possible among 
children living at home In each outbreak H pertussis was 
isolated from at least one child with clinical whooping-cough 
every visit the matron told us of the dates that any child 
ji^d been moved from one room to another It was clear that 
in each of the four nursenes all the selected children had been 
e-^posed to a whooping-cough ca«:e that had lived and slept in 
ihc same room while in the catarrhal and paroxysmal stages ot 
ljiC disease 

The esidence for the occurrence of nl ooping-cough was alac 
n)Ore reliable than is possible among children living at home. 
7-pe children were observed throughout bv the same staff and 
by the matron, who, each time we visited the nursery, gave us 
ibe clinical details which she had collected for all the children 
in the investigation The findincs are suramanzed in Table 
jjl The cases VAere nearly all mild Two cases in Nursery 8 
apd one case in Nurserv 2 were considered more «evere by the 
matrons These were control children The evidence obtained 
oii the maximum number of v\hoops per da\ was necessarUv 
le^s reliable and showed nothmg significanL Only one chfld 
spowed marked loSi of vseighi during the illness This was a 
(^nirol child who developed a dubious pneumonia No other 
(.(ymphcations occurred 

These facts, together with the data in Table III, emphasize 
tije smallness of the figures on which any conclusion from the 
niirsery matenal must be ba^ed All that can be said ts that 
ibc difference in the incidence of whooping-couch in the inocu 
lated and control groups can be accounted for entirely on the 
b^sis of sampling vanation No satisfactory evidence was 
Qiylamed that the vacane was of any value in modifying the 
c(;urse of the disease 
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A Case of Blast Injury 

An account of this case is piaced on record because of its 
complex clinical character and its significance in relation to 
other similar cases which may arise. 

Blast injuries have been extensively recognized since the , 
Spanish War, and are due to exposure' of the effects of big 
explosions at close range. The clinical findings are well known 
and require no recapitulation. A more recently recognized 
type is that met with in sailors who, while in the water, receive 
the effect of depth charges. Here the lesions are multiple 
abdominal injuries varying in severity from subserous haemoi- 
rhage to rupture of the bowel. The injuries are associated 
'With severe shock and may present the classical signs of a 
perforated abdominal viscus. The mortality in cases subjected 
to surgical treatment is exceedingly high, but this in part may 
be due to the relatively primitive conditions under which after- 
treatment must be carried out immediately after a naval action. 
Similar injuries may be met with during landing operations. 

The following report of a blast injury presents” several very 
unusual 'features — in particular a neurological complication 
which may be the first of its type recorded. 

Case Record 

The patient was close to a Japanese grenade when it exploded, 
and 'he received part of the force of it. He was picked iip uncon- 
scious, in which condition he remained for about an hour after- 
wards On admission to an M.D.S. he was conscious though 
drowsy. There were several small wounds on the left arm and leg 
and the left side of the chest, none of which appeared to be in any 
way serious. They were in fact the “ peppered ” small lesions very 
commonly seen. There was in addition a very profound degree of 
shock, which did not respond to vigorous treatment to any per- 
ceptible degree. This was in no manner accounted for by the 
visible lesions. Nine hours after injury twitching of the shoulder 
and neck muscles began. It was severe and persiste'nt, but did not 
spread,' Apart from one vomit described as projectile, no new 
features developed. When seen 24 hours after injury the patient 
was still profoundly shocked and not complaining, of pain in any 
part of the body. Examination of the nervous system showed no 
abnormal signs so far as could be ascertained, except the presence 
of epileptiform attacks of a Jacksonian type. Lumbar puncture 
gave absolutely clear fluid at 150 mm. pressure. 

The immediate problem was to combat shock and stop the 
epilepsy. Barbiturates very largely achieved the latter, but the 
former remained, and death occurred about 72 houis after injury. 
It may be noted that there was no indication for operation on the 
head, there being no signs of a space-occupying lesion and c,ircful 
examination pf the shaved head revealing no penetrating injury. 

The necropsy findings were as follows : Brain and meninges : — 
Careful search revealed no macroscopic abnormality. Attention was 
paid TOrtictilarly to the Rolandic area, and neither haemorrhage nor 
t^hrombosis could be seen. The C.S.F. was clear and the ventricular 

stem normal. Abdomen : — On opening the peritoneum an area 
' peritonitis was seen. This was largely walled off by lymph 

ecent origin. There was a little pus in the central part and 
m the right kidney pouch. The cause was sharply localized 
. grene of three sections of the terminal loops of the ileum, each 

out 3 in. long and matted together. There was no perforation 
of any of this area, but in places all the coats but the mucosa 
"ttre Split. The state of affairs very closely resembled a mesenteric 
thrombosis, but the vessels were normal. There was no wound on 
the abdominal wall or any ocher patjiological condition in the 
abdomen. All other organs were normal, and there was only 
minimal sepsis around the wound 

Commentary 

The diagnosis was obscure from the beginning, and the 
injury which gave rise to the symptoms did not" present a macro- 
scopic lesion at necropsy, while that which w'as apparent at 
necropsy and was the immediate cause of death showed no 
direct signs or symptoms. 

When the patient ssas seen the diagnosis made was multiple 
grenade injuries and a cerebral blast injury. The profound 
shock was considered to be the summation of the original shock 
plus csh.msuon caused by the muscular twitching, though 
on mature consideration these factors did not appear to be 
sufficient to produce the decree seen, which was remarkable in 
itself. The further unsuspected abdominal lesion completed 
the picture. The aetiology of the abdominal injury was un- 
doubtedly blast. The picture is very similar to that seen in 
nasal cases ; the affected portions of the put were in the central 
part of the abdominal c.avily, most exposed to the effects of 
blast, and there was no penetration of the abdominal or fut 
walk The’ latter feature e.xplains the lack of abdominal 
symptoms, for peritonitis would develop only as infection 


penetrated the bowel wall— a fairly gradual process. The f 
that no cerebral lesion xyas demonstrable is not-considereJ . 
invalidate the diagnosis ; the smallest necessary irritative ledt 
need be no larger than the few Betz cells involved. 

' The lessons to be learnt from this case are that blast injutk 
may arise from relatively small explosions, they maj h 
associated with minimal external wounds, and the effects mi. 
be multiple. They should be considered when a patical i 
shocked beyond the degree expected from the superficial i 
juries, but full and repeated examinations are necessary— 4. 
admittedly difficult ideal in battle conditions. This pj. 
was never fit for operative treatment, but similar lesions ji, 
by no means beyond the possible scope of the surgeon. 

In conclusion a note might be made that a probab’e 
abdominal mortar-blast injury was seen by me. Here Ik 
patient was very shocked, though with no external injm 
Resuscitation was successful, but for four days he had per- 
sistent abdominal pain and distension and persistent tacht 
cardia. Recovery took place after four days, during whid 
time he was in a very much poorer condition than the sicr. 
appeared to justify, 

B. B. Hickey, M.Ch., F.R.C.S., 

Major, R.A M.C i, 

OfTicer Commanding a Mobdc Neurosurgical Um 


Poisoning by Accidental Drinking of 
Trichlorethylene 

Although poisoning by trichlorethylene fumes is not uncommon 
it is rarely that one meets a case in which the accidental litinl- 
ing of this industrial solvent takes places. Two cases are 
reported below. 

Case I 

Mrs. H., housewife, aged 29, had had a cold for a few da" 
At about 6.45 p.m. on Sept. 25, 1944, a neighbour (Mr, Ml 
suggested she should take a dose of his medicine (B Pol. louiu 
gr. 2i, ammon. carb., gr. 2}, chloroform water to 1/2 fl. oz.). am 
drank about half an 'ounce. . 

At 7.20 p.m. I visited Mrs. H. in response to a telephone cal 
She lay on a couch in a coma. Apparently,' immediately site nai 
taken the dose of medicine she spluttered. She complained tnal ni 
smell of the medicine had “.gone to'her nose, “ and she •’do.'"', , ' 
lacrimation. She was given some water, which she vomiica, 
sneezed about -a dozen limes. Her legs had gone weak 
had had to sit down, and there was a hammering m the head, la 
condition quickly passed into unconsciousness, kist previous i 
. the unconsciousness some whisky had been given to her, out . 
returned in the vomit. 

Physical examination showed her colour to be good, ‘ 

shallow breathing, and the pulse was of good volume, i ne j ' 
sounds appeared normal. 'The pupils were widely o'wed 2,% 
not respond to light. The limbs sverc completely 
were equal. At 8.15 p.m. the patient roused a 
recognized those around her. The odour of her breath "as m 
that of whisky, and she complained of frontal bpadacltc- 
lapsed into a state of drowsiness again, and remained so on an 
all night. She herself subsequently did not remember 
her rousing, and only at midnight did she realize "'bere sne 
Progress continued slowly, the main symptom being a ‘V 

ache, which persisted till Sept. 29. Next day she “^tirnplaiiic 
abdominal pain and heaviness in the right subcostal region., c • 
inalion showed that there was slight tenderness over the 
no enlargement was discernible. Bowels were open nomnai^ • 
the urine was negative in albumin, sugar, and bile, one rcLu 
completely in 10 days 

Case H 

This patient, Mr. M., is a fireclay miner aged 'll- . j'’™ 

6.45 p.m. on Sept. 25, 1944, he took a lablespoonful of t " mcdicm 
out of the same bottle as he handed to Mrs. H. This left ■ 
doses in the bottle, and he had another taste, "h ch cll u 
bottle nearly empty. He did not feel any ill effects jm 
8.40 p.m., although it was observed, without at the me ■ 
parlicuiar noiicc being taken of it, that he sturnblcu ^ , 

approaching my car at the time Mrs. H. was being visiico. 

At 8.40 p.m. he complained that he felt tl™"’'- ’ 

mediately vomited copiously. He was found later b) hi 
time after 9 pm. in a daecd, helpless condition smi 
to be a bout of alcoholic excess. Howeter, the son ‘’'’. I™,' , " 
the vomit detected the odour of trichlorethylene. ‘ ' 

salt and water, which produced further vomiting. ^ 

remembered nothing until next rnorping. Hy, '’.'I' 7” i 

until Sept. 26. when he reported that he still felt swimmy 
the head and weak in the legs. He bad a 
there had been no further sickness. He rccoiered comp.ctcl, 
five days. 

COMStENT 

It iranspircd later that the son of Afr. M. had a jO-o/. bolff 
conmini'ng tricbforcthy/cne for cleaning purposes, similar m in, 
in whichThc cough mixture was kept, in (he same cupboari 
the only difTercncc being that the couch rncdiemc naa a »r' 
giving the directions for taking it and the trichlorethylene boltl 
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One mivt not 'I'^sume tint hot cltnnie is the sole cause of 
ihis rieiure The total smntion mu^t be Msiahzcd Scr\ice 
t ictors such as boredom ij.ohiion lack of amenities including 
beer and fimilnr diet home \\orrics — financiil or marital — 
all these e'ceiir and ma\ outwcich the hazards of cnem> action 
\dd the stresses and strains of disordered sleep, faticue, bodiJ> 
diseomfort (perpetual sweatinc skin irritations, diarrhoea flics), 
and also the constant association \Mih coloured folk and a 
erowinc intolerance of their inexplicable habits 

From a*SerMce standpoint it is important to decide how much 
of this tropical neurosis’ js due to these auxiliarv factors 
some of which could perhaps oe alle\nted and how much is 
due direell) to climate Thouch the literature upon this subject 
is erovMnc it js inadequate Man% tropical practitioners who 
have written upon the matter haxc not been p^\chl3l^sls while 
the psschiatri-ts haxe not alw-i\s had tropical expencnce Of 
late there has been a tendenc\ to decr> the tropical neuroses 
and to minimize the part pl3\ed b\ climate as opposed to the 
mar> auxiliarx factors 

The climatic factor would be supported if on^ could demon 
sirate (1) that the \ame psxchiatnc features occur in tropical 
eiMhans who<c homes and families are on the spot haxinc 
elected freeU to take up a career in hot climates , (2) that 
nerxoLs and mental s\mpioms do not occur when individuals 
live in artificiallv cooled quarters in the Tropics or when thev 
have frequent spells up countrv C^) that the ch iraclcristics of 
the clinical picture are unlike those in neurotics at home 
(♦1) that meteoro’ocical and clinical fluctuations run parallel 
ind (5) that the cfTicicnc> and the personalil) of tropical 
indicenes alter when thev cmicrate to a cool countrv How 
far are these thin«’s posMble • 

1 It is diOiculi to c>capc the conclusion that neurotic svmptoms 
aic commoner in the Tropics than at home, ihouch the inadence 
niav be less m cmhan than in Service personnel There is agree 
m^nt that loss of efUciencv docs gradualh develop in the Tropics 
with lime that it is improved bv leave m hill stations or in the 
Linued Rm'^dom and that the civilian psvchiatnc picture resembles 
hat sten in the Forces That cfficienc) deienorates is show-n bv 
the practice of ih' Colonial OITkc and various banks and tradinc 

concerns who have found that it pavs lo make compulsor> lone 

and frequent spalls of leave at home 

Statistics reveal a hi^h incidence of nenous or mental breakdown 
amone avil sonants in East and West Afnca Thus psvchiainc 
disorder was responsible for one out of everv three tnvalidings from 
East Africa and one out of even 2 7 from West Afnca Alcoholism 
was rcsponMble for one out of c\co nnd ^0 rcspcciivclv 

(Tropical disease proper accounted for 1 out of 9 and 1 out of 10 

respectiveh ) Of the deaths 1 in 6 and I in 3 8 were dircctiv due 
to tropical afTeclions in East and West Afnca while 1 in II and I m 
13 were suicides (see Table) These hi‘’h fif’ures be it noted appl> 
to carefulh selected Europeans who had chosen a career within the 
Tropics 
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Of 166 pivchoiic Amencan soldiers m 1901, 120 were stationed 
in the Philippines and ihe rest in ibe United States, the following 
'car the number was 114 out of 1S6 In 1903 the suiade rate for 
the U S ArTn> at home was 7 per 100, CKX) and in the Philippines 
16 per 100 000 (C E WoodrufD 

2 No figures arc vet available as to the incidence of neuroiis 
before and after the air conditioning of hom'^ and offices n the 


Tropics though it has been shown that the output of wo k is con 
sidcrablv speeded up after the installation of cooling plants 

3 In some respects the tropical svndromc differs from the usual 

nvuroiic paiiem The earliest and promm*mi features of the tropical 
neuroses arc intense irniabilit), poor memorv, and menial and 
phvsiwal lassitude while the charactenstic*anxiei> and depression so 
common in our ctpenence at home arc much rarer and appear 
later Then again, the frank ps>choses of the Tropics ,show a certain 
bizarrcne m their picture Nothing like the Malavan latah and 
amok can be found in our mental hospitals though the cause mav 
be raaal rather than environmental The'sams applies to the koro 
of the Celebes islanders and the iias itas of the Tripohtanian Arabs 
But among white troops m the East special clinical entities are 
sometimes desenbed — the amoebiasis ps>choneurobis the d'^ression 
of the rubber plantations, the mepaenne psjchoscs — though m all 
cases the *uc"tsicd aciiolo'^v *s dubious and the status of the 
svndromc insecure Queer explosive and violent outbursts wub con 
fusion and subsequent amnesia occur on occasion among European 
troops in the Tropics bu» the> arc not so much altnbulable to th'- 
climate IS to the taking of native spints — oral ^ebib la^bt o' 
hiiha • 

4 In tropical and subtropical areas spelN of inclemen' weaih“r 
ma\ <nu>e creat discomfort and exaSeeraie whatever psvchiatnc 
features alrcad> exist This is illustrated by the hot dry winds of 
hich vclocit> Dexter noted that Denver school-children were more 
unrulv when strong <outherl> winds were blowing The mistral of 
ihc South of France is said to produce a cunou> imtable s'ate — 
le cafani In Libva and the Levant there is the f-hamsin in We<^ 
Africa the harmattan and m Malta the xirocco — all of vhich are 
climanc phenomena directh as^octated with ps>ch;afnc anoma/i^s 

5 When Indians Chinese and negroes take up resid-T^wC m a 
cooler pan of iht world their capaciiv for efficient mental wok 
probablv improves This idea is supported by M MacKinnon vv-fio 
has studied the inttlkctual growth of European children born o- 
reared m Kenva At first thev developed a rrental alcrtress far 
suptnor to that of children at home but after the a'^e of 10 or so 
a gradual mental exhaustion and detcnoration was the rule These 
phenom-^na were in his opinion due to clima e — lo the stimulaung 
cfTcct of sunshine lollowcd bv the ill eficcts of undu" heat The 
circumsianwCN vere womphcaied however bv the hich al ttude at 
which iht vhildren were living 

Psvchological ElTcct of Long Service la Polar Regions 

Naval fjtincs usuall) fare better in the extreme north than 
in the Tropics Likewise Scott s Antarctic team found the 
passage out ihrouch hot humid weather mo-e trvinc than 
the cold climate which came later We can however, ds^cn 
ps>chiatnw features in the Arctic as in the Tropics thouen 
possiblv tv a ic'ser extent There are affeaive cfi orders which 
onv. jssocuio vTih the solitude darkrcsv and icv cold ol 
the lone polar winters According to Burton, melancholv might 
resjli irom Ivinc in '.loves and caves half a >ear toeeiher n 
Iceland Muse* v\ or under the Pole itself Explorers have 
noted ihe^e m niftsulions We recall th* barrac fever 
of the German Forces occupving the most northerl) part or 
Norwav Th^ Finns speak of a Nartrotihet or spm" 
iircdness which comes on towards the end of me nirt-r 
^eabon Then there is the licht hunesr described rn Rl i 
bv Katz and the sun thirst of Goetne It is interestin'^ that 
depre sion is the dominant s>mptom in these Arctic disorders 
rather than irriiabilitv or forgeifulnesi as in the trop cal 
neuroses Similarly the inadence of manfc-depre<si e psvcho-.fi 
amonc the insane population of Iceland far outnumbers th'^t 
of schizophrenia the reverse i^ true of Nonvav where the 
racial stock is similar but the chmats d fferent. NIental dis 
orders of ihu Tropics are refiected in the extrer^e no*xh b a 
number of ^^irance psvchotic s'ates Thua we have the pibhfto 
of the Greenlanders wath its impulsive featOres the Sib- i-n 
mirxachei with its coprolalia and mimetic s>7npmms <o simria' 
to the Mala>an latah and the Labrador \ witn lU 

cannibalistic ur‘'es 

Acain we find in the Arctic the same explosive a'cohoLc 
episodes which are encountered in the Tropics Bouts -Ot 
berserker violence mav follow sudden irremperarce amonc the 
inhabitants of such dry countnes as Iceland As recarcs 
personalilv, the indigenous elements of the Arctic recricn-i di-^ 
plav apathv s’owiviss, and ineffiaencv just as in the Tropics 
But the Eskimos and the northern Siberians are said to Tip'o ^ 
considerably m aclivitv when transferred to a more habitable 
climate as in the United States 

The conclusion would seem to be that climate per se can 
times be held responsible for personalitv changes, and that it 
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ly tlic “ jacket-quiz " printed, as the word implies, on the paper 
acket but which would perhaps be belter included in the per- 
n.ancnt s'olume. It forms a very searching questionary, and 
here is no doubt that any dermatologist who can pass the 
xamination paper consisting of the twenty questions included 
n it may consider himself as extremely well read in the litcra- 
urc of the specialty. The next best thing is for him to study 
he yearbook with due care. 

One of the features of this 'annual is a special article at 
;hc beginning by the editors. This year it is on “.scratch 
ests ” — an important method of investigation but very diflicult 
o use with accuracy. This article forms an excellent guide to 
he subject, which is likely to become of increasing import- 
incc. In America it is beginning to be used industrially to test 
he purity of manufactured articles. For example, in the maiiu- 
acturc of certain paper towels formaldehyde is used. This 
ubstance may cause dermatitis. In order to make sure that 
t has been cITcctually eliminated from the finished article 
ndividuals known to be allergic to it arc patch-tested with the 
owcls. Proved free from formaldehyde by this means, this 
)rand of paper towels has been used by millions with impunity 
)Vcr several years. 

A very interesting subject well discussed in this volume is 
he treatment of syphilis by means of penicillin. The editors 
arc of the opinion that this drug is going to revolutionize the 
herapy of syphilis when the disease is treated in its earlier 
;tagcs, and that it is of great use in neurosyphilis and congenital 
yphilis, although they very properly enter a caveat against 
inrestrained optimism, pointing out that penicillin has not yet 
seen long enough available for the formation of final judgment 
m its antisyphilitic capabilities. 

The 1944 volume of the yearbook is well up to the standard 
et by its predecessors and should be in every dermatologist’s 
ibrary. 

TRAUMA AS A CAUSE OF DISEASE 

Trauma In Internal Diseases. Il'iili Cansiderallon of Experimental Pathology 
and Medieo-Legal Aspects. By Rudolf A. Stem, M.D. Foreword by 
Francis Carter Wood, M D. (Pp 575. $6.75) New York : Crane and 
Stratton. 

t falls to the lot of almost every doctor at some time to give 
egal evidence in a case in which the agency of trauma as a 
ause of subsequent disease is disputed. Anyone perplexed by 
his duty will find ample guidance in the work entitled Trauma 
It Internal Diseases, by Rudolf A. Stern of New York, which 
5 based not only on the author’s evidently large experience of 
ompensation cases but on a thorough study 'of the literature; 
he concluding bibliography contains 2,110 references, lllus- 
rative cases are freely quoted ; indeed they occupy more space 
^n the arguments based on them. After a chapter on the 
v^|ral principles by which judgment on traumatic aetiology 
■Id be guided, and one on “ infectious ” diseases, the sub- 
is dealt with regionally ; diseases of the circulatory system 
rccupy 164 nages, of the respiratory system 160, and of the 
■limentary 109. The other principal sections, each rather 
ihorter, are devoted to the kidney, metabolic diseases, the 
mdocrines, and the blood and lymphatic system. Cancer is 
iismissed briefly, the reader being referred to other extensive 
eviews of this thorny subject. 

To those who have not considered the matter before it will 
eem astonishine that some of the conditions mentioned — such, 
or example, as acute yellow atrophy of the liver or Hodgkin’s 
lisease — could ever have been supposed to be due to trauma. 
The author is commended in a preface by Francis Carter Wood 
or not being dogmatic.' He has indeed an open mind, but 
vitK a bias^ in favour of the claimant in the sense that he is 
eluctant to deny any possibility, however improbable. Merely 
o base judgment on observation is to place oneself at the 
nercy of coincidence, and possibly of imperfections in the 
ibservation itself. The author accepts published records with- 
lut question, but among the hundreds which he quotes from 
11 manner of sources there are many about which the sceptic 
vill reserve judgment in the absence of further information, 
kmong the least convincing sections is that dealing with pul- 
nonary tuberculosis, since proof of the non-existence of the 
lisease before mjury is plainly impossible. That tooth eXtac- 
ion should not be mentioned as a traumatic cause of subacute 
)acterial endocarditis is surprising, and the author has old- 


fashioned ideas about the nature of “surgical” scarlet fe-., 
and the source of infection in actinomycosis. He right'' 
observes that to assess the possible significance of trauma is ail 
the more difficult if the aetiology of the disease itself is rni 
knosvn; there arc 100 recorded cases of supposedly traumatic 
leukaemia. 

Whether the reader regards the deliberate credulity of this 
book as a fault or not, he will find it an invaluable compendmn 
of information on which to base his own judgment. It is also 
a textbook of a branch of pathology of great interest, parku 
larly in the more matter-of-fact aspects of its subject, such 
the extraordinary nature and diversity of internal injuries h!” 
may result from violence without penetration. 

SINGING AND BREATHING 

77fr .y/nc/Hj? of John Brahont. By John NTcwbum Lc\ien. (Pp 40, 

Uiustrated, 7s. 6d) London; No\cIIo and Co. 

Mr. J. M. Levicn, a distinguished teacher of singing, has 
ten a short account of John Braham (1774-1856), who dunii> 
the first half of the nineteenth century was the leading tenoi 
singer, in which position he preceded Sims Reeves. He made 
Iws first appearance at Cnvcnt Garden in 1787, and had heeew 
.famous already before the end of the eighteenth century. His 
name is now little known to the public, though for many years 
he kept the position which he had attained so early, and il u 
evident that as a singer he was unique and without a serious 
rival. It is recorded that he possessed a compass of twenl) 
notes, and had such a command of portamento that he could 
pass through the whole range by semitones with great rapidity, 
each note and the joining thread of tone being perfect, so Itol 
no break was perceptible when he passed from tenor to falsetto 
It is of interest to remark here that the slow-motion film of 
the cords made by the Bell Telephone Company for Dr. Press- 
man shows how different is the mechanism of the shortened 
cords in the falsetto from the movements in the tenor, the 
difference being clearly defined by the slowing, down on the 
great scale of 1-250— a belated tribute to the power and 
capacity of Braham. 

Mr. Levien has included in this memoir a- chapter Dy Dr 
George Cathcart entitled “A Scientific Justification of the His- 
toric Method of Voice Production.” In this Dr. Cathcart extols 
the Italian method of voice production, and challenges the 
modern fashion of abdominal breathing. He remains a con- 
firmed and unrepentant advocate of thoracic breathing and the 
art of bel canto. The fact is that great singers breathe as 
Nature prompts them and are not influenced by any deliterate 
system of breathing ; but the considerations which Dr. Calh- 
cart enumerates have a sound physiological basis, thoug' 
apparently they are not acceptable to most modern teachers 
Braham, at all events, was a conspicuously successful exponen 
of thoracic breathing. The memoir is embellished by severa 
most pleasing illustrations. 


Notes on Books 

Virttis Diseases in Man, Animal and Plant, by Gustav Seiffert, 
is an attempt to give an interim survey o£ the status of '''J™* 
gation covering the major research work done since lv55' 
translated by Marion Lee Taylor, Ph.D., and published at tne p 
of 55.00 by the Philosophical Library, 15, East 40th Street,. N 
York, under the auspices of the National Research Council n 
U.S.A. The author’s aim was to guide those who need cios 
acquaintance with the literature on the virus problem. His pu P 
being to provide an introduction to the subject as well as a y 
published reports, a chapter on working methods of invesugauo 
has been added. The bibliographical references appear senatini 
footnotes to the pages, which number 332, including a brier ino 

The Lady Cowrie Child Centres svere planned by 
wealth Department of Health in Australia to study the Jiealin, 
growth, and development of groups of pre-school children, rn s 
large cities a uniform programme of investigation was earned ou , 
and although it was to some extent interrupted by the war, it na 
been possible to collect and analyse much of the routine data 
such matters as physical defects, nutritional states, posture, an 
causes of absenteeism. Dr. F. W. Clements and Miss Margare 
Maepherson, of the Australian Institute of Anatomy, are responsible 
for The Heolth Record issued at Cawbena by Abe Gommonwcaltn 
Government Printer, and this is a pubh'cation of great value for au 
workers in the field of child health. 
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‘\n acquired scnsiiivily to cold may develop in those sur\'iv- 
; severe exposure — as. for example, sailors \\ho have been 
mersed for long periods in the sea or who have been adrift 
- ^^atcrlopged boats. A local hypersensitivity to cold is, pf 
orse, one of the characteristic sequelae of immersion-fool. 
Psycholo^hol Factors. — It is certain that both tropical and 
“ctic regimes impose a psychological burden ^\hich may prove 
0 hea\y for some. On the whole, one w'ould prefer the 
luntccr to the impressed man, though there may of course be 
psychopatholocical motive for electing to scr\c in adverse 
mates. The ps>chopath and the unstable do not xsithstand the 
irdships of foreign sen.'icc so wdl as those of placid and 
.liable disposition. Those of poor intelligence or educational 
source do not tolerate the boredom of some isolated tropical 
id Arctic appointments. Ratings with a bad crime record 
iher in the Semee or in civil life are most unsuited. The older 
.-acticc of transferring the persistent offender to some remote 
id uncongenial station in the Tropics has proved intolerable. 

» previous severe neurotic breakdown is a relative disqualifica- 
on, while any alcoholic tendencies should be regarded as an 
bsolutc contraindication both to tropical and to Arctic servicc. 

PcaccUmc Implications 

. Warfare in hostile climatic conditions has compelled scien- 
ists to direct their attention towards protecting personnel against 
he exigencies. The lessons of war medicine hold out con- 
.iderable promise for the post-war period. One has in mind 
he enormous expanses of our Empire which arc at present 
underpopulated. The c,xtension of* air routes over the North 
Pole, the mineral resources of northern Canada and the 
.Antarctic, the development of desert Australia and of the West 
Coast of Africa are problems for the future. 

Tropical and Arctic disease arc capable of control, and the 
way is open for further advances along these well-trodden 
paths. But there still remain the hazards and discomforts of 
extreme cold and heal. If men must fight in such environments 
it should be made possible for (hem to live and work there and 
raise families' without the fear of swelling the “poor white*’ 
community. 

Of the polar wastes we have the opinion of the explorer, 
Cherr>'-Garrard, that the Antarctic ** is not half as bad a place 
for public service as the worst militarj* stations on the Equator.” 
But serious doubt has been expressed as to how’ far the Tropics 
can be developed. Balfour has said that under existing circum- 
stances the white man in the Tropics is never more than a 
wayfarer or a sojourner. The Tropics, according to Carthew, 
are peopled by only three classes of European — the adventurer, 
the mission3r>’. and the beachcomber— of which only the last 
makes the grade. WTiile Dill believes that man can be made to 
thrive in desert wastes, the hot humid regions near the Equator 
have been suspected by such writers as Castellani. Huntington. 
Anderson, and Balfour as being wholly unsuited for European 
occupation in the present circumstances. Contrarj' views have 
been expressed by Cilento, Rohrbaugh, Gorgas, and others. 
The last believes that if malaria and sleeping sickness were 
.stamped out, then the Congo could be colonized by the white 
race. -The significant phrase is ‘'in the present circumstances.” 
because the eradication of disease, the new* insecticides and 
repellents, air conditioning, and the free use of refrigeration 
have quite altered the problem of tropical habitability. 

We can discern the need for a central Academy of Geo- 
medicine or Climatologv', wherein all research — medical and 
scientific — could be undertaken concerning both extremes of 
temperature. The fighting Senices, colonization, geographical 
survey, agriculture, induslrv’, communications, housing, w'ould 
all be concerned. The first function would not be a study of 
disease states but of the physiology’ and psychology of perforra- 
anw, growth and fertility, vital statistics, textile research, pro- 
tection of material against tropical and Arctic deterioration, and 
a fuller inquiry into ventilation, with a study of the influence 
of air conditioning upon human oecology. The Admiralty has 
under consideration the formation of a Tropical Research Unit, 
which -could be regarded as the first move in this direction. 

Conclusion 

Let us conclude with two quotations as to the possible future 
development of unpropitious regions. Johnson in 1813, believ- 


ing that man is better adapted than any other animal for 
migration from a northern to a tropical region, or the reverse, 
WTote : ” For this boosted prerogative, man is perhaps nior^ 
indebted to the ingenuity of his mind than the pliability of his . 
body. . . . Afait. by the exertion of his mental faculties, can 
raise up a thousand barriers round him, to obviate the deleteri- 
ous effects of climate on his constitution.’' The second quotation 
is from the geographer. Huntington : " / yvant to know beyond 
question whether u hite man can live permanently in a tropical 
country, conquer the diseases, and make progress, without the 
help or hindrance of any coloured race. . .. I do not doubt 
the ultimate triumph of the white man over the Tropics, and 
much less do J despair of a white Australia. The process of 
selection for climate has never been really tested. All that has 
happened thus far has been purely fortuitous. The hope of the., 
future. / believe, lies in an orderly and far-sighted selection of 
the r ght types of people, as well as in the further development 
of tropical medicine and hygiene.” 

To these ideas we would now also add the elaboration. of an 
artificial climate in which to live and work. 

My thanks arc due to the Medical Director-General of the Royal 
N'avy. Surgeon Vice-Admiral Sir Sheldon F Dudley, for kind per- 
mission to publish these Lectures; and to Sir Edward Mellanby, 
chairman of the Royal Nasal Personnel Research Committee, a 
body to which the Service owes so much, but whose artiWties cannot 
as set be told in full. 
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- head lice 

CELETANE(Re^.) 

Medicated (Lethane) Hair Oil— N.W.F. 

As recommended by the Ministry of Health. 

Undetectable In use. Rapidly effective, terminates 
Infection upon treatment. 

FOR SCABIES 

B E N Z E L I A (Regd.) 

Benzyl Benzoate— 25% 

An emulsion of high efficiency, containing 
2% Sodium Lauryl Sulphate, which Is extremely 
effective In the treatment of this infestation. 
Complete eradication of Scabies is effected 
within 24 to 40 hours. 

f^urthef inforfDatfon, samples and prices upon re^uesi 


Higher concentration of the 
anti -anaemic factor 

New standard dose of TJie nev/ potency 'Examen' in 

I cc. equals 3-4 cc. of , 

the original ‘Examen’ ^ ampoules, which now re 

places the old (in 2 cc ampoules) 
offers a still higher degree of concentration of the anti- 
anaemic factor. It is the purest and' most potent preparation 
of liver yet provided by the research laboratory for the 
clinician , it sets a new standard in liver extracts The in- 
creased retention of the anti-anaemic activity of liver means 
that 1 cc. produces the erythrocyte and reticulocyte responses 
formerly achieved with a dose of 3-4 cc These responses 
satisfy the most exacting of published criteria 
The 1 cc. injection costs the same as the former 2 cc but the 
increased potency makes the treatment of pernicious 
anabmia easier and less expensive for the patient 


Kingston-on-Thames 

KlntXon 1231 (5 Itnei) 
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j ‘ Radiographical diagnosis 
V now acknowledged as 
essential routine, affords 
hope of renewed health for 
thousands of sick people in 
liberated Europe. The 
advance in the technique 
of radiology has received valuable 
contributions from the ENSIGN 
laboratories. As a result of 
continuous research ENSIGN 
radiographs are notable for fine 
definition, well-balanced contrast 
and absolute clarity. 



X-RAY FILM 


The range of ENSIGN MEDICAL X-Ray 
includes ENSIGN CRESTA (High Speed)- 
ENSIGN STANDARD— ENSIGN RADOS (Non- 
screen X-Ray films) The services of fhe ENSIGN 
fechnical depaiimenf are always availaolc to deal 
with enquiries, which should be 
AUSTIN EDWARDS Ltd. ENSIGN FILM WORKS, 
WARWICK. (Manufacturers of X-ray nlms tor 
30 years ) 


NEW POTENCY LIVER EXTRACT 
/ cc ampoules in boxes of 3 and 6 S cc bottles 

GLAXO UBORATORIES LTD,, GREENFORD, MIDDX. BYRon 3434 


A M B I N O N 


“R” PArif Whole anterior pituitary unselectively ex- 
® rMt-IU. tracted, .electrvely standardised lor 2 factors 

INDICATIONS include 

Hypopituitarism including advanced cachexia 
and postpartum generalised involution 
Gastric atrophy and as a 
Differential Diagnostic Test in low B.M.R. 

ofLt-u Gonadotrophic lactor synergised by addition 
H rAUIV, ofPREGNyLhumanchorioniegonadotrophin 

INDICATIONS include 

Hypogonadism with associated obesit; 
Amenorrhoea ,. „ » 

Certain cases of oligospermia. 

STANDARDISED 100-300 guinea-pig units thyrotrophic hormone 
to contain and 50 synergic rat units gonadotrophic 
hormona 


PACK ‘‘A.” AMBINON with PREGNYL 100 i.u 
PACK “B.” AMBINON alone. 


(Urganon laboratories ltd. 

BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.'i 
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preserving spermatozoa at low temperatures 


d no .nd\ervc ciTect Xmroules conlaining 1 ccm of <emen 
rc thcrtforc Mlnficd at -196 C or -79 C and maintained 
the htier temperature for 2 da\^ and S In each case 

iwmg out <;ho\vcd that an abundance of ‘:pcrmatozoa had 
r\i\ed \ lone-term expenment has no>' set up, hut in 
ew of the work of Jahncl and of ShcltK’^ it is fairlv certain 
at under optimum conditions large num^'ers of human sper- 
ilozoa will surMvc prolonced MtnficalK^n 
A much more important and doubtful point is whether \itri- 
aiion affects the power of the spermatozoon to fertilize and 
U\atc the ege and induce normal d£%elopment 

t the experiments on fowl spermatozoa, quoted abo%c normal 
-velopment was not induced after freezme for I hoi r at 
79” C. but the partial deh\dntion bcfprc \itnficauon max 
we. xVvtw 'YVvC- 

lercst Ariihcial insemination of humat^s wall no doubt be- 
3me increasingl> common and the elaboration of a method 
ermiiting of prolonced siorace and traf'^'PO*'^ of the semen 
uhout afiecimg the cenetic properties ot the sp<.rmatozoa 
ould open up remarkable possibilities Ti not obvious 
ow the problem of cenctic modification to be investicated 
»iih human matcnal and it is llnfortun^lte that the sperma- 
ozoa of laboratorv mammals mcludinc those of the Rhesus 
nonkev are killed bv xitnricalion under :»ov conditions so far 
nvesticaled 

Summan 

A large rrsporuon of human spermato?*^^ ^ufMve for long 
■'cnods in stmen frozen m bulk at - 196* C or - /9 C 
Srerrraiozoa do no survive when minuic smounis of scms.n arc 
rozen as films or in fine capillarv tubci 
The rate of frcczinf» and thawans is not the pnmarv factor m the 
survival of human sp-vimatozoa exposed to pw tcnlpcratu’es 
T am much indebted to D- P M F BishoP Guv s Ho-pital for 
makinc amnccmentN wiih ihe donors 


Reft RTS CIS 

Dave*'po't C B (t«97) E.rfrrirrer jl \rorrM'y'\ I EfT-iet cf CUrncot 

Pfxsicel A^'ents u^cn Pr(>rr''ljsn Mac^illao jo-x 

HoacUrd H ard Pn.us O (I9i:i J ret P! t I ‘ 25 ’3’ 

Jahral F (I93S) Ain U tePr 17 1:73 „ , . v 

Lintt. B 3 and Hodaro E L (I93i) Prre See e'r C o! N ^ 39 4l< 
Maryland D A ard Rutl- R (1940) Ibid 43 MI 
SnalTner C S (I942T Seierct 99 337 

Hridt-ion E ard Card C G (19411 P d"i '<■' r r 53 :<« 

Sb-tlles. L B (1940) 4rrer /Pi,:' 123 415 


HAEMOLXTIC STREPTOCOCCAL THROAT 
LVFECTIONS: THEIR CCMf LICATIOSS 
AM) SEQUELS 

HTTH SPFCIAL RFFEUENCE TO TREATMENT 

BX 

? P, ROBINSON, M.D- 

The British garrison m a small Italian harbour town has 
recenil’i had a ver\ high incidence of of haemoljtic 

streptococci No svsiematic surve> had been attempted, but 
a throat swab from anv unselected person showing in the 
culture at least a few colonies of haemol'^*^^ streptococci was 
an unusual occurrence AccordinEl> the pumber of admissions 
for haemol>tic streptococcal tonsillitis considerable 79 
cases including 11 peritonsillar abscesses 6 months A few 
complications such as pneumonia and scarlet fever aUo occurred 
Along with the streptococcal infection ^ high incidence 
of ervihema nodosurrl and acute rheumatism some of the 
oa'^es developing under our xer> eves 
The material ma> be divided in two groups the firsj covers 
the penod Nov 1944, to Jan 1945, and comprises 34 cases 
^;r of ttjnsilUiis including tvvo peritonsillar abscesses, 3 cases of 
pneumonia 1 of scarlet fever, 4 of ervihenn nodosum and 
t) of acute rheumatism . the second group of patients, treated 
^ m Feb-Apnl 1945, consists of 43 ca'^es o^to^^sillitis including 
9 pentonsillar abscesses, 7 cases of ervthefn^ nodosum and 11 
cases of acute rheumatism 

‘ Acute Tonsillitis 

' No special attention at first had been to the mild cases , 
^ If the temperature did not rise above 102*^ for more than two 
davs no treatment was given The throat SA'^bs remained posi- 
ti'e in almost everv case An attempt to sterilize the throats 


in a number of case> through frequent spravang with sulpha- 
(hiazolc powder or calcium peniallin powder failed completelv 
Cases with p>rexia m the first group were given 20 to 70 g of 
sulphalhiazole but the results were no belter Six of the 32 
cases returned with a recurrence of therr svmptoras 

Encouraged b> the favourable results achieved bv MacGregor 
and Lone (1944) with penicillin pastilles, we introduced them 
as a routine treatment at the end of Januarv In prepanne the 
pastilles we followed the technique desenbed bv the«e authors 
and gave lO pastilles dailv, 14-hourU, until the throat became^ 
clear \ throat swab was taken on admiss’on. and treatment 
started at once Anvthing between IS and 46 pastilles was 
given On completion of treatment a throat swaib was taken 
acam and the patient was discharged from hospital if it was 

occurred in this croup The clinical and bactenolosncal result*^ 
are summanzed in Table I 

rvBLt I — ffo^niolxtic Sireptococccl Tonsdlitis 


Xtjid Cases (Tempe-ature XTod-rateand Seser-Ca<« 
r i above 102 fo- more [ <Ten''cr 2 ta-e above 102 
than Two Da s) I fc- Two or Mo-s D->^1 
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No claim of a permarent sienbzauon can be made In two 
ca^es of chronic tonsillitis throat swabs remained DOaitive after 
S8 and 126 pastilles 


Pentonsillar Abscesses 

The two patients with pentonsillar abscesses in the first group 
were given 30 g of sulphalhiazole and inhalations One re- 
covered m 12 davs but his general condition did not allow 
discharge from hospital until the 28th dav Repealed threat 
swabs showed pure growths of JiaemoIvTic streptococci The 
second was verv senouslv ill for 3 davs and a iracheotomv was 
considered he recovered slowlj, and left hospital after 26 
da>s The throat swab before discharge still showed a good 
growth of haemolviic streptococci 

The results m the mne cases of the second group are sum 
manzed in Table II 


T vBLE II — Cases or Haemolytic Streptococcal PentonsiUcr Abscesses 
Treated xxith PemciUir Pastilles 
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Erjlhema %odosuTn 

The four ca«es of ervihema nodosum m the first group 
occurred m Jan 1945, all m patients with mild hasmolvnc 
streptococcal tonsillitis — two untreated and two treated viih 
sulphalhiazole spraj In one of each groun acute rheu- 
matism followed The rash faded after 8 to II davs dunng 
which period throat swabs constantlv showed a growth of 
haemolvtic slreptococa The ervthrocvte sedrmentalion rate 
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corners of a syringe in which bacteria may lodge, for the whooping-cough, and it is therefore all the more necessary 
only chemical disinfectant receiving even a qualified rccom- to look with care into the credentials of pertussis vaccine. 
, mendation is 70-75% V/V alcohol; and, although this The early attempts, from 1915 onwards, to vaccinate 
sterilized a two-piece all-glass syringe when it whs taken against whooping-cough were reported on very favourably, 

apart, it did not sterilize a glass-metal (Record) syringe When, however, they were repeated, with the inclusion of 

under any conditions. It is therefore recommended that a non-vaccinated control group, serious doubt arose as 

the disinfection by spirit should be confined to syringes to the value of the method, deepening with further trials 

employed for and by a single patient for the injection of into almost complete scepticism. Leslie and Gardner’s dis- 


msulin or adrenaline. Many experiments, briefly described 
in an appendix, were made with spirit, syringes themselves 
and various other infected test objects being used before 
this conclusion was reached. This appendix also gives a 
concise but comprehensive review of what is known about 
the disinfectant action of alcohol, and of infections caused 
by injections made with syringes which spirit had failed 
to sterilize ; these include numerous reports, mainly Con- 
tinental, of cases of gas gangrene. Reference to this 
appendix should provide the answer, to many questions 
which have been asked about the suitability of spirit for 
various types of disinfection. The salient points are that 
alcohol acts best in a concentration of 75% by volume' in 
water, and scarcely at all when undiluted ; that it acts only 
on vegetative bacteria ; that it has little power of penetra- 
tion ; and that in general it is a better disinfectant than 
most for skin but an unreliable one where absolute sterility 
is necessary, as for instruments. 

Further original observations on the disinfectant action 
of alcohol were reported in the Aug. 4 issue by G. T. L. 
Archer, with particular reference to its use on the skin. His 
findings, with six different methods, conform in general to 
. those- of previous workers. One interesting point well 
■ brought out here which should not be overlooked is that 
when the skin is moist — and this applies particularly to 
use in hot climates — undiluted alcohol is effective, and the 
concentration used should be not less than 80%, owing to 
.dilution with sweat. Archer also studied the disinfectant 
-action of ether on the skin, and found it ineffective, pre- 
, ably owing partly to the rapidity of its evaporation. 

\, , is apparently also more active against bacilli of some 

^ es than against cocci. There is perhaps something yet 
>-^0 be learned even about the commonest of all everyday 
acts of disinfection — that of the normal skin preparatory to 
an injection. 

VACCINATION AGAINST WHOOPING-COUGH 

The protective effect of bacterial vaccines is notoriously 
difficult to assess. There is not one of which we can say 
with confidence that under such and such conditions it will 
have a given effect on the morbidity or mortality rate. On 
the whole it looks as if inoculation was of greater value 
against diseases, like enteric fever and plague, in-which 
there is an invasion of the body tissues affecting particularly 
the reticulo-endothelial system, than against those, like 
dysentery and cholera, in which the organisms remain con- 
fined to a mucous surface. If this is true of the intestinal 
diseases it is still more so of the bacterial infections of the 
respiratory tract. Several attempts on a big scale to vacci- 
nate against pneumonia and meningococcal infection have 
proved a failure or have yielded inconclusive results. The 
single exception for which success has been claimed is 


covery' of the phasic variation of H. pertussis, and their 
insistence on the use of Phase 1 organisms alone for pre- 
paring vaccine, provided a plausible explanation for the 
failure of vaccines that had hitherto been made from old 
rough strains, and pointed the way to a more hopeful 
approach in the future. Reports on the success of the new 
vaccine were not long in forthcoming. Madsen," Sauer,^ 
Kendrick,' and Bell,^ among others, each carried out large- 
scale trials which seemed to show that the attack rate was 
greatly lowered, and that when the disease was not pre- 
vented it was rendered very much milder. With suchTesti- 
monials behind it, pertussis vaccine was accepted with 
acclamation and look its place, along with diphtheria 
prophylactic, in the routine preventive measures employed 
in clinics and children’s institutions. Are we really confi- 
• dent, however, about its value ? Have the conditions of 
the apparently successful trials been above criticism ? And 
is there complete unanimity on the fact, if not on the 
degree, of protection ? These arc questions that must be 
answered before pertussis vaccine, like diphtheria alum- 
precipitated toxoid, receives the full sanction of the 
Ministry of Health and is issued free to all. Let us take 
. the last question' first. There have been reports, both in this 
country and in the United States, of complete or almost 
cotnplete failure to protect against whooping-cough by use 
of the vaccine. Two of the most striking are those by 
Doull and his colleagues' in Cleveland, Ohio, and by Siegel 
and Goldberger'’ in New York. Doull, whose observations 
were made at child health centres, took particular care to 
avoid the numerous pitfalls that attend ’trials carried out 
in a clinic population ; and Siegel and Goldberger avoided 
them almost completely by working in an institution where ^ 
the children were living under similar conditions and were 
exposed to similar risks of infection. The same cannot be 
said of many of the apparently successful trials. The great - 
difficulty in clinic investigation is to secure virtually identi- 
cal conditions in all important respects of the inoculated 
and the control groups. Special attention has to be paid 
to the general intelligence and co-operaliveness of the 
mothers ; the housing and social conditions under which 
the children live ; the size of the family ; the occurrence 
of previous cases in the family ; the frequency, degree, and 
time of exposure to the risk of infection ; and the care 
with which the children are followed up. None of the 
four observers we have mentioned who reported favour- 
ably on pertussis vaccine appears to have conformed 
entirely to the necessary requirements. Sauer never had 
a proper control group ; Madsen says practically nothing 

iLcshc, P. H., and Gardner, A. D., J. Camb., 1931, 31, 423. 

2 Madsen, T.. J. Amcr. mcci. Ass,, 193^ 101, 187. 

3 Sauer, L. W., Amer. J. publ. Hllh., 1935, 11, 1226. 

4 Kendrick, P. L , Anier. J. Hip., 1943, 38, 193. 

5BcU. I. A., Pub(, lUth. Rep. Wash.,, 1941, 56, 1535. 

sDoull, J. A., Shiblcy, G. S., HasUn, G. E., Bancroft, H.. McCIcIiand, J.E., 
and Hoelscher, H., Anter. J. Dis. Child., 1939, 58, 691. 

7 Siegel, M., and Goldberger, E. W., J. Amer. med. Ass., 1937, 109, 1088. 
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uffiucni!\ so lo keep her iNv-akc On Sept 27 she had been radio- 
inphed M lie rcqucj. of her own doctor but no lo:on was found 
sTIinicalK the onb rosiii\c finding was slicht ihickcninc and pitting 
at the site of pain and marked ostco arthnlic grating of both knees 
\-ra\ cKimimtion at this stacc showed the carU stages of what 
hitr proicJ to be a tspical stress fracture I ilms taken at interxats 
rescaled all the It^alurcN of stress fracture both in its incipient 
s’acc and in its progress The nick in the cortex followed bv a 
clear infraction with later the tspical inns\crsc zone almost ncbl 
auro^^s the shaft was cluarb demonstrated 

The second case most mtercstinc from the point of mcw 
of different a1 diagnosis, for at one siacc the x ra> films were 
so suc-esttsc of sarcoma that a biops\ was performed 

Case U 

Pie T acud IS After a strenuous infanirv extruse the patient 
comphintd of pam m the l«.fi knee There was no hiiior> of injur> 
The pam had been prevent for some w».cks before he was sent to 
hovpifal ^^hcn seen there u was referred to the knee joint 
gcnuralh but more cvpcvialtj to the media! side of the lower end 
of the feaau'' where a tender bon\ hard swelling could be felt 
TuJl ranee of knee movement was prevent Radiofogicaflv (Fig 1> 




Fro I — Case II The broad based psramid is clearlv seen and 
Jasenn" of the penosteum can be made out 
Fie 2 —-^se II TTie la\enni, is more clearh seen 

the swelling was seen to be due to a heaping up of poorl> calcified 
bone m a low broad based pjTaniid and extending along the femoral 
xhaft in both directions from its base was a ihm la'er of similar 
new bone This Ia\cr was seen on the medial, antenor, and 
posterior surfaces, extending* praclicalh to mid shaft Underhang 
the p%Tamid was a region of endosteal new bone extending nearh 
halfwax across the shaft A conical nick could be clearlj seen In 
the negame A leniame diagnosis of stress fracture was made at 
this sia‘'e The onion skin laxenng of the new bone extending alone 
the shaft, howexcr, caxe nse to some anxietx Control films of 
the oppoiite femur failed to show an) similar changes The 
'^assermann reaction was negatixe, and at no time was there an> 
of local inflammation Ewing's tumour and osteogenic sar 
coma were considered, but it was decided to watch the progress of 
the Swelling and take frequent control radiographs 
^'ith rest in bed the tenderness and pain diminished, and at the 
end of three weeks the swelling had not increased in size Film:» 
31 this siao’C showed that the new bone wns more densely calafied 
and belter defined At the end of another three weeks the cimical 
condiuon was unchanged, and a radiograph (Fig 21 showed a further 
increase m densiiv of the new bone mass and its outline was 
^ smoother - 

now fell that the diminution of pain and tenderness taken 
in conjunction waih the radiological findings, indicated a beahng 
I^ion and almost confirmed our earlier diagnosis of stress fracture, 
but we were still uneasj about the earlier penosteal changes, and 
^ 3 biops) was performed When the swelling w-as exposed 
A R )— and this was done casfl), there being no infiltration of 
the 'urrounding tissues — the pxTanud was found to be hard, smooth, 
end rounded and it easiU scaled off the underlxing bone, leasing 
3 smooth normal lookinc cortex A portion of the cortex and 


ttnJcrIvmg cancellous bone was remoxed MacroiCOpicalK ihj 
<^ou?d not be distinguished from normal bone 

The specimens xxere examined mjcroscopicall) bs Dr J Can 
“rundret, who reported the pre^CTicc of subacute and chron.. 
®s»ciiis compatible with the clinical diagnosis of stress fracture 
There was no evidence of Ewings lumour or sarcoma 

Still later films showed a more calafied new bone which wu; 
S^aduallv merging into the normal cortex, and four months afici 
^hc on ct of sxmptoms the man wa^ discharged to his unii 

* Comment ' 

Of the<e two cases the second is the more unusual, and both 
‘-hntcall} and ndiolocicallx the more important The firsi 
Prevents four unusual features — the relatixelx advanced age ot 
piticnt the nocturnal pain, the ab ence of a historx of 
^Irenuous exertion and the presence of wcII-^stablished osteo- 
arthritis . but, apart from that, the behaxiour of the case wa5 
*hat of a tvpcal stress fracture, and the dia'mosis was never 
•n doubt Diagnosis was much more difficult m the second 
^se, for while the chances seen radiolocicalU to be takinc 
Place within the cortex were those usualU associated with 
^Irexs fractures the much more widespread subpenuxteal 
^han‘’C> were verx sugcestive of sarcoma 

\\c wish to thank Dr R Fawatt and Dr J Blair Hartlex ior 
*hcir enttvism and help with the films 
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TUBERCLLIN TESTING IN CHILDREN 

A COMPARISON OF iMFTHODS 

D0\1SE BELL, DM. 

Honoran Physician to the Belgra\e Hospital 

AND 

LRSULA JERRAM, M.R.CS., L-R-CP. 

^cnio' Resident House Ofjicer to the Hospital 

mve*>ugaiion here reported has been earned out with a view 
companng the sensiiivitv of children to three forms of the 
^^be^cu^ln skin test first, the Manioux mtradermal test , ^^econd 
*he VoHmer patch test , third, the diacnovtic tuberculin jelU 
te.t 

In all, 380 children were tested of whom 200 drd not react to 
of the tests It is with the remaining 180 children that ve 
^Ve concerned These 180 Sre made up of two groups of chiN 
^ren first, cases in a 'sanatorium, diagno':ed on clinical, rad o- 
l<iccal, or bacteriological grounds as cases of active tuber- 
culosis the lesions being pulmonarv, glandular, or m the bone* 
Of joints second ca'^es attending a children s hospital that were 
f<)und to be suffering from unexplained cough or glandular 
Chlargemenl or showed other sisn^ or svmptoms giving r^e to 
^ suspicion of tuberculosis or children who save a hivtorv of 
contact with open tuberculosis 

Techntgtie — ^Thc Mantoux les* wa^ p-^rformed by the njectioa or 
0 I c cm of 1 / 10,000 old tuberculin into tne skin on the f exor 
3^pecx of the forearm, and wa^ read -^S hour* after infection 
'\'herc this reacuon xas regatixe the test was inmediatelx repeated 
h»ing l'I,0(X) old tuberculin and readme agam tfler 48 hours The 
^‘ollmer patch and the jellx tests were both applied on the badw 
between the shoulder blades after the skin had been cleaned with 
3^ther meih The jellv was applied in the chape of the leUer 
^ch arm of the V abou* 1’2 in long The jcQv waLS immediatelv 
covered bv a large pa ch of elastoplast, about 3 in bx 2 5i extend- 
well bejond the area of skin covered b) the jeHv , m this 
^av anv skin reactions to the elasioplasi could be dijUn-mi ^ed 
f*'Ora reacuons to the jellx , m fact, no sucii reactions were 
^hcounlered 

The patches uced in all the cases here reco-aed were fresh and 
fi-om one source Both patch and jeflv tests Were read a^^ter 48 
fiburs 

Interpretation of Tests — A positive VoUmer patch test was 
^*;corded if the reaaion was positive either to human or to bovine 
^^iberculin, or to boih A positive Mantoux was recorded if, after 
hours, there was a palpable wheal not less than 3 '4 cm in 
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. determining whether this is so. An antibody to 
an V globulin was obtained by immunizing rabbits, 
ariu V- .td against an extract of normal human lymphocytes 
obtained from mesenteric lymph nodes and freed entirely 
by washing from serum proteins. Not only did these react, 
but the cell extract absorbed antibody from the serum, and 
extracts of other tissues did not react with it. All these 
interesting studies point conclusively to the lymphocyte as 
the. source of antibody, but it should be remembered that 
some years ago Florence Sabin,^’ using a most ingenious 
and striking method of observation, obtained evidence that 
antibody is formed by macrophages, or “ clasmatocytes ” 
- as they were once called from their habit of shedding frag- 
ments of cytoplasm — this being the process by which, 
according to Sabin, antibody is released. 


SALICYLATE AND PANTOTHENATE 

Much has been heard during recent years of the antagonism 
between sulphanilamide and its analogue p-aminobenzoic 
acid, and of the similar one between pantothenate and the 
related compound pantoyltaurine. It has generally been 
considered that the drug (sulphanilamide) blocks combina- 
tion of an enzyme with p-aminobenzoic acid, and that 
pantoyltaurine blocks a combination of the same type with 
patitothenate. Attention has been drawn by Ivanovics'® to 
a superficially similar antagonism between pantothenate 
and salicylic acid. Briefly, he has found that salicylate, 
even in dilution as high as M/ 1,000, will prevent the 
growth -of bacteria w'hich synthesize pantothenate — e.g.. 
Staph, aureus and Bact. coli. If pantothenate is added to 
the cultures the antibacterial action of the salicylate is 
destroyed, there being a rough quantitative relation between 
the concentrations of the two compounds concerned in the 
reaction. When salicylate ‘is added to cultures of some 
organism which does not produce pantothenate — e.g., 
Proteus morgani — salicylate does not prevent growth (until 
the concentration is as high as M/40), and the addition of 
pantothenic acid causes no increase of growth. It is con- 
cluded that salicylate interrupts some vital chain of 
chemical leactions which eventually leads in staphylococci 
and in Bact. coli to the synthesis of pantothenate. This 
antagonism is accordingly somewhat different from the 
ssical antagonism between sulphanilamide and p-amino- 
zoic acid. 

, , he main interest of this investigation concerns the bio- 
emist, but the clinician may well consider it in case it 
provides an explanation to the vexed question of how and 
why salicylate allays the swelling of the joints and other 

'symptoms which appear in acute iheumatic fever. At 
present there is no evidence on this subject, nor is it easy 
to propound a plausible hypothesis to explain this problem 
of rheumatic fever. The best way of studying it would be 
to undertake a small clinical experiment. Two groups of 
patients suffering from acute rheumatic fever would be 
formed by selecting alternate patients. One group (the 
control group) would receive the standard course of treat- 
ment with salicylate. The other group would be given the 
same course of salicylate plus large regular doses of panto- 
thenate. If the antagonism between salicylate and 
pantothenate which occurs with bacteria occurs also in 
man. it would be expected that the pantothenate would 
abolish the therapeutic action of salicylate. Such a demon- 
stration would have no immediate clinical application, but 
it might prove an important starting-point for the further 
investigation of rheumatic fever. If pantothenate had no 


effect on the therapeutic action of salicylate, then o 
would have to conclude that pantothenate played no sigi 
ficant part in the produetion of the signs and symptor 
of aeute rheumatie fever. 


VITAMIN K IN URTICARIA 

Urticaria is the result of a sudden extravasation of flui 
from the capillaries, and it may result from diverse cause 
In Becker and Obermayer’s^ classification the first grou 
comprises localized urticaria caused by external irritani 
such as the sting of insects or the nettle after which th 
disease is named. ' The second group c”omprises urticari; 
produced locally in response to the action of heat, light 
or cold, or as a result of trauma. The third group com 
prises urticaria of internal origin produced by substance; 
which reach the skin via the blood stream; such as foods 
medicaments, inhaled allergens, or bacterial products fron 
septic foci. The final and largest group is ascribed ti 
“ nervous exhaustion ” or emotional upsets. The emotiona 
urticarias are closely related to the second group or physica 
allergies, in which the patient is hypersusceptible to physica 
agencies such as cold. Some of the phenomena in urticari; 
have been closely studied by Sir Thomas Lewis and hi 
pupils," who have related the wheals to the stimulation o 
cholinergic nerves and the release of H-substance. Treat 
ment has hitherto been mainly concerned with the remova 
or neutralization of the mental or physical stimuli believec 
to provoke the attacks. 

A quite different approach has been made by Black,'’ whe 
was stimulated by Howell’s' suggestion that prothrombir 
and fibrinogen are constantly being formed and consurhec 
in the blood, probably forming fibrin which in sdme'w'aj 
provides . nourishment or protection for the cells of the 
capillary walls. Black was thus led to study the pro- 
- thrombin Content of the blood in urticaria and the thera- 
' peutic action of vitamin K. The stucly \vas confined to 
156 patients in whom the disease was chronic and who 
had not obtained relief from trial diets, search for infec- 
tions and allergens, or avoidance of drugs. These chronic 
cases represented just over half of all the patients with urti- 
caria seen during the period of study. A diminished level 
of prothrombin was found in 65 % of the patients. In some 
instances the diminution was notable, as the prothrombin 
times were twice as long as normal. It is a pity that the 
results were not presented in statistical form. Treatment 
-was carried out with vitamin K by mouth, in the form of 
■ menaphthbne, B.P., 2 mg. thrice daily before meals. The 
addition of bile salts was found to be unnecessary. Relief 
was obtained in more than 60% of cases. It occurred most 
frequently in those patients in whom the’coagulafion time 
was prolonged. The duration of treatment varied from one 
to four weeks, and in many instances lesions ceased to 
appear after two days of "treatment. Relapses occurred in 
about one-third of the patients, but the patients were again 
relieved by administration of the vitamin. These are con- 
siderable claims to make for a new and -simple treatment 
for chronic urticaria, and it will be interesting to discover 
whether others have the same success as Black. 


The Central Medical War Committee is informed by the 
Director-General, Army Medical Services, that instructions 
have now been issued for the release of medical officers 
in Groups 12 to 16 to be effected before the middle of 
October. 
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*OST-OPERATIVE VOMITING IN RELATION 
TO ANVESTHETIC TDIE 

DY 

J. MORLAND SMITH, D.\. 

At'.ccstkctist to Mirtisin of Pensions Hospital, Stoke ^fande\tlIe 

icneral anaesihcMa i*? a temporao' patholopcal state, but with 
ae impro\emenis in methods of administration of the last few 
ecadcs there is a tendency for light general anaesthesia to be 
egarded as harmless. On the whole it ma> be true that no 
asting harm accrues from prolonged anacsihoia, but it would 
ppear. from obsci^’ations made over a penod of IS months 
>n the incidence of post*operaii\e \omiting. that the duration 
if anaesthesia is a definite factor in the amount of constitutional 
ipset and posi-operatKe discomfort in the patient. 

. Adult Coses 

The cases from which these figures ha\e been drawm were 
largely (90'^o) patients undergoing plastic surgical proce- 
dures, mosth in the head and neck repons and requiring 
endotracheal anaesthesia. In a large number operations were 
performed in and around the mouth and nose, and a few of 
these patients ine\itably swallowed small quantities of blood 
post-operath eh . All the ca'^es in this series had premedi- 
cation by omnopon gr. 1/3 and scopojamine gr 1M50 about 
an hour before operation. Atropine gr. 1/100 was substituted 
for scopolamine in patients o%er 50 \ears of age. and in occa- 
sional cases the dose of omnopon and scopolamine was reduced 
on account of debility or low bods weight. 

Anaesthesia was induced in e^er>' case by pentothal sodium 
and maintained by nitrous oxide and ox%gen. If 75 to 80°o 
nitrous oxide pro\ed insufficient to maintain adequate anaes- 
thesia. supplemental^ pentothal, ether, or cyclopropane was 
employed, A 2 % amethocaine jelly was used as lubricant for 
the endotracheal tubes. Anaesthesia was confined to the first 
plane except in a few instances where bone or cartilage grafts 
were taken from the ilium or costal margin. Neither of these 
procedures, however, requires the depth of anaesthesia needed 
for relaxation in e\en a lower laparotomy. 

No attempt was made to distinguish between degrees of 
vomiting, nor was nausea taken into account, conclusions being 
based on the presence or absence of actual vomiung In some 
cases observations were complicated by sulphonamide therapy, 
and in these any vomiting which occurred later than 12 hours 
after operation^was disregarded. 

Duration of operation is divided, as conveniently set out in the 
perforated anaesthetic record cards introduced by Nosworthy 
(1943)7 into four classes ■ (1) less than I '2 hour , f2) less than 
one hour; (3) less than nvo hours. (4) longer penods Total 
cases showed a progressive rise in the incidence of v'omiting 
with the duration of anaesthesia (Table I)- 



Table I 

— T\me in 

Hours 


1 

1 

Unde- I 2 | 

Under 1 

[ Under 2 

0\cr 2 

Total 

151 1 

349 i 

4«9 

104 

Vomited 

.51(27%)! 

9S (2S%) 1 

199 (43>^* 

55(53%) 


Divided into sex groups (Table II) the inadence shows an 
even more marked progressive increase with the duration of 
anaesthesia ; this table also demonstrates a considerable pre- 
dominance of vomitinc amonc women, as reported by Davies 

(1941). 

' Table II . — Incidence 


Hours j 

: Urderl/2 ; 

1 Under I 

j Unde- 2 

[ Over 2 

1 

Menj 

W'omen 

J Nten j Women. 

Men vvoTieTi 

1 

XV'omen 

Total cases 

V emited 1 . , 

,, Men . . * 

M W'oiren 

67 

8 

12% 

1 

! 33 

3sj; 

229 I 120 

34 1 64 

— ’ j 

277 1 JS2 

S4 , 115 

30% * — 

- 63% 

69 i 
22 i 

1 

35 

33 

9^; 


In many cases no supplement to the nitrous oxide was 
required for maintenance ; in the others so small a quantity 
of the additional agent was used that one would expect -very 
little alteration in the figures for the different supplementary' 
agents (Table lU). This does not appear to be the case, but 


the totals on which the percentages are based are perhaps t( 
small to offer satisfactory evidence. They suggest, howevi 
that both ether and. to a lesser extent, cyclopropane increa 
the incidence of vomiting. The variation with duration is st 
largely upheld. 


Table III — Vomiting u//// Use of Supplementary Agents 


Hours 

1 

Under 1/2 

Under 1 

Ur<f.:r2 

0 

4 

M 

Men 

VVotnen 

Nttn 

Wo’-ef 

Nten 

Womc’' 

Vtr- 

Wc- 


1 

1 

riirous 

orji/e, oxyge" 




Ton! cases 

43 

41 

!!6 


13S 

76 

26 

12 

\oTUted 

^ 1 

11 

15 

30 

31 

45 


H 

t* 





2r/, 


31% 

— 

,, VV orren 

- 1 

27% 


** 5 % 


592; 



Pertothcl 

rxtro’js 

oxide. 

ox>?er. 

cyct^r 

c~cre 



Total cases 

5 1 

6 

33 

16 

46 

27 

17 

20 

Vomited 

I 1 

3 

6 

10 

!■> 

IS 


19 

„ Men 

20% 


18% 


263; 


123. 

— 

,, \V orren 


50% 

— 

62% 


67% 

— 

95% 


Periaihal, rltrous oxzde, oxyzsr, eih 




Total cases 

19 1 

37 

SO 


93 

79 

26 

20 

Vomited 

1 1 

19 

13 

24 

41 

5’ 

12 

19 

„ N!ea 



!5% 



•«% 


46% 


„ VVo—en 

— 



65% 


663; 


95% 


It might be argued that the increase in vomiting with mcreas 
in durauon of anaesthesia is dne to the production of sligl 
degrees of anoxia by surgical shock. This may very’ well b 
true ; but, generally speaking, plastic operative procedures rarel 
cause any demonstrable degree of shock unless associated wit 
considerable haemorrhage. Care was taken at all times t 
avoid anoxia, and an adjuvant agent was added or increase 
in preference to ** pushing ” the nitrous oxide. ^Tiere an 
factor predisposing to anoxia was suspected the oxygen per 
centage was mcreased considerably, and m certain case 
which do not appear in this senes, nitrous oxide w'as craittsi 
altogether. 

Child Cases 

A most sinking contrast to the above is provided by ; 
separate senes of 230 endotracheal anaesthesias in childrei 
under 10 years of age. The operative procedures, in thes 
cases also, required the lightest of anaesthesia. Premedicaiioj 
consisted of atropine, and children over 2 years of age wen 
given oral seconal or rectal pentothal for basal narcosis 
Anaesthesia was maintained with nitrous oxide, oxygen, am 
minimal ether, delivered to a short side-feed catheter-moun 
to which was connected a length of corrugated tubing, thu 
employing Ayres s '‘T”-tube pnnaple. Vmesthene or cycio 
propane was u'^ed m most caces to achieve a «mooth and rapn 
induction to a depth desirable for mtubatioa A high pro 
portion of these patients vomited m the theatre immediately oi 
withdrawal of the anaesthetic, but the figures (Table IN') an 
based on whether they vomited or not after return to the ward 

Judged on the numbers available, the madence of vomitmi 
in children does not appear to be significantly alfered by .th- 
duration of anaesthesia wnthin the range of the penods studied 


Table IV — Vomiting in Ch’ldrer 


Honrs | 

Under 1/2 

[ Under I 

[ UrAr 2 | 

Ove-2 

Total cases 

10 

61 

143 

23 

V oruied . ' 

2 (2030 

22(-s;o 

35(25’J , 

6C03O 


These observ'ations immediately suggest a psychological factoi 
in adult vomiting, but it is difficult to conceive how this car 
be correlated with the duration of operation. The patient can- 
not know, unless told, how' long the operation lasted, and ir 
plasdc surgery cases the amount of after-pain would be a mos 
deceptive guide to the length of anaesthesia. 

Snumiary 

A senes of over I, (XX) cases is examined, and evidence is presentee 
which strongly suggests that the inadence of vomitmg aher Ifgh: 
anaesthesia is matenally affected by the duranon of anaesthesia t: 
adults, but that this does not appear to be true in children. 

I should like to express mv thanks to the Director-General of th^ 
Ministry of Pensions for allowing tius publication; and to Prof. 
Kilner, Director of the Plastic Surgery Unit, for contmual encourace- 
ment and advice. 

RmsTNCES 

Davies, R, M. (1941). Bmish Med cc! Jojrr^, 2, 57S 
Kosworthy, ^L D. (1943). Prec, toy. See. Med., 35, 4/5. 
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movement is required, and this should be attempted first: it should 
be combined with backward bracing of the knee. Springy walking 
•is next introduced, using the arms freely for extra momentum in 
' the spring. Other suitable exercises that can be worked in arc 
“ shadow-boxing ” and “ running starts ” against the wall. Activity 
is the keynote of the later stages. Games such as volley-ball can’ 
be introduced early, and cycling is also of great value provided the 
toe and not the heel is placed on tlie pedal. Ballroom dancing is 
another good exercise, and docs much to restore the patient’s con- 
fidence in lus leg. The timing of progress is very important in these 
cases and can only be learnt from experience. It docs not p.ay^to 
get them on to a routine of unrestricted weight-bearing too soon, 
but if the foundations of a strong and mobile foot are well laid 
any remaining ankle stiffness and weakness usually recover quickly 
in the later, “ activity ” stages of treatment. 

The shape of the articular surfaces of the knee makes no con- 
tribution to its stability, and the ligaments, though vcp' strong, 
are insufficient to resist even the normal strains of activity; the 
stability of the knee therefore depends on the power of the thigh 
muscles. The hamstrings probably make some contribution, but it 
is principally the quadriceps femoris that embraces and stabilizes 
the knee-joint. Wasting occurs in this muscle after injury to the 
joint, and the component that is first to waste and last to recover 
is the vastus internus. The muscle fibres of this extend almost down 
to the knee-joint, and it comes fully into play only in the last 10° 
of extension. Some degree of disuse-wasting after above-knee 
plasters is therefore inevitable. Quadriceps exercises are essential 
to recovery from any knee injury or operation. Some patients 
experience difficulty in bracing the quadriceps of even a normal 
knee, and if meniscectomy is contemplated the knack of quadriceps 
bracing must be learnt before operation. After operation or injury 
quadriceps exercises are started as soon as -possible, even on 
the same evening, and are continued hourly throughout the ensuing 
days. The power of active contraction usually returns quickly, 
though the vastus interpus rarely recovers within 4S hours. The 
best way to bring it into action is to brace the knee back at the 
same time as the foot is strongly dorsiflexed and inverted. Straight 
leg raising is a good exercise, provided the leg is held absolutely 
straight by quadriceps bracing, but it is painful in the early stages, 
and there need be no hurry to start it provided bracing is well 
performed. The recently operated knee is intolerant of weight- 
bearing, and the 14th day is quite soon enough for the average- 
patient to start getting up, knee flexion having been permitted for 
the previous two days. Three weeks is early enough to start de- 
liberate knee flexion and hamstring exercises, though static cycles 
with light resistance may be used sooner. When the patient is able 
to get up all day the hourly exercise routine becomes impracticable, 
but- exercises can be performed for longer periods at less frequent 
intervals (20 minutes, 3 or 4 times a day). These are at first done 
sitting or lying down, but as muscle power returns light weight- 
bearing exercises are begun under a P. and R.T. instructor, though 
the emphasis is still on quadriceps exercises. Finally the patient 
progresses to an active P.T. class, in which he learns to run and 
jump. In the majority of cases full confidence is regained by the 
sixth week, though it takes some two dr three months for the knee 
to feel quite normal again. 

'“''-The stiff “femur knee’’ is a difleient problem. Here we arc 
'ng with a “ quiet ” joint which will tolerate a fair amount of 
’ e straining provided that the strain is applied only by the 

\ ,t’s own efforts. At the same time it is almost invariable to 

'■the patella bound down to the femur. The patella normally 
_^u6bilizes slowly with daily passive manipulation after heat treat-, 
ment. - Manipulation of the knee under anaesthesia may be needed in 
selected cases. The static cycles with adjustable pedals are particu- 
larly useful in this type of case. Here again quadriceps maintenance 
and redevelopment are of prime importance. Two useful indices 
of adequate quadriceps recovery are the ability to maintain a straight 
knee against a pull of 40 lb., measured by a spring balance applied 
at the ankle, and the ability to run a zig-zag or figure-of-eight course 
without pain in the knee. 

The bip-joint is occasionally involved by direct or adjacent injury, 
but more commonly its muscular control is weakened after treatment 
in abduction by plaster or traction for fractures of the femur. 
Stiffness responds- to simple exercises and, in any case, apart from 
loss of extension, causes only minor disability. Muscular weakness, 
however, is a major factor in the persistence of the “ calliper gait.” 
Power is restored by regular resisted exercises, using sandbags or a 
simple weight-and-pulley mechanism, and also by suitably graded 
active P.T., games, and rambles. 

The action of normal ^walking requires mobile toes, at least 10 
dorsifle.xion at the ankle, 70° fle.xion of the knee, and a small but 
adequately controlled range of movement at the hip. The bhsjs 
cf normal walking is correct placing of the foot. Any deviation in 
direction and position of the foot as compared with the normal 
limb tlirows the mechanism out of gear and results in a limp. The 
weight of the body is not transferred direct from h'eel to toes, but 
passes along the outer border of the foot and thence across, to the 


ball of the great toej producing a rolling action. This action can 
be taught as a dissected movement as early as the non-weight-bearing, 
sitting stage as advocated by Mennell (1940), but, provided the power, 
of inversion of the foot and the control of the toes are jestored, the 
normal rolling action is recovered naturally. If the foot is placed 
outside the line of march the trunk has to bend over it to maintain 
balance, hence the typical “ calliper gait.” Even if the foot is 
correctly placed the glutei may be too weak to maintain the hip in 
a position outside the line of the foot, though this failing is more 
commonly due to the muscles having lost the “ feel ” of the normal 
gait. Before normal vyalking can be e.xpected the patient must 
learn to stand on the injured leg alone without deviation of the 
body, and he must then'learn to keep this position as the good leg 
swings forward. Walking with a stiff knee is often a residual habit, 
and is usually countered by bringing the injured leg forward with 
a slight kicking action. These fundamentals of walking should be 
taught at the restricted weight-bearing stage, when the patient is 
taking part of his .weight on his arms, using a chair, wall-bars, etc. 
At the full weight-bearing stage it should not be necessary to do 
more than redevelop the spring from the foot and ankle, and correct 
minor dcviations'with the aid of a full-length mirror and a painted 
line on the floor. 


Re-education in running can be begun at the partial weight-bearing 
stage. With part of the body weight supported by the hands and 
the body inclined a little foiward, the patient is taught to mark time 
with a running action, getting a slight bounce off the balls of his 
feet but keeping his toes on the floor. The movement m^ust be 
symmetrical, the good leg gearing down to the strength of the injured 
one. The amplitude is gradually increased till the toes leave the 
floor without breaking the rhythm and without a deliberate attemfg 
to lift them. At the full weight-bearing stage the exercise is repe.-ited 
without support, the arms swinging close to the chest as m running, 
and progressing to standing running, backward running, normal 
running, and sprinting. An even rhythm must be maintained; it 
the rhythm is broken the exercise must be restarted at an earlier 
stage and worked up again. 


The Trunk 

An uncomplicafed case of compression fracture of the spine is 
fit for advanced activity almost as soon as. the patient has become 
accustomed to his plaster jacket. - Exercises are directed to the 
maintenance and further development of the erector spinae group 
and abdominal muscles, to progress from single to two-leg raising, 
and in trunk-raising, first with the hands clasped behind the back 
and then successively with arms at the sides, hips firm, necK rest, 
held above the head, and finally holding increasing weights above 
the head. These exercises are further performed^ lying with the 
thighs across a stool, the legs being held by an assistant ; and they 
are supplemented by very strong backward bracing. It is of the 
utmost importance that the back muscles should' be very strongly 
developed w/iiie (he back is still immobilized in piaster. Alter 
removal of the jacket the patient requires about 48 hours of light 
informal mobilizing exercises (swimming is suitable) oefore returning 
to the routine of the “ spine group.” Apart from unrolling, 
specific flexion exercises are best avoided for the next two weeks. 
After hyperextension' plasters, posture always requires attention, an 
the exaggerated lordosis should be corrected by abdominal contrac- 
tions combined with tensing of the buttocks. Progressively ' ac ive 
games, including the use of heavy medicine balls, arc good o 
mobilization and- for the re-creation of confidence, and the routine 
should progress to include really heavy manual work for increasing 
time periods, the best of which is the use of axes, sledge-hammers, 
and cross-cut saws. Suitably treated, these cases carry an excellent 
nrognosis (rather leSs favourable in the comminuted than in ttie 
' concertina” types of fracture); but, in spite of strong mobile 
spines, minor symptoms, particularly low back pain P/°'°"Scd 
silting, sometimes persist for some months, . though these rarely 
render a man unfit to carry out his duties. 

Cases of “ sciatica " and low back pain are troublesome to treat, 
particularly as many arc ot long standing and f 

siderablc functional, overlay. They are rarely suitable 
the active routine of the rehabilitation centre, but they do benelit 
from extensor and abdominal exercises, so far as these can be per- 
formed The increase in muscle power and activity helps to 
eliminate some of the psychological disability. 'Many such cases .arc 
treated in plaster jackets applied with head suspension, and this olien 
gives complete relief from symptoms. They can thcri be treated m a 
class with the fractured spines in plaster and, the inhibitory 
pain being eliminated, muscular development and general well-being 
rnn be -more ranidlv re-established. 


Conclusion 

Prescription, both in quality and in dosage, is as important in 
rehabilitation as medicine, and just as each dose is duly measured 
by the sister, so' should the exercises be supervised. The persona! 
interest of one individual in the person and progress of the patient 
means a great deal to him. This individual need be no more exalted 
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id none Thi*» hlter bottle found to be nearlv cmpt\ 
olh contained at the time of the aboic e\cnt<; about three or 
>ur lablc^poonfuh of fluid It uas ob'iou*: that Mrs H and 
Ir M had between them consumed tnchlorclh^lenc in place 
f the medicine It is possible that the dch\cd effect in the 
a<c of Mr M was related to his accustomed daih consump- 
on of nlcohol He drinf.s on an average about four pints of 
ecr .a da\ The bottles in addition to bemc of the same size 
ontained a similar colourless fluid with a similar smell 
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A Sporadic Case of Trichiniasis 

Durmc the war at least three outbreaks of tnchmiasis ha\e 
”*ccn desenbed (Sheldon, 1941 , Lee, 1941 , Garrod and 
Maclean, ^941 ; Da%as and A\loU, 1941 , Bacon 1941> the cause 
oeing traced to catinc raw or undercooked sausages The 
sporadic case now recorded is interesting in its full clinical and 
epidemiological features, and also in showing a positive intra- 
derma! reaction , for the diacnosis of tnchmiasis m man can 
sometimes be tedious and uncertain, cspeciallj in an isolated 
case 

CvSE Historv 

Mrs A , aced 36, an evacuee from London, was admitted to 
hospital on March 9, 1945 the tllrcss started on March 5 as a cold 
wTih general aching m the bod>, and with headache, sweaung, and 
^hisenng attacks It w-as ihoucht to be influenza 
On admission she had pronounced oedema of the face and c>c 
hd^ ihc toncuc was furred, the ihroal clear, but there was generalized 
tenderness of the muscles Tempenture was 103*. pulse 100, and 
•"espiration 24 In the chest and abdomen nothing abnormal 
was detected, and there was no ngidit> of the nee!. A scalding 
end burning sensation wa* felt on miciuniion and mensiruauon 
had been irracuhr She felt thirsts, but had no appetite, and was 
vers drowss tnd ircntalh confused 
Course o/ the Illness — ^Thc temperature continued at 109-103" 
for six da>*s after admission, it then fell bs Issis the oedema of 
the face and cjclids was «eicrc for three or four da>s and then 
gradualK cleared Headache in the ocapital and bitemporal regions 
ivas marked with buzzing m the head, these s>*mptoms disappeanng 
just before the temperature began to fall, the mu’jcular tenderness 
also remained for «eicral dass Subuncual splinter haemorrhages, 
often charac^ensuc, were not seen On March 17 the icmperaiurc 
''■as normak there were no svmp^oms, and appe’ite was reiurrune, 
and on March 21 she was discharged to a conN-atesccni home On 
March 10 her blood urea was 26 mg per 100 cem A blood count 
showftl a ieucootosis of 15,000 per cmm., with cosinophilia of 
Unnabsis Sp gr 10(8, pH 50, afbumin, trace, sugar or 
acetone, rtl, centnfused deposit, a few Icococjtcs and an occasional 
red blood corpuscle, no casts or ersstaU, culture sterile 
Intrcdermal Test — Through the courtesy of the Lmergenc> Public 
Health Laboraioo Service Dr W D H Sies enson, C I E , of rbc 
MjDisirv of Health Goiernmeni L>7nph Establishment kjDdI> sent 
two ampoules fO 1 cem) of trichina antigen 1 SOOO, an inira- 
dermal test on March 21 (16lh das of illness) was neg^iise The 
lest was repealed on Apnl 17 (43 dass after the illness began), a 
positive reaction being obtained Almost immediately after the 
iniradermal injection a wheal came up with definite pseudopodia 
which looked rather like a small starfish and within about 10 to 15 
minutes a zone of erythema surrounded the wheal the erylhema 
disappeared after a short time, but the wheal remained for several 
hours. It was about 10 mm across The control showed no 
reaction 

EPIDEVtlOLOGICAL NOTE 

Mrs A ate sausases twice a week — ever) Tuesda) and 
Thursday , she herself took them uncooked spread on bread 
"bile her husband and three children ale them well cooked m 
the usual wav It appears that her mother was told bv a 
doctor rears aso to give her underdone meat because she was 
delicate, and she savs she takes other meat rather underdone 
The sausaees were bought from a small general store which 
obtained its supplies from a larce firm in the South West , 
there had been no other complaints, and it was not possible 
to incriminate an> of the pork or anv particular batch of 
sausaees TTius the incubation period could not be obtained, 
althouch It IS usuallv stated to be within 7 to 12 dajs (Beeson. 
194!) ^ 

"Styihanks are due to D G T All-^on honorao p'i>‘s an To bas Hospita* 
Tor pe-n,S3ton to pjbhsh these notes to D- J V A Simrvjn M O II.^Torqua'” 
for lus tclp 2 nd ad%i“e, ard to Dr J Quinlan for patbolos’ostt *nsesDS3ticns 

A K Ng CHinr-G Hin M B , B Ch, 
BO ANUI, DCPLoni, 
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This book aims at giving a summary and evaluation of the 
present status of the science of nutniion and its social import- 
ance With the minimum of technical terms and without any 
demand for a specific training m science on the part of the 
reader At the same time it demands cunositv, and is suited 
to those who appreciate that saence is a changing and expand 
mg structure ba«^ed on evidence and does not consist of a 
senes of cv cathedra pronouncements such as are common m 
many elementarv books on nulntion On the whole the book 
IS bighiv successful The author stresses how progress depends 
on carefully controlled expenments and how ir moves from 
qualitative to quantitative knowledge and thence to further 
advances Enough historv of the discoveries is given to illus- 
trate the nature and the dilficult es of this progress 

If the knowledge that has been earned is to be used for 
assessing and improving human nulntion we need to kuow the 
conlnbutioni that various foodstuffs make towards meeting the 
requirements for vanous nutnenis This is done in a well- 
balanced account which eives proper recogmiion to the value 
of cereals Having concluded that the mam change needed in 
Amencan diets is to increase the amounts of fruit and milk, the 
author discusses different methods by which the public can be 
educated to make the<e changes and the national nutniion 
poltcv involved m makinc such changes possible 

The one cnticism that can be made of the book is that the 
outlook throughout is that expressed in the last «enience The 
question, MTiat particular thing does such nutntional improve 
ment do hardly admits of a more specific answer than that 
It offers us the option of a more liberal term of vears of more 
efficient life with which to do what we will” Abundant evi- 
dence IS adduced to show that improved nutnUon doe* offer 
this prospect to rats But several studies made during recent 
sears have appeared to show that adult human beings are less 
susceptible to the ill effects of a defective diet than misht be 
expected from animal expenments It has proved more d ffi 
cult than was anticipated to demonstrate, m adults, the chrome 
subopUmal states (as distinguished from the earlv stages of 
gross deffaency) that were looked for Undoubtedly health 
improves with improvement of the food suppiv , but m most 
cases other relevant factors besides food vary with lU Even 
expenmental improvements of the diet of children whose basic 
diet was not grossly deficient have not had the effects that were 
hoped for Doubtless the«e experiments have been earned out 
over too short a fraction of human life to show conspicuous 
results But the posiuon is difficult, and ambitious promises 
made now to peoples m Bntain and the TJ.SA as a whole, mav 
lead to disappointment and scepticism later There remains, 
however, no doubt that the poorer sections of the population 
in the^c counines — and the population of a great part of the 
world — would benefit enormouslv if their diet were unproved 
and It IS on this certain improvement that we should concentrate 
our energies 

DERMATOLOGY AND SYPHELOLOGV 

Tre 1944 tree Bock of Dervc'oloTy erd Sv^rxiolcrs’' E^i ed fcv Vfinen 
B MD Assiitart Ed.to-, Rudolf 1_ B-e*- MD (Rp 

illustT^ced ISs. Cd ) Chisago Tb- 'Vear Bool. Publisbc-s Lo"dcn 
H K Le^os and Co 

An atmosphere of bellicositv is not supposed to be favourable 
to the development of medical science, but the editors of this 
vearbook are of the opjiion that militarv hfe and the problems 
of mihtarv medicine have given an unusual stimulus to dermato- 
logv There is no doubt of the importance of dermaiologv m 
military medicine, for m certam theatres of war skin disease^ 
account for as many as 74% of all men reporting sick, and 
someiunes as much as 14% of all military meffectivene:iS is 
found to be due to skm disease As usual the vearbook finds 
space to mention all the chief items of dermatological progress 
and observuiion which have come to lieht dunng the vear 
under review, and the utility' of the volume is much enhanced 
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A PORTRAIT OF CHARCOT 
Charcot, who was a friend of Alphonse Daudct, was one of 
" Leon baudct's sponsors when he entered the Paris school of 
^ medicine. Leon Daudet' describes- Charcot as resembling a 
stout_ Napoleon, who tyrannized over those about him and 
spoke to them in imperious and often ironical tones. Daudct, 
as have many others, speaks of his genius as a clinical diagnos- 
tician. But his patients were to him little more than puppets, 
wVo were the convenient objects of an intellectual exercise. 
Daudct describes him as “ pitiless ” towards human beings but 
sentimental towards animals — ^a familiar combination — and 
as treating his many dogs as if they were children. His 
knowledge of the great poets, - of the philosophers, and of 
European painting was extensive, and he brought to bear upon 
his own subject the same detached and analytic intellect, dis- 
daining therapeutic intervention. His views on religion were . 
those of an agnostic, for which, together with his inflexible 
faith in democracy and the benefits of the Revolution, he earns 
Daudet’s censure. He is said to have declared that only one 
titled person had ever had any intelligence — a Dr. de Sinety, the 
author of “ a remarkable work on the liver in nursing mothers.” 

One of Charcot’s greatest weaknesses was his intolerance of^ 

- contradiction or criticism, which he countered by ferocity or by 
sustained campaigns of petty persecution. He was a tireless 
worker, and would sometimes spend most of the night preparing 
a diagram or illustrative figure. Stupidity exasperated him, 
and yet his fear of competition caused him to gather round 
hint professional mediocrities. In compensation, he found much 
pleasure in the society of the writers and artists who were 
constant visitors to his house. He was a devoted and tolerant 
-father, and allowed his sons and daughters to make the house 
-resound with their noisy games and laughter, often to the dis- 
comfiture of the nervous wrecks who waited to consult him in 

^a drawing-room equipped with stained-glass windows and 
pseudo-mediaeval furniture. Daudet, perhaps with picturesque 
exaggeration, describes patients from the far corners of the 
earth writhing about on strangely shaped prayer stools, or sitting 
with their atrophied limbs stretched on chairs decorated with 
gargoyles — waiting to receive their prescription for nux vomica 
or bromide from the Master. 

In his dealings with patients Charcot did not hesitate to give 
.expression to a savage, and often deliberately obscene, sense of 
. humour. He is said to have told a neurasthenic : “You arc 
like a man sitting on a dung heap with a sword suspended over 
— ^his head ; you must either get under the manure or lose your 
Charcot read English, German, Spanish, and Italian,’ and 
' tirary contained, in addition to a large literature of mental 
^e, many works on magic and demonology. The presence 
^^.vorks in the latter category gives an additional key to 
.--^iinarcot’s character. It is clear that in an age when science was 
invested with a romantic popular interest he was victim to the 
idea of himself as a maker of magic — as one able to predict 
the workings of the hidden forces of Nature and influence the 
behaviour and fate of other men. He had a paranoid disposi- 
tion. At his famous clinic at the Salpetricre Charcot was 
brusque to staff, students, distinguished visitors, and patients 
alike. His clinical demonstrations were stage-productions, 
spiced with literary and artistic allusions. Daudet says that 
Germans bored him, but that he showed a liking for English 

- and Russian visitors. In 1890 he was at the height of fame 
and influence, and it was in this year, during a gay Christmas 
Eve party, that he was seized with an attack of acute pre- 
cordial pain. Daudet, who was present, ran across the road 
to fetch Prof. Potain. It was two o’clock in the morning, and 
Potain answered the-summons in his night-shirt. Slipping on 
trousers and a fur coat, he came to the aid of his distinguished 
colleague, spending fifteen minutes alone with him. On emerg- 
ing from Charcot’s room Potain pronounced the trouble to be 
of gastric origin, but as the young Daudet walked back with 

'him, he said •'“I had to reassure him, he thought it was angina 

MArnjpfi Pf L’f^n Dcudd, cdiicd and iramlatcd by A. K. Griegs. London. 
19:6 


pectoris adding after a pause, " He was not wrong,” Deeply 
distressed, Daudet asked : “ How long will it be, sir ?” Potain 
replied ; “ Two years, two years and a half at the rn'est.” On 
the following day Charcot had recovered, but in 1893 Potain’s 
progn'osis was fulfilled. ' N. H. J. 


THOMAS BILL, M.D. : PHYSICIAN TO HENRY VIII 
AND EDWARD VI 

The following details about this physician, in addition to Ihose' 
recorded by Munk in the Roll of the Royal College of- 
Physicians, may be of interest. 

Munk states that he was of Bedfordshire afld that he took his 
M.D. from Pavia, but Venn, in Alumni Cantabrigienses, gives him 
as the son of John Bill, of Ashwell, Herts, and as M.D. of Padua. 
He also stales that a pedigree of the family is in Cussaus's History 
of Herts., I have not seen this, but can state that there is no mention 
of Tliomas Bill in either Sir Henry Chauncy’s or in Clutterbuck's 
History of the County. Among other monastic plunder he obtained 
in 1542, as we learn from the Stale Papers of the period, the rights 
over certain fisheries in the Trent and in the pool called Depedraught, 
beside the Monastery of Burton-upon-Trent, formerly reserved to 
the Monastery. There was also a tenement within the close of St. 
Bartholomewe beside Smithfield, lately the property of Bart’s, which 
ho secured in June of the same year. In the next year he had a 
grant of St. Sepulchre’s Rectory, London, late the property-of Bart’s. 

In 1548 we get the letter, referred to by Munk, from Princess 
Elizabeth (aftenvards Queen -Elizabeth) to Somerset, thanking him 
for his care and for sending Dr. Bill to her in her sickness. Bill 
died in 1551, and is entered as Phisition to. the King's Majesty on 
the Probate Books. The following is an abstract of his will; 

(P.C.C. Powell 7.) Soul to. God. Body in church or churchyard 
where I may die. To the poor at my buriall, £4. The Parson of 
Sacam, Co. Herts, 3/4. The Poor there, 6/S. Poor of great St. 
Barts, 6/8. Servants 10/- each. To my mother, 20/-. Brother 
John Bill, and his tvife, brother Samuel, and his wife, Brother 
Gosnolde, and his wife, 6/8 each. Brother Wilh'am Bill, D.D. my 
prebend called Mylton in Oxon, belonging to the church of Lincoln.- 
To wife, Agnes, my house and garden in great St. Barts for life, 
then to my daughter, Margaret and her heirs. To wife, woods, etc., 
called Rowney Lands 'in Herts, then to daughter, Margaret: lease 
of grayne, come in Cropthome and Everbury, Co. Worcester, late 
of the Priory of Worcester held for 21 years- of the Court of 
Augmentations, now let to Raffe Parsones for 19 years. Lease of 
the farm at Sacam to wife for life then to daughter, Margaret. 
Manors of Higham and Lelychurche in Kent leased me by St. John’s 
College, Cambridge. To Margaret l/3rd of plate and household 
stuff, etc. Wife Agnes, Brother John Bill, and Brother-in-law 
Richard Tebolde of Kemsynge, executors. 4 witnesses. 

Bill’s wife was Agnes, sister of Richard Tebolde, of Kemsing, 
Kent. Brother Gosnolde was his brother-in-law, Thomas Gosnold, 
of London, grocer. Munk hints that William Bill was his younger 
brother and that the college granted him the manor of Higham 
when William Bill was Master of St. John’s. William certainly was ■ 
the brother of the physician ; he had a distinguished career in the 
Church, ending up as Dean of Westminster, where he is buried in 
the Abbey. R. R. J. 


AN ACADEMY OF MEDICINE 
Although medical societies flourished in Paris before the 
Revolution and, under Bonaparte, an Academy of Medicine 
was constituted it did not long survive ; the existing Academy 
of Medicine was created by ordinance of Louis XVIII on Dec. 
20, 1820, and in -1920 its centenary was celebrated. The pro- 
ceedings are recorded in- a handsome volume,' and, in view of 
recent correspondence in the medical and lay press, it may be 
interesting to refer to some points in the history of the Academy 
of Medicine. 

The primary duty of the Academy, prescribed in the ordin- 
ance of 1820, was “to answer questions of the Govcrnmcnt-on 
all matters relating to Public Health, especially on epidemics, 
diseases peculiar to particular countries, epizootics, questions of 
legal medicine, the distribution of vaccine, the investigation of 
new remedies and secret remedies, internal and external, mineral 
waters, natural and artificial, etc.” The Academy was also 
charged xvith the continuation of the researches of a former 
Royal Society of Medicine and of a former Royal Academy of 
Surgery in the whole field of the healing art. The administra- 
tive details prescribed in the original constitution were varied 
from. time to time, but the number of ordinary members, fixed 

*Centr/tairr de VAcadfmle dc Medecine, 1SZ0-I9Z0. Paru: ^5asso^, J9:i, 
PP. m. 
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lAMTOMY OF COMAGE 

S/'^ctafnr: ** Prohnhl) (lie most interesting portions of 
this ct>ntinuoiLsly interesting^ book — ond thc% form a 
considerable part of it — arc the quotations from the 
diary which I/)rd Moran wrote when he was a | 
battalion medical officer in France diirinc: the last war. j 
These arc sometimes literature of a vcn. btch order; 
and so alvQ is the noble passage on death at the 
beginning of Chapter 16. It is a passage not unworthy* 
to be compared with Kacon or Browme in its quiet 
! reflective dignity." 

Tines TJucationnl Suf‘Plrner:t: “ Here is a piece of 
invaluable psychological research ^vrittcn without the 
modern pwdiologist’s jargon . . . the simplicity of 
Lord Moran’s '.tyle may lead a casual reader t.> think 
the book is superficial. It is in fact more profound^ 

' than many recent treatises which are as dithcult to 
penetrate as a tropical jungle,” 

by 
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Mr. A. Dickson Wright said that breakfast in bed was a 
very good way of making a colostomy work. Some speakers 
had minimized the discomfort of a colostomy, but he had never 
found a patient other than delighted to say farewell to it. He 
described one man who had had a colostomy performed 15 
' years previously and had developed a hernia which was larger 
than the whole of his abdomen. He excised the affected gut 
and joined the descending colon on to the rectum, and the 
patient made an uninterrupted recovery. The hernia was quite 
manageable and the patient’s whole existence was transformed. 

Mr. H. J". McCuRRtCH said that the cases of perforation which 
had been mentioned occurred apparently when the wash-out was 
' done by a nurse or relative. If the patient was well trained was 
perforation likely to occur if he did the wash-out himself? 
Dr. S. W. Patterson said that a number of patients did not 
need a wash-out and were able to get a steady and firm action 
of the bowel, though at certain times of the year, when fresh 
fiuit and vegetables cartie in, they had to be particularly care- 
ful. In diverticulitis, where much more of the bowel was 
involved, it was sometimes necessary to make a transverse 
colostomy. Patients must not be allowed to think themselves 
social pariahs. 

In some further discussion Dr. G. Vilvandre spoke in dis- 
approval of tri^nsverse colostomy, and also emphasized the need 
for teaching young surgeons and radiologists the dangers which 
might attend passing the cathether into the gut. Mr. Michael 
Smyth mentioned the ease with which a colostomy might be 
closed. 


MEETING ON SEMINOLOGY 
A meeting of workers interested in seminology and other aspects 
of infertility was arranged by the Family Planning Association 
and held on July 14 and 15, by courtesy of the University 
authorities and of Dr. J. Hammond and Dr. A. Walton, at the 
School of Agriculture in Cambridge. The animal research 
workers opened the conference with some interesting papers and 
demonstrations on the metabolism of semen, on fertilization, 
and on early death of the fertilized ovum, and on the respira- 
tion of spermatozoa. Aspects of human seminology and the 
investigation of infertility were discussed by various medical 
workers. 

Dr. Margaret Hadley Jackson gave a brief report of some 
of the work done at the Exeter F.P.A. clinic on semen analysis, 
and suggested a method which might be of value to clinicians 
in grading male fertility. She also discussed the post-coital test 
(including examination of the vaginal pool and cervical mucus), 
and stressed both its value in the investigation of cases of infer- 
tility and the ease with which it could be carried out. Between 
600 and 700 such tests had been done at the clinic on most days 
>in the cycle, and at times after coitus varying from half an hour 
12 days in both fertile and infertile wives. It was usually 
ble to find sperm, provided the test was repeated often 
h within 12 to 15 hours after coitus, even when the hus- 
had a sperm density as low as 2 or 3 millions per c.cm. 
__ Jse cases in which the early post-coital test remained per- 
sistently and completely negative were rare, even in infertile 
couples, and Dr. Jackson produced evidence suggesting that 
tests done at longer intervals (40 hours or more after "coitus) 
might provide a more valuable measure of adequate fertility. 

Mrs. Clare Harvey, of Exeter University, in a paper on the 
interpretation of morphological abnormalities in human sperma- 
tozoa, suggested that most, if not all, abnormal types might be 
produced by degenerative changes in sperms which had been 
morphologically normal when first detached from the germinal 
epithelium. Evidence suggested that most morphologically ab- 
normal spermatozoa were, in fact, aged spermatozoa. Most 
specimens produced a week or more after the previous ejacula- 
tion showed a higher abnormal count than those produced at 
shorter intervals. The average age of sperm population at 
ejaculation might be increased by delay in the journey from the 
testis through the epididymis and vas. There appeared to be a 
close relationship between the motility of the spermatozoa and 
their age. Figures from 130 recent semen analyses showed that 
in at least 75% of cases a high motility and good morphologj' 
of sperms were combined, and also low motility and poor 
morphology. 

It is hoped that in 1946 the meeting may be held in London, 


Correspondence 


Education in Safe Milk 

Sir— T he vigorous speeches at the recent Representativi 
Meeting and your own impressive leader (Aug. 4, p. 160) ma; 
well be welcomed by senior members of the profession wht 
for a number of years have endeavoured to secure for the com- 
munity a milk supply safe from the risks of tuberculosis anc 
other infections. In this respect the British Medical, Associa 
tion, together with other organizations, has met the respon- 
sibility which falls on the profession as guardian of the public 
health. Nevertheless, it has to be admitted that successive 
Governments have not been impressed, not at least to the point 
of action, and that the public generally is largely uninformed 
and unalarmed. May it not be well to supplement corporate 
Voles and resolutions by the teaching influences of the inui- 
vidual doctor ? Given, say, 20,000 doctors each using his 
opportunities to impress upon his patients, and especially on 
the parents and guardians of children, the dangers of raw milk 
and the protective values of pasteurization, there might reason- 
ably be expected a demand for safe milk which 'the commercial 
interests concerned would find it profitable to supply. Such 
an educational policy would be an exercise in the practice of 
preventive medicine and a further contribut on to the discharge 
of an admitted responsibility. There 'are interests actively 
opposed to the pasleurizaiion of milk, and to meet.the'se the 
Government needs not only the opinions of experts but also the 
support of public opinion. And in the development of that 
support the individual doctor has his opportunity. — I am, etc., 
jjo,,. C. 0. Hasvthorne. 

Milk Still Unsafe 

Sir, — W e are left to speculate what the drag on the wheel 
may be— departmental lethargy or the opposition of agricultural 
interests.” To this quotation from your leading article (Aug. 4. 
p. 160) might have been added the lack of pressure and deter- 
mination of the medical profession to sec this job through when 
it had started on it. It is “ the little more ” that is needed, 
and I venture to hope that Mr. Lawrence Abel’s renewal of 
the attack and the prominence given to it in your able leader 
are an earnest that the scandal of our impure milk supply will 
be ended by the adequate pasteurization of all milk intended 
for human consumption. Personally I doubt the wisdom of 
exempting T.T. milk or “ accredited ” milk from a single herd. 
Typhoid and many other infective elements don't spare either, 
and the conditions ‘of -“watering” animals on some of our 
farms leave much to be desired. 

The opposifion of wontedly harassed and hard-pressed “agri- 
cultural interests” may or may not be understandable, but it 
is undoubtedly real. Some of these “ I’nferesls ” sit on the milk 
committees of our county councils and county borough coun- 
cils, and, whilst zealots for “ pure milk,” are not backward in 
indicating opposition to what they regard as “ further burdens 
on the industry.” I remember once addressing the members of 
one of these committees, of which I myself was a member, about 
the importance of an abundant and pure water supply for cattle 
on our farms, and the necessity for fencing off all muddy and 
contaminated sources from ditches and swamps to which cattle 
often has ready access. I sras giving them a lurid c.xamplc 
close by in their own area, where a little streamlet draining 
down from the hills through village and hamlet was dammed 
up here and there adjoining fields where cattle was grazing. It 
was no unknown sight to sec the housewife emptying an occa- 
sional pail into this stream as it passed her door, and into the 
dammed-up pools the cows would stray to water, and “ stale.” 
and stamp the whole filthy area into a grim and revolting quag- 
mire. I was suggesting that these “ cesspools ” (for they were 
nothing else) should be fenced off from cattle access and the 
“ possibilities ” arising therefrom through drinking and the soil- 
ing of pendulous and rarely washed udders. I expect, however, 

I was manifesting my. innocence and ignorance of the practical 
problems affecting the safe milk campaign, for just as J was 
winding up my remarks a smile broke over the faces of mem- 
bers at some interjected witticism svhich I had evidently evoked 
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FROM WAR TO PEACE 
The (remendoiis happenings of the past «eeh or two calf 
for little comnientarj' in a professional journal whose 
readers must be full-fed with the news and its implications, 
both by what they see in the lay newspapers and by what 
they hear from their radio sets. British medicine has played 
its part with courage and endurance and has achicsed much 
in many fields of war work. Our profession now shares 
the general feeling of relief and gratitude, but Knows well 
that the end of hostilities can bring no respite from the task 
of succouring a torn and distracted world The months and 
years ahead call for renewed efforts and for clear thinking 
by medical men and women, upon whose energy of mind 
and body the war has letied incessant toll Hard-pressed 
as they are, they will rise to this demand in the spirit that 
has actuated them since 1938. Our profession has suffered 
many losses in the service of the country, and only a part 
of these is visible in the official casualty lists British 
medicine looks backwards over the seven years with pride 
for what it has done, and fonvards into an unpredictable 
future with sober determination. 

On Nov. 16, 1918. there appeared in these columns, under 
the heading “The End Crowns All,” a leader WTitten on 
Armistice Day by a master hand. It expressed, in a few 
words well fitted to the occasion, a number of ideas that 
were latent in the minds of thoughtful people who bad 
watched that war through medical eyes. It foresaw the 
heavy tasks that lay ahead but not the' ruin of our hopes 
of lasting peace. Disillusionment came slowly. Within 
21 years we were engulfed in another and a far worse “ war 
to end war” which has stretched our profession to the 
utmost of its powers. Let us pray now in quiet mood that 
Finis coronal opus will prove a truer epitaph this time, 
and that peace on earth has come to stay for more than a 
generation. Publicists are saying day by day that if the 
atomic bomb does not abolish war it will bring civilization 
down in ashes. 


SrarXGES AND SPIRIT 

“ Supposedly sterile syringes,” as they were referred to in 
an- editorial in this Journal some years ago, used for the 
injection of medicaments or immunizing agents, have on 
many occasions transmitted more or less serious infections. 
5Vhen such disasters occur they are usually attributable to 
faults in the technique of sterilizing or handling the syringe, 
and it is well known that methods in common use, although 
they rarely lead to any' "serious trouble, are imperfect and 
involve an element of danger, however slight There is 
also much doubt and misconception about the efficacy of 
different methods of sterilizing syringes. A committee 


the Medical Research Council has now produced a memo- 
randum' on this subject entitled “The Sterilization, Use. 
and Care of Syringes." As its title implies, the treatment 
of the subject is comprehensive : measures to ensure 
sterility arc the principal theme, but there are also sections 
on the choice of sy ringes and needles, the care and sharpen- 
ing of needles, a method of testing syringes for leakage, the 
organization of a clinic for mass inoculations, and the pre- 
cautions necessary m employing syringes for certain special 
purposes, such as tuberculin tests, the withdrawal of blood 
for antitoxin estimations, and mass iniraxenous injections. 

The first and most emphatic injunction is that syringes 
used for aspirating septic material or any possibly infected 
body fluid must never be diverted to an aseptic purpose, 
such as the injection of a sterile medicament. This is an 
elementary precaution, the neglect of which caused one of 
the notorious disasters of recent years. The clue to the 
efficient use of syringes is to have enough of them, and to 
have separate ones for these different jobs is the duty of 
every pMclitioner. It is then urged that, as there is no 
known method which can absolutely be depended on to 
sterilize a sy ringe eveept autoclaving or exposure to a 
temperature of 160 C. in a dry oven, one of these methods 
should preferably be employed. This is to sound the death- 
knell of the Record syringe, since the cement at the glass- 
metal junctions is liable to melt at these temperatures. The 
memorandum does in fact strongly advocate the universal 
substitution for (he glass-metal syringe of a two-piece all- 
glass syringe, and refers to a British Standard Specification 
for such a sy nnge [B S. 1263 (1945)] which is now available. 
The all-glass synnge has another important advantage in 
being mush more easily cleaned; it should have no obscure 
crevices in which traces of its previous contents may lurk. 
The ideal policy is undoubtedly to have plenty of such 
syringes, to encase them in glass tubes, and sterilize them 
by dry beat Under the heading of “ A Syringe Serv-ice 
for a Hospital ' it is advocated that in a large hospital a 
single depanment should have the care of all the syringes, 
cleaning, sterilizing them by this method, and re-issuing 
them to all wards and other users ; it is mentioned that this 
service has existed in one hospital for some years and 
worked well. Boiling is given as a second-best alternative ; 
it will not kill sporogenous bacteria unless sodium car- 
bonate is added to the water, “ but this practice is not 
recommended because (he resulting alkalinity of the sy ringe 
may' affect drugs or biological products to be injected." 
Admittedly the risk of infection by sporogenous bacteria 
is remote compared with that by pyogenic cocci, but it- 
cxists ; and both for this reason and because a dry sy ringe 
is preferable to a wet one the method is not ideal. The hot- 
oil method was teted and found to be ineffective. 

In Older to decide whether any chemical method of 
sterilizing a syringe is feasible members of the committee 
found it necessary to supplement existing knowledge by 
performing ad hoc exjieriments. Their findings are that 
hypochlorites, phenols, chlorophenols, quaternary ammo- 
nium salts, and detergents are “ ineffective as disinfectants 
for syringes, and may damage the materia! to be injected.”’ 
The main reason for their inefficacy is evidently that “ they 
cannot be guaranteed to penetrate into the crevices and 
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inconvenience of a biopsy, and can be kept under regular obser- 
’"vation. 

It can be argued that the trauma of needling may cause a 
carcinoma to ‘‘ metastasize ’’ more readily. This cannot be 
denied, 'but the degree of tissue disturbance must be minimal, 
and therefore probably is no more harmful than a series of 
'determined palpations which a mammary tumour of doubtful 
identity usually suffers.— I am, etc,, 

Chelmsford. M. D. SHEPPARD. 

March Fracture , 

• Sir, — Mr. Ian D. Kitchin (July 14, p. 64) has commented on 
the frequency of march fractures and their treatment. I am 
in entire agreement with him that these fractures should be 
relieved from weight-bearing in their acute phase. It is, how- 
ever; worth mentioning that the acuteness varies considerably 
and the length, of treatment can be modified accordingly. 
Radiological confirmation also depends on the severity of the 
lesion. The most severe cases do not show any signs of perios- 


implement is as dangerous as a Sleinmann pin would have bee 
and much less efficient. Then FI. Lieut. Noel-Jackson finds tha 
he is unable to use his callipers with a Thomas splint, so hi 
patient blacksmith has to make a Braun frame, and with it al 
hope of immobilizing a pertrochanteric fracture disappears. 

It was then decided to apply a plaster, so a board with : 
perineal post is slipped under the unfortunate patient, and thi 
whole paraphernalia hoisted up on the delightful machine 
which is illuslralcd. I note that when the Braun frame was 
removed the knee became extended, thus displacing the frac- 
ture. Then plaster was applied. If your correspondent means 
a plaster spica I cannot sec how he passed the bandage between 
the patient’s back and the board ; .while if it e,\tended only-to 
the groin he might just as well have put plaster on the penis 
for all the effect it had on the fracture. I am not surprised 
that union was poor a few weeks later. I am surprised there 
was any union at ail. 

FI. Lieut. Nocl-Jacks'on is now entitled to ask me, “Well, 
what would you have done?” Here is my suggestion; a roller 


teal involvement under 5 to 7 days, and in the less acute cases 


towel or domcite bandage round the penneum and fastened to 


this may be prolonged to 10 or even 14 days. Extremely mild a hook behind the patient's head ; a pudding bowl under his 


cases are sometimes seen which have never been reported to sacrum ; pentothal anaesthesia if available, and failing this a 


the M.O. Such a case would give a history of slight pain 
. in the foot a few weeks previously which gradually disappeared. 
Although this is not common, it shows that resolution may 
occur without any interruption of training. This is of interest, 
■because the length and type of treatment can depend on the 
severity oT each individual case. Over 200 cases have been 
observed; and at one time every case was put into a walking 
- plaster for a month. This was discontinued when it was found 
that treatment was being unnecessarily prolonged. After a 
month in plaster, at least two additional weeks are required 
‘-to mobilize and strengthen the foot muscles before full train- 
ing can be recommended. Plasters may be required for the 
most acute cases, but the treatment of a case of average 
severity can be shortened by the use of a felt metatarsal pad. 
It ig necessary to insist that Army boots are worn, because the 
thick and unbending sole forms a most effective splint. After 
one week most men are able to walk about in boots with 
^ comfort. Non-weight-bearing exercises are then commenced 


full dose of morphine. The surgeon applies manual traction 
to the fractured limb for 5 minutes, abducting and internally 
rotating it, while an assistant pulls on the sound leg. When 
shortening is corrected a second assistant takes over', the limb 
and maintains the position while the surgeon applies a plaster 
spica extending from the lower ribs of the opposite side to at 
least below the knee of the fractured leg and preferably to the 
sole of the foot. In this state a patient can lie comfort- 
ably till the snow has been cleared and he can be trans- 
ported to hospital. Such a plaster if left on for months might 
cause hypostatic pneumonia, but for a few days it ir quite safe. 
The final treatment in hospital would probably be nailing or 
Roger Anderson’s “well-leg” traction. I have’ recently used 
the above method with perfect success, although I had access 
to pins, wires, Braun splints, and all the other ironmongery of 
the trade. — I am, etc., 

J. S. JOCY, 

Messina. Sure. Lieut.. R.N.V.R. 


and training is very gradually introduced. Jumping and run- 
ning should be forbidden for a month, and at the end of this 
lime full training can be resumed. This method has advan- 
tages so long as it is used with discretion, and it certainly 
shortens the period of inactivity. It is, however, useless to 
keep a man on infantry training while he still has a painful 
foot, and march fractures should always be given a period of 
rest to allow the acute phase to subside. 

Although the second or third metatarsals are the most 
o.mmonly affected, fractures do occur less frequently in the 
h and fifth. It is possible for two metatarsals to be in- 
at the same time, and rarely three metatarsals may show 
fractures. The aetiology is still obscure. Blait Hartly 
ves that they are analogous to the stress fractures of 
'msnls. It is possible that some interference with calcium 
metabolism predisposes to this condition. 

In an article now in the medical press I have shown that 
these fractures are very frequently found in men who have 
adolescent kyphosis or signs of old rickets. — I am, etc.. 


Lisburn, Co. Antnm. 


W. WlNDLE, 

. Major, R.A.M C. 


Emergency Treatment of Fractured Femur with Shortening 
Sir, — I have just received the Journal of July 7 and am 
amazed at FI. Lieut. J. Noel-Jackson's article on a case of frac- 
tured femur (p. 16). Evidently pride in the ingenious products 
of his blacksmith has blinded him to the gross faults in surgical 
technique which he displays. Even without the assistance of 
.V rays he should have been able to tell from local tenderness, 
bruising, etc., that the fracture was in the neighbourhood of the 
great trochanter, and therefore the correct first-aid treatment 
was abduction in a plaster spica. If, however, he believed the 
fracture to be in the mid-shaft h.'s first effort -with a Thomas 
splint and skin traction vas correct. This proved uncomfort- 
able. probably through errors in applying the strapping, so he 
manufactures that abomination an ice-tong calliper. Under 
the conditions of lack of asepsis that no doubt prevailed, this 


Hereditary Transmission of Dupuytren’s Contoclure 

Sir, — ^In the copy of' the Journal of May 26, just arrived, 
there is on jtage 741 an annotation on clinical effects of vibra- 
ting tools, wherein your annotator tells us that “ Dupuytren’s 
contracture and ulnar paresis can undoubtedly result from the 
pressure of these tools on the palm of the hand.” A few months 
ago the writer of an answer in your “Any Questions ? ” column 
(March 10, p. 354), with just as little hesitation, assumed that 
Dupuytren’s contracture was due to trauma. 

Now that is what Dupuytren imagined when he wrote about 
the condition in 1831. It is said that he observed it^ in his 
coachman, and he -thought it developed through wielding the 
whip. With this authority to start it, the explanation was copied 
into the textbooks one after another, and this has gone on for 
the past 114 years or thereabouts. Mouldy and outdated, it is 
still there. Some angry person has said that it takes 30 years 
to get anything into the textbooks and 100 years to get it out, 
but, of course, people exaggerate. When this particular bit of 
misleading authoritarianism will fade out of our textbooks it 
would be rash to anticipate, but the contributors to our periodi- 
cal literature could be usefully employed in getting on a little 
faster tban the textbooks. 

Since 1900, when Mendel’s work became known, those who 
have studied’ such matters have seen reason to be extremely 
sceptical or, rather, to deny categorically that acquired characters 
are passed on by inheritance. Also, since Dupuytren’s time there 
have appeared many papers about the condition bearing his 
name, some of them in the British Medical Journal, and many 
of them have recorded examples of its hereditary transmission. 

I confess that 1 have written about it myself. "Vour readers may 
not have easy access to a file of the Medical Journal of Australia. 
There, in the issue of Aug. 19, 1944 (pp. 177-82) they could 
find a large array of familial cases, included in 8 families. 1 
quoted one family record, contributed by E. S. Stokes, which 
presented one line in which the condition was passed on through 
an unaffected daughter from grandfather to grandson. In a 
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about his two uro.ips except that they were imselecled and 
Here cornparabie in respect of age, time of epidemic, and 
surrounding conditions ; Kendrick's groups differed in the 
aserace size of the family, in the frequency of exposure to 
infection, and in presious history of whooping-cough ; and 
Bell's obsertations on his two groups were apparently not 
started at the same time. That misleading results may 
follow neglect of these factors is brought otit clearly by 
the experience of B C.G. xaccination in New York. WTten 
xaccine was gixen to the infants of mothers who accepted 
the offer, and the infants of mothers who refused were 
treated as controls, the results of xaccination were faxotir- 
able. WTien, howexer, the element of selection was elimi- 
nated by xaiccinating infants in alternate rotation, no dif- 
ference betxxccn the xaccinaled and control groups xxas 
observed.® 

The paper on page 205 by Drs. McFarlan. Topicy, and 
Fisher raises once again the issue of pertussis x-accinc. In 
their earlier inxestigation McFarlan and Toplex’ restricted 
their observations to children in residential nurseries, where 
almost perfect equalization between the two groups could 
be assured. In their present inxestigation they included a 
clinic population as xxell, taking care to axoid so far as 
possible the errors to xxhich xxe have just alluded. In 
neither inxestigation did they obtain evidence that pertussis 
x'accine had any effect on the attack rate or on the sexerity 
of the disease. What is the explanation of these results? 
Their first inxestigation xxas criticized on the ground that 
the dose they xxere using was too small, but a comparatixe 
study has since shoxxn that, as the English xaccine contains 
approximately three times as many organisms as American 
vaccine of the same labelled strength, this objection can- 
not be upheld. Another criticism that might be made is 
the same as that xvhich x»as lexelled against Doull's work 
— ^namely, that the vaccine used xvas prepared from xxashed 
organisms, the toxin of xxhich had been removed. It is 
doubtful how much force there is in this objection. Con- 
sidering that the toxin of /f. pertussis is xery labile and is 
apparently absent from Sauer’s vaccine ; that there appears 
to be no cross-immunity betxxeen xxhooping-cough due to 
H. pertussis and that due to H. parapertussis, which share 
the same toxin but which differ antigenically ; and that 
the toxin is said by Flosdorf, Bondi, and Dozois"’ to be 
non-antigenic in human beings — it may xveli be questioned 
xxhether the protective effect of pertussis xaccine can be 
related to its toxin content. One thing is clear ; before 
steps are taken officially or unofficially to extend the prac- 
tice of vaccination against whooping-cough further obser- 
vations must be carried out under the most carefully con- 
trolled conditions to determine the value of this procedure. 
It is comforting to leam that an inx-estigation is at present 
in progress at Oxford in wtich Sauer's x-accine, obtained 
directly from the United States, is being submitted to trial. 
Unless the results are more favourable than those hitherto 
obtained xxith vaccines of British manufacture it xvill be all 
the more necessary to pause before countenancing a prac- 
tice which, xxhen once established, xvill lake many years to 
abolish. 

« tcvinc, M. I , X'ogcl, P , and Ro-coberB. H A , -tirrr Jtrr. Tubfre, 1938, 
33 , 632 . 



L\2VIPHOCfiTES AND ANTIBODIES 
Some interesting evidence has recently been obtained 
suggesting that the lymphocyte is intimately concerned in 
antibody formation. W. E. Ehrich and T, N. Harris”.' 
shoxxed that xxhen an antigen is injected into the pad of 
a rabbit’s foot antibody appears in the efferent lymphatic 
draining the popliteal lymph node; this node undergoes 
marked hyperplasia, increasing fix’e times or more m size 
and the lymph from it contains large numbers of lympho- 
cytes. That these cells actually form the antibody seem; 
to have been proved beyond doubt by T. N. Hams 
Grimm, E Mertens, and W, E. Ehrich,” using the sam; 
elegant and delicate technique. They collected lymph from 
the efferent lymphatic fixe to seven days after the injection 
of foreign red cells or typhoid xaccine into the foot, sepa- 
rated the cells from the plasma, extracted the former by 
freezing, and compared the antibody content of plasma and 
cell extract. The result of this difficult proceeding — diffi- 
cult owing to the xery small quantities of material avail- 
able — was to sboxx that the cells usually contained from 
four to eight times as much antibody by lolume as the 
plasma To verify the proposition that these lymphocytes 
had formed the antibody it bad to be shown that they do 
not absorb it Lymphocytes containing sheep’s cell agglu- 
tinin were therefore suspended for 24 hours in plasma con- 
taining ixphoid agglutinin, WTien plasma and an extract 
of the cells were tested later it was found that the cells had 
given up some of their antibody to the plasma but absorbed 
none of the different antibody contained m this, nor had 
the litre of the plasma antibody fallen. In order to clinch 
this argument by substituting in vno for in iitro conditions 
anti-erythrocyte serum xvas injected into a popliteal lymph 
node previously immunized xxitli typhoid bacilli, the efferent 
lymphatic being hgatured in order to prevent its escape. 
Fixe hours later lymph was obtained from it and tested as 
before the injected antibody wns found in high concentra- 
tion m the plasma only, the amount in the cell extract being 
usually much lower, and only such as would be expected 
from the traces of plasma in the cell deposit from xxhich the 
extract was made 

That lymphocytes liberate antibodies appears to have 
been shown by another type of expeiijxent, which inciden- 
tally throws light on another phenomenon — the anamnestic 
reaction T. F. Dougherty, Jeanne H. Chase, and A. 'White’® 
claim to have shown previously that increased adrenal 
cortical secretion accelerates the release of antibody from 
the lymphoid tissue of immunized rabbits, and that this 
result IS due to the dissolution of lymphocytes, of which 
there is evidence, both histological and in the form of a 
lymphopenia. Further to support this proposition, they 
immunized rabbits and mice against sheep's red cells, 
wailed some months until antibody was no longer demon- 
strable in their serum, and then gave a single dose of 
adrenal cortical extract or pituitary adrenotrophic hormone. 
Within a few hours a high litre of antibody to sheep’s cells 
was reached in the blood. In adrenalectomized mice this 
effect was not produced. This anamnestic reaction also 
followed injections of potassium arsenite or benzene — sub- 
stances which, according to these authors, also stimulate 
the adrenal cortex and cause lymphocyte dissolution and 
lymphopenia. The subject has been approached from an- 
other point of view- by E. H. Kass,’® using human material. 
Arguing that if lymphocytes are a source of antibody- globa- 
Ens they should normally contain •/ globulin, he devised a 
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Death Certificates 

Sir,' — What a profusion of literature we now receive all with 
the theme: “Now that the war in Europe is ended and we 
are no longer threatened by deaths from bom^s and rockets, 
death from disease (heart disease kills 126,000 gnnually) is still 
with us ’’ 1 Deaths from various forms of heart disease — 
126,000 are killed every year: how inaccurate tpis statement isl 
Practitioners know full well that with probably half the certifi- 
cates they sign, giving heart disease as the cpnse, the actual 
reason for the exit was “ old age,” “ worn oiih” or “ B.T.S.” 
(born too soon'). But what happens if one is uPwise enough to 
put “ old age,’\ “ worn out,” or “ B.T.S.” on thP certificate? It 
is, of course, returned to us pointing out that thfse are “ undesir- 
able tetms.” The result is that one has to rack one's brains to 
think of some other cause. One probably argpes with oneself 
that if a person has died of old age there was probably some 
form of “ myocarditis ” — hence “ heart disease kills 126,000 in 
England and Wales in a year.” — I am, etc., 

M. F, McDonnell, 

Noribfleet, Kent. • Medical OfTicer of Health. 


Hypoglycacmic Fatigue ' 

Sir, — I have read with great interest the annotation on hypo- 
glycaemic fatigue (June 23, p. 881). It stresses the importance 
of a “ physiological basis of many neurotic symptoms ' func- 
tional neurotic symptoms which are often vaguc, not connected 
with any one organ. 1 am thinking of patients with fatigue, 
tremor, effort syndrome, hunger pain, giddiness nnd faintness, 
or signs of an anxiety state without a personal cause. They 
have in common the sweat of the palms and tpe axillae, tachy- 
cardia, and on clinical examination no abnornwhty can be de- 
tected, but on laboratory examination the following abnormali- 
ties are found: (l).phosphaturia, (2) relative or absolute hypo- 
glycaemia, (3) changes in the electro-encephaloSram. 

The phosphaturia was known to exist in so-c^ahed nervous or 
functional patients, some of whom were found to have hypo- 
glycaemia, and when they had the hypoglyc/aemia they had 
phosphaturia. It seems to me as if there is a direct conn^ion 
or metabolic disorder similar to the acetonuna in diabetes 
mellitus. The hypoglycaemia appears to be time-bound, occur- 
ring, when it occurs, almost invariably at the same time ot tn^ 
day or night. Whatever its cause it is a psychosomat.c syn- 
'<lrome, which must be approached by somatic treatment, 
mal fasting blood sugars do not exclude hypogiycaemia a 
aeals ; but hypoglycaemia detected once only by a reliao e an 
fficient observer demands investigations. Tpat the so-ca e 
eiirolic element is due to an organic founclahon can ea^ y 
^understood from the changes seen in the E.E.G. ; furl er 
^^the pathological findings as oublished by T^wrence, Meyer, 
',l^evin J. Med. 1942, 11, 181). However, these 

^^lar changes are not specifically cerebral. They can occur 
liU’where in the body, producing a thrombosis o'" necrosis— e.g., 
i. case of coronary thrombosis in a hypoglycacmic was 

jbserved by me about ten years ago in a patient aged 3o. 

Hypoglycaemia or glycopenia or glycogenaern‘3 is a lypica 
hstance of an apparently functional disturb3’’‘^c, but lea y 
caused by an organic abnormality, and if not recognized as sue 
may lead to serious disability where there is no need for one. 
Untreated the functional disturbance may ledd to: (1) that a 
person is labelled “ functional," suffering from effort p'ndrome, 

• funcfiona'i hyspepsia, eVc., awb ftSs-aVle-d- and. unfi . r 

certain occupations ; and (2) that he may r^eeive psychiair.c 
or psychological treatment where organic tremment « s™? e 
and a primary necessity-a point which 
Lastly, I would like to point out that in some ot these cases 
as in many chronic diseases disability only occuis at <'(nes of 
stress, and is not dne to or connected with *ese chronic diseas-s, 
which independently need medical or surgical attemiom 

The following are among cases o^hypogWcaemia seen by m 
' which I believe are worth mentioning ; the 

given fasting, and 30, 60. 90, 120, 180, 240, and 300 minutes 

after 30 g. of glucose. . , 

(1) Carcinoma of oesophagus, no secondaries, >n a maie . oi ou 
suear 50 mg. per 100 c.cm. blood; then after the imenals statca 
above 130, 126, 52. 41, 78, 63, and 67 mg. per lOO c cm 

(2) htalignant pyloric obstruction, no secondari s, . 

aged 58 : blood sugar 72 mg. per 100 c.cm. blood < m -> ’ 

71, 67, 44, and 40 mg. per 100 c.cm. 


(3) Pituitary cachexia (Simmonds’s disease; see Lancet, 1935, 1 
1502): blood sugar 62 mg. per 100 c.cm, blood; then 130, 80, 7C 
100, 78, 60, 60 'mg. per c.cm. 

In a fourth case — that of a man aged 31 with inner-ear deafnes: 
and macular retinitis — the blood sugar was 83 mg. per 100 c.cm 
blood, and after 30 mins. 140 mg. per 100 c.cm., after 60 mins 
120, after 90 mins. 85, after 120 mins. 90, and after 180 mins 
65. This case is of special interest as all his symptoms am 
signs practicaily cleared up on thyroid treatment— a happj 
result, if a somewhat unusual and unexpected one. 

The treatment in most of the cases consisted in frequent feeds 
and plenty of carbohydrates, and atropine grain I/IOO t.d.s. 
by mouth seemed to be of great value to the patient, who thus 
found relief from his unpleasant symptoms. Barbiturates like 
luminal apparently aggravate the symptoms and increase the 
frequency of the attacks. — I am, etc., 

HjohE,-of-. v.fi.. L. Rau. 

“ Under the Influence ” ' 

Sir, — ^T wenty years ago, when I began the duties of a police 
surgeon, defendants in such cases were willing to be tried in a 
Magistrates’ Court, but nowadays they have become wise as to 
the possibility of being acquitted if the case is tried by a juiy, 
either at the Assizes or Quarter Sessions, and in nearly every 
case they now elect to be tried in such a manner. In conse- 
quence the lot of police surgeons in such cases has hCcome 
intolerable. The hanging about at these courts, only to have 
the case dismissed by a jury after cross-examinations and evi- 
dence of some witnesses who do not appear to realize what 
evidence on oath'means, is exasperating, to say the Jeast of it. 

It has recently been my experience to certify as under the 
influence of alcoholic liquor” two motor-car drivers who 
elected to be tried by a jury and who were in my opinion both 
undoubtedly intoxicated at the time of examination, in ooth, 
cases' the accused were defended by very well known Ring s 
Counsel, who cross-examined me very closely. In each case I 
was in the witness-box for nearly one hour after waiting all 
day to be called, in spite of my asking to have my evidence taken 
first. In one ease defending counsel objected to my being called 
first] saying that he wished to call witnesses in the correct 
sequence of events leading up to the arrest. I was called last 
out of a considerable number of witnesses, in consequence of 
which that day’s medical visits had to be carried out hurriedly 
and somewhat indifferently later that evening, some cases not 
being seen till the next day or even later. The accused obtained 
an acquittal in spite of the medical and general evidence of all 
witnesses, and in one case in spite of the fact that the judge 
summed up against the accused. 

The crux of the matter appears to be the clause in the report 
of the Committee, appointed in October, 1925, by the B.M.A., 
on Tests for Drunkenness. This clause states : There is no 
single symptom due to the consumption of alcoholic liquor 
which may not also be a sign of some other pathological condi- 
tion.” In each of the above-mentioned cases defending counsel 
quoted this clause word for word and put the question to me 
as to its validity, to which I had to admit agreement. In fact, 
in one case after being questioned 1 was politely informed, 
“Well, Doctor, we have reached test fifteen and he is still 
sober.'' Truly, legal jugglers can make black appear to be 

white. , . 

In the -Practitioner for April, 1945, Prof. Sydney Smith, 
'ni an arfidre “ WictlrRl. virt VevitL a.’jl.'.'; slalp.s- “ that 

i. the definition of a number of States in the U.S.A, were 
adopted in this country, namely : ‘If the ability of a driver has 
been lessened in any degree by the use of into.xicating liquors, 
then the driver is assumed to be under the influence of intoxu 
eating liquor’ — then the problem of suitably dealing with the 
drinking driver would be greatly simplified.” The enormout 
waste of time and nervous energy in attempting to help the 
police in such cases is utterly futile. At present the Jaw is 
defeating its own ends, so far as protecting the public is con- 
cerned, for even if an individual is practically insensible froir 
drink, I believe that under the present ruling he will still obtain 

an acquittal. ■ • u- i, i 

I have informed the chief constable of the county in wnicn 
practise that I cannot in future undertake the examination o 
persons so charged, and T doubt very much whether he uiji 
obtain the services of any other doctor to undertake these cxami- 
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*‘ORTHOP.VtDIC" REHABILITATION 

r, G. ^^ARD, F.RC^. 

Sun; Lieul 'Cmdr Rj\ VJi 

Function in the human bod> is dependent on u«e If a hmb 
K not u«ed it ^^llhe^s B> immobilizing a part of the bod> in 
the treatment of a skeletal injur> ^\c are in\iting U to wither 
Wc now realize that Ions of function dunng immobilization 
can be minimized and uJiimaie recoierN speeded to completion 
bs superM'j-cd active c\crci‘=:c The first objective therefore is 
rnatntcnnnce Muse’e wasting and loss of blood suppl> in 
immobilized joints must be kept to a minimum during the fixa- 
tion period b\ rccular active muscular exercise The second 
objective which emcrecs when fixation is removed ts restoration 
of^fiir cjion bv redeveloping power mobihtv, and co ordination 
m Lhc injured part Experience has shown that, generally 
speakinc the redevelopment of muscular power is the most 
important of the three Muscle fibres obev the all or none 
law to ensure therefore that cverv fibre is brought into 
pb\ exercises should be performed with the maximum of effort 
well sustained and followed bv a penod of relaxation Thus 
w th 3 leg in plaster light mo^ewenis of the too are a waste 
of time The toes must regiilarU be iichtiv flexed and Mgor- 
ouslv extended 

For the patient in beef the simplest exercises sufiTcc but ihev 
must be supervised The responsibilitv for seeing that thej are 
earned out rests with the w'ard sister, but it has been found 
salisfactorj to ira,n a nurse m each ward to teach and supervise 
the exercises and see that thev are earned out recu(arf> Five 
m nutes everv hour, at the hour, js the ideal In the ambufant 
stage, when function is more advanced and the exercises become 
more complex the> can best be supervised bv a P and RT 
mslnicior, parucularl) as much of the work is done in groups 
or classes 

The phvsiotherapist is also concerned pnncipall> with active 
exercises, and his roles are “facilitation*’ and re-education 
** Facilitation ” implies the treatment of the inhibitory factors 
of pain and stiffness In this connexion the paraffin wax bath 
has been found verj satisfactory “ Re-education " embraces 
the treatment of weak muscles in all ijpes of disability, from 
the flicker of recovery after paralysis to temporary inhibition 
by operation Special apparatus is not essential for this, but 
some form of frame for ihc suspension of the affected limb in 
slings IS useful , for, in a limb so suspended, gravity and the 
muscles needed to counter it are eliminated, allowing even the 
weakest muscles to produce movement (Guthne Smith, 1944) 
The exercises must be proeressivelv graded uo m power and 
duration as the muscle recovers, to ensure that the patient 
doesn’t get the chance to use sling suspension as a convenient 
form of rest cure The frame is also useful for the attachment 
of helical springs for resisted exercises 

Occupation is the ideal method of restoring mobility and 
CO ordination, and is especialh applicable to wt st and hand 
mjunes, but m spite of ingen ous adaptations (Colson, 1944) its 
contnbution to the redevelopment of muscular nower is not 
comparable to that of active exerc ses The diversional forms 
of occupation are invaluable for maintaining the patients 
interest and morale particularly vhen he is in bed After be 
gets up and before he is fit for a full dav s rehabilitation pro- 
gramme, the remed al forms of occuoational therapv can vvcB 
be interspersed between prescribed exerc «e penods 

The following noies are based on experience at a RovaJ Naval 
hospi‘al and its annexed orthopaedic rehabilitation centre 

The Shoulder and Lpper Limbs 

For ihe shoitder irobility is as important as power Foil eleva 
uon IS almost impossible m the absence of exierra! rotation Th** 
patient’s active efforts in ihji d rection (the elbow beinc flexed) both 
with the arm at the s dc ard with il abducted are necessary through 
ot-t treatm'^nt While the arm is stilt m a shn" exerascs a’-e con- 
h'^ed to deltoid bracing and easy external ro anon movements 
''hen ihe sling is first discarded the resistance of craviiv i-. 
diminished by doing rotarv and swonging exerc^cs in a stooping 
poviiiou and by exerasmg m sling susp-^nsion Resistance is 
graduallj introduced — m the former bv increasing the amplitude of 
t^ovement, and m the latter by varvang the point of suspension and 
using spnngs OpwC the aim can be abduc’cd to the nghr angl'* 


against gravity, speaal apparaturcan be dispensed with and no hing 
more complex than ball* and broomsticks is needed to I^nd vanetv 
to the exercise rouunes The good arm, which should be exercised 
with the injured one from the start, ts used both to tu-sis the move 
mcnt of the latter and to redevelop power by resistir'^ it As 
function improves, increasing aitention is paid to overh-ad work in 
^'erases and in games Most such games are the frur of the in 
stttictors invention, but vohev ball is both remedial and popjiar 
The tendency to spare the injured arm is countered bv emp^ovng 
t^o handed cames whenever possible Heavy bouncing ball* p oxide 
excellent shoulder exercise particularly in the iater sta'^es fc- thav 
^Ucouraee increased mobility by “impulsive action” as advocated 
b> Mr Ernes* GnfFi hs (1943) Rhythmic arm swinging exe'c eshave 
^ place in the early treatment of stiff shoulders, but la er are n''ntv 
tiSed as a form of respite between spelL of hard mu cu’ar vek 
Tie r boH fotnt is very Mow to recover its rrobnnv Moirhiv js 
achieved bv acme movement oniv— le bv the contra^uons of 
bitreps and brachiali* tr tnceps These effo^s mu*^ be 

be rer«j* ed in st frequ’^n' inrcrval* throughout the da Anv 
^ temp at passive stre ching sets up a vtciou* arcie of s’ran, tissue 
<^fiuston and orcanization resulting m dimmut on of elbow rrobIL'v 
'’iobilitv at ih-' radio uhar joints i* achieved bv good orthopaedics 
father than bv late rehabihlaiion In the treatment of s iff elbows 
the aim is so to develop muscular power as to minimize the nsk of 
fwrihcr elbow strain, and to return the patient to dutv, th^ 
encoura^em-nt that if he worJ-s at it actneh mobility will continue 
to improve slowlv even over many months Power i* developed 
fifst by the a-tive efforts to regain mobihtv and later fav resi* ed 
^'erases within the existing range of mobility The bes* resiSLarce 
pirrrw s o her h>3{7d, hut press ups &pd puh ups, rsrtsas 
ih^ bodv nearlv vertical and the arms horizontal, usuig anv con 
'^hicnt furniture can be performed under supervision provided tha* 
tht elbow IS never strained bevond ns existing ran-^e by the resisting 
fo*-ce Ro ation of the forearm can be resis'ed bv the patients 
otfier hand but Vfennelis “wnsf roi/er * t* a u^^efu! adjunct 
In the absence of muscle or tendon adhesions in the forearm, 
fif'pping cxerCTaes smaJi ball games, and simple manual work are 
usijaiiy sufficient to restore function m a stiff htiji, but the painful 
taxes the skill and patience of the physiotherapist to the irircs* 
fi^badlv speaking the treatment consists m supervised active move 
”'-nts by each nuscJe or muscls group m turn, combined with 
Palliation, m the form of heat, for the pain 
5ciff finders are very slow to regain mobility, but the stiffness does 
•■^pond to active exerajes, and contractures may often be reduced 
b> clasuc tracuon These condiuons are easer to prevent than to 
and the problem is therefore one of orthopaedics rather than 
f^habilttauon Any fingers that do not hare to be fixed should be 
onlv moved but used For exercises each stiff joint must be 
•sojated m turn bv an assistant or by the patient’s other hand, and 
iht maximum eifon made to flex and extend it These exercises 
shx,u(d be preceded by a soaking in very hot water, or, belter, in a 
P^hjffin wax bath though caution must be observed with anae^e'ic 
hands For the thumb, opposiuon is the mo«t important move 
and persisient attempts must be made by the patient to oppose 
lo each finger up in turn Simple games with a tenm* ball, such 
spinning and bouncing it against a wall, help to mobilize stiff 
bands (The uninjured hand should not be used ) Occupation is 
ideal trea meni provided Ihe hand be kept warm Owcupational " 
ihtrtipy prcvid-^s a wide vanety of graded movements for s iff hards 
any finds in ih*m its best application, but there is a tendency among 
c><^bupa!ional therapists ro expect too skilful work of stiff hands, 
m th^ earlier stages simple manual work is the best treatmei* 
to<>j handles being padded if necessary 

The Lower Limbs 

A strong and mobil-* foot is essential to full recovery in an lower 
iitt.b injjrv If fco* exererses are neglected the re^tl^s are no 
ttt'medjatelv apparent, but at a later stacs of recover, sorre invisl 
•njurv IS apt to up a cordition of foo* strain n^^cesr a'rng c 
slo»Mnc down of activiiv a* the verv monent when it «houId b-* 
sapped up to the maximum Fooi exerases parLcuIa-Iy mve’^tc'' 
any ice fleXiOi nast be performed regularly and with maxinutn 
effort throo''hout Ihe recumbent and early weigni^beanpg staces o' 
tr^a'mant Onlv the la'ter can be dene m pl3*'er, b- tne effo-t of 
inversion should sifll be r^ade If ibe^e exera'^es, dull though ih-“v 
b"* arc well performed the sub^eq^enc recoverv of ankle moveme*'t 
a”*! CO" rot of oedema are great! accelerated 
^or*c deg’^ee of s[iffne*s a^d weakness of the art^e i* j''e*iiaVc 
after ibe use of le" plasters Oeder^a is the most po ent cause 
their r^ns'enc"' Thi« requires comp’e e control from the s-art, ard 
crep/‘ bandaging i* rarelv adequate A ba-'da^e of Lnnas fvpe 
he**dsd Thi* mus* extend from the to*^ *o the ub al tubercle and 
«'Srt firm pressure b'*Iow the malleolj Formal ankle exercises ^a\e 
3 Place in the earlv mobilizaion sta^e, b-t as scon as Imuted weicht- 
beqnng ij» allowed ihev are repbeed fay anv c^e^n^es th,at the instruc- 
tor can devi«:e to redsve’op the feeling of spring in the foot and 
2rk»e Backward sonncinn is easie” than forw-ard. a< k^- a-'lle 
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■ J^foresaw and used in argument when it was proposed to send 
me away, but to no effect ; and if I, a doctor,. could not save 
myself, what chance, I thought, could a lay patient have ? - 

Our latest form of regionalization has now taken continents 
into its scope ; cases of tuberculosis arising in the Eastern 
Theatre are now discharged to South Africa with the excuse that 
the climate' there is beneficial. I was under- the impression that 
the general view held was that the English climate was as good 
for the Englishman suffering from phthisis as anywhere, and I 
fancy the real reason for this latest effort is the lack of ’beds 
and staff at home. This lack could, however, be overcome very 
easily if the Services undertook the treatment of their own cases 
instead of handing them over to others. ' The Services, with 
their powers of- direction and the appeal which they have to 
female staff, would have little difficulty in providing for the 
treatment of all the patients arising within them. But, no doubt, 
it would be inconvenient, and it is \ery easy to send the patients 
to South Africa, where, I do not doubt, they receive the best 
and kindest of treatment. But this is a tragic betrayal of the 
patient’s real interests, for to a man who has already been away 
from home for perhapj a matter of years the prospect of being 
^ transferred now that he is ill to a strange country for an iin- 
- , known length of time and always with the possibility of his 
dying there is terrifying. This, together with the fact that he has 
little say in the matter, leads to a state of mind which is not 
helpful to recovery. 

Of course there is another side to the matter; there will never 
be enough specialists to have one available everywhere, and 

■ having the few there are in special centres does make them 
available, on paper anyhow, to everybody. By specialist 1 
mean, in this instance, the man who has seen so much of one 
disease (or group of diseases) that be can recognize it by its 
bark and can treat it almost with his eyes shut. But I verj' 
niuch doubt whether these men contribute a very great amount 
to the sum total of medicine, and it is by no means certain that 
to force patients to go and stay long distances away in order to 
place them under the care of these men will contribute much to 
the sum of human happiness, nor will it save many from the 
grave before their time, 

- At the moment the special-centre enthusiasts appear to want 
'to embrace almost all but the most elementary medical practice, 
and unless we can put the brake on this enthusiasm we shall 
all be caught up in the net. Medicine will then lose much of 
its humanitarian interest, for who can be interested in the unit 
-which must be sent here for that and there for this ? In ad- 
dition we shall find ourselves fearful of making this or that 
gnosis which we know will mean the removal of the patient 
. his home and the break-up, although temporarily, of his 
\ j — that is, of course, always supposing that he will go 
- centre for his disease. — I am, etc., 

^ . Guv RO WORTH. 

Sure. Lieut. -Cmdr.. R.N.V.R. 


Universities and Colleges 


UNIVERSITY OF LONDON 

John Yudkin, M.D., Ph.D., has been appointed to the University 
Chair of Physiology tenable at King’s College of Household and • 
Social Science as from Oct. I. 


UNIVERSITY OF GLASGOW 

Leslie Jolw'Davis, M.D., F.R.C.P.Ed., senior lecturer in the Dcpnrl- 
mcnl of Medicine in the University of Edinburgh, has been 
appointed to the Muirhead Chair of Medicine in the University 
of Glasgow as from Oct. I, in succession to Prof. A. W. 
Haiiington, M.D. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a mectin" of the Council of the College held on Aug. 2, with Sir 
Alfred Webb-Johnson, President, in the chair, a Diploma of 
Fellowship was granted to Raymond Alexander King Diplomas 
of Membership were granted to D. A. N. Barran, A. V. G. Bibby, 

D. G. Evans. P. M. R. Hcmphilt, G. F. Jolly, R. A. J. Pearce, 

E. J. M. Weaver, and to the 130 successful candidates tvhose names 

were published in the report of the meeting of the Royal College of 
Phjsicians of London in the Jouninl of Aug. 11 (p. ^ 

tlic names of the five successful candidates for the Diploma in 


Public Health. Diplomas in Medical Radiology and in Ophthalmic 
Medicine and Surgery were-granted, jointly with the Royal College 
of Physicians of London, as follows : - - 


RaDioi.ooy.— R. A. Andrews, K. C. FaRner, R. M. 

Hail» T. M. 1 oung. ' 

* IN Ophtiialmic Medicinl and Surcerv D. Ain’fJic, F. J. Damaio, 

A. J. Elliot, H. C KodiIin>c. J, M. Loftus P. J. McNicholas L. H. C. Moore, 
J. C. Muuardc, T. H. Negus, A. K. Putman, D. Shorten, R. Vnushnn-Joncs. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a meeting of the Council, held on July 28, Mr. Eardley Holland 
was rc-cicctcd President to take office in October next. The follow- 
ing officers were also elected : Vice-Presidents : Profs. D. Dougal 
and R. Marshall Allan. Honorary Treasurer : Mr. \V. Gilliatt. 
Honorary Secretary ; Mr. G. F. Gibberd. Honorary Librarian : 
Mr. F. W. Roques. Honorary Curator of Miiseinn : Mr. A. W. 
Bourne. 

Tlic following candidates were elected to the Membership; T. M. 
Barnett, A. Biiclian, Daphne Wai Chan Chun, Ailecn M. Dickins, 
E. D. Y. Grasby, M. W. Hemans, Ursula M. Lister, Agnes M. D- 
Milne, Abd-EI-Salcm M, El-Minabbawy, "K. Mitra,- Joan P. 
Moignard, P. Raj, W. B. Shutc, Beatrice M. Smyth, J. M. ‘rltomson. 
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A SEAMAN’S RIGHT TO TREATMENT 
If a merchant seaman reasonably believes his health is 
endangered by illness for which he can only be properly treated 
ashore, he may go ashore for the treatment even in disobedience 
of his captain’s ‘orders. 

An •assistant cook in a merchant steamer carrying troops com- 
plained to the ship’s doctor, of spasm in the right thigh muscles. 
About a fortnight later he complained of pain in one ear. By the 
time the ship reached Durban three months later both complaints 
had become worse and he was dissatisfied with the treatment given 
by the ship's doctor. The' man went ashore and consulted of his 
own accord the port health officer, who sent him to two private 
doctors, one for his leg and the other for his ear. He also signed 
a letter to the captain of the ship, but this never reached the captain. 
Both the private doctors sent the man to a radiologist. He obtained 
from the ship's agents an authority. to be radiographed; copies of 
the radiologist’s reports were sent to the ship’s agents and handed 
by them to the captain, who promptly started inquiries. The 
otologist, according to the man's statement later, said he must go 
to hospital for immediate operation, but that he must obtain a 
note from the ship’s doctor allowng this to be done. When the 
man told the ship’s doctor of this, the doctor, who had authorized 
neither the x-ray examination nor the consultation with the otologist, 
was not satisfied. He met the man at the -otologist’s surgery, and 
after a consultation the otologist told the man that the operation 
coifid wait until the ship relumed to Liverpool, The man was not 
satisfied with this opinion and went back to the port medical officer, 
who also was not satisfied- and sent the man to a third doctor. This 
doctor found the man definitely ill and in need of urgent attention 
to prevent infection spreading from the mastoid to the brain. He 
arranged for the man to see him next day so that he could make 
arrangements for his admission to hospital. Next day, however, 
the captain sent for the man and, after inquiry, ordered him to 
return to duty pending investigation. The man retorted that he 
proposed to go ashore and. that the captain could not keep. him on 
board. Shortly afterwards he went ashore, and was duly operated 
on and discharged about ten days later, certified as fit to travel but 
not to work. He did not inform anyone aboard 'the ship tliat he 
was in hospital ; the hospital informed the ship’s 'agents, but the 
ship had by then, sailed. The captain detained the man’s elTccis 
which he had left aboard the ship, and entered in the ship’s log a 
statement that the man had deserted the ship at Durban. 

When the man returned to England he sued the owners of the 
ship for a declaration that he was not a deserter, for the return 
of his belongings or their value, for wages, for breach of statutorj 
duty to obtain a certificate from the shipping master entitling the 
captain to leave the man behind, and for libel. Mr. Justice LynsKcy 
said' that to commit desertion a seaman must completely abandon 
his duly without justification. He took the view that the man, on 
the advice of the third doctor, thought an operation was imperatue 
and delay might be fatal. He was therefore justified in taking the 
necessary treatment and not returning to his sliip. Both the captain 
and the purser sent in evidence that if they had known he was in 
hospital they would have paid him olT and not treated him as a 
deserter. A deserter forfeits wages and his belongings whicli he 
leaves on board, but this man, not being a deserter, was entitled lo 
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ban the nurse or msinictor detailed to supervise the exercises The 
loclor ^ acU\e intcresl m the patient’s propress, backed b> regular 
accurate mca'^urcmcnis i'. essential and he should ensure that the 
cxcn.i<c^ are being done according to his instructions The organ- 
ization of the hospiial, and the rehabilitation centre, arc idea! for 
the purpose, but this treatment is no less important m domiahao 
P“at’icc In the absence of adequate supervision such eterascs can 
embeds onlv the bare essentials 
The Rehabilitation Workshop Scheme organized in Birmingham 
iCoUon, 1944> is a \nial conlnbuiion to rehabilitation in indusirj 
The methods cmploed are clcarlv not applicable to the household, 
but suitabl) chobcn manual occupation has its place m domidliao 
practice, and the hiile c-xtra trouble involved is liVel> to paj good 
dividends 

Summarj 

Orthopaedic rehabilitation is Iargcl> a matter of mamtaimns the 
existing power and activK> of muscles 
The roles of ward sister, PT instructor, ph>*siolhcrapist, and 
occupational therapist arc discussed 

Rehabiliiaiion methods ba^cd on experience at a Roval Ka\al 
hospital and its annexed orthopaedic rehabilitation centre arc 
described 

The importance of presenpuon and of personal interest in the 
individual patient is emphasized and a plea is put forward for 
the inclusion of active rehabilitation in the treatment of injuries in 
domic^arx practice 

I wish to than!w Surg Lieut A ^fcKeIv■le, R N \ R , for his 
assistance in the final draft, and to acknowledce with gratitude the 
cncouracemenl and advice of Dr H E Moore Consultant in 
Rehabilitation to the Roval Nav^, manv of whose ideas are embodied 
in this paper I also wish to thank Surg Rear Adml R F P Corv 
for permission to offer this paper for publication 
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IXTER>ATI0NAL SOaET\' OF SLRGERY 
The acuvUies of the International Societ> of Surgerv have neces- 
sanl> been Iargel> in abe>ance during the wur, but now that 
hostilities m Europe have come to an end there are promising 
signs of resu<aiatton During tne meeting of the Assoaation 
of Surgeons at the Roval College of Surgeons in Mav there was 
an tnfcrtnal gathering of those Briiush members of the Inter- 
national Socieiv who happened to be in London then They 
were \er> glad to welcome Dr Leopold Ma>er ot Brussels, the 
president-elect of the International Societ> of Surgerv. and other 
Belgian and Amencan members who were guests at the mcetinc. 
The Steps taken b> the Amencan committee to hold the Socieiv 
together in that countrv dunng the war vears were explained 
and It was recognized that these were onlv a temporarj war 
measure designed to keep the Societv alive and its interests 
revived A meeting of the Internationa! Committee is lo be 
held as soon as this can be arranged and there is some hope that 
the fufl meeting of the Soaet>, which was cngmallv planned to 
take place in Stockholm in 1941, mav be held in that citv in 
1947 Meanwhile the surviving officers vho were elected at 
the Concress hefd in Brus^^els in 1938 will continue lo act and 
conduct the affairs of the Soaetv stnctl> according to the con- 
stitution Prof Grev Turner is the Bntish delegate on the Tnlcr- 
naMonal Committee 


ROCKEFELLER FELLOWSHIPS TN PRE^VT:^^TVX 
MEDICINE 

The Rockefeller Foundation is prepared to award a small 
number of Fellowships to enable medical men and women 
wishing to take up public fiealih as a career to engage in special 
studies for this purpose The Fellowships, which will be open 
to Bniish-bom subjects holding a xiniversitv degree in medicmc 
registrable in the United Kingdom, will normalK be aw'arded 
for two jears, and the annual \alue wall be between £450 and 
-800, travelling expenses being paid dunng residence abroad 
Candidates should have had some general clinical experience 
since registration, and service with the Force:? will be taken into 
account 

The conditions of tenure provide that normallv a Fellow will 
he required to studj preventive medicine for not less than one 


year al the London School of Hygiene and Tropical Medicine 
taking part in teaching and demonstration and devoting himself 
to some speaal investigation appro\ed bj the comirnttee of 
award He will be given an opportunuv of taking the DPJI 
F6r part of his tenure he will be expected to *:njd\ at SL'labls 
institutions abroad, and arrangements will be made bv the 
Rockefeller Foundation for this purpose He will be required 
to keep a dailv record of his work for submission as requested 
b> the committee of award, which will have pov'.er to terminate 
his Fellowship if obligations under it are neglected No other 
award mav be held, and no other work, paid or unpaid, mav 
be undertaken at the same time as the Fellowship without per- 
mission Candidates should wnte informallv to the Dean, 
London School of Hvgiene and Tropical Medians, Keppel 
Street, London, W C 1, pving date and place of birth, full 
details of school and umversity education, including oualifica- 
tions and present and past appointments, and full particulars 
about themselves their work during the w-ar, and plans for the 
future The names of two referees should also be given Medi- 
cal officers with the Forces may appiv now for Fellowships 
tenable on demobilization 


ARGENTTNE-BRinSH MEDICAL CENTRE IN 
BUENOS AIRES 

An Argentine-Bniish Medical Centre has been established in 
Buenos Aires with the assistance of the Bnci'h Coural, to 
promote closer relations and to facilitate the exchange of 
mformaiion between the Bntish and Argentine medical pro- 
fessions The Centre has a Committee of Honour, the twentv 
two Argenunian members of which include Prof Jo'e Arce. 
Prof Pedro Escudero, Prof B A Houssay. and Prof. Alfredo 
Sordelh , Bniish repre«cntatives of vanous branches of medicine 
have been invited to join this committee On the executive 
committee are the President of the Centre (Dr Mansno R 
Castex), the director (Dr Antomo Egues), the secretarv (Dr R 
Castro 0 Connor) an assistant secretarv. three erdinan mem- 
bers and two representatives of the Bntish Hospital m Bueroa 
Aires 

The Cen’rea library contains a selection of the mo t in- 
poriant Bntish medical journals and up-to-date textbook' 
\Vhtn an inquiry cannot be answered on the 'pot the Centre 
obtains information articles, and bod^s (or photostat copies) 
from Britain throuch the Bnii'b CoimaJ Among the activities 
arc distnbution of the British Medical Bulletin (Spanish editiork 
suppfv of medical films, translations from English into Spanish 
and Spanish into English, and certain factliues for member' 
wishing to sub enbe to British medical journals or buv Bnti=h 
medical books Members of the Cientre pav an anneal sub- 
scription, and additional charges are made for such special 
services as the provision of photostat copies The fac art 
available to doctors m the intenor of Argentina who, «irce 
they are not in a position to borrow original books and articles 
are supplied w th phoio'^tat copie' English cla- cv tn wbic" 
the emphasis is on conversation and the reading of medical 
book' are an important and verv popular feature 


BRITISH ASSOaATTON OF UROLOGICAL SLltGEONS 
At the first annual general meeting of the Bt ish Assoc-ation of 
Urological Surgeons, which was h“Id at tne Ro^al Coli'^^re of Su-- 
geons, London, on June 29. it was announced that the foUowirc 
had accep ed honorary rnmbe'ship Sir C A K Ball Surg Rear- 
Admiral G Go'don-Tavlor, Sir Hush Lett, Mr C>ti 1 Nuen Mr A 
Ralph Thompson, Prof G Grev Tcaer, Mr Renrv Uade, S^r Alired 
Webb-Johnson, PRC.S, and Surg Rear Adrrurar R. J VMIan 
Seventh Home Foundation Members had been deaed a’^d names 
were accepted of five honorary members, forrv^ght full members, 
and ten assoaaie members from over-«eas The coua itution of the 
association ^ns cenfinned and the ru^eb were app-oved Prof Fev, 
professor of clinical urology in the Umve-suv of Pan«, was wel- 
«)med as a visitor, and was elected an hoio-ary member In the 
afternoon, by kind permission of Majo’-Gen H H Bbke, the 
members went to the Spinal Injurv Cer're, S’oke MandevfUe 
Hospital After a bnef dccus'ion oi the wo-L of the centre, the 
party visited the wnrds, the phvaioFerapj a^d occcpatioial ifce*^pv 
departments, and the g ymn asium, where there were demonstrations , 
of 'elected cases 
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putting out to sea on an exceptionally rough night ; a fierce 
gale was blowing, and conditions were so bad that many con- 
sidered it unsafe for the boat to leave harbour. He is sur- 
vived by his widow, a daughter of the late Dr. Johnston, of 
Belfast, one daughter, and two sons — Major Robert J. Porter, 
R.A.M.C., formerly attached to the London Hospital, and 
JvH. Hector Porter, who practises in, Edinburgh. 

Capt. David Irving Anderson, O.B.E., R.A.M.C., who died 
on July 25, was born on May 20, 1881, and received his medi- 
cal education at the University of Edinburgh, where he gradu- 
ated M.B., Ch.B. in 1904, taking the certificate in’ tropical 
medicine in the same year. After holding the post of clinical 
assistant in the eye department of the Prince of Wales’s General 
Hospital, Tottenham, he went to Malaya, where he was surgeon 
to the Johore State and Lower Perak Planters’ Association. He 
returned for service in the R.A.M.C. in the war of 1914-18, 
attaining the rank of major, and was appointed O.B.E. in 1919. 
After the war he practised at Ripley, Derbyshire ; Pontrilas. 
near Hereford ; Hoddesdon, Herts (from 1920 to 1931, being 
honorary secretary of the East Herts Division of the B.MIA. 
from 1928 to 1931); and finally at Ross, Herefordshire, becom- 
ing medical officer under the county council and honorary 
physician to the local cottage hospital. He was employed as a 
civilian medical practitioner at Hereford Barracks when war in 
Europe again broke out in September, 1939, and in June, 1940, 
he was granted a temporary commission as lieutenant in the 
R.A.M.C., although then 59 years of age, becoming captain a 
year later. In 1942 he was transferred to the unemployed list. 


. CASUALTIES IN THE MEDICAL SERVICES 

Surg Lieut -Cmdr. Gerald Noel Martin, R.N.V.R., the fourti 
son (aU of whom entered the medical profession) of the late- Dr 
John Wise Martin of Sheffield, died on June 30 at the age of 59 
after an operation and a very short illness at the Royal Nava 
Hospita , Plymouth. He was educated at Sheffield and the London 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1913, and then held a 
house post at the Royal Sussex County Hospital, Brighton. His 
peat love was for the sea, however, and he spent many years afloat 
both m the Royal Navy and the Merchant Navy. In the war of 
1914-18 he served throughout in the Royal Navy, and was in the 
water 21 hours when the AboiiTcir, the Cressy, and the Hogue were 
torpedoed in September, 1914. When war in Eu’rope broke out in 
September, 1939, he soon secured a transfer from the Merchant 
Navy, in which he had been serving, to the Royal Navy. Again 
he was on board a ship which was torpedoed and spent a night in 
a small lifeboat in the Atlantic, during which 'time he controlled' a 
tourniquet on a seriously injured sailor. His service was spent in all 
kinds of vessels, from superbatticships to monitors, down to the 
Discovery, which was sent on an expedition to rescue Sir Ernest 
Shackleton. At the time of his illness he was engaged on work ' 
connexion with the demobilization of naval personnel. He w 
given a Service funeral, with full naval honours. His loss is keen 
felt by a great number of friends, both in the Service and out of 
nc.^rly all of wliom arc members of the medical profession. 


Missing, presumed killed. — Temp. Surg. Lieut. Ross 'McFa 
Kirkpatrick; D.S.C., R.N.V.R. 


Dr. C. D. Fitch, who died at his home at Chaddesley Corbett 
on July 19 at the age of 81, had, like his father before him, 
practised at Chaddesley for 40 years. Educated at Aldenham 
School, Herts, and at Queen’s College, Birmingham, Charles 
Dennis Fitch qualified M.R.C.S., L.S.A. in 1885, afterwards 
becoming obstetric and ophthalmic house-surgeon at Queen’s 
Hospital, Birmingham. He was fond of a number of outdoor 
pursuits, being a keen gardener, a sound cricketer, an ardent 
shot, and an acute observer of Nature, especially of bird life. 
But his greatest pleasure was in hunting and in point-to-point 
fixtures ; he was a follower of the Worcestershire hounds and 
was a familiar figure at all horse events in the county for many 
years. He played a large part in village activities throughout 
his life and was widely respected. He was a churchwarden, a 
bellringer, and a trustee to the endowed schools, the Foresters, 
and the almshouses. He had been a member of the B.M.A.^for 
39 years, and in 1922 was chairman of the Worcester Division. 
He was a member of the Kidderminster Medical Society. Dr. 
Fitch retired in 1928. He leaves a son land daughter. 


The Services 


t mp. Surg. Lieut. A. G M. Wilson, R.N.V.R., has been 
loned in dispatches posthumously for gallantry and outstanding 
lion to duty wliilc serving in one of.H.M. ships in escorting 
ivoys to and from North Russia. 

-apt. J. A. Peters, R.A.M.C., has been appointed M.B.E. (Military 
vision) in recognition of gallant and distinguished services in the 
d. 

The following have been mentioned in dispatches in recognition 
of gallant and distinguished services in North-West Europe: Major- 
Gen. E Phillips, C.B., C.B.E., D.S O., M.C., and Col. J. W. C. 
Stubbs, D.S.O., M.C., late RA.M.C. ; Cols. (Temp.) A. T. B. 
Dickson, O.B.E., I'.D , C Helm, D.S O.. O.B.E., M.C., J. P. J. 
Jenkins, T.D., and A. R. Oram, M.C. ; Lieut.-Cols. (TemP-) 
C. Bainbridge, A. Cowie, M H. Erans, M.B.E., R. Evans, F. F. 
Hellier, E. H. P. Lassen, D. J. MacMyn, T D , G. A. G. Mitchell, 
and R. E. Tunbridge, O.B.E.; Majors (Temp.) R. Barraclough, 
J- BIcakley, J. A. C. Burridge, G. B Carter. N. J. Crawford, 
H. B. L. Dixon, C. M. Elliott, W. Halliday, K. N. A. Herdman, 
P W. Hunt, W. F. Mair, D. D. Maitland, N. H. Martin, D. L 
McCallum, M.C., R. M. McGregor, D. J. Paddison, J. B. Shaw, 
J. E. Talbot, H. R. Thompson, R. S. Thompson, H. L. Thornton, 
J. C. Walt, K. S. Wilson, and H. L. Wolfe: Capts. J. T. Anderson, 
R. D. Chalmers, J. J. Cruickshank, J. Dawson, R. Dobson, J. S. 
Hollinesworth, A. C. Houghton, H. J. C. J. L’Etang, A. T. 
Macknighl, (Miss) R. M. Manvick, S. A. Mason, R. S. McGeorgc, 
C. N. Mills, B. B. Milstein, J. M. Scott, M. H. Sherwcll. R. T. Thin, 
and C. R. Wright; Lieuts. A. O. Harries, M.C., and W. Mills, 
R..‘\.M.C. ; Licut.-Col. G. C, Ferguson; Majors R. Blais, H. I. 
Palmer, and A. E. Thoms, M.B.E. : Capts. (Acting Majors) F. S. 
Brien, C. C. Misencr, and C. L. Pearson; Capts. T. A. Laidlaw, 
P. Bernstein, N. N. Levine, H. A. Roberts, and R. G. Winram: 
Lieut. N. A. Riley, R.C.A.M.C. 


Medical News 


Major Basil H. H. Neven-Spence,-M.D., F.R.C.P.Ed., who wa 
re-elected M.P. for Orkney and Shetland at the recent Gencri 
Election, received a Knighthood in the Resignation Honours Lis 
published on Aug. 13. 

A short memorial service for Dr. Gordon Pugh will be held in th 
chapel at Queen Mary’s Hospital, Carshalton, on Friday, Aug. 31, a 
2.30 p.m. 

On Aug. 8 a new kitchen suite was opened at the London Hospita! 
where a large basement ward has been converted for the purpose a 
a cost of approximately £7,000. The suite is equipped with labour 
saving appointments and modern facilities for cooking, and care i 
taken in the presentation of food to both the patients and the staff 
Sir Wilson Jameson, Chief Medical Officer of the Ministry o 
Health, congratulated the hospital on the lead it had given in hospita 
catering, and expressed the hope that other hospitals would follov 
its example. 

The council of the Guild of St. Luke, SS. Cosmas and Damian, ai 
a meeting on June 7, decided that the Guild . should resumt 
activities, and arrangements are being made for meetings of al 
branches to be held in the forthcoming session. Publication of the 
Guild’s Journal is also to be resumed al the earliest opportunity. 
Subscriptions will become due when the new session opens, and 
application will be made for them by the Treasurer. 

Tlie Central Co-operative Anti-Malaria Society, Ltd., celebrated 
in December, 1944, the 25th year of its existence, under the 
presidency of Mr. L. K. Elmhirst, Agricultural Adviser to ^thc 
Government of Bengal. In a special message to the society 
Mr, R. G. Casey, the Governor of Bengal, said : “ By mobilizing 
popular support in the fight against malaria, and by stimulating 
interest in preventive measures, you are undertaking a task which 
is in accordance with the highest ideals of public service, and I 
wish you every success in your future etTorts.” 

Mr. Basil Hughes, F.R.C.S., has resigned his position of honorary 
surgeon to the Bradford Royal Infirmary and to St. Luke s Municipal 
Hospital, Bradford, on his retirement from practice. Mr. Hughes s 
association with Bradford began in 1911, when he was appointed 
resident surgical officer at the Royal Infirmary. 

It will be recalled that in 1941 the shortage of supplies necessitated 
the making of Orders by the Minister of Health and the Sc^etary 
of State for Scotland which limited the use of liquid paraffin in 
emulsions to not more than 25% by volume. As supplies have now 
improved these Orders have been revoked as from July 26, 1945. 

The Medical Women’s Federation will be glad to hear from 
medical women who, on demobilization from the Services, arc faced 
with any difficulty on re-entering civilian life on which they desire 
advice. The Federation can loan money on easy terms in sums up 
to, say, £100, to suitable applicants who contemplate doing post- 
graduate study, or who wish to undertake medical work which 
involves monetary outlay. All inquiries should be addressed to the 
Secretary, Medical Women’s Federation, 73, Bourne Way, Hayes, 
Bromley, Kent. 
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It loo b% in arrcu of 1S35, his not been chanced TTie mem- 
bershrp of i ma\ be hmiied cither Jircctls, in this \\a%, 

or indirctiK b\ idmitlinc a fixed number of ne\x members at 
rccular inienils The former method has not been much used 
in learned «ocieticb m this counirx , ihc other method is adopted 
b\ the Roxal Socieix of London , it will not, of course, ensure 
an absolute constancx of the number of members but, unless 
the death rate n«es or falL continuouslx, the socicl> will, after 
iniinl fluctuations Keep a fairh stead) lexcl of population 
The fixed populat on of the Pans Academx of Medicme is 
1 xtrx small fraction of the population of the medical and allied 
professions m France, and in the nature of things so small a 
boa\ must tend to be an order of menl , it will therefore con- 
s St of men of cs ablii-hcd reputations not usuall) >oung The 
Acidcmx of Medic ne, howexer, is not simplx an order of 
rrcni it is assicned definite respon'ibihtics In the centenary 
addresses of Vaillard (mainlx concerned xxjih public health, 
bactenologx. and epideimolog>l of Chauffard Ion general 
medicine) and of Delorme (on general surgerv) xxe bave a 
heartemne account of French coninbut ons to the saence and 
art of medicine Hoxx far the Academx, as such initiated the<e 
IS not casx to sax Indeed a reader max sometimes haxe 
doubts In speaking of vaccinal sjphihs Vaillard remarks 
Indeed the Academx xx'as sometimes loo sloxx m sanctioning 
nexx truths applicable to the protection of the public health ** 
Elder statesmen do moxc rather slowl) , perhaps wiselx One 
mcht expect that an order of merit xxould rarclv be xerv 
inaistenf acfxocates of cfrastic reforms 


Reports of Societies 


AUNAGEMENT OF THE PERMANENT 
COLOSTOMN 

A meeting of the Section of Proctologx of the Roxal Societx 
of Medicne xxas held on July 18 for a discussion on the man 
acement of the permanent colostom) Mr F McG Locghsxne 
xxho presided, said that the establishment of a colostomx xxa< 
looked upon b> the average patient as a trasedx Nlorcovcr, 
man) surceons performed colostomies but bx no means all gave 
rheir patients adequate guidance as to their manacement , hence 
the present discussion 

" Mr Ernest Miles said that ver) few doctors appreciated the 
-xalue of a dail) wash out of the colon for reaulating bowel 
movement Consequent!) when the patient xx-as discharged 
from hospital he was left verv much to his own devices, and 
It was small wonder that he got mto trouble Bowel action 
after colostomx could be controlled bv a dail> plain water wash 
out at a temperature not exceeding 80'’ F A hicher tempera 
tore reduced the muscular tone of the colon and caused part 
of the xx^sh-out to be r^itamed, xxith a sudden gush of fluid some 
hours later He emphasized the necessitx for absence of ten- 
sion , exeryihina should be eas) and comfortable The pauenis 
belt should onix be dispensed with at night when he was recum- 
bent The stump of the colostomx should be nrexenied from 
becoming stenosed bx sxstematic -dilatation 
Sir CaxRLES Gordon \Va.tson said that the mana-cment of 
colostom) had been much neglected In the old da)s of lumbar 
colostom) its bad reputation might be understood, but he had 
operated on patients in exerj xxalk of life and many of them 
had carried on their xxork in reasonable comfort and with only 
slicht jnconxenience There xxere differences of oomion as to 
xvhere a colostom) should be made He liked to make it 
throuch the rectus muscle The spur should be Kept outside 
the abdominal xxall for at least three weeks Another ooint xxas 
not to male the opemne too bic , he alwaxs made it so that 
one could cel one finger on either <idc of the glass rod Some- 
times the skin becan to contract round the colostomx opening 
3nd there xxas a tendency for the spur to be pushed back, so 
that faecal matter col into the cul-de sac Stfiicient skin should 
be remoxed at the time of the pnmarv mason to ensure that 
*t did not gel too close to the marem of the colostomv If 
there xx’as no obstruction he thouchl it xxise not to open the 
colostomy before about the fifth dax Sometimes the opening 
throuch the rectus muscle stretched and the colostomx area 


herniated This might be oxercome by usinc a bm^'er disk on 
Ihc colostomy belt he never used cups With recard to the 
"ash-out he liked to have a fare tube, which shotld be pai.^ed 
'Cry carefully and slowjx It was necessarx to f'-d out how 
tDuch fluid the colon would hold The amount xaned xerv 
creatlx he had knowm as much as 5 pints so mto the colon. 

Danger of Perforation 

Dr W'^ B Gxbrjel drew attention to the ‘^enousne > of me 
risk of perforation of the colon in the wash-out region Afte' a 
colostomx had been satisfactorily established, xxheiber temioal 
or loop It must be decided whether the bowel vas to be allowed 
to act naiurallx or a wash out regime adopted He had collected 
from St Mark s Hospital the records of eicht cases of pertora 
tiOn — SIX in males and two in females One ca<e occurred while 
the patient was still in hospital the others xxere admitted as 
crhergencics at dificrent times after discharge xarxing from txvo 
days to 2i years The ca<e occumne two daxs after discharge 
"Jjs in a man aced 64 in xxhom some force had been used at a 
xx^ish out the patient immediate!) complainmc of <evere pain 
The doctor subsequentJv diagnosed pentoniiis ard <^ent him to 
hospital where he xxas monbund on admission and died an 
fiDur later Post mortem examination revealed genera! penton 
Ills and a small perforation on the mesentenc border cf the 
colon Perforation isually occurred 2 in to 2^ in above 
the colostomy and if the pentoneal cavity was entered gross 
contamination would resulL Various causes might be held re 
^Ponxible for the perforation, such as the use of a Iar®e heavy 
tube or a tube made of hard inelast c rubber and the pci^^ibil lx 
of inexpenenced handhne or injudiaous force applied in pass- 
ing the tube should alwaxs be borne in mind There mmht aI«o 
be local predi'pos ng causes In some cases the colon had an 
undulv thin wall and possib!) diverticuh v-e^e present, the 
point of the lube or catheter might be lodged m the thin walled 
sni; and a verv shcht force would cause perforation One point 
of interest was that all the patients concerned were o.er 60 
yc* 2 rs of ace The characlenstic wmotom was severe abdoTji 
nal pain dunns or just after the wash out and a rap dlv develop 
iwh pentonitis Out of a total of mne such cases eight proved 
fatal 

\!r E T C Milligxn showed a number of lantern slides 
illustratins the 1 nines in a colostomx, and spoJe also of the 
luhe pat enwe and team work needed m order to obtain the 
desired rhvihm of one bowe! acuon dailx 

Technique of Ihe ^^ash-oot 

Mr Lxxx RFvcE Abel said that surceons had been loo hesitant 
•n emphasizm to both patients and their doctors that the 
P^itienl with a colostomy could obtain easy ard perfect control 
The secret of the control of the colostomx was the diUx wash- 
out The wash out should start two or three daxs after the 
ofterauon was performed and the pabent should be trained as 
to the quantitx of plain water necessarx to cau^e a proper coJo 
nic reflex The quesUon of breakfast needed a little considera- 
tion WTien the patient woke up and drank a cup of tea he had 
a slieht gastro-colomc impulse , he should be instructed to get 
oi|{ of bed and haxe his breakfast — preferablx a «auare raral — 
m'lmediatelv That would result m a good flush down to the 
colon There were cases which did not need a daih va^h-out 
and could cel the bowels regular without such an expedient but 
It could not be known m advance which oatiems ihe«e would 
be, and every patient should start by havinc his mo^irc wash 
out after breaking his fast The wu^h-out should if po^xible 
take place in a combined bathroom ard w c. and the panem 
b^ comfortable in a lounee chair A soft rubber tube must be 
u'ed In oxer a tbotsand cases he had never «een a perforation 
with a peacetime rubber tube, but he had seen three case^ with 
xx**^rlime rubber It did not matter how cold ti'e water was, 
cold water from the tap was best The average oaten* <;houId 
b«? in and out of the bathroom in half an hour If the colcstomv 
"ds an old fashioned one it must be supported b a belt ; if it 
xx*^ a modem colostomy a belt vas not needed The patient 
should haxe a hnt pad but the *«oft side must be u«ed and 
cTea'^ed with a httle vaseline or zinc oxide ointment If there 
xv^s a cul-de-sac left it wouM accommodate faecal matter and 
should be washed out once a week. The oatient should al^o be 
instructed to see the surgeon at regular intervals 
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ANY QUESTIONS? 


Nocturnal Cramp 

over ten venr/ bJt fw' /«>• 

e,V/,er /,',„6 andsLm fo Z Z’Jl'l l o#ecf 

E^HSSsfg'ils 

dS pmonaT 5tSranTro"o’fllednTanfc?rmic^ 


British 

^ Medicai, Journal 


the feed an^agal^at^die Th”'* durii 

the mother (and doctor?) than Ihe child! " 


|diTO™'‘br,t'I|„" m/dTa'c TouRZr'jS^MA‘'''»‘’°“'‘‘ to Tin: 

London. W.C.l. TEwrnoNif eusTON iin Sqoarl! 

^rjfcrm. London, ORIGINAL artiofc anYA . JpV^ G^*Ms: /lRio/oj:y 

£a"e'rrco^U"y‘'S'rcd° '° 

-1.1 .,.e 

B.M.A. Hotfsef^visS' Square'* l’oS w 
B M.a. Scott, s„ Office: 7. Drumsheush Gardena, Edinburgh. 


Effcctiieness of Phthatates ' 

loxwiiy ,o the human // rubLdm, thT.lJI J ,'‘Z 
skm nppUcalion eOcclh e? h there an^ danger lo%e eZs °"- “ 

eye. The duration of effectiveness of skin application will deoend on 
temperature, amount of perspiration, etc,, and it may be effective for 
longer .nth some msccts than others; but in all cashes it fa mau" 


Penicillin in Ulcerafhc Colitis 


^ O'/ iiicvuiilve conns bv ncniciUm hpp, 

Z'^’ ^^’cishouts with a solution, or other 

u/je. // so yyJiai have been the results? 


A.~Il has been asserted categorically in the U.S.A. that pcnicillii 
'ntramuscular injection has no effect on uIcerati>T colitis 
Introduced dircc ly into the lumen of the lower bowel, penicillin i' 
apidly destroyed, since Bact. coli and other organisms present there 
produce an enzyme— penicillinase— which has this effect. It should 
theoretically be possible to suppress the normal flora with such a 
drug as-suecinylsulphathiazole, and thus enable penicillin to persist 
and e.vert an action on sundving micro-oiganisms, but there is no 
evidence that eVen this proceeding has any effect on the course of 
the disease. There is pme doubt whether bacterial infection per se 
IS the cause off ulcerative colitis, and in any case the nature of this 
infection is undetermined ; there arc therefore no good reasons for 
expecting benefit from treating it with penicillin. 


‘ Carbarsone 

■ £;:? 's ~LY; 

<1 

reiate^ofiwnarct f ■°^''5“fB'4o-benzene arsonic acid. It is dost 
meat of ® acetarsone. Its main use is in the tre: 

and the adult dn^c marketed in tablets or capsuh 

It is usual to insfM mouth twice daily for ten da) 

cLbar?one4aA- “^^^^^^^^^^^^ days a„d then the course! 

a snecific rpmpd« “a- Ehe organic arsenicals a 

;uscd in this disease Trnn?! .and carbaisone has bet 

^ bronchitis T^thm^ Tropical eosinophilia, which is characicrizt 

bribed to infestation’ of’lh'* eosinophilia, has bee 

*)Ianation is no, u Passages by mites, though th 

/r condition mfinE The writer has seen a sim 

arsenicals. Therris^o pvMp country and responding to organ! 
value in the claScal tvor^f "''pan'o arsenicals nic of an 

able to use asthma, and it would not seem dcsii 


Hiccup in Infancy f 


A.— The cause of hiccup in infancy is unknown. Probably the 
pressure of the full stomach on the diaphragm has somcihing lo do 
with It, and the stomach may be full of food after a meal or full 
of swallowed air before a meal. It is doubtful if the nature of the 
food used has anylhing to do with it, and it is a pity if, as may 
have occurred in this case, breast-feeding has been discontinued 
because of the hiccup. As regards feeding in the future, it docs not 
appear to matter what is used, and there is ccnainly no indication 
for starchy food. A simple milk and 'water mixture with added 
sugar would be best (boiled cow’s milk 4 oz., water 11 oz., sugar 
II teaspoons). The weight-records suggest overfeeding, and this 
may have started the tendency to hiccup. The present management 
suggested is to give the child a sedative (choral gr. 2) 15 minutes 
before each feed, and to see that the feed is taken in 15 to 20 


Endoniefrioma in Small Intestine 

Q.—A iiicirn'ed woman of 37 complains of pain in the right iln 
fossa, nausea, and constipation. This had occurred in bouts and lit 
allegedly been coming on for "several years." She had one chil 
of 16; no miscarriages; menses 6120; regular and lieavv wit 
bearing-down pains. No freQuency of micturition or loss of weigh 
Pnystcal signs ii'crc compatible with acute appendicitis, and 
operated. The appendix was normni, but she had a carcinomatonsl 
hard swelling, the size of a walnut, in the ileal wail. Resecle. 
terminal ileum, caecum, and ascending colon, and carried out a. 
anastomosis of the ileum with the transverse colon. The uterus wa 
symmetrically enlarged to the size of about a two-months pregnancy 
but / took this to be an ordinary fibroid condition. She has mad( 
an uneventfnl recovery, bat to my surprise the pathologist's repnr 
on the resected tnmonr was; "Shows a deposit of uterhu 
adenomyoma." The tumour was relatively mobile and not fi.ved u 
the uterus, or near it. Should the uterus be removed, and. if so. 
how soon? And what is the prognosis? Wiii other deposits, ij 
they exist, clear up when the origin is removed? 

A.— This is an interesting example of the occurrence of an 
endometrioma in the small intestine. The fact that . such 
deposits occur is not generally known, though gynaecologists have 
for some lime been discussing and writing on the subject. Any such 
deposit of an endometrioma will clear up completely if the ovarian 
activity be destroyed, cither by removal of the ovaries surgically or 
by the administration of a castration-dose of x rays. In this case, 
therefore, there should be no need to advise the removal of the 
uterus. 

Dermatifis of Nat el 

Q.— A married woman aged 42 has for the past S months had a 
dennolilis of the na\el. The conditidn is confined to the small area 
of skin inside the navel orifice, and goes through a regular cycle of 
dcsrpiamation when a thick layer of epithelium separates, leaving a 
pink, moist surface and slight serous discharge. Any treatment so 
far tried makes little difference. 

A. This may be a local infective condition, and fractional doses 
of .V rays and the following ointment would help; 

Acid, salicyl gr. 5 

Gentian violet . .' . . . . gr. 21 

Halden's emulsifying b.Tse t , 

Paraff. moll / • • aa ad Jj 

Ft. ung. 

It may be a local expression of a general disturbance, probably 
scborrhoeic eczema or psoriasis. In that case attention lo general 
factors— endocrine, metabolic, or focal infections— will also be 
necessary. 
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but un-\bte to catch. I resumed my seat m an atmosphere 
of hrbrity and mirth. So far as I am a\'are, ho^^c\c^ nothing 
has been Jane. ' 

M> own limited experience leads me to bclic\e that it would 
be unwi^ to make any exception to a general pasteurization 
order except in the case of supplies intended for “ processing" 
at high temperatures. If I ma.v be permitted I should like to 
reiterate and emphasize >our own remarks on America’s attitude 
to this important question; "‘American troops in this countrj' 
have not been allowed to drink milk unless it was both iron 
tubtrcitUn^ie'itcd herds and had been pastcuT.zed\ >ct, so far 
from insisting on the double protection, we do not even make 
universal the simpler of the two expedients." 1 commend 
America's realism and thoroughness and \oiir comment. The 
medical profession musi maintain a crescendo of pressure and 
determination to get pasteurization established. But the order 
must be a general one and emanate from central auihonty. — I 
am. etc., 

Bou'n.rc.^uih Ross .\f\CMMlOV. 

Sir,— H aving just spent a fortnight on a farm which runs a 
herd of tubercuhn-tesJed Jersevs 1 am acuieU conscious of the 
delight of pure milk as compared with pasteurized milk. You 
say in iour leading article (Aug, 4. p. 160) that u would cost £10 
million a vear to pasteurize al/ milk and deprive us for ever of 
the joy of tasting pure milk. £10 million annuj.llv is the equiva- 
lent of £400 mi lion at Would it not be more economical 

to pav £400 million once so as to enjoj pure milk m perpetutv, 
than to spend £10 million annualK so as to suffer trom pasteur- 
ized milk in perpctuii) ’ — I am, etc., 

PctcnCcId Rltl'VRD HO'^E. 

Wc’siit Reduction bv Dieting 

SiR» — The letter on weight reduction b> dieting bv “Apol- 
lonian” (July 2S, p. 136) interested me verv much. Hitherto 
we have, as a profession, taken little note of the effect of diet 
on the general well-being of our pat.cnis One onK requires 
to study the diets given jn hospitals all over the countrv to 
find proof of that. In the past we have been too fead> to relv 
on some spec.fic medicine which would affect the organ or 
particular part of the body showing signs of disease, rather 
than consider the body as a whole. “Apollonian" opens up 
a new field for study and research. It would be interesting to 
know what changes take place in the human body during a 
prolonged fast. Does jt alter the pH of the blood and the 
urine, and what changes take place m the infestrnal flora? f 
have heard it stated that at the end of the long winter period 
the hibernating bear has sterile intestinal content, and that its 
flesh is sweeter to taste. Does this mean that a cleansing pro- 
cess has been going on during the fasting period"^ 

I have watched many patients undergoing fasts for short 
periods of a few days to longer periods of 30 and 40 days. 
In no instance were there any adverse signs or symptoms during 
the faslinc period other than a slight feeling of lassitude or a 
headache and loss of weight. Usually as the fast continued 
the feeling of well-being increased. Like " Apollonian " I have 
often experimented on myself, but regret that I had not the 
time and facilities to check up all (he changes taking place in 
my body during’ the fasting per.od. Just recently I completed 
an 8-dav's fast while continuing mv’ usual activities, which are 
not leso- than most doctors'. Here are a few changes that took 


place. 



Before Fast 


After S-dav'V Fast 

XVtisht (naV-e^) 

Chest .. 

WHv. 7 lb 

36 in 

9st.tUb 

3510. 

VV’aJsf . , 

33 in 

3J Ml. 

At umbjliCiiS . - 

37 in 

333 lit. 

Thish . . 

22 /n 

20 m. 

Calf 

14 in 

I3I in. 

Biceps , . 

11 in 

IQ to 


I may say it had a wonderfully rejuvenating effect on me and 
cleared up a few* odd pains that I had. " Apollonian " says he 
took certain v’itamins in tablet form, also an alkaline mixture 
three times daily and 'omc sweetened non-alcoholic drinks. 1 
took no vitamins or alkaline mixtures during my fast and only^ 
an occas'onal sip of water. My bowel moved at the beginning 
hut once or twice during the fast I bad a colonic lavage. Tlus 
thay' not have been necessary*. It is well knovvn that our 
seamen who have had to take to the boats after a shipwreck 


have no bowel movement even when 2 or 3 weeks on the opi 
sea. 

Scieni.fic dieting may not be the most pleasant medicine, b 
in a few stubborn cases it is very effective. The patient m: 
be put on an absolute fast for days or given fruit or vegetab 
juices, or drinks mixed with fruit juice and miU.. If careful 
watched there is never any danger.- — I am, etc., 

B shcptnscs. Glasjoa JOtIN’ WryNixc. 

Sir. — 1 read “Apollonian’s" letter on we'cht reduction I 
dieting with great interest, as I have myself fasted, but not wli 
(he same happy result. 

After six days of fasting and working I was delighted i 
find that 1 had lost 16 Ib., as I was over-weight. On tl 
seventh day I developed acute gout in my left ankle. J four 
out coo late that if one fasts, while it is not necessary to j 
to bed, it IS essential that one should not vvork and shou] 
have a definite routine of mild exercise and plenty of re-'^t. 
is also cs'cniial that if one fasts one should also eliminai 
as vvhen the liver find> that it is not necessary to do its norm; 
work u proceeds to nd itself of accumulated waste product 
In “Apollonian’s" case he reLed on taking copious fluids, ihi 
pulling the chief work of ckm/nation on the renal sys'em, H 
should have had an enema on alternate days and a Plombilri 
ireaimeni at least once a week, sweat baths on alternate day 
and mas^^age on alternate days to assist elirmnation. In rr 
own case I thmk that any waste products went to my le 
ankle, which was an old football injury’, but which had give 
me no trouble Cor many years. I think it is much wiser fc 
patients who wish to reduce their weight by fasting to go ini 
a clinic which specializes in these things or at any race to 
spa where they can have eliminative treatment. I am all i 
favour of scientific fasting, not only for reduction of weig} 
but tor other di'ea«ev in which a septic focus cannot be fcuni 
but it must be saenofic. 

I was so ashamed of my* obstinacy in thinking that I coul 
fast and work, contrary to the advice of my friends, so 
cOniinueJ to work .nstead of go ng into a nersing home t 
rehabilitate myself 45 a result I have had chronic rheum: 
tivm ever since 1 have never put on weight again, and 
would seem that my d.et, which previously over-nounshed mi 
now lurn^ ’o unc acid, and il would also seem that once ore 
chemisirv has been upset it is impossible to put it nght agaii 

It would be interesting if "Apollonian " vvould vvnte agai 
and tell how he is a month after h.s fast, and what lyp 
of diet he took to begin with before he returned to a norm: 
diet, and when his bowels commenced to function again, 
think be should have signed himself “Hercules" and n: 
“Apollonian ' —1 am, etc., 

“Cvssrus."' 

/kspimtioD Test in Diagnosis of Breast Tumours 

Sir, — I would be grateful for a little space in your Jourm 
to emphasize the value of the aspiration test in the diagnos 
of breast tumours It is now generally agreed that every’ brea; 
tumour must be regardedjas a carcinoma until it is proved inne 
cent, and it is because of this accepted view that an evei 
increasing number of cases are being seen for early diagnesi; 

A tense cyst situated in an area of chronic mastitis so close! 
simulates a carcinoma that one is often tempted to advi-: 
radical mastectomy without a preliminary incision of die tumeu 
Few surgeons would not confess to having performed a carefull 
planned radical mammectomy for an apparently obvious care 
noma, which upon subsequent incision and section proved t 
be an innocent cyst. A tense cyst is easily palpable with Lh 
fiat of the hand, and as it finds its origin in an area oT mastit: 
it imparts an i.mpression of undue fixation in the surroundin 
breast tissue. When other confirmatory signs are lacking, on 
is justified in attempting to aspimre the swelling with a fins 
bore needle. This simple procedure in a few seconds ca 
banish any element of doubt concerning a lump in the breas 
A few* c cm. of turbid fluid are vvithdrawn, the tumour vanishe 
and only a depression remains in an area of raastiiis, wh’ch ca 
no longer be appreciated with the flat of the hand. Should ih 
tumour be solid, the needle is felt to pass through it w-it 
increased resistance, whereas jt pierces a iiryst wall with chanu 
tcristicease and suddenness. The patient is therefore saved the 
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mentioned above; sevcial of my patients have been followed up 
for over ten years with no further advance of the disease. The 
value of .V rays in the benign prostatic field is nearly as great as in 
the similarly too-little-used field of uterine fibroids. Much of the 
early bladder trouble is due to spasm or congestion (“ edema ’ — 
Barringer) ; these are usually quickly allayed by x-ray treatment and 
operation avoided. All early prostate cases might well have a suit- 
able course of x-ray , treatment ; for in a considerable percentage 
this W’ould be found to be a prophylactic against further troubles. 
Pituitary irradiation might help some cases (as in uterine fibroids). 

An Eyeless Needle 

Dr. Wright Lambert (Keighley) writes : In reply to Mr. J. L. 
Aymard’s letter (July 14, p. 74) he may.be interested to know that 
I devised a needle-holder to facilitate threading, and holding, a 
tubular needle such as he has been using. My description appeared 
in the Lance! of Oct. 21, 1944, p. 536. The holder can be supplied 
by Down Bros., London, who also supply needles of all calibres 
and "shapes to fit the holder, which will also take an ordinary 
hypodermic needle. 

Prolapsus Anl in a 'Child 

Mr. F. W. M. Pratt, F.R.C.S. (London, W.l), writes: I was 
" interested to read the list of methods of treatment for this condition 
given in “ Any Questions? ” (July 21, p. 105). It is really time that 
most of these methods were forgotten or banished from textbooks. 
Por instance, nothing could be more inellectual or productive of 
hysteria in both parent and child than' to order defaecation in the 
lying position. As the writer says, many cases undergo spontaneous 
cure and need no treatment, but there are also many cases which 
are persistent and should be given active treatment. I do not think 
that a psychological state is a common factor; diarrhoea certainly 
is. The following method of treatment is most effective. Under 
vincsthenc anaesthesia 0.25 to. 0.5 c.cm. of- absolute alcohol is 
injected into each quadrant of the anal 'submucosa through a 
proctoscope, as in the injection treatment of haemorrhoids. No 
preliminary cnemata or wash-outs are given. I have used this method 
-for about the last eight years, and in nearly every case have had 
an instantaneous cure. In a very few cases this injection has had 
"to be repeated on one other occasion. 


Fox-Fordyce Disease 

Dr. .Torn T. Ingram (Leeds) writes: In my experience Fox- 
Fordyce disease (Aug. 4, p. 171) is responsive to oestrogen therapy, 
and responsive to this only. 


Visiting at Children’s Hospitals 

Dr." L. A. Parry (Hove) writes : A children's hospital is 
amining the desirability of allowing a daily visit to their children 
stead of, as at present, twice a week. I shall be very grateful if 
y children’s hospital which has adopted the daily-visit system 
|i give me information as to how it is working, especially in 
fccxion with the incidence of infection, and the psychological 
|pts on the children. 

Adder-bites 


Dr. T. V Cooper (Dorchester) wTites: In the Journal of July 7 
ere is a question and answer dealing with adder-bites. ^ The answer 
.iJvises the use of antivenomous serum subcutaneously. Why did 
not the adviser advocate serum intravenously? Adder-bites are not 
uncommon in this area. Among Service personnel I have heard of 
as many as three cases in one day during manoeuvres on heath land. 
At the time of which I speak serum was not available, but I never 
heard of a fatal issue. Serum is now available on a small scale 
(see Aug. 4, p. 172). I make a practice of holding a small 

stock. Under refrigerator conditions I regard, perhaps wrongly, 
this scrum as being potent for use for at least 4 to 5 years, not the 
one year mentioned in the ansver. The Pasteur Institute, who make 
the scrum, give a keeping period exceeding four years. Within the 
past few weeks I saw an airman home on leave who received an 
adder-bite while out shooting rabbits, in which a dekay of about 
two hours occurred before he was brought to the hospital; 10 c.cm. 
of serum intravenously when seen and a further 10 c.cm. four 
hours later appeared to cut short the systemic symptoms, aril! he 
was well enough to go about in four days. 


** Our ad\iser replies: Calmette in his authoritative work on 
venoms (I90S, p 263) recommends that the antiserum against snake- 
bite should be injected into the subaitaneous tissue of the abdomen : 
on page 265 he remarks:. “In cases in which phenomena of senous 
intoxication have already appeared, and when asphyxia threatens, 
one must not hesitate to inject 10 or even 20 c.cm. of scimm directly 
into a vein." So there is authority for intravenous 
urgent cases. As regards the length of time dunng which the ^rum 
remains potent, I gave one year as a conservative figure, bo.. 


“Doctor” or “Medical Practitioner”? - 
Dr. C. R. Moore (Bray) writes: The restrictions on the use of 
the term “ nurse ” reported in the Journal of July 28 (p. 130) make 
one wonder how long it will remain customary to use the term 
“ doctor ” to connote registered medical practitioner. The latter 
description satisfies most of us, and it seems hardly in keeping with 
the dignity, and 'ethics of the profession to be inaccurate. 


Active Practice of Medical Women 
Three Final-year Medical Students write: With reference to 
the large proportion of women taking the medical course — 
approximately one-third in the final year in our university — ^it would 
be of interest to know, on available statistics, how many of these 
arc likely to be actively practising at the end of three or five years 
after qualifying. 


The Shortage of Nurses 

Three Sister-tutors, L G. Morse, J. Etoe, wnd E. M. Stone, 
write: Much attention has recehtly been given to the shortage of 
nurses. In actual fact, how_ great is this shortage and how can it - 
best be overcome? The urgent need, of the moment is to recruit 
domestic workers and to provide the hospitals with trained 
orderlies ; in this way nurses and student nurses will be freed from 
extraneous duties and will be able to devote their energy^ to the 
nursing of patients. For the provision of trained orderlies one 
scheme has already been suggested : that the Ministry of Labour 
should set up a national auxiliary service for hospitals, and 
through this establish courses of training for prospective hospital 
workers. It is obvious that the domestic duties now perforined by 
nurses must, when given over, be given into other capable 
Adequate remuneration and good working conditions will be 
essential to the success of tlie scheme. At this rnoment, vvhen 
massive' redistribution 'of labour is in progress, the time is npe as 
never before to establish this new and most necessary grade ot 
hospital worker. 


Tuberculous Persons in Prisons 

“C438 ” writes: Dr. Audrey Roberts (July 21, p. 100), after 
discussing work done in prisons by prisoners with ‘“bw-culosis. asks 
whether modem prison conditions may be 
factors in the disease. My expencnces in a prison m 1942 may be ot 
interest, though the term “ modem ” needs some 
the prison, was built 100 years ago, presumably under the inllucncc 
ot the attitude towards crime prevailing at that time. Most of tfte 
day, actually 19 hours, including an unbroken period from 4 lun. 
to 6.30 a.m. (except when doing special overtime work), was spent 
in the ceU. (I learn that since 1942 supper time has been alt^d to 
5 p.m., so reducing the evening celt penod by one hour.) During 
this time all urine passed, washing-up water, etc., ™ 

the morning. Though the size of the cell ‘j’® 

space was definitely not so. If the cell faced north occupant 
was unfortunate in not having any sun during this “me tven 
when more favourably placed, the smallness of the vnndow comb ned 

with its height from the floor Ontentionally too high to aiio„ 

seeing out without standing on a chair-a “"it 

the extreme thickness of the walls and b.ys made « 
in the sun for more than a veo' limited penod, and ‘lien on y bv 
following the patch of light m its arc across ‘h= cell. Un ess one 
were fortunate enough to be in air outside "P^ ’P‘ 

1 /4-hour exercise periods daily were 

On wet days exercise consisted of walking Wxnkeu were 

Sanitary conditions were primitive, and mattresses ahen 

the legacy of the previous occupants, though " [his the 

fortnightly — on two occasions palpably damp. Added to Ih 
food was low in quantity and especially lacking 
with fruit of any kind practically non-existent. It 
that the extra slice of bread and cup of cocoa 
hours’ heavy overtime work on hand-loom weaving were cut om 
so that we recei" d the same food as ‘ho^c doing shouer hom^ 
of sedentary work. Conditions must vary T™'" 0“ "hcv 
another (the one cited was in no sense a mform pnsonL and tn 
must have been much aggravated by wartime tere 

staffs rationing, and the blackout. Whatever the reasons ^pcIi nerc 
'he coSns"’ unfortunately it is difficult to a^^css their effect o 
the health and on ihc incidence of tuberculosis, since no mcdicni 
examination was made on discharge. 


Correction 

In the article bv Prof. S. Sarkisov in the issue of July 14 (p. 37. 
it was stated th'at bio-clcctrical investigations (p'^^j^fhews 
crams) had been carried out m En.gland by Adrian, MaUb 
Walter, Ultridgc, and others. The name Ultndge was inserted 
•rror, and the name of Williams omitted. 
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^>ccond line from the same famiK stock it nas passed on from 
1 great grandfather through an unaffected daughter, and then 
ihrouch her unaffected son to a great-grandson In the issue of 
the same Journal of Oct 21, 1944 (p 442) Mare Brown added 
a case in nhith it passed from a grandfather through his un 
affcwted daughter to a grandson 

And now ma\ I K allowed to qi oic from the summary of m\ 
paper 

‘ The "iull current \iew that Dupu>arcn s contracture is due to 
trauma or tosaemn ts cntiazcd Such iheones are found to depend 
on copjecrurc a tacitly assumed maior preniss without attempt at 
proof This as',umpiJon li that the condition p-cscni is an ordinar> 
chronic fibrObiii> and that, as such, it can b.. causuJ b) a-cncies such 
as trauma cr toxaemia It ib pointed out that if Dupuyiren s 
contra^ u'e tan cau«cd in this was it proxides an instance of the 
oncination of a cordition which is passed on to descendants, 
pres^mna i s pal trr Thti presents a diLmma uhi^h ib intolerable, 
and the th op> i', dt^uiselj rejected The more lit civ alicmamc li 
that all caxci of DupuMrens contracture nrc familial ard would 
alwavb b'* found bO if the descent and complete famiU history were 
ntcuraiclv known It is sucgesled that the great preponderance ot 
malts whith e.Mcndb to all cases familial or supposedly ron familial 
IS capable of a Mcndelian explanation ’ 

• — I am etc 

s>j-' NSW C E CoRL^rre 

effects of Tobacco SmoUng on Health 
Sm — I read Dr Lennox Johnstons letter (Julx 2l p 98) on 
the effects of tobacco smokinc on health with the greatest in- 
terest, and With rchsf At last lobaccoism (his laciily accepted 
disease, with its many symptoms and senous effect on mortahty. 
has been challenged Dr Johnston exooscs the ‘tobacco 
taboo,” which has such a stranglehold on the situation \V7i> 
base wc tolerated this’’ Is there a real lack of moral courage 
m the medical profession lo-daN Is it a question of “Physi- 
Sian, heal thyself 

As a pstchiatnst most of m\ patients are depressed, many 
suffenng from \*anous forms of anxiety neurosis In far too 
many cases I base been told ‘ Mn doctor told me to smoke 
he said it would soothe my nenes ' The resersc has generally 
resulted , and the patient has become still more deoressed and 
* neryy,” 

Of course the heavy smoker's cough is a umycrsal symptom 
(hat wc all meet yvith I know one heavy smoker who, when 
ever he gets even a tnffing cold in the head, deyc’ops a violent 
cough which lasts at least a couple of months On the last 
occasion his yyife said she yvas kept awake every night, once 
until 3 am, by her husbands “terrible couch.' This must 
happen in thousands of homes, with consequent loss of sleep 
and efficiency A lady who has had pneumon'a several times 
IS a chain smoker She has frequent paroxysms of coughins 
that are distressing to W7tne<s I was told that even in her sleep 
she wakes her family through this Yet she mainlains that her 
doctor has never even asked her (o smoke less or suggested that 
she should give it up 

You have only to request young men or women not to smoke 
in a non smokinc railway compartment (most older people will 
courteously comply) to receive the most vitriolic insults Last 
week I was told by two sold ers that they only wished they had 
me in Germany with a lommv gufi merely because I asked 
(hem not to smoke in a non smokinc compartment on a jour 
ney of just over an hour The idea that cigarettes are an abso 
lute necessity for all (he Forces all the time shows how ingrained 
tobaccoism has become in the nation 
WTiat is the cause of all this'’ In my opinion two separate 
fears and ‘ big-bosiness ” (I) Fear — te lack of moral courage 
—of not bcinc ihoucht modem Cons dt.rnc that the modem 
world has exceeded all previous records in crueltv, beastliness 
and destruction the actual achievements of modern life are, to 
say the least doubtful (2) Fear of havmc to face and deal 
With life u thout the dulling (so called soothing) effect of smok- 
mg (3) Immense financial interests are involved, and the ^le 
of tobacco is pushed with all the skill and subtleiv of psycho- 
logy applied to bus ness I consider this mass suggestion in 
advertisinc one of the great evils of our time its constant pres 
sure m direct and indirect wavs has a huge cumulative effect 
and wc must remember that with the end of the war m Europe 
(t vvill increase The result of this m the sale of patent medi- 


cines IS bad enough (especially to my patients), but the harm 
done by advertisements of alcohol and tobacco is far more 
widespread and senous 

Smoking has immensely increased during the war — bv 3^' 
between 1937 and 1944, as Dr Johnston noints out — especially 
timong women We can only discover later the full effect of 
this, especially on the newborn child, on sTall children as well 
as older ones and on the home But I beJ eve that smoking, 
this means of administering a drug of addiction, one of 
the causes of the increase in nervous illness Our nation i* 
numerically small, vet our poiition m the world la vital aid we 
have an amazingly important mission to fulfil in the future It 
IS our duty to protect and promote the health of th;s cat on n 
every wav The medical profession has done a verv great deal 
to improve n even dunng the difficult vears of war I'j it loi 
now time to consider honestly this m«idious and increa< rg dii 
ea^e of tobacco smoking, and lake cou'"ageou3 and enerceuc 
steps to overcome it'’ — I am, etc 

ko-idoT swt S'tBIL TrEMELLES 


IdenLiJjcaUon of Gas Cylmders 

Sir — Dr A Owen Flood (Apnl 14 p 53a) states that or the 
Coxetcr Mushin apparatus fitted with Romac clips ” it t" ool 
possible to connect the nitrous oxide or carbon dioxide cvlir 
ders to the oxvgen flowmeter There also appears to be 
{dca nVe caapUn^ ased on this sggzrztos and on 
th^ new Bovie s table are non interchangeable and foolproof It 
IS necessary to offer a warning agamst this suppcs’tion Ir 
actual fact it mav be possible to apply any of these clips to a 
smaller-<ized outlet than the one for which they are designed 
a penfectlv satisfactory and gas tight attachment being obtaineo 
by depressing the fastening lever in the reverse direction to ift 
usual This is a method of obtaining a lighter fit from tbe 
chp which we have Deen using on our high pressure pjpe-hns: 
for the past two years whenever the clips became worn 

On a new Coxeter Mushin table vvluch was placed in mv 
charge recentiv direct from the manufacturers not all the chp^ 
are loose enough to stand misplacement , but it is possible to 
couple the nitrous oxide tubing to the oxygen cylinder, the 
oxygen tubing to the carbon dioxide cvhnt^r, the mtrous oxide 
tubing to the oxygen or the carbon dioxide flowmeters, and the 
oxygen tubing to the carbon dioxide flowmeter It is not pos~ 
sible to connect the clips to fittings larger than those for whfeh 
Ih^y are intended , this leaves a safeguard m that a nuspbeed 
clip leaves its proper fiiung uncovered and the attendant mav 
notice this— except on machines equipped for a pipe line where 
one of the two additional clips might be utilized or when the 
machine is not earning its full complement of cylinders A 
simpler, cheaper safer, and more satisfactory method is to wire 
thfe rubber tubinc which lasts quite a lone time, to the reducing 
valves, flowmeters and anv other connexions contained m the 
system 

I have worked both with the system where the anaesthetic'' 
does all the servicing of the machine and where he merely use^ 
an apparatus already prepared, taking the responsioih^v fer an. 
mistake J am convinced that the more or Jess skilled attendant 
employed in the latter case is not m the least hkelv to he de- 
terred either bv the improbability or by the difficulty of the 
mistake he is able to make There appear to be onlv tv o solu- 
tions (o the problem of avoiding such acadsrts as the fatal 
administniuon of nitrous oxide m tre place of oxygen as 
reported in the daily press recently The fir^t, the servianc 
and use of machini^s only bv skilled anaestheti'i'- is reliable in 
theory The second the use of nothins but tmh ro'’ inter 
chanaeable connexions, either of the «crev or of the mate and 
female tvpe, involves considerable problems* Mnce it enjii’s the 
modification of every machine and cylinder in the couTiP 

In the meanwhile it «eems a piiv that the modem anaesthetic 
machines show so little advance in design The introd,.c*ici o 
permanent piping for instance, would allow of the u«e of ont. 
one reduang valve of each tvpe, and result in the reduction o'* 
thfi number of connexions bv two-tfurds Let us hope that the 
improvement in the war situation and the activities of the com- 
mittee now sitting on the subject will soon give us nachir'^ 
which will prevent this needless loss of life — J am, etc^ 

F F ff. p*nrTV.\ 
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Evaluation of the Survey Method 

Before considering the findings, it might be advisable to 
examine the survey method briefly and to enumerate its chief 
advantages and disadvantages. These are essentially as follows: 

Advantages. — (1) The primary aim of the method employed 
is to determine the incidence of symptomatic complaints such 
as personality changes, tendency to become easily fatigued, 
mmy headaches, and backaches, etc., for which no supporting 
evidence would be expected to be found on physical examina- 
tion. (2) This method will also bring to light those patients 
not satisfactorily rehabilitated after their illness, whether this 
be due to organic cause, neurosis, or psychiatric abnorinality. 

Disadvantages. — (1) Although it would seem reasonable to 
as'sume that at least a large proportion of the disabilities re- 
ported were a direct result of the preceding meningitis, suth 
an assumption rests on purely circumstantial evidence which, 
by its very nature, cannot provide proof of any causal rela- 
tionship. It cannot be too strongly emphasized that these 
sequelae are not presented as disabilities caused by the Hjenin- 
gitis, but only as symptomatic disabilities, pcisisting for more 
than thiee months, which first appeared or (if pievtously 
/v.ese.v.f< Aecnm/* .ann.en.tnaW .inxnvAiate.l?’ .qfte'- .the .'JJ^rexr. 
(2) Data based on the patients’ own statements will unavoid- 
ably be subject to some degree of exaggeration, and will also 
undoubtedly include a number of genuine complaints due to 
causes other than cerebrospinal meningitis. (3) There Would 
seem to be no conceivable way in which a control series could 
be studied. Even if a comparable group could be drawn up, 
any attempt at collecting similar information concerning health 
would almost surely be received with such suspicion as to 
render the results valueless. 

Tlic Survey Findings 

General — The incidence of the various disabilities according 
to age group and sex is shown in Table II. It should be hoted. 


Emotionally Less Stable . — Under this heading were grouped 
those patients variously described as irritable, excitable, dis- 
position poor or bad, nervous, high-strung, hysterical, or losing 
temper easily. “In 24 of the 109, severe or frequent headaches 
' or other pains were associated, which might easily explain the 
condition. 

Depression . — Of these 15, 8 were described as depressed and 
7 as moody or sulky. 

Inability to Concentrate . — “Unable to concentrate” was the 
term used for 5 of these 14 individuals, while “loses self” 
nnd “ absent-minded r each accounted for two. The other 5 
more specific descriptions were “ frequent mental lapses,” 
“Jgnores conversation directed at her,” “appears vacant and 
doesn’t understand what is said to him,” “doesn’t understand 
directions well,” and “ unable since illness to cope with ration- 
ing while working in shop.” 

Poor Memory . — No further qualification was given for 8 of 
this group, while the other 5 were described as “ memory for 
names worse,” “ doesn’t remember things he is told,” “ can't 
remember where she puts things,” “ forgets things when sent to 
shop,” and “ notices it in figuring — mind goes blank.^’ 

Total Deafness . — The most striking feature of this disabilitj 
IS the extremely fow age distribution, of the 27 (22%) being 
2 years of age or less, while 21 (78%) were not over 14. These 
percentages are slightly less than-double the corresponding* 
figures 'for the entire group of 387 with disabilities. Three 
patients totally deaf at discharge subsequently showed marked 
improvement, starting at three months, seven months, and 
eight months respectively. Specific mention of speech was 
made in 10 instances, 2 of these speaking well and 5 not as 
well as before the illness, tvhile the remaining 3 tvere deaf- 
mutes. 

Partial Deafness.— Here the young age distribution of the 
preceding group is not found. The deafness was described as 
moderate or severe in 10 of the 28 cases. In one case a per- 
sistently discharging ear offers a probable explanation for the 


Table II . — Incidence of Disabilities Following Meningitis 


Age at Time of Meningitis 

Under 1 | 

1 and 2 

3 and 4 

5- 

■14 

15-24 

25-44 

1 45-64 j 

65 and Over | 

1 

1 

Total 


Sex 

M ! 

F 

M 

F. 

M 

F." 

M 

F. 

M 1 

F 

M. 

F. 

M 

F- 

M 

F 

M 

F. 

Total 

Total sun ey population 

to 

21 

71 

46 

39 : 

47 'l 

152 1 

126 ' 

114 1 

77 ' 

124 

SO 

28 

27 

1 1 

3 

559 

427 ! 

9S6 

^^•imber with disabilities 

’ i 

3 

i6 ; 

9 ; 

IS 

'^1 

55 

46 j 

5! 1 

1 

28 

64 

40 . 

12 1 

13 

0 

2 

233 

154 

1 387 

lonomlly less stable 

4 


13 

3 

1 

9 

16 

15 

15 

7 

11 

6 

1 

•7 



67 

42 

109 

ipression 






1 

4 

1 

4 


4 

1 





12 

3 

15 

|bifity to concentrate 


1 

1 1 

1 ! 


1 

5 

•7 

I 

'J 

1 



I , 



8 

6 1 

14 

j^memory 


[ 





4 

1 

1 


3 

I 

I . 

• *> , 



9 

4 

13 

^deafness j 

I 


4 1 

\ j 

1 


10 

5 

4 

1 1 


I j 





19 1 

8 

27 

Si deafness 


1 

1 


3 


8 

? 

1 


•> 

1 

2 

4 



16 

12 

28 

mb. disabilities i 


! 1 

1 




5 

3 

6 

2 

5 ' 

3 

3 

1 



19 

10 

29 

^bismus 


1 1 

1 I ' 

1 

I 

1 


1 

1 


1 

1 





4 

5 

9 

initus 











I 

'7 


)■ 



1 

3 

4 

■* 


1 

1 










2 

1 1 



3 

1 

4 




1 1 











2 


I 

2 ' 

3 1 

5 



1 

1 


1 



7 1 

2 

3 

1 I 

6 

1 

! 4 

1 


5 

20 

25 

L'l IlillUS 1 



'> 

I 




1 

•i 



1 

1 3 



1 

7 

3 

10 

meness and unable to walk 

I 


1 1 


1 

1 


2 * 






1 1 



4 

4 

8 

ladache j 


1 

3 

I 

6 

7 

14 

19 

30 

15 

40 

25 

4 

5 



98' 

72 

170 

sil> fatigued , 


i 

1 

1 

3 


5 

2 

7 

4 

14 

7 

3 

! 3 



32 

16 

4S 

Backache ; 



1 1 



1 


2 

6 

5 

12 

15 

2 

2 



21 

25 1 

46 

Poor balance 


1 

1 2 

1 


3 

3 

4 

2 

1 

1 

I 


J 



8 

12 

20 

Dizziness 





I 



3 

2 1 

I 

3 

1 

I 




8 : 

5 1 

13 

Gasiro-intestmal sjmptoms 

1 


! 2 


2 


1 

1 

■i 1 



1 





7 ' 


9 

Neck rair\ . i 







2 


T 

1 

J 

J 

1 




5 

2 

I 7 

Niehtmarcs . . i 

1 ! 


2 








1 


1 


1 A 


5 

0 

1 5 

Increased susceptibility to colds 




1 


1 


i 

2 


. 1 






3 

2 


“}fea\yhead” 











I 

1 

1 3 

1 


i 

4 

1 


Retarded dc%clopment 

1 1 

1 

2 

1 

1 


, 










3 

1 

' i 

Sleeps poorR 




1 

1 






I 

! I 





1 2 

1 


Other miscellaneous (once or twice only) , 

1 


3 

1 1 

1 1 


2 

1 5 

; 2 

2 

3 






n 

1! 

71 

Total .... 

1 « 

_1j 

39 

i 12 

1 

! 29 

! 26-" 

83 

i 75 

1 

1 91 

1 48 

1 107 

! 1 

: 26 

30 

! 0 1 

2 

383 j 

274 

657 


particularly in connexion with the youngest age groups, that 
the ages given represent age at time of illness, which wqg up 
to 29 months before the follow -up inteiwiew. A total o[ 337 
indiUduals showed 657 disabilities ; of these, 223 had only a 
single complaint, while 95 reported two each, 41 three^ 21 
four, 5 fixe, and 2 six. As xxe haxe said,_ the classification 
adopted is purely symptomatic ; therefore no attempt has been 
■made at diagnosis. Similarly, it did not seem justifiable to 
try to decide xxhelher a given symptom was or xxas not due to 
mcnihgitis. and aii' sympvoms" oVjC ssZivfp ‘’■he eiTiUva? .ftated 
above haxe been included. 


partial deafness, both deafness and discharge clearing simul- 
taneously six months after leaving hospital. Two of this group, 
both xxilh only slight deafness, had scarlet fever within a few ^ 
weeks of meningitis, leaving a field for speculation as to which 
illness the impairment of hearing is to be attributed. 

Visual Disabilities . — ^This tabular classification represents a 
condensation of the following four headings; 

(a) Impaired Vision.— Oi these 22 cases 17 were reported « 
“xAcak cses." while one each was described as “ vision xxorsc.^ 
"efurred xi'sibn.” "near biiadaess ia kfc esc, poor vision in 
and ** c\cs weak and red ” (iritis and choroiditis on discharge from 


•♦fw rrTr-i/-*r. 
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. .tattons under existing drcumsiances. Blood and urine examina- 
ions to a'iccriain the percentage of alcohol in the blood and 
arinc icspccUNd> Tnighl be nsed, but these arc ot oM> rc'^aVive 
" importance, and before taking such specimens the consent of 
the ind}\idual must be obtained, ^^bich in all probability \\ould 
' * not be ghen. The nbole procedure is becoming a farce, especi- 
ally in %icyv of the enormous increase in motor trnfnc which'may 
^'be confidently anticipated uhen petrol rationing comes to an 
end. — 1 am. etc., 

Mresford. Hans C. E. .\fER\OX. 

Doctors and the Social Trend 
Sm, — may be remembered that on more than one occas'on 
in the past I ha\e endca\ourcd to emphasize the yer> wide 
nature of the prc'cnt social impulse thai is making itself felt 
in the medical profession. We, like many another institution, 
had for some time to\cd with a plan of reform, and possibly 
one dav such plans might have culminated in a fcv\ quite desir- 
able changes of procedure,- But to-day the motiye force is 
not provided by a few restless consciences within our ranks. 

It is, as I hate pointed out pre%iously, nothing less than a • 
world force; and the world, this countrx, and its medical 
profession 'require men who can direct its energy rather than 
spend their strength against it. 

Unfortunately the life of a medical man is often much too 
detailed and specialized to permit a djnamic sense of his posi- 
tion. Afany doctors (e.g.. Dr. Gu> Eousfield, Supphment, 
July 28, p. 18) siill seem to cherish the idea that reform of the 
health services should be designed priman(> to meet the wishes 
of the medical profession, and that the demands of an; wider 
democracy upon their ser\ices should be resisted bj a sort of 
medical tunta,” And that rather unrealistic and short- 
sighted altitude is by no means confined to the rank and file. 

It would -appear likely that much of our heritage has been 
irretrie\ably frittered away by tho^e of our leaders who failed 
to recognize the weight of the present social avalanche. 'The 
chance to compromise with the more moderate elements has 
now gone, and we must face the prospect of a far more rap.d 
evolution at the hands of a Government that cannot be ex- 
pected to feel at all sjTnpaihetic with our profcisional interests. 

At the General Election thousands of people like m>scK 
voted Conservative In the hope of preserving a stable and wise 
leadership at borne and abroad which might smooth the action 
of the social upheaval on this country. It is a measure of the 
force of that social upheaval that such voles were nevertheless 
completely swamped b> its influence on the poll. The elector- 
ate is no longer content with a Conservative filtrate of Socialist 
doctrine. The bulk of cur patients now require a health ser- 
vice orcanized ICO''-, in their interest, and no doubt will refuse 
to tolerate any sectional obstruction to the mandate that has 
been given to their leaders for this purpose That is not to 
say that the design of the new health services has been removed 
entirely out of our hands. On the conirar>'. it is obvious that 
our co-operation will still be sought and valued. But it vviU 
have to be co-operation now and avoid all appearance of being 
a sort of rearguard action to enable the mam bodv to escape 
with the valuables 

Obstructionist talk and writing are highlv detm:eji:ai to our 
interests, and much public sympathy has already been forfeit 
in this w^y. The medical profession is the servant of the publ c 
in fact as well as ethical theory, and suggestion^ that the wishes 
of a majority of doctors in or out of the Sen ices should be 
paramount are most harmful. Our leaders must be prepatvd 
to co-operate and sympathize with the aspirat'ons of inis 
Government or be prepared to give place to others who will 
do so. Defiance of a democratic Government bv a small 
minority is not practical politics. The onlv course, ihefefD’'e, 
is to exhibit a co-operative spirit and make a genuine endeavour 
to give the public the best possible chance of trying out the 
Bpe of health service it elects to institute If this Govern- 
ment was convinced that it had to deal with medical men 
imbued vvith that spirit it would in turn feel a much greater 
readiness to simpaihize w'ith their views We may even have 
to face a salaried service now, but an adequate saiarj would 
So a long w*ay towards making that supportable to its most 
Vehement opponents. The average patient is not averse to the 
pa5'ment of his doctor, and may be expected to sunnort reason- 


able demands for compensation or payment for any service he 
requires. Such things as that are not to be sacrificed lightly, 
and indeed any mmually constructed service will almost cer- 
tainly prove to be a better thing for everv'one than anything 
that could result from ^the unconditional surrender of the, 
medical profession after a tussle with the countrv’ as a whole. 

No one can now fail to discern the signs of the times. The 
country' js possessed by an idea for the realization of which it 
has repudiated its greatest hero in the hour of his triumph over 
our dnemies. The ablest leaders must march ahead of opinion. 
Let no one therefore suppose that by lagging behind he can 
obstruct the course of events, or that the medical profession 
can anv longer defy a force that has swept Mr. Churchill aside. 
— I am, etc., 

Eic, Suitor,. J, Skvckleton BxtLEV. 

The Special Treatment Centre 
Sir, — 1 have read in the Parliamentary' notes in the Journal 
of June 23 (p 890) the report made by the Minister of Health 
upon the arrangement and working of the medical services in 
England in the weeks following D-Day. There is no doubt that 
great things were achieved and that a remarkable nation-wide 
organization showed that it could work well when it was 
required. 

One of ihe points made by the Minister was to the effect that 
ihe opportuniiv was taken to put into operation a scheme to 
c/a^s fv different types of injury, and to send those suffering 
from them to prearranged centres, estahlished op and down the 
country, for treaureni Apparently in the 'conditions present at 
the time the arrangements proved satisfactory, and it seems cer- 
tain that many of the planners in our midst wjll take this as an 
argu.Tcnt in favour of setting up special centres in widely 
separated pans of the country' in peacetime for the treatment 
and diagnosis of ceriain disease?. This is a letter from one who 
has had the opponunuy of seeing some of the effects of this 
form of reg.onalization and has suffered under it himself ; it 
IS a plea that much thought should be given to the matter before 
any action is taken 

Of first importance is the fact that all regionalization of 
medical sen ices m the above sense must, of necessity, be largely 
for the convenience of the organization and not for that of the 
patient, no matter what safeguards are introduced. The patient 
would alwav^ rather be treated in his home town or home area 
>f he cannot be left at home. If he has to go far afield to a 
special centre he will go unwillingly in most cases, and will 
vant to know whv the service cannot come to him. The only 
answer he can have is that it is more convenient for the organi- 
zotion This telling would not, of course, apply to men 
wounded m France for whom anywhere in England is home' 
only later when they may find themselves re'iained m a special 
cemre in a strange part of the country does their idea of 
** home ' contract to “ home town.” 

In the Serv.ceb reg.onalizaiion of thii sort is running away 
With Itself, special centres for various complaints and iniirries 
have been msluuied, and patients have often to be sent great 
distances to them when there are fadlities for the proper treat- 
ment on the «=pot and the only thing lacking 'is the " specialisL*' 
I, myself, fractured my skull in Holyhead, my home town, and 
though there were adequate facilities for treatment there it was 
decided that I must go to Bristol, which happens to be the Naval 
centre for head injuries. This move w-as made in spile of my 
protests, and finally resulted in my travelling to and fro between 
Bnstol and Holyhead to the extent of 1,300 miles m the follow- 
ing SIX vvecks. I am not suggesting that 1 *:uffered any harm 
from this variation of the '"ab-solute rest" treatment wh’ch J 
was ordered by the emiDent surgeon who saw me, and who 
assured me that Bristol w'as the only place 1 should get it. In 
fact mv inj'ury’ was fairly trivial and 1 had “got awny with it" 
before he saw me. But I do suggest that this is an instance of 
the organization being put before the patient, and that it showed 
both hoW' bound the surgeon was by the Service, and how little 
he could have known of the effect his advice would have on the 
life of his patient within that Senice. In addition I should men- 
tion that there was also the expense, which was not negligible, 
and the separation from my family*, which, though I am nor- 
mally' used to that, seemed at the time to be particularly dis- 
tasteful these factors were fust not considered. All ihe<e 
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duration was well enough described to warrant tabulation. The 
' .'location (not specified in 18) was ihterscapular in one, low 
back in 24, and sacral in three. 

,, Poor Balance. — ^Aside from the case previously described 
. (under “ Total Blindness ” this did not appear to constitute a 
I'serious disability, being variously described as “ balance poor,” 
' “stumbles easily,” “sways when walldng," and “tendency to 
‘ 'fall.” Ten of the 20 cases were associated with deafness — 
. total in five instances and partial in five. The disability had 
5 j cleared completely in (hree (six months after discharge in two 
L ' and 10 months in the third), and was improving in nine of 
the remaining 17. 

■ Dizziness. — This group of 13 complained of dizziness, giddi- 
- ’ ness, or feeling “ light-headed.” Headache was also reported 

iby nine of these individuals. Deafness was associated in only, 
two instances (one total and one partial), and these two were 
•fhe only ones of the 13 who complained of poor balance. 

f 

Miscellaneous Disabilities 

This final group of what might be termed symptomatic odds 
and ends comprises all disabilities (excepting a few that 'nave 
been grouped above with closely associated complaints) occur- 
ring less than 10 times. The greater number of these require 
no more than mention of their occurrence, but a .few seem 
deserving of some further elaboration. 

The nine gastro-intestinal cornplaints reported consisted" of 
vomiting in five, poor appetite in two, and one each with 
persistent constipation and with a monthly attack of gastro- 
intestinal pains and upset. Neck pain, occurring in seven, 
was described five times primarily as pain and twice primarily 
as stiffness ; head.ache was associated in four instances and 
backache jn three. Nightmares and increased susceptibility to 
head colds were each reported five times, while there were 
three complaints of sleeping poorly. 

“ Heavy head ” was a complaint encountered only in Den- 
.bighshire,. and no further elucidation of the nature of the 
disability could be obtained from four of the five presenting 
this symptom. The fifth patient stated that he felt as if severe 
pressure were being exerted on the top of his head. This 
occurred chiefly when he was trying to get to sleep, and as a 
.result he had very little sleep at night and was able to work 
only three or four days a week. 

The four cases of retarded development included one boy 
■ ' of 22 months (3 years old at time of follow-up) described by 
his family as retarded in physical development, and three cases 
of mental retardation, all in males. One of these, 3 years old at 
'me of his meningitis and 5 at the follow-up, had been 
'ntal institution in London for over a year. The other. 
\ aged 10 and 13 months at the time of acute'iijness, 

, , followed up 27 and 26 months later, respectively. 

, ^ 'had walked or talked or shown any interest in toys, 

^l-^fhe younger one was unable even to sit up. , This child 
'' ilso presented a history of almost hourly convulsions for the 
first five or six weeks after discharge. Both patients were seen 
by the interviewing nurse, and the older was observed to have 
\ disproportionately large head (previously mentioned p.nder 
■■ Strabismus ”). 

Of the disabilities occurring one or twice — listeo in Table II 
IS " Other Miscellaneous ” — only two seem of sufjeient indi- 
vidual interest to warrant a brief description, A male aged 39. 
•.uffering from facial nerve paralysis, had apparently followed 
his medical status with close attention, as he described his 
disability as paralysis’ of the fifth and seventh nerves, involv- 
' mg masseters and cheek muscles and causing protrusion of the 
lower lips as well as sensory disturbances of the mouth and 
tongue. This cleared spontaneously 1 1 months after discharge, 

■ and had not recurred when he was interviewed two months 
later. The other case was that of a male aged 41. suffering 
from palpitation which was present “all the time” but worse 
It night, with associated nightmares and irregularly occprnng 

• .cvcrc frontal headaches. As a result he slept veo' little, nnd 
' had been unable to resume his work as fitter at a local colherj'. 
Disabilities reported twice were oedema of limbs, oedema 
ibout the eyes, fainting attacks, enuresis (in a girl of 6 and 
I male of ISl, nose-bleeding, “not as robust as previously, 
s scrsisiently discharging car, and restlessness. Those reported 


a single time (including the two described in the preceding para- 
graph) were paralysis of facial nerve, palpitation, convulsions, 

lumps on back of head,” “ numbness at back of knee," and 
“ nervous habit of shaking head.” 

Accentuation of Disabilities Previously Present. — Although 
it was deuded that disabilities previously present should be 
included if definitely accentuated immediately after meningitis; 
only 6 such cases were found. , Three of these complaints 
were of headache, two of impaired vision, and one of partial 
deafness. 

Disabilities No Longer Present or Improved. — At the time of 
the follow-up 35 disabilities were no longer present. Nine of 
these had cleared four to six months after discharge, 11 during 
the second six months, 5 during the second year, and 10 
from 25 to 28 months after leaving hospital. This list in- 
cluded headache and partial deafness '(5 cases each), pain in 
the lower limbs (4 cases), “ easily fatigued ” and “ poor bal- 
ance ” (3 each), and “ emotionally less stable ” and strabismus 
(2 cases apiece), while 1 1 other disabilities each numbered one 
recovery. There were 64 reports of disabilities that were still 
present but improved. Of these, 21 were cases of headache, 
9 of poor balance, and 8 of partial deafness, while no other 
disability was mentioned more than four times in this con- 
nexion. ' 

Health Improved Since Meningitis. — In contrast to the dis- 
abilities so far presented, the health of 61 individuals w'as said 
to have been better since meningitis. This improvement con- 
cerned general health in 58, while the other S^were personality 
changes for the better. A boy of 41 was no longer shy and 
retiring ; a girl of 7 now played happily with other children ; 
a girl of 12 “was grizzly before meningitis but has a happy 
disposition now”; while a girl of 15 “seems improved in 
disposition.” But the most amazing transformation was that 
of a 51-year-old chronic alcoholic whose previous condition 
was described by his wife as “drunk morning, noon, and 
night.” She fervently blessed his illness, for since having 
meningitis he had become ^a teetotaller, and for 25 months 
had not touched a drop of liquor. 

Some Further Considerations 

The major portion of this report has been devoted to, a 
brief description of the survey itself and presentation of the 
disabilities found. There remains a large amount of associated 
data gathered by the interviewers in' the field, much of which 
might prove of interest. However, limitations of space permit 
the selection of only a small part of this material, and four 
further points have accordingly been chosen to be touched 
on briefly. These are the interval between discharge from 
hospital and return to work or school, the occupations of the 
survey population, indication of those disabilities considered 
actually incapacitating, and the incidence of disabilities by 
occupational groups. 

Interval Between Discharge and Resumption of Work or School . — 
This interval is shown in Tabic III, including the presence or absence 


Table III . — Interval between Hospital Discharge and Resumption of 
Work or School 


Tim^ after Discharge 
when Work ox School 
was Resumed 

Patients without 
Disabilities 

Patients with 
Disabilities 

^fa/c 

• Female 

Male 

Pcma}c 

TMo. 

yo 

No. 

% 

No. 

% 

No. 

■"* 


119 

51-5 

108 

6!0 

49 

27 7 

48 

37 8 


66 

28 6 

45 

25 4 

58 

32-8 

34 

26-7 


28 

121 

17 

96 

20 

11*3 

17 

13-4 


U 

5-6 

6 

34 

33 

186 

18 

14-2 


3 

I '3 

0 

— 

8 

45 

1 

0 8 

0>er 12 months . . 

0 


0 

— - 

/ 

06 

2 

1'6 

Did not resume . . 

2 

09 

I 

0 6 

8 

4'5 

7 

5-5 

Total . . 

231 

JOOO 

.77 

1000 

177 

100 0 

127 

1000 

Pre-school 

91 


91 


52 


26 


Intersal not stated 

4 






1 


Grand tola! 

326 


273 


233 


154 



of disabilities and sex incidence. It is obviously impossible to deter- 
mine accurately the point at which an infant or pre-school child 
resumes normal activity, and these jncidcncc figures are therefore 
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c return of his cdccts or £140 (their estimated \'aluc), to £20 general 
:• -.mages, and to h/s agreed uages up to the date he went ashore. 
Ccnccn^ing the brc.ach of statutors- duty, the Merchant Shipping 
cl, 1906, forbids a rnastcr of a British ship to leave a seaman 
_ j ehind ai any place abroad unless he previously obtains the corti- 
cate of the proper authority stating the cause. The captain agreed 
rat he did not obtain such a certificate, and said that in practice 
' tis provision is ignored because no one knov.'s v.hciher a man is 
deserter or not until the ship .has saifed, and to obtain a certificate 
' vould mean holding the ship up for hours, if not longer. The 
lulge found that the section imposes an absolute statutory duty 
ihich cart only be altered by Parliament ; but as the man had already 
leen fully compensated he merely awarded under this head nonainal 
damages of Is. On the question of 1/be?, no doubt the words written 
n ihc fog were dtfamalorv’. but they were written and published on 

• a privileged occasion. Under the Merchant Shipping Act, 1S94, a 
^master must mal^e entries in the log, and if be leaves a man behind 

• 'he- must slate whether the cause is desertion, inability to proceed 

'o sea, or disappearance. The judge w-as satisfied that the captain 
M'.ad received no informaiion from the hospiial, the ship's agents, 
' the purser, or the doaor; he only knen* that the man had had two 
i-ray photographs taken and had defied his orders to remain on 
' board and had not come back : he had made the entries in his log 
' in good faith and the firm belief that they were true- The man 
therefore failed in his cbim for libel and had to set off its costs 
against those paid hy the company on his successful c/aim^. • 


Obituary 


^ ' LADY BARRETT, C.H., C.B.E., Nf.D.. .\I5. 


Sir George Newman, she was mainly instrumental in obtaining the 
obstetric unit for the Roval Free Hospital. She held the optnicn that 
a thorough knowledge of obstetrics should be the basis of general 
practice as well as that of the specialist. She acted as consultant to 
the unit, and her rchtionship with the staff was always of the most 
harmomous nature. She freely gave advice from her wide experi-* 
ence not onlv of medical problems but of administration. As Dean 
of the London School of Medicine for Women her help was alwavs 
available for the benefit of the students, and she gave her sv-mpaiheik 
advice in difficulties of study and the choice of future careers. ' 
Perhaps one of Lady Barrett's outstanding charaaeristics was her 
great courage in expressing her opinions as fo what was fust and 
right. As a distinguished speaker she was much sought after on 
platforms where discussions took place comxrning the inierests and' 
health of women and children. She had a long vision of what should 
be of benefit in the way of public health reforms. She had a great 
sense of humour, and a happy infectious smile when amused. Her 
home life with her husband. Sir William Barrett, a dtsunguished 
phvsicjst, was of the happiest. With him she studied spirituaffsm. 
and in qujc: talks in their home one was given a privnleged insight 
into a world different from that of everyday medical life. Theories 
were expounded by those possessed of deep scientific knowledge. 
Faiths and beliefs were discussed with an interest which was pro- 
found. Scieniisis. approaching the subject with a broad outlook, 
cleared up and displaced fallacies. Lady Barretl was a perfect 
hostess and loved entertaining her Inends. She kept in touch with 
medical women's interests abroad, and she attended intemaiiocal 
congresses of mcdicU women, where we were all very proud to feel 
that wc had such a distinguished representative and charming 
speaker. She was always keen on any effort for the furtherance cf 
knowledge of the cause and cure of cancer, and was a valuable 
member of the staff of the Marie Curie Hospital. Lady Barren hcs 
been a shining example to all medical women on account of her 
good work and precious comradeship. W'e say farewell to her 
with sorrou in our hearts. 


Lady Barrett, consulting obstetric and gynaecological surgeon 
to the Royal Free Hospital, died at the ace of 7S on Aug. 7 
. ’ She was the widow of Sir William Barrett, F.R.S. 

- 'Florence El/ 2 abeih Perrv’ was bom in Bristol in 1867, and, 
r after being educated privately, decided in her early teens to 
lake up a medical career. She studied at University College, 

• Bristol, and the Royal Free Hospital, London. After matricu- 
' • laling at London Universitv in 1S93, she took her B.Sc. in 
" 1895. She qualified in 1900. took the M5. in 19(M, and the 

M-D. two years later. At the Royal Free she acted as ass.stant 
anaesthetist, ophthalmic assistant, house-surgeon, clinical patho- 
^ logisi and assista'nt pathologist, surgical and gynaecological 
T: ■ registrar with charge of the or-ray department, and clinical cynac- 
t cological assistant and anaesthetisL in 1908 she was appointed 
-• assistant physician for diseases of women, and from 1913--2I 
' was lecturer in midwiferv'. Lady Barrett was also consulting 
*'■ obstetric surceon to the Mothers’ Hospiial at Clapton, and 
honorary’ surgeon to the Marie Curie Hospital ; she vvas Dean 
and later President of the London School of Medicine for 

• Women. She wrote c.xtensis'cly on her specialcv', including such 

• subjects as “A Pica for Che Feeding of Nursing Mothers as a 
t ^ Means of Preventing the Waste and Maiming of Child Life 

'' and ’’Conception Control.” This most distinguished medial 
' - woman served on a large number of committees concerned with 
social problems and the part played in them by women. Before 
' the last W'ar she wns most active in starting voluntary’ centres in 
London for the feeding of expectant mothers and children, 
i.' . Sir Willjim Banetu whom she married in I9I6, vyas her 
Second husband, and Lady Barrett shared with him his great 
- interest in psychic research ; after his death she in part P'^h- 
/' lished, in the* took entitled Persouaf/ty 5unives Death, the 
i* record of sittings held with Mrs. Leonard. -d-v, . 

•' Lady Barrett played an active part in the work of the B.M.A., 
^ being vice-president of the Section of Obstelrjcs and Gynacco- 
^ogv' at the Annual Meeting at Newcasile-opon-Tvxe m 
president of the Section at the Bath Meet ng 
■ served on the Committee on Causation of Puerperal Morbiditj* 
and Mortality in 1927-S, and also on the Parliamentan- Subr 
y - committee in' 1921-7. 

vi'w, Dame Louise McTutoY -writes : 

Lady Barrett's death wdU be mourned by a large 
y: by those who were associated with her ptOiCSSioaal work 

y". had the gift of making and keeping friendships, 

<--■ =nd her charming personality. This gifted stoman «s a sfenms 
eiample to all medical ■aomen. as site combined delightful feminine 
■i' attributes with those of a sb'Iled surgeon and eapen “ 

all matters pertaining to medical education, f^uh the help ot 

y ■ ■ 


Sir THOMAS JONES, M.R.C.S., L.R.CJ. 

Sir Thomas Jones, chairman of the Anglesey Education Com-- 
mittee, has died at the age of 74. He was bom in 1870 at 
Llanddeusant, Anglesey, and was educated at the Liverpool 
Institute and Queen's College, Manchester, After qualifying 
M,R.C.S.. L.R.C.P., and L.SA. m 1B96 he settled down in prac- 
tice in Amlwch. He was subsequently medical officer of health 
for Twrcelvn R.D.C. and Amlwch UT). Sir Thomas Jones w*as 
always interested in public work, and had been a member of 
the Anglesey County (2ounc3 since 1902; he was chairman 
from 1915-15. and was Jaicr elected Alderman. Since 1919 
he had been chairman of the Education Committee, .and was 
active in advocating the provision of hot milk and meals in 
schools. He was a member of the Council of the Welsh 
National Memorial Association from its foundation, and from 
1911 had been a member of the committee of the North Wales 
Mental Hospital, and chairman since I93S. He. was aho - 
chairman of the .Mental Hospitals Association m 1942-3, being 
the first Welshman to occupy the posL- 
In spile of bis numerous public appointments. Sir Thomas 
Jones had an exceptionally large pracu’ce, and will be greatly 
missed by a wide drcle of friends and parents in the island 
county. He joined the B.M.A- shortly after qualification, and 
was at one lime chairman of the North Caernarvonshire and 
Anglesey Division; he was president of the North Wales Branch 
in 1935 and 1936. 


Dr. WiU-i-VM PoRTtR. who died on June 10, was the senior 
doctor in active practice in North-East Ulster ; he had been in 
general practice in Portrush, his native town, for over 45 years.. 
He qualified M.B. at the old Royal University' of Ireland in 
1897, and NLD. in 3908. He was a trustee of Coleraine Cottage 
Hospital, where he did a good deal of surgery. and was M.O.H. 
for Portrush and medical officer of the Dispensary. He was 
often called in by his colleagues over a wide area to give a . 
second opinion, and he was the “doctors’ doctor” in his 
district, many of them seeb’ng his advice on their owm health 
and that of their families. Always an active member of the 
which he joined m 1900, be was president of the Ulster 
Branch in 1927-8. secretary of the Ballymoney Division from 
1922 to 1927, and chairman of the Division in 1927-S. 
Yachting was his main recreation, and for many years he spent 
his holidays cruising round the Scou}<h Coast. He was keenly 
interested in the work of the R.NXX. and once during the 
last war he inspired a volunteer crew of the local lifeboat by 
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A REVIEW OF PSYCHOLOGICAL WORK AT 
THE BRAIN INJURIES UNIT, 
EDINBURGH, 1941-5* 

“ DY 

O. L. ZANGWILL, M.A.Canib. 

' Psychologist to the Depot tmeut of Health for Scotland ' ' 

The psychological work at the Brain Injuries Unit has de- 
veloped along three principal lines. In the first place, we have 
given much .attention to the study and assessment of specific 
patterns of cognitive disability associated with cerebral injury 
or disease. This work was inspired by urgent practical 
dmands, but has incidentally given rise to some research 
studies that I shall review briefly at the end of this paper. 
In the second place, we have explored certain psychological 
techniques which may have value jn neuropsychiatric diag- 
nosis. And, in the third place, we have endeavoured to adapt, 
where possible, general psychological principles and methods 
to concrete problems of re-education and resettlement. The 
work as a 'whole has been under the' general direction of 
Prof. D. K. Henderson and Mr. Norman Dott, the Directors 
of the Unit, and undertaken, in close association with Dr. A. 
Paterson. 

Problems and Methods of Assessment 

1 would like to preface my review of our work with some 
general remarks on the methods of psychological assessment 
and their place in clinical science. It is not uncommonly 
supposed that the psychologist is the fortunate oossessor of 
an esoteric tool which in deference to current fas'hion I shall 
call the mental test. Now, a mental test is often conceived 
to measure in a more or less accurate way some specific 
ability, aptitude, or trait. It is apt to be regarded as the 
exclusive property of the psychologist, who alone is held com- 
petent to wield and interpret it. An attitude of this kind to 
psychological work is both unfortunate and misleading. Strictly 
speaking, nothing psychological is truly measurable, and a 
so-called mental test is nothing more than a device for elicit- 
ng some specific psychological response under controlled con- 
ditions of examination. Thus conceived, it is plain that the 
leurologist who examines his patient for nominal aphasia 
IS conducting a mental test ; so also is the psychiatrist who 
"^rmines a patient’s orientation for time or place by means 
^^itably chosen questions. But in cases of this kind evalua- 
^js very easy because every normal person can be relied 
'■give the. correct response. When we turn to functions 
jPs memory, intelligence, and thought, and the immensely 
^^..^licated repertoire of habits and skills to which they give 
rise in the educated individual, it is plain not only that the 
normal limits of individual variation are very wide but also 
that the potential directions of breakdown are many and 
varied. Simple clinical tests are in consequence seldom sufii- 
..lent in assessing the psychological sequelae of cerebral lesion, 
tnd the demand for more highly controlled methods is easy 
!o understand. Hence the appearance on the neurological 
scene of the academic psychologist. 

In the early stages of our work 1 must admit that we laboured 
Linder a certain sense of false security engendered by the admit- 
ted success of standardized lest techniques in assessing normal 
intellectual capacitj. In a situation which prima facie would 
ieem to call for the greatest caution, we psycholo.cists showed 
1 certain disposition to rush in where angels — and eminent 
leurosurgeons — rightly fear to tread. BittW experience has 
:ince taught us to recognize that methods adapted to measure 
ntellcctual capacities in children and normal adults can seldom 
ae applied with profit in assessing the disabilities of the ncuro- 
ogical patient. We now appreciate that a mental test, to 
rare genuine practical value, must be based on intimate and 
borough clinical observation. My colleague Dr. Andrew 
Paterson has issued a timely warning in urging that premature 
;tcreot\ping of methods of examination may cause us to 
gnore or unden'altie the diverse manifestations of organic 

* A p.iper read to the Societs of British Ncurolo.cical Surgeons 
n ndmhurgli on June I, 1945. 


intellectual impairment that form the stock-in-trade of the 
clinical neuropsychiatrist (Paterson, 1944). 

Before we standardize, any particular test method we must 
make very sure that it adequately. covers the clinical conditions 
to which it has reference. This presupposes not only an 
adequate clinical experience of the conditions concerned but 
also suitably directed experimental research. Whereas we are 
now .beginning to gain the requisite experience, and 'have de- 
veloped a number of more specific techniques in accordance • 
with it, it has not as yet been possible to undertake large- 
scale standardization of particular procedures.' Some of our 
most helpful tests are still rough-and-ready and are flexible 
enough to adapt in a provisional way to a wide range of varia- 
tion both in- previous level and in pattern of disaljility. We 
hope to standardize some of these tests after the war. In 
the meantime, we interpret them as best we can arid supple- 
ment them with a ’number of procedures, developed elsewhere, 
that may happen to meet the practical demands of routine- 
assessment. The latter include Babcock’s deterioration scale 
(Babcock, 1930), originally devised to provide a quantitative 
measure of deterioration in the organic psychoses, and the 
Wechsler-Bellevue intelligence scale (Wechsler, 1941), both in 
its original form and as modified by Reynell (1944), for assess- 
ing post-traumatic intellectual loss. We have also made an 
eclectic use of the various types of test advocated by Gold- 
stein to assess disorders of abstraction and conceptual thought 
(Goldstein, 1942 ; Goldstein and Scheerer, 1941 ; Trist and 
Trist, 1943).’ In studying more specific disabilities, especially 
of language, certain of the tests devised by Burt (1922), Head 
(1926), and Weisenburg and McBride (1935) have found appli- 
cation in our work. In general, although we take full advan- 
tage of existing norms for tests, we have not been chary of 
modifying an accepted procedure if this appears to be in the 
best interests of clinical expediency. What is thereby lost in 
statistical certainty may, it is hoped, be, compensated by re- 
sulting gain in practical utility. ' 

Cognitise Disability In Cases of Cerebral Lesion 
1 now' pass on to review our work on assessment of intellec- 
tual disability in cases of cerebral lesion. Although it has been 
possible to do a certain amount of work on acute conditions, 
this in general is of research interest only (Paterson, 1942 ; Pater- 
son and Zangwill, 1944a ; Zangwill, 1945). The routine activity 
of the psychologist centres round the assessment of residual dis- 
ability. Every patient in whom intellectual impairment is either 
suspected of to be excluded is referred to the psychologist 
for examination before discharge. But we make it a geneial 
rule that every case of this nature should first be seen by the 
neuropsychiatrist, who can not only advise on specific psycho- 
logical investigations but also determine, where necessary, if 
mental testing in any form is desirable. I need not stress the 
pron5unced catastrophic reaction to which many organic 
patients are prone and which in outspoken cases renders de- 
tailed testing inexpedient. In the post-traumatic conditions, 
likewise, admixture of psychoneiirotic symptoms may render 
it essential that any mental testing done should be under inti- 
mate psychiatric direction. If only for these reasons, it is my 
firm opinion that the psychologist should invariably work in 
the closest association with the psychiatrist and, from the point 
of view of clinical management, under his personal direction. 

I have already indicated that my outstanding good fortune in 
this respect has preserved me from many of the pitfalls that 
beset the non-medical investigator. > 

The patterns of intellectual disability liable to be associated 
with cerebral lesions are so diverse that a comprehensive re- 
view would be out of the question. I shall therefore make 
no mention here of our work on the grosser .syndromes recog- 
nized by clinical neurology — the aphasias, apraxias, agnosias, 
and disorientations — nor the well-recognized syndromes, such 
as confusion and dementia, which fall in the province of psy- 
chiatry. I shall also omit discussion of the conceptual dis- 
orders to which Goldstein and his school (1941, 1942) have 
devoted attention and which we have had occasion to study in 
cases with lesions of the frontal lobes. I shall confine myself 
to a brief selection of our findings which have had a decided 
practical bearing on the work of this unit. 
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In fuluJT Scntcc men and v.omcn who need sanatorium ircat- 
vm for lubcTCuIo^is n\iU be retained in the Services for a period not 
cccdmg months from the date of iheir first absence from 
ji\ cn account of the disease This postponement ssaU benefit 
'c person concerned from the standpoint of his Service rights and 
nv lieges 

The “Nation'll Institute for the Blind )s sending an expert, 
'(r Enc Boulter, to Greece to conduct a sursc> for the GreeV 
jovemment of the special rchabHitalion needs of the blind — both 
ho<:c who were bom blind and those who have been blinded during 
his war This Msrt has been arranced b> LTN R R A., to whom 
Mr Boulter has been lent for two months It is part of a rchabibta- 
lon programme in which UNRRA is 3cti\cl> taking part in 
Grce;.c As a result of the 1940-1 wir and the recent fighting there 
IS a great problem in canng for and rehabilitating casualties, not 
onlv soldiers, but the man> avilians and children who have been 
disabled bv the war deiasfatton in Greece The Greek Goscmmcnl 
s fullv awnre of the size of this problem, and the urgent need to 
tackle u The Ministries of War and of Health and Welfare, which 
arc the responsible bodies, have asked UNRRA for advice and 
assistance The Director of Health of the U N R RA mission is 
Dr J Kirk 

Sir LawTcncc Bragg was present at a ceremon) at Leeds Univcr- 
sits on JuK 20, when a tablet pavnng tribute to his father and 
himself was unveiled in the vestibule of the Broihcnon Library 
The inscnption reads “Near this place, m the old Physics Labora- 
lorv, m the vear 19 n, William Henr^ Bracg Cavendish Professor 
of Phvsics in this Univcrsil) from 1909 to 1915, and his son, William 
LawTcnce Brace, began their joint researches and established with 
the first r rai spectrometer the nature of x rav sp--.-tra and the 
pnnciples of crv-sial analvsi*;, for which lhc> were awirded the 
Nobel Prize in 1915 “ The tablet was presented b> Mrs Smithclls, 
Widow of Prof Arthur Smithclls, former professor of chemtstrj at 
the Unnersiiv Prof Smithclls was a close colleague of Sir William 
Bragg, 'tnd n was his wish that the tribute should be made Dunns 
the ceretnon> Sir LawTcnce presented to the UnivcTsit> one of Sir 
William Bragg's original notebooks 
Mr Arthur Selb) McCrea, of Warlcv House, Plalifax, who died 
on Feb 26. aged 91, bequeathed his mansion at Wa:lc>, with an 
endowment of £^0 000, to the Roval Halifax Infirmaiy 


EPIDE^^OLOGIC.VL NOTES 
Discussion of Table 

In England and iVales during the week notifications of /noasles 
fell bt S94 cases, diphthena b> 74, whooping cough b> 66 
scarlet fever b> 31, and d>senter> b> 23 

Tbe trend of vvhoopinc-couch notifications showed little 
change, except for rebuvel> large declines m Cornwall (35 
fewer) and Lancashire (27 fewer) The notification^ of diph- 
theria were the lowest ever recorded, and 28 fewer than the 
previous low level recorded last summer Dunns the week 
a fall in incidence was recorded in everv couniv except Lanca- 
shire and Yorkshire, where the incid-nce remained almost 
siationarv An increase of 42 in the notifications of measles in 
Suffolk was the onl> sizeable exception to the general fall in 
incidence TTie largest returns for d>sentcr> were Lancashire 
38, London 24, Wanvickshire 23, Es^x 21, Middlesex 17, Surrey 
15, Lincolnshire 11 

In. Scoiifliid there was a n^e of 33 in the notifications of 
dvsenterv, and a fall of 36 m those for scarlet fever The onlv 
new outbreak of d),senteiy w'as in A>r County 16 cases, and 
the largest increases were in Aberdeen Counrv from 2 to 14, 
2nd in Glasgow, from 10 to 21 

In Eire the onlv chances of any size in the returns occurred 
tn Dublin , where 63* cases of infantile diarrhoea and enter- 
tlJS, and 42 of whooping cough, were notified 

Scottish Vital Statistics 

The preliminarv statement bv the Registrar General for the 
'Second quarter of the vear shows that the birth rate has con- 
tinued to fall, and at 17 5 per thousand was the lowest rate 
recorded for a June quarter. The marnace rate has risen to 
96 per thousand, and was the highest rate for any quatmr since 
the first quarter of 1942 The death rate 119 per 1,000, vvas 
slichtlj above the corresponding quarter of 1944 but with that 
^^xception was the lowest for any second quarter 

Hcek Ending August 4 

The notifications of infectious diseases in England and Wal^ 
during the week included scarlet fe*ver L252, whooping cough 
^072, diphthena 360, measles 2 190 acute pneumonia 234 
cerebrospinal fever 39, dysentery 324, paratyphoid 3, typhoid 7, 
poliomyelitis 21 


No 3C 

INTECnOUS DISEASES ANT) ATTAE STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the Bntish Isles during the week ended July 28 

Ficurw of Pnncip'»I Noi;/iaWff Di?<Kises fo' the ard th>ic To fh- co-re 
•ronJinj week last vear, for (a) Ep'^land and XVal^t fLc-'’o’' i-.iudcd) (b) 
London (adnmivifait\e coun'v) (c) 5oDilard fd) fe) North^~t ffetard 

/iTyr f * crJ Cfdo^Dea'f’t reco"'-^’* — ^ * » - * 

tre fnr fa) TT* '26 crcjt n En'^Iard ' 

thy LordoT (ad-^nistraina counrv) tc)Th-I6 • w V 

The 13 pnrcipal to» ni tr Lre (c> The 10 r*-ir..tc''l ujativ tn o-ih— n Iffi'and 
V dash — dilates no C3«« a bfans s'iaae demotes disaass rot roiJ e o- 
no return availibL 
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PSYCHOLOGICAL WORK AT A BRAIN INJURIES UNIT 


British 

Medical Journal, 


(Zangvvill, 1943) has proved valuable in enabling one to dis- 
tinguish with fair confidence between a true organic decre- 
ment of learning and the more capricious interference with 
memory so often found in the psychoneuroses. Our work in 
assessing milder grades of dysphasia has likewise given us 
some basis for evaluating non-organic disorders'of language. ' 
Cases of psychogenic stammer, for instance, seldom show 
decrement on, verbal intelligence tests, which is the rule in ' 
focal dysphasic conditions. Atypical behaviour on aphasia 
tests has also led us on occasion to suspect an emotional in- 
volvement which psychiatric opinion confirmed. 

Among more specific psychodiagnostic methods which we 
have explored I shall mention only the Rorschach method 
(Klopfer and Kelley, 1942). Our experience with this proce- 
dure has been rather less happy than that of some of its more 
zealous advocates. In rare cases this method has provided 
important data bearing on post-traumatic deterioration or has 
given us evidence of an abnormal personality make-up com- 
plicating the organic reaction. In the majority of post- 
traumatic cases, however, the test findings have added little of 
real value to expert psychiatric assessment. ^ 

In the earlier stages of the war we found intelligence tests 
very helpful in distinguishing between deterioration and pre- 
existing mental deficiency. With the adoption of large-scale 
selection techniques, however, high-grade 'defectives have 
. practically vanished from our Service material. 


study is the re-education of bram-iiijured children. Here the p 
position is complicated by the fact 'that we have to consider £ 
not only the fe-education of what has been ' lost - but the . 
educational prognosis. Intensive study associated with pracii- ' 
cal educational work has in some cases enabled us to advise 
both parents and teachers as to educational management of 
children with residual dysphasia and other types of scholastic 
handicap. This field obviously calls for development, but 
careful follow-up studies will be needed before general con- 
clusions can be drawn. ' ' ' . 

Rehabilitation 

The results of psychological examination have not infre- 
quently been of help in formulating a general course of 
rehabilitation and occupational therapy. Thus timely recogni- 
tion of high-grade -defects such as colour agnosia, impaired 
spatial judgment, and constructive apraxia haS on occasion 
helped to guide Miss de Brisay and her staff in fitting the 
most adequate available course of occupational therapy to 
the individual patient. Reciprocally, the therapists’ observa- 
tions have not uncommonly called our attention to special 
disabilities displayed in a practical setting and suggested more 
intensive laboratory investigation. 


. Re-cducafion 

I cpme now to the last major province of our work-=-namely, 
its bearing on re-educational procedures. Under Mr. Norman 


j , Don’s tireless enterprise' the joint activities of the clinical. 


psychological, and auxiliary therapeutic members of the unit 
I have reached a very high level of integrated endeavour. The 
psychologist’s contribution can be summarized under three 
headings. These are, first, advice regarding re-educational 
procedures in patients with psychological handicaps ; secondly, 
periodic psychometric assessment of progress made ; and, 
thirdly, preliminary exploration of techniques which might 
govern re-education of special disabilities. 

. Advice as to method of re-education is based on careful in- 
, vestigation and testing in individual cases. This involves' not 
only proper mapping-out of thq major disabilities but also . 
determination of the patient’s probable capacity to profit from 
training in the various performance fields affected. The 
choice of any particular method of re-training is governed both 
• general principles, in particular those laid down by Gold- 
, ‘ (1919, 1942), and bv the balance of findings in the indi- 

) al case. Direct re-training, in which the lost function is 
up anew by tuition and exercise, is indicated especially 
^ - A 'the expressive speech disorders. Indirect training, making 
..^-■^lay with what have been called substitution and .detour 
.methods, is generally called for in cases with receptive lan- 
1 , guage disorders, especially reading. The particular programme 
of re-education in any given case will thus depend very largely 
on the individual patient and the balance of ability and dis- 
I ability which he presents. 

Assessment of progress in patients undergoing prolonged 
re-education on account of psychological disabilities is under- 
taken every two or three weeks. In a considerable number 
of cases, for the most part aphasics undergoing prolonged 
. speech therapy, we have been able to obtain detailed records of 
progress during the whole course of rehabilitation. Evaluation 
1 of This material is helping us to arrive at conclusions bearing on 
, the types of aphasic syndrome which yield most adequately to 
, rc-ed’ucation and the optimal length of treatment indicated. 

We have undertaken some experimental studies of re-educa- 
i lion methods with especial reference to reading, wnting. and 
, calculation. This work has been done with the achvc col- 
laboration in the first place of Mrs. H. M.tcheltrcc, formerly 
' speech therapist to this hospital, and more recently of Miss 
E. Butfield, mv present colleague in the unit. 3\e have devoted 
considerable attention to re-training alexic patients on the 
t compensatory basis of kinaesthesia and touch, in some cases 
with conspicuous success. We have also made special investi- 
gations of acalculia with a view to improved re-educationa 
procedures. Here, too, our tentative methods have met vviin 
limited success, .-Xnother field to vvhich we have devoted 


Disposal and Resettlement 

The psychologist has sometimes been in the position to 
contribute- to practical problems of disposal and resettlement 
by placing his observations in the hands of those'called upon 
to assess an individual case and advise as to his future. In 
some cases our observations, when taken together with vvork 
records in the occupational therapy department have provided, 
material of direct relevance both to optimal disposal and o 
proper assessment of compensation and pension claims. 


Fundamental Research 
The material at the Brain Injuries Unit has proved a veri- 
table gold-mine from the point of .view of research on funda- 
mental psychological problems. Owing to war conditions and 
practical exigencies it has not as yet been possible to cornmu- 
nicate all of our material, but I may mention some work on 
orientation in the confusional state that it has been my 
privilege to undertake in collaboration with Dr. Andrew 
Paterson (Paterson and Zangwill, 1944a) and a joint, commu- 
nication from us on visual agnosia and disorientation associated 
With lesions of the non-dominant hemisphere (Paterson and 
Zangwill, 1944b). On the more specifically psychological side. 
I may mention a preliminary report bn clinical tests ot 
memory impairment (Zangwill, 1943) and some observations 
on the Rorschach test in cases of acute head injury (Zangwill, 
1945). It is hoped to communicate further ^research studies 
shortly. 

Conclusions 

The main directions of psychological vvork undertaken m 
this unit during the past four years have been outlined These 
include studies and assessment . of high-grade intellectual 
defects explorations of adjuvant techniques m ncuropsychia- 
tric diagnosis,’ and practical contributions to re-cducation 
disposal and resettlement. Some contributions to psychological 
research are also reviewed. 


T wish to thank Prof. D. K. Henderson and Mr. Norman Doll, 
the Directors of the Brain Injuries Unit, for 'their invaluable 
Sddance, encouragement, and help; and Dr Wm. McAlister medical 
suoerintendent of this hospital, for his kind permission to study the 
case materia": ^I^^ research aspects this work has been made 
possible by the support of the Rockefeller Foundatioij, 


RrrERrNCr.s 

R'lUcncL H (1930). Arch. Psychol. 'N.Y., No. 117. 

Burt C '(19^) Mcniat and Scholastic Tests, P. S, King, London. 

Go?d’sSnV IG (1919) Die Mmndtunt;. FCrsorxe and llegatachluntt dec Utrn- 

ADer^Ifeet 's^ Brain Jn'turies In War. Hcincmann, London. 

and 'fehrercr. M. tl9-tl). Psychol. Man.. Si, No- 2. 

Head. H. (1926). Aphasia and Kindred Disorders of Speech. Cambridge Unuer!i y 

Holt^rcordon (1938). British Medical Jourral. 2. 107. ' . 

M (1923). Z. PCS. Neurol. Psychtat., E5. H4. 

Kl^rfcr. B-. and Kellej. V. M. (1942). Ue Rorschach TechniQue. World Boo!. 

Kob^S. CMm°)^'lntetligcnce Measurement. Maewilhn. ' 

Lange. J. (1936). In BumLe and Foeruer s llard^ch der ‘seurot 6, S 5, 

Lashley. K. S (1937)- Arch. .Srurot. Psschtat.. Cniicago, 38. 371. 

Paterson, A.J1942). Lancet, 2 717. 

(1944). Proc. roy. Soc. M'd.. 37. i-h. 

' and Zang»ill. O. L. (1944a). Braie. 67. 54. 

(1944b). Ibid.. 67. 331. 


.rr-ft.' rf'r-iryy- 


Alo is, 1945 


LETTERS. NOTES, AND ANSWERS 
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Alkaline Tide in Unne 

Q — II / a{ IS tf c cause of post fraud cl and niormns; alkaline 
idc ’ It IS 5 a cd b\ some auihonncs that post prardtal alkohrte tide 
i. s as a comfensator\ mechanism against the loss of Q''tdtty during 
^igcs ton but this appears unJtkeh, as tie same phenomenon ts 
lutressed in ps^ticnts suffenns from sastric anacidit} 

A, — The alkaline tide in the unne is so cxacilj correlated wth a 
nsc of CO in the alveolar air, and a me of bicarbonate and a fall 
of chloride m the scrum that it is grcneralU arreed (hat it is caused 
bv the excretion of divdrochloric acid m the stomach All ihe<c 
phenomena are dimmushed or absent in conditions of hvpo 
chlofhxdna or achlorhvdria, thoueh some chances occur in unnarv 
acidux as a result of the food absorb-'d The reason that the tide 
IS inott marked after breakfast rs (hat "ith later meals the alkaline 
tide from the second meal is obscured b> the absorption from the 
intestines of ncid excreted after the first 


EVTOJDE TAX 

Purchase of Nei’ Equipment 

P understands that reccnllv concessions were made to the medical 
profession b> an alloxv-ance for the cost of new equipment 

V Tlic rule of law is that rcplaccm'’nts and repairs of equipment 
arc allowable, but not the cost of increasing or improving the 
equipment <;ome purchases of course, mvoUe both elements and 
the cOi' then has to be divided on some reasonable basts V^e arc 
not aware of anv concession to the medical profession rn ihi> matter 
The Income Tax Act 194% should benefit praciitionefs bv giving 
a more cflcctivc allowance for future (and some reucni) purchases, 
but that Act docs not come into operation until som future date 
which has not xet been deeded b\ Parliam'’ni 




Cost of Poslsradaatc Coarse 

\V H rs practising in partnership and has claimed as a deduction 
the covi of aucndtng a postgraduate course The ittbpectof of taxes 
has refused the deduction, quoung m support of his view (he judg 
ment in Simpson \ Tate 

V The case quo ed dealt with the rather more s'nngeni langua^’e 
used in Schedule E “wholl> necessanh and csclvstich m (be per 
formance of tie duties’ as compared with wholb and cxclusivcK 
expended for the purpose of the profession ’ in 
Schedule D Some of the grounds for the dea^von tn Svmpsocv v 
Tate are consequentI> hardlj applicable la our correspondents case 
On the other hand the lan^njasc used bv the learned judee was 
unusuallv ceneral and sweeping, and, further there mav often be an 
clement of “ improvement ” rather than restoration of professional 
knowledge and skill which might invoke the argument that a post- 
graduate course is to some extent at least an investment of capital 
in the individual rather than a replacement of something he has 
lost for these reasons, though the point is open to doubt, we 
have not felt justified in advising those affected to test the question 
bv an appeal which micht involve the expense of a lest case in the 
couns 


ReUrement from Colonial Service 
M M IS ver> soon due to '■etire from the Colonial Service 
and has been on leave in this countr> since Februao. 1945 
assumed that he will remain here until and after retirement) vVTial 
win be bis habilnj for the jear from April 5, 1945'’ 

V He will rank as a Bnush resident for this >ear and will be 
liable as follows (a) Satan, to the extent to which it is remitted to 
or paid in this counio (f*) Income from colonial investments, on 
one ) ear’s income measured according to the amount arising in me 
jear to Apnl 5, 1945 (c) Pension, on the amount receivable l^o 
speaal rate of tax is chargeable, M M enutled to the 

nsuaJ allowance— personal, life assurance, earned income, etc— and 
be liable at 6s 6d in the £ on the next £165 of his income and 
at 10s m the £ on the balance 


Repayment of Tax on an Annmty 
“Lomxjn” pajs his parent an irrevocable annuity of £120 per 
^um How IS income tax relief obtained on this sum/ 

V WTiat “ London " has done is to transfer £120 of om 
Income to his parent, the £120 is the parents income Md te TOrat 
io which tax is repajable thereon will be determined 
ornimstances — 1 e , n hat allon ances are due n bat other “co^, 

1 ttny. he or she may base It is presumed tha ‘ dedu^ 

hts at standard rate from the payments he males If s^and 
tt the correct lecal course — he is fuIJv recouped 
on the £120, and in due course the parent clajtns the excess of the 
^ount deducted as tax over his or her actual liantuty 


LETTERS, NOTES, ETC. 

Sltep-waEdng 

P’’ A^GLS Mackcy (Mandtester) WTites p- C Lmail 
(July 21, p lOS) supirests a precautionary measure to be taken in 
order to present sleep-ssaltmg m the ca'e of a gjrl, and the rem*ds 
he offers consists m plaang a basin containing co'd nu er b the 
side of the bed m readiness to recerse the fooi of the airhula O'i 
sleeper In his cspencnce the unconscious amomatism of the mo o' 
cortex responds instan'aneotish, and s'ationars in otrnia presents 
any further peregrinations — p-osnded the basin of cater ha. bi-en 
placed tstth matbemalicnf preasion oser the esaa floo' area n'in.-b 
isoold othemise contact the descended foot and p ood-d the ic- 
esytable ircoordinated pos Ural attitudes n'ere imraediaiels comected, 
alihoLgh he does not mention these possib hti"s It 0 "e a-cep^ 
the aphonsm that ‘presenpon rs be.ter than cure’ I sery ma-h 
doubt that this presentise method for cases of somnamfajh m, eihieh 
Dr Ismad assures us is no only the s nptes' but the bes* p-o- 
cedure, can be reaarded as supeno' to all others o~ in ans teas 
cura ive Disturbances of sleep are one of the communes* p'ob’e— is 
which co*ifroni the paediatnaan ei her as rmhurares and 

"night terrors" or as actual ‘ sleep-nalkine The latter ei-npts 

occurs when efferent impulses from those mremonical areas of bm,*! 
tissue (Semon s areas of engrains J are sufrcisn Iv cj-Q-’a to 
impress the mo or cones mch 1000*110 or sc*ion Ba. a r-u'C s 
is p inent in all of these abnormah i-s Surely the p'e.ention 0 ' 
this particular disease nhich Dr IsmaiJ des,.nbes ‘ falls • W'o tre 
depths of a warm blooded psvchiains* rather than a basi*'ic^ 
cold water 

Dr A On^N Fiood fLondon, VS) sentes 0- C IsauSl ntv's 
us an inleresimg method of presenung sl'cp vralUng Tsooti.— al 
somnambulism and the so*nnambuhsJc s’age o* deep h pnosis are 
identical the formre yields rendil'-io sui-reshon under the p, cF c 
state It IS not to be forgo’ten, hone.er tot “naliin'’ is bJ a 
svmp om and shouJd not he removed wjthoj' firs' msesjcnting and 
correCing the underlynng m*ntal unrest causing the condtjon Care 
should be taken to espose fake ■■ naaers, ard I hase foand s'-ep 
ualkins a not uncommon ss*mp’om m genuine r*etit 2 t epT“pues 

“ Tngger*nngtr ” 

Mr F V M PyvTT FJkC5 (Loi-dou V. 1) wn es “Trf'er 
fini-'r referred to n Ans Questions’ ' (July 21, P 106) appears 
[O have beco-ne more frequnt among adulis during the last fev^ 
sears and 1 n' can uefl be classtfi'd amopg the indtstnal diseases 
Oreupaiicn insolvmg pressure on the pain of the ha*id are to 
btam* r* majonty of ca es 'bow* a locahzed area of tendmi is 
at the I'sei ot th- m'tacarpo phalangeal jom' of the tni'd o* fouab 
finger Stenosis of the fleto' sheath m ms am eapenecce is 
cefauvefj uncommon Treatment should be hmi ed to a linear m- 
cision of the sh*aih which should not be sutu-ed, m fact 1 is 
impossible 10 do o The resul s of this operauoa are escellea 

Novelists’ Resuscllation after Drowning 

Mr Fves-nn T Lusm (Glasgow) sin’es D- John Ya*es (Ii.!«- 2’, 
o led) draws attenuon to an o’d method of resuscitation as.tr 
drowning which he had encountered m Banrg-^oulds TTe I'rrim 
0 / Aformnstm It entailed " throvnag the snctim across 3 barreV 
and p-esa*ii 3 b!j following a technique analogous to the mod^ 1 
one of arufictal respuauon bs rocking This method was apparend 
popular at one time and is referred to bs Dickens m Our Hu na' 
Fnend At the reammatton of Rogue Riderhood " Captain Jcee 
a pupa of the much respected old school fasou-s the doc’o' 
with a sanaaous old^scholasuc suages-jon tot the bodr shoc’d he 
hung up by the b«Is, ‘ simTar.’ says Cap am Joey. ’ to mu ton i*i 
a butchers shop,’ and should then, as a panicniarlv choice 
mactrnsTe for promotmg easv respiration, be roiled upon casks 

V Ravs and Proslalic Hypertrophy 

Dr J H Dolgias ^eestei writes* Your atiro’j.’J3' on to, 
subject (July 21, p IDS) auily dismisses Jt, and most tro’ogical 
textbooks give it a tery bncf reference The "er'drece’’ som 
anthonty toms a bimd eve to-irards, and therefo-e asSeds deem t 
exisC IS to be found m the textbooks on radiotherap* (a» Gtalfced, 
SolPmoa, Perussia, and Ho/thusen) and a the manv specml papers 
on the subject, as those hy Barringer el d (Amur __J Vjier'sfi-,, 
J 93 J 31, 3J0) and tre Burnam (ib d., f9TS, 39, ITS) Gcucert 
(1932) said tot 60^ w-ere reheved and their disease -sas arreded; 
Bamngcr el a! found that 30% of cases which otherwise woo'd 
have soon come to operation were reheved, Bumam found tot 
more than 50% had lekrf “ sv*mp’o'nauc3Ds, -welt as from the 
standpoint of objectire findines” Th-rc are abou* IT references 
to the subject m the Index of KcdioXo^ (1523-42) My cywtj cx- 
p< 3 ience for over twen’v years has brea viraTar to tot of thore 
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ngs as shown justify me in stating as my considered 
I all deaths from suspected accidental infant suffoca- 
■j be the subject of post-mortem examinations, both 
pint of view of correct statistical information andJn 
I to relieve the mother from mental torture or re- 
proacn. uespitc their grief, the relief of parents is often very 
apparent when informed that the death was due to circumstances 
beyond their control. Careful inquiries made in every case have 
revealed that there was a complete absence of prodromal symp- 
toms or any departure from the normal sufficient to justify the 
parent in seeking medical advice — in other words, death was 
entirely unexpected, even in those cases in which the cause of 
death was found to be respiratory or due to otftis media. It 
would appear that an infant could develop bronchopneumonia 
or capillary bronchitis without complications, or even accom- 
panied by otitis media, and die suddenly without warning, as is 
shown by a considerable number of the 229 deaths from these 
causes. 

Quite a number of the children in all groups were found 
prone or with the face turned into the pillow — borne out by 
post-mortem hypostasis — suggesting death from obstruction to 
the air passages ; and in the absence of other factors one' might 
naturally conclude that death was caused by mechanical means. 

In the 1 1 cases of death from inspiration of vomit, inquiry 
-into the circumstances of how and when the child was fed did 
not seem to have any direct bearing on the death. 

The total numbers of deaths due to mechanical suffocation in 
bed, cot, or cradle, etc., in England and Wales, taken from the 
Registrar-General’s Returns, for the years 1940, 1941, and 1942, 
were 308, 379, and 358, respectively {B.M.J., 1945, 1, 602). If 
the Birmingham figures are any guide, in view of the fact that 
the' population is approximately one-fortieth of that of the 
country, it would appear that these figures are much too high, 
and that they would be corrected by the universal procedure of 
post-mortem examination. 

My experience is that doctors who, at the time of reporting a 
death, honestly believed that a child had been suffocated by 
mechanical means have frequently expressed their surprise on 
attending the post-mortem examination, which showed that 
death was not due to these causes but to other factors. - Conse- 
quently,_ I consider that every medical practitioner should act 
warily in such cases, and should so qualify his opinion as to the 
cause of death as to necessitate the coroner concerned using 
his powers to obtain the best opinion possible, by means_ of a 
post-mortem examination. 

It will be observed from Table I that all cases of children 
asphy,\iated while in bed with the parents occurred during the 
first four months, and that all cases of asphyxia by mechanical 



Chart showinc annual deaths from mechanical suffocation 
uhilc in bed «ith pare.nis, or others, in Birmingham from 1916 
to 1944. 

means occiirrcd during the first scs'cn months of life. Seasonal 
incidence in deaths from respiratory infections and mechanical 
asphtsi.! is shoun in Table 11. Annual deaths from sulToeation 
while in bed with parents or others occurring in Birmingham 
frorti 1916 ontrards arc shovtrt in the accompansing chart. 


Table II. — Seasonal Incidence, 1938-44 (7 years) 
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■ Summary 

- Attention is drawn to the fact that statistics relating to in 
suffocation arc misleading and err on the side of over-estimat 
Circumstantial evidence that suffocation was the cause of deal 
not sufficient. 

Accurate information regarding the true position in a city 
1,000,000 Inhabitants revealed an incidence very' much lower tha 
generally accepted. 

. During-the years 1938 to 1944, of 318 deaths considered as poss 
due to asphyxia only 38 were shown to have'bcen so caused; II 
these resulted from mechanical suffocation while in bed with si 
other person, and 6 from mechanical suffocation while slcej 
alone. The remaining 280 deaths were definitely ascribed to nati 
causes, principally bronchopneumonia, often with an associated o 
media. 

A post-mortem examination is indispensable as part of the rou 
investigation in every case where suffocation is considered a lil 
cause of death. Evidence in support of this 'is furnished by 
Birmingham deaths, which show such a pronounced fall from 1 
onwards, when this procedure was adopted. 

.The number of deaths in infants reported to the coroner diir 
the past three decades sliows a very marked and progressive f 
This is undoubtedly due to many factors, including impro 
.social and housing conditions, and the activities of the. child well 
section, of the public health authorities ; but in the group in 'vf 
death was the result of mechanical suffocation I feel that the pres 
statistics, for the whole country do qot do justice to the rea! impre 
ment that has taken place in recent years. 

The remedy rests in the first instance with the medical praetiliot 
and, failing him, with the coroner. ^ 


POLYNEURITIS AFTER JUNGLE SORES 

A SERIES OF TWENTY-ONE CASES 

BY . ■ 

R. L. WARD, M.B.,'B.S.Lond. 

Capl., R.AM.C. 

AND 

A. S. MASON, M.B., B.CIi. 

Capl., R.A.M.C. 

irt a recent campaign in the Burmese jungle British and Ind 
troops were fighting for upwards of five months under appalli 
geographical and climatic conditions. During the operati 
many of these men developed multiple indolent ulcers, mail 
on their limbs, and commonly known as “jungle sores.” 
was noticed that several of those who had suffered from jun 
sores contracted a peripheral neuritis later. This paj 
describes a series of such cases. Owing to war conditions it 1 
been impossible to make satisfactory laboratory invesligatior 
for the same reason the literature on the subject Was not avt 
able. Therefore this description must be considered from 1 
purely clinical standpoint. 

Clinical Data 

Twenty-onexiases of peripheral neuritis were seen in hcspil 
Of these, 11 were admitted complaining of sylnploms rcfcral 
to their neuritis : nine because of malarial rclap'c, and one wi 
jungle sores. All of them had suffered from jungle sores, b 
except for Case 19, the ulcers were healed at the time of adm 
sion. The number of ulcers on each man varied from 2 to - 
with an average of 14, The commonest sites were the lower I 
and forearm. Ulcer 'cars were also found on the wrists, ankli 
arms, buttocks, and shoulders, in that order of frequency. T 
average healing time was 8 weeks, but varied from 4 to I 
Tha description of the jungle sores as given by the patients 
no way eiffered from the unhealed sores seen by us. A typic 
one was about -] in. in diameter, circular or oval in shape, 
presented a punched-out appearance, with a necrotic slouch. i 
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SEQUELAE OF CEREBROSPINAL MENINGITIS 

A FOLLOW-UP STUDY OF 9S6 CASES* 

BV 

JOHN A. DEGEN, jun^ M.D. 

Captain, ^fc^iical Corps, Army of the United States 

Wfth the Assistance i\ the Field of 

HELEN CAMERON, R-N.t \TRG!NIA L. M. ROBINSON, R.N, 

AND 

MILDRED S. R. MTEDEN, R.N. 


The present sur\ey was designed priroanb to answer a single 
question, “ Is there an appreciable incidence of persistent 
sATOptoms following cerebrospinal meningitis, and, if so, what 
are the nature and the se\erit\ of these s>7nptoms ?" The 
term “simpioms” is used advisedly, and refers to the sub- 
jectiAc sen^^uons and feelings of the paueni as opposed to 
specific pathological states or conditions The data here pre- 
sented are therefore based solel\ on the statements of the 
patients themsehes. It would obMousl> be highl> desirable 
to carT> out a medical check-up as well, but lack of necessarv 
facilities and of medical personnel unfortunatel) made such a 
procedure impossible. 

The area chosen for the sune> compnsed three geograpbi- 
callv distinct districts. The chief of these w-as in south-east 
Wales and Monmouthshire, the lists of patients being supplied 
bA two larce cilv isolation hospitals (at Cardiff and Newport) 
and fhe smaller isolation hospitals in coal-mining towns of 
southern Glamorganshire (Bridgend, Caerphillv, Gelligaer, 
Pont>pndd, and Rhondda) Two smaller areas were added 
b> ^\ay of contrast— the Denbighshire region served b> the 
Wrexham Isolation Hospital, and the larceU rural area from 

Table I 


Memcgiiis Cases i 
Excluded from Senes } 


Hospital 


Caniiff Cit> Isolation Hospital 
jTi Hospital, Newpvirt 
T>'nt>Io Isolation Hospital, Rhondda 
Bndjecd Isobiion Hospital . ] 

Gelligaer Isolation Hospital I 

^cpiull} Isolation Hospital 
Ton’cs Isolation Hospital, PonijTndd 
Wrethan Isolation Hospital ' 

CaTnanhen Count' Isolation Hospital 
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"hich patients were sent to the Carmarthen Countj' Isolauon 
Hospital at Carmarthen. The numbers of cases from each of 
Ibese hospitals are shown in Table 1. 

EaclTof-ihe nine co-operating hospitals furnished the nam» 
and addresses of all cerebrospinal mem ngms pauents admitted 

• From the Amencan Red Cross-Harvard Field Hospital Unit. 

T Registered Nurse, U.S. Public Health Service. 


dunng the calendar tears 1940 and J94I, and in some cases 
dunng the first three months of 1942. The field sunev was 
made dunng the penod from Ma\ 21 to lune 25. 1922. inclu- 
sive The interval between hospital discharge and follow- 
up visit thus vaned from 3 to 29 months, but tended to 
approach the longer extreme. Over one-half of the senes 
were followed up more than 18 months and 84 more than 
a vear after discharge, while only 4% had been out of hospital 
less than slx months 

Technique of the Sunev 

A similar follow-up survey of cerebrospinal meningiu's 
pauents m London had previously been made bv the Ministix 
of Health iNIaddock, 1943) In order that the incidence 
figures for sequelae m urban and rural areas of Wales and 
Monraouihshire should be comparable to those of the Mmistry 
for metropohian London, essentially the same field techm'que 
was again u^ed. and home visipng was- done b\ the same 
nurses as in ihe London study. 

Follow-up visits were made by three Public Health nurses 
of the Amencan Red Cross-Harv’ard Field Hospital Unit, 
with no advmce warning of them. Each of the addresses 
furnished by the hospitals was visited, and the patient inter- 
viewed if possible Otherwise, information was obtaine'd from 
a member of the household or a neighbour Who knew the 
paUcDt ; each such mstance was subsequently reviewed, and 
those in which the informant did not appear sufficiently well 
acquainted with the patient’s condiUon were not included in 
the survey .As shown m Table I. 61 cases were excluded for 
this reason, and another 61 because they' could not be located, 
had moved from the area, or had died ; this left 986 success- 
ful follow-up visits out of the original ];10S meningitis ca‘:ei 

The Public Health nurses gamed a ready entry to the homes 
by introduemg themselves as representing the hospital, which 
wished to know' how the patients had been doing since their 
illnesses. Leading questions were scrupulously avoided, the 
only initial question asked being, “How have you felt since 
you had menmsitjs ?” Wffien this elicited no complaints of 
ill-bealth the query was repeated in somewhat altered form 
dunng the course of a few minutes’ conversation, and if the 
reply was still the same the paUent was recorded as having no 
disabilities In analysing the data collected, sequelae were 
arbitranly defined as disabilities persisting for over three 
months after hospital discharge. Sv'raptoms previously present 
were excluded unless definitely accentuated immediately after 
meningitis, as were also subsequent symptoms that did not 
appear immediately after the illness. On the other band, com- 
plaints that had disappeared before the date of the interview 
were included provided that they fulfilled the above conditions. 
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steadily; in two .weeks foot-drop.. disappeared.^ After three weeks 
fine movements of hands became possible and anaesthesia was 
absent. Patient was discharged after six weeks ; shortly beforehand 
paraesthesiae had gone, but although power greatly improved, it 
would not permit severe exertion. 

Severe Cases ' 

Of the series only three cases became bed-ridden ; one* of 
these is described. 

Case 12. — Gave a history of jungle sores beginning two months” 
previously; finally healed a few days before admission. Present 
complaints : tingling of extremities, unsteadiness of gait, and blurring 
of vision. These occurred at approximately the same time as the 
sores healed. On examination, general condition good. No 
evidence of avitaminosis or anaemia. Scars of healed jungle sores 
on legs and forearms. All systems normal except C.N.S. C.N.S. 
examination : pupils and cranial nerves normal ; weakness of grip — 
L. > R. ; slight ■ weakness of extensors of wrist and dorsiflexors of 
ankle; no anaesthesia; upper-limb tendon reflexes present; ankle- 
and knee-jerks absent on both sides. Two days after admiss'ion: — 
Tendency to foot-drop, L.>R. ; impairment of all forms of sensa- 
tion up to knees; astereognosis present; biceps jerks now absent. 
There followed a rapid inciease in weakness, maximal peripherally 
and spreading towards the trunk. Ten days after admission: — 
Patient unable to move either arms or legs; muscles of both hips 
and shoulders weak; sensation bilaterally impaired up to the elbows, 
and on legs up to' and including the perineum ; no disturbance of 
sphincters ; all tendon reflexes absent ; cremasteric and abdominal 
reflexes present. One month after admission; — First signs of re- 
covery appeared ; power of hips and shoulders began to return. Six 
weeks after admission: — Able to lift arms above head; power 
returning to upper arms and thighs; foot-drop improved; area of 
anaesthesia greatly diminished. Eight weeks after admission:— 
Able to use hands and stand with support; extremities still weak 
and with impaired sensation : all tendon reflexes absent. . The 
paraesthesiae, which had disappeared at the time of maximum 
anaesthesia and had returned in the early stages of recovery, now 
left him entirely. At this point the patient was transferred to a 
rehabilitation centre. 

Discussion 

There is no doubt that these patients were suffering from a 
polyneuritis, the aetiology of the condition being the main point 
of interest. Chemical poisons such as arsenic can be excluded 
as the aetiplogical agent, since no patient gave a history of 
exposure to this. Acute infective polyneuritis is excluded on 
the natural history of the disease, the onset in the series being 
insidious and the course afebrile. It remains to decide whether 
the polyneuritis is the result of a vitamin deficiency or is due 
to a bacterial toxin. Cases of vitamin B deficiency were seen 
in troops engaged in the same operation ; the picture presented 
by these was primarily one of wasting and diarrhoea, with 
glossitis. Polyneuritis, when present, was mild and responded 
quickly to intensive vitamin therapy. 

, In the cases under discussion the polyneuritis, as has been 

t own, could be completely disabling, and was not influenced 
I adequate doses of the vitamin B complex. Moreover, the 
Itrition of all cases was good, despite the conditions under 
lich they had been living, no glossitis and no diarrhoea being 
lOliceC. 

Since a constant association between jungle sores and a sub- 
cquent polyneuritis was not ced, it is likely that a toxin, clabor- 
Ued by bacteria infecting these ulcers, was the responsible agent. 
Ulinically a marked similarity e.xists between jungle sores and 
he desert sores seen in troops of the M.E.F. It was found that 
1 number of de.sert sores were infected with diphtheria bacilli; 
similarly these organisms have been isolated from jungle sores. 

In our scries of polyneuritic cases, except for one patient, the 
sores were healed at the time of admission. From the unhealed 
sores of this case (No. 19) diphtheria bacilli were isolated. 
However, a week after admission this patient developed faucial 
diphtheria ; therefore it is difficult to decide whether the poly- 
neuritis was due to the faucial or to the extrafaucial infection. 

The time of onset of polyneuritis indicated the latter. The 
outstanding clinical point in favour of a diphtheritic aetiology 
is the paralysis of accommodation noted in a large percentage 
of cases. It is al-o important to note that the neuritis was not 
locally related to tho'c areas affected by jungle sores. In a few 
.cases neuritis of the legs and arms followed when the ulcers 
had been present only on the arms, and vice versa. The loss 
of accommodation can also be explained by assuming a blood- 
borne spread of the toxin. This form of generalized peripheral 


neuritis is seen Jn both faucial and extrafaucial diphtheria, an ^ 
as a clincali entity differs from other types of polyneuritis. TTi ^ 
number of ulcers did not influence the severity of the disease ' 
similarly, neither did the duration of unhealed jungle sores. A , 
feature of interest was the fact that although Indian troop 
taking part in the same operation developed jungle sores, ri 
case of a subsequent polyneuritis was discovered. It is wel 
known that diphtheritic infection is rare in Indians. 

From the above facts it is felt that all the cases represent : 
polyneuritis of diphtheritic origin. The value of Schick testinj 
was obvious, but although every attempt was made to obtain th; 
toxin none was available. Electrocardiographic studies wotik 
also have been valuable. The origin of a diphtheritic infectiot 
incurred in the jungle is obscure. These cases of polyncuriri 
. were drawn from all the units concerned in the operation. li 
a carrier was the source of infection it is likely that the cases 
would have been grouped in one unit. , All troops came into 
contact with the native population, and it is more likely that the 
infection was introduced from them. However, no details ate 
known of the incidence or carrier rale of diphtheria- in the 
Burmese. 

From a military point of view this disease can cause a serious 
wastage of man-power. Even the mild cases will be unfit for 
jungle warfare for six months from the onset of their disability. 
The severe cases will probably take a year to recover fully. 
These men neither had been immunized against diphtheria nor 
had previously suffered from the disease., If the diphtheritic 
origin of this polyneuritis is accepted the question of prophy- 
lactic immunization will arise for troops engaged in fulure jungle 
operations. 

Summary 

Twenty-one cases of polyneuritis subsequent to jungle sores arc 
described. 

The course of the disease followed a constant pattern. 

Sixteen out of 21 cases had loss of accommodation. 

In reviewing the aetiology it 'was considered most likely llmt the 
polyneuritis followed a diphtheritic infection, of the jungle sores. 

We wish to thank Col. Wm. Morrison. A/.C., F.R.C.S.Ed., officer 
commanding a general hospital, for his advice and friendly crittcism, 
and also for permission to pubiish this article. 


ACUTE EVFECTIVE POLYNEURITIS 

BV 

C. P. FETCH, M.B., M.R.C.P. 

A./SQimd. Ldr. R.A.F.V.R.; Medical Specialist 

A form of acute po'yneuritis apparently of infective origin is 
well recognized by neurologists but has received little attention 
in English medical textbooks. It is probably more common 
than polyneuritis due to the classical toxins, and seems often 
to be a source of diagnostic confusion.. The following case, 
which appears to be typical, seems therefore worth recording. 

Case Report 

An air-gunner aged 23 was admitted to his station sick-quarlcrs 
with a left facial palsy. On the day of admission he rapidly de- 
veloped “ pins and needles ” in arms and legs, with marked muscular 
weakness. The condition was recognized as a generalized one, and 
he was transferred to hospit.al. There was no sphincter disturbance. 
On admission to hospital it was elicited that he had had a b.id cold 
and chill a fortnight previously. Apart from appcndicectqmy a year 
ago, he had always been healthy and never a heavy drinker. On 
examination he was afebrile, but appeared ill. A complete left 
facial palsy of the lower motor neurone type was present, but the 
other cranial nerves were normal. The fundus oculi was healthy. 
There was marked muscular weakness of arms and legs, with wing- 
ing of the right scapula. The proximal muscle groups, indeed, X'crc 
particularly affected. Tendon reflexes could' still be obtained on i 
admission, but nathi'n a few days had entirely disappeared from the 
legs and left arm, and were feeble in the right arm. Tlic muscle-, 
were flaccid and toneless. The upper abdominal reflexes were 
present, but not the lower; the planiars were flexor. No reliable 
sensory changes could be discovered, but the paraesthesiae were the 
cause of much complaint. The throat was clear, the nose a liule 
congested. No K.L.B. could be isolated from a swab. Other 
systems were norm.al. Lumbar puncture on Ibc day after admission 
showed a clear fluid under normal pressure, with no cells; protein. 
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ihc hospital) The remaining palieni, a boj of 14, had a retinal 
haemorrhage m the right c>e A\hile m hospital; after discharge he 
i^as in bed m a darkened room for six ^\cek5 and unable to see 
rrcpcrls for fne monihc, but since that time his Msion had been 
normal 

{h\ Distiirfcnnccs — This term is used to designate four 

ca^es each rre«;cnlirg a different t>pc of disturbance of Msual func- 
tion These were double sision, clearing at IS months and associated 
I'uh partial deafness and Unnitus; night-blindness sufficient^ marked 
to force the patient to return home before dark, assoaaied with 
totaf deafness; spots before ejes frcquentlj ; and frequent \isual 
disturbances dc^enbed rather vaguelj bj the pauent’s mother as 
being in the form of “black spells,'’ associated wuh se\cre head- 
aches and strabismus. 

(cl Er.acicaihn of Ey-c — This operation was performed in two 
instances. One of these patients had choroiditis as a complication 
while m hospital, and the c>c was enucleated three months later. 
The other wa^, iran'^ferrcd direct from the isolation hosp.ia! to a 
general ho^piial for the operation, the patient not knowing the 
reason for this procedure. 

(d) Toia^ Blindness — ^The single case of total blindness was that 
of a female infant of S months who was tolaIN blind for five months 
after discharge, but subsequentiv recoicred her sight She was also 
in bed for six months after leading the hospital, unable to sii or 
wulk, but at the ace of 32 months (the lime of the foHow-up \isii) 
could walk alone holding on to a wall, though seeming to ha\c no 
co-ordination or balance and still haung to bo fed (7n the absence 
of further clinical data, the latter diiabilii\ could Qnl> be given 
the admittedly un^^aiisfactorj classification of “poor balance '0 


Strabismus — The ace distribution is again ven \ounc, five 
of the nine bcinc 4 \ears of ace or under The condition 
was unilateral m five and bilateral in one. .vhile in the remain- 
ing three this point was not specified In two instances this 
disabililN was no longer present — one as a result of operation 
three months after discharge, the other cleanng spontaneouslv 
twelve months after illness The latter patient was a 13- 
months-old male infant who at the time of follow-up (aged 37 
months) showed evidence of markedlv retarded development 
and was observed by the inierMcwmc nurse to be appareniK 
hj drocephahe. 


Tinnitus . — These four individuals were all over 24 tears of 
age, and in all of them the tinnitus was associated with deaf- 
ness — total in one and partial in the other three 
Excesriie Lacnniation . — This was associated with impaired 
vision in two of the four instances 
Other Impeurnient of Special Senses — Aphasia was reported 
twice (both in individuals over 50) and slurred speech twice, 
w’hi^e one female aged 75 complained of complete loss of sense 
of taste for six months after discharge 
Pains in Limbs and “ RheiunaUsni — Pam m the lower limbs 
vvas complained of by 19 of the survev group Pain, soreness, 
or aching of the legs was the complaint of 12. in one case* 
accompanied by stiffness Three had experienced arthritis 
or “ neuritis ” of the knee, three others had both pain and 
swelling of the knee, while the symptom of the remaining 
patient was periodic swelling of knees and ankles. In four 
instances U was specifically stated that the disabiht> had inter- 
fered with work or attendance at school 


Pain in the upper limbs occurred three times, in the form 
of aching of arm, “arthntis” of arm and “neuniis” of 
shoulder. Three further cases classified as “rheumatism” 
represent generalized joint or other pains that could not be 
localized to any one anatomical area 

n^okriew of Ltmbr.— Weakness of the lower limbs was re- 
ported eight times, the weakness being m the anklw in mr^. 
the knees in one, and the lec muscles in four. One of the 
latter group had weakness of arms as well as legs, and this 
combination has been classified as tv o ^epai^e disabilities ; 
this case is one of the two desenbed below There were rivo 
cases of weakness of the upper limb's both oresenting points 
of individual interest. The first was a female aged 63 v.ho 
lost the use of her right arm comoletelv for six months fol- 
lowing menincitis, wath subsequent marked improvemem, 
although 24 months after discharge she was still unable to 
lift heavy- objects. The other was a male aged 52 with 
extreme weakness of arms and legs for six months after hvs 
acute illness. There vvas no oam or stiffness, but he could 
not use his arms to lift anything and was 
-^The condition cleared spontaneouslv after ^ix months, and for 


15 months he vvas asymptomatic. Then, 21 months after dis-^ 
charge, he developed “fibrosiiis” of arms and iegs -with paini 
and stiffness, and at the time of the follow-up had been cotn-^ 
pletely incapacitated for sl\ months- (The pain and stiffness 
have, of course, not been included in the survey findings, the' 
fater development being related here solely as a matter of 
interest.) 

Lameness and Unable to Walk, — Two of the six cases' 
grouped as lame were described as '* turns foot out" and' 
‘’throws foot out when walking.'* Two others reported 
marked limping, one case clearing completely at six months 
and the other being much improved when interviewed 15^ 
months after discharge. A male infant of 9 months at the 
time of illness was unable to straighten his leg ; he did not 
walk until he vvas 18 months old, and though by the age of 27 
months (when followed up) he ran about and played, he always 
kept his leg bent at the knee. The remainmg child, a girl aged 
6. suffered from stunted growth in her left leg. with a severe 
limp and muscles that at times were tender to touch. On the- 
basis of information available two patients could only be’ 
classified as * unable to walk.” A girl aged 6. also totally | 
deaf, was m a push-chair for six^months after her attack of] 
meningitis with sufa'^equent complete recovery'. A boy aged^ 
3 was unable to walk on return from the isolation hospital J 
and in two vveeks was admitted to another hospital : 13 months | 
later he was said to be still there with a cast from the waist] 
down j 

Htaiad.e — Thi> is bv far the mo«t common disatiluy of ihel 
senes, and was reported by 170 of the «urvev group There' 
Were associated visual disabDHies in only 13 of the<e. De-* 
fining ‘frequent ' for purposes of tabulation as weekly or' 
oftener, this symptom v>2S divided into foup- mam subgroups. j 
as follows 


Mild or nodi-nie 

c>.casio*' 2 l 

€\ 

Mitd or moderate 

frtQcent 

61 

Se>e*5 ovkostorul 

:o 

Seve-c f'equetil 


18 


Space does not permit a detailed analvais of the headache 
sympiomaiologv, but the findings in respect of each of the 
four chief charactensucs of this symptom are bnefly' presented. 

<<;> Se e u \ — Ten cases were reponed as mild, shghr, or- no: 
severe and an additional 10 as dull. Tbe^e and the 95 cases la 
which «s\encv was not specified (and ^ presumed to be m2d) give 
a total ot IP Moderate headaches numbered nine, while were^ 
described as sharp or seven.. 

i6> Frequenf ! — In SLX cases headaches were constant, whde in 36 
they vvere termed '‘frequent" by the patient or infortnant. More 
spovific frequeoc' was twice a week or oftener la 10, approximateh' 
once a week in 27, and less often than weekly in. 2S. Of this latter 
group there were only four patients who did nor have ibefr head- 
aches at least once a month Occurrence wus described by -0 as 
occa-ional or ‘ not frequent.” while frequency wns not specified in 
10 imiance^ Eight headaches occurred when the patient wa^ ho:, 
ured, or exated, and five were subject to other rniscelloreo’as 
exciimg causes 

(c) Duranon —Thi:> was the least satisfactorily-reported charac- 
tenstic. 107 not siiecifying the duration of their attacks Of the 
remainder, iix were constant, 2S lasted between a day and a week, 
IS for 2 to 4 hours (Including “several hours”), and 11 for one 
hour or lev^ 

(J) Location — In 39 instances location was not specified- The 
headaches were frontal in 79 (46^^ of the 170), ccapital in 22, ** top 
oT the head ” m three, and temporal m one. The location was 
desenbed bv 16 as vanous combmaiions of two of the above, and 
by 10 as generalized. 

EasiU Fatieued. — Of these 48 comclaints 40 were de<cribed 
as easilv faticued or tiring easily*, three as sleepiness during 
the day. two as listless or languid, two as lack of energy, and 
one as ” tired bouts.” A specific statement that tirre had been 
lost from work or school as a recruit of this disability was 
made by slx individuals. 

Baciuiche. — Since backache is essentially a rather vague sort 
of symptom, it was perhaps to be e.xoected that the description 
of this disability would be similarly xacue and relatively un- 
<saU«factory . Frequency* was not specified by II of the 46J 
while eight described their backache as constanu eight as fre- 
quent. and eight as occarionak Daily, weekly, and monthlv* 
occurrence were each reoorted once ; four experienced backache 
after heavy work, and four if tired. Keither severity nor 
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MIZDICAL MI-MORANDA 


nitiTi<;n 


A Method of End-to-cnd Anrsloniosis in the 
Sm.'iH Intestine 

In IcMon'; nf the '.iii.ill intc<tinc roqniring resection <.pectl is of 
'■\eis consuler.nhie ir.iportmec in ssar stirperj, .ind sule-to-sule 
■in ist,omosis IS tlierefoic seldom ilonc hceiiisc, while fiMni' .1 
vers sitisfaetors union, it is iindoiihtetilv timc-consiirninp ||ic 
common method of end-to-end .inastomosis is to unite titc cut 
ends with two lasers of suiures~in inner “ali-coit" .and .m 
outer •• sero-nuisciil-'i " — hut this method has two disadsantagcs 
In the hrst place it is often found that closure of the mesenteric 
angle goes rise to sonic diHicullj. and at the end of this part 
of the .inastomosis there is sometimes a feeling that one’s 
technique at this stauc has not been quite up to standard 
Indeed, this fact has lately been uncomfortablj prosed at the 
nccropss of a patient d>ing of paraljtic ileus tram peritonitis, 
sshcrc a sntall locahrcd abscess ss.as found ssithin the mesentcr.c _ 
angle The second disadsanl.ige is that the tsso lasers of 
sutures produce a thick and rigid anastomotic line predisposing 
to mechanical obstruction 

The follow inu method of anastomosis has been dcsised to 
oscrcomc these diniculties and to reduce the operatise time 
The diagrams cvpiain the stages of the operation. 

Mrriino 

Ifnsinc dciermiiicd the line of bowel resection, the mesentery of 
the cfTcrcnt loop is disided at this Icscl, but with the alTercnt loop 
the mesenter) is disided I in proximal to this line, thus leasing 1 in 
of bowel wiihoiit mesenteric attachment (I'lp 1) Next, three cat- 
gut (00) sutures arc introduced from williotil inwards into the 
clfcrcnt put. I bese sutures arc inserted I in distal to the line of 
resection and arc placed cquidistantls around the circumference of 
the cut, s\uh one suture at the antimcsenteric border. Each stitch 
IS then brought out through the end of the cITcrent loop, the 
corresponding part of the end of the aflcrcnt loop is picked up, 
and the sinch returns wiiliin the lumen of the efferent loop again, 
to emerge close beside Us point of entrj, sslicre the ends arc tied 
(Figs 2 and 3) Thus the alTcrcnt loop is insaginalcd ssithin the 
cfTcrcnt loop and the cut ends of the mesentery arc noss in apposi- 
tion A continuous suture, picking tip all coats of the cut end of 
the cfTcrcnt loop, and the scro-muscular coats of the alTercnt loop 
at the Icscl of mesenteric atlathmcnt, nosv completes the anastomosis, 
and the mesenteries arc united by interrupted stitches (Fig 4) 




' Comment 

The adsiantages of this method are that it is quick and easy 
to perform and makes leakage at the mesenteric angle impos- 
sible In addition it is felt that it offers less resistance to 
normal peristaltic movements along the gut 
Tsvo criticisms may be anticipated (I) Bleeding at the cut 
end of the afferent loop has not been controlled In practice, 
noticeable bleeding has not occurred here, probably because 
of the distance below the mesenteric attachment at which the 
gut IS divided (2) The passage of the three interrupted sutures 
within the lumen of the gut might be considered to spread 
infection This obviously is of no importance in war surgery, 
where gross soiling is inexitably present , and even for “clean ’’ 
resections this soiling can be of little importance until we more 
nearly approach the ultimate goal of aseptic anastomosis 
Excluding patients who have died within 24 hours of opera- 
Cfon rrom the seventy of their wounds, this method has now 
^ j^oses 5 of whom survived . The one death 
a on the 4th post-operative day from gas gangrene of 


lltc .ilulomin.nl u.ilf. nncl nccrops> showed no mfraperito, 
Irouhic ,ind a sound an islomosis 

Access to the litcrnliirc is impossih/c at present, but it is fcl 
lli.it an oper.iiion of this t\pc has possiblv been dcscnbai 
before Personal ignorance of the existence of such a tcchnmi 
Ins. howeser, prompted the description of this method c 
.inastomosis 

J St TON Pfusra r F R C S I <kFng , 

Miior K \ SI C 


TVo Cases of Air Embolism 

In Mess of recent references to air embolism the following twe 
cises m i> he ol interest 

Cssr I 

Mrs I , .Teed To, sufitring from tuberculous infiltration of tl‘ 
right apex left lung he.ilth) I has had an arlificnl pncumothorai 
sintc Much, 1444 Colltpsc satisfactory and well mamtamed 
patisnl making good general progress 

Aficr scrvcning, a refill was thought ncccssarj, and at II o'clod 
one morning a netdb was inssrled in the fifth” mtercojtal space in 
the anterior axillars line, as was cuslomars with this patient 
I’rcssurc was -2, -4 and manometer mosemeni was sluggish, a prob; 
ss.as used to make sure ihal the needle was clear, but readings per 
sisicd A little air, less than JO t cm , was blown ihrouch to char 
the needle Ikiticm remarked, " Something funns is happcninc 
Doctor. 1 think I am going to faint’’ The needle was withdrawn 
forthwith Mr» L then became unconscious with eyes wide open 
and stcrioroiis breithing Pupils were widelv dilated puKc almost 
imperceptible ihougli colour remained pood A fine tremor was 
present throiigliom the whole body About ten minutes later the 
pulse ss.is quite imperceptible and paresis of the left side of the 
face was noticed Two cem of nikclhamidc solution ssas gnen 
intrascnoiisly Dilatation of pupils decreased somewhat, the eyes 
closed and resisted opening; tonninelival reflex present Tremoi 
had ceased The patient was put to bed between two hot blankets 
and With numerous hot-w.alcr bottles About an hour and a hah 
later she showed signs of rcliirnme consciousness and drank a few 
mouthfuls of tea She relapsed again, and at 4 TO p m there was 
another Fit of iremblirfg willi marked photophobia A quarter of a 
gram of morphine was pitcn At f> p m patient was conscious and 
rational but comnl.ained of set ere post-orbital and frontal head- 
ache She said lli.at she was blind and could see nothing but a 
white sheet Pupils were half dilated and she was obsiously unable 
to sec 

' — TTvCKc hours later, after a restful night, patient felt well and her 
Mston had improted to the stage where she could sec objects, but 
she complained of their being fuzzy Optic disks showed a degrw 
of ycnoiis congestion and arteries apneared to be contr.acted 
Nothing abnormal was discoicrcd in the neraoiis system Thirls 
hours later she h.ad returned to normal except for a residual 
fuzziness of sision Next day this had disappeared There base 
been no apparent sequelae The oueslion of a possible hsstcria 
arose and was considered, but the patient has shown no anlipallw 
to treatment and has been twice refilled since without unlowanT 
effect. _ 

CssE n 

J M , aged 19 Extensive tuberculous disease with casitation in 
right lung" Arhficinl pneumothorax induced Sept 20 1944, and 
refilled at regular intervals On the last occasion one month aficr 
the abosc case, on the insertion of the needle for refill, before any 
air was passed and while a reading of -2 0 was being recorded, he 
suddenly complained that he felt dizzv The needle was immediately 
withdrawn and the tip was found to be bloodstained This patient 
did not lose consciousness, but he too complained of loss of 
vision His pupils, particularly the left, were somewhat dilated, 
examination of the left disk showed in at least two arteries a short, 
moxinr, silver thread which was taken to be air. this disappeared 
in a few seconds, and perhaps fifteen seconds later the patient 
remarked, “I can see again now, but I still feel dizzy” After a 
few minutes’ rest he rose from the table unaided, and has had no 
more trouble other than a slight staining of the smitum about half 
.an hour after the incident 

Comment 

Hamilton and Rothstem fJ A M.A June 22 19TS) consider that 
an embolisna occurs once m SOO-1.000 cases, and that it is more 
frequent m patients whose pleura is thickened and m inductions 
it was noticed in both the aboie cases that the needle seemed to 
pass through a thickened soft pleura This has been confirmed in 
the case of Mrs L on later occasions when refills have been carried 
out aMthout incident More satisfactory picssure readings hate 
been obtained on these occasions 

The similarity of the condition to so-callcd “ pleural shock ” is 
noted It aaas suspected after the first case that the true mechanism 
was air embolism, and the opportunity taken for immediate rctino- 
scopy in the second case seems to confirm this 

These cases emphasize the points made bv Hamilton and Rolh- 
slcm that the common practice of “blowing a little air through 
the needle to clear it ” is one not unaccompanied by danger and is 
m fact to be firmly discouraged , and, secondiv, that the tubing frorn 
the appaialus to the needle shoTild be as short as possible and oi 
fine bore In Case H this could hare been the only source of air 
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SEQUELAE OF CEREBROSPINAL MENINGITIS 


E*rnsH 

-N!EDfC»L JoU^NtL 


bn$cd on toiak exclusive of prc-schooI ages and Ihc 14 persons for 
whom ihc inicnal uns not stated. Taking three months as the 
maximum limit of a normal period of con\alcscence, it will be 
noted that there is^ a verj* definite dcl.iy in return to work among 
the group complaining of disabilities compared with those withotn 
complaints. The three inlcnals over 12 months were 13 months 
for the one male case and 14 months and 25 months for the two 
females. 

Occuran'ori. — A detailed list of the occupations of the siirxcv 
population resulted in a table so enormous as to be wholly unwicld>% 
and the occupations have accordingly been ‘ condensed into ihe 
groupings given in Table IV. Among the males, as showm in the 


T^rle I \’. — Incidence of Disabilities by Occupational Groups 


OccupJtit'r.jl Group 

Total 

No. 

AM 

Disabilities 

Incapacttating 

Disabilities 


No. 

. Rale per 100 

No. 

Rate per 100 

Male 

Collierv 

' 

62 

56 

• 5S I 

12 

19 4 

Facionc?, milH. and plants . . 

3S 

20 

52 6 

3 

79 

Other beasN laK'-ur .. 

41 

IS 

! 43 9 


73 

All other adults 


51 

. 40 5 

9 

7 I 

Schiv?! 

, 14S 

<6 

37-S 

14 

■ 9-5 

Pre*v:hooI 

1 144 

<2 

36 ( 

9 

6-3 

Total male . . 

559 

233 

41 7 

50 

S 9 

Female 

Housework 

' 121 

60 

49 6 

S 

66 

Factories and mills .. 

-'■> 

6 

?7 ' 

0 


All other adults 

50 

19 

3S 0 

< 

too 

School 

116 

42- 

36 2 

9 

7S 

Prc-school 

IIS 

27 

22 9 

3 

2 5 

Total fe.T.alc 

427 

154 

36 t 

25 

5-9 

Grand total 

• 9S6 

3S7 

39 2 

75 

7-6 


first column of this table. 62 were cmpIo>ed in collicrx work, while 
38 worked in factories, mills, and plants. The remaining male 
adults ha>e been divided into "Other Heavy Labour** and "All 
Other Adults." For (he females, housework is the leading occupa- 
tion with 121. while “Factories and Mills." with 22, is the only 
other adult classification listed separately. The Senices had 17 male 
reprcseniaiives — 15 Arm> and 2 Royal Air Force — while there was 


that this classification represents my personal opiniorir and thus 
constitutes a solitary exception in a report otherwise devoted entirely 
to factual analysis and presentation. For this reason it has been 
included with no little trepidation, and the cases termed fncapacita- 
ling have been only (hose concerning which no possible docb: was 
cntertain«i- It is felt, therefore, that the true indder.ee of in- 
capadtating disabilities is undoubtedly considerablv* higher than 
these figures would indicate. 

■ Incidence of Disabilities by Occupational Groups . — In addition 
Co the occupational distribution of the surve>’ population. Table IV 
also shows the inddence and rate per 100 of total disabilities and 
incapadiating disafanitfes for each of the occupational groups L'sted. 
U might be expected that the inddence rate would be higher for 
the more strenuous occupations, and the findings bear out this ex- 
pectation to a considerable degree. In the male total disabilities 
the rate is highest in collierx' workers, falling progressively through 
factorx workers, other heavy labourers, " all other adults,*' school, 
and pre-school. A similar progression occurs in male incapadtating 
and female total disabilities with a single excepuon each fschool and 
factorv' workers, respectively), but female incapadiating disabilities 
fail to provide a further parallel. The inddence percentage is higher 
for males than for females in both categories, but neither of these 
diflerences is statistically significant. 

Conclusion 

As stated m the opening sentence of this report, the survey 
was designed primarily to answer a single question- “ Is there 
an appreciable inddence of persistent symptoms following 
cerebrospinal meningitis, and. if so. what are the nature and 
the severii> of these sx’mptoms?** In \iew of the findings, the 
first half of the question can be answered by an unqualified 
affirmative. The nature and the severity of the symptoms re- 
ported base been defined above as clearly and completely as 
space and the collected data would permit. Discussion has 
been deliberate]) omitted. The facts most stand on their own 
metaphorical feet. There are many extraneous factors other 
than the preceding meningitis affecting symptomalologx* which 
are next to impossible to evaluate, and this is especially true 
when dealing with a survey period which embraces the entire 
Battle of Bniain with'all its assodaied physical and psx'chic 


T.^BLE V . — Incidence of Disabilities CUissibcd as Incapacitating 


AgeaiTiTtfcrMcninritis. Undir I i ( ard 2 3 and •» 5-|4 (‘-2-t 2S ^ 45-64 , 65ardO\gr Toal 

^ M F M F M. ; F. nT F M F m! F~ M. ‘ F. “m! F mT F. ! Total 



I 4 

1 10 

5 

4 1 

1 



. 19 

§ 

27 

Headache .... 



1 



I . 
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Backache . . 
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• 

Panial deafness 


s 

1 
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Easily fatigued 





— * 

• , 1 





Pain in lower limbs 




- 





’ ** 


Lameness . . 

1 





‘ i 
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Retarded deselopment 









' n 


impaired sjsion 


\ - 








7 

Enucleation of oe 










- 7 

Weakness of upper limbs 









1 

2 

Unable to walk 











Miscellaneous fonce ea ch 1 

- 



* 







Total of disabilrties 

2 3 5 

1 2 0 17 

li 

II 11 

16 2 

5 4 

0 I 

55 

33 / 

; 91 

Number of indiM'duals with disabilJues 

■*2 5 

1 2—17 

9 

10 S 

11 3 

3 2 

— I 

50 


1 7«: 


not a single member of the -Auxiliarj Seniceb among the females. 
Three males and no females were unemplojeci before contracting 
meningitis, while occupation was not stated in four instances by 
males and in one instance b) females. 

Incapuciiaiing DUabilities.—ln considenng ihe complaints made 
by 387 df ihe 9S6 individuals followed up (an incidence of j9— o} 
it is obsious that many of these disabdines are of a relauyely tnvial 
nature. In an attempt to determine how mans were truly incapacita- 
tine, the record cards of all patients with disabilities nwe carefully 
reviewed.-' The tsvo criteria emplojed were obsious interference with 
the pauent's former occupation and marked likelihood of his being 
seriously handicapped. Total deafness was considered mcapacna- 
ting per se, but with this exception the status of each ^e was 
decided on its individual merits. The disabihnes classed as in- 
, capacitating are shown in Table with then age and distnbu- 

tion. A total of 91 incapacitating disabiht^s were present in i5 
indjtiduals, giving an inddence of 7.6%. The disabihties listed as 
“ Miscellaneous,” each occurring once, were (in asrening order of 
age) total blindness, poor balance, •‘rheumatism, mabibty to con- 
- ccntraic. pardlysis of fadal nerve, palpiiauon. dizanfos, weakness 
lower ertremilies, “ heaw head," and aphasia It should be ootrf 
Irauma. In view of this consideration, it seems superfluous to 


attempt an interpretation of these sviuptonis, and any such inier- 
pretation is left to the individual reader. 

I wish to express my very great indebtedness to Dr. J. Greenwood 
Wilson, Medical Officer of Health for- the City of Cardiff, and his 
staff; Dr. J. Emrys Harries, superintendent of the Cardiff Ci:y 
Isolation Hospital; Dr. T. W. Wads, medical member of the Welsh 
Board of Health ; the superintendents of the co-operating hospitals ; 
and the many medical officers of h^ih and the members of their 
departments in the areas sun'eved. My only regret is thta: 1 cannot 
give individual recognition to all those whose inierest and co-opera- 
tion made this study possible. 

Rererence 

M^ddeck, E. C. E. fI943) .\for. £ul!. .Xflr. Hl:h. crj C^.H.LS ,rT'LZ. 


In recogniuon of his important work upon the various cyp^ of 
Rh factors and on their genetic transmission, the CoL’ege of 
Physicians of Philadelphia has awarded the Aivarenga Prize for this 
year to Ale.xander S. Wiener. Dr. Wiener will give the Alvarenca 
Lecture before the College of Physicians of Philadelphia -and the 
Philadelphia County Mescal Society en Oct. 3, on “ Rh Blood 
Factors in Qinical Medicine.*’ 
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NUTRITIONAL DIARRIIOIiA 

Diarriioea is coiiiinon among people snlTcring from semi- 
starvation and malnutrition ; as noted by Kenny' in a 
recent number of the Joiihuil it adds to the diniciiltics of 
treatment, but usually clears itp in a sliorl time when the 
patients arc given a milk diet. It has been attributed to a 
diet containing large amounts of cellulose and other in- 
digestible materials, and to infections as a result of eating 
anything edible. 

Diarrhoea is. however, one of the three “ D’s " that arc 
regarded as characteristic of pellagra, and Heilig,- working 
in Mysore, •found that chronic diarrhoea in malnourished 
persons was relieved by nicotinic acid. Aykroyd and 
Gopalan'"’ have recently recorded a .study of 54 cases of 
chronic diarrhoea not iittributablc to sprue or other known 
condition. The onset in these cases was gradual ; all of 
them had vague abdominal discomfort, but no griping 
or tenesmus: the’ stools were not frothy and contained 
no blood. In all but 13 the number of motions was over 
six a day. Test meals Were examined in 42 cases: free 
hydrochloric acid was absent in 2S and subnormal in 13. 
Evidence of nutritional deficiency other than emaciation 
was found in most of the patients. Forty-nine had 
glossitis: this was of the hypertrophic type, with fungiform 
or filiform papillae, in the early cases with diarrhoea of 
under four weeks’ duration ; and atrophic, with a red and 
smooth or a fissured tongue, in the more advanced and 
chronic cases. Anaemia was found in 46 cases ; in all but 
•tiree of these it was of the macrocytic hyperchromic type 
immonly found in pellagra. Fifteen had “crazy-pavc- 
ent ’ dermatosis — that is, patches of epithelium of a 
|Ter colour separated by fine and irregular fissures. . 
W one had the typical symmetrical dermatitis of pellagra, 
jpity-five had oedema of the dependent parts. The 
:dema and, possibly, the dermatosis and anaemia may 
•ve been caused by general undernuttition secondary to 
e diarrhoea ; but the soreness of the tongue was noticed 
r the patients at the same time as^ or a shoi t while before, 
e diarrhoea started. 

After admission to hospital all these patients, except 
_,me wTio' werei.so severely ill that it was not justifiable to 
withhold treatment, were kept for four days on the usual 
hospital fluid diet. Little or no improvement W’as seen 
during these four days. Nicotinic acid was then injected 
'intramuscularly, (n the severe cases 100 mg. was injected 
daily ; in the milder cases 50 to 70 mg., according to the 
severity. After the third injection the number of motions 
w'as reduced and the stools were more formed. In 50 cases 
the diarrhoea was controlled w'ithin twelve daj's. The four 
that did not respond were severe cases that had had 

’^British Medical Journal, 1945, 1, 111. 

Und. med. Gaz , 1943, 78, 129. 

' 3 Ibid , 1945, 80, 68. 


diarrhoea continuously for over six months ; when admitted ■' 
they were grossly emaciated, with severe oedema. The 
soreness of the tongue diminished with treatment, and the 
p.ttienls were able to take a full hospital diet with little 
discomfort. The appearance of the tongue did not. 
howeser, become normal in any of the cases. Oedema 
gradually disappeared after the patients were able to eat 
a normal diet. No striking change in the “crazy-pi\c- 
ment " dermatosis was noticed. .Achlorhydria or hypo- 
chlorhydria persisted in spite of treatment. It may be 
inferred that the diarrhoea in these cases was due to 
deficiency of nicotinic acid. 

Rice contains little nicotinic acid, but typical pellagra is 
rare among rice-eaters in India (Aykrovd and Swami- 
nathan'): although, as .Aykroyd' points out, the recorded 
death rate from diarrhoea and dssentcry in the rice-eating 
areas — Orissa. Central Provinces, and Madras — is four to 
six times as high as in the wheat-eating Punjab, where milk 
consumption is relatively high. The demonstration that 
vitamins of the B group can be synthesized by bacteria in 
the intestine and absorbed (sec this Journnl'^ calls for a 
reconsideration of aetiology of diseases such as pellagi 
It is possible that the diets of Indian rice-eaters common 
contain a factor that favours the growth in the intestine 
bacteria that Synthesize nicotinic acid. Apart from th 
pellacra may be due to failure to absorb the nicotinic ac 
supplied in the food or formed in the intestine. T 
importance of absorption was shown in the cases co 
sidered, as nicotinic acid was not so effective when giv 
by mouth as when injected intramuscularly. It is possit 
that the deficiency of nicotinic acid in the Indian cases w 
due to removal from the diet of the factor that favoii 
synthesis or some factor favouring absorption. Pellag 
is a multiple deficiency disease ; differences in its mar 
festations may be due to differences in the adequacy i 
inadequacy of the factors that contribute to its preventio 


THE FUTURE OF POPULATIONS 

Among the latest contributions to the literature of th 
subject are a volume of essays by British w’riters, each di 
cussing an aspect the writer is well qualified to treat, ar 
a comprehensive woik by Dr. Alva Myrdal, a Swedis 
medical woman w'ho has given many yeais of study I 
the whole question.’ The first is described as an inquir 
with recommendations ; the second as a report on tf 
Swedish experiment in democratic family and populatio 
policy. 

The essayists have command of a more attractive literal 
style than has Dr. Myrdal. but she makes accessible t 
readers of English — or perhaps one should say .America 
— a good deal of information hitherto available only i 
Swedish. We may interpolate here that this include 
(Chapter XVI) a chapter on medical services which " 
should have liked to" quote. We do not do so because th 
subject is controversial, and unless passages are given i 
full — for which there is no space — there is danger of bia 

•» Ini 3. med. Kes , 1940, 27, -667. 

^ Ind med' Gaz., 1942, 77, 549. 

British Medical Journal, 1945, 1, 879 • , » . i. 

" Retuildimt Faniilv Life in the Post-War World, edtted b\ Sir James Marcha 
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Finth, uc ha\c been greitlj strucL b\ the prc\ aleticc of cog~ 
nirj\ c n Inch, tn more outspoKco form, are rtgftiK 

, (iscnbctl to fpcol hsions In mnn} cti^es, of course, the appear- 
ance of s.uch dvsabiblics is nol surprising as thej reflect re- 
sidual impairment from an appropriateli localized lesion Even 
so. in their reduced form of persisieni defect of spelling, gram- 
mar, calculation \sord choice, iisual sinthesis, or spatial judg- 
ment thc\ not uncommonl) elude routine neurological exami- 
nation A more interesting finding, to which m> colleague Dr 
_ Paterson has alrcadi dmiin attention (Paterson 1944)' is the 
preialence of this tipe of disabihli in the clinical picture of 
what IS usualli termed generalized post traumatic intelleeiual 
impairmenu In this condition, disabilities of a relatiselj speci- 
, fic character can often be delected on careful examination and, 
as Paterson (1944) insists, almost certamlj ha\e localizing 
significance - 1 mai add that their practical significance is 
often \er> considerable 

SecondK we haie been able to establish bejond reasonable 
doubt that focal disorders of \isual perception, manual sloll, 
language and calculation in their incipient or residual forms, 
commonh tahe ihe shape of what the psichologist is wont to 
call decrcmci't of special abilities' Thus cases showing a \er\ 
mild residual disphastc sindrome are prone to fail rather 
grossls on special tests of high-grade comprehension and rcason- 
inc iieJJ ntthm their prenotis grasp This distarbaace ts 
often described bi the patient himself in terms of difficultj in 
ordering his thoughts or in expressing himself eflortlcsslj in 
an exacting discussion Mr Norman Don has suggested the 
term ' supra-dssphasia " for this condition which warrants 
wider recognition The use of special tests cues a helpful 
objectnc ebeeV on the patient’s introspection, and is especiallv 
indicated in cases in which fine comorehension and formulation 
are of occupational rclesance We hate lihcwi«e noticed that 
incipient or residual agnostic apraxic disorders are almost in 
vanablj expressed on tests of intelligence stressing spatial 
judgment and manipulate e skill Pests of this character, often 
called performance tests’ (Kohs 1917 Pintner and Pater 
son 1915) appear well adapted to assess the finer grades of 
tasual-construcliie disabihlj, and hue the advantage of beinc 
IhoroughK standardized in the normal We haxe found them 
espeeiallt helpful in studiing cases with lesions of the parieio 
occipital region of either hemisphere, and gross deterioration 
of performance iS not uncommon m cases which show no 
disturbance on Ihe simpler tests that normal!) form part of 
the clinical examination for agnos a and apraxia Here our 
field doietails into clinical neurologx The importance of per- 
, formance tests is further stressed b\ the fact that the majorit) 
of skilled and scmi-sUlled manual occupations make demands 
on preciselx those forms of judgment and co ordination re- 
quired for proper performance m the test situation One max 
^ add that the existence of well-circumscribcd disabilities 
whether of language, xisual analxsis or constnieuxe capacitj, 
raises in an acute form the xxhole problem of the cerebral 
aepresentation of abilit), and suggests a profitable mode of 
attack on the cortical localization of intelligence in man 

Thirdlx, we haxe found that some degree of memon or 
learning defect is omstandingl) common m cases of cerebral 
lesion of all tspes In the past psjcholocists working with 
neurological material haxe been prone to concentrate on the 
deterioration of pre-existing knowledge and capacit) Maiile 
this IS no doubt both interesting and important it is often of 
exen greater practical consequence to ascertain whether a gixen 
patient retauis his old capacitj to learn from e'^nence and 
to acquire noxel information, habits and skills ^is question 
arises both xxith reference to the re-educaiion of specific dis- 
abilities and to the adxisabiliij of resettling pauents m a" 
occupation necessitating special training -^s Issetlin (W-a) 
showed in the last xxar, the use of expenmenlal methods of 
studjing memorj often enables us to detect a degree of impair- 
ment too slight to make itself apparent on ordinan examination 
- but quite sex ere enough to constitute a real practical disabilitj 


* Ihe term “ speaal abilitx ” is used here in a 
out specific factonal connotations Bag ^'^w'^isabilitx fx'^S 
'time that the more tjpical forms of “[oumsmlKd isaba (xcrbal, 
spatial, etc) might find an mterpretnuon 'o " 

Pwrhologx, and Lasbiex (1937) has made similar sn-cKtims m a 
discussion of intelligence and cerebral locahzauon m general 


Jn our own xxork xxe haxe not uncommonlj found that a 
relatxxdx sexere learning defect is quite consistent with good 
prcserxaUon of the previous Jeiel of i.povxIedge and abThtx 
The learning defect m some cases appears general, affectmg all 
spheres of psj chological function (as m the Korsakox sxn- 
drome, but in much less degree} In other cases, howexer, i 
especiallx those with focal lesions, she learning defect 15 often ^ 
restneted to 3 panicular performance field, such as language | 
or spatial oncnlalion Here it almost certamix has localizing \ 
xalue, and maj persist long after the grosser focal sxmptomi i 
haxe cleared up We have found simple learning tests (Zang- i 
XX iU, 1943) of deasixe help in assessing memorj defects both ' 
local and general in tjpe Their use in post-traumatic eoadi- ^ 
lions, especiallj, is to be adxocated as a routine procedure In 
this connexion I maj recall that Air \fice Marshal Sxmonds 
has commented that the post traumatic patient not uncommonb 
gixes the impression of bemg less of the man and mote of ‘ 
the child (Sjmonds, 1940) Perhaps I max be allox ed to add 
that so far as his metnorx is concenied he is liable to gixe { 
us the complementarj impression of being less of the xoung ' 
adult and more of the old man * 

As a postsenpt to this rexaexx of assessment I should like to 
call attention to certain pomts of method whch haxe special 
relexance to the psxchological worker In the hest ulace one I 
must never allow oneself to forget that eien response err a | 
mental test must be evaluated with strict reference to ihe cor- > 
ditions aider which tt is elicited Organic sjauptoms at the . 
psjchologKal lexel are bj no means alwaxs ab-olute and 
constant in the 'ense of a xisual field defect or a total aphasia, j 
Exen at the lexel of the cerebral integration of ocular moxe 
mems, Gordon Holmes (I938’> and others haxe stressed the * 
part plaxed bj uiterest and incenlixe in calling forth a respon e , 
that cannot be elicited under the ordinan conditions of cluneal ‘ 
examination In ideational apraxia it is xxell known that the i 
complex acts inxolxed in purposixe manipulation of objects , 
can often be performed normalij in an accustomed and 
properix motixated setting. It is onh when the same acts a-e 
demanded under the lelatixelj artificial Conditions of examina- 
tion that the patient 15 apt to break down and disnlax fi^s 
di'abihtx I Lance 1936) It is therefore onli to be expect^ 
that the rx-ults gixen on tests of the higher mental fuoctiors 
m the psi^hological laboralon will bx no means necessanlx 
give one an adequate appraisal of the pauent’s capabiiiix to 
handle comparable tasks under exerxdax conditions This diffi- 
cultx can never be whollx overcome in experimental psxcho- 
locj and if onlj for this reason. I should like to pax special 
tribute to Mixs de Bnsaj and her stafi of occupauonal thera- 
pists at ihis hospital, who haxe ungrudgingl} given us the 
benefit of iheir experience and observation in arriving at a 
just appraisal of a patients work capaatv But for Iheir help 
much of the work undettaken in the psxchological labo'ato-x 
would have remained academic and stenie 

In the second place, I would like to call attention to the 
vanabihtv fluctuation and proneress to fatigue of bram- 
injurx performance on sustained mental work This was well 
brought out bj Goldstein (1919. 1942) in his careful laboratorx 
studies dunng the last xxar, and has again been rai-ed “bx 
Paterson (1944) in view of our similar expienence to-dax It 
follows that an assessment based on a single She'S psxchologi- 
cal examination mav give a most misleading impreasior of 3 
brain injured patient’s capacitj to cojie wilh protracted work 
We therefore prolong psxchological observation and testing 
oxer a lengthj penod — m some cases over weeks and even 
months — m order to reach a fair appraisal of the true lexel 
We also check our findings at frequent intervals agamst the 
patients work record m the occupational theraox department 
In special cases we haxe exen arranged to give a patient an 
extended practical Inal jn a line of work akin to his own 
and under realistic conditions ' A procedure of this kind 
though not alwajs easx to arrange, can be exceptionallx 
rewarding 

‘kppllcatioiis to Differential Viagnosis 
The experience which. xve have gamed m dehmiling the finer 
grades of organic intellectual unpairmetu has proved of help 
from ame to ame in differential diagnosis of organic and 
psxchogetuc sequelae of head rajury. In the field of memorx 
Impairment, for example, our work with appropriate test. 
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and he has helped to clear the air of both credidity and 
undue scepticism. As he says, when a patient goes to a 
spa for treatment he is willing to submit to a certain ai^^ount 
of discipline. The treatment is carried on daily, and 
adequate periods of rest arc enforced. All this is very 
dilTcrcnt from ambulatory treatment at home and obviously 
more ctTicicnt. It 'is often urged that the Continental spas 
organize the patient’s daily routine more completely, hut 
then, curiously enough, as Prof. J. W. McNce once per- 
tinently put it, the British are more disposed to accept 
medical orders if they arc couched in broken English, In 
any case the chaos on the Continent will dissuade visitors 
from this country from going there for treatment for a 
good many years to come. It is therefore an opportunity 
for British spas to set their houses in order aqr) to 
avail themselves of the most-recent scientific knowlcJce, 
recognizing both the limitations and the cITicacy of their 
resources. The Harrogate Corporation is to be commended 
for the courage with which it put its faith to the test, and 
Prof. Davidson’s report has justified that faith in many par- 
ti'cui’ars wi’u'i'e maki’ng I'lci’pi'iJi'suggcsU'ons lor I'iiiUre ratfonaf 
developments. 


FURTHER RESULTS WITH D.D.T. 


-Since our first general account' of the insecticide D.d.T. 
a great deal more information has been published dn its 
applications and its possible hazards' in use. In February. 
1945, an address" by Prof. Buxton to the Royal Socitvjy of 
Tropical Medicine summarized the progress made in 
utilizing the insecticide against a number of insect-borne 
diseases. Yet another successful application has been 
demonstrated in the use of D.D.T. powder against rat fleas," 
and this should be of much value in combating bubonic 
jjlague and murine typhus ; quite recently there w,as an 
urgent demand for D.D.T. in Malta, where four cases of 
plague were reported. 

With the wide range of uses to which D.D.T. might be 
put it was of high importance to invesfigate carefully all 
possible toxic hazards to man. Investigations were made 
in a number of laboratories in this country and i^ the ' 
U.S.A., and the results of some of these were commented 
on earlier in the year.'* Since then there have been several 
notable additions. Neal and his co-workers° studied the 
possible risks of inhaling D.D.T. from aerosols, rnists, or 
Ij^borne dusts, and on the whole their results are re- 
^■ring. Of particular interest is the publication in this 
'Witar' of Prof. G. R. Cameron’s work on behalf of the 
^TOistry of Supply. The figures for lethal doses obttijned 
by him and Burgess are fairly close to those of American 
toxicologists, with the exception of those for rats. In_ 
the British experiments rats were decidedly more resistant 
than rabbits and guinea-pigs, whereas two groups of Ameri- 
can investigators found them to be much more susceptible. 
The general picture presented, however, is the same ; D.D.T. 
is practically safe as a dry powder and in dilute (e.g., 0.5%) 
solutions. Repeated contact with concentrated solutions is 
dangerous, but early warning of intoxication is to be 
expected in anorexia. If contact with D.D.T. ceast-s as 
soon as more advanced symptoms (tremors) occur there 
is every expectation of complete recovery. This is con- 
, firmed, if anything, by the published account' of a case 
. of human poisoning with D.D.T. The exposure (to a con- 
centrated acetone solution) was far in excess of that m be 
encountered in the practical use of D.D.T., so that it does 


1 British Medical Journal, 1944, 2, 217. . 

2 Tram, row Soc. trop. Med. flyg., 1945, 39, 367. 

3 Davis, D’. E., Publ. Hhh. Rep. ll'ash., 1945, 60, 485. 

4 British Medical Journal, 1945, 1, 338. 

^diubl /^ihl. Rbjr. tVl/sih, JPP, .1944 

British Medical Journal, 1945, 1, 865. 

“ Wigglesworth, V. B., ibid., p. 517. 


not invalidate the conclusion that in ordinary circumstance 
it is without danger. Cameron and Burgess tested thi 
possible influence of D.D.T. contamination on the rate oi 
healing of wounds : :i single application of 5% powder to 
open wounds was found to be without effect. 

From descriptions of symptoms and delimitation of the 
toxic doses the next step in D.D.T. toxicology is to seel 
an antidote. Some Brazilian workers claim that injection 
of calcium salts (10% calcium gluconate) accelerated 
recovery of dogs from the. effects of D.D.T., and also 
that preliminary injections give considerable protection.' 
.Smith and .Stohiman find a vcr>' substantial antidotal elTecI 
from the hypnotics dilantin and urethane, especially the 
latter" ; they also observed that U.D.^T. is excreted in 
large amounts in both urine and faeces. A later paper'* 
describes the technique of extracting the drug from urine: 
unaltered D.D.T. was obtained from an ether-soluble 
fraction of the urine, and an unidentified chlorine-contain- 
ing compound (possibly a degradation product) was 
detected in a fraction soluble in alkaline water. 


LANCASHIRE LOOKS BACK ON TUBERCULOSIS 

Not many specialists of high accomplishment can look back 
over thirty years spent in catering for the tuberculosis needs 
of two million people. When Dr. Lissant Cox took up 
office in 1913 the county scheme did not exist. Cases had 
been notified for only a few years ; a meagre number ol 
beds were used in private sanatoria, and 112 per thousand 
of the population died from tuberculosis, to-day the 
corresponding figure is 50. and the difference between these 
two death rates is an epitome of progress in the Laneashire 
Tuberculosis Scheme. In the last year the scheme has beer 
further strengthened by the operation of mass radiograph) 
and the new maintenance allowances. The county borough 
of Blackburn has seen the wisdom of joining in with the 
Lancashire County Council for tuberculosis purposes. 
Other non-tuberctilous chest diseases show a tendency to 
come into the- purview of the Tuberculosis Service, and the 
.v-ray diagnosiic tentacles have spread out to the nursing 
and domestic staff in wartime nurseries. The deaths from 
pulmonary- tuberculosis in 1943 were, the lowest on record. 
All this and much else forms an enthralling chapter in 
preventive medicine. 

Mass radiography is carried out in Lancashire by mem- 
bers of the county tuberculosis staff, and the special .r-ray 
unit has been stationed at various large factories in the 
area, and also at Warrington. Sixty-nine active cases of 
pulmonary tuberculosis, about half of them with positive 
sputurri, were discovered in 1943 through mass radiography 
— a figure of 3.5 per thousand examinations. This is 
thought to indicate the presence of some 800 still un- 
discovered positive-sputum cases among the total factory 
population in the county who would be discovered through 
the operation of further ,.r-ray units. But of course mass 
radiography will give even more beneficial results in finding 
early cases. 

We may. read between the lines of Dr. Lissant Cox’s 
wise and suitably restrained remarks on the value of fuller 
co-operation with the smaller county " boroughs. Tlie 
example of Blackburn may be the forerunner of closer 
liaison with other similarly placed administrative areas 
which now have their own tuberculosis schemes that exist 
like islands in the centre of Lancashire county. Every 
student of tuberculosis control will agree as- to the value 
of the larger unit and the grave handicaps suffered by 
smaller areas. 

^ A., P. S., D. ^f., Sedvrev, JP-fJ, /, V./V. 

» Puhl. Hlth. Ren. M'a<h., 1945. 60, 289. 

10 Stohiman, E. F., ibid., p. 350. 


•Ug 25. 1945 


ACCIDENTAL INFANT SUFFOCATION 


BamsH 

^\ED CAt JoutN«L 


n\rc- R ardTj e^on D G A S,a c < f r.'A 'r Trstt Aprlcton 

Ce-turs. New 

>rcll \\ R (1044) J t^cr’ Sci 90 '10 

C P (|O40) In R’CkV. i /-/u'lfs cf ihf Sku / B'a r c'ti Spirit Crrd 
P 60 B_ 11 c c LcrJ'n 

t t E L s-d \ T (104^) /V. ri^ sSn \tfj 36 243 
c^h'ler D (|04h Thf Mru^vrt^ert ij Ad^ i Ir el i^f'ce Willians and 
WiJkirs RoUir *e 

e-'e-I jrv T H ard \!s.B'tde K E (19”^) Ap^^ ij the CoT^onwealth 
I u-d New k. 

^rcwil' O U (|04^) r-iv n» S< Med 36 *:'6 
— *J*4<) J r-fT- Sci , 91, n pre-^s 


OCCIDENT VL INFANT SUFFOCATION 

E\ 

H. D VA ISOV, D.P.H^ Barristcr-at-La« 

// 'f Cororer Birn7int;Iinm 

NO special Niud\ of the true incidence of infant sufFocaiion 
PpeaiN to ha\c been made in this counln or the VJS \ (see 
B MJ , 194^. 1, 524) The information necessarN for an anaivsis 
is not a\aibb^e to the in\esticator except through the coroner, 
and then onU b\ his clo^si co-operation, and as over 70% 
of coroners have no medical qualifications their interest is 
mainh confined to the pureU legal aspect of each case Further, 
the coroner's procedure precludes to a large extent the collec- 
tion of comprehensive data bv anvone but that official himself 
In England and \Y3les cases of death of infants from sus- 
pected suffocation are reported to the coroner of the disinct. 
either directlv or indirectlv, bv‘ the doctor called in to examine 
the child at death If the doctor issues a death cert ficate cer- 
iifving the cause of death as asphvAia or suffccaiion the case 
reaches the coroner through the Recistrar of Births and Deaths 
under Statutorv Rules and Orders 1927 No 48^ thus ensunng 
that It does not escape investigation It mav be that a coroner 
Will act on the strength of the doctors op.nion as to the cause 
of death without necessanU hav»nc the confirmation of a post- 
mortem examination Prior to 1927 this was usuallv ihe case, as 


coroner authontv to order a post-mortem examination without 
neccssarilv committing the case to an inquest sf death was found 
to be due to natural causes Since that date everv death in 
Birmingham from suspected suffocation of an infant dvmc in 
bed with Its parents or others, or found dead m a cot, has been 
the subject of a post-mortem examination conducted bv a sV.il{ed 
patholopst It will be appreaated that all these deaths were 
entirelv unexpected and that no doctor had recentlv been in 
medical attendance upon the child dunns life The re>ult of 
this altered procedure is reflected in the statistics in the follow- 
ing manner 

Birmingham Statistics 

Dunne the <teven vears I93S to 1944 the total number of 
deaths reported to me of which asphv'xia was considered as a 
possible cau'e was 3 IS Of these, 108 occurred while the infant 
was in bed with its parent or other oer^on, and as a result of 
post-mortem examinations onI> 18 of the<e lOS were shown to 
have died from asphv'xia occurring mechanicallv It is al«o 
significant that of the remaining 210 cases in which an infant 
died while sleeping alone in a bed, cot, or perambulator, post- 
mortem examination establ shed mechanical suffocation as 
being the definite cau«:e of death in onlv 6 cases Of the deaths 
280 were due to natural causes, 152 to respirator) infection 
alone and 77 to a resoiratorv condition associated with otitis 
media Table I »iets out m detail the ace distribution and 
causes of death in the 318 cases as determined bv the post- 
mortem examination 

Available statistics ‘^how that the total number of deaths 
attributed to asphvxia while m bed with oarents or other person^ 
in Ihe Birmincham coroner's area durmc the «even vears 1918 
to 1924 was PO when the estimated population was 550 000, 
as compared wuh 18 occurring dunng the «even vears 1938 to 
1944 wuh an estimated population of I 000 (XM) 

All the post-mortem examinations were conducted bv sVjlled 
pathologists including Prof G Haswell Wilson. profes«or of 
pathologv Lmversitv of Birmmcham , Prof J \r Webster, 
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"-as then not possible for a coroner to order a post-mortem 
e'aTinaiion without holding an inquest therefore the medical 
<5P-iuon as to the cau^e of death based on circurnstaniial evi- 
and external examination onlv, was Ubuallv accepted 
Coroners' (Amendment) Act, 1926 however, . 


the 


director of the \Nest Midland Forensic Science Laboratorv ; 
Dr J M Smellie and Dr AV (Tarev Smallwood, honorarv phv<;i- 
cians and chnical pathologists on the staff of the Birmingham 
Children's Hospital , also the patholoasts of the Cnildrens and 
the Matemitv Ho^^pitaN, Birmingham and others 
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PRL'MCDICAL ZOOLOGY 

nv 

IM. AnEKCUOMUli: 

AND 

M. L. JOHNSON 

Zoolot;\ Dcparliitcnl, Uiiixcrsil) oj Uirnutahniii 

In the present widespread discussion of medical education the 
teachini; of prcnicdical science is not receiving the detailed criti- 
cism it descrses and needs. The Goodenough Committee' re- 
corded much dissatisfaction with the usual course of instruction, 
but made no concrete suggestions about the scientific background 
which medical students should have. The Moran Committee- 
made some valuable points about the university premcdical 
year, but left details to the teachers concerned. It is desir.ible 
that teachers of premedical science should state their views for 
criticism by their medical and scientific colleagues. In offering 
the following suggestions for modification of the zoological 
part of the First Medical Course we are assuming that at least 
for several jears a considerable proportion of students will 
continue to take this course at a university. We feel, however, 
that our proposals arc also relevant to premcdical teaching in 
schools. 

It is generally agreed that zoology can contribute two things 
to medical education ; (n) Training in scientific attitude. 

Zoologj, the nearest of the premcdical sciences to medicine, 
is particularly suitable for the initial training of medical students 
in scientific method, (b) Knowledge of biological principles 
basic to medical science. 

^ In order that these contributions shall be adequately made, 
vve believe that there are two major necessities, in both of vvhich 
. contemporary courses are seriously deficient; (1) A large part 
of the teaching mast be primarily and deliberately directed to 
training in scientific method. (2) Factual material must, where 
possible, be dtawn from the biology that is important to man 
and relevant to medicine and not from “ pure " or " academic " 
zoology. We will discuss these two points separately. 

(1) Training in Scientific Method 

Our experience of zoology teaching has shown us that the 
assimilation of scientific facts docs not of itself automatically 
lead to an understanding of scientific method, nor docs it 

- inculcate scientific habits of thought. The essentials of scientific 
method must be quite explicitly taught, and training in .scientific 

U^i^its quite deliberately undertaken. Such instruction is 

- ^j^pecificaliy provided for by the usual university teaching 

vwjflues of lectures and demonstrations, vvhich are designed 
went factual material as quickly and easily as possible. 
*cl, however much the intention of training in scientific 
.../-dhod is affirmed in syllabuses, one can find little trace of 
-'ll in examination questions, vvhich may be taken as indicators 
of both the treatment and the content of a course, and vvhich 
certainly strongly condition the attitude of students. The tradi- 
tional system of instruction thus contributes to, or at any rate 
fails to correct, the deficiencies of the average medical graduate 

- noted by the Moran Committee'' ■ " He tends to lack curiosity 
and initiativ^e ; his powers of observation aie relatively un- 
developed ; his ability to arrange and interpret facts is poor ; 
he lacks precision in the use of words." It is as though vve 
fed our students always through a stomach-tube. We choose 
their meal carefully, prepare it suitably, insert it efficiently, and 
deny them scope to develop the use of their senses, powers of 
discrimination, and voluntary muscles. Training in scientific 
habits must be the primary business of much of the teaching 
and not, as traditionally, a subsidiary and often imaginary by- 
product of factual instruction. 

For instance, one of the most important scientific habits for 
successful medical practice is that of unprejudiced observation. 
Yet it is usual to give students full information about material 
they will subsequently see in the laboratory. This may be the 
quickest way to get students to absorb as much knowledge as' 
possible in a -short time, but it is not the best way to train 
them to observe carefully, to record accurately, and to interpret 


what they sec. Indeed, results of an experimental class test 
showed that pre-knowledge in students of what they expect to 
see inhibits careful observation." Many practical classes should 
be designed to make students find things out for themselves, 
even if the factual knowledge they so acquire is only a small 
fraction of what traditional methods give them in the same 
limited time. In our opinion it would be far better if students 
were taught less and found out much more. 

We do not propose in this article to be more concrete about 
methods of training in scientific method, partly because vve want 
to emphasize generalities, partly because the necessary new 
teaching techniques cannot be deduced from first principles, but 
must be developed by deliberate experimentation. We m’ghl 
suggest from our experience, however, that, since an important 
part of zoology practical classes must consist of training in 
the technique of disseclion, a useful step is to give dissections 
.so far as is possible in the form of problems. Training in obser- 
vation, recording, and interpreting can be introduced at manv- 
points in practical work. We have found training in the process 
of experimentation more difficult to devise; biology is here at 
a disadvantage in. comparison with phvsics and chemistry. It 
is difficult to find valuable experiments vvhich are not better 
done subsequentfy I'n the phvsiofogy course. Fihaffy, it 
is important to introduce students to elementary statistical- 
procedure. 

(2) Siibjecl-inafler of the Course 

We now come to consider the subject-matter. It is oi 
opinion that those aspects of zoology vvhich are relevant t 
human affairs have most to contribute to medical educatior 
We will discuss our reasons for this opinion under two heat 
ings: (a) the value of what vve may call “human” zooloc 
as part of the mental equipment of students ; (h) Ac value t 
hum.in zoology in promoting the process of learning. 

(n) Human Zoologv and Mental Equipment 

It is surely a reasonable view that biology relevant to huma 
affairs should be'an essential part of the-culture of a citize 
of democracy, because control of the development of huma 
society demands such knowledge. This attitude has bee 
expressed recently by Hogben,’* and vve need not discuss : 
further. If, however, human biology is- important for ever 
citizen, it is doubly important’ for doctors. Medicine is, afte 
all, a field of human biology, and doctors are directly concerne 
with many biological problems. 

The content of most elementary syllabuses, however, ha 
clearly not been designed with the above consideration in mine 
The relative emphasis given to different major principles or 
branches of zoology is quite arbitraril.v determined in the tradi- 
tional course. It certainly cannot be said to give a balanced 
picture of modern academic zoology. Still less does emphasis 
in the course reflect importance for the general citizen. The 
principles of comparative morphology are chosen for special 
emphasis, though this is perhaps Ae least important branch of 
zoology when man is the centre of interest. More important 
principles may also be taught, but almost always with illustra- 
tion by factual material of unnecessarily little human interest 
— for example, parasitism exemplified bv Monocystis and 
Taenia. A great deal of factual material has neither relevance 
to any biological principles nor any intrinsic human importance 

vi'e refer especially to much of the detail of the “ type-” 

animals and embryos. 

It may nevertheless be said that the educationally important 
principles are most soundly taught in the traditional way 
through carefully selected aspects of “ pure ” rather than 
throuch “ applied ” science, and that application of the prin- 
ciples'to practical problems can-be left to the student to make 
as he finds it necessary. We cannot agree with either of these' 
contentions. Useful animals and plants exemplify most bio- 
logical principles just as well as those vvhich have no social 
importance. For instance, the principle of the circulation of 
matter can be taught as well through the biology of fisheries 
or of sewage disposal as of ponds or heaths. And the principles 
of physiology can be taught as well with reference to man as to 
file tracfitionai frog ; indeed, better, since bnm.'in physiology 
is so much better understood. 
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'.i^c r.nd iinlicallh> purple cdec<; ; but the local reaction nas 
•light, and was confined to the margin's of the ulcer. 

T)ie cl'Pical course of all cases in the scries was remarkablv 
constant, and the sequence was as follosss. In 16 cases 
he first s\mptom of nersous insoKement was blurring of 
sision. the common complaint being that after reading two 
or three pages the print became blurred and reading was impos- 
sible. This ssTuptom ssas usualh noticed about sesen weeks 
after the june’e sores began. The earliest it appeared was in 
four weeks and the latest 12. Tlie ascrage duration of blurred 
sision ssas four ssecks, the cscsight returning to normal after 
this time. In all patients there was disturbance of sensation. 
In four cases it ssnchroni 2 ed with blurring of sision. but in the 
remainder it occurred three weeks later. The aserage lime 
belsscen the onset of jungle sores and the appearance of sensory- 
disturbance ssas 10 sseeks. Sensors- sjmptoms. consisting of 
tingling, numbness, and coldness of the estremities. ssere often 
sesere enough to make the men report sick. In the milder cases 
these paraesihesiae ssere the only complaints : howeser, others 
later complained of difliculty in walking and ssriting The pic- 
ture in its most sevre form was completed bs progressise 
sseakness of the limbs spreading to insolse hips and shoulders. 


PSxL 


corre^rondmg rensx \\as absent or sluceish. - Muscle tone v-as 
normal in all caces and wasting of muscles d.d not occur. 
Except for the^e findings in the C.N S . ph>'icai examination 
was negatne. The cases fell into the age croup 20-30. The 
general condition of all was good. No anaemia. gloS'iUs, or 
malnutrition was observed. Cfinically there was no cardiac 
abnormaliti and the pul«e was norrra! in rate and rh}thm. The 
gastro-mtesiinal tract was also normal. 

Mi'Id Cases 

The ca<es ma\ be classified according to (he cevent^ of their 
disabilfU Eleven were classified as mild — le. disability 
unnoticed except when attempting physical exertion. A typical 
cxa'mple of this group was Ca«e 8. 

Case ^ — Admitted to ho«pital for malana. Also complained of 
tingling and numbness of hands and feet. Stated that he found it 
difficult to march more than a mils Jungle so^es began in Burma, 
followed S weelws later by blumng of sasion. Four wee^ later the 
parac^theI,Iae started and the jungle sores healed No histoo' of 
diarrhoea On examination, nutrition good No evidence of 
antammobis or anaemia Scars of healed jungle sores on legs. AH 
systems except CN S normal. CNS examination - pupils regular, 
cc}ual. reacted to bght and accommodation : all cranial nerves 
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(u) Tjr-c or o-kstfi reckoned from bcgiraimj of jjpsfe sores. 

— Weakress of g ip foo' 

- - Weakress up to and incljdmg forcarm.leg 
— - — Weakness up t 3 and including upper am thigh 

^ - Weakness up to arJ shoulder. butiock. 


(..I I Dk»abilu> 03 l> on cTeruon. 
Z = Ro.tire life irrpeded 
' = Bed-ndden. 


n addition anaesthesia of (he extremities, astereognosis, and 
laxia were pre<^nt. From a sbufilmg walk with feel apart the 
ait deteriorated until walking was impossible 
Examination of the nervous system in the^ ca^es showed the 
haracteristic siens of a polv neuritis In addition to this, para- 
ysis 6f accommodation was a marked feature of the disease, 
lowever, in the few cases in which eyesight wa» blurred during 
fay in hospital the pupils reacted to light and to accommoda- 
ion. The phenomenon was subjective and was shown by 
lefective near vision. There was paresis ot a lower motor 
'2urone type, peripheral m distnbut on . maximum weakniKs 
^ing in the hands and feet. The weakne>s 'pread uentripetally, 
'ut recoverx' took place in the rever-e direction Loss of power 
more pronounced in the extensor than in the fiexor muscle 
groups ; althouch characteristically bilateral it otten predomi- 
nated on one sTde. The cisinbuiion of the pareMs m no way 
followed that of the jungle sore^ Impa'irreni of sensation 
follbwed the disiribUHon of the paresis, all lorm> being affected, 
including postural sense. In the severe ca'e^ a^tereognoMS and 
aia.xia were present. Increased mu'cular tenderness was rare, 
^'a^omotor disturbances were seen m a tew wa-c> as evjccnced 
blueness and coldness of the ex.remitie-^ It was o^sei^cd 
the area affected by paraesihesiae wa- larger than that ot 
anaesthesia. Tendon reflexes of the atiected limb were 
cither absent on admission or rapidlv disappeared Even when 
^f^ere was minor disturbance of motor and «^enson function the 


normal bilate-xil weakness of grip and dorsiflexion and plantar 
flexion of teei no other muscular weakness; no disturbance of 
muscle lone, slight impairment of all forms of sensation over both 
feet , postural sense slightly impaired ; ankle- and knee-jerks absent 
bilaterally all other reflexes present. Gait fair while wearing bgh: 
shoe:> with boots, dragging of toes and w-alkmg with feet abnormally — 
wide apart, ihi> being accentuated when the eyes were closed- _ In 
two weeks paraeskhesiae had disappeared. In three weeks power 
was returning to normal, and the pauent was discharged from 
hospital, knee- and ankle-jerks sull being absent. 

Moderately Severe Cases 

In seven ca<es. classed as moderately severe, the disabjily was 
suffiaent to impede the patient's everyday life. Ca'e 1 i> an 
example 

Case I — Admitted for symptoms referable to polyneuntis. Nire- 
leen weeks before admission jungle sores •started, and 12 weet.s later 
he nouced blurring of vision. Tliree week> before admL>sion, onset 
of increasingly severe tingling in hands and forearms. Simukanecuily 
walking became difficult. Weakness was progrec':;ve. until on the 
date of admi<^sion he could scarcely walk. Fine movements of 
hands were clurriiv. .Abnormal physical s’gns: Pronounced b'^ateral 
weakneiS of gnp ard forearms: moderate weakness of upp<^-arms; 
marked weaknoi of feet, legs, and thighs; some degree of left 
foot-drop; in all limbs extensor muscle groups were weater than 
the flexor; partial anaesthesia of “ glove-and-stccUng ’* type 
bilaieraDy : postural seu'C very poor; astereognos's and ataxia 
marked. AH tendon reflexes absent. Progress: Power rctu ' ’ 
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In the present widespread discussion of medical education the 
teaching of premedical science is not receiving the detailed criti- 
cism it deserves and needs. The Goodenough Committee’ re- 
corded much dissatisfaction with the usual course of instruction, 
but made no concrete suggestions about the scientific background 
which medical students should have. The Moran Committee- 
made some valuable points about the university premedical 
year, but left details to the teachers concerned. It is desirable 
that teachers of prcmedical science should state their views for 
criticism by their medical and scientific colleagues. In offering 
the following suggestions for modification of the zoological 
part, of the First. Medical Course we are assuTOiag that at least 
for several years a considerable proportion of students will 
continue to take this course at a university. Wc feel, however, 
that our proposals are also relevant to. prcmedical teaching in 
schools. 

■ It is generally agreed that zoology can contribute two things 
to medical education: (n) Training in scientific attitude. 
Zoology, the nearest of the prcmedical sciences to medicine, 
is particularly suitable for the initial training of medical students 
in scientific method. - (b) Knowledge of biological principles 
basic to medical science. 

In order that these contributions shall be adequately' made, 
we believe that there arc two major necessities, in both of which 
. contemporary courses are seriously deficient: (1) A large part 
of the leaching mast be primarily and deliberately directed to 
training in scientific method. (2) Factual material nmsi, where 
possible, be drawn front the biology that is important to man 
and relevant to medicine and not from " pure" or "academic” 
zoology. We will discuss these two points separately. 

(1) Training in Scientific Method 

Our experience of zoology teaching has shown us that the 
assimilation of scientific facts does not of itself automatically 
lead to an understanding of scientific method, nor does it 
- inculcate scientific habits of thought. The essentials of scientific 
method must be quite explicitly taught, and training in scientific 
habits quite deliberately undertaken. Such instruction is 
not specifically provided for by the usual university teaching 
techniques of lectures and demonstrations, which are designed 
to present factual material as quickly and easily as possible. 
Indeed,, however much the intention of training in scientific 
method is affirmed in syllabuses, one can find little trace of 
it in examination questions, which may be taken as indicators 
■ of both the treatment and the content of a course, and which 
certainly strongly condition the attitude of students. The tradi- 
tional system of instruction thus contributes to, or at any rate 
fails to correct, the deficiencies of the average medical graduate 
' noted by the Moran' Committee- ; " He tends to lack curiosity 
and initiative ; his powers of observation are relatively un- 
developed ; his ability to arrange and interpret facts is poor ; 
he lacks precision in the use of words.” It is as though we 
fed our students always through a stomach-tube. We choose 
their meal carefully, prepare it suitably, insert it efficiently, and 
deny them scope to develop the use of their senses, powers of 
discrimination, and voluntary muscles. Training in scientific 
habits must be the primary business of much of the teaching 
and not, as traditionally, a subsidiary and often imaginary by- 
' product of factual instruction. 

For instance, one of the most important scientific habits for 
successful medical practice is that of unprejudiced observation. 
Yet it is usual to give students full information about material 
they will subsequently see in the laboratory. This may be the^ 
quickest way to get students to absorb as much knowledge 
possible in a short time, but it is not the best way to tram 
them to observe carefully, to record accurately, and to interpret 


what they sec. Indeed, results of an experimental' clns.s test 
showed that pre-knowledge in students of what they expect to 
-sec inhibits careful observation.’ Many practical classes should 
be designed to make students find things out for themselves, 
even if the factual knowledge they so acquire is only a small 
fraction of what traditional methods give them in the same 
limited time. In our opinion it would be far better if students 
were taught less and found out much more. 

We do not propose in this article to be more concrete about 
methods of training in scientific method, partly because we want 
to emphasize generalities, partly because the necessary new 
teaching techniques cannot be deduced fro.m first principles, but 
must be developed by deliberate experimentationi We might 
suggest from our experience, however, that, since an important 
part of zoology practical clas.scs must consist of training in 
the technique of dissection, a useful step is to give dissections 
so far as is po.ssiblc in the form of problems. Training in obser- 
vation, recording, and interpreting can be introduced at many- 
points in practical work. We have found training in the process ■ 
of experimentation more difficult to devise ; biology is here at 
a disadvantage in. comparison with physics and chemistry. It 
is difficult to find valuable exper'inxecits. 'Kb.leU v-se wat beues 
- done subsequently in the physiology course. Finally, it 
is important to introduce students to elementary statistical . 
procedure. 

(2) Siibjcct-niatlcr of Ihc Course 

We now come to consider the subject-matter. It is our 
opinion that those aspects of zoology which are relevant to' 
human affairs have most to contribute to medical education. 
We will discuss our reasons for this opinion under two head- 
ings: (o) the value of what we may call “human" zoology 
as part of the mental equipment of students ; (fi) the vajue of 
human zoology in promoting the process of learning. 

(n) Human Zoology and Mental Equipment 

It is surely a reasonable view that biology relevant to human 
affairs should be'an essential part of the^culture of a citizen 
of democracy, because control of the development of human 
society demands such knowledge. This attitude has been 
expressed recently by Hogben,'* and we need not discuss it 
further. If, however, human biology is- important for every 
citizen, it is doubly important’ for doctors. Medicine is, after 
all, a field of human biology, and doctors are directly concerned 
with many biological problems. . , 

The content of most elementary syllabuses, however, has 
clearly not been designed with the above consideration in mind. 
The relative emphasis given to different major principles or 
branches of zoology is quite arbitrarily determined in the tradi- 
tional course. It certainly cannot be said to give a balanced 
picture of modern academic zoology. Still less does emphasis 
in the course reflect importance for the .general citizen. The , 
principles of comparative morphology are chosen for special . 
emphasis, though this is perhaps the least important branch of 
zoology when man is the centre of interest. More important 
principles may als.o be taught, but almost always with illustra- 
tion by factual material of unnecessarily little human interest - 
— for example, parasitism exemplified by Monocystis and 
Taenia. A great deal of factual material has neither relevance 
to any biological principles nor any intrinsic human importance 
— vi'e refer especially to much of the detail of the “type-” 
animals and embryos. 

It may nevertheless be said that the educationally important 
principles are most soundly taught in the traditional way 
through carefully selected aspects of “ pure ” rather than 
through “ applied ” science, and that application of the prin- 
ciples to practical problems can-be left to the student to make 
as he finds it necessary. We cannot agree with either of these' 
contentions. Useful animals and plants exemplify most bio- 
logical principles just as well as those which have no social 
importance. For instance, the principle of the circulation of. 
matter can be taught as well through the biology of fisheries 
or of sewage disposal as of ponds or heaths.’ And the principles 
of physiology oao tevigUt as well with, tefetewce to man. as to _ 
the traditional frog ; indeed, better, since human physiology 
is so much better understood. 
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.5 mp. per 100 c.cm.,* ^^'a^<;crmann reaction negative. Recovery 
. rom the facial palsy vvas rapid, being compleic within a month. Jn 
ac arms it was slower, but tendon reneves were present in three 
\vci.s and normal in four. The legs were slowest of al/. and con- 
'alescence was attended by much aching in the feet. After nine 
vTcks the lower-limb rcHeTCs could be obtained, with the c'sceplion 
■*>f the left anJ.Ic-;erV. 11 weeks he wns walking well with the 
lid of a stick, and shortly aftenvards was transferred for rehabiliia- 
ion. All tendon rcflc.xcs had returned by this lime, bui there was 
csidual weakness of the glutei and calf muscles, with still a little 
Vain in the feet. 


Discussion 


A description of this condition, with post-mortem findinc-s. was 
given by Gordon Holmes (1917^ under Osier's diagnosis of 
acute febrile polyneuritis. A more detailed account. ba<ed on 
50 cases, was- published by Bradford, Bashford. and Wilson 
il9l9). Trtin^iission of the disease to monkeys from post- 
mortem mateml is described and its infectious ongin held to 
be established. Hence the term "acute infective polv neuritis," 
wh«ch has since been commonly used. In the present war a group 
of 7 cases has been described by Barber (19401 under the title 
"Pobradiculoneuriiis (Guillain-Barre Syndrome).* whch he 
gixes reasons for considering the same as Holmes’s. From 
the descriptions this would appear reasonable, though Guillain 
(19361. writing 20 years after his original pubhcaiion. still 
wished to draw a distinction betvveen the syndrome known 
by his name and the type -characterized by fe^er. The eponym. 
much used by French writers, pays tribute to his work on the 
subject. American authors have added other •'cries in recent 
years. Forster. Brown, and Merriu (19411 describe 26 similar 
cases as *' polvreuritis with facial diplegia,” although facial 
involvement vsas not a constant feature, being lacking in four 
patients. They point out incidentaKy that their cases showed a 
much worse prognosis than is usually ci\en, 11 ending fatally, 
and suggest that an increase in virulence of the hypothetical 
causative vins occurred at one period of their survey. .An 
interesting possibility that has often been discussed is that 
Landry's paralysis is a form of the disease under consideration 
(Pinckney, 1936; Gancy and Slavin, 1958k A long list of 
synonyins is given in the recent editions of Osier’s Sfedieme. 

The importance of establishing the diagnosis is not entirely 
academic, in spite of our ignorance of the aetiology and the 
specific therapy. (2ases are often labelled anterior poliomyelitis, 
and a much more serious prognosis given as regards paralysis 
than is vvarranted. On the other hand, failure to appreciate 
the possibility of involvement of the respiratory muscles may* 
assist in fatal consequences Points of differential diagnosis in 
poliomyelitis are given by Cordon Holmes as the more rapid 
evolution and the more irregular distribution of the palsy, the 
frequent paralysis of the trunk mL>cies, and the rsual absence 
of objective sensory' symptoms in this disease U is also 
generally acreed that in the polyneuritis there is usually a con- 
siderable interval between the febnle episode, which may i^rk 
the onset of the illness, and the appearance of the characterisu'c 
symptoms. Recovery, loo. tends to be complete. The C.S.F. 
findings show* in polyneuritis an increase of cells an acellular 
albuminosis, as it has been called. This was not marked 
in ibe present case, but the sample was obtained very early'. 

1 have usually noted higher figures for protein m civilian cas^, 
^hich come to hospital at a later stage of the disease. L)n the 
other hand, seven of Forster, Brown, and Merritt s cases had 
protein within normal limits, and they find that this cannot be 
wplained on a time basis. 

This case was apparently a sporadic one. and no eridence 
a local epidemic has been found. 

^ly thanks are due to the Air Minisir, for permission to submit 
note. 
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S. J. Carter (Ann. Surg.. 1945. HI, UTl. rsho Feeords ele^n flte 
tratire cases, maintains that serum amylase 

in all chronic alcoholic patients if operation cotilemplatec 
for severe acute abdominal symptoms. 


Medical Memoranda 


iVIisleadiHg Evridence in EstablisbuGg the 
Time of Death 

The rate of emptying of the stdfnach is considered 2 useful if 
subsidiary means of establishing the time of death in medico- 
legal cases. The following case presents unusual features in 
this connexion. 

Case Record 

The dead body of a soldier aged 26 w-as admitted to the mortuary 
of a military hospital in the M.E.F. He had sustained severe beaS 
injuries when the truck which he was driving overturned, and he 
died 13 minutes later without recovering coniciousness. The body 
was placed irv the mortuary refrigerator 4 hours after death, -and 
the necropsy was performed 14 hours later. 

The face and forehead were gashed and abraded, and the left 
maxilla dnven backwards, with depression of the fioor of the left 
orbit, indicaung a severe blow on the face. The skull was widely 
comminuted and the undersurface of the brain lacerated. On sec- 
tion. the mjd-brain was peppered with small perivascular haemor- 
rhages and the vemncubr fiuid was heavily- blood-stained. - The 
lungs contained a quantity of blood inhaled from the nasephary'U-x. 
A small lear was found in the liver, and the pelvis was fractured. 

The stomach was empty: but, lying free in theyeiunum. 12 inches' 
below ihe duodeno-jetunal fiejoire. was a vulcanite denture with 
8 jaaged points round the convex border, and bearing one zniiiai2.l 
tooth. Its shape was roughly triangular, the base 33 mm., the 
aUaude 25 mm . and it was curs-ed to fit the hard palate. Passage 
of the denture appeared to have caused no injury to the fo^ 
channels. 

Comment 

Subsequent interrogation of a companion m the truck disposed 
of »he idea that the deceased had swallowed bis demure before the, 
accident, and it h reasonably certain that it was dislodced at the' 
time of the facial injury. It would appear that the denture had 
then been swallowed while the patient was unconscious, and passed 
ihroueh the oesophagus, stomach, and duodenum into the jejunum, 
travelling 45 inches from its original position in the mouth in the 
wOuf'e of 15 minutes. 

Sydney Smith in his Forensic Medicine suites that after 3 full 
meal food begins to leave the stomach in 15 ruinates, and that the 
stomach is emp'v in 2 to 5 hours: that a barium meal passes through 
ihr ^'--c^ach almost at ona. but that metallic foreign bodies may 
be retained in tne itomach for days.' and that food travels through 
the <rna!! ir.:e-' ne at the rate of about 6 feet in an hour. 

The surpriv-; distance travelled by the denture may have been 
due to acce'’--:ed peristalsis during life or persistent peristalsis 
after death b-*. m either case, had the time of death unknown 
the evidence ci -he denture would have proved misleading. 

C<rtni Pa-a- '-i,;: L3rir3t2.r>. AlW D. \fOJ?GA.V. M.B.. Ch.B., 

M E F Major. R^X.M.C. 


Scabies and D.D.T. 

Tne succe-'s of D D.T. in preventing infection by lice has 
caused many people to wonder whether it has any effect on 
scabies. There is little infoimation about this. Buxton fl945) 
io hiv excellent account of D.D.T. does not mention scabies, 
but in the discussion of his paper K. Mellanby says—** D.D.T. 
15 certainly not to be recommended for the treatment of scabies." 
To determine whether D.D.T. has any prophylactic action 
against scabies. I examined^ in conjunction with Major G. A. 
Hodgson, a series of infected soldiers’ to see how many had 
been' wearing impregnated shirts or had been using D.D.T. 
powder reguFarly and recently; "recently** was interpreted as 
being within the last two months. We obtained the following 
results : 




Scabies Patients j 

Ccr.rrt?ts 



Oss 

Yes ' 

No \ Ccs s , 

Tes 

No 

G. A. ft. . . ' 

1 43 

. 23 f45!v') . 

zsfsr-o i HI , 

46(41*;> 

65 (59^.'> 

F.F.H 

52 

1 s (56;.) 

23 (■«;.) 1 lOO , 

€4 ; 

35 

Total .. 

. 100 

1 52'’^ 

! ! 

110(52-2:0 ; 

loi (47 «:.) 


(*• Yes " signiSes vearirs ssi irfi p rs go ated shirr asd or fcanej esed D.D.T. 
powder regtilirty within the lost tw o monrhs.) 


The difference beriveen the proportions protected in the two 
series is due to their having teen observed, purposely, in two 
different areas. The almost exact identity between the scabies 
patients and the controls shows that D.D.T. has no prevenrive 
action against the acquirement of scabies, 

F. F. Heller. M.D_ F.r'C.P., 
Lir'Jt.-Cct.. R-A_vr.C.: 

Adriser ia Dcrciirr'csy, 2l .xmr Grcire. 
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REHABILITATION OF THE DISABLED 

A conference was recently held at Oxford under the auspices 
of the Soulhern Regional OlTtce of the Ministry of Labour and 
of the Nuffield Organization, when 250 industrialists were 
addressed on various aspects of rehabilitation. The medical 
aspect was dealt with by Mr. G. R. Girdlcstonc and Licut.-Col. 
J. W. T. Patterson. 

The Ho.spital Team 

Mr. Girdlestone described some of the features of ,a good 
orthopaedic hospital, the things at which he had aimed in the 
initiation and development of the Wingfield-Morris Orthopaedic 
Hospi^tal at Headington. A compicic team of experts was 
needed, he said, for the nursing, feeding, surgery, physiotherapy, 
occupational therapy, and other needs— including diversion— of 
the patients. It was difficult to get together the members of 
such a team, and mistakes were sure to be made. A few would 
not fit and rvould go, but many would respond to the infection 
of the place. “ To join in so wholesome a common task tends 
to breed the right kind of men and women.” 

The first thing to be done was to win the confidence of the 
patient and enlist his co-operation. What a man learned to co 
for himself was the mainspring of his recovery. Education was. 
the secret of his treatment — education in the true sense, which 
rncant making something wholesome and true grow within him. 

Mr. Girdlcstonc went on to say that one of the great con- 
tributions of orthopaedic- surgery was the knowledge, now 
widely accepted, that the way to restore moxement, power, and 
skill to a damaged part was the natural and easy activity in 
some purposeful employment. In hospital the occupational 
therapist devised a plan of work which would bring into use 
the damaged part with increasing range and power, but the 
management in industry must complete what the occupational 
therapist had begun, and go out of its way to help the ynan 
through the first period of awkwardness and discomfort. 
Special handles to tools and similar devices facilitated the use 
of the damaged part, and until the man’s recovery was com- 
plete or he had contrived new ways of accomplishing the old 
craft, his progress must be watched and the scope and require- 
ments of his work adapted to keep pace with his improvement. 

Whether the disablement was moderate or severe, it was the 
man’s response that mattered — his response, on the one hand, 
'to the pain and trouble occasioned him, and, on the other, to 
the kindness and skill which were at his service. It was for 
those of them who worked in hospitals to induce the favourable 
response by good nursing, feeding, and surgery, and by reassur- 
ance and the taking of trouble to show the man what was 
happening and what was the aim in view. That_ disabled men 
did make a special effort and did succeed had been proved by 
a recent investigation in the United States,* in which it came 
out that disabled men held their jobs ipore consistently than 
the uninjured. Given the right hospital and the right manage- 
ment, disabled men responded magnificently. 


Reinstatement in Industry 


Col. Patterson agreed that successful reinstatement was a 
rrtatter of team work on the part of the many people involved. 
All members of the team must, as a first essential of success, 
understand something of the central figure in the problem-^ 
the disabled person himself — and be able to analyse his 
reactions and the personal adjustments he had to make in 
facing his disability. They must also study the various 
reactions which, as members of the general community, they 
experienced in the presence of the disabled person, and must 
determine whether their attitude was justified or whether it was 
based, as it so often was, on weak sentimentality, deep-rooted 
prejudice, or, worst of all, indifference. ^ 

He went on to trace the history of a disabled person from 
the time, previous to his disablement; when he was called upon 
to exchange his civilian career for a military one, his painful 
adjustments to Army discipline, his experience of battle, the 
first shock consequent upon his injury, and afterwards the de- 
pressing prospect, domestic and industrial, which opened out 
before him, his insecure replanting in the world to which he 


* In a recent review carried out by the \Vestern Electric Company 
accident rates have been found to be highw among the unnandi- 
capped than among the handicapped, and ^ Jo able- 

bodied were losing time through absence from work. 


had formerly belonged, and . the .skill and care required of 
tho.se in vvhosc charge he was if his readjustment into the old 
cuvitonmcni was to be accomplished without disaster. Often 
the general -attitude of the community towards these disabled 
individuals was the outcome of ignorance of the facts or was ’ 
born of a sloppy kind of sentimentality which got nowhere. ^ 
The disabled man's ambition was to be regarded as normal, 
wlicrcas many of those who met him were inclined to regard 
him as an interesting exhibit and wanted to be told at once ' 
in detail how it all happened, while others went to the 
opposite extreme, and in their endeavour to pretend that they 
had noticed nothing amiss became most unnatural in their 
conversation and embarrassed everybody concerned. 

Col. Palicr'on set out the following points for considerai'on: 

Frequently the sheer necessity to overcome disability brought out 
l.Tlents and. attributes which otherwise would never have been 
developed. 

it w.as not alttvays a tragedy ih.Tt a m.Tn through injury was unable 
to return to his old job ; possibly he was never really happy in it. 

Despite new means of destruction, the warying types of” physical 
dis,ibility have changed little since Waterloo or earlier; what h.ts 
changed is surgery, which has been improving all the time. 

Fif.’ccn years from now among those who had comC through the 
war will) no physical disability would be some who had made a ' 
success of civilian life and others who had failed miserably, and it 
was doubtful whether the ratio of successes to failures would be 
higher among the disabled. ^ 

A Medical Assessment 

Any reinstatement of disabled persons in industry, said 
Col. Paticrson, must start with an initial medical assessment, i 
based, he suggested, on seven qualities: (I) physique or general ^ 
constitution, (21 arm or 'upper extremity efficiency, (3) locomo- 
tion or lower limb.,efficiency, (4) hearing, (5) vision, (6) mental 
capacity. (7) emotional capacity. Each of these seven qualities 
should be assessed in one of five degrees, the number I being 
given for the highest assessment and 5 for the lowest. Ji was 
then important to determine whether, with any quality which 
was assessed at a low rating, the rating could be improved by 
remedial treatment. 

Having carefully assessed the individual it was necessary to 
make certain -of h!s correct employment. An analysis ought 
to be made of all industrial employments similar to the 
analysis of Army employments, from the point of view of the , 
minimum physical and mental demands of each, expressed in 
the same terms as the assessment of the individual just dis- 
cussed. Thus it would be possible to set out in main groups 
the jobs of similar type from the point of view of training 
and experience and general qualification. 

These assessments, in Col. Patterson's opinion, called for a ' 
special team of men some of whom would be technical indus- 
trial officers with a wide knowledge of labour- conditions, qnd 
others medical men with experience of physical and psycho- 
logical examination. Further, it would be of immense value 
to know what Army and civilian employments were equiva- 
lent. Having decided the main group into which the man 
fitted most appropriately, the next step would be to “ marry ” 
the ciphers indicating the assessment of the individual to the 
ciphers corresponding most closely among the list of individual 
employments, thereby indicating the correct specific employ- 
ment of the man within the main group employment or trade. 

Then came the final stage of resettlement, which must be 
undertaken with understanding and tact. , A programme of 
graduated resettlement training should be laid down for all 
the men concerned, with opportunities for general and specific 
education in working hours. 


HELPING THE BLIND TO SEE 
It is thought that some of the scientific devices used in the war 
in direction-finding, radiolocation, and “blind” flying rnay 
have something, to contribute to easina the life of the blind 
person, and preliminary research into the subject has already 
been done at St, Dunstan's. A blind person walks about alone 
by using his -sense of hearing for direction-finding and for 
locating his position by- reflected sound. One of the newest 
developments is a guiding device, made by Captain H. G. 
Round, which transmits a beam of light and receives the re- 
flected ray. Preliminary rests have justified further work, but 
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A PIONEER FRENCH PHYSIOLOGIST 

/V4.-;^ rir‘’-fer in Crprrir'^/'W/ orj SCitrtifc 

SUJ -.ir-r I- \l\ Fr^-cf O'* J M D OltnstcU. M O Wiih preface 

bv John F. Fulton (Pp ^5 W ) New Vork Schuman's 

TJte celebrated Fran?ois Macendie (1783-1S55) had a curious 
iipbrincing. His father, a Bordeaux surgeon, as a faithful dis- 
ciple of J. J. Rous'^cau, let him remain und'seiplined and without 
schooling until he was 10 \ears old. Two >enrs before that the 
famiK mo\cd to Paris to enable the father to emo> the siolcnce 
of the Revolution to the full \\*hen Francois enterd on his 
medical studies Napoleon was throwing rredical education into 
chaos with his innovations. However, France then had so mans 
dist-ngui'^hed phvs'c'ans and surgeons that the intervention ot 
the Slate was Je^s disastrous than might have been expected. 
Magendic soon came under the influence of B*chai. who m his 
short life of 31 tears made a great imoression on medicine. 
To^lav he is chieflv remembered b\ h.s earn nc his analomv 
bevond organs to their constituent tissue'', though curiously 
enough he distrusted the microscope. But in his own dav he was 
aKo known as a vUaliNi who held'lhat all \ tal ohenomcna were 
marked by “an inatabilitv which drstmguishea them from 
ph> steal phenomena remarkable for ihcr umformitv ’■ On this 
Macendie, though himself a vitalist at that time, broke awax 
from him. believing that th.s apparent inslabilii> was merelv 
due to our ignorance. He therefore embarked on a stodv of 
experimental pharmacologv and phvs'olocv^ asoccls which 
Bichat had neglected. From an investigation of the action of 
poisons on living tissues he went on to a studv of absorption, 
deeJuuthn, and \omitins. Meanwhile he was praeix^mg as a 
phvsician, and applied his scientific methods to the treatment of 
an'epldemic of uphus in 1814 Tbrouchout his life he aavo- 
Lsited “expectant" methods of treatment and was strongiv 
jpposed to routine bleeding. He next turned to work on motor 
and senson' nene roots ; n would be tedious to relate the con- 
irosersv this involved him m with Sir Charles Bell as to pnonij 
of discoverx* — a controvers) which continued long alter Ibe 
death of both protagonists. Clearly each learnt from the other, 
but there was a lack of candour m Bell’s attitude After some 
work on hvdrophobia which ended m the failure of his vaunted 
Uealmeni bv intravenous injections of large quantitiw of vvater 
Macendie turned to the more fruitful subject of the 
i of the cerebellum. Here again he bei^me encaged ^omr^ 
* versy, this lime with Flourens Macendie s tvvo 
an experimenter were his inadequate use of 
‘ibstinale adherence to the opinion h^comecliv 

'also in his work on the ccrebrosomal fluid. 
described the foramen stiU known bv his name but 
about the course of the flow and on the he ^^enb^d to 

the pineal. Hence in all hvs work we n ^ 
bedded in a mass of important discovenc's that 

certainly did to science ; it human suffering 

started the antivisisection campaign. 1 e mm» to 

he «=s tender and sj-mpathet.c ; h.s emd^r.; of 

alleviate it vias shown b) his conduct - -rofessorshio at 
typhus and cholera. During h.s tenure P p ^ 

Je College de France <mcaged -th h.s^nup^ respiration; 
devising apparatus for obseA.ng c.rc eollaborator, was 

hut his mefst distinguished popd “ , 3 _ied out the 

the famous Claude' Bernard. «.ih /.better 

initial experiments on the lei ftom Prof- 1 - M- D. 

All this and much more is to E ' eet a tree portrait 

Olmsted’s admirable biography In ord 
of the man he has combined the pmm ehieflv 


recarded 


his come-mporaries; Claude Bern 
Magendie as the exponent of the personally ; and 

^ho disapproxed of his methods bo ^ ^ condemned his 

Flourens, xsho admired h.s scientific nroWt' ou . 


intolerance and unwillingness to 


recognize that other investtga- 


His oppos'i'^" 


to the use of 


tors might occasionally be right. ‘ „ pf ihis, as xvas 

cte as an anaesthetic xsas a ^‘Eihmg because he 

h's obstinate belief that cholera was , rbe midst of 

neser contracted it himself "Me ° ,n'[(,e.e uords; “He 
'P'ldeniics. Claude Bernard sums him u.o m me= 


was tvvo quite different people " as a caiuaJ acquaintance and in 
the laboratory. “Affable and kindly . . . with the world at 
large, m the laboratory and ta his scientific relationshith. his 
character changed completely In a bneC but cogent preface 
Prof. J. F. Fulton emphasizes the debt that all American 
physicians — and. we would add, British physicians — owe to 
French medicine of the early I'^ih century. 


NEUROLOGY IN CHILDHOOD 

DisfiSses cf tf'e \er7cji SyJttm tr Irfcrc}, n-ui Ad^^escercf. 

B> Frank R Ford. M D Second ediUos (Pp 1,143. il!j5*,r2tsd $12.50 

Of 69s 1 Spnnjf^Id and BaUtmofe Ctarlfs C Tbcirias. London: 

Baillcre, TirdaJI ard Cox. 

Seven years after Prof. Frank R. Ford bad put neurologist 
and paediatncians firmly in his debt with his Diseases of the 
t\'er\oiis System m Infancy'. Childhood end Adolescence, a 
second ediUon has been issued. It is clear that revision and 
revvnlinc has been widely undertaken, and the list of new 
material is long The total number of references is now over 
2.000, and nearlv a quarter are new to this edition, which also 
include^ 40 new illustrations and 11 new charts. It is. of 
course, impossible to check all the new matenal, but so far as 
can be ascertained Prof. Ford has not mij,sed anything of 
senous importance Peniallm has just got into a footnote, and 
its value in meningitis will need amplification next lime. A 
topical sub.ect now causing considerable anxiety in Amenca 
IS the effect of recent tonsillectomy in the aetiology of polio- 
myehtis This is duly recorded, but without comment, and this 
is not the onK place in the book where vvhat Prof. Ford him- 
self thinks is not made clear. The surveying of the literature 
IS splendidly done and the value of the well-known team-work 
at the Johns Hopkins Hospital is obvious. But modesty has 
kept the author a little too much in the background. Perhaps 
with the pruning that will be necessary* for the next -edition 
on grounds of sheer bulk he will keen iJus m mind. Nfean- 
whAe the second edition of Prof. Ford's book is a worthy pro- 
duction of the famous Baltimore centre and is assured of a 
4 arm weLome 

OBSTETRICS AND GT'NAECOLOGV 

jfj I'j-ia 1 »_• B xjn cf Obstetfia erd Gyrccolo^y. Edited b> J P. Greech.!!. 

BS '4 D FxeS iPp 576. illustrated. ISs 6d 1 Ch-aso: The 

lc 3 r P-tliabers. hoedoa H- K. Lewis aad Co 

The 19-14 Year Book of Obstetrics and Gyaecology follows the 
pattern of its weli-knowu and popular predecessors. It com- 
pnses Weil over cDO p3Ses, which are devoted almost equally 
to the obsietncal and gynaecological sections, and into- these 
a wealth of iniereiUng and useful information is compressed. 
As might be expected, considerable space is given to- the subject 
of caiTdaJ anaesthesia, which has been much more extensively 
used vn Amenca than in England. The editor sneaks enthusias- 
tically of his penonal experience of the method, but states ihar 
he does not belvese that it will become “pact of our obstetric 
armamentanum" Reference is made Vo penidUm therapy, but 
at the tune the book was published few reports were available, 
and U is to be expected that next year much more space will 
be devoted to the use of this wonder drug. Readers who have 
found difficulty m understanding the literature on the rhesus 
factor vviU find an excellent summary' of the subject on page 277. 

This Year* Book is an excellent institution, and it should be 
near the desk of every' general practitioner and obstetrical and 
gynaecological spedalisk 


The Board of Redsliauon of Mcdicai AuxiUaues (B M A. Houve, 
TavxVocL Square, London, U’.C.r) has published a ^xxrfi ediuon 
(194^) of the Onbopusts Section of ihe National Register of 
Med'icjl Auxiliary Services. Orthopucs fie, the practice and 
prinaples of the development of bmocuhr vision tn me case ot 
squint) was recognized by the Board as a branch of medical 
au-xiliary work on the recommendation of the Council of the BAI A. 
and the Council of Britiih Ophthahuologisrs and after rnvesugadon 
bv the Board into the claim for recogniuoa. Registered ordiop'ists 
do not undertake the treatment of any person except under th.e 
direction and control of an ophthalmic surgeon or a^ registered 
medical practitioner engaged in ophthalmology. Copies of ^.e 
Orthoptisis Register may be obtaired free of charse from the acting 
secreiary of the Board. 
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Epidemic Diarrlioea 

Sir, — I have read with great interest the_ leading article on 
epidemic diarrhoea (Aug. It. p. 189). Early in 1941 (April 12, 
p. 554) 1 published jointly with Major (then Captain) D. J. 
Davies a preliminary report on gastro-cnteritis afa large Army- 
centre. This clinical Work was done in conjunction with 
Dr. Robinson, lecturer in bacteriology, Liverpool University, 
then in charge of the E.M.S. Laboratory at Conway, who was 
at that time not allowed to publish the article jointly with us 
by the E.M.S. regulations then in e.vistencc.- This preliminary 
report, which at the time created a little interest, as .shown in' 
ihe letters sent to us and to the Journal, was to have .been 
followed by another report based on our further clinical work 
and the findings of Drs. Scott and GrifTith. of the Ministry of 
Health, who were w-orking with the specimens of blood we sent 
to them. This work they informed us was most promising, and 
they had transmitted the infection through several series of 
monkey's. Unfortunately, they were both killed in the May, 
1941, “blitz” on London, and all their papers were lost. At 
the time, if 1 remember rightly, they thought that they had 
discovered a virus which was definitely the cause of the 
epidemic gastro-cnteritis, and they were in process of identi- 
fying the strain. — Earn, etc., 

Llanelly. ” A. H. D. SNttTU. 

Amoebiasis 

Sir,— I n the Journal of April 28 fp. 613) it is reported that 
Dr. Morgan asked the Secretary of State for the Colonics for 
information about amoebic dysentery in the South and East 
African Colonics from below Egypt to the Cape. In South 
Africa. Natal is generally considered to be a hotbed of the 
condition. In one Durban African hospital alone, there were 
over 1,200 proved cases in 1944. Other hospitafs and. private 
nursing homes have the same story. 

The disease takes a much nTore virulent form in Africans 
than in Europeans ; the Indian population is relatively immune. 
In the African there is an acute dysentery with prostration 
nd dehydration. On e.xamination, the stools are literally teem- 
ing with active haematophagous trophozoites, as many as 100 
amoebae having been counted in a single low-power field. The 
cellular content of the stool is that of an acute bacillary 
dysentery. When it has been possible to culture the stools 
organisms of the dysentery group are very seldom found. In 
Europeans here, however, the disease is more chronic, with an 
accent on the remoter less specific effects of the organism. 
The Indians seem to have developed a symbiosis with the 
amoeba, though they do not show a high incidence of the 
condition. 

The incidence of the more acute form in the native popula- 
tion is contrary to usual teaching, and rather suggests that this 
may be a “ new ’’ disease to them. This is borne out by the 
low incidences of this condition reported elsewhere, both in 
other South African provinces and in the Parliamentary note 
referred to. 

Dietetic influences may also play a part in determining the 
difference, in the condition found in Africans and in other races 
here in Natal. The natives have a predominantly carbohydrate 
diet, and it may be that this predisposes to an acute form of 
the condition, as it does in dogs. There may, of course, be an 
associated avitaminosis. The importance of the dietetic factor 
is also illustrated in the fact that there has been a marked 
increase in the condition during the war years, when the native 
urban population have been deprived of their meat, which 
constituted their main supply of protein. It is a remarkable 
fact that there has also been, during the same period, a 
phenomenal increase in the incidence of tropical ulcer in the 
same people, though this condition is also found in the Indian. 

. — I am. etc., 

R. Elsdon-DeW. 


Treatment of Jnfectirc Hepatitis 

Sir,— M ay I use the medium of your columns to bring 
forward some tentative suggestions for the treatment of infec'- 
livc hepatitis. 

It is established that the disease is almost certainly due to a 
virus. It seems a possibility that the latter may require 
methionine for its own economy, the liver would thus be 
deprived of an important metabolite and necrosis would ensue. 
The administration of methionine while the virus is still active 
might encourage further growth of the infective agent, in 
addition to stimulating recovery of the liver. These two effects 
arc mutually antagonistic, and hence the apparent ineffective- 
ness of methionine in treatment. On occasion the amino-acid 
might even be dangerous, in so far as stimulation of the virus 
could be greater than that of the liver and so. lead to further 
necrosis. This would seem to be borne out by the unfortunate 
c.xpericnce of Higgins (Higgins cf al, 1945). This may, how- 
ever, have been pure coincidence. There is a possibility, that 
the virus does not itself require methionine, but is capable 
of rendering that compound unavailable to the liver. The 
above remarks will apply equally well to the use of choline 
(Richardson and Suffern, 1945). This substance would seem 
to increase the methionine Cysteine ratio (Cybrgy and 
Goldblatt, 1940). In this way it acts merely by making more ^ 
methionine available to the liver. 

The primary problem of treatment is, therefore, to destroy 
the virus. Administration of methionine might then.be of spme 
use in accelerating rccoveo’- The question would seem to be _ 
one of immunity. On these grounds the early administration 
of -/-globulin to established hepatitis might be indicated. It 
has already been shown in the U.S.A. to have marked prophy- 
lactic value in this disease. 

On the other hand methionine apparently speeds recovery 
from arsenical hepatitis. This apparent anomaly is capable of ' 
explanation by assuming that the virus of this disease sensitizes - 
the liver to the action of arsenic in therapeutic ddsage. This 
is the exact converse of what is generally thought — namely, 
that arsenic sensitizes the'liver to the virus. The metalloid is 
known to produce necrosis by interference with the thio-amino- 
acids of the liver cell. This is limited by the amount of arsenic ^ 
given and. therefore, can be overcome by therapeutic adminis- 
tration of methionine, or possibly choline. ' 

Finally, it is important to stress the possible value of 
y-globulin in the prophylaxis of homologous serum jaundice as 
well as that of arsenical hepatitis. — ^I am, etc.. 

A..L. Latner. 

Wirral, Cbc»;hirt. Capt.. R.A.M.C. 
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Effort Syndrome in West African Soldiers 

Sir, — I have just had the opportunity of " reading Major 
M. D. AV. Elphinstone’s criticism (July 28, p. 134) of my article 
on effort syndrome in the West African soldier (June 30, p. 908). 
While 1 maintain that the facts and figures given in the article 
do lend support to the conclusion arrived at, ft cannot be denied 
that the proportion of Christians to non-Christians in the 40-bed 
surgical ward of the hospital in which the cases were recorded 
do suggest that this hospital did not serve its quota of com- 
batant units with their predominantly Mohammedan and pagan 
personnel. I am grateful to Major Elphinstone for raising the 
matter, for the true explanation cannot be deduced from the 
article. 

In fact, during the first ten months of the year m which this 
investigation was undertaken the hospital did serve units of all 
arms in the Gold Coast, including the infantry. Indeed, if 
cases of effort syndrome were to be found in non-Christians,- _ 
this hospital was better placed to receive them than any other 
medical unit in the Gold Coast. During the last two months 
of the investigation' however, troop movements from the , 
hospital area caused a considerable decrease in the proportion 
of non-Christians admitted to the hospital, and this was Ihe- 
state of affairs when the count was taken in the surg'cal ward. 


Durban. 
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n selcelion. The b.is.il f.^cls of population arc. or <:hould 
■■e, «cll known. In Gre.at Britain, and in man} other West 
European and North .American States, the populations must 
etcnttiall} diminish ; because, in each successise ceneration, 
the number of women of an age to bear children is decreas- 
ing. In most of these countries the populations will con- 
tinue to increase m absolute numbers for some time, 
because improved death rates are permitting a much 
larger proportion of voting- adults to survive and swell 
the Tanks of non-breeders. But when the stone has reached 
the summit ot the hill it will descend rapidlv on the other 
side. This is common ground to demographers. One of 
the essayists — Mr. Titmuss — gives a much-needed warning 
that a recent increase of the birth rale is. in all probability, 
a mere spurt evplicable by whollv transitorv conditions. 
There is also general agreement that the onlv hope of 
arresting the downward trend is. to state it quite bluntly, 
to put families with many children in an economic (inclu- 
ding educational! position not less favourable than that 
of childless or one-child families. On how this is to be 
done there is no iteneraj a^greemenr. We thin.!, however, 
that Dr. Mvrdal's investigations should do something to 
shame those persons who spend words and ink on insulting 
those younger and poorer than themselves The joke about 
vo-jng people who prefer a “babv " Austin in the garage 
to a baby in the cradle was never a good one Dr Myrdal 
provides detailed budgets of families with 0. I. 2. etc., 
children, showing the amounts spent on various items 
Here is her well-justified comment "Even if the whole 
recreational item in the budget of the more well-to-do 
childless family were omitted it would hardlv pav for one 
child and still less for several." The common people of 
England (and other countries) are altematel} praised fat 
elections) and insulted. It might be well to remember 
Chesterton's lines : 

Smile 3i us, raj us. pass us , bui do not quite forget 

Tor we arc the people of England, that never have spoken jet" 

One of the essayists. Dr Grace Levbourne-WTiite. notes 
that even if the \\'hile Paper proposals are earned into 
effect the wealthy will still have a great advantage over the 
poor in providing for the education ot their children. That 
is true of almost all items on the programmes 
We find it hard to close on a note ot optimism. The 
British people, like the Swedes, mav be proud of what has 
been done within a generation to improve -.octal conditions. 
But improvement must be slow in a dcmocracv which is 
also, a nation valuing its traditions It the essavisls and 
Dr. Alva Myrdal are right — and we believe ihev are a 
Social reconstruction far more sweeping tb n the gener- 
ation now old has experienced m-si be e.i acted within 
another generation, under the threat 01 a disaster which 
is not imminent, which will not be experienced by a 
tnajorhy of those now living at ages bevond. sav. 40— 
'a, that fraction of the people which is politicallv vo«l 
and powerful. The threat is from the intellectual point 
of view- grave, not from fhe emotional point ot view. The 
?ibe, that posterity has done nothing tor un no \\h>^shou d 
"e bother about posterity, has more point than the baby 
Austin joke. It paralysed statesmen m tace of a more 
imminent disaster which almost destroved European 
ttivilization. 


TrUvLVG THE WATERS 
Medical treatment has alvvavs evolved from the magical 
to the rational. These two methods have often existed 
side bv side, and indeed in some respects continue to do 
so. As if to mark the contrast between them the A-escu- 
lapian Temple and the School of Hippocrates were two 
miles apart m the small island of Cos. B-at both schools 
believed that treatment was best earned out in healthy, 
attractive surroundings and in the therapeutic value of 
water. VkTien science was eclipsed in the Dark .Ages 
water naturallj was credited with magical properties again, 
especial!} if drawn from a saint's vvell. .And even when 
the darkness gradually cleared a belief in the therapeutic 
value of spas and springs " rationalized " the old magical 
ideas But as time went o'n and knowledge of pharma- 
cology increased these claims were challenged. Sir William 
Osier, in particular, was a terse critic. Only to quite a 
limned extent did the spas meet the challenge bv carefullv 
controlled observations to elucidate the alleged value of 
the ingredients ot their waters. For the most part they 
replied b} installing physical methods of treatment; m 
this they were wise, even if thereby- they did not show any 
cvcessne con/idence m sucfi lagrediinCs. 

In this cojniry Harrogate has always maintained its 
reputation largelv because of the progressive attitude of 
Its corporation, which has now taken the enlightened step 
of .asking Prot Stanley Davidson to investigate the whole 
situation and to make recommendations. His published 
report is of much interest and value, for it is both destruc- 
tive and constructive To take his negative conclusions 
first He does not believe in a specific therapeutic action 
trom any mineral water, and the cure of anaemia is far 
more effectively and cheaply- obtained by taking two or 
thrqe shillings' worth of iron tablets than by drinking 
chalybcaiic waters" Of course pnany mineral vv-aters are 
la\.iii\e or diuretic, and thus by elimination assist other 
methods ot t'eatment He notes that the number of- per- 
sons undergoing spa treatment has been steadily falling off 
for the last 20 years This he attributes to the decline in 
over-eating and over-dnnking, and to the redistribution of 
wealth by heavv taxation, which chiefly affected those who 
made Use ot spas Although these factors w-ill continue to 
operate, nevertheless Prof. Davidson considers there is a 
distinct future lor welf-planned spa treatment. Like the 
Aesculapians he beheves in the value of pleasant surround- 
ings and cultural amenities as important adjuncts, and if 
there are tevver " idle rich " there are plenty of tired and 
harassed men and women to whom this is the first need. 

Though Prof Davidson evidently thinks the principal 
virtue m the drinking of mineral waters lies simply in H.O, 
he beheves in its external use. and where there is a thermal 
spring there is saving of money- and labour in maki.-ig use 
of Its warmth The Vichy- douche and the deep pool are 
commended, and he advocates the installation of a “fog 
room" (such as the v-apo-urs of Moni-Dore provide natur- 
ally) for the treatment of sinusitis, bronchitis, and asthma. 
On the other hand he is mo'e doubtful of the advantages 
of Colonic lavage. He would like to see some of the space 
occupied for this purpose utilized for other forms of physic- 
therapy, in which he is a firm believer. He does not recom- 
mend sulphur water externally for skin diseases, while 
internal!} its bactericidal action is negligible. He recog- 
nizes the value of the research work done at Harrogate 
in conjunction with Leeds University-, and presses, for its- 
extension, particularly in the investigation of rheumatic, 
diseases, which in panel practice account for one-sevenLh 
of the total incapacity of the insured population. 

Apart from local questions of organization most of Prof, 
Davidson's conclusions apply to spa treatment in genera! 
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ROBERT ALFRED' WORTHINGTON, O.B.E., F.R.C.S. 

The death of Mr. Robert Alfred Worthington of Exeter re- 
moves one of the best-known surgical specialists in the West 
of England and also a man of more than local fame as an 
accomplished water-colour painter. 

Though he spent nearly the whole of his professional life in 
Devonshire, Worthington was a Yorkshireman, born at Saltairc 
67 j'ears' ago. Both his father and mother were artists — his 
father was also a mathematician and physicist of some distinc- 
tion — and the son inherited their gift. At Rugby he won a prize 
for drawing, a subject not much esteemed in public schools in 
those days, and he was told that it was a pity he could not gel 
a prize for something serious. From Rugby he went to Clare 
College, Cambridge, and, adopting medicine as his career, pro- 
ceeded to the London Hospital, qualifying in 1904. For a time 
he was clinical assistant in the out-patient department at the 
East London Hospital for Children, and assistant director, under 
Prof. H. M. Turnbull, at the Pathological Institute of the London 
Hospital. While serving in the latter appointment he was 
responsible for the first and second volumes of the archives 
of the Institute, and in their production he showed his skill not" 
only in editorship but in design and illustration, setting so high 
a standard that no one, apparently, was found to emulate him 
after he left the London Hospital, and no more annual volumes 
were issu'ed. 

' In 1909 he took his F.R.C.S., and afterwards studied for a 
time in Berlin, where he acquired experience in the endoscopic 
methods then coming widely into use. In 1911 he was appointed 
■•-■surgical registrar and assistant pathologist to the Royal Devon 
•id Exeter Hospital, and thus began his connexion with Devon- 
’■e which continued until his death. Presently he specialized 
otolog.y and laryngology, and in 1914 he became stirgeon-in- 
■ Jiarge of the ear, nose, and throat department at his hospital. 
He still continued to do general surgery as well, and during the 
first European war, when he was in command of the 2nd 
Exeter General Hospital, he was responsible for the general 
surgery there as well as for his own specialty. After the war 
he devoted himself exclusively to ear, nose, and throat work. 
He became aurist to the West of England Institute for the Deaf 
and Dumb and aurist and laryngologist to a number of hospitals 
in his county. For a time he was lecturer in Vocal anatomy and 
physiology to the London Academy of Music, and was co-author 
of a book entitled The Mechanics of Foice Production, illus- 
trated by a number of .v-ray pictures of his own throat during 
the various phases of speech. He himself had suffered in early 
life from a speech defect, which he overcame by his own efforts 
until it was no more than a rather attractive hesitancy, and to" 
help others similarly placed he wrote a thesis on stammering 
and its treatment. His reputation stood high among his fellow 
specialists, and^he was made vice-president of the Section of 
Otology of the Royal Society of Medicine. 

In his earlier life Worthington’s chief recreations were music 
and hunting, but during the last twenty years he developed his 
native skill with the brush and devoted much of his leisure 
to water-colour. It was said that he never undertook a profes- 
sional or recreational journey without his painting materials, 
never knowing what subject might catch his observant eye. He 
was not only a painter, but a discerning critic and collector, an 
-expert on the work of the English school of water-colour. At 
a time when it was thought that Exeter was safe from air raids 
he stored in the basement of his house in Southernhay many 
valuable pictures, the property of his London friends. In May, 
1942. Exeter was the target of a/‘ Baedeker raid” and Worth- 
ington’s house was set on fire by incendiary bombs. He made 
superhuman and successful efforts to remove to a place of safety 
the treasures of which he was in charge, but his house was 
destroyed, and w’ith it perished most of his personal collection 
■and his own work. He never quite recovered from the shock 
of that experience, and during the last eighteen months his 
health caused serious concern to his many friends. He died at 
Honiton after an attack of cerebral haemorrhage. 


Worthington married Miss Evelyn Bankart, sister of Mr. 
A. S. Blundell Bankart, the London orthopaedic surgeon. She 
survives him, with one daughter, 

C. E. M. JONES, M.B.. B.Cit. 

The news of Dr. C. E. M. Jones’s' death on Aug. 3 at Alton, 
Hants, was received by his many friends with great sorrow. 

Charles Edward Mcliersh Jones was born on May 9, 1881. 
He was educated at Eggars Grammar School, Clifton College, 
and Kjng’s College, Cambridge, and received his medical train- 
ing at Guy’s Hospital, graduating M.B., B.Ch.Cantab. in 1908. 
He started his medical career at Alton with his father, the late 
• Dr. G. M. Jones, and at the outbreak of the 1914 war was M.O. 
of the 4th Battalion of the Hampshire Regiment. In October, 
1914, he was sent with his battalion to India, and in the follow- 
ing March went to Mesopotamia. After serving through all the 
operations of that campaign he was taken prisoner on the fall 
of Kut. He was kept a prisoner in the hands of the Turks in 
the Taurus Mountains, and gained his freedom only after the 
cessation of hostilities. 

On his return to Engl.and he joined the resident medical staff 
of the Lord Mayor Treloar Hospital, and as chief assistant to 
the late Sir Henry Gauvain a loyal partnership and deep friend- 
ship w.is formed between the two men who did so much for the 
hospital and for its patients. This happy partnership lasted well 
over 20 years, and was ended only this year by the death of 
Sir Henry Gauvain, to whom Dr. Jones was the natural suc- 
cessor as medical superintendent. Sir Henry repeatedly acknow- 
ledged the debt he owed to his old friend and the part he 
played in all the activities of the hospital. His knowledge of 
surgical tuberculosis in children and adolescents in particular 
was profound, but, with so many chronic cases in the' wards, a 
cheerful and optimistic atmosphere is almost as important as 
medical skill, and in creating and preserving this atmosphere 
these two men were supreme. He was a gifted teacher, as many 
a student, taken by his chief in a party to visit the hospital, has- 
gratefully testified. 

Jones was deeply loved by all. both patients and staff. On - 
innumerable occasions a whispered word and a fatherly caress 
from him brought smiles instead of tears to the face of a little 
patient. Jones was invariably cast for Father Christmas, a part 
ills enthusiasm for amateur theatricals enabled him to fill with 
unusual success. 

The young doctors on joining the staff, without exception, 
rapidly acquired a dee’p respect and affection for " Jonah.” His 
unfailing courtesy to all whose duty look them to the hospital, 
his Jove of good company, and his fu'nd of good stories made- 
him everybody's friend. He was an excellent boxer in his 
younger days, and as a fast bowler assisted .the Alton XI on 
many" occasions. As a batsman it was either six or nothing. 
He will be s.idJy missed by his dogs as well as his host of 
friends. H. A. T. F. 


Medical Notes in Parliament 


New Govemroent’s Programme 

The King’s Speech, read to both Houses of Parliament on 
Aug 15, promised increase by all practicable means of the- 
number of houses available in town and country. It announced 
that Parliament would be asked to approve measures to provide 
a comprehensive scheme of insurance against industrial injuries, 
to extend and improve the existing scheme of social insurance, 
and to establish a national health service. A promise was 
e ven that Ministers would keep in be’ng and extend the ne\V 
food services for the workers and for mothers and children 
which had been established during the war. Education re- 
forms already approved would be brought into practical effect 
at the earliest possible date. , 

Speaking in the Debate on the Address on Aug, 16 
Mr. Attlee said there was a -world shortage of meal, fats, 
and sugar, which could not be overtaken because the food 
was not there. It would be unwise to expect that the end of 
the war with Japan would materially affect the position for some 
months. Nothing the Government could 'do in new housing 
construction would substantially alleviate the serious position 
which would arise this winter. For the present, direct 'on of 
the housing campaign would rest with the Minister of Health 
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^ Wc arc at the point when the first-fruits in a second 
. .cncration can be gathered from the county tuberculosis 
. chcnic initiated thirty tears ago. Dr. Lissant Cox, in 
. eviewing the brilliant record shown in his report for 1943, 
s perfectly right in stating that pretention can yield a 
greater ditidend than treatment, though he is still looking 
for the ideal and still undiscot ered chemotherapeutic sub- 
stance which will attack the tubercle bacillus and make 
treatment as a whole more cffectite than it is to-day. 
Cautious reference is made to the supervision of the health 
of nurses and domestics, especially in regard to the new 
administratis c procedure whereby they are directed to woik 
in s.inatoria. The whole report, though abbretiated com- 
pared with those sumptuous tolumes we remember from 
Lancashire, is much more interesting than such compila- 
tions usuallt are. Dr. Lissant Cox has good cause to be 
satisfied when he looks back on his first thirtt jears in 
building the Lancashire Tuberculosis Scheme The imme- 
diate future is full of doubt, but with this excellent founda- 
tion it ought to be possible to weather the dangers of the 
next few tears, when there will be fewer beds and houses, 
fewer doctors and nurses, than a developing medical service 
requires. 

WORLD CONTROL OF NARCOTIC DRUGS 
■A meeting in London of the Permanent Central Opium 
Board was made the occasion of a press conference at 
which the president. Sir Atul Chatterjee. gate an account 
of the world drug position The Board wishes to return to 
pre-war conditions of control. -All countries signatort to 
the Contentions (that is. etert considerable countrt with 
the exception of .Argentina) are required to send in esti- 
mates of their needs of narcotic drugs for consumption, 
manufacture, or export for the coming tear These are 
examined by the Supers isort Commission — an allied 
organization to the Board — and no countrt is allowed 
any excess of the figure without submitting a supplemcn- 
tarx- estimate. At the beginning of the war etert Govern- 
ment was asked to keep intact national control and to 
collaborate with the Board in international control But 
during the war some retrogression has taken place in many 
countries, especiallt those with colonial territories. In 
-ordinary times the Board receites some 1.500 returns 
annually from metropolitan Goxernments b> 1941 this 
number had fallen to below 1. 000. but there has been a 
recoxery. The Axis or .Axis-occupied countries are the 
chief defaulters, but the Soxiet Union has ceased sending 
returns since it sexered its connexion wiih the League of 
Nations. Spain, although ratifxmg the Conxention, xxas 
lardy in making returns exen before the war. and during 
the last fix'e x'ears has made no annual returns, in spite 
of repeated reminders It is hoped that Italx xxill soon 
resume collaboration, and that in Germans the military 
gox'ernment will ensure adequate domestic control. Much 
of the trouble xxhieh arose alter the last war is ascribed, 
rightly or wrongly, to the tact that miliiarx control xx-as 
not xxatertight. Evidence shows that control is being 
resumed or continued in Belgium, the Netherlands, the 
Scandinax’ian countries, and France and Trench territones 
in North Africa, No information ii.’s been receixed in 
recent years -from the Baltic States, or from Gre^e and 
Bulgaria and other countries in Sojih-Eastern Europ^ 
The position in the Far East is obscure Japan ceased 
collaboration at the outbreak of war. China has con- 
tinued to collaborate so far as is possible There 
haxe been no returns from the Dutch East Indies, 
Siam, Indo-China, and Burma. In Iran there is a large 
production of raxv opium, but that country has not ratified 
the Convemion of 1925, and has not gixen any satisfactory 
1 


figures of production or of exports. In Egypt and in India 
the control remains strict. In South America the situation 
varies from country to country. Internal as well as inter- 
national control is satisfactory in Colombia. Argentina, 
although It has not ratified the Conxention, sends full 
returns. In Peru, a cocaine manufacturing and exporting 
country, there has been great improx'ement. but m Panama 
and some other places in Central and South Amenca con- 
trol can hardly be said to e.xist. 

No country has denounced any of the Conventions, and 
although in some countries internal control has been lax 
an effort is noxx being made to re-establish and reconstruct 
control within the country and control of its part in inter- 
national traffic. The Permanent Central Opium Board 
opened a branch office in Washington at a time xxhen the 
United States xxas still neutral. The Washington office is 
noxx to be closed, and a return is to be made to Geneva. 
The relationship of the' Board to the new United Nations 
organization xxill be the subject of negotiation during the 
next few months 


JOINT EFFORT IN SOaAL WORK 

The eighth annual report of the British Federation of Social 
Workers has been issued from 5, 'Victona Street. S.W.l. 
The aims of the Federation-are to promote greater efficiency 
m the conduct of the social serxices, the advancement of 
social and industrial welfare and of health, and. generally, 
the well-being oi the community and its improxement. The 
keynote of the work is interchange of knowledge and 
experience between the constituent organizations, xxhieh 
noxx number 14 Last year xxas one of consohdation. 
Various important pieces of work which prepare the ground 
tor future expansion have been concluded. The Council 
ot the Federation not only has supplied information and 
offered suggestions to various Government Departments 
but has been called m and consulted when small meetings 
were held on matters of urgency — such as the Hankey 
Interdepar mental Committee on Further Education and 
Training unen the post-war supply of social workers was 
under considerjtion, and the Resettlement .Advice Com- 
mittee ot the Ministry of Labour when setting up its new 
centres The planning of new serxices called attention to 
the need tor new staff and hence for trainmg : the return 
of disabled soldiers and industrial casualties raised most 
acutely the problems of rehabilitation : the prospect of 
demobihzauon brought resettlement into the foreground. 
Training and restoration to working capacity, and the care 
of children, occupied chief places in the programme. .After 
visualizing and amplifying some of the needs of the social 
services as set forth in the Beveridge report, the Beveridge 
Study Group (an ad hoc body of seven people) turned to 
the interpretation of function as defined by each constituent 
association in the light of its own work, and boldly brought 
conflicting interests and views together without committing 
the Council. 

Two separate reports — one on the needs of society 
and the other dealing with function — were presented at a 
delegate conference. By their nature these reports pro- 
voked comment and criticism and a further probing into 
the matter. “ Lively controversy broke into the usually 
peaceful atmosphere of the office. Indeed, the very essence 
of federation work had at last been brought into being." 
Rehabilitation was tackled with-equal energy, and a sub- 
committee for the purpose is now continuing its work in 
co-operation with a tuberculosis subcommittee : it is also 
studying the needs of retumed.prisoners of xxar. ,A third 
big subject — how best to care for the unwanted or problem 
child, or the child with a broken home — ^has been broached, 
but the main task lies ahead.' 
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A piOMncial mccimg of (lie Tubcrciiioiis Association will be held at 
Bristol on Thursday, Pridny, and Saturday, Sept. 6, 7, and 8 The 
programme is ,is follows: Sept 6, 12 30 pm, council mceiing; 
2 15 pm, opening address by Prof. R H Parry, 3 pm, paper by 
Dr William Siobic, “Tuberculosis and the n>c"; 5 pm, annual 
genera! meeting Sept 7, 9 30 a m , paper by Dr P. H W. Kdw.irds, 
“Treatment of Primary Tuberculosis in Adults"; 10 30 am, dis- 
cussion, “ Cliemothcrapcusis in Empyema," to be opened by Mr 
J E 11 Roberts and Prof R S Pilcher; 2 30 pm, sisit to Ham 
Green Sanatorium as here there will be demonstrations by Dr. J 
Campbell Tail! and Mr R Bclscy , 7 pm, annual dinner Sept S, 
9 30 a m , papei by Lieut -Col \V H B Bull, N X A M C , “ Tuber- 
culosis in Allied Prisoners of War “ ; 10 10 a m , papers on tuber- 
culosis m Europe during the war, (1) Prof E Rist, “Tuberculosis 
in France,” (2) Dr Henri Diincu, “Tuberculosis in Bclgumi," (H 
Dr Van Den Berg, “Tuberculosis in Holland” All the mectinfs 
will be held at Wills Hall, Bristol, with the caccplion of ih.n at 
Ham Green Sanatorium 

The Shcfluld Radium Centro has roccixcd a gift of £10,000 from 
Mr James .Morrison for research m radiotherapy of cancer The 
fund which is to be named after the donor’s brother Das id, will 
be used to establish a radiotherapy research department at the 
Centre for mscstigation of new methods of irradiation, for which 
supers oltagc \ las equipment and a ladiiim beam unit ssill be in- 
stalled The tiusiees of the fund, nominated by Mr Morrison, arc 
Dr Sydney Atkin, Mr G W Blomficld, medical director of the 
Centre, and Mr F M Osborn, deputy chairman. Royal Sheffield 
Infirmary and Hospital 

The Board of Management of the Mane Curie Hospital for Cancer 
and Allied Diseases {Fitzjohn’s Avenue, London, N W 3) has 
recened a gift of £2,000 from Lord Nuffield tossards the 
Re-cslabUshmenl Fund, to endow a bed £250,000 is required for the 
rebuilding of the Hospital, svhtch svas destroyed through enemy 
action early last sear 

The Sterilized Catgut Manufacturers' Association has been formed 
to protect and to advance the interests of the members, and to 
negotiate with Gosernment Departments and others on all relevant 
matters 

The Council of the Royal Society of Medicine has decided to 
continue, as pan of the Society's normal services, the Visitors’ 
Reading Room, svhicli for the past sesett months has provided non- 
Fellows with accommodation and library facilities 

Dr M Rana has been appointed a Nominated Indian Unolficial 
Member of the Legislative Council of Kenya Colony. 

Dr George Riddoch has been appointed honorary consulting 
>neurologisi to the Ministry of Pensions 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In Cnt;Umcl and Wales there were 391 fewer notifications of 
measles than last week, but 98 more of dysentery. 

Although the total notifications of whooping-cough remained 
practically constant, there were considerable local fluctuations, 
the largest being an increase of 54 in Warwickshire. The no ifi- 
cations ot diphthena were 10 fewer than last week’s record low 
level Monmouthshire, with a rise of 82, was the only exception 
to the general drop in the incidence of measles 
, Dysentery was more prevalent than for the past six weeks 
No fresh outbreaks of any size were reported, but there were 
large increases in Oxlordshire, from 8 to 27, and in Lincoln- 
shire, from 1 ! to 62 (Scunthorpe M B 50) The other high 
totals were Lancashire 37, London 30. Middlesex 21, Surrey 20, 
Yoiks West Riding 13, XVarwickshire 13, Buckinghamshire 10 
in Scotland notifications of scarlet fever rose by 26, there 
being 43 more cases in the western area than in the preceding 
week , in all other areas the incidence fell There were 21 
fewer notifications of dysentery, the largest return being 
Glasgow C Q 17 

In Cue the incidence of infantile diarrhoea and enteritis 
falling b\ 12 was the lowest recorded for three months 17 
deaths were recislered from this cause in Dublin C B A record 
low level of diphtheria, 50 cases, resulted from the fall of 22 
m the notifications Whooping-cough reverted to the level of 
the preceding weeks, with 23 fewer notifications 

In horlhern lieland notifications of scarlet fever rose by 8 
The incidence of other infectious diseases tended to fall. 

Week Ending August 11 

The notifications of infectious diseases in England and Wales 
during the week included . scarlet fever 937, whooping-cough 
936 diphtheria 346, measles 1.681, acute pneumonia 251, 
cerebrospinal fever 33, acute poliomyelitis 16, dysentery 300 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc print below a viimm try of Infectious Diseases and Vital 
Statistics in the British Isles during Ihc week ended Aug. 4 
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• Measks and whooping-cough are not nottfiabh in Scotland, and the returns 
are therefore an approximation only 

t Includes .primao form for England and Wales, London (idminisiralisc 
county), and Norlbern Ireland 

Includes puerperal fever for England and Scales and Eire 
§ Owing to mo'cmcnis of population, birth and death rates for Northern 
Ireland are still not available 


EPlDEiMIOLOGY .SECTION 



\io 2\ 194^ 


PRENJEDICAL ZOOLOGY 


BtmsH 

!CD cal JOLSSt 


263 


Xs recards •^ubscqucni application of general pnnciples to 
radical problems it is the usual experience that a general 
nn^iple is not at all casiK applied in an unfamiliar context 
\ student Is likeK to appU his knowledce of general principles 
o human atlairs onK if he alreadv knows how u does appK 
\n inlcrcstinc experiment has shown the ad\-antace from the 
•*oint of Mcw of handlinc social problems of intcsratinc human 
ipphcaiions with scientific fundamentals in the teaching of 
cndics ^ 

(/)) hducalional XaJue of Human Zoology 

The tdLcaiional \alue of a zoolocx ssllabus which takes man 
s ns centre is not the onU point in faxour of sueh a course 
lor medical viiidents \\c belies e that the material will be 
more readih learned and retained than will that of traditional 
^coloc\ \s a recent report* points out human zoolocv has 
the ad\nntace of starting from the cxerxdas biological interests 
'I all students Its particular importance for medicine can 
casih be made plain Tlie interest of the keen medical student 
who tends to be impatient of the apparent irrelevance of the 
traditional coiir>e is therefore rcadih captured and learn nc is 
much facilitated Further if the subject matter is relevant to 
mcd'crne there is less dancer that the bolocrcal principles 
which the course illustrates and the scientific attitude which it 
IS supposed to inculcate, will be jettisoned as the student pro- 
ceeds to his medical studies He wall be reminded from time 
to time of his biological traininc and a real link between pre 
medical and subsequent jears wall be developed The impor- 
tarce ot malmc such links between the vanous parts of the 
medical course is emphasized hv the Goodenouch Committee * 

A link can for example readilv be made with the p'eclinical 
\ears bv discardinc m lectures on vertebrate anatomv and 
phvsiologv all ‘ Ivpe animals except man These lecture:> 
can put the most general aspects of human anatomv and 
phvsiolocv into their background of the anatomv and pnvsi 
olocj of all animals The amount of duplication of preciinic?! 
work will obviouslv be nechcible in a short course but the 
material can be made a useful introduction to subsequent work 
and a permanent link between broader biolosucal pnnciple« and 
later specialization 

We have receniU aI«o expenmented with the frequent u^e of 
medical exemplification, in discussion of phvsiologv para 
siiologx, and genetics m order to make quite clear to students 
that the general principles the> leam are a valuable part of 
their medical traininc 

Here we are on controversial ground WTiile most education 
ists would agree that everv attempt must be made to give 'iound 
training in scientific method and manv might acree that 
emphasis should be put on the human aspects of biolocv we 
are well aware that our sugcestion that biolocv should m addi 
tion be given a medical flavour mav seem to run counter to 
the commonlv held view that premedical science should be non 
vocational Let us explain however that we do not propose 
that students should in anv sense be civen a preliminar> course 
in medicine but merelv that when the course can be illustrated 
and exemplified b\ obvious applications to medicine the oppor 
tuniij should not be missed Advantace should be taken of 
the fact that for instance the palholocv of processes is some- 
times a convenient natural experiment which reinforces the 
evidence for anv generalization And for examples of para 
Sites we prefer to use those of medical importance the malaria 
parasite ralher than T^fonoc^sits and hookworm rather than 
tapeworm ” The number of medical facts which students leam 
in this wav will be nechcible their importance lies in captunne 
the interest of the keen medical student and to some extent in 
helpinc to intecrate biofoacal with subsequen medical studies. 

Such a medical flavour introduced into our zoolocv course 
dunne the fast two sessions produced a strongJv fa' Durable 
response in anon>mous questionanes returned b\ students To 
adapt a legal dictum we mav sav therefore that q premedicaf 
course should not onlv be relevant to medicine bqt be mani- 
fesiK and obviousl> seen to be relevant 

XVe have indicated that we believe that human zoolocv is a 
more suitable general traininc for everv kind of student ^an 
the traditional first vear zoolocv We have no need therefore 
to -secrecale medical from science students and we acree with 
the Goodenouch Committee that such secrecation is undesirable 
*n the earlv staces of education We should add that the intro- 


duction of a medical flavour into elementarv zoolocv does not 
necessitate such segrecation The time occupied b. medical 
exemplification is inconsiderable, and, incideniallv science 
students aho find such a course more mteresunc than the tradi- 
tional one 

Conclusion 

Wesuccest therefore that the subject matter of a prer^edical 
course should be desicned as an introduction to the otud of 
man in relation to other animals To clanfv our prepo^aU we 
cive in bnef outline the sort of course in zoolocv we have m 
mind 

1 The earth as a habitat, the circulation of nauer a^d tl ^ p’-^e 
of animaL therein the animal kingdom and man s place m i th“ 
histor' of antmali 

2 The phvsioIo‘’icaJ anatomv of man agarns'- a bactcro-'^d of 
other animals ard m relation to habitat Thi^ sanev shoe J b* 
discussed round a central them-, sulH as the mairnerance of con 
stanev of the miemal medium in the land hab z' 

3 Sex and development, omitting details of moTholo*’ cal 
cmbrvolo'w 

4 Genetics appU-*d to human and agricultural p'obl'*Ti. Special 
cmpha5.i% should be placed on the rebtion of nature and ranure, 
which li of su h fundamental imponarce m mediane ard «ccial 
science 

^ Evoluuon ih-* uniqueness of man, the contnii^ b'^ween a-I 
tural and or'^aniv evolution 

6 Pexts and parasites of man and dom'^s icated ani~*aL ard 
plants, and their ».on rol in particular nalana ard hookwotn 
studi'^d from btolocical and social aspects 

Animal popula ion> and ih- rebiio'*s between anirraU, feed 
chains illu iraied bv the biologj of fish*nes and of sew'a‘"e disposal 

Throughout the coune a deliberate attempt must be made to 
inculcate desirablt habits of thinkinc. WTiile this can be done 
dunng lectures bv expliat precept and bv implicit example the 
provess would urdoubtedlv be verv much speeded up it stafnne 
arrancements would allow the development of a tutonal ^v^tem 
The following points are among tho«e we think shoulch-ce 
in<isted on 

Elementarv semantic discipline avoiding verbal conft ton 
undersiandiDC the potenev of word masic 

The chansinc sv^tem of knowledge the importance of flexi 
bilitv of mind and of avotdmc dogma 

The importance of unprejudiced ob'ervation and of co*^ 
trolled expenment the evaluation of evidence from a vanable 
populauon obtained with vanable technique^ , the role of 
techniques and their Jimilalions, including the L'^e of expen- 
mental animals 

Sum man 

To pbv a UMftul introductorv part m the medical course p's 
medical zoolo«^ spould concentrate on fl) tnurin" m a sc*enu^c 
approach lo b olomcil p^'ch^ems, (2) p-ovision of an ntrod-ctio- 
to the studv of man in relauon to other arumaU 

R£rER£>CES 

» Repo-t of ih* It crC-'rari’-e-tat Con— tie- o- X'-d cat Schools (1$-^) fCfcai- 
nan Sir W Good-ro^’-h) London 

Ro'al Collide of Pb'5 ^2TS of Lordoi Re-o"* o" Med cal Ed cs '*/• 

bv ibc Plamirc Corn— ittee fChairrLia, Lo d M 'a*') Lo-d - 
3 Johr^on M L ( l9-»2l S f-ncl Sci Pe^-, 92. 

* Hogt-n L. { Ib d SI 26 j 

•> Bend A E)e M n9-*0) 4n Exp^nfr^r* tr thf Teo cf G^rf cs r 

< Carabnd— Joir XdMsO*v Co—— ixee fo-B oic^v (19-— I S Ibv-t.ses i- 
Zoolcsj B ulo-v Canb Lri> R-ess Lo-d ^ 

"Johnson. M L. <I9-.l) B o!o^ 7 10 


Offiaal fi"urei show ihat the- rumber of "d pe^o-s - tr-^s 
countrv has in'Teas=*G bv ncartv IfO'l, m th^ pa. qua^e" cf a cc" 
lurv The number w-as ''0 7o> in 1920 k ha^ n en to *6 14' i-> 
the lalCbt count But the National Ins itu e fo- the B nd exp 
that tfi-“ s'atiii cal i^crea e ma ce rro-e appa en bar rezL Ci J'c- 
ofnaal ficure^ n.fer enh to p-^onb w^o have acruall reos ered 
Oi blind The remstration i*: riu,.h be -er to-dav than i 

25 vears a^'O At the sarre urre the Ins u c con d "S there 
much more blindness than r^-^d be, and tha fo'o.^e'' p «ren ive 
measure^ should be taken It dees ro n end to mAe an" operate 
app-xil for this part of us wo k hc^ it is ur— t’^e Gove— 
to include opnJ’alnolo— v jr the National H* 2 l h Service O”? 
reed accord ng lo the In«i. ..a e la the creauon of i-o"e 
and treatir^nt centres similar to that at Oxfo'^d There «houM al*o 
be a vT'O'ous campai'm to make the public eve-cor^cioj" r*c"e 
aware of the dancers that ihrea'en «ic^t 



,1 


111 Aug. 25, 1945 


LETTERS, NOTES, AND ANSWERS 


PRITl'ill 

MrDICAL JOUfNa 


. Immimit} nf<cr H.C.G. Vaccination 

Q. — Hon long does tninniml) to Itibcrcidosis lake to dctclou after 
\accinalion mih BCG, and hoH long docs it last? 

A. — Olmcttc himself advised that infants given BCG vaccine 
should be removed from contact with infection for 2 months there- 
after, and re-vaccinated after 3, 7, and 15 years There is cvnlcncc 
that some resistance to infection develops within about 2 months in 
the tael that the treated individual usually becomes ttibctcuhn- 
scnsitnc within that time in those particularly exposed to infec- 
tion, such as household contacts and hospiuil nurses, natural infec- 
tion may be expected to reinforce the immunity originally conferred 
b) B C G ^ 

' Lice and the G.P. 

Q. — Could ]on adxise me on ilic best method of protecting tinsel f 
and III} faniil} from becoming infested with pcdiciilos s corporis os 
0 result of picking up odd spccinieiis in certain parts of the practice "> 

A. — Short of wearing protective clothing, or of the regular use 
of insecticides over the external clothing, the risk of picking up 
occasional lice cannot be avoided in some medical duties But the 
risk of a sustained infestation (i c , lice breeding in the clothing) 
from such rare specimens ts extremely slight if the underclothing 
IS fauncfcrctf rcgui'arfy We know of coffcagucs who, in the course 
of research, have worked exclusively on pediculosis corporis, with 
several hours daily in a clinic of verminous persons, without finding 
more than one or two lice in their own clothing in the course of 
many months 

When the new insecticide DDT becomes generally available it 
will be possible to make quite certain of protection by dusting the 
underwear weekly with an ounce of 10% DDT. powder 

Modern Methods of Blood Examination 

Q. — The \arioiis new procedures used this last fixe years or so in 
the recording of R B C s M C V etc , are rather confusing Could 
we ha\e an evplanatory paragraph, rnenliomtig the additional know- 
ledge obtained ox er prex tons methods ’ 

A. — In the Wintrobe sys cm for examining venous blood, which 
IS now commonly used, a portion of the oxalatcd or heparinized 
blood is placed in a Wintrobe hacmatocrit tube, which is allowed 
to stand for one hour for the estimation of the sedimentation rate 
The tube is then centrifuged at high speed and the percentage 
volume of cells read from the graduations on the tube If the red 
cell count and haemoglobin are now determined in the ordinary 
way, the following indices can be calculated : 

The mean corpuscular xoliniic (M C V) is determined by dividing 
->^the hacmatocrit percentage (X 10) by the number of red blood 
^corpuscles in millions per c mm , the result being expressed as cu'/i 
example if the haematocrit percentage is 45 and the red blood 
]rpuvUc'' 5 millions per c mm , the mean corpuscular volurne is 
m CXI 

jr T'/fc iiKun corpiisculnr haemoglobin (M C H ) is determined by 
diiidine llie grammes of haemoglobin per 100 c cm of blood (X 10) 
by the number of red blood corpuscles in millions per c mm , the 
result being expressed m micro-microgrammcs, symbolized by the 
letters y-, For example, if the haemoglobin per 100 cem is 
15 grammes and the red blood corpuscles 5 millions per c mm , the 
me in corpuscular haemoglobin is 30 0 yy 

The mean corpuscular haemoglobin concentration (M C H C ) is 
determined by dividing the grammes of haemoglobin per 100 cem 
(X 100) by the hacmatocrit percentage, the result being expressed 
m per cent For example, if the haemoglobin per 100 c cm is 
15 grammes and the haematocrit percentage 45, the mean corpuscular 
haemoglobin concentration is 33 3% 

Other constants, less frequently determined owing to the time- 
consuming nature of the techniques, are (1) the mean corpuscular 
diameter and coefficient of xariation of the red cells, which are 
measured by the Price Jones tej^'ique, and (2) the mean corpiisculai 
fi agility which is dcterminc 4 j^^ measuring the percentage of 
haemolysis in graded strengths J^^^iypotonic saline solutions 

The advantages of these measurements over the simple calcula- 
tion of the colour index are numerous There is a growing tendency 
to report haemoglobin values in terms of grammes of haemoglobin 
per 100 cem of blood, instead of percentages of an arbitrary scale 
The idea that 100% Haldane is the “ normal ” value has in fact 
led to icry grave confusion, but once we abandon percentage scales 
of haemoglobin it is anomalous to try to preserve the colour index 
Secondly, the haematocrit percentage is a valuable check on the 
haemoglobin level Thirdly, it is possible for corpuscular volume 
.ind corpuscular haemoglobin to vary independently In tropical 
amcmias, in particular, the cell volume may increase at the Same 
time as the haemoglobin concentration falls, owing to a dual 
efc^CTCfrcy of F A factor and iron This would not be revealed by 
the colour index Fourthly, if we know the cell volume and the 
cell diameter wc have an approximate idea of the shape of the cell 
an can calculate the cell thickness In familial acholuric jaundice 


the cells arc small and plump (spherocytosis), whereas m Mediter- 
ranean anaemia (Cooley) they arc broad and thin (Icptocylosis) In 
pr.acttcc, then, the new procedures have proved of considerable value 
in the diagnosis and classification of anaemias 

INCOHIE TAX 

Retirement from Colonial Scriicc 

G A is retiring from the Colonial Medical Service and becomes 
entitled to a gratuity and to a return of contributions to a 
pension fund plus 24% interest Arc these sums liable to income 
tax’ 

/ In our opinion— no 

Dispensers' S.alarics 

W II is one of three partners m a practice Each partner has a 
dispcnscNsccreiary paid by himself, and the expense is treated as 
deductible from each partner’s share of the firm’s profits The 
inspector of taxes insists that the three employees should be shown 
on one return to be made as for the practice as a whole 

Clause (2) of the Statutory Regulations governing PAYE 
defines <in “ employer " as meaning “ any person paying emoluments 
OP his oiip account or on behalf of another person ” Clearly e&ch 
partner is the " employer ” for the purpose of these Regulations, 
and wc consider that they arc entitled to make separate returns if 
they desire to do so 

LETTERS, NOTES, ETC. 

Artificial Respiration 

Dr J L Whitworth (Melbourne) writes The 'chief secretary of 
the Royal Life-Saving Society (March 17, p 387) stresses the absence 
of proof of the arching of the diaphragm in the cessation of 
breathing, m defence of the Schafer method of resuscitation 
against the rocking method outlined by Dr F C Eic But is this 
arching of the diaphragm really important’ The response to treat- 
ment IS surely more to the point , and Eve's "method has proved its 
“ response to treatment ” reputation, especially at sea As a 
matter of fact, the points of contention and their explanations and 
proof m the matter of cessation of breathing could be 'named and 
proved , but it is necessary to ‘‘ kneel before one may rise " and 
admit the merits of Eve's method of resuscitation 

Treatment of Post-traumatic Headache 

Mr N Gardcr, FRCS (Johannesburg), writes With reference 
to the question and answer on headache after fractured skull 
(April 14, p 543), when all else has faded the following will be 
found of service (1) oral administration of prostigmin hydro- 
bromidc 15 mg three times daily for six to eight weeks, together with 

(2) intramuscular injection of 1 c cm of a solution of prostigmin 
melhylsulphatc 1 in 2,000 twice weekly for six to eight weeks, and 

(3) restricted fluid intake Prostigmin potentiates the action of 
acetylcholine, which is a powerful vasodilator, and thus abolishes 
vasoconstriction of meningeal and labyrinthine arteries, which 
vasoconstriction is presumably the underlying cause of persistent 
post-traumatic headaches For greater detail the original paper of 
Malone (J. Ainer. fixed Ass , 1942, 119, 861) should be consulted 
This mode of therapy has yielded most encouraging Jesuits at the 
General Hospital, Johannesburg 

Women in Labour 

Dr Chirles J Hill Aitken (Rotherham) writes Is it not time 
the physiologists gave us in the Journal an account of the physio- 
logical mcchanism'behind labour, so that the expectant mother can 
be trained to cultivate the conditioned reflex essential for easy, and 
possibly painless, labour’ 

1 Hygiene in Sanatoria 

Mr H P Holloway (Hounslow, Middlesex) writes One reads 
frequent references m the Journal and other medical papers (one in 
your last issue) to the hygiene which is taught in sanatoria to tuber- 
culous patients I have been a patient in several sanatoria in this 
country and have never heard a single word of such instruction 
given The only advice I can remember was a printed notice hang- 
ing on a wall requesting patients not to clean their teeth m the 
ordinary wash-basins but to use the special basin provided My 
own observations proved that even this advice was often ignored ' 
It would surely not be asking too much to require all patients, 
before discharge, to attend one or more’ lec.ures on this very 
important subject 

Carreettan ' 

Through an accident m the course of printing our annotation on 
“ Fohe Acid" Guly 21, p 91), vilamm Be appeared as vilamm B 
in the 14th line e . 
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recirdN ^uV'-cqucnt application of general principles to 
prictical problem^ it is the usual experience that a ccneral 
pn’'wiplL Is not at all casiU applied in an unfamiliar context 
\ suident Is likeh to appU his knowledce of ccneral principles 
o human atlairs onh if he alrcadv knows how n does appl\ 
\n intcre^tina expenment has shown the adi-antace from the 
pv'ini of mlw of handlinc social probltnis of integrating human 
rp’Kaiions with scientific fundamentals m the teachinc of 
^ ^Ln^tics - 

(h^ rducational ^ alue of Human Zoo1or\ 

The edi cational \alue of a ?ooloc\ ssllabus which lakes man 
s ns centre is not the onU point in fa\our of such a course 
or medical students Wc belies c that the material will be 
more rcadiK learned and retained than will that of traditional 
coloc% V a recent report* points out human zoolocx has 
be '>d\'anlace of starlinc from the e\er\da\ biolocical interests 
t all students Its particular importance for medicine can 
e sil\ be made plain Tlie interest of the keen medical studer* 
\ho tends to be impatient of the apparent irrelexance of the 
’ aditional course is therefore readiK captured and learn nc is 
much facilitated Further if the subject matter is relexanl to 
r cdicipe there is less dancer that the b olocical principles 
which the course illustrates and the scientific attitude which it 
i-^ supposed to inculcate will be ^“tlisoncd as the student pro 
cceds to his medical studies He will be reminded from time 
iO tine of his biolocical traininc and a real link between pre 
medical and subsequent scars wall be deseloped The impor- 
ijnce of making such links between the \anous parts of the 
medical course is emphasized bj the Goodenough Committee * 

V link can for example readiK be made with the p'eclinica! 
\ears h\ discardmc in lectures on ^•erteb^ale anaiomv and 
ph\sioloc\ all * t\pe animals except man These lectures 
can put the most cenera! aspects of human anatomv and 
ph\sio1osN into their backcround of the anatom\ and phssi 
oloex 01 all animals The amount of duplication of preclinic?! 
work will obMoush be nesligible in a short course but the 
maienal can be made a useful introduction to subsequent work 
ind a permanent link between broader biological principles and 
later specialization 

We ha\e recentU al<o expenmented with the frequent use of 
medical exemplification j m discussion of phxstologx para 
sitolocx. and genetics in order to make quite clear to students 
that the general pnnaples the> learn are a ^aluable part of 
iheir medical training 

Here we are on controxersial ground W'lule most education 
j«;ts would agree that e>erx attempt must be made to gixe sound 
training in scientific method and manx mieht acree that 
emphasis should be put on the human aspects of biolocx we 
are well aware that our suscesiion that biologx should in addi 
lion be gixen a medical flax our max seem to run counter to 
the commonlx held xiew that premedical science should be non- 
xocaiional Let us explain, howexer that we do not propose 
that students should in anx sense be given a preliminar> course 
in medicine but merel> that when the course can be illustrated 
and exemplified bx obxaous applications to medicine the oppor- 
tunitx should not be missed Adv-intage should be taken of 
the fact that for instance, the patholocx of processes is some- 
times a convenient natural experiment which reinforces the 
evidence for anx generalization And for examples of para- 
sites we prefer to use those of medical importance — the malaria 
parasite rather than Monoc'^sus and hookworm rather than 
tapeworm The number of medical facts which students leant 
in this wax will be necligible their importance lies in captunne 
the interest of the keen medical student and to some extent in 
helping to intecrate bioFogical with subsequent medical studies^ 

Such a medical flavour introduced into our zoolocx course 
dunne the last two sessions produced a strongK favourable 
response in anon>m^s questionanes returned bj students To 
adapt a legal dictum we mav sav therefore that q premedical 
course should not onh be relex*ant to medicine bqt be mam- 
fesiK and obxioush seen to be relevant 

W'e have indicated that we believe that human zoolocv is a 
more suitable general traimnc for even kind of student than 
the traditional first vear zoolocv W'e have no need therefore 
to secreeate medical from 'science students and we acree with 
the Goodenough Committee that such segrecatton is undesirable 
in the earix stages of education We should add that the intro- 


duction of a medical flavour into elementan zooloex does not 
necessitate such segreeafion The tune occupied b\ medcal 
exemplification is inconsiderable, and, incidentaih «aence 
Students also find such a course more interesiinc than the tradi 
tional one 

Conclusion 

Wesuccest therefore that the subject matter of a premed eal 
course should be desicned as an introduction to the ^tudv of 
man m relation to other animals To clanfv our propo«ah we 
give in brief oull ne the <ort of course m zooloex we have in 
mind 

1 The earth as a habitat the circuLtion of tnatier a-d ii-* p^ace 
of anifnal*, ih'rein the animal kingdom and man > p’ace n i t^'* 
hisiorv of anmaU 

2 The phvsjolo"Ka) anaiomv of man s'^ainsz a bact-cro-rd o' 
other animats and in relation to habitat Thi> sxirvev sboL d be 
discussed round a central theme such as the maintenance of con 
sianc> of ihe internal medium in the land habiiat 

Stx ^nd development, onuiiing detaiU of moTjhoIo-'ical 
embrvolo'n 

4 Geneucb applied to human and agricultural p-oblerrs Special 
emphasis should be placed on the relauon of nature and nunu e 
whiuh Is 01 su h fundamental importance m medicine ard social 
saen<.e 

^ Evolution ih-» uniqueness of man the contras bev^een cl’ 
tural and or am*, evolution 

6 Pe tj. and ite> of man and dom-=^ticaied aninaL ard 
plants and tbei von ^ol in parucular malana and hookwcTa 
studied from NolosL.al and social aspects 

Animal popuauons and the relations betwe-’n animaL food 
chain:> illu traced hv the biology of fishenes and of sewac-e diaoo^l 

Throusihoui the course a deliberate attempt muit be made u 
inculcate desirable habits of thinkinc. WTule this can be dom 
dunns lectures bv explicit precept and bv imphuit example th; 
process would undoubiedls be xerx much speeded up if ^lafnii 
arrancemenis would allow the development of a tulonal ^xstem 
The foliow.nc points are among those we think should^b; 
iniisied on 

Elemeniarv ^emanllc discipline avoiding verbal conTuion 
undersiandinc the potenc> of word masne 

The chancinc sv«tem of knowledse the importance of flexi 
bil t\ of mind and of avoidmc dogma 

The importance of unprejudiced observation and of con 
trolled expenment the evaluation of evidence from a vanabk 
population obtained with variable techniques the role o 
technique^ and their limitations including the use of expen 
mental animals 

Summarv 

To plav a muoductor. part in th“ m^'dical cou-se pre 

medical zooio^'v itiouTd concentrate on (1) training in a s..ien ifi^ 
approach lo bioloacal problem* (2) p’-ovn^ion of an ntrodu'^ O' 
to the >tudv of man in relauon to other ammaU 

Refirznczs 

* Repon of th* InienJepanncrtal Co’-’r'Ute* on Med cal S-^doIs flS^) (C?ji 

nan Su- XX Go^-nou-h) London 

Ro^al CoJie- e Pb>s ..i-'/is of London tI9^> Repo xr«Lcal Ed 412 ic^ 
ihe Planra-^ Co’n'niu« (ChairT-ar Lo-d Mcmni Lc-i ^ 
'Johrson Xt L 19-r'*) School Set Per-, 92, '6 
*Ho'*b-n L 11Q421 d 91 26:* 

a Bo-d, A Ds M I l9-r0> -in Ex^^irre^ tr Te^ o r-’ cf Ce^'ct a NeM. X c ^ 

€ Camb’id~- Jo n xdviso-v Co— 'n u»e fo- B olo^ lI9^) S li ‘'l.sos i- Bo 2 -% 
Zovl<>n> B o!o^ Car'b L>ri> P^s, Londo- 

• Johnson, XI L <19411 B clrm 7 10 


Official show that the number cf bknd per'o-'b ~ th^ 

counirv hai m^rea'^ea bv nca-lv 1 0% m th- pa<' quarter cf a ceo 
mrv The number was 'OTS'* m 1920 it has n to *6 |4« r 
the latest count But the National Ins uu e for the B rd exp’a *’ 
that ih- scauiuaal ircrea>“ mav oe mo^e aprate'’t hen rea’ ^ d". 
official ti"ure> rt-fer cnlv to p^op’e who have acualN rec3« e e< 
as blind The re'Ustraao'i ^V'- etn is nu^h be ..er iCKias than i --a 
2:* vears a^’o M the same iirre the Ins i u c cor‘’d*r> there i 
much more bliiidnes:> than be, a’'d tha t^o'cLcn p c' vi 
measure^ shou’d be taken It does rot m end to make anv <er'‘n 2 i' 
appeal for tbti pan of its wo’-k b^t i*. is urg'r" i^e Gove^'^'-" 
to include ophihalno’o-v ir the Naiio'^al Health S^n’ce O^c 
need according lo the In u u e is the creation o'" mo-e re<aa'c' 
and treatnvnt centres ‘^imila' to that at Oxfo'd Th-’-e •vhojtd a’sj 
be a vi^oroui campai«ni to make the public “ eve<on':cioa'> no- 
aware of the dancers that th-ea en « aht 
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Table I . — Cmcs Siip^cslivc of Haemolytic Disease of the Newborn 


Key to Table. — M., Male. F., 
j E.F., Erythroblastosis foclalis. 


Female. A.W., Alive anil well. D., Died. Siirv., Survived. I.G.N., Icterus gravis neonatorum. 
J., Jaundice. S.B., Stillbirth. Misc., Miscarriage. II.F., Hydrops foctalis. Prem., Premature. 
Prog, an.. Progressive anaemia. 


6 

2 

>y 

% 

i2 

u 

JS c 

ss 

Mother’s 

Group 

Tather's 

Group 

Mother’s Scrum 

j Prcqn.Tncics 


Rh 


Rh 

ABO 

Anlj- 

Rh 

; Time 

When 
Tested 

f 


3 ' 

■1 

- 

5, 6, 7, and 8 

Notes 

1 

31 


A 


O 

I; 16 
1:32 
1:4 


1938 

A.W. 

Gp. oniH* 

1942 

H.F.; D. fci 
mins. 



IHH 

■ 

2 



B 

-K 

O 

1:4 

9 days after 
del. 

F. 1939 
A.W. 

Gp. O Rh + 

1942 
I.G.N. : 

D. S days 

1943 

Therapem. 
abortion 
Gp.ORh + 
10/52 

M. 1944 
H.F. : 

D. 15 min. 


Mother’s nnti-Rh 1 : 16 S 
months after 2nd child 

3 

28 


A 

1 

O 

t:64 

4 mths. after 
del 

M. 19.14 
A.W. 

Gp. A Rh + 


M. 1938 
S.B. 

M, 1940 
J.: E.F. 

D. day 

f5) F. 1942 
H.F.; D. 1 hour 





R 

1 


1:16 

1 yr$. after del. 

F. 1923 
A.W. 

Gp. ORh + 

F. 1926 

3.: surv, 
Gp. ORh-t- 

F. 1928 

J.: nir\*. 
Gp.O Rh•^ 

F. 1940 

3.: stirs'. 
Gp. O Rh 


2nd and 4ih children had 
blood tnins. 3rd child now 
deaf and dumb 


1 

"" 

A 

+ 

A 

1:256 

1 mth, after 
del. 

Misc, 

1942 

I.G.N.: 

D. 5 days 





6 

28 


1 



1:4 

14 days after 
del. 

M. 

A.W. 

Gp.ORh + 

193R 

J.t D. 7 days 

194! 

s.n. 

!943 

S.B.: prem. 


hfothcr’s W.R. posiliie. 4ih 
child: death due to? syphilis 
or E.F. fno P,Nf. to clarify 
this>. Isl child illegitimate 

7 

35 

■ 




1: 128 

1 mih. alter 
del. 

F. 1931 
A.W. 

Gp. A Rh + 

. 

M. 1933 

J.: D. 4 days 

M. 1934 
SB. 

- F. 1936 

J.: surv. 
Gp. ARh + 

u 

4th and 8th children ha 
blood trans. No anti-Rh in 
last baby’s cord blood 

8 

”T 



AB 



1:4 

10 days after 
del. 

F. 1935 
A.W. 

Gp, ARh + 

F. 1937 
A.W. 

Gp. A Rh-h 

1942 

I.G.N.: 

surv. 

Gp, BRh4- 



3rd child had n blood trans- 
fusion 



A 


o 

1 

During Pf^S* 

After del. 

F. 1926 
A.W. 

M. 1928 
A.W. 

Gp. ARh- 

F. 1931 
S.B.: ascites 

M. 1932 
S.B.: J. 

(5) F. 1935 

S B 

(6) M. i939 

S B 

(7) M.’ 1940 

E.F.: t>. soon 
after birth 
(8) 1941. A.W. 
Gp. O Rh- 

7th child: P.M, confirmed E.F. 
Mother’s anti-Rh titre 1 : 32 

2 years after 7th pregnancy 

It 



A 



1; 2 

3 wks. before 
del. 

13 days after 

F. 1931 
S.B. 

M. 1932 
A.W. 

Gp. A Rh + 

M. 1934 
S.B.: prem. 

F. 1935 
SB.: H.F. 

- (5) M. 1936 
S.B.: H.F. 

(6) F. 1940 
S.B.: H.F. 

(7) 1941 S.B. 

(8) 1944 

E.F, : D. 5 hours 
Gp.ORh + 

1st preg. forceps delivery, 8th 
prec, blood trans. Enlarged 
liver and spleen. No anti- 
Rh in cord blood. Mother's 
antl-Rh after 7th preg., 
1:512 



A 



I:S 

V mth. after 
del. 

M. 1929 
A.W. 

M. 1930 
A.W. 

F. 1939 
A.W. 

F. 1942 
Severe an. 
Surv. 


4tb child had blood tran<^ 
fusion 

12 

28 


A 


o 

I: I 

I mth, after 
del. 

1939 

A.W, 

Gp, ARh + 

1942 

Severe an, 

J. at birth 
Surv. 

Gp. A.Rh + 

- 




13 

U 

1 

1 

AB 

+ 

o 

■ 

days after 
del. 

D. few hrs. 


1942 

I.G.N.: 

D. 15 days 
Gp. BRh + 

1944 

A.W. 

Gp.BRh- 


3rd child had blood trans. 
Mother’s anti-Rh at that 
time 1:4 


1 

A 

■h 

o 

1:512 

1 1 days after 
del. 

M. 1937 
A.W. 

Gp. ORh + 

1941 

I.G.N.: 

D. 3 days 

1943 

S.B.; H.F. 
Gp. O Rh -b 

- 


Anli-Rh agglislinins present in 
mother’s serum during preg-, 
nancy; increasing 

15 

26 

— 

A 



1:512 

8 days after 
del. 

M. 1938 
A.W. 

Gp. O Rh-- 

M. 1940 
A.W. 

Gp.ORh + 

1942 

B.F. : 

D. few hrs. 




16 



A 



1:8 

1 wk. after 
del. 

F. 1927 
A.W. 

Gp.ORh + 

F. 1929' 
A.3V. 

Gp. ARh + 

M. 1942 
[.G.N.: surv. 
Gp. ARh + 



3rd child had blood trans 
This child is by the second 
husband 

17 


' 

O 



1:512 



J.: D.' 

1942 

.G.N.: surv. 
Gp.ORh-b 



3rd child had blood trans- 
fusions 

IS 


" 

o 


■ 

■ 

1 1 mihs. after 
del. 

1938 

S.B. 

Misc. 

Misd 

1940 

Prem.: 

D, 4 hours 

(5) Misc. 

(6) 1942 

J.: Surv. 


* 19 



A 



1 ; 2048 

2 wks. alter 
del. 

A.W. 

1943 

I.G.N.: 

surv. 

Gp, A Rb -h 



- 

2nd child had blood trans- 
fusion 
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Sy Tn^cr cmphisize:, that ihe de\ cu is in ib \cr\ earU 
s ind blind people must not expect an> help from this or 
an\ thing simlir m the near future The Council of St Dun 
Stan ^ has however, set up a committee under the chairman 
ship ot Prof E D Adrian, to be known as the Sensorv Devices 
for the Blind Committee, which will investigate not onlj guidinc 
dL^lCL^ but also methods wherebv the printed w ordain an 
ordinarv book can read aloud to the blind , an improvement of 
rcLord^d hikinc books braille machines and other apparatus 
Throuch the cenerosU> of an anonvmous donor enouen monej 
has betn made available for the committee s work for five vears 
It has already met twice, and on its adv cc St Dunstans has 
decided to s^i up a research unit with a full time research 
phvsjc st and a biolocist The research work will include inves 
tications into the belter use of the hltlc glimmer of siaht that 
rcmiins with minv people who arc techn calU blind and the 
subsliiution of the other senses for the sense of sicht 


MENTAL HOSPITAL POPULATION : PROPOSAL FOR 
DISPERSION 

\ proposal for reform of mental hospitals whicn would chance 
me atmosphere of these institutions and abate the public fear 
of them which is a handicap to psvcfiiatnc treatment was 
nade bv Lieut -Col J Ivison Russell medical supenntendent 
of the North Ridinc of Yorkshire Mental Hospital at a meet 
ing of the Mental Hospitals Xssocialion reccntlv held at Guild 
hall London The fact that the menial hospital is considered 
as a last report — a place for the reception onlv of these cases 
which cannot be manaced elsewhere — is undoubtedly a great 
hindrance to the acceptance of the mental hospital as a mam 
centre for the treatment of mental illnes* B> the Mental 
Treatment Act the mental hospital is lecalh recocnized as a 
proper place for the treatment of psvchoneurosis but that 
leaslaiion docs not give the hospital anv popular appeal and 
the fact remains that people are afraid of mental hospitals and 
will remain afraid of them until they are drasl callv re 
organized 

Col Russell said that the most objectionable peculianiv of 
the mental hospital is ib habit of retaininc a large number 
of settlers and he thought this number could be reduced 
T*he sstt'ers include four mam classes amountinc to 70*^ of 
the total There are 5% who are recovered but homeless and 
who would probablv not have sufficient stabilitv in a compeli 
live communilv TTien there are something like 4^^ of chronic 
psv cholic- cases, 10''o of seniles and lO^a of mental defectives 
Col Russell s proposal is that the recovered ca«es the semles 
and a proportion of the chronic psychotic cases could be mere 
suilablv ^accommodated in subsidiary homes and that con 
genital cases should be treated in mental deficiency colonies 
The recovered cases would be transferred to a re^ttlement 
unit remote from the hcspilal Manv of the chronic psvcholics 
could be adequatelv supervised in after-care homes in a rural 
environment and separate infirmaries would be instituted for 
senile patients All these remote units would function as 
integral parts of the mental hospital, which would be con 
ce.ved as a croup of therapeutic centres rather than as a single 
unit 

As for mental defecUves in mental hospitals Col RlsscUs 
recommendation is that everv patient before admission fo hos 
pital should be seen by a psvchiatnst whose dutv it would be 
to advise on the appropriate institution and in the case ot 
transfers between mental deficiencv colonies and mental hos 
pita's the concurrence of the medical officer of the receivinc 
institution should be required 

This would leave the heaoquariers hospital with an annexe 
at a distance of 300 vards or so In the annexe would be those 
chronic psycholics who owing to abnormalitv of behaviour, 
were unfit for transfer to after care homes At the main hos 
pital the reception wards for depressive and anxietv states on 
the one hand and for stat^^ of excitement and soaally d«s 
agreeable behaviour on the other should be in separate build- 
incs The administrative offices procress wards «:pecial treat 
menl rooms out patient consultation roorns ^cupalional 
centres operaitnc theatre and laboratories and sick rooms tor 
bodily Illness would be at the mam hospital These measu^ 
Col Rucsell claimed would reduce bv one half the number 
of alleced incurables at the main headquarter^ hospital and 
would so change its character that patients and their relatives 


would be vvillinc and even glad to have the modem psych nine 
treatment av’ailable at such centres He agreed that the pnd^ 
of administrators in the size of their lar^e iriitiiui on^ would 
have to be combated, also that dispersal of units can 
some economic and adnunisirative disadvanuges but the 
making of the mental hospital acceptable to the public mind 
seemed to outweich these disadvantages 

Industry and Psvchiatnc Research 
At the same raueting of the Mental Hobpit,. s A ^ccialioa 
there was an interesting paper bv Dr J R Murrav, medical 
supenntendent St George s Hospital Morpeth who urced the 
development of a liaison between psvchiatnc research centres 
and industnal undertakings and the industnal healm ‘Service 
Research he said was the kev to the future of pavchatn 
Such research as had been done in the past, often painstakirc 
and sometimes brilliant had suffered bv its separation from the 
mam stream of medical research and had laded the critical 
and stimubtimr contact with umversitv thousht wh ch it was 
hoped would be brou'^ht about in a new mental health service 
Research into po iiive mental health vvas required as much as 
or more than research into the necative asoects of the p'ofa em 
The work done in the Services bv wav of per onnel ^election 
wuh Its inieilicence temperament, and ao^itude tests had fo e 
shadowed a wide field for vocational cuidance and mdu^ nal 
pvvcholocv 


Medico-Legal 


ANTI-MMSECnON SOdETIES NOT CHARITABLE 
BODIES 

In ihe^incs Bench Division on 7uh 27 Mr Justice Macna^'h en 
allowed an appeal b\ the Crown in the case or the Commis 
s oners of Inland Revenue \ the National Ann \ iv ^ect on 
Sociciv on the around that in his view the ^ccev was not 
entitled lo exemouon from income lax as a charitable bodv 
Tbe heanne of the appeal occuoied two davs In his con 
sidered judgment Mr Justce Macraah en said that the socetv 
had claimed exempuon on thi^ ground that it was a bodv of 
persons established onlv for charitable ourpo«es The Commis 
sioners for Special Purposes of the Income Tax Acts had con 
sidered ihem>eKcs bound bv a decision aven m 1S9'> bv Mr 
Justice Chitry in the ca‘:e of Foveau Cross \ the London An*i 
Aivisection Societv in which the society was held exemnt from 
income lax The question said his lordshio was whether the 
Special Commissioners were n^ht in ho'dms them elves bound 
to follow Mr JuNtjce ChilU s clear decision that a soaetv for 
the total suppression of vivisection was a chantv He accepted 
the facts which had been found bv the Commissioners that the 
mam object of the societv was the total abolition of vivisection 
and held it conclusively proved that the di cont-nuance of ex 
penmenis on Iivine animals would be a «enous obstacle in the 
wav of obtaninc further med cal knowledce of benefit to the 
public That beins so it «eemed to his lordsh p olain that the 
soc etv had failed to establish that it was a chantv beneficiaf 
to the communitv In his view the Commissioners ousht to 
have rejected the claim to exemotion from tax under Sect 
37 (1) of the Income Tax Act. 1918 ^ 

\\e understand that the National Anti-Vivnsection Scaetv li 
appealins asainsi the judement and is beine supported bv other 
bodies of a similar descnption Certain of the<:e siTch as the 
Animal Defence and Anti Vivisection Soaelv nake anti vivi- 
section only one of their obtects and carrv out manv-sded 
work for the protection of animals m ceneral such as hoapiials 
homes and aid posts which would be regarded as chantable 
on anv readme of the word and if the judcmenl is sustained 
some means will have to be found pre^umablv of separatrnc 
for tax purposes the anli vivisection propacanda of the soc'elv 
from Its other activities , 


S Nesbnu P F Mark and H Zinmerman fdreh ins^rr 
\fed 194^ 22, 601) record a case of Kaposi s di:>ease (dtS4>ermrated 
viscwal idiopathic haernorrhaac sarcoma) which was of specia) 
interest because of the irvolvemeni of the thvTOtd gland a’’d b-aiPt. 
of which there ha* no: been a previous example reco’^cd 



/ 


276 Sept. 1, 1945 


ROUTINE INVESTIGATION FOR Rh FACTOR 


tiftiii&ji 

Meoicau Journal 


Tadle I (coMinued) 





2 days after M. 1939 
del. A.W. 

11 days after Gp. O Kii4* 
del. 


' 1937 

J. : D. 8 days 

1940 

S.B. 

F. 1938 
r.G.N.: 

D. 4 days 

1944 

Misc. 

F. 1940 
I.G.N.: 

D, 1 day 

M. 1942 
I.G.N.: 

V. 7 days 



F. 1944 
Prem. A.W. 
Gp. A Rh — 


1944- 

SB.; H.F. 



(5) 1944 
D. 24 hrs. 


(5) 1944 
5/12 preg. 


(5) F. 1944 
Anaemia: 
surv. 

Gp.ORh-* 


6th child: no unti'Kb agglu* 
tmins io cord blood. Mother 
and 3 children Rh' 


2nd child had blood trans 


2nd child had blood trans* 


Anti'Rh tjtre increasing during 
pregnancy 


*5lh child IS Rh'; had blood 
transfusion. No anti-Rb 
agglutinins in cord blood 


Mother suueriog trom severe 
anaemia. J. after trans. 
with blood of unknown Rh 
factor. Rh— blood given 
successfully 
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vithout doubi fii-iircb more fa\ Durable to m\ case could ha\e 
ten obtained b\ vclccling them from the ^\a^d reoorts of a 
months prc\iousl\. but this might ha%e sa\oiired of “cook 
1 C the accounts I should add that in the first ten months 
IcNcn of the twelve cases rctorded were seen 
Major hlphinstone also succests that if a non Christian 
oMitr with effort svndronie did reach a sympathetic 
v \t O the latter would probablv fad to diagnose the condi 
ion because he would have the same diffiLultv as I had in 
..ttinc c/i njpporr with such a patient I cannot agree with 
*its The R \I O s of the combatant units in the hospita*! area 
V ere I am glad to vav, svmpathetic but not soft and some 
of them had had \er\ considerable experience in dealing with 
the West African native rurlhcrmore the diaenos s of effort 
svndromc rests on the presence of definite svmpioms and sicn^ 
The Northern Territorv man is able to complain cirectlv or 
throuch interpreters of such svmptoms as ram in the chest 
headathc inabilitv to take exercise or anorexia when ihev are 
due to orcanic di ease whv not when thev are manifestations 
cl effort svndromc'^ The doctor need not be in mental 
harmonv with hia patient to make a diacnosis of effort 
svndromc On the other hard this is es^enl al if he is to ois 
cover M /n (not \ helhcr^ the man has developed the syndrome 
«o that even with Enclish speakinc Africans no attempt has 
been made to diacnose the psvchological abnormalities under 
Iving thv'C cases m the paper — I am etc 

B tlcH" a* Loai n S W j DCR^Ck. L H GODDVRD 

. Breast-feeding 

Sir — D r R O Barber (Apnl 21 p 566) clings tcnactousJx 
to the older CO! cepts of breast feeding the teaching of which 
has in mv expcnence, onU helped to confuse and confound 
mothers sfll further 

It IS refreshinc to note the observations made by Dr M 
Pallet (Mav 19 p 714) and endorse hi> remarks about the care 
of the n pples Fo** over ten vears I have advised mothers to 
appfv cauze <oaked in cod liver oil to (he nipples as a prophv 
lactic and therapeute measure against cracking with most 
cratifvmg results Unlike most of the other applications 
presenbed cod liver oil is safe sound and efficient Should 
the baby happen to hek some of it off it can onlv do good — 
I am etc 

s WrtKiN 

Daj Nurseries 

5 jj^ — WTien I wrote to vou on the question of mothers with 
\oung children going out to work I mentioned three people 
concerned I had in mind a fourth — the well inientioned 
‘ advocate and supporter of dav nurseries— but I did not 
menijor him because I wished to lure him into print 
Sir Drummond Sh els and Dr L Stuart W oolf (Aug 11 p 198) 
have dulv opliced W^ai do their arguments amount to** 

Sir Drummond ^els out tne reasons which have led to the 
establishment of dav nurseries and as statements of fact I 
accept mos* of them I must, however protest when after 
slatinc quite correctly that the arrival of the first babv brings 
a tie wh ch makes it difficult for husband and wife to go out 
locether. he ‘’oe^ on to make the romantic sugceation that this 
first break in married happiness is averted bv the existence 
of the dax nurserx If alt the adult males of the country Were 
night wTitchmen there might be some point in the suecestion 
but as in fact fathers return from work usuallv coincides with 
the closing of the day nursery this delightful picture will not 
bear examination 

Dr Woolf accuses me of ‘ half truths I wrote from 
twentv five vears’ experience of industrial oractice and I can 
onlv sav that I find his statements not half true but utterh 
fantastic Wffiat proporffon of fathers are in prison, cr have 
deserted their wives or own one man businesses'* As for 
mothers m lodgings I have never come across one (she cant 
afford It what is she going out to work for'*) and if the child 
IS so happy at the day nur^erv whv is he <=0 pleased when his 
mother comes to take him awav”* 

The essential difference between mv'elf and mv cni’cs is to 
be found in the first paragraph of Sir Drummond Sh elss letter. 


where he speaks of ‘ mi^understandinc or the r^oaves 
those who advocate and support day nur^ene^ He l, wtoh:! 

I do not question the r motives . I do not doubt tnat their road 
IS paved with good intentions but where does it lead to'’ 

In my last letter I succested that encouraeine vonng mo 
to go out to work (which is what we do wherever we put ud a 
day nurserv) not onlv is bad for the indivjduai« concerned but 
also IS a definitely anti social policv As surelv as Sp‘=erhan 
land It involvo a subsidv in aid of wages with this ciTerence 
— that whereas Speenhamland made for a n e in the birth 
rale this makes for a fall Is it not hichlv that 

neither of mv critics has ventured to take up the population 
issue** This is all the more regrettable becau e S r Drur^mond s 
letter show> that he at any rate appreciates «ome hme of 
problems involved vet the shock of mv letter has confu ed 
him that he ends by begging me to aeree to the lemporap. co-i- 
tinuance of some dav nursenes I ne er proposed that we 
should celebrate M Day by shutting up a single one of 
them, what I said was that everv ore was a blot on our 
Civilization So is everx slum but not ore of u* would p'o 
pose to pull down a sinsle slum at this moment even a 
hou<:e IS petter than no house Now slums represent the 
nineteenth ceniurv attempt to meet the need?, of underpaid 
workers and day nursenes one of the twertielh-eenturv j, 
attempts to tackle the same problem Are either of them the 
best that we can do*’ 

We know that elected local autho-ities and the Ministrv of 
Health are /hisioncallv 1 voune and like mans vouns chrlcren 
are fond of buildinc with bncks but are ihev not old enouch 
to give up savinc Look what Ivc done isn t it clever’ 

and to say instead Lets look vhat weve done n it good 

enough*’ — I am etc 

v.4Qe?>.onb F Grxv 

Toxic Properties of Sting-ray's Sling 
Sir — I read with speaal interest Dr Muir Evans s letter or? 
the toxic properties of the sting rav s stmg (Aus 4 p 16^ as I 
have personal expenence of beinc stuns both bv the Vms rav 
in Cornwall and by a jellv fish in the Suez Canal during the 
1914-18 war Bv an odd chance the sites of stmsing were verv 
similar m both cases to tho«’e described in the letter 

I can confirm the excellent descnption of the wound and 
proaress of svmptoms from the sting of the rav It appears to 
me however that 'ome of the svinotoms in the^e cases — le 
vomiting and consupalion — misht be attributed to the morph’re 
as these svmpioms are common with this drug It is al^o pos- 
sible — and this is the point which appears to me of interest— 
that (he toxic properties of the stiac may render the Mcttm 
unusually sensinve to the effects of morphine I had no mor- 
phme on either occasion and did not vomit or have severe 
constipation It would be interestme to know whether controls 
who had the misfortune not to receive mornbine fo' tne rehef 
of their pain escaped also the vomitina and conslipat on — 

I am etc 

Ojnborne ^ ^ 

Recommendations of the Goodenough Report 
Sir, — I find ii difficult to appreciate Sir Eme'^t G'xiham- 
Littles objection (Aug II p 199) to a refom v h ch would 
restore the London MB B S deiu-ee to its nchtful place a^ a , 

qualifytne degree I think mo^l medical rrac* t o^ers v^ho i 

have been students at anv of the London medical «c^ccb v\ 0 Lld 
agree that a reform in teaching methods and examiratioOb i-' 
long overdue The practice of leavinc a <^tudent in bjs cirn ccl 
vears to amuse himself for three vears before takinq: h ^ fi-'a’ 
i> hardiv in keep ng with anv reasonable sv«tem of educa* cr — 

I am etc , 

F J Fi ^ , 

B”adfo-<J CL"" R X VI C 


S L Robbins {Arch intern \{ed 194*', 75, 2''0l- re^o ds three 
cases of cerebral abscess complicating concern al 'ep^al d-ftc s 
(he heart, which bnnas the to al number of su^h a 2 ->c^ lo Zf- In 
onU three of the cases on recc'd was an an * -'or*ein dia'^c^ 
made and surgical drainage rnsUiU cd 
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in England and Wales and in Scoihnd \Mlh the Secretary of 
State The GoNcrnmcnt intended to introduce legislation pro- 
Mdinc a comprehensive scheme of industml insiinince, and 
to expedite the setting up of a national health service 

Necottations n th Medical Profession 

\\hen the debate was resumed on Aug 17 Mr Greuwxood 
said the Government's duty was to proceed with the National 
Insurance Scheme and follow that with the health plan That 
course was forced on the Go\ernmenl -by the ternble muddle 
m which the health plan had been left bs the late Minister of 
Health (Mr Willink) The WTiite Paper on the Health Services 
had not cone as far as the Labour Partv would have liked, but 
Ind been generally accepted b\ the House “Vet after undue 
delax the- fact had become known that Mr Wdlink, behind the 
backs ot everyone eKe had opened discussions with the British 
Medical Association 

Mr \\ ILLINK pointed out that Mr Tom Johnston a member 
of the Labour Parts » had been associated with him in these 
discussions 

Mr Greenwood said that when the secret discussions closed 
the late Government had not been committed m any wax The 
present Government would not start where these negotiations 
had finished It must co back to tnc N\hite Paper and its task 
would be more difhcult because of the unnecessary concessions 
which Mr Willink had made Mr Greenwood added that 
Mr James Griffiths the Minister of "Nalionnl Insurance was 
pres<;ing on with further details of the social insurance measure 
This looked like becoming one of the longest Bills ever <ecn in 
the House of Commons but should be m the hands of Mcmbeis 
when thex resumed next xear 

In the Hou^e of Lores on Max 16 Viscount -^ddiso' speak 
me as Leader of the House in the Debate on the \dcresi said 
the health and social insurance' proposals were based in the 
main on these xvhich reccntiv had been proauced and acrced 
to There would have to be, on the health side departures from 
decisions wh ch Mr Wi'link seemed to have reached ir camera 
with various parties but which had not been disclo cd He left 
It at thav 


Universities and Colleges 


UNIVERSITY OF GLASGOW 

U is announced that in respon<c to the invitation of leading repre 
sentatives of the Universiiv Liberal, Scottish Nationalist, and 
Socialise groups, and also of leading Independents Sir John Boyd 
Orr MD, FRS, vvho rctomed to Parliament after the General 
Election, has accepLCd nomination as Independent Progressive 
candidate for the Lord Rectorship of Glasgow Universiiv 

RO'iAL COLLEGE OF SURGEONS OF ENGLAND 
Postgraduvte Sltigicvl Teaching 
The Royal College of Surgeons maintains a Library, Museum, and 
Laboratories for the use of medical graduates from all parts of the 
world The«e facilities are available to Fellows and Members of 
the Collece bv right, but thev have also been made open, on suitable 
iniroduc ion, to graduates of medicine who arc not Fellows and 
Members Thev are aUo open to undergraduates, and a large 
number of students have used the Librdrv dunng the war, though 
unforiunatelv the museum specimens have not been available ft 
Ij hoped that specimens will be on exhibition again at an carlv date 
In addition to the above facilities short courses of instruction 
have been held each vear on the contends of the Museum — the 
Amo t Demonstrations in Anatomy bv Prof Cave, and the Erasmus 
Wilson Demonstrations m Palholoo by palholocists and surgeons 
appointed each year These classes have been attended by large 
numbers of graduates and undergraduates In addition the Ams 
and Gale and the Huntenan Lectures provide opportuntues for the 
presentation of onginal work m anatomy, physiology, pa»hoIogv, 
and surgery , 

In recent years the Professors of the College have given an n 
creasing number of lectures, and it has now been decided that two 
regular courses shall be given each year on anaiomv patholocv, and 
applied ph'siologv — bv Professors Wood Jones A J E Cave, 
J Beattie, and R A WiIIis These coursed wall deal wath the sub- 
jects of the Primarv examination for the Fellowship Thev are not 
designed however, to provide complete and comprehensive insiruc 
tion in these subjecis but to deal with such fundamental aspects as 
shall be ^elected from time to lime They mus* not be recaided as 
classes speaally arransed for the examination but thev are so 
planned as to be helpful to candidates and aUo to practising 
surgeons bv dealing with recent advances in these subjects and their 
practical application At present ihe<e courses are open to all 


medical graduates without fees, but later on fees mav be charged 
to those who are not Fellows or Members of the College " 

The Counal has aLo <fecideiJ to provide instruction m surcerv 
by arranging courses of lectures each vear, designed to zssL>t tho e 
who are encased in speaalist work, and those who are prepanng 
themselves for the Final examination for the Fellowship ot the 
College The lecturers wall be chosen each vear Iron a panel of 
teachers, and the subjects dealt with will cover a lire's rar^^e of 
general and speaalist surgical work The lectures will be arranged 
in two courses, one m the spring and one in the au umn Leaimes 
will be given at 5 p m on several davs a week, but there will aW avs 
be one of special merest on Thursdavs The lectures will be free 
to Fellows and Members, but others desinng to attend ihe cou'^eb 
will be required to pay a small fee 

In addition to the faahties provided and the Uctures and 
demonstrations outlined the CoIIece award:> several pnzes fo- 
mcri'onous work as well as manv Feflowbhips for these w.o d**^ re 
to eneace in practical work in Ihe Museum and Lafco'a'o'icb o' to 
devo'e some time to research The awards open are 

I Fof C f — c Pree in amtrm> f £\f jo,. 

•JenU Scholarship £2- p a for iise jeirs Xficb-hJn S-hoiar-*- r £^0 rr-o 
fo' fi\e vearv 


1 Fnr Craduatf — Huaierian Professorships 12 cich yea- £10 to A-ni 
ard Gale Lectu estups th-ce each i.ear £10 lOi Cha I-s To-n-s Lc^tj e iv .3 
each vear £10 lOs Every fojr years aUe-natelv wi»h Liverpool Ln^e-^u < 
the Liverpool Med cal Insiitutior — Robe-i Jones TnvelJi-j } 

Lcvtfhuirr- Scholarshfs — two of £'00 csually fo- three >ea-s Sj ton 

Research S hvU'shtp £300 Prophit Resea'.h Snid-‘r^'- ps fn-a o' fsyv 
•Strcaifei/d Research FcI/o»ship oauairv £250 fer three tears "X^’ k”""' * 
Macfcinmn Research Fello-Kship three of £250 or a-co-dn-'to ci v--'-Lr-es 

3 l,jf Spi a' H o'k. — Lc-*j - tl" Tho’” s 

Xi_arv Lecture £1) Ih R iben Jones Leetj-e £j0 \r> 

Lister Meial t<)V Canwn,ht Pna- £ll» XX jlker Pi»^c £l1j J 
Pnae £18 's J hr Ha icr Meialani Tn*n-iil Pn s £ 5 ) Jai Tor 
£22 Hal/etf Prize £' <> 


• 33 ntiv wi *1 the Royaf ofP t a"j 


The Services 


\cting Surg Lieu -Cmdr G R Nicks RN\ R has b'cn 
appointed OBE (Miliary Dixision) for excellent verxi-^ in the 
maintenance oi law and order in Greece dunng the penod of th- 
Civil \^ar 1944--' 

Temp Sure Lieut \\ Sherrard R \ \ R has been nen icn-d 
in dispatcher for distinguished service e^ciencv dnd zeal while «erv- 
inc in one ot H M ships m the clearance ot the Aegean and the 
rcliet ot C»ree*.e dunne the p-nod I944-a 

Major H Cavan and Nfajof (Actina) J I Maws RCA\iC, 
have been mentiored in dispatches in recognition of gallant and 
disMnaui hed services m Burma 


Medical News 


A meeting of the Medical Soaetv of the LCC Service wdl fce 
held at the County Hall Vk esiminster Bndce SE on ^\ed^e~dav, 
Sept ^ at 4 ^0 p m when a discussion on subarachnoid haemor- 
rhage wiH b» opened by Dr Barline Dr Bratton D Jacobs and 
Dr Simmons 

The 104ih annual meeting of the Roval Mediuo Ps' chologica^ 
Asiociaiion will be held at 11, Chandos Street Lo-don X\ , on 
Wednesday and Thursdav, Sept 5 and 6 betunnms at lOJO an 
each dav On Sept 5 there will be a discuiaicn on Aceinc and 

Senility wuh contnbuiions by Dr Aubrev Lewis on a major 

problem of pivcliiatrv bv Miss H GoIdic.hmjd». on «OCTal a pecti 
and Mrs Marcaret Eysenck on psvcholoaical asceirs of a-'cnj and 
seniliiv and bv Dr Derek Richter on some b O'-hen cal cran^ea tn 
scnilitv The annual dinner will be held at the Savov Ho el at 
7J0 pm On Sept 6 the president, Lieut -Col AAV. Pe.ne, 

RA M C , will open a discussion on The Future Or'^nizaijo" 

the Psvchiatnc Services,’ and thi'> will be followed b a 
discu^ision on the revision of the constitLUon and bv bw^ of the 
Assoaaiion 

On ard after Aug 27 the permanent address tr* Tavi^ oA 
Cliniw will be Nos 2-4, Beaumont Street London, V, I (icm-rlv 
the Duchess Nursing Home), althoucn u will be clc'cd to paner s 
until Sept 10 The Omics pre war p^e-TL^es a*. Ma et Pace, V. C 1, 
were completed destroved tv enenv acnen m 1941 ard it has been 
funcuoning since then in a wing of Westfield Cohere 

Among the eight Chinese rep-esen aiives of diCe-e-' p o^evsions 
who are visiuna this countrv just row cues i of the Bn I'h 
Counal IS Dr Wane Gmg-H<:i, the p'’vtio’ogis and di-ecto' of 
the Institute of Psvcholocv of the Academia Sm ca He will fce 
here for three months 
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Tadll II . — Transfusion Reactions 


Nature of 
Reaction 
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who had 

1 Rh— Patients 

1 who had i 

j Rcm.arks 

PrcMous 
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First 
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fusion 

PrcMous 
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First 1 
Trans- | 
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Rh Pafents 
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j Previous Transfusions 

First Transfusion 

Anuria . 

0 

0 

1 

1 1 


Mothers of babies suffering from H.D Both anti-Rh present 

Jaundice 

0 

‘ 

n 

3 

Anacmn 

An-'cmia cases Anii-Rh present 

All three w orren. one of them anaemia 
of prcgmno All anti-Rh present 

Rigor and high 
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1 

9 

1 
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] 
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j 
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1 
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1 (see above — ^jaundice) anii Rh 
present 

Hacmoglobinuria 
and hacmaturn 

1 

0 

1 

1 

Severe anaemia 

Steatorrhoea anli-Rh prcscni 

Same case as nn’icmia (above) 
anti-Rh present 

Urticana and 
shock - 

I 

1 

0 

1 

One ca^c of 
anaemia and 
one of mis- 
carriage 

- 

Ec/ampsia and amentia no anti-Rh 
' present 

No rjse in 
haemoglobin i 

0 

1 

0 

2 

2 

j 


Same cases as jaundice (above) anti- 
Rh present 

J case see above (jaundice) 

1 case (woman) of vcvert anacran 
no anti-Rh present 

Pam in back or 
chest 

I 1 

2 

0 

1 

All cases of 
anaemia 


Anaemia (woman) no ami Rh 

present 

Vomiting 

0 

1 

0 

0 

Ulcerative 

colitis 


1 

Loss of conscious 
ness 

0 

I 

0 

0 

Disease 
y unknown 

1 

1 
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0 

1 

3 
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4 
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I case of scpiicatmia 

1 case of operation no anti-Rh 
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AH women no anti-Rli jDresent 


Anti-Rh agglutinins were found in the serum of 94 ((79.6%) 
of the 120 Rli-negative women. In one of them (Table I, Case 
61) the anti-Rh agglutinins may possibly have resulted from the 
transfusion of Rh-positive blood, as tlie woman’s last baby was 
Rh-negative. After its birth she had received a transfusion of 
blood of unknown Rh group. Her first child died of haemolytic 
anaemia. 

Antr-Rh agglutinins could not be found in 26 (21.7%) of the 
Rh-ncgative cases. In these the tests were carried out under 
varjing circumstances: (a) after pregnancy with Rh-negative 
children (4) , (b) only during pregnancy (4) ; (c) only during the 
first week after delivery (5) ; (d) during pregnancy and the first 
W'eek after delivery (I) ; (e) only during the second week after 
deliverj (2) , (/) during the first and second weeks after delivery 

(i) . (?) only during the third w'eek after delivery (2) ; (h) 1 to 12 
months after delivery (3) , (i) over one year after delivery (2) ; 

(j) serum was not available (2). 

Eight sera were tested for incomplete antibodies. Two had 
a higher litre of incomplete antibodies than of anti-Rh agglu- 
tinins ; one had the same titre for both , five sera without anti-Rh 
agglutinins also had no incomplete antibodies. The cord serum 
of the affected babies was tested m 10 instances; no abnormal 
agglutinins were found in seven ; anti-Rh agglutinins were pre- 
sent m two; one agglutinated the baby’s ow'n red cells. 


• The' first pregnancy of the 120 Rh-negative mothers ended 
with a child normal at birth and during infancy in 80 instances. 
In 27 cases the child was suffering from haemolytic disease or 
was stillborn ; in 5 the pregnancy ended in a miscarriage ; and , 
in 8 cases the child died from unknown causes or from causes 
other than with haemolytic disease of the newborn. Of the 80 
normal first children 33 were Rh-positive, 5 Rh-negative, and 42 
were not tested. There were eight Rh-negative normal childre’n 
in families who had previously had children suffering from 
haemolytic disease of the newborn (Table I, Cases 9, 13, 20, 22, 
23, 48, 53, 61). 

The table includes 16 Rh-positive women. Eight of their 
husbands (5 Rh-posiffve, 3 Rh-negative) and eight of the 
affected children (5 Rh-positive, 3 Rh-negative) were tested. The 
serum of only one of the 16 Rh-positive mothers was put up 
against the baby’s red cells ; these were not agglutinated. The 
serum of one of these women could not be tested ; in none of 
the other 15 were abnormal agglutinins detected. 

in. Routine Serological Investigation of Unsclccfcd Women 
Attending an Ante-natal Clinie 

Between Jan 3 and June 5 and between Nov. 1 and Dec. 30. 
1944, routine Rh tests were carried out on 433 women attending 
an ante-natal clinic. These women were unselected except that 
a large number had been sent to the ante-natal clinic at Univer- 
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Letters, Notes, and Answers 


\\\ *. r”nun on\ wi h rcpanl lo cj tor aJ hu' «.h j d he addressed to The 
fUJTOR n^msii Mrnt*L RM\ 11 t sr T*Mstoo: 

Lovtos wci Trirruosi lUSTON :iii TrjtrMM^ Ait oioti 
Ur I rrr Zo ‘ ^ ORIGIN M. \RTlCLrS AND LtTTFRS f rward d lor 
r *' at T are vnJ r* Od fo he ofTereJ tn ihc Pnti fi ^led cat Journal aZorc 
i th CO itrari he ed 

\ut'ip ^ c vtnc UtPRlSTS vbor Id cemrruri ~atc u th \hc Tubl'hns 
M>ra T RMA H U'C Ta\MxK Sqnrc \V C 1 cn rc-ciOt of r 
\v h \ <%er 'C3S should ind ale on ^ISS if rcr nn ire reci red a\ p oo \ 
a e r i \ nt ih oaJ 

\r)\ FRTiSLVIl NTN s.*io Id he aJJrcAt-d to the Vd'cri <eTrcni Manager 
D <e TiiKf-Kl. Sd ire Londn U C I fhoi r< 9 t m coSnmi 
liviri vT LL'ilON ■*1H Trrrriiivis Am ul te \\ r^temt London 

MfMnrRS SI ILSCRIPTIONS Ah^,u he «nt to the StCRrTVRY of the 
V xn n Tftrnt M LI S'TON 'in Ttirr*ANfs yted srrra it rOernt 
I O” - 

r 'f \ Ttsft Orricr “ D um h u*h Garden Fd rh rgh 


ANY QUISTIONS? 

Purpura 

Q — It D»M r/f of (y4 noticrd ihnt she wns hrimitu: eauiy Some 
^ rfter purpurtc ^pot\ bcQOn to appf'tr in ^hin and mucous 

* ra^rrrjt's /o//owfd h\ cp siaxi^ Blood tromfiiuons ond %p!en 
c onn t cre ycrncd out surcc\sft Ih one modirote aid two small 
r irehs of epiitaxis r>rrr/rfinj* ct rcsttilar interxafs po\t operaincty 
1 “ Ut daxs) Tra> sfuston Ifreih blood) was c/ten after each epistoxn 
\{pro\tniacly 3 months after splenectomy purpuric spot^ are 
ri sppeartni: in shot and mucous membrane The niotr recent blood 
aunt shows platelets JSOOOO per c mm Is captllarx ueaKness a 
I ctor as well as <z hw p'atelei count ’ Are further restular attacks 
of furp ifo to be e\pected ’ Are blood transfusions necessary ^ If 
so on what indication'^ Has focal infection any connexion and if 
whert ’ H /inf is the^Qcneral prognosis ^ U Inch hooks are the 
best /or re/crence ’ 

\ —li IS ur UNinl for cs^cn nl ihrombocMopcnia to occur at thts 
acc Of a series of Zl\ cases coUecKd bs \SmUobc and co v.orl.crs 
(J inter ired lu 1937, 109, 1170) onls 10 v.crc over <0 and 
none ■'pparcnllv over 60 jears of trc Phe data given arc tnadcquaic 
for *' djlTcrtninl dnpiosis but ihc possibiUi> should be considered 
that the thromboevtopsnia is sccondar> to some other rmlad), such 
as aplastic nmcmia or Icucopcnic lcuV.acmia In essential thrombo 
cvfopcnu caprllao "caknos is a factor, ind the capiUarics do not 
ntroct normalh on injurv This has been dcmon>fraicd b 

R G Macfarlanc (Quart J \fed 1941 10, 1) Improvcmcm 

follows splcncciomv m about fiO'^o of ca>cs Ic ts not aluass com 
pie c and immediate, and there would still be a prospect of further 
improvement in ibc present case if the diagno is ii» correct Nor is 
recovers alwavs permanent rchpxs occurring in pcrhap> 10% of 
casca %\hen ihc disease is chrome blood innsfustcns arc really 
on!' of \alue for the anaemia, and there is no specific remedy 
Focal infcc ion rarely of importance but an allergic reaction 
particular!) to the drug sedormid is alwavs worthy of inquiry The 
overall mortality of essential thrombocytopenia m females after 
pubertv has been S'’*cn as 40*^ (Evans and Perry Lancet 1943 2, 
410) Further reference mav be made to fh'* following books 
The Ilemorrhazic Diseases by A J Quick Sprinaficld III 1942 
and Clinical Hematology by M \\ inirobe Philadelphia, 1942 

Apex Beat of Heart 

Q — Can the apex heat of the hi art of normnl si e be felt m the 
nud^Mllcry line u/ieii the paftenf is lyms; fulls on his left side the 
apex bent not betn^ palpable in the erect or dt rsol position ’ 

\ — ^The normal apex can be felt m ihc left axilla when the patient 
lies on the kft s de — pernaps not quite so far a-- the mid axillarv 
line The apex is then well against the chest wall whereas in the 
upright position obesitv or cmphv«cma micht oh ».ure it or the 
vert cal ncart rnicht have an apex bca^ near the mid Imc 

Kilateral Bronchiectasis 

Q — /J t fiiiirn of 30 who had a bad bronchial catarrh initiated 
b\ noMoiis /imtrs i»i a poison ^as factory some time a^o fas been 
!"Ji wafi a number o} \ery small broncl te tases sccncrea about ihe 
bases of both lun^s Is there onyihine to be dote about if ^ 

\, — Bila crai broowhitctavis is not neccssarilv unsui able for 
surgical ircain'cnl ndeed bilateral Ichcctomio havw been done 
with excellent re>uh-. The operations are however r^05»t likely 
to be successful m children and vounc adults In the ca c of a 
v\oman of 30 bilateral intervention would uistificd only if (he 
b'mpo-ns wi.rc verv grave or the anaount and character of the 
sputum rend ted iifu intolerable Operation on one side only is 
liable to be dsarrointin» Quite apart from ihi> it is doubtful if 
the lypi. o» disease prcs^n* m thu p'^tittn is suitable for operation 
Thu causal arcnt and the description of a number of sen small 


bronchiectases scattered about the bases of both lim"^ : lYc 

probability of an as ociaicd chronic bronchitis and tmpavsc'-a 
uh/co would dcfinifcly h- uafavotirabfc 
Treatment should consist of postural drainac^ and b c- b 
cxcrcists expiratory as well as mspiratorv if mucr lafcvticn 
present ptnici/hn given by rnhaht on should b- con de-cd 


Drug Treatment of Cancer 

Q-~Can you recommend any form of dru^ treatment like y o 
benefit a man of wu/ inoperable carewomr of lie coion a> I 
secondarx deposits in the penioneinn ^ Liter norma} Co osro 
has been perfar ned to rehexe the ohsirticiion Ai tic meu I 
general health is cr>od 

k It !•» ccftainlv not pos\iblc to recommerd lav forr c 
drug treatment here, m the sense that one is iifjtd m cxrcc 
benefit As a reasonably frequent sequel ih'*rc k at p cseni ro u^a 
tusiiftcatton On the other hand the qu^tion raises an \ 
general interest aaJ is prooably dealt wuh b'-s from ihi^ w der 
poin» ol view Lnul eomparativcly rcccntlv the attention o rros^^ 
studenti of e inter was quite rightly held by the cancer eel a 
autonomv and independence and bv its refrscionnc'- to c*" iron 
mental chances of many kinds including those wh can h'^ b ouch 
about by the aetitn of drugs Qri this basis there d've op'®d a cca 
firmed seep lu m siill onJv too nel) merited so far as career i-’ 
general is con erned as to the feasibility of afTecimg nali'^'Y'-t 
srowib by ebemua! agents which do not at the sane time serioasN 
interfere with (he norm'*! processes of growth and repair Wi hn 
the last fe V vv r however this rather extreme vi'^wpctn ha 
bceomc modi*vd hrough the knowledge that boh the g 
characicnsties and the histological structure of many tumour c n 
he matcriallv nfluenccd bv hormonal agents and cspcaalK b 
oesiroccnu v mp uni both natural and svnih'*iiw— a procti'V,! 
example bcinc Hv u efu! control of prostalic cancer whuh has 
achrved in tm wav Caranoma of the pro ate i> p obab v a 
cxecp tonal an example as it is a favourable one hut i is a cu lo s 
and still unexplained fact that in a small proportion of oth r tvp s 
of cancer— for example a low percentage of ca cs of carcinoma 
the hfeast atui random examples of other cancers which o'*- aowI 
nvi ela if> as pos e ing any special hormonal suscep ibility of th 
kind— ocsirig-n therapy docs in fact have some effect ce [a,. 3 ! 
alteration m the tumour accompanied by symp'omai/w imp*’fv- 
m nt ind ‘’am in bodv weight There is no m-ans of prcdi,.tj -■ 
the ou come in thee cases and oestrogen trial alone would b- 
justified on/v v/i-n a// other possifadittes of treatm-n had h-cn 
exhau cJ on he und-r tanding that the prospCwt of nnv sub t n lal 
degree ol imp overreni is remote and that where i occur u w 
almost vcria nob- impermanent and even fleeting Alrhou-h th-rc 
Is no cvidcn e that one oestrogen difTcrs es'cntially from •’no her 
so far as thi action in cancer is concerned a su-cested remr ” 
would be to admmi ter dicnocsirol by mouth m doses of 0 ^ r*** 
ihnce dailv to increa e the dose fairlv rapidly to sav < 0 m-' th-c- 
or four t me dailv and to maintain trcaimcnl for a period of thre- 
months before withdrawing the drug compictelv the course co^tj 
then be repea ed nl er an interval of several weeks 

ft will be cen that much of the difficulty in repK to such a cu-r/ 
an cs from (he arv,um«tancc that while we canno affirm th.. appliea 
tion of oestro-ens to ihc treatment of cancer othe- th'’n th*. 
occurri n he pro'^tatc neither can we womp'e cK cycled- ih- 

possib h > of b n-fi in individual ca«es of types ansi" cicvnerc 
Much piiJ-m work IS required before the situation can be cbn'^cd 
and those mo i cJoselv concerned arc the first to insi upc- ih- 
need for present caution As lo oihcr dru^s or suh tnn..cs wh J' 
have been suff lenih investigated one canno ve' peak wj h co** 
fidence of in> which hold out even this slight prcsp-ct o^ u 


Mclfiple Hart? 

Q — A s h f ’box apparently in perfect healil I as a n ass o' r- * 
on his hands and knees and they ere now oppeorir^ on his Up o'^d 
face This is a distressinit conrfifion and / shaU he 'fu Vr 
cdxice Catitenzin? the warts indixidiially would be er i no ^ - 
task 

\ — \pan from the p'aniar variety, whi^h ae o^ten ex e~ 
painful wTls require cors d-ra ion onh beuiu - of Hir s Iv 
diafi'ni’-ng -nJ sh'»hll> contagious quah les T''-v me H c.. ed 
bv su'’g-i>'«on or cLir up spon arcousK, whivh exp a *- ih* cur t e 
effect of many noitruris and perhaps com- pub! ^-d ed o 
fcatmcn fndmdual warts can d-stroved bv cau s c 
cautery if skflfullv Used and provided o her *.rd m - u 
mailers allow of ih- tim- recu red X raw a-d r-’du'^ 'c th- 
p'cro'’afive of the spcaalJy trained exper As rn-e o^ tre^- 
methods even when skilfullv and properlv u ed is free f t - 
rihk of produang p-rmanen chan-'N in the ski- of u *r 

conuder wHlh'r the patient s co-dition justif es t‘'e exp-r b u'c 
lime and skill on lesions which nav z* anv van wj cu 

trace 
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' ACUTE INVERSION OF THE UTERUS 

BY 

J. V. O’SULLIVAN, M.D., M.A.O., F.R.C.O.G., F.R.C.S. 

Obstetric Surgeon, City of London Malerntly, Queen Mary's, and 
Bearsted Memorial Hospitals; Obstetric and Gynaecological 
Surgeon, Kingston County Hospital 

The object of this paper is to draw attention to a sitnple 
method of replacement of the acutely inverted utefus which 
my colleagues and I have not heard of to date~to wit, itura- 
vaginal hydraulic pressure attained in a very simple manner. 
This succeeded in the following two cases. 

Case 1 

Mrs. A , aged 31; first pregnancy, 1938— normal labour and 
puerperium; infant 6 lb. 8 oz. The second pregnancy was normal- 
the expected date was given as early February. On Feb. 15, 1945 ’ 
surgical induction by Drew Smythe catheter was performed. Spon- 
taneous delivery of a living child weighing 6 lb. 12 oz. occurred 
^12 hours later. The first and second stages of labour together lasted 



Fig. 1. — Case II. Inverted uterus, showing complete rupture 


three hours. There was moderate- haemorrhage, so Credfi’s expres- 
sion was practised, and immediately the uterus became completely 
inverted, the separated placenta being delivered at the same time. 
The uterus was replaced in the vagina at once, but further manipu- 
lation was considered inadvisable m view of the patient’s shocked 
condition. I saw her 1 hour and 10 minutes after the inversion. 
She was pale and sweating; BP. 80/50 and pulse 140. On palpa- 
ting the abdomen no fundus uten could be felt, and on parting the 
labia the red fundus uteri could be seen with the placental site on 
the fundus. Treatment for shock included three pints of blood 
Three hours later the patient's general condition had greatly im- 
proved, so open ether was given and replacement by taxis \\as 
attempted. This manoeuvre caused a rapid deterioration in her con- 
dition, so I decided to give a douche preparatory to a later attenipt. 
In carrying out the douche the tip of the nozzle, guarded by my 
fingers, was passed towards the posterior formx, my foretirm 
happened to block the vaginal orifice and the vagina ballooned out, 
and to my surprise and pleasure the uterus promptly returned (o 
its correct position, the signs of shock rapidly disappeared, and the 
patient made an uninterrupted recovery. 

Case n 

Airs B.. ajied 24; an especially interesting case, as she had had 
acute inversion with her second confinement. In 1941 the first 
pregnancy and labour were normal apart from mild toxaemia to- 
wards the end of pregnancy. In 1942, with her second, she hatj a 


normal anle-nalal history. On Oct. 4, 1942, after a surgical induc- 
tion on the same day, she had an easy spontaneous delivery of a 
female child weighing 7 Ib. 3 oz. There was an adherent placenta, 
and after blood-grouping she was given a general anaesthetic, when 
the placenta was' found to bo adherent to an inverted uterus. The 
placenta was peeled off. The patient at the end of this operation 
was so shocked that no attempt could be made at replacement of 
the uterus. She was given a blood transfusion and gradually im- 
proved. The next day her haemoglobin was only 52%. She was 
given sulphonamidcs prophylactically. On Nov. 8 an Aveimg's 
repositor was introduced and the uterus slowly and successfully 
replaced. 

Tn her third pregnancy Mrs. B. attended at 36 weeks with the 
breech presenting; external version faded to correct the presenta- 
tion. The pregnancy remained normal and the patient went into 
spontaneous labour on April 23, 1945, and had an easy breech de- 
livery of a female child weighing 7 lb. 2 oz , alive and well. When 
the placenta was thought to have separated from the uterus an 
attempt was made to express it by fundal pressure and traction on 
the cord. Inversion of the uterus followed at once. As the patient 
was bleeding, an attempt to strip off the placenta was made, and 
this resulted in two large tears — one near the fundus, 2 in. long, 
through all three layers; the second on the left side, U in. long, 



Fig 2. — Case If. Cervix after repfacement of inverted uterus 
'by ballooning vagina, etc., by sterile douche. 


also complete. At this stage the patient was desperately ill, vvith 
BP 70/40 and pulse 160 The placenta was finally stripped- 
bleeding being controlled by ergometrine and hot packs the uterus 
dusted with sulphanilamide powder, and replaced in the vagina 
Blood drip, 2 pints, was given, then reconstituted human serum, 
2 pints. I saw this patient about 9 hours after the inversion, vyhen 
she complained of backache and severe pain in Jier left shouldei 
Her condition had improved sufficiently to warrant further treat- 
ment, though no mafor surgery could yet be attempted, her B.P 
bemg 110/75 and pulse 120. Light open ether anaesthesia was 
given. The uterus was gently delivered through the vagina. The 
adjacent peritoneal cavity tubes and ovaries were inspected through 
the tears and found normal. The two large tears were sewn up in 
two layers — continuous catgut for the peritoneum and interrupted 
catgut for the muscle layer, which was found to be thin over the 
lateral tear. ' ' j j 

The uterus was douched with proflavine and dettol, then dusted 
with sulphanilamide powder and again replaced in the vagina. Gentle 
taxis failed to replace the uterus and increased the pulse from 120 
to 150; the BP. also began to fall. At this stage, in spite of the, 
ruptured uterus, which had been firmly sutured, it was decided to 
make an attempt to replace with hydraulic pressure as m the previous 
case. The vagina was distended to capacity fay means of a dettof- 
and-proflavine douche, retained by blocking the vaginal outlet with 
my forearm, aided by my assistant's (Dr. England’s) hands The 
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THE RESULTS OF ROUTINE INVTSTIGATION FOR Rh FACTOR AT 
THE N.W. LONDON DEPOT* 
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Since Oc! , 1942, this hborator> has undertaken to suppl> Rh- 
necatue blood for transfusion purposes and to determine the 
Rh group of samples submitted for test. In the course of such 
routine insestigations information has been accumulated on 
the incidence and clinical importance of the Rh factor. This 
is analysed belou under the following headings. (I) The inci* 
dence of the Rh factor in Group O donors. (II) Results of 
examination of samples submitted from families giving a histor> 
suggesti\e of hacmol>lic disease of (he newborn. (HI) Routine 
serological in\cstigation of unselected women atiendins an ante- 
natal clinic. (IV) Serological in%estication of reactions follow* 
mg transfusion reported to the laboratory'. 

Methods 

Test jor Rh Factor in Red Cells . — Both cells and serum from 
samples submitted for test for Rh factor were first examined 
for their ABO group, using the tile technique (M.R.C. War 
Memorandum No. 9). The test for Rh factor was earned out 
in small test-tubes, 2 in. b> 1/4 in., using one drop of anti-Rh 
serum of suitable ABO group or serum neutralized by saliva, 
and one drop of a weak cell suspension. The tubes were then 
covered with small glass caps and left in the incubator at 37’ C. 
for two hours. After looking at the cell sediment one drop was 
carefully removed from the bottom of each tube and spread 
on a clean side. If no agglutination could be seen macroscopi- 
cally, microscopical examination followed. Controls wnh two 
known Rh-positive bloods and one known Rh-negalive blood 
were included in each test. From Oct., 1942, until Jan., 1944, 
the cell suspensions were put up against three different potent 
anti-Rh sera of appropriate ABO group. The cell suspensions 
were called Rh-positive if the> were agglutinated by one or 
more of the test sera. After Jan., 1944, the cell suspensions 
were tested with one known potent anii-Rh serum only. Those 
which showed no agglutination with this serum were then tested 
with one known potent anti-Rh' and anti-Rh" serum. 

Tests for Antt-Rh Agglutinins in Serum . — Tests for anti-Rh 
agglutinins were carried out b> putting up the patient’s serum 
in dilutions of from I : 1 to I : 512 against two suspensions of 
known Rh-posiuve Group O red cells (Rh,Rh. and Rh.Rh, (or 
Rh.rh)), one suspension of krown Rh-negattve Group O red 
cells, and a suspension of the patient’s own cells. In matemit> 
cases the patient’s serum v\-as al'O tested against the baby’s red 
blood cells if these were available and of compatible ABO 
group. Serum from cord blood was tested for anti-Rh agglu- 
tinins whenever possible. Tests for blocking antibodies (Wiener, 
1944) or incomplete antibodies (Race, 1944 ; Race and Taylor, 
1944) have been carried out only recently on sera of Rh-negative 

• A report to the Medical Research Coundl. 


patients which Ccniained either weak anti-Rh agglutinins or no 
anti-Rh aggultinini 

1. Incidence of Rh Factor in Group O Donors 
In order to obtain a regular supply of Rh- blood for routine 
transfusion purposes and to build up a panel of known Rh- 
donon 5 85" unselecied Group O donors have been tested In 
tne vase of the first 2 944 donors tested only anti-Rh serum was 
u-ed In this series 2 472 (84%) were Rh- and 472 (16^ ) were 
Rh— The later 2,893 donors were tested with anii-Rh 
anu-Rh and anti-Rh" serum 2,411 (83 3%) were Rh— , 432 
1 14 9 I were Rh — , 50 n "o) were Rh . and 20 (0 7%) were Rh". 
The sera from donors were not tested for anli-Rh agglutinins 

II. Examination of Samples submitted from Families giving a 
History sucgesti'c of Haemolytic Disease of the NcTTbom 
or in whom Anti-Rh Agglotinins were found 
Specimens oT blood were received from 624 women with a 
history suggestive of baemolyiic disease of the newborn or 
with a hisiorv of repeated stillbirths or miscamages In 133 
instances the history suggested haemolytic disease of the rew- 
bom, as evidenced bv the statement that the present or previous 
infants had anaenua, icierui gravis, hydrops foetalis, erythro- 
blastosis foeialis kemicterus, haemolytic disease, or earl> jaun- 
dice In 3 women with a history of repeated miscarriages or 
stillbirths anti-Rh agglutinins were found , they are therefore 
included m the following analysis. The complete serological 
investigation of the remaining 488 specimens will form the sub- 
ject of a further communication. 

The term *" Rh-negative ” m the followmg paragraphs in- 
cludes Rh' and Rh" subgroups, as the majonty of the cases 
were investigated before the subgroups were recognized- The 
subgroups have been menuoned in the last column of Table I 
whenever they have been tested for. 

An analysis of the table shows that 120 (88,2%) of the 136 
women with either a history’ or serological findings suggesting 
haemolytic anaemia in an infant w ere Rh-negativ e and 1 6 (1 1 .8 'v- ) 
Rh-positive The Rh-negative mothers belonged to the following 
blood groups Group 6, 46 (38 J%); Group A, 60 (500%); 
Group B, 8 (6.7%) : Group AB. 6 (5 0^-). It proved possible to 
teat only 85 husbands of the above 120 Rh-negative women; 
all but one were Rh-positive. The latter father could not be 
re-tested to determine if he belonged to one of the Rh sub- 
groups. The 84 Rh-positive husbands belonged to the follow- 
ing blood groups : Group O, 50 (59.5%) ; Group A, 27 (3X1%); 
Group B, 4 (4.8%); Group AB. I (1.2%) ; unknown, 2 (2.4%). 
The red cells of only 55 affected babies with Rh-negative mothers 
were av-ailable for examination; 53 were Rh-positive, and 2 
belonged to subgroup Rh' (Table 1, Cases 59 and 79). 
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Cclnvlon was used for skin-cleansihg. The needles were in- 
serted without local analgesia. 

The penicillin used for the first three or four cases was niadc 
by Pfizer, the remainder by Eli Lilly. A drip was not set up 
on a patient unless it seemed likely that it would be required for 
at least three days and unless he had had a course of injections 
previously. All the patients were in a 30-bcd ward reserved 
for men from B.L.A. who had been specially selected as has'ing 
severe compound fractures — of the leg in most cases. The 
majority of the drips were started within a week of wounding 
while the condition of the men was still acute. The usual site 
of the drip was the antero-latcral aspect of the thigh or the pec- 
toral region, but on occasion both the calf and the trapezius 
muscle were used satisfactorily, 

A drip was set up in 7 to 15 minutes by a medical officer, 
who checked its speed after an interval of approximately 1 
to 3 hours. After that the nursing staff was responsible fof its 
watching and refilling, the medical officer checking it only once 
or sometimes twice a day. The needles weie changed cither 
when there was an indication or every third or fourth day, 
although at first they were changed more frequently. The later 
tcTidency was \o \jeavc fVic ntedfts in situ for fonger pciiwds 
— at the most 7 days. 

The intermittent injections were administered by the nursing 
staff. No nurse was allowed to give the injections until she 
had been instructed by the medical officer and had been seen 
by him to do this satisfactorily. A subcutaneous needle of the 
size of a “Record” fitting No. 18 was used. Care was taken 
to see that the needles jvere sharp. 16,600 units of penicillin 
in 2 c.cm. of saline were given three-hourly — always slo'vly- 
For 24 hours one thigh was used for the injections, then a 
buttock for the next 24 hours, and .similarly on the other side. 

Patients’ Preference ^ 

Out of 30 patients, 24 were quite emphatic that they pre- 
ferred Eudrip 2 to injections. The commonest cause of drip 
preference was that sleep was undisturbed. Only two preferred 
the drip because of the actual pain experienced from the in- 
jections , but many had a considerable dislike of the necdlc- 
pricks, while two slated that their " nerves went to pieces ’ 
with the injections. Incidentally, these two were severely ill 
patients who required rest, and both took drips excellently- 
In 4 cases in which both pectoral and thigh regions s^ere 
I used the thigh was strongly preferred, but patients disliked 
..^...^frequent changes of site, owing to the sensation on introduction 
the needle Drips were therefore started, where possible, 
J»lc the patient was still under the influence of general 
i»sthesia follovMng operation. Hence the indications ffom 
^ patients' point of view for drip therapy were: (i) inabildy 
sleep while having injections ; (ii) fear of injections, which 
IS easily transmissible round the ward ; and (lii) pain from 
injections 

Six p.iiienls preferred injections, the chief reason being lI'-" 
these were quickly over and almost painless, while with a 
drip the needle was always present, which if not actually pain- 
ful could be felt That movement was hampered was also a 
source of complaint Two had a strong dislike of the driP 
Neither of these could give any obvious reason, and one, who 
was intelligent and bore severe pain without complaint, had 
such a horror of the drip tlmt it had to be discontinued hflcr 
a da) 

Conscnicncc of Use 

1 he mam difficulty in using the drip was the maintcn.'mcc 
of a slow and steady supply of penicillin The common epose 
of an irregular flow was a leak at the air capillary owing to 
the rubbei splitting or a bung which did not fit perfectly. 
These resulted in loo great a flow to the leg, with pain, to 
relieve which the dcliscry tube was sometimes clipped 
off, with subsequent blockage of the needle The latter became 
a serious danger after half an hour's cessation of flow, 
although It occasionally happened sooner. Out of a total of 
1 1 blocked needles. 8 had some antecedent technical difficulty 
t Use. dtsip. Iw (ouc cases, the blockage was probably avoid- 

’ able and due to inexperience. A striking feature was that if 
c there were no technical difficulties .a drip would run to time 
almost cxactl). with the minimum of interference. The number 


of drips going at a time varied, but it was found possible for 
one medical officer to have seven running simultaneously with- 
out interfering with his other duties. 

A typical history of such a drip is as follow's: 

Day 1, 14 00 lirs : Drip set up Needle, left Uiisih 100,000 -uniis 
penicilhn in JOO c cm saline 

Oay 2, 14 30 hrs : Refilled 100,000 units penicillin in 100 ccni saline 

Day 3, 13 45 hrs ; Refilled 100,000 units penicillm in JOO c cm saline 

Da 5 4, 13,30 hrs : Refilled. 100,000 units pcmcillin in iOOeem saline 

Day 5, 14 30 lirs : Discontinued End of course No redness or 

swelling at needle site. Minimal tenderness on 
firm pressure on site 

The following is an account of a not so satisfactory drip, 
such as was encountered occasionally. 

Day 1, 22 00 hrs • Drip set up Middlesex needle, right thigh 100,000 
units penicillin in 100 ccm. saline 

Day 2, 09 00 hrs : Drip too fast all night and had required frequent 
readjustment Suinll leak round bung Needle 
. blocked St>Ict passed and needle reinserted 
near by 

M 16 30 hrs ’ New set put up, as old one still leaked round bung 
Day 3, 18 30 hrs. : Refilled; new set running rcgularl> (100 ccm) 
Day, 4, 09.30 hrs : Slight tenderness at drip site 
19.30 hrs; Refilled (100 ccm) 

Day 5, 20 30 hrs ; Discontinued Very slight tenderness at drip site 


\\\ EViccis 

Fifteen patients admitted to some Icntlerness on firm pal- 
pation over the needle site after withdrawal, but pain was not 
a feature of the drips in any instance. In three cases ver) 
slight skin redness and in one case a moderate area of redden- 
ing were noticed. In eight cases there svas a trace of localized 
oedema, which w'ould probably not have been observed unless 
specially looked for. Subsequent stiffness of a limb with 
delayed return to full function was not found in any case, nor 
was there any abscess formation or pus in the needle track. 
The effectiveness of the treatment was demonstrated by 
measurement of blood penicillin levels, by the disappearance 
of Gram-positive pyogens from wounds, and the steady progiess 
made by patients towards recovery — local and 'general. 

1‘hc general impression at the end of the scries was that, in 
a hospital where there arc a 'practised operator and several 
nurses well acquainted with the technique of continuous intra- 
muscular infusion, it is the method of choice for the patient 
and no more laborious for the staff than inteimittcnt injec- 
tion. In some cases in which injections are tolerated badly 
It is of great-value. When it can be alternated with a course 
of injections it is especially acceptable to those who have to 
submit to a lengthy course of penicillin therapy. Some time, 
however, must elapse before a staff becomes proficient in using 
the apparatus, and, for this, instruction and practice are neces- 
sary. 

Summatj ^ 

Out of 30 patients 24 preferred Eudrip 2 to intcimiUcnt intra- 
muscular injections 

Local reactions were slight or in/. No abscesses occurred. 

With an experienced staff the time taken for supervising the 
accurate running of. the apparatus is not considered greater than 
that rcquiicd for icpcated intramuscular injections. 

The brands of penicillin used for both methods of administration 
were the same. • 

A further 10 drips have been se”l up in the same ward with less 
experienced staff, and they bear out the conclusions drawn in this 
paper — that it is a practicable form of treatment in a busy ward 
provided the staff has some instruction and practice. 

I Wish to thank Lady Florey and Prof. Christie for their great 
hclo in the preparation of this paper; and also Drs McAdani, 
Duguid, and Challinor for permission to reproduce their illustration 
of Eudrip 2. 
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It is announced from Leeds lhat 'i'orkshirc has— apart from the 
Army Blood Transfusion Service itself — contributed more blood 
and blood products to the armed Forces than all the other regional 
services put together. Between January, 1941, and May of this 
year 25,028 bottles of whole blood and 128,523 boltlcs of dried 
scrum or plasma were supplied. The number of donors presenting 
Uve-TOsnlsw ss. now faffing off, and a warning was issued by the 
Public Relations Officer lhat general, maternity, and military 
hospitals have still to be supplied, and tbal consignments of jilasma 
arc being shipped to the Far East. 
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regarded as liability to addiction. The same could be said 'of 
■ insulin or cough mixtures.” In my” patient there was little sign 
of “ craving ” when suddenly deprived of benzedrine in hospital 
in March, 1944. He says he did not miss it, and for five days 
in hospital before I put him on to continuous narcosis he took 
no'benzedrine and showed no change in symptoms apart from 
some restlessness and sleeplessness. He was able to carry on 
m the N.F.S. for some years with large doses of benzedrine, 
“and would almost certainly have broken down without it. Like 
a diabetic, he was efficient with his “drug and inefficient without 
it. There were no serious physical changes as a result of its 
long use. Some cases of idiosyncrasy and collapse after the 
use of even small doses of benzedrine have been described in 
the literature, but they are rare. Bloomberg (1940), on the 
-other hand, recorded his studies of three patients with narco- 
lepsy who had been taking at least 70 mg. of amphetamine 
every day — for two years and eight months in two cases and 
for one year and eight months in another. In spite of the 
massive doses over a long period no significant abnormality 
"was found irt exhaustive regular tests; there was no rise in the 
basal metabolic rate, no rise in blood pressure, no evidence of 
. organic damage to organs or blood, etc., and no evidence of 
addiction or habit-formation was found. We must conclude, 
therefore, that there is no evidence of physiological damage 
from benzedrine even in prolonged and massive dosage. 

Summaiy 

A case is reported of a patient taking large doses of benzedrine 
(amphetamine) sulphate for over four years, the daily consump- 
tion being from- twenty-five to thirty 5-mg. tablets for many months 
periodically. 

The only apparent withdrawal symptoms were increased restless- 
ness and sleeplessness. There were no apparent physical ill effects. 
The blood count was normal. After stopping the benzedrine the 
patient had a marked hunger, which confirms the fact that benzedrine 
reduces the appetite. 

Although the use of benzedrine was abruptly stopped when the 
patient entered hospital, he made no request for it. 

Sleeplessness induced by benzedrine was well compensated by 
barbitone. 

' This paper discusses the question of “ benzedrine'addiction ’’ and 
notes the clinical experience that certain types of psychopath can 
'"ell tolerate and benefit by large doses of benzedrine. 

4 wish to thank Dr. L. Minski, medical superintendent of, Sutton 

taergency Hospital, for permission to publish this case, and to 

A Slater, Sargant, and Hill for their help and advice. 
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A circular from the Ministry of Health states that a substantial 
extension of rnass radiography will not be practicable until normal 
production of the highly specialized apparatus required bccrtnes 
possible and reduced demands on medical man-power release the 
skilled staff essential to the proper use of the apparatus. In view, 
however, of the general desire for an extension of mass radiography 
as soon as conditions permit, the Minister reminds tuberculosis 
authorities (other than the few who already have mass radiography 
units in operation) that the M.R.C. Committee on Tuberculosis in 
Wartime in its report issued in September, 1942, adsnsed that a 
high standard of quality of miniature radiography is necessary for 
correct interpretation and that the use of compromise apparatus is 
to be condemned. Experience has since confirmed the soundness 
of this advice. The Minister suggests, therefore, that, when the 
present difficulties begin to relax, authorities wishing to undertake 
mass radiography should first seek the advice of his expert con- 
sultants, who will give every help and guidance. 


ERYTHEMA NODOSUM AND TUBERCULOSIS 

BV 

WILLIAM D. GRAY, M.B., Cli.B. 

Temporary Assistant Tiibcrctdosis Officer, Durham County Council 

Recent articles in the medical press have stressed the common 
association between erythema nodosum and tuberculosis. The 
rheumatic theory of its origin, however, is still too prevalent 
among general practitioners, and often bh’nds them to the neces- 
sity for referring these cases to the tuberculosis officer for 
investigation. Perry (1944) states that in 12% of cases among , 
school-children erythema nodosum marks the onset of primary 
tuberculosis. Daniels (1944) records 5 cases ouT of 284 tuber- 
culin-negative nutSes who .became tuberculin-positive after 
an attack of erythema nodosum:^ The Norwegian authority 
Ustvedt claims that the' condition is practically always a tuber- 
culous one. The following cases have been seen at a tubercu- 
losis dispensary in the past 18 months. 

Case 1. — Boy, 13 years; referred to dispensary with erythema - 
nodosum in June, 1943. Fading nodules on both shins, but nothing 
heard in chest. Failed to return to dispensary for two months. 
Cough then present, with pain in the chest. Temperature 99.6° F. 
Pleural effusion found at left base. No heart murmur. Patient 
admitted to sanatorium, and Manloux test found positive to 1 in 
10,000 dilution. Effusion cleared normally, and chest film a year 
later showed calcified hilar glands. Attack of acute nephritis while 
in'sanatorium. Now well, and working. Family history: mother’s 
uncle had tuberculosis and brother has tuberculous cervical glands. 

Case 2. — Boy, 12 years. Developed erythema nodosum in Aug., 
1944, and was treated in bed by 'the family doctor. AVhen allowed 
up, started a cold and complained of periodic attacks of pain in 
the right side of chest. On Oct. 12 examination revealed right 
pleural effusion. Tubercufin patch lest gave ’ a sUghtly positive 
human reaction and a strongly positive bovine one. Treated in bed 
for a further eight weeks. A chest film on Dec. 9 showed absorp- ' 
tion of fluid and a large riglit root shadow, suggesting a primary 
complex. He now feels well and is gaining weight. Family history: 
nothing of tuberculosis. Mother had a cough, “but chest film was_ 
negative. 

Case 3. — Youth, 16 years. Developed some pain in the right side 
in June, 1944, followed by erythema nodosum on tlie left leg. 
Referred to dispensary; a chest film showed opacity in and above 
the right horizontal fissure. Developed a slight cough, and admitted 
to sanatorium on Jan. 2, 1945. Film then showed a large root 
shadow tvith some infiltration in the right lower zone. There were - 
two calcified shadows in the left root. No family history of tuber- 
culosis. 

Case 4. — Girl, 10 years. Referred with a history of erythema 
nodosum two months before, in June, 1943, and as a contact of her 
elder sister with active pulmonary tuberculosis and a positive 
sputum. A chest'film showed some shadowing -in the right mid- 
zone. Has been kept under observation for the past 18 months; 
complained of pleurisy pain in June, 1944. A chest film in August , 
suggests that bronchiectasis may be developing at the right base. 
Her weight and appetite are good. 

Case 5. — Girl, 16 years; referred with pain in the left shoulder- 
blade, cough, and sputum. Was just recovering from an attack 
of ep'thcma nodosum. A chest film showed a fan-shaped shadow 
contiguous with the left root shadow. A few crepitations were heard 
in the left subclavicular region. Sputum was negative for T.B. 
Admitted to a sanatorium for treatment. Her father has a chronic 
cough, but refuses to be examined. 

Case 6. — Girl, 6 years ; referred with erythema nodosum and _ 
history of frequent colds and “ styes ” on eyeUds. - Bluish nodules 
on both shins. Tuberculin patoh test gave k slightly positive human 
reaction and a strongly positive bovine one. Left tonsillar gland 
slightly enlarged. A chest film showed large left root shadow, sug- 
gesting a primary complex. Two or three weeks later she developed 
phlyctenular conjunctivitis and comeal ulcers, followed by a, recur- 
rence of- erythema nodosum.' As her general condition was poor, 
sanatorium treatment was advised. Family history: aunt attends 
dispensary with old mainly calcified disease and a negative sputum. 
Mother’s chest film negative. Father has had chest trouble for 
years, but refuses examination. 

Case 7. — Boy, 9 years ; referred on account of a cervical abscess. 
Swollen glands first appeared after an attack of erythema nodosum 
in Jan., 1944, which had been described as surface rheumatism by 
the family doctor. The glands subsided after rest in bed, but re- 
curred in October svjth abscess formation. The abscess was opened 
by the doctor and discharged intermittently. He was admitted to 
a sanatorium fori treatment, and the Mantoux test was found positive 
in 1 in 25,000 dilution. A chest film was normal. There was no 
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A NEW TEXT OF GALEN 

Galen on Medical Experience, First edition of the Arabic Version with 
English Transtation and Notes. By Ra Walzer, Published for the Trustees 
of the late Sir Henry Wellcome. (Pp. 164. 12s. 6d.) London: Oxford 
University Press. 

The discovery of a new text of Galen is something of a 
literary event, and the source in this case particularly interest- 
ing, if not wholly unexpected. The works of Galen were well \ 
known to the Nestorian writers of the ninth century, who 
translated them into Syriac. In the next century they were 
turned from Syriac into Arabic. .In Greek they were largely 
neglected. Thus certain of them were lost in the language in 
which they were written, but of these some have survived in 
Arabic versions. The best known of these Arabic survivals is 
the great treatise on dissection, De anatomicis admiitistranUis, 
the last part of which is knotvn only in that language. When 
"this waS^ published some forty years ago hopes rose high of 
further discoveries of like kind. The present work is. thus a 
fulfilment of those hopes. The manuscript on which it is based 
was discovered in the library at St. Sophia in Constantinople 
in 1931, and the work is now available to English readers. 

Galen was a complex -character. He was at once an able 
experimenter, a courtly physician, and a contentious disputator. 
This work shows him in the last role. It was written in 
A-.D, 150 before he was 21, and was intended to reproduce a 
disputation held in Smyrna between Galen’s master, the 
dogmatist Pelops, and the empiricist Philippos, We know very 
little of the empiricist school, and this work extends our know- 
ledge considerably. It is peculiarly valuable for this purpose, 
since Galen expressly refrains from putting his own views into 
the mouth of the empiricist. There are very few texts of Galen 
available in English, This new one, clearly set forth and 
admirably printed, provides a side of Galen that has not 
' bhherto been presented in our language. We are grateful to 
Dr. Walzer for thisjiterary service, 

^ THE ADVANCE OF MEDICINE 

Utarch of Medicine. The New York Academy of Medicine Lecintes W the 
-> jT’aay. 1944. {Pp. 121. Us. 6(1.) New York: Columbia University Press; 
--^London: Oxford University Press. 1945. 

The New York Academy of Medicine continues its iaudabfe 
custom of annually inviting the lay public to its comfortable 
and acoustically perfect theatre to hear lectures on the advance' 
of medicine. It is noteworthy that for the first time the format 
of the book containing these accords with the war economy 
standards of this country instead of its previous more elaborate 
style. Particularly striking is Prof. C. M. Macleod’s lecture 
on chemotherapy, the best non-teehnical account of the sub- 
ject we have read. He reminds us that even in 1881 von 
Behring believed that the killing of bacteria within the body 
.'Was for ever impossible without also killing the host. He also 
has the gift of metaphor ; discussing the role of para-amino- 
benzoic acid in bacteriosiasis, he compares the sulphonamides 
to the flies used by fishermen, which the trout mistakes for 
something (i.e., para-aminobenzoic acid in this case)Jhe has been 
accustomed to devour with relish, and so is hooked. More- 
over, some drug-fast bacteria seem to have acquired the pro- 
perty of excluding the sulphonamides from the cell— like the 
wise old trout who detects the baited hook. But the whole 
lecture repays careful reading. Dr. Glen King gives a lucid and 
straightforward account of food in relation to civilization, and 
adds a useful warning. Remembering how wholly ignorant we 
were thirty years ago concerning vitamins, it is absurd to con- 
clude that our knowledge of such things is now complete, and 
in view of past mistakes “ every new development in tbe^ art 
of processing, storing, or preparing food must be scretinized 
in the light of the accumulated knowledge of nutrition.” It 
was a gracious thought to invite our Minister at Washington, 
Sir Gerald Campbell, to lecture on the effects of science on 
human beings. He considers that “ the two main departments 
in which we have of late allowed ourselves to benefit from 
the gifts of science are personal comfort and war,” with 
•• “ TWp scientist cannot wholly isolate himself 


from the rest of human affairs’ and remain indifferent to the 
wider implications of his discoveries ... if civilization is to 
advance into that spacious era which science is laying open to 
us.” Lieut.-Col. T. T. Mackie gives a vivid historical account 
of the influence of epidemics on the outcome of wars and indeed 
on the fate of nations. The Crimean War, with its gross- I 
medical defects, nevertheless led to a new era in medicine 
itself. It is evident that the medical problems of armies and 
navies at war, and the need for maintaining their establishments 
in peace, have indirectly contributed to the progress of medicine 
and to the control of epidemic disease. “ The great general 
of the future must have a great physician on his staff.” 

DIGESTIBILITY OP DIFFERENT FOODSTUFFS 

Zes Regimes des Hepaiiqucs. By Etienne Chabrol. (Pp. 61. No price 
given.) Paris: Librairie J.-B. Bailli^rc el Fils. 1941. 

Lex des Casiropathes. By Paul Carnot. (Pp. 128. No price given.) 

Paris: Librairie JsS. "BaiU et Tils. 1943. 

Arctic explorers and shipwrecked mariners dream continually 
of food, and similar circumstances probably explain the appear- 
ance of these two monographs printed in Trance during the 
occupation. They are typically French in their accounts of 
the digestibility and characteristics of different foodstuffs. The 
same might not unfairly be said of their reliance on tradition 
and theoretical deduction rather than controlled experiment 
and observation. It is difficult, for example, to get a clear 
picture of what is meant by “ the liver in hyperactivity (hyper- 
trophic cirrhosis and sundry nutritive and dyspeptic con- 
ditions).” Biochemical observations on patients with large 
livers indicate that the functional activity of the liver is reduced. 

In fact, ,much of these books will appeal more to the layman 
than to the physician, as, for example, the suggestion that 
dyspepsia is -commonly produced by excess of protein, carbo-. 
hydrate, or fat in the diet and is to be corrected by a careful 
balance of these ingredients. These prescriptions will be more 
useful for the treatment of wealthy hypochondriacs than for 
the handling of patients in ordinary general or hospital prac- 
tice. Ascites and oedema are treated by giving 1,500 c.cm. of 
. milk every day for three or four weete. 'Vitamins C and P' 
and 50 grammes of liver a day are added, but no other food 
or drink. There seems no rational basis for reducing protein 
and caiories in this way when the patient is already in a state 
of hypoproteinaemia, and we should need successful records I 
of controlled trials before recommending such a regime. 

PSYCHOLOGY IN GENER^ PRACTICE' 

Psychology in General Practice. Edited ty Alan MoncriefI, M.t)., F.R.C J.. ’’ 

Die Pj-actiJioacr ktaudbooks. {Pp. t99. 12s. 6d.) Published on behalf of 
the Practitioner by Eyre and Spottiswoode. 1945. 

This collection of essays will be extremely useful to the family 
doctor, and the non-psychiatric specialist will find that 'a study 
of them will help him Jo understand the “overtones” of his 
specialty, xyhich are constantly present when he deals with 
the hnman being who is his patient. On the whole the various 
authors give the reader essentials which he ought to know, 
without burdening him with technicalities or the elaborate 
devices of special treatment. 

The first four chapters deal’ with generalities of approach,, 
classification, diagnosis, and treatment ; the next four with 
the more specific mental illnesses ; then comes a most valuable 
chapter by Dr. Rogerson on visceral neuroses, which should he 
carefully studied by all doctors. Dr. HalUday’s chapter on 
psychosomatic medicine and the rheumatism problem is stimu- 
lating, but leaves the impression that this is a subject which 
needs much more exact and carefully controlled study by the 
conjoined' work of the rheumatologist and psychiatrist. With 
one statement, however, we can cordially agree -that fibro- 
sitis” is a label far too loosely and frequently applied. Dr. 
Maberly’s and Dr. MacCalman’s chapters on problems in 
childhood deserve careful study, for it is here that the chance ‘ 
of preventing mental illness and maladjustment lies, not- only 
for children themselves but for the parents as well. Dr.' 
MacCalman’s chapter on minor degrees of mental defect is ■ 

very valuable. . 

The work of Service psychiatrists among their personnel has 
shown how important is backwardness in preventing proper 
adjustment and how useful the backward can be if their tasks 
are fitted to their capacity, and the sanle lessons have ,to be 
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siw Collecc Hospital b\ outside doctorb on account of a difHcuU 
ob'*ciric bistort This possibK explains the comparaii\el\ 
large number of 96 (22 2%) with histones of miscarriages 
and or stillbirths 

''9 women (7S 3'’ ) were Rh p05iti\e 79 (IS 2'’ ) Rh neca- 
tWL 11 (26^ ) Rh'. 2 (0^%) Rh', and 2 (05^*0 were Rh 
necati\e tested with anti Rh‘ serum onU Out of 96 women 
who ga\c a histor\ of mt^camaces and/or stillbirths 77 (80J!%) 
wl'c Rh positive and 19 (I9S'^3) were Rh necatt\e, Rh , and 
Rh' respecit\cl\ The Rh negall^e Rh and Rh' women be 
lonccd to the foilowinc blood groups Group O, 41 (43 6%), 
Group 44 (46 8%) , Group B S (S 5“^ ) Group AB 1 (1 1%) 
Ol these women 60 had had no children and 34 were multi 
gra\idae 

The sera of the 94 women who were Rh-negati'e Rh , or 
Rh were tested for anti Rh agglutinins Of these women 53 
(36 nulliparae 17 muUicra\idae) were tested onU dunng the 
first 6 months of prccnanc\ , 22 (13 nulliparae 9 multigra* 
Mdae) onU between the 3rd and 9th months of precnanc> , 10 
women who had had no preMous precnanaes were tested some 
lime dunne pregnanev, but further information was impossible 
to obtain The 9 remaining women (1 nullipara 8 multigra 
\idae) were tested during and after pregnanc\ Se^en babies of 
this last croup were tested, 6 were Rh posilise and I Rh- 
necatne One of the Rh positive babies died of icterus gravis 
neonatorum , the other 6 were apparenth normal No informa 
tion could be obtained about the remaining two The mother 
of the bab\ who developed icterus cravis had been tested ver> 
earK in precnanev and no anti-Rh acclutinins were found then 
Her <erum contained anti Rh agglutinins after detiverv Her 
husband and older child were both Rh positive Of the 94 
who were Rh— Rh or Rh this woman was the onh one m 
whose serum anu Rh acclutinins were detected The sera of 
20 of the Rh necalive women were tested for incomplete anti 
bodies but none could be found No abnormal acgluimins were 
discovered in the serum of the seven babies tested 

Onlv 33 husbands of the 94 Rh-negative Rh' Rh" women 
were tested 31 were Rh*pos!live , two were Rh negative 

n . Serological Investigation of Reactions following Transfusion 

Reactions in 48 patients after transfusion of blood of com 
palible ABO group were reported to the depot director for 
further investigation 28 reactions occurred in Rh positive and 
20 m Rh-negative patients These reactions were not neces 
sanl> severe («:ee Table II) Of the 28 Rh positive patients who 
had transfusion reactions six had received Rh negative blood 
No abnormal agglutinins were detected in their serum A trans 
fusion had been civen previouslv to 10 of these Rh-pos»tivc 
patients Of the 20 Rh negative pauents included in this senes 
two had had previous transfusions with Ijiowri Rh-positive 
blood without an> reactions A second transfusion — in one 
case with Rh positive blood and in the other with blood of 
unknown Rh factor — was followed b> a reaction Both 
patients had anti-Rh agglutinins m their serum 

Seven patients had previouslv been transfused with blood of 
unknown Rh group without reaction , 3 of them had a further 
transfusion with Rh-positive blood and with blood of unknown 
Rh group The later transfusions were all folloved b\ a re 
action Anti Rh agdutinms were detected in the sera of two 
pauents known to have had Rh positive blood and in two 
who had had blood of unknown Rh group 

In 11 cases the first transfusion was followed bv a reaction 
One was a >oung child suffering from haemolvlic anaemia and 
10 were women, 5 of whom hid onl> recenllv been delivered 
Three of the matemitv cases were those of women whose babies 
suffered from progressive anaemia or jaundice One had 
anti Rh accluunins m her serum before transfusion and the«^e 
increased after the transfusion of Rh positive blood (Case 23, 
Table I) , the other two women were tested onlv after the trans> 
fusion with blood of unknown Rh group One had anti-Rh 
agclulmins in her serum (Case 31, Table I) , none could be de- 
tected in the serum of die third woman who was not tested 
until 20 months after delivery (Case 44, Table I) The two 
remaininc maternitv cases were those of women who had been 
delivered of normal children , one received Rh' blood, and no 
abnormal agclutmins could be detected m her serum , the second 
woman received blood of unknown Rh group after the deliverv 


of a normal Rh necative child Her serum contained anti Rh 
agglutinins She had probably been previou 1 eciiuzed 
dunne a pregnanev endinc in the birth of a bab vho died of 
haemolvtic anaemia ((Tase 61 Table I) 

The. remaining 5 reactions occumne after the first txarsfu on 
were in patients not connected with matemitv cace^i O^e of 
these had Rh positive blood and 4 had blood ol un mown Rhi 
group Anti Rh agclulmins could be detected in the se’x.m of 
two of tl\e<e women No anti Rh acclulimns were detected in 
the serum of the child suffenng from haemol ti,. ^naemia 
Of these 20 Rh necative pauents 16 received one or ntce 
further transfusions with Rh necative blood vithoui anv re 
action Five ca«es of this senes are included in Tab’e I (No*? I 
23. 3I 44 61) anti-Rh acglutmins were found m the ^erum of 
each of the<e pauents 

Discucsion and Conclusions 

The total number of Group O donors tested (a 8'^7) v^ac made 
up of two senes in the first 84 0 o were Rh positive m the 
second, 83 3% were Rh posiuve These figures, are in clo'e acree 
ment with the other large senes published in ihu countrv 
(Cappell 1944) 

The senes of cases suggestive" of haemolvtic d[<ea'e of tne 
newborn has not been «:elected on as stnogent a basis as < 0^2 
previouslv published senes fLevine 1941 , Levine ei a] 1941 
Potter el al 194^^ Race ef al 1943 Boorman et a! 1944 
Cappell 1944) since it proved difficult to obtain b. co-re 
spondence complete reports statmg the clinical and patholo''icaI 
findings The v'-ide area served made per'^onal conmet impos 
sible Nevertheless 88 2 of the toial of 136 cases proved to 

be Rh necative and 79 6 of the«e had anti Rh acclutmins in 

their serum 

The 433 ante natal ca^es tested showed '8 3 ^ to be Rh po 
live — le a lower proportion than occurred m the ur«elec'ed 
donors and in other «enes published from ante natal dm cs 
(Cappell 1944 Murrav 1944) There is at pre ent ro explara 
uon of this low ficure The relauvelv hich incidence hov-eve- 
of Rh n-ca ive mothers su-’cesis the impo-tance ot rouune 
Rh testinc in ante natal clinics 

The number of transfusion reactions mvesugated was rot 
larc** The findincs nevertheless, su^cest that the tran^u^ion 
Ol Rh necative individuals with Rh positive blood u. a rot 
uncomrron cause of reiativelv mild reacUon« and nav result m 
more severe reaction^ Of the 48 cases exarmred 20 (4t 7 ) 
proved to be Rh necative and 11 of these patients had anti Rh 
agclulmins m their «erum Nine of the 20 Rh necauve pauenu> 
had had previous transfusions without reactions five with 
Rh positive blood It mav be of interest that the rema nm" 
11 patients who had a reaction after the fir'll tran^^fui on vere 
all women Diamond (1942) and Voce! et cl (1943) have pub 
Iished 10 cases each of reacuons in Rh ne"auve pauenl-^ folio ' 
me the transfusion of Rh-posiUve blood 

We are graiefu) 10 Prof F J B ow-'e fo- hs collabo-a ion i" 
sending from his ante ratal clinics at Lniver^i \ 

Hospital 
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Coatinamc us campaicn for chil<3ren s nur^n*^ a 
feature of our national life, the London Parhar’^’ (24, 

Hitdi Holbom, C 1) has issued a a-cula- fo- di ’ncu on to 
mothe-s lelliac them how the\ caij h'*Ip to achieve ihi> end In an 
acconipan>nnc ledcr this o-camzaLon welco-'es the Gove'rr-'^’ s 
recent deasion to mtroduce a national rur^erv cem^caie fc- trai-'^d 
workers, but pomis out that some oiier assn-ancs is reeded iha' 
the nurse-ies are to remam — mch as the cenuruance the 103 
gran’ to local auihonaes, the reopening of the * wartime * truntng 
schemes (closed last Jani*arv), and the opem"S of the n^-se-ec 
thctn«ehes to all w'-o need them 
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CHANGES IN THE KNEE-JOINT AT VARIOUS 

AGES 

Osteo-arthritis is a disease which is found in all vertebrates 
and is known to-Tiave occurred in man since the earliest 
times. The Neanderthal man of La Chapelle (40,000 b.c.) 
had hypertrophic spondylitis of the fifth to seventh cervical 
and first to third thoracic vertebrae,* and Timbrell Fisher^ 
has found that prehistoric animals in the Bsitlsh Museum 
show evidence of advanced degenerative joint disease. The 
aetiology of osteo-arthritis has, however, always remained 
a matter for dispute. Many modern writers think chronic 
vascular disease resulting in local anaemia is the important 
causative factor, while others suggest that dysfunction of 
one or more of the endocrine glands is responsible. While 
a few authors incriminate a specific metabolic disorder, a 
larger group regard extra-articular infections with strepto- 
cocci or other organisms as a major aetiological factor ; 
some of these look upon degenerative joint disease and 
rheumatoid arthritis as variant manifestations of the same 
arthropathy ; yet others consider the absorption of toxins 
from malfunctioning intestines as a cause. Axhausen and 
Pels® put forward the thesis'' that arthritis deformans is 
caused by a septic necrosis of cartilage or bone, and 
saw a close relation between this disease and the various 
epiphysial necroses, including osteochondritis dissecans ; 
and some writers* even view the hyperplastic changes so 
characteristic of degenerative joint disease as a regeneratire 
phenomenon. The importance of an inherited predisposi- 
tion tir the disease has been stressed, but most observers 
have regarded it as a process closely connected with the 
ageing of articular tissues. 

In view of this great variety of aetiological hypotheses, 
many of which are unsupported by anatomical or labora- 
tory evidence, Walter Bauer, when the Commonwealth 
Fund placed him in charge of the Robert W. Lovett Memo- 
rial Foundation for the study of crippling diseases 'at the 
Massachusetts General Hospital, resolved to study the 
anatomy and physiology of normal joints. Now he and 
his colleagues have published a classic monograph on the 
changes in the knee-joint at various ages.® They obtained 
knee-joints from necropsies or following amputation from 
63 individuals ranging in agei^'om one month to 90 years, 
who, so far as was kno^yn, had no history or clinical 
evidence of articular disease. All the joints were removed 
unopened, while care was taken to secure the nutrient 
arteries ; they were all x-rayed before further examination. 
They were then opened and studied both macroscopically 


1 Palis, L., Paliopatholosie et^PathoIogie Comparatnes. 1930.2, Masson ct Cie, 
Pans. 

- Tnternat Derangements of the Knee-Joint. 1924, London. 

^Dtsch. Z. Chir., 1911, 110, 515. 

< Burckhardl, H , Manch. med. IVschr., 1924, 71. 1495; Arch. kiln. Chir., 
1924, 132. 706 * 

^Changes in the Knee-Joint at Various Ages, 1942, Commonwealth Fund. 
New York. . * 


and microscopically. The results of these investigations 
are beautifully recorded with no fewer than 28 plates in 
their monograph. It was found that all the joints obtained 
from individuals beyond the age of 15 exhibited changes 
like those observed in hypertrophic arthritis. The findings 
indicated that joints remained unimpaired for a very short 
time after complete development. The material, therefore, 
not only allowed the authors to achieve their original pur- 
pose of establishing the normal conditions oT the knee- 
joint at each age decade but enabled them to describe in 
detail the development of degenerative joint disease. 

This condition first becomes manifest in the superficial 
layer of the articular cartilage in the second and third 
decennia. This tissue — smooth, glistening, translucent, 
resilient, and bluish-white in normal growing subjects — 
acquires a yellowish opaque colour and firmer texture indi- 
cating a progressive loss of elasticity, while at the same time 
the surface layers exhibit small blisters, linear grooves, and 
pits in those areas where weight-bearing is concentrated. 
Microscopically there are slight irregularities in the surface 
from which fibrillated shreds of tissue have been detached ; 
here the cells of the uppermost stratum are more numerous 
and form a dense layer with their long axes parallel to the 
joint lumen. The subjacent matrix has comparatively fewer 
cells, and the intercellular substance is swollen. , Individual 
cells are voluminous and heaped in small clusters. Altera- 
tions in the calcified zone of cartilage may be an early or 
late accompaniment of changes taking place in the over- 
lying hyaline layers. Early swelling, altered staining 
reaction, and, finally, loss of cartilaginous matrix accom- 
panied by cellular necrosis and the absence of any evidence 
of inflammation show the process to be one of 'primary 
degeneration. Though the first changes appear in articular 
cartilage, parallel developments appear in other parts of 
the joint. .Those occurring at the articular margin are per- 
haps the most evident ; they consist first of proliferating ' 
fibrous tissue, but'with advancing years metaplastic fibrp- 
cartilage, hyaline cartilage, and bone develop. The carti- 
lage-bone border, subchondial trabeculae, and cancellous 
spaces of the joints studied showed manifold but no con- 
stant pathological changes. In individuals over 40 the 
calcified layer of cartilage increased in thickness due to 
calcium deposits in the hyaline zone, and when these were 
extensive the end-plate of the subchondral bone was 
irregular as the result of spotty “ossification stimulated 
by and advancing into areas of abnormal calcification. 
Changes in the synovial membrape 'occurred late, usually 
after the sixth decade ; villous structures hanging as 
threads from the synovial surfaces weie the most obvious 
abnormality. 

Bauer and his colleagues point out that there are two 
fundamental causes which are probably the predisposing 
factors in every example of degenerative joint disease. One 
is the paucity of the cellular constituents of articular carti- 
lage, its remoteness from blood supply, low respiratory 
rate, and extremely limited faculty for autogenous repair. 
The other is the effect of mechanical stress and strain result- 
ing from joint function upon a tissue whose specific means 
of resistance to such use has been depleted. The most 
constantly observed, concomitant to the so-called primary 
degenerative joint disease is increasing age. 



Sept 1, 1945 


ACUTE IN\TERSIdN OF UTERUS 


EimjH 

'•IeD CO. JCCT-NU, 


2S3 


u;eru5 \\cnt bnck prompllv and smoolhK the douche-can being 
I eld (wo to three feet abo\c the %acina The accompan>ing photo 
'’caphs taken at the time, show (Fig 1) the m\crted uterus, with 
one of the complete tears, (Fig 2) the cervax after replacement 
: At the end of the opention there was no clinical cNidence of an> 

free fluid m the pemoncal caMi> and the patients condition was 
fair Her puerpenum was febrile for two weeks but uliimatth 
she made a complete reco\er> under first sulphanilamidc then 
r**nicillm treatment 

SjTiopsis of the Complication 

Acute in\crsion of the uterus means a rapid turning of the 
uterus inside out per iror naturales This serious complication 
usualh occurs during the third stage, though sometimes it mav 
begin towards the end of the second stage b> the pull on a short 
cord or soon after the separation of the placenta Vanous 
authors put the incidence at between 1 in 200 000 and 1 in 
17 (KK) dehvene‘5 It u<ualK occurs after a full term labour, 
but has been reported in a fixe months miscarriage 

The condition ma> be dmded into (a) incomplete — including 
ill decrees from a placental dimple to inxersion into the \agina , 
(b) complete— where the fundus is oubide the xagma The 
common cause is mismanagement of the third stage of labour 
b\ (1) pulling on lhe»cord when the uterus is relaxed , (2> push 
me on the fundus of a relaxed uterus , (3) a combination of 
these two In the two cases just desenbed one or both were 
caused b) one of these three w*a>s The catastrophe is most 
likeK to occur if the placenta is attached to the fundus Care- 
ful records of this point would be of great help Well 
^ authenticated cases of spontaneous inxersion have been 
reported 

The symptoms are usualh xery Sex ere shock, out of all 
proportion to the amount of blood lost , a tendenc> to beanne 
doxxTi after the placenta has been delixered , and, later in the 
puerpenum a persistent red haemorrhace or oft repeated small 
haemorrhaces xxith obxious signs of anaemia and difficult) 
in rmctuntion 

The signs are as folloxx-s A complete inversion is self-exidenl 
An incomplete inxersion ma> be mistaken for a large fibroid 
poI>p, but if the bbdder is empty an abdominal examination 
will rexeal the absence of the fundus uten in the abdomen 
and in its place a saucer-shaped depression where the fundus 
has been inx'acinated into the utenne caxai> Examination 
reveals a large rounded polypoid mass waih a broad pedicle 
m the x-acina This, with the abdominal findmes, renders the 
diagnosis obxious 

The prognosis is always xer> graxe the mortality varying 
between 23 and 80% in different «enes If left alon"*, sloughins 
and or sepsis ma) occur In some cases spontaneous remxer 
sioo in a matter of hours, in others exen during the passage 
of xears, has been reported 

Treatment — (1) Immediate replacement as soon as the inver- 
sion occurs and before shock dexelops without attemptinc to 
stnp the placenta if it is still attached (2) If the patient is xerx 
shocked, first clean the uterus and change the complete inversion 
into an incomplete bj cently replacing the inxerted uterus in 
the xagina, then raise the foot of the bed, put a stenle pad on 
the xiilxa, and carr) out treatment for shock- (3) When shock 
IS controlled replace the uterus as desenbed above bx h>draulic 
pressure 

Mv grateful thanks a'c due to D- H R Encland and Dr H 
Ma>er for their great help in the second case, and to Dr L B 
Bourne for the excellent photographs 


Wnung on xision and selection of personnel in industrv in the 
Jul> /August number of Industrial Welfare and Personnel \fanage 
ment Mr Joseph Minton, F R C S expresses concern at the 
haphazard methods of xision testing in industry, man> firms msisting 
on xisual standards which are too high, others having no standards 
at all As he sajs, men and women with all grades of vision can 
be emplojed in industrv lo-daj, and he axes a chart for use as a 
general guide when selecting workers In the same issue is an 
account b> Col S D Large of the planned exerases mental and 
ph>sical, at an Arrav convalescent depot which enables 85% of the 
men to leave fit From his expenence 70,000 cases Col Large 
concludes that the pnnaples practised at this depot could be applied 
with gam in civil centres Dr J B» L Tombleson desenbed a scheme 
operaung in Bedford which provides a medical service to 10 firms 
emploving about 7,(XK) workers 


ADMINISTRATION OF PEMCILU^ BY 
TNTRAiMIJSCULAR INFUSIO> 

BY 

E. C. TURTON* MB., 

(The RadcliQe Pcntallm Unit of the Medical Reseed Co di 

-pus account deals solel> with the clirucal a<pec{= of the 
jfdministration of pemcillm bx intramuscular infusion as 
jesenbed bx Nforsan Chnsue, and Roxburgh (1944) Expert 
c’nce with 30 patients is summarized and attention i pinci 
fiall} focused on three points (i) whether this method wa«. 
jireferred bx the patient to intermittent mtramu^^cular injection 
(ii) whether it was conxement for the medical officer fiitl 
\xheiher there was anx ilt effect from its u«e 


Technique 

The instrument used xxas the Eudnp 2 (see Fig) b’^efix 
i-pferred to bx McAdam, Duguid and Chalhnor (1944) {t v 




Eudnp apparatus No 2 m 


5 (mi!ar in pnnciple to Eudnp 3, xchich thex de«cnb-e in derail 
jjUt instead of the 4-oz. ‘'medical fiat bo'tle fo- resen on 
jpere was a lOO-ccm burette with 24 craduauonb fn the to; 
gf the burette there is a rubber bung with two holes fo' tb5 
4ass tubes To the tube which passes to the bo’^tom of its 
burette is attached the capillan air intale, to the other a p ^4 
qC rubber tubing and a clip for release dumg filling Th > 
done bx filling the side arm ard elexaLne it Tne «ide arr 
apd other connexions are similar to tho e of Eudnp ' 

Three ix-pes of needle wrere u<^ed the o-dinarx needle m a'’ 
\I R C pattern blood transfusion «et , one «inular to this bu 
vvith two side perforauons , a needle of irt Middlesex pattern 

• In receip of a grant from the Medical Re<eaa:h Cc-acil 



-NEUROLOGICAL TRAINING 


-292 Sept. 1,T945 


British 

Medical Journal 


beneficial, would be gravely injurious to the community. 
In these circumstances it was the duty of the Special Com- 
missioners to reject the Society’s claim for exemption from 
- income tax. “ In my opinion, therefore, this appeal must 
be- allowed, and the order granting the exemption must be 
revoked." Costs were allowed against the Society. 


-NEUROLOGICAL TRAINING OF THE FUTURE 
Clinical neurology has for a century been one of _ the 
cynosures of British medicine. But time marches on, and 
'hospital and medical services and undergraduate education 
are now the subject of close scrutiny. It is not surprising, 
therefore, that neurology, like psychiatry and paediatrics, 
should come up- for review. Recent trends in general 
medicipe and orthopaedics, as well as in neurosurgery and 
psychiatry, have tended to invade a domain long regarded 
- as a neurological Tom Tiddler’s ground. The recent report 
of the Royal College of Physicians Committee on 
-Neurology is therefore of topical interest. The committee 
was elected to consider (1) the training of specialists in 
neurology, (2) the conditions of recognition as a consultant 
or specialist in neurology, and (3) the relation of neuro- 
logy to general medicine and to psychiatry, with special 
reference to hospital and consultant services. The 
committee’s report may not be wholly approved by all 
physicians, or even by all neurologists. Nevertheless it 
would be difficult to better it. It is arguable that neurology 
— ^like other specialties — should be left to develop in its 
own way and in its own time, without the help or hindrance 
of outside influences. So neurology has evolved in the 
past, and no one can decry its accomplishments. But cir- 
cumstances are now proving too much for natural growth 
and development, and the radical changes which are likely 
to occur in medical education and in national hospital arid 
health services cannot be ignored even by the most com- 
placent or conservative. 

The function of the neuro’ogist in one way differs from 
that of the practitioners of some other aspects of medi- 
cine — e.g., psychiatry, tuberculosis — for the neurologist is 
^ a consultant rather than a specialist ; he is a judge who 
^^ums up and advises as to th^jjatyfor'gffgifls,^ outcome of 
^>n illness, and the-- ^tCposal of a sick persom'fHldhe is 
Plot the pui\e\oi 01 a particular line of treatment, tf^jwe 
X neurologists have been comparatively few in number, s«f- 
selected, highly trained and experienced. If schedules c'f 
training should become necessary — and such may of course 
be deplored then they must be' exacting, eclectic, and 
extensive. Such epithets may be applied by some in 
criticism of the suggested programme of the neurological 
committee, which includes as minima; 18 months’ whole- 
time study of general medicine after registration ; the 
iM.R.C.P.Lond. or its accepteii equivalent; six months in 
the whole-time study of pathology, physiology, and 
anatomy of the nervous system, together with normal 
psychology ; a year’s devotion to psychiatry (including six 
months’ hospital residence) ; and 18 months’ study of 
clinical neurology, (including a year’s hospital residence). 
This means that the neurologist will be around 27 or 28 
years of age before he leaves the embryo stage. At the end 
of that time he is advised to embark upon a period of 
foreign travel or of research. A hard apprenticeship 
indeed, but one that is necessary if the prestige of consult- 
ing neurology is to be maintained in international medicine. 
No discipline has yet suffered from the austerities of its 
regime, and the best types of anchorite will not be deterred 
by exacting conditions of entry or pupilage. 

disastrous resuns. i iic — 


The committee in its report has not attempted to grasp 
the nettle of the future relationships -with neurosurgery, 
though a period of six months as~a whole-time house 
officer in a neurosurgical department will be accepted as 
part of the 18 months' compulsory service in clinical 
neurology.- It does not favour a statutory register in 
present circumstances. Neither does it approve the 
creation of a special diploma in neurology, the consultant 
status of the neurologist being secured, it is felt, by a higher 
qualification in medicine. That financial assistance may 
well be required from official sources to maintain the 
neurological apprentice is fully- appreciated by the College 
committee. 


DELAYING EXCRETION OF PENICILLBN 

One of the great handicaps of treatment with penicillin is 
its rapid excretion, which necessitates frequent injections 
and uses up much material. Various ways of circumvent- 
ing this have been described, especially methods for delay- 
ing absorption from a subcutaneous site by mixing the 
penicillin with oil or by causing local vasoconstriction by 
adrenaline or by ice. Recently it has been reported by 
Beyer and his colleagues’ that the action of penicillin can 
be prolonged by' delaying its excretion through the kidney 
by the simultaneous administration of- p-aminohippuric 
abid. Dogs were given a continuous intravenous infusion •! 
of 2.25% solution of aminohippurate at the rate of 3 c.cm. 
a minute, and-a single intravenous injection of 10,000 units 
of penicillin. The concentration of p-aminohippuric acid_ 
in the plasma was 30 to 50 mg. per ' 100 c.cm. By this 
means the duration of detectable penicillin in the blood 
was almost doubled (4 hours instead of 24 hours), the level 
was materially raised, and the amount excreted in the urine 
was correspondingly diminished. In later experirnents- a _ 
mixture containing 5 units of penicillin per c.cm. and 1.5% 
sodium p-aminohippurate was given by continudus intra- 
venous infusion for over 48 hours. The plasma concentra- • 
tion of penicillin was 2-1 to 4 times as great as it would 
- hax'e been in the absence of aminohippurate. Beyer and 
his' co-workers believe that penicillin is actively excreted 
by the tubule cells of the kidney and that this e.xcretion is 
partly inhibited by arriinohippurate. P-aminohippuric acid 
is said to be comparatively innocuous, and large amounts 
can be given without producing toxic symptoms. 

Clinical trials of this procedure have been reported by 
- Loewe and others.® They were treating patients with peni- ■ 
cillin by continudus intravenous drip, and p-aminohippuratc 
was given by the same means in doses up to 100 g. a day 
. '■for periods of eight days. In most of the’50 patients this 
dose of aminohippurate produced only a low concentration 
of the compound 'in the blood (less than 10 mg. per' 
100 c.cm.) and there was no effect upon the blood con- - 
centration of penicillin. But in eight patients the blood 
concentration was greater than 10 mg. per 100 c.cm. ; and 
in these the blood concentration of penicillin was increased 
thrt'e- to six-fold. Thus Loew'e and his colleagues con- 
firm ir. man'the-results obtained by Beyer and his colleagues 
in dogs ; bi-it at the same time they point out the difficulties 
in the'way'of successful clinical application. To maintain 
an adequate blood concentration of aminohippurate — e.g., 

30 to "45 mg. per 100 c.cm. — it would be necessary to 
give 245 g. intravenously in 24 hours. No toxic effects 
were observed in any of the patients ; nevertheless these 
amounts seem very large for a treatment which is only 
supplementar>' to another treatment. 

Tbe various devices for overcoming the rapid excretion 
of penicillin are ingenious, but they all introduce further 

ly. Pltarmacol, 1944. 82.- 310 

: Amcr. J. mcd. Sri . 1945. 209. 60S. 

^ Free. Soc. rrp. Dtol , N.Y., 1945, 58, 29S. 
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USE OF BENZEDRINE SULPHATE BY 
PSYCHOPATHS 

THE PROBLEM OF ADDICnOxN 

BY 

H. J. SH0R^'0^^ D.A., DJ*.Nr. 

Psycfuairlst. EMS.; Chief Assistant, Psychoiogical Medicine Dept., 
Sf. Thomas's Hospitai 

. Benzedrine (amphetamine) sulphate was first introduced in 
America in 1935 by Prinzmetal and Bloomberg for the treat- 
ment of narcolepsy. Gutlmann in 1936 reported its use in this 
countr>’ in cases of depression, and in jfoUaboration with 
Sargant described its psychological effects in 1937. Since then 
in enormous literature has accumulated on its pharmacological 
and physiological action and its therapeutic application in 
narcolepsy, post-encephalitic Parkinsonism, alcoholism, epilepsy, 
obesity, etc. Its use in psychopathic states and behaviour dis- 
orders, both in adults and in children, has been described by 
Culls and Jasper (1939), Bradley and Bowen (1941), and Korey 
(1944), and, on a larger scale in conrtexion with electro- 
encephalographic studies, by Denis Hill (personal communica- 
< lion). The beneficial effects of benzedrine in certain types of 
• psychopathy have been observ'ed m numerous instances by my 
colleagues at the Sutton Emergenej' Hospital. Hill, as quoted 
by Sargant and Slater (1944), has noted that certain psychopaths 
can tolerate benzedrine in enormous doses and benefit from 
the therapy, as opposed to normal persons, who are intolerant 
of high doses, "The case here recorded illustrates this point. 

Case Report 

A man aged 35 was admitted to Sutton Emergency' Hospital on 
Jan. 26, 1945, complaining of depression, insomnia, and bad ner\'es. 
Tiere is a family history of psychopathy. The patient has been 
a nail-biter all his life, had periodical attacks of stammering, had 
nightmares, w-as enuretic up to the age of 12, and at school was a 
poor miTcr. After normal schooling he trained for commercial art 
at Cardiff Technical College and had a succession of jobs in Wales 
and later in London. He had been married 17 years and had two 
children, but his wife left him in 1940 after they had had some 
** differences.” 

He is described as a persistently unhappy reser\-ed man with few 
friends, stubborn, anxious, highly strung, sensitive, and easily de- 
pressed. Since 1939 he was a fire fighter in the N.F.S. and went 
through the London “ blitzes," but had to " steel himseff " to do so. 
He expected e^ery bomb would be his last, but did not report sick. 
In March, 1944, during a mid, he received a sUght injurj' to his 
arm and leg, and the " sudden realization that he had been hit at 
last produced shock.” He fainted repeatedly, and remembers litUe 
after that until he found himself in hospital, where he remained 
'‘some weeks. Sulphonamides with which he wus treated made him 
depressed. After returning to duty he experienced some nasty fiying- 
bomb incidents, and was tense and sleepless. His condition de- 
teriorated, and he w’as sent to a Fire Force in North W'ales for a 
month, but felt worse on return, yet continued on duty. His rela- 
tives were all evacuated and he had to look after himself. Finally 
he reported sick and w-as sent into Sutton Emergency Hospital. On 
admission he was tense and depressed, stammered, and stated that 
he had lost interest and had some thoughts of suicide, but was 
anxious to get well. He had bad dreams and felt that people were 
talking about him. There was a slight loss in weight. He insisted 
that he did not want to leave the NJ.S., because it gave him some 
measure of financial security. 

Physical examination showed him to be d thin, asthenic individual. 
There were small scars on his right leg and the ulnar border of his 
right forearm. His pupils were dilated and B.P. was 120/95. There 
w'as.no physical abnormality. 

At the time of admission he gave no indication that he had been 
taking benzedrine. After five days of moderate sedation be was 
restless and agitated, and was put on continuous narcosis with 
sodium amytal and paraldehyde. The restlessness and agitation per- 
sisted for some days and he complained of >i>^d dreams of his 
experiences. His appetite was ravenous. Vilten taken off narcosis 
he. was treated with daily intravenous 33% glucose and with large 
doses of nicotinic add, thiamine, and ribofiavin. There wus rapid 
physical and mental improvement, and he was no longer ronfused 
and agitated, was able to carry on a reasonable conversation, and 
slept well on small doses of paraldehyde. 

He 'admiiied be had been taking large doses of benzedrine early 
on durinp the narcosis, and later stated that he first besan to do so 


during the 1940 raids. At that time he took it when he needed it, 
and was scared of its potency; but scon he took daily rix tablets of 
5 mg. each. He found no ill effects — ft seemed to banish all ured- 
ness and fatigue, and gave him a strong feeling of well-being — and 
by increasing the Hose he experienced " unlimited energy.” Soon 
he was taking nine to ten tablets, and in the latter pan cf the 1940 
raids 30 tablets daily. This larger dose produced a tendency to 
50^5 “subtle” depression a few hours afterwards: ''nothing very 
suiddal, but at the same time a distmet sense o: depression, i.-ri- 
tability, and an increase of perspiration.” The effect cf w-ell-belng 
was increased by strong tea: "benzedrine with a strong cup o: tea 
was belter than a good meal.” His average dose was nine tablets 
three times a day; this produced no sense of intoxication, be: merely 
increased his -energy and allowed him to do a better job. ” It 
stimulated my sense of perception, imagination, and formulation of 
ideas.” After many months he cut down his benzedrine consump- 
tion. to eight tablets a day when the air raids ceased, but increased 
the dose whenever he was called upon to do exira work or go with- 
out sleep. His injury in 1944 suddenly deprived him of benzedrine 
for a month when in hospital, and, he states, ” I can't say that I 
missed it a great deal, and although I could not sleep well I felt no 
craving for it ” ; but he resumed taking 25 to 30 tablets dafiy during 
the flying-bomb era. When on maximum doses he had to take 30 gr. 
of barbitone to help him sleep, but found that the uplift of 
benzedrine was carri^ over until the next momhig. A fortnight 
after admission to Sutton Emergency Hospital he said he had co 
craving for benzedrine : " It rather interests me, as I expected to 
feel a craving for it when I came into hospitai, bn: I did not.” 
He rapidly improved, pni on 8 Ib. in weight, and lost his tenseness, 
but throughout maintained that although, he did not want any 
benzedrine, he " felt it had been a good thing for me.” 

Discussion 

The Journal of the American \fediccl Assodaiion. in- an 
editorial in 1938, issued a warning on the dangers of the xise 
of benzedrine for obesity, for which it waa commonly b^mg 
employed in America. That journal staled: ’* Its use over long 
penods is certainly not without danger, particularly to the 
circulatory’ system.” Lesses and Myerson (1938) replied to 
this: ''As to addiction, the drugs to which humau beings 
become addicted are the narcotics. There is no evidence in 
the entire literature of medicine that stimulants become habit- 
forming. One of us i Myerson) has had clinical experience with 
benzedrine sulphate for more than two years in a very large* 
number of cases and has not seen a single case of addiction in 
the sense that a person, otherwise well, now feels it necessary’ 
to take the drug habitually and in ascending doses to produce 
the desired effect.” Waud (1938) stated that a definite toler- 
ance for amphetamine is slowly built up, and that increasing 
doses are necessary’ to produce the original effects, but he indi- 
cated that the question of addiction was not settled at the 
time. Despite the many hundred papers published in con- 
nexion with benzedrine verj- few' describ-c possible cases of 
addiction. Fnedenberg (1940) quotes a case in which a patient - 
in a period of six months took five lO-mg. tablets twice daily 
for obesity ; reduction of the doses was followed by fatigue 
and depression and a demand for larger doses. Hahne (l9-t0) 
described a case in which the patient had been taking beriZedrir.e 
sulphate for nearly two years, averaging twelve lO-mg. tablets 
daily, and on many occasions double this amount. He was an 
alcohol addict before starting benzedrine, and, experimentany, 
was prescribed two benzedrine tablets dafly. He returned many 
months later, and Hahne states: “He came looking fi.ne. He 
had gained weight, and claimed that the taking of the drug 
had completely banished his cra'ing for alcohol. He said, 
however, that if he missed taking the benzedrine he w-ould get 
a terrific craving. He claimed that he could cot carry cut the 
daily routine without iL Withdrawal caused nervousness, ex- 
haustive fatigue, an inability to think straight, and sleeplessness. 
In spite of the fact that he had been a lifelong drunkard he had 
not touched a drop since he began taking the tablets. -Aged 49, 
his B.P. w-as 115/90.” The last fact is interesting because one 
of the points raised against the regular use cf benzedrine is 
said to be its hjpertensrve effect (.Morse, 1936; Beyer, 1939). 
It will be noted that the blood pressure of my patient was 
normal. Cases of so-called addiction have therefore only 
rarely been recorded. Guttmann and Sargant (1942) stated 
that they had not met with cases of addiction to benzedrine — 
the only queries were a few instances in patients with abnormal 
tolerance. They say: “The fact that patients cling to a 
drug from which they 'derive physiological benefit cannot be 
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Doctors all over the country are perturbed by the recent report 
of the Royal College of Obstetricians and Gynaecologists, 
whose findings obviously point to the establishment of a 
specialist midwifery service in which the general practitioner 
would be excluded from midwifery practice unless his qualifica- 
tions conformed to conditions, not laid down by the General 
Medi6al Council, but by the Council of the College. They 
ignore an issue which has not so far been effectively put 
before the medical profession — namely, the proper position of 
domiciliary midwifery in the proposed National Health Service. 

■Jhe whole position of domiciliary midwifery has in recent 
years been obscured by the housing shortage. The increased 
> hospitalization of expectant mothers within this period is re- 
garded by most obstetrical specialists as due to an increasing 
desire on the part of pregnant women for hospital care during 
their confinement and post-natal period, whereas a very large 
proportion of the women who have had experience of both 
hospital and domiciliary care would prefer the latter had they 
proper homes to live in. Much done in medicine to-day ignores 
the patient as an individual and the vital importance of his or 
' her environment. Those ignorant of general practice fail to 
realize the reactions of the latter upon the individual and upon 
the family. The following article has been written in support 
of the doctors in the country who are doing domiciliary mid- 
wifery, and who wish not only that they themselves should 
continue but that their successors should continue what they 
regard as the most important part of general practice. We 
have also tried to show that many of the adverse criticisms of 
- our work as practical obstetricians has not the support of recent 
investigation. 

For a number of years, owing to the rapid development of 
the public health service, local authorities and many specialists 
have come to think only in terms of institutions and clinics and 
have failed to appreciate the basic fact that a successful health 
• service must centre round an efficient general medical service, 
no department of medicine is this latter fact more evident 
I in the practice of midwifery, where, with the general 
ctitioner as a centre, you have on the one side the midwife, 
.e district nurse, and the health visitor, and on the other the 
specialist and the maternity hospital ; the combination of all, 
as illustrated m the terms of the Maternity Services (Scotland) 
Act, 1937, produces the ideal maternity service. 

The provision of better trained and more efficient nurses, the 
facility of transport, and the prevention of complications by 
- rnore careful ante-natal examination, have in recent years 
diminished the dangers and sufferings of pregnancy and labour, 
, and, while reducing the anxiety of the midwife, family doctor, 
and specialist, have increased their capacity not only to deal 
• with normal maternity cases but to anticipate complications 
and overcome difficulties to the ultimate advantage of mother 

( and baby. Under the Maternity Services Act the family doctor 
has already realized that the more careful and skilful his ante- 
natal examinat.on is the less trouble he has at the confinement. 

Maternity practice is the very root of general practice ; it 
produces the bond which unites the home with the family 
doctor, and the knowledge gained by the practitioner as family 
doctor not only compels him to see a maternity case in its true 
T perspective, but is one of the main guides in ante-natal diagnosis 
towards a realization of his own capacity and his own limita- 
tions. To the obstetrical specialist the maternity patient is often 
_ little more than a case ; he fails to realize that successful mid- 
~ wifery can be based only upon a co-operation between every 
factor which has for its ultimate aim the safety of mother and 
child. No clinic can take the place of the family doctor. 


Exaggerated Fears 

The dangers and difficulties of midwifery practice have of 
late years been magnified out of all proportion by specialists 
and public health officials. We contend that successful mid- 
wifery depends upon a sense of confidence and an absence of 
fear in the mind of the prospective mother. In the Scottish 
Report on Maternal Morbidity and Mortality, page 24, it is 
written; “There has been an unfortunate tendency of late to 
over-emphasize the dangers of child-bearing, and it is desired to 
take this opportunity to stress publicly the facts that pregnancy 
and parturition are natural physiological processes, and that 
departures from the normal occur only in a small 'proportion 
of cases. It is difficult to assess the reactions caused in women 
by fears unnecessarily aroused by indiscreet public emphasis 
upon accidents of child-bearing. There is no suggestion that 
scientific inquiry should be discouraged, but it is believed that 
disproportionate publicity of untoward results may itself aggra- 
vate a problem already sufficently difficult.” A resolution in 
practically identical terms received the approval of one Repre- 
sentative Meeting of the B.M.A. 

The case against the general practitioner’s ability to practise 
midwifery successfully was based on evidence much of which 
has been proved wrong. The old belief that he is the main 
agent in spreading infection was long in dying ; indeed there 
are still medical officers of health who have little knowledge 
of midwifery who hold this view'. No -reliable evidence is 
now put forward to support their case against us. In the large 
majority of domiciliary midwifery cases puerperal sepsis is in- 
frequent, in spite of the fact that the family doctor is daily in 
contact with all manner of infectious diseases. On the other 
hand, such diseases as mastitis, phlegmasia alba dolens, etc.— 
diseases contracted as a result' of labour or early in the 
puerperium, but which come to light some eight to ten days 
after the confinement— are much more common in hospital 
practice than in general practice. Want of an efficient system 
of foliow-up prevents this fact being brought home to hospital 
staffs. , 


Use and Abuse of Forceps 

It is -unfortunately true that in the early years of the 
twentieth century there was too much “ineddlesome mid- 
wifery ” - All are agreed that forceps were frequently used 
when they should not have been.. As a result of a campaign 
’against this evil, in which the general practitioner received 
mdeh abuse from certain specialists, many go to the opposite 
extreme and fail to use forceps when their use would save 
suffering and even the loss of infant life. No 
general practitioner would permit a prolonged second stage 
of labour when the suffering, supervention of shock, and 
trauma of the mother, perhaps her life, and the 1*^ 
infant could be saved by a few minutes skilful use of forceps 
Not long ago a general practitioner objected to the “s® ^ 

word “interference,” writing that ‘‘skilled conduct of md; 
wifery is the ability to use skilled scientific methods when re 
quired.” The experienced general practitioner has to tack! 
many cases which are beyond the capacity of the ™dwife. o t 
side the sphere of the specialist, but which he is qui^ capaNe 
of dealing with successfully. Some time ago Dr. W. • • 

Wilson pointed out in these columns that the ^ * 

head in the middle of the birth passages was a “^m^n ca^se 
of delay in labour, and that if this were realized ‘he conseiw 
five uuse of forceps would be an everyday matter and not a cause 
Th^ror as if seems to be.” He further wrote that h 
country practitioner is now, as he had always been by force 
of circumstances, the acknowledged expert in cases which, 
without being abnormal, are really difficult. 

Until quite recently injuries, particularly : 

were put down to “meddlesome wifery and hastily con 
ducted labours,” and, of cour-^e, the general Practitioner had 
to shoulder most of- the blame. Investigation has no'v proved 
that a verv large proportion of tears of the cervix are tne 
result of ffie forces of an uncontrolled Nature. ^ 

tears are due to neglect to give ‘be os ^ 

dilating. In England, unuer the Midwives Acts, ‘b‘S very 
common, but it is less common in Scotland where ‘be ° 
is in control of the case. A drug such as Pe‘h'd>"e w P help 
to relax a cervix early in labour and thus prevent its injury , 
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deHnitc farnHy liision*; but the child frequently visited a house 
where somebody had a bad cough and swollen gbnds in the neck. 

Cesr Boy. 6 years; referred because a lodger in the house had 
I'ccn found suffering from pulmonary tuberculosis with a positive 
Nputum. The left tonsillar gland ^s-as enlarged, and a tuberculin 
• r^tch lest was found positive for human and bo\inc tests. A chest 
film showed a primary complex on the left side. He had had an 
attack of erythema nodosum in Jan.. 1944, diagnosed as rheumatism. 

Coje 9. — Boy, 7 years; referred with ci^thcma nodosum, comeal 
ulcers, and phlyctenular conjunctivitis. Tuberculin patch test posi- 
li\c for both human and bovine tests. A chest film showed an 
enbrged right hilar gland, suggesting a primarj- complex. Rhonchi 
were heard in the right lung, and there has been loss of weight. 
He ^isits a house where one of the family died of tuberculosis. 

Siiminarj' and Conclusions 

Nine cases of erjihema nodosum are described. SeN-cn were of 
school age; two were young adults. Six arc males, three are females, 
rhree arc contacts of known eases of pulmonary- tuberculosis, 
and another has a family history' of tuberc^osis. Two have been 
Msitors to a tuberculous household, and two more have relatives 
suffering from chronic cough who refuse to be examined. Only 
two gave no history of suspidous contact. All the children gave a 
positive tuberculin reaction. The tuberculous lesions met with were 
pleural effusion, pulmonary tuberculosis, phlyctenular conjunctivitis 
with comeal ulcers, tuberculous cenical glands, enlarged or caldfied 
hilar gbnds, and a simple primary complex. No history of 
rheumatism was gi\*en by any of the patients. 

Erythema nodosum is often associated with tuberculous lesions, 
and is a manifestation of tuberculous infection. All cases should 
be referred to the tuberculosis officer for investigation and follow'- 
up. Every case of erythema nodosum should be regarded as a 
J newly infected case of tuberculosis, and therefore search should be 
made among family and friends for the unknown source of infection. 
\^’hile the cases may de>'clop nothing serious, the occurrence of ill- 
health and minor tuberculous lesions is frequent enough to w-arrant 
attendance at a tuberculosis dispensary in every case. 

My thanks are due to Dr. D. F. Macrae, chief clinical tuberculosis 
officer to Durham County Coundl, for permission to publish these 
records, and to Dr. J, W, Gray, medical superintendent, Holywood 
Hall Sanatorium, for allowing me to see Case 3, a patient in the 
' sanatorium. 

* Rmnsscn 

DanieK M. (1944). Lar.eet, 2, 165. 201, 244. 

Perry, C R (1944J. Brhish Mrdical Joumj}, 2. S43, 


Medical Memoranda 


A Freakish Occurrence 

A patient suffering from pulmonary tuberculosis with an apical 
easily was found to need the division of certain adhesions 
which were preventing the establishment of a satisfactory' 
pneumothora.x. Through the thoracoscope (a single-instrument 
pattern) multiple adhesions suitable for division were displayed. 
They were cut with the electrocautery’ in the usual way until 
one only remained. This was a rather fleshy posterior adhesion 
which it was judged would require novocain infiltration of 
its parietal attachment over a rib. For the uninitiated it may 
be e-xplained that such injections are made through a long 
metal lube to the end of which a small needle, about i in. 
'long, of the Schimmelbusch type is screwed, the whole being 
introduced to the site of injection through the thorhcoscope. 
\\Tiile this injection w'as being made a sudden movement of the 
instrument caused the little needle to snap off. It was subse- 
* quenlly found that the needles of this batch were ‘unduly brittle 
-owing to a slight defect in the tempering. A search of all parts 
of the pleural cavity visible in the field of the telescope was 
made, but the small portion of needle, about i in. long and 
the thickness of a hypodermic needle, could not be seen. It 
was believed that it had fallen into the iwsterior sulcus and, as 
the patient w’as in a semi-upright position, probably lay just 
above' the diaphragm. It seemed unlikely that a small portion of 
sterile needle in this position would cause any trouble and, in 
-any case, radiographic location was essential before further 
steps, if any, were taken. The patient was therefore returned 
to the ward. 

■ The instrument was now taken to pieces, cloned, and re- 
sterilized by boiling. The next case also had *'■ ’ * ' ^ 

which were divided. Before withdrawing the 
look round revealed a thin straight reddish I- 
upper surface of the lower pulmonary' lobe, 
size and shape of the missing part of needle, 
of thought seemed too fantastic to be s^i ■ 


suggestion was made that the object was possibly a blood-casi 
expelled from an artificial pneumothorax needle used at one 
of the previous refills. Satisfied with this explanation I with- 
drew the instrument. 

The x-ray photographs taken on the following day. however, 
showed beyond doubt that the small piece of needle* broken off 
in Case 1 was now in the chest of Case 2, and that it w-as the 
blood-stained portion of needle which had been viewed through 
the thoracoscope. How the transference occurred is not knowT. 
with certainty, but it was found just possible to insert a portion 
of a small needle between the telescope and the outer sheath 
where a slight groove is produced by the electncal lead to the 
lamp- 

- The needle after breaking off must have passed directly back- 
wards into the instrument and there become attached by a little 
blood clot, the fixation being aided probably by the heating 
effect of a cautery both upon the blood and the film of lubri^ 
cant (K-Y jelly) employed. In this position it withstood the 
ordinary method of cleaning followed by boiling for several 
minutes, but was pushed out by the insertion of the telescope 
when the sheath of the thoracoscope was already in the thorax 
of the second case. 

The chances of such a series of events occurring must be very' 
small : my non-mathemalical friends all - speak in terms of 
millions. 

Norman C. M5.. F.R.C.S. 

Cong.enital Discoid Internal Cartilage 

Congenital abnormalities of the external cartilage in the form 
of either a complete or a partial disk are relatively common, 
and arc most often encountered in adolescence, when they first 
cause trouble. We have been unable to find any reference to a 
simitar condiuon affecting the internal cartilage, and so great 
an authority as Prof. McMurray remarks that he has 'never, 
encountered a complete disk on the inner side. A fairly; careful 
perusal of the literature makes us feel that the following ca.se 
merits recording. 


; ■ r ; v 





Photograph of 0.= sp«=.=on Tho bUck gtas red if L-. tho t<=i o-. iho 
SQpenor surface of ihe crtiuge. 

This patient, a soldier aged 29. passed Ai for the 
ago and^«-as admitted to Alder Hey 
1044 His knee-joint hsd never troubled him undl 
adnd’ssion He was walking out of the Naefi when 
2a™ wav with a loud crack, causing Wm to stumbie. This hap^al 
Sveral ntnes on the way back to his billet, and final^- the knee - 
j^'TbeSSS ftted in a Wflearf position. His M.O. ap^ i=d a 
' wk sulint which w-as kept in place Tor four weeks, and a.te. i.s 
he was aUowed up. but still found walking veo' F^mful 

“"oa’^ssion to Alder Hey there was a definite effusion in the 
knee-ioint and extension was limited by a few degrees. A bucket- 
teSr of the interna! canilage was diagnosed. -At the opera- 
tion It was found that the upper artioular surface cf._:hc ■ 
completelv covered fay a somewhat irregular Sbro-.~i ' 

With some difficulty this disk was complefeiy remov-d 
the examination of the speamen revealed that if 
disk vfith a split -extending from the back end 
cattilace. and in addition on its deep surtace 
discovert. ... 

Progress w'as uneventful, and on "• 
a full painless ranee of movement with ■ 
the “heavy” ebss in physical u ; 

\ ThB case is r^blhhsd vdth the 
^indent. Dr. V.’. E- Crost.c. 


\ 


Centre. 
‘:er Hey Hesaitil. 
\ Xivcrpool. 
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"call in a specialist or to send the patient to hospital. Such is 
the modern training. 

General practitioners who, during the past ten years, have 
read aTticles upon midwifery, followed discussions upon ante- 
natal care, etc., and appreciated the conflicting views expressed 
, are not surprised to find that some obstetricians are uneasy 
about their ability to teach midwifery successfully to their 
students. Happily physicians have not the same feeling about 
their teachers of medicine and surgery, and yet, after all, a 
^ much greater part of their surgery work requires reference to a 
specialist. The . obstetrical specialist and the G.P. alvvays 
approach the subject from a .different angle. General practi- 
tioners as a body are very conservative, and this has been their 
: salvation, or rather the salvation of their patients, when faced 
' with the ever-changing teaching of the specialists. 

According to some obstetrical specialists the perineum is a 
danger spot which must not be touched during the course of 
- labour ; vaginal examination is almost an obstetric crime. We 
general practitioners examine our patients per Vaginam as often 
as W think necessary, and -it is comforting to be told by a 
well-known obstetrician that he has still to be convinced that 
_ digital vaginal examination is a danger to a woman in labour, 
and that “he was prepared 'to argue that anyone who has not 
sufficient knowledge to make an examination in a surgically 
clean manner has no business to attend, a confinement.” 
Within recent years no new era has dawned upon hospital and 
specialist obstetric practice, the outstanding factors, in the re- 
duction of maternal mortality being sulphanilamide therapy 
and blood transfusion. 

By far the best method of learning midwifery practice for 
_both doctors and nurses is the direct one — that is, to sit at the 
bedside of a woman in labour. Attendance at many normal 
' labours is of the greatest help when it comes to tackling the. 
difficult and abnormal case, and it would assist the hospital 
specialist and hospital practice if the specialist gave more atten- 
tion than he does to the normal and itched less to interfere with 
the j:ourse of Nature. We would like to point -out to those 
. obstetricians who have been so prominent in belittling the 
general practitioner’s ability to practise midwifery successfully 
_ that they would have gained considerably in manipulative skill, 
and also gained a real knowledge oTthe parturient wornait, if. 
before they had specialized, they had spent a few years in 
generaUpractice. Then they might have appreciated the many 
difficulties the family doctor encounters in his daily work. 

Conclusion 

Wd would assure Mr. Eardley Holland (vide Practitioner. 
January, 1945) that the team-work upon which, he contends, the 
f -.i practice of modem midwifery depends will be found 
;!•■ where the Maternity Services (Scotland) Act, 1937, 
V o;'.-. "ion, and that there is no tail. This Act has changed 
Jp '■ 'iiture of maternity practice in Scotland, and England 
|(^>Would be wise to follow our lead. It is hardly necessary to 
r add that in the proposed National Health Service the maternity 
services would not be under the direction of the local authority. 
The psychological effect of the presence of friendly and sym- 
pathetic people in familiar surroundings upon a woman in 
labour cannot be overestimated. Domiciliary midwifery, with 
the woman in the hands of a doctor and nurse in whom she 
has confidence, is safer for mother and infant, in all but a 
small minoriti of cases, than institutional midwifery. When 
the housing shortage has been remedied there w'ill be a great 
increase in domiciliary midwifery to the advantage of the whole 
country. 

Finally let us quote tw'o outstanding medical women. Dame 
Janet Campbell writes; “ No woman ought to lack, on account 
of poserty, anything she needs during childbirth. The great 
thing is to make midwifery in the poorer houses sufficiently 
attractisc for the family doctor to take it up and study it more 
closely.” This has been done in Scotland. Dame Louise 
McIIroy writes: “There were those who considered that the 
mothers of the country would be best served by a whole-time 
midwifery service, and the general practitioner would have to 
go. but it seemed a pity, for the general practitioner provided 
; a human clement lacking in a different service. Take preven- 
tion, which was the slogan of legislators; there was no one 
more capable of instituting preventive measures than the family 


doctor. He was the first line of defence, knowing the family 
and its circumstances, treating the little ailments of the prospec- 
tive mother, and forestalling complications.” - 

' Referenccs 

Banisler, J. Bright (1935). Briiish Medical Journal. 2, 1 143. . 

Browne, F. J. (1934). Ibid., 2, t94. 

Howat, R. K. (1938). Lancet, 2, 4G3. 


AGENDA FOR PLANNING LONDON HOSPITALS' 

KING EDWARD’S FUND PROPOSALS <- 

Yet another report on London "hospitals, this time the work of 
a joint committee of King Edward’s Hospital Fund for London 
and the Voluntary Hospitals Committee, makes its contribution 
to the solving of the largest if not the most difficult of hospital 
planning problems. It runs parallel with the recent survey of 
hospital services by Dr. A. M. HrOray and Dr. A. Topping ■ 
(reviewed in the British Medical Journal of July 14, p. 56) 
and reaches substantially the same conclusions. ' . 

It is now generally recognized that the hospital services of 
'London cannot be planned without taking into account the 
extent to which the Home Counties look to London for hos- 
pital facilities. Before the war about 40% of the patients 
treated in the voluntary hospitals of London came from outside 
the County of London boundaries. There is a continuing fen- 
'dency for the London population — its industries as well as its 
homes — to move outwards ; means of _ transport between the , 
centre and the periphery have improved out of all knowledge ; ^ 
but hospital provision has not shared this tendency to any great" 
extent. Even if, in future, large additional hospitals are put up ■ 
in the outer areas the great hospitals of Central London will 
still be looked to for highly specialized services. ' 

The area of London and the.Home Counties must, therefore, 
be planned as a whole. It can be divided roughly into three 
zones : the central area with a heavy concentratio'n of beds 
and a declining residential population, the industrial and dormi- 
tory area with a shortage of beds and a rapidly increasing popir- 
lation, and the more rural areas centred on local towns. The 
hospitals in this great region vary much in size and function. , 
The local authorities have a number of large, up-to-date, and 
well-equipped hospitals side by side with old-fashioned and 
unhygienic institutions still administered under the Poor Law." . 
On the voluntary side there are hospitals ranging from the very 
largest to small ones o! 60 beds or so, which, however, have 
been classed as general rather than as cottage hospitals. 

Hospitals in Transition 

The report discusses the transition from Jhe cottage to the 
'general hospital. Such a transition implies that the general 
hospital will lay itself out to deal with the whole range of 
“ acute ” work likely to arise in its locality. It must provide 
a consultant staff- with clinical responsibility for the patients 
under their care, a resident medical staff, a nursing staff of the 
required competence, all proper ancillary services, out-patient 
clinics, and' the commoner special in-patient departments, such 
as ear, nose, and throat. Efficiency demands a bed complement - 
somewhere in the neighbourhood of 150, and a hospital with 
150 beds should afford sufficient work to warrant the employ- 
ment of at least three resident medical officers, in addition to 
one or'more registrars. 

“It would ._. . make for progress if it were recognized that a 
hospital with less than 150 beds — other, of course, than a cottage 
hospital staffed by general practitioners — is unlikely to be able to 
provide a complete service, and should therefore be regarded as in a 
state of transition, and as not yet having fully attained to the status’ 
and responsibilities of a general hospital.” 

It is common ground that it is not yet practicable to propose 
that all the members of staffs of the smaller general hospitals, 
and even of some larger hospitals in the Home Counties, should 
be consultants, giving their whole time to general medicine or 
surgery or to a specialty ; but it is desirable, say the authors of 
this report, that in future such appointments should be restricted 
to practitioners who have sers’ed for a period of not less than 
two years in a hospital or unit devoted to the special work 
they propose to undertake. 
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Ambulatory Treatment of Duodenal Ulcer in a Factory 

Sir, — Tovvards the end of two years’ enforced absence from 
general practice it was my good fortune to fall on'a book. 
Endocrinology in General Practice, by William Wolf, M.D. 
On the subject of peptic ulcer he states, like most authors, that 
' the pathogenesis of peptic ulcer is still undecided, but points 
to “ involvement of the endocrine glands through the sym- 
pathetic nervous system.” From these premisses he builds up 
his argument on a physiological basis as to the causation of 
peptic ulcer, and his conclusion seems justified. Further, he 
states sthat Metz carried out the treatment of peptic ulcer with 
posterior pituitary extract snuff with good results. To a 
sufferer of 20 years’ standing, who had undergone an operation 
for perfoiation of the duodenum and who had consulted several 
specialists, it was .a relief to know that at least there was a 
departure from the usual practice of treatment by rest, diet, 
and alkalis — a treatment which, like my fellow-practitioners, 
1 had carried out for many years with very poor results. In 
my own case I had adhered rigidly to all medicines and diet 
prescribed, but even with that I had freedom, from pain for 
only two or three weeks between attacks which lasted for two 
to three months. It was then I concluded that diet had little 
to do with the causation or treatment of peptic ulcer; rest 1 
had in plenty, yet pain, sickness, and vomiting were my constant 
companions. 

1 /began work again in May, 1939, and after having several 
severe attacks I started, in January, 1940, Metz's treatment with 
■posterior pituitary extract snuff insufflation 50 mg. at 11 a.m. and 
7 p.m.; diet was not restricted. I remained completely free 
from pain, sickness, and vomiting from January, 1940, to 
September, 1940, when 1 had an attack. 1 again commenced 
the “ snuff,” which cut short the period of two to three months 
, to as many weeks. I remained free front attack until December, 

‘ 1941. Again the remedy was taken with excellent results. In 

April, 1943, I was x-rayed and the report was “deformity of 
, ' the duodenal cap,” Since then I have had two attacks ; in 
‘ all, I have been off work for three weeks since 1939 with 

duodenal ulcer complaint, I trace the attacks to worry vand 
chill and probably overwork. 

i I^rom May, 1939, to May, 1944, my work consisted, in the 
most part, of the examination of men for His Majesty’s Forces,- 
and I had little opportunity for treating ulcer cases. In May, 
1944, I took a position as medical officer to Scottish Aviation 
^jttoited, Prestwick Airport, Ayrshire, and was not surprised to 
a big number of workmen suffering from duodenal ulcer 

Blhereby losing much time. In October, 1944, 1 approached 

W directors, expla..ied to them my own experience of duodenal 
I^Tcer, and asked for permission to treat the workmen. They 
were interested ; not only did they grant my request but 
stated their willingness to bear the expense. 

A number of men with duodenal ulcers proved by .v-ray were 
interviewed, and it was agreed that treatment should be carried 
out, subject to the approval of their own doctors. Only a few 
withheld consent. The advantage of this ambulatory' treat- 
ment is that it can be carried out while the men are at work. 
Each man was examined in the following manner: family 
history, past history, history of stomach complaint ; and the 
effect of weather, worry, anxiety, fatigue, and fear. The 
1 1 different patients' systems were examined. In two cases organic 
I disease of the lung and organic disease of the heart were found 
and the.'r doctors duly notified. Treatment began on October 
C 27, 1944. Treatment; posterior pituitary extract snuff 50 mg. 

1 at 11 a.m. and 7 p.m. by insufflation, to which I added half 
a grain of phenobarbitone half an hour before bedtime. The 
powders were given for 14 days and the pellets for 28 days. 
1 The histories were varied — the men had suffered from the 
condition for from 1 to 20 years, many had been discharged from 
the Services, many had histories of duodenal perforation, and 

most at one time had been in-patients. "Treatment ended on 

April 2. 1945, and the results to the present show that, of 75 
cascN treated, 60 have had no pain. Two have been x-rayed ; 


in one case “ no duodenal ulcer was found ” and in the other 
case there was “deformity of the duodenal cap.” 

It is reckoned that many hundreds of working hours have 
been saved by this treatment. My purpose in making this' 
report now is that, owing to the possibility of my losing some 
of my patients through their return to peacetime occupations, 
1 availed myself of my present opportunity of having their 
reports while they are still with Scottish Aviation Limited. — 

I am, etc., ' ' 

Prcslwick .\irpon. Ayrshire. ^ JOHN STEVENSON. 


Treatment of Infective Hepatitis 


Sir, — We have followed with interest the recent publications 
on the use of choline and methionine in the treatment of hepatitis 
and jaundice, and we wish to put forward certain points- about 
the dosage. That the substances are lipotropic and that they 
can exert a curative effect on certain types of liver pathology is 
certain, at any rate so far as animals are concerned. The use- 
of these substances in man does not appear to have' met with 
Ihe same success, few of the investigators suggesting more than 
slight statistical evidence of improvement. We suggest that 
these results should not lead -to abandoning the use of the 
substances but to a. more careful metabolic assessment on an 
increased dosage. 

'It may be of interest to compare the dose used in these trials 
on men with those which have proved effective in animals. In 
animals in order to prevent the appearance of a fatty liver 
methionine should be given in doses of 20 mg. per Jcilo body 
weight.- Choline appears to be effective in the same dose (Frame, 
1941). For a man of 70 kilos it would appear that 1.5 grammes 
per day of either substance is the minimum prophylactic dose. 
The point to be stressed, however, is that these are prophy-' 
lactic doses : the curative dose of choline is 3 to 4 times larger 
— 70 mg. per rat per diem according to Best and Huntsmso 
(1935)., Experimental evidence is lacking on the curative dosev . 
of methionine. If this is assumed to be either equivalent to 
choline as in prophylaxis, or on the basis of methyl groups 
three times greater, then the curative dose in man would be 
20 grammes of choline a day for two or three weeks, or 20-60 . 
grammes of methionine a day for a period as yet undetermined. 

Beattie (1944) gave methionine intravenously in 10-gramme 
doses with some success, and we have been using similar amounts 
'of either methionine or choline. The intravenous route was 
selected because oral administration may lead in some cases- to 
sickness (Higgins, ei aL 1945; Albariese et al, 1944), and also 
to ensure complete absorption. Spill-over by the kidneys is 
only small. .We haveTound that the total loss of- unchanged 
methionine in the urine is only about 70 mg. per dose. 

Using doses of this size leads in nearly every case to ketosis ; 
the ketone being acetone and /3-hydroxy butyric in the case of 
methionine, and an unidentified ketone or aldehyde in the case 
of choline. The presence of these ketones would suggest 
increased fat embolism. In patients with existing albuminuria 
both substances lead to its decrease or disappearance, although 
it should be noted that in normal men the same dosage of 
methionine actually leads to albuminuria. 

We are reporting elsewhere the results of our expenments, 
but in two cases we have had results as dramatic as those reported 
by Beattie. . , 

Since the results of clinical trials using small doses, statistical 
evaluation, and in many cases inadequate melabolic stiffiies, 
have been generally inconclusive, your leading article (March 24, 
p. 415) suggests that the expense involved does not warrant the 
use of methionine in the treatment of jaundice. This conclu- 
sion might well lead to the abandonment of a life-saving measure 
in certain cases. — ^We are, etc., 

J. A. Barclay, 

Richard G. Kenney. 

Department of Ph>sioloKy. Binnirisfi^iP 
Un/versiry. 

W. Trevor Cooke, 

Queen Elimbevh Hospiial, Binninehani. 
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.cirnt in relation to ci\il life. Dr, Curran warns his readers 
a too ready acceptance of the cl.chc that ali crime is 
uivease. and points out the use and the limitations of p^xho- 
'hcrap> m the treatment of delinquency. Mrs. Edkins's chap- 
ter on ps>chiatric social work shosss how useful an auxiliary 
the well-trained psychiatric social worker can be. Dr. Grif- 
fith pleads for greater knowledge of sex problems by the famih 
doctor, who ought to be the adviser of his patients on these 
matters, but who often fails lamentably This is too big a 
subject to be dealt with in a small space, but indications are 
given of where fuller information may be obtained. Finally 
Dr Tattersali gives a detailed summary of how to gel a patient 
into and out of a mental hospital, which should ’be of great 
service to the practitioner. 

This little book deserves a wide public, and whoever ac- 
quires it will not find that much professional time passes before 
he has found a use for it. 


Notes on Books 

An inieresung book. Annals of the Unhtrzit} of Otago Medical 
Scl ool, 1S75-1939, by Professor D. W. Carmvlt Joves, has reached 
Ui from A. H. and A. W. Reed, 182, Wakefield Street, Welbngton, 
Vew Zealand. The inception of this school in the South Island 
.was m 1870, when the New Zealand University Act, by which degree^, 
tin medicine could be granted, became law Tedious birth pains set 


m; and it was only la IS75 that the Faculty of Medrcme was opened 
The first doctor to pracUse in Otago Provancs was Jctcpi 
Crocone, who amved m 1S36. Gradually other wardenne dcctc^ 
arnved, but it wtL> not till 1861 that Alfred Ecdes,*Fjf C.S., o 
Si. Bartholomew’s Hospital, went out from Bntain and trade him-el 
the moving spint in a senes of undena^ngs which contained ih 
germ of the Otago Medical School At that tixe there wa^ a b i 
increase m immigration, following the diNcoverv of gold in 0.aan 
which attracted 200,000 diggers to Dunedin. The took open- wid 
an account of the nature and history of the New Zea’and cou-’u^ 
us 2 oo!ogJcal and botanical peculiarities. Succeeding chapters ari 
devoted to the eslabUihment, development, and present s‘a us of thi 
Medical School The settlement was made on a con-id'ered p’an 
which placed Otago far ahead of all other New Zealand atie^ in ths 
matter of higher education. Great pains were taken n the chore 
of professors, and men of “ quite exceptional ouality “ were secured 
Otago was the first Bnush University to grant degrees to worren 
Biographical notices are given of the medical leaders a^soaated with 
the fortunes of the College. Prof Carmalt-Jor es in compiling hii 
history ha^ given us a model for the establi-hirent of Colonial 
colleges on a sound ba>,Ls He lakes bi^ readers through all the 
stages of development of a fully constituted university 

Mechanical Dtntistry, by Edward Swison (The Technical Press, 
Ltd , Gloucester Road, Kingston HiH, Surrey ; I5s.) is an e.xceUent 
textbook lor dental mechanics, and descril^ m detail the ba:sic 
pnnciples of their craft So much advance, however, has been made 
recently in ihe use of plagues in dentistry that a new chap’er must 
be added to bnng the volume up to date 


Preparations and Appliances 


A SnnPLE APPARATUS FOR CONTINUOUS 
PENTOTHAL 

Dr. H. Mutcus Bird, D.A., honorary anaesthetist. West Suffolk 
General Hospital, wntes: 

During the past few years a large number of devices for 
administering continuous pentothal have been described. The 
great majority of them share the faults of being cumbenome 
and difficult to sterilize e.xccpt in a fully equipped theatre. 

^ The ingenious bicycle- 
valve apparatus de- 
scribed by Cochrane in 
the Journal of Aug. 

Z6, 1944, has neither of 
these disadv'antages, but, 
in its onginal form, de- 
taches the anaesthetist 
from the* patient’s head. 

This can be overcome 
by increasing the length 
of the rubber tube to 
about 2 feet, whei^ the 
syringe can be clamped 
to the head of the table 
and controlled with-one 
hand, leaving the other 
hand free for the patient 
or the anaesthetic trol- 
ley, as can be seen in 
.fhe photograph. This 
set-up is not ideal, for 
the longer tube not only 
spoils the excellent vxin- 
seeking properties of the 
apparatus, but in addioon any accidental compression of the 
lube or copstriction of the arm causes back-fiow of blood into 
the needle with blockage from clot. This can be prevented by 
using two bicycle valves, one close to the needle arid the other 
attached to the syringe, but this arrangement offers so much 
resistance to injection of the solution that it is difficult to give 
the very small amounts required donng the more prolonged 
administrations. 

The most satisfactory' combination is a glass needle mount 
attached to a female syringe fitting by a 2-foot length of 
rubber tubing with an ordinary’ bicycle valve interposed 2 
inches from the glass view'er. This gives a considerable amount 
of backlash in the syringe, but by compressing the plunger 


sharply by 1.2 cem and releasing it immediately about I TO 
cem of solution will pass the valve and needle quite sufficient 
to keep the needle clear 

The rniemal bore of the rubber tubing is very critical. It 
must fit the vahe snugly enough to prevent backflow, but not 
so tightly as to necessitate the use of any force in the syringe, 
or the adapter may be blown off it. (A bayonet catch here might 
be an advantage ) If different strengths of solution are u'cd, it 

la wise to Lse them 
alw'ays m different pat- 
terns of sy nnge to av oid 
any possible confusion 
— for example, an all- 
glass synnge containing 
5% solution for induc- 
tion and a Record con- 
taimng 24S for main- 
tenance. The syringe 
can be clamped to any 
convemeni object in a 
earner constructed from 
two spring tooI<Hps 
screwed to a strip of 
wood A third, very 
small, clip hold^ the 
mount while the syringe 
is changed or refilied. 

In use it is advisable 
to inject a fcA drepa 
of solution at least 
once every ten minmes 
(though the needle wall 
often remain efear for 
very much longer than this), and for this reason the 24^, solufior 
IS preferable for maintenance, espedally as surprisingly 'mail 
amounts of pentothal are required when supplementary* nilrous- 
oxide-oxygen or cyclopropane is employed. 

The capacity of the apparatus ii about •i cxm., and this must 
be allowed for if changing from one strength of solution to 
another, as the first 4 c.cm. injected will be of the strength 
formerly m use. 

Stenhzation is simplicity itself, as the whoie apparatus can 
be either boiled or carried in a spirit-proof container ready for 
immediate use. This, together with its portability and ease of 
construction from local sources, should commend its use under 
active service conditions. 
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the patient’s head to the level of the second lumbar vertebra. 
The perineal post-is not attached to the board but to a narrow 
metal plate. -The plaster is passed round the metal plate, which 
is ' slipped out afterwards. The whole purpose is "to ensure 
continuity of extension so that traction shall be continued right 
up to and even during the first part of the time taken to apply 
the plaster. 

- As theTondition of traction remains exactly the same, no dis- 
placement can occur and an anaesthetic is quite superfluous. 
In this case an anaesthetic was contraindicated in view of the 
patient’s age — 76 years. The plaster was applied from the level 
of the second lumbar vertebra to the knee on the affected side, 
as it wasxonsidered that the patient would wish to ^valk about 
again, and it was -thought worth while to continue active and 
passive movements at the knee, which had been started two days 
after the Thomas splint had been removed and continued during 
the several weeks before the plaster cast was applied. — I am, etc., 
Scarborough. ’ NoEL-JaCKSON. 

~ Removal of tlie Wrong Eye 
Sir, — ^I n the Supplement of Aug. 1 1 (p. 41) it is reported that 
Mr. Oswald Hempson made the following statement; “We 
have cases of forceps being overlooked, and occasionally cases 
'AO grave.as the removal of the wrong eye. . . Mr. Hempson 
was speaking as a lawyer and his words imply that cases of 
removal of the “ wrong eye ” have occurred more than once 
within his own personal experience, or, at least, that he has 
■definite knowledge of such cases. Would Mr. Hempson or any 
doctor who has met with a case of this kind be so good as to 
indicate where it has been reported in medical or legal litera- 
ture? It is difficult to imagine that such a case could occur 
without being recorded in print. 

It was always my habit when teaching to refer to the im- 
possibility of such a mistake as one of the advantages of the 
use of local analgesia for the removal of an eye, but the removal 
■of. the sound eye was regarded as a hypothetical possibility 
rather than as an actual fact. I have never heard of a case. 
Has it ever happened or is it a myth? If it,has not happened 
it is important that the public should not gain the impression 
from the medical press that it sometimes occurs.-rrl am, etc., 
Edinburgh . H. M. TRAQUAIR. 

Jelly-fish Stings 

StR. — Dr. H. Muir Evans (Aug. 4. p. 165) quotes a description 
of a case occurring in the Tropics. Having personal experience 
of this unpleasant bathing incident on our own west coast, I 
’■link that a statement of my symptoms may be of interest, for 
^ "e then I have held the view that many unexplained bathing 
fities in good swimmers may have been caused by this 
■ icy. 

In 1902, when on holiday at Llandudno, I was beach-bathing; in 
hose days a long divmg-board on wheels enabled one to take a running 
live into about six feet of water. I made a good dive, but before 
had sui faced 1 felt an intense red-hot pain over the side of my 
lock and right supraclavicular region. Turning to swm in, the pain 
prcad across my nght chest and axilla and down my side and right 
rm, \s lute I felt as though I were going to faint.. By the time I had 
raded ashore, only a matter of some twenty yards or so, I felt nearly 
lowerlcss with an agonizing sense of constriction in my chest, and 
List managed to get to my lent before my legs gave way under me. 
'hough it was 11.30 a.m. on a hot summer morning I felt desperately 
old and my teeth began to chatter. I looked so bad that my friends 
ashed to get brandy (procurable in those days!) and a doctor. 

■ Icrciftilly (he former was quickly forthcoming, and its effect was 
o rche\e to a great extent the feeling of respiratory distress, so that 
was ahic to slip on some clothes and get the few hundred yards to 
n> hotel, where I went to bed. 

By this time the nffected area of the skin was swollen and red with 
! few weals on my face and neck and below my deltoid, while the • 
luming pain was intense. I experienced severe colicky pains and 
ek as ihouch 1 were going to have diarrhoea and sickness. No 
lector being forthcoming I prescribed another hot brandy and water, 
ihilc my friend went to a local chemist for a lotion to soothe the 
k'n. this was most cfTicacious, and the soporific effect of the un- 
cciistomcd brandy worked so that I slept till tea-time. On waking 
still felt extremely weak, but could breathe without difficulty, all 
■bdonunal discomfort had disappeared, and I was quite ready for a 
vho'csonic tea with an egg. The friendly chemist, when issuing a 
urthcr suppK of the lotion, adsised and handed out a rhubarb pill! 
slept all night and woke feeling more or less fit, except for an intense 


irritation of the affected area of skin, which was still pink an^ had a 
few petechiae below the axilla on arm and side. This completely 
disappeared in two days, but I had a mild desquamation of the 
petechial area. 

The interesting point is the extreme rapidity xvith which the 
poison produces such profound shock, for I was 18 at the time 
and as physically fit as it was possible to be ; nevertheless I feel 
sure that had I been in deep water any distance from the shore 
I could not have made it without assistance. True, I gave myself 
a good dose of (he poison by squeezing the jelly-fish between my 
arm and side, but this could happen to anyone doing an over-arm 
stroke. The jelly-fish was of the “ frayed rope-end ’’ type 
{Medusa chary bdiaedne, 1 believe), artd visitors to the coast, 
particularly in the west, will know (hat on some days the sea is 
alive with them, as they appear to drift in with certain winds 
on warm currents. They are bathing companions to be given a 
wide berth. — am. etc., 

Amcnham. H. J. HENDERSON. 

Weight Reduction by 'Dieting 

Sir, — I w^s interested in your correspondent “ Apollonian’s ” 
starvation diet (July 28, p. 136), but feel that he^might have 
achieved his object almost as rapidly and more advantageously 
without starvation. I have been able to achieve similar results 
while continuing to eat, in peacetime, as many full and hearty 
meals as I wished, and even in wartime, without starving, by 
the simple expedient of strictly removing all fat and all carbo- 
hydrate from the diet. No vitamins or alkalis are taken. This 

- is a comparatively easy procedure, and still leaves a number of 
purely protein and cellular foods from which even nowadays- 
quite useful and sometimes hearty meals can be prepared. I 

- have fried it successfully on myself, and although after nearly 
six years in the R.A.M.C. 1 cannot aspire to any great interest 
in a view of male genitalia from whatever anglej I'was never--' 
theless able to record a reduction in weight 85% as good as 

“ Apollonian’s ’’ over a comparable period — with the additional 
satisfaction of being reasonably certain that little or none of 
this loss was at the expense..of my muscles or other body proteins. 

Considerably greater reductions were produced in grossly over- 
weight patients, who lost in one case 14 lb. and in another 18 lb. 
in the first week. I have not yet failed to obtain a minimum loss 
of 5 Ib. weekly in anyone adhering rigidly to this diet, and 
neither I nor my pa'tients have suffered any ill effects from it. — 

I am, etc., ' • , 

London, N.W I . . A. LEWIS. 

, Chemically Induced Convulsion Therapy 

Sir, — In convulsion therapy drugs have been very largely - 
.superseded by the electrical method of inducing the fits. This . 
is because, as Brain and Strauss_ have pointed out, E.C.T. 'is 
inexpensive, simpler, and a relatively safe method. Moreover, it 
is quicker, easier to perform, and does not spoil the veins. 
Whereas for many reasons it is desirous to use the electric - 
method of induction, we believe it would be a mistake if the 
special advantages to be gained by the use of the injections were 
neglected. In actual fact experience shows that there are 
differences between electrical 'and phrenazol fits, as seen by the 
type of convulsions, the associated, changes, -and their clinical 
application. 

The phrenazol fit begins with a slight pallor, dilatation of the 
pupils, and a cough; then the fit sets in with opisthotonos followed 
by clonus. During the short asphyxial period the eyes are often 
deviated upwards and the gag is held tightly between (he teeth. 
Tlien deep breathing starts, the gag is released, and recovery of 
consciousness occurs. Generally there is an unpleasant memory 
of the preconvulsive period, with the result that patients fre- 
. quently dread (he treatment. The course of the electrical fit is, 
howevw, a shorter one. The onset of the convulsion is instan- 
taneous ; it does not start with opisthotonos, but in 70% of a 
series of our cases with a flexion of both legs at the hips and 
knee-joints, accompanied infrequently with a flexion of the 
elevated arms at the elbows, the flexion of both legs going slowly 
over to an opisthotonos which is then followed by clonus. Tite 
asphyxial period lasts longer, the eyes often being deviated side- 
ways, as was observed by Kino, and while consciousness is 
clouded there are frequently sucking movements of the lips 
present, even if the gag is artificially removed from the mouth. 
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AMI-VmSECTION SOCIUriES ATSD 
INCOJir TAX 

For ihe p-rsl fifu \cars anti-\i\isection societies have been 
granted evemption from income tax on interest on their 
vcrv large investments as the result of a finding in the case 
In TL Fovcauv (1S95, 2 Chancerv, 501) bv Mr Justice Chitty 
on the ground that ‘ the intention is to benefit the commu- 
nitv , whether, if thev achieved their object, the community 
would, in fact, be benefited is a question on which, I think, 
the Court is not required to express an opinion ” In re 
Grove-Gradj Plowden i Lawrence (1929 1 Chancerv, 557) 
a verv large bequest to be administered solelv bv anii- 
MVisectionists for the benefit of animals, was successfully 
disputed on the ground that it would not benefit the public 
In his judgment on that case Mr Justice Russell (now Lord 
Russell of Killowen) threw doubi on the above decision 
when he said “For instance, anti-vivisection societies, 
which were found to be chanties bv Mr Justice Chitty, 
and were described bv him as near the border line, might 
possibly, in the light of later knowledge in regard to the 
benefits accruing to mankind from vivisection, be held not 
to be chanties ” 

On the outbreak of war in September, 1939, Dr G P 
Crowden, who had taken up the Grove Grady Will case, 
proceeded on active semce, and Sir Leonard Rogers took 
over his work as hon secretary of the Research Defence 
Society in addition to his duties as hon treasurer In 1942 
Sir Leonard drew up a memorandum on “ Are Anti-vivisec- 
tion SocieUes Good Chanties'’’ This was much on the 
lines of his paper m the Si Bartholomew''' s Hospital Journal 
in 1941 entitled “The Case Against the Anti-viv isectionists 
Their AnU-Public Health and Anti-War Efforts and their 
Cruelty to Animals " The committee of the Research 
Defence Society directed this memorandum to be sent to 
the Treasury, with the request that the grounds on which 
anti vivisection societies were exempted from income tax 
as " chanties ’’ should be reconsidered in the light of the 
immense advances in curative and preventive medicine due 
to animal expenments during the last half-century After 
a quesUon on the subject had been put down in the House 
of Commons bv Prof A V Hill, Secretary to the Royal 
Society, the Inland Revenue authorities asked for evidence 
in support of the statements in the memorandum, and on 
receipt of this from nine medical and veterinary scientists 
a test case was heard in December, 1943, by the Special 
Commissioners of Income Tax The commissioners spent 
three dav s in taking the evidence of the director and treasurer 
of the National Anti-Vivisection Societv on one side, and 
of the following scientists on the other side Major Gen 
L T Poole, Director of Pathology at the War Office , Sir 
Edward Mellanby , F R S , Secretary to the Medical Research 
Council, Dr R D Lawrence , Dr J W Trev an. Director 
of the Wellcome Physiological Research Laboratories , Sir 
John Ledingham, FRS , Sir William Savage, President 
Societv of Medical Officers of Health , Dr J H Bum, FILS, 
Professor of Pharmacology in the Umversity of Oxford , 
Prof G H Wooldridge, Past-President of the Royal Col- 
lege of Velertnarv Surgeons , and Sir Leonard Rogers, 
FRS, whose book The Truth about Viitsection was put 
in as evidence regarding the great advances in human and 


veterinary medicine subsequent to the verdict for the scien- 
tists in the final report of the Roval Commission published 
m 1912 

The findings of the Special Commissioners of Income Tax 
became public only when thev were read in the course of 
an appeal m the King's Bench Division of the High Court 
before Mr Justice Macnaghten who gave hii decision on 
July 27 of this year ‘ Owmg to the General Election results 
having just appeared, the case received verv scanlv notice 
in the Press The following are the essential pomts in the 
two findings The Special Commissioners found (contrarv 
to the contentions of the National Anti Vivisection Socetv ) 
that “ We are sausfied that the main object of the Societv 
IS the total abolition of vivisection, including m that term. 
all experiments on hving animals whether calculated to inflict 
pain or not, and (for that purpose) the repeal of the Crueltv 
to Animals Act, 1S76 and the substitution of a new enact 
ment prohibiting vivisection altogether Thev also found 
that the evidence of ‘ a number of very distinguished men 
called as witnesses for the Crown ’ proved conclusivelv that 
“ (a) a large amount of present dav medical and scientific 
know ledge is due to expenments on living animals , { b) manv 
valuable cures for and preventives of disease have been 
discovered and perfected bv means of experiments on living 
animals and much suffering both to human beings and to 
animals has been either prevented or alleviated thereby 
We are satisfied that if expenments on living animals were 
to be forbidden (le, if vivisection were abolished) a verv 
senous obstacle would be placed m the wav of obtaining 
further medical and scientific knowledge calculated to be 
of benefit to the pubUc We were very impressed bv the 
evidence of Major-Gen Poole, Director of Pathologv at the 
War Office, as to the great value of expenments on living 
anunals in connexion with the successful carrvmg on of the 
present war by the maintenance of the health of the troops 
and the avoidance or imnimizing of many diseases to which 
soldiers m the field are particularlv liable 

The Special Commissioners concluded that if it was their 
function to weigh the assumed benefit from the Society’s 
efforts m the “ advancement of morals and education 
among men (no express evidence in support of which 
has been given) such benefit “was far outweighed bv 
the detriment to medical science, and research and conse- 
quently to the public health which would result if the Societv 
succeeded m achieving its object, and that, on balance, the 
object of the Society , so far from being for the public benefit 
was gravelv mjunous thereto, with the result that the Socie'y 
could not be regarded as a chanlv But, upon the 

authonties, we regard ourselves as precluded from so hold 
mg ” The Special Commissioners therefore felt bound to 
allow the Societv 's claim Mr Justice Macnaghten, after 
hearing legal arguments for tw o dav s, rev er^ed that decision 
by the followmg judgment “In view of these authonties 
[quoted m the earlier pan of his judgment] it was for the 
Society to prove affirmatively that it was a societv estab- 
hshed for charitable purposes only ” Not onlv did the 
Society fail to prove that fact, but the evidence called for 
the opposition to the Society’s claun proved that the main 
object of the Societv was the total abolition pf vivisection, 
and that the attainment of that object, so far from hemg 
^ Briush \{e'i ccl Jcjrrd Acs ^ 194 p 2^^ 
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wished to leave his cell to empty any obnoxious matter ■n’as 
allowed to do so up to 10 pjn. on ringing his bell. New entrants 
should have a new mattress and clean .blanlcets on admission. 
Prisoners were allowed one hour's exercise, not half an hour. 
Fruit had not been added to the menu when I left, but the food 
was "good and more than adequate, with such variety as was 
obtainable (carrots, turnips, and onions were often served). — 
I am, etc,, 

' york. F, J. Wilfrid S.<lSS. 

Weights and Measures 

Sir, — The trickle of unsolicited papers and pamphlets describ- 
ing medicinal and food preparations is already arri\Tng, and 
may by-and-by become a flood. Before this happens — ^for we 
sometimes, read them— may I draw attention to the exclusive 
preference being shown in these to the metric system of measur- 
ing dosage, with the ignoring of the Imperial system ? In a 
number of recent instances metric figures alone have been given. 

Those of us — and they constitute the great majority — who have 
been educated in the use chiefly of the English scale continue 
to believe it good enough and exact enough for all practical 
purposes ; and sve feel that English equivalents, which are being 
quTetly' dropped, ought to be reinstated as alternatives ; indeed, 
should be given pride of first place. Why prefer the foreign 
system when we know our own time-honoured English scale 
of measurements to be reliable and perfectly serviceable in 
•clinical use ? The "metric system is a recognized laboratoiy 
necessity, not to be forced upon the British prescriber or dis- 
penser. In ordering drugs most practitioners adhere to the 
old English scale, and will continue to do so in spite of much 
argument against, and in favour of the metric system, which is 
too fine-drawn for bedside use and only encourages the ready- 
made to the detriment of prescription writing. 

The Imperial scale should be rehabilitated ; in default of this 
being done the waste-paper -basket is again likely to find one 
of its proper uses. — I am, etc., 

Dourncniouth. S. NVaTSON-SmITH. 

Doctors and the Social Trend 

Sir, — If the people of this country had not opposed the 
“social trend” in Europe in 1939 we would not enjoy to-day 
the little freedom we have preserved. Representative bodies 
of medical men have consistently expressed their conviction 
that State control of medicine would not be in the interests of 
the public, medical progress, or the doctors themselves. Shall 
we now recant against our better judgment because of an elec- 
tion held in an atmosphere of mass hysteria due to reactions 
after a long war? Many people gave me their reasons for voting 
Socialist : in most cases it was a blind loyalty to the Labour 
Party by workers and trade unionists or else a desire for a change 
at all costs, a result of war-weariness ; some for the most 
illogical and absurd reasons — for example, “ Churchill is a war- 
monger " or ■' The fat fation is too low.” I have, however, yet 
to meet one person who voted Socialist because he wanted a 
State medical service. The public are just not interested in it 
and any agitation for it is purely political. j 

I know there are a great number of doctors flke Dr. 
Shackleton Bailey (Aug. 18, p. 235) who think a State Imedical 
service is bound to come, and for that reason I think wJ should 
get down to brass tacks and state the minimum terms that would 
be acceptable, so that Mr. Bevan may have no illusions. I I have 
gone into this question with various sections of the community, 
and there is a remarkable unanimity of opinion as to the terms 
under which a general, practitioner of some years’ standing. might 
accept State service. Briefly they are ; compensation for practice, 
salary of £1.250 per annum with travelling expenses, pension of 
£500'at 65. adequate holidays and time for refresher 'courses. 
Is the Government in a position to offer us these terms? I very 
much doubt it. Even if it js. I think we ought still to insist that 
any doctor who wishes to maintain his freedom and not take 
part in the service and any patient who wishes to contract out 
for his treatment should be free to do so without victimization. 

The defeatism of Dr. Bailey and many other doctors is quite 
linwarranted. The medical profession is m an unassailable 
position, and with a little courage and unity need never be 
dictated to. Just think for a moment if the miners or the 
dockers were in our position how they would fight the Govern- 


ment! Besides, w'e have the heartening example of our col- 
leagues in Australia and New 21ealar:d. 

We must expect many attacks now from a section of the Press 
and the politicians, but when Mr. .Aneurin Bex-an goes into ffte 
matter he xvill find, as Sir Stafford Cripps did in the case of the 
cotton industry, it is no easy thing to nationalize medicine 
A Bill rushed through the Houses of Parliament could not pro- 
duce the extra doctors or nurses, nor could it provide additional 
hospital accommodation — all of which are essential if chaos is 
to be avoided. I think Mr. 'Bexan will soon see that the 
ambitious State medical service which his party has 'oecn pro- 
moting would require at least ten or fifteen years to materialize, 
assuming, of course, that our depleted finances can stand it. — 
I am. etc.. 

Lerdpn. S.E.l. W. B. PEMBERTON. 

Sir. — Surely Dr. Shackleton Bailey (.Aug. IS. p. 235) as a good 
Conservative is not going to haul down his colours after one 
defeat. The fact is that xve have a Labour Government for 
a longer or shorter period of office which is determined to 
nationalize at least, and possibly socialize, medicine. But 
Parliaments come and go and cease to have responsibility for 
that which they hax’e done, but we, as a profession, remain, 
and do not cease to be responsible for the adx-ice xve give to 
our fellows and our juniors and for the legacy xxe leave to 
our successors. That is why a change of Government should 
not make any change at all in our xaexx's as to xvhat is right 
for our ancient and noble profession. 

Doctors are on the xvhole poor politicians, which seems a 
good thing, and our decisions are almost entirely free of poli- 
tical considerations and formulated on a fairly clear idea of 
xvhat is right for our profession and posterity. The latter is 
the xvhole crux of the matter. Governments legislate for the 
immediate future ; xve must see that that legislation is also the 
right one for our successors. That responsibility is ours just 
as certainly as night follows day. and no thinking doctor xxnll 
deny it. Dr. Shackleton Bailey stat.es that the medical pro- 
fession can no longer defy a force that has swept Mr. Churchill 
aside. The ansxver is that Mr. Churchill has not been swept 
x'ery far aside, and the medical profession, if united, can defy 
anything of which it does not approve. 

Our leaders realize that in a democracy Governments do nof 
get all their own way. The best results are achieved by the 
stimulation of a healthy, energetic, and honest opposition.-r- 
I am, etc., 

GiasKow. Kate Harroxxtir. 

Sir, — Dr. Shackleton Bailey draxvs attention to the trend of 
things with us — in fact the bloodless and silent revolution of 
our social structure that is being enacted at this very tmie. 
Yet, surely, most of us have been alive to these facts for years, 
and many of us have not ignored them in our various xxTitings 
from time to time. Nevertheless Dr. Bailey, in common xvith 
many others, assumes that General Elections are apt to conx’ey 
the impression to the innocent that a change of Minister means 
all is lost and all must be changed. Tnie such a change has 
brought in new names with doubtless new energy, but it should 
be kept in mind that it is the workers of all grades who must 
avert our and their own approaching nudity. If any deluded 
supporters of the Left remain xvho imagined that Mr. Attlee 
when in charge xvas some form of modem Aladdin xvho has 
only to rub his lamp and produce the promised land of milk 
and honey, clothing, motor cars, and stockings at once, then 
they have already been warned by Mr. Attlee himself. 

Mr. Churchill, “ the greatest hero in the hour of his triumph 
over our enemies,” has not been swept aside, as Dr. Bailey 
most wrongfully suggests. Mr. Churchill’s party and policy 
may be temporarily out of favour as a result of its moderation 
and precaution in socialistic reforms, preferring to promise 
something it was sure it could carry out rather than commit 
itself to a policy of questionable politics. Mr. Cluirchill's 
achievements are already part of history. The world speaks 
justly his high praise, 'and this needs no further repetition. 

■■ The Government may have the votes in the House of Com- 
mons, but the . Opposition most certainly has the voice. Its voice 
is that incomparable orator and debater, Winston Churchill.” 

On the demeanour and manner in which Mr. Aneurin Bevan, 
ex-miner and now Minister of Health, conducts his affairs in 
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complications into the treatment of the patient. The ideal 
solution of the problem is either to improse the supply of 
penicillin until it is plentiful and cheap enough to give by 
mouth regardless of waste, or to discover some derivative 
of penicillin with the same antibacterial action combined 
with more satisfactory pharmacologic.il properties. 


CYSTOMETRY 

Cystometry is a comparatively new procedure, but one 
which is proving to be of increasing value as its application 
IS more widely understood. Cystometry is much more than 
the mere measurement of bladder capacity, as the word 
seems rather to suggest ; its usefulness lies in the practic- 
.ibility of making simultaneous measurements of capacity 
and intravesical pressure. From a study of these much 
can be learnt about normal bladder function and 
micturition — a subject which in man is still imperfectly 
understood. Moreover, nervous disorders affecting the 
bladder can be investigated with a completeness which has 
hitherto been notably lacking. In a recent article David 
Band,' after summarizing the accepted views on normal 
bladder innervation and micturition, describes the results 
jahta-ined by r v_s.tzi.mfj.r.;r sJiid,!f_s m a je.ries nf enses of jaerve 
disorders, including partial lesions such as transverse 
myelitis, and complete lesions where there is destruction 
either of the spinal cord or of the conus or corda equina. 
He shows how such e.xaminations may not merely add to 
our knowledge of bladder function, but may also help 
the patient to live more comfortably. Of perhaps more 
general interest are the cases described of frequent or 
urgent micturition and enuresis typically met with in 
young patients who display no other neurological imper- 
fections. Many officers, both medical and non-rhedical. 
have met with examples of this disorder during the war 
among young soldiers atutious to fight and psychologically 
normal. Cystometric investigations show that these 
patients have not got normal bladders. Clearly they 
deserve much sympathy and careful attempts to cure. The 
malingerer can quickly be detected. Band shows that 
ephedrine, by stimulating the sympathetic nerves of the 
hypogastric plexus, damps down the overactive detrusor 
muscle, and therefore may cure enuresis in selected cases. 

The apparatus for cystometry is somewhat cumbrous and 
complicated, and, if unnecessary risks to the patient are to 
be avoided, should be used only by an expert. 


NUTRITIVE VALUE OF FOODS 
Niilriiiic Values of Wartime Foods (tables compiled for 
the Accessory Food Factors Committee) has been issued 
bv the Medical Research Council as War Memorandum 
K'o. 14 (H.M-S.O., 1945, Is.). Practically all of the 298 
foods of these tables are peacetime as well as wartime 
foods, and it is highly desirable that the few exceptions 
such as “cod-liver oU, Ministry of Food ’ and ‘orange 
juice. Ministry of Food ” should long be ai-ailable as pro- 
ducts of knowu and reliable potenci . Thus the memo- 
randum will be useful for long after the end of the war 
to all who desire to assess the values of the meals they 
eat or provide. For each food the average "contents of 
water, protein, fat, carbohydrate, calories, calcium, iron, 
x-itamiii A (i.u.), vitamin B. (“g.). vitamin C (mg.), and 
wastage (%). are given per ,100 g. of the edible portion. 
Individual samples may vary widely from these figures. 
Vitamin D (i.u.) and riboflavin (,t>g.) values per 100 g. of 
edible portion are given for certain foods. Probably all 
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Jhe likely sources of vitamin D have been examined, but 
is fairly' certain that many good 'sources of riboflavin 
t^ill yet be discovered. Additional tables give the composi-' 
t'on of foods “ as purchased " per 100 g. and per oz., which 
"ill save the busy housewife_ some weighing in her own 
l^ttchen and also some arithmetic, but it will give her a 
less accurate estimate of the value of her meals. The 
themorandum is well printed, but the paper cover w ill with- 
stand very little handling in either office or kitchen. 


THE EXCEPTIONAL CHILD 
Six papers are published in a report of the tenth conference 
oti the exceptional child held in Baltimore by the Child 
Research Clinic of the Woods Schools. Langhome, Pen.n- 
vyivania. Those engaged in psychotherapy must remember 
•hat the mental health of a person cannot be gauged except 
in relation to the people round him ; that a child hever 
remains static, for both he and his behaviour are cons'iantiy 
Hlanging ; nor can mental health be divorced from physical 
figalth, and vice versa. “ Psychotherapy' should aim at 
making it possible for a parffcular patient to live witfcin 
the limits of his equipment with other people, maybe with 
fif other people, maybe with just a few other people, 
htippily and without making a nuisance of himself.” Most 
ithportant in the child's environment is the mother, and she 
often needs treatment, not only advice, just as much as 
the child does. Until both are treated she will not enjoy 
the security which she can pass on to the child. Play is 
the normal method of expression for the child, and 
this can be used in elucidating his problems. A special 
technique is described called “ the play-interview,” in which 
the chfld is encouraged to carry on conversations between 
tsV'o or more dolls, thus revealing to himself and to the 
doctor the nature of his difficulties. 

The educationist can take a hand in the problem of delin- 
quency. The setting regarded as desirable to enable this 
tq be done to the full is described, as are the methods 
"hereby the retarded can take their place in the social com- 
plex. It is remarkable how often the parents of retarded 
children harbour a sense of grievance and guilt, and for 
tfieir own sake and that of the child it is very necessary 
•hat such feelings should be removed by appropriate treat- 
WienE It ought to be remembered, however, that the vast 
majority of the people in the world are average and normal. 
A child's character and behaviour are largely influenced by 
tfie habits and convictions of the parents, but these in turn 
nte determined by the attimdes of society ; and it is most 
chcouraging to know how quickly and completely social 
attitudes and habits can change. The true deviate alone 
Cfinnot be influenced, and these abnormal personalities 
should be recognized. Sometimes the child is the deviate.' 
tihd DO treatment improves him. but sometimes a child who 
is really average, and therefore malleable, is brought for 
tteatment by a parent who is a deviate and who cannot 
"hd will not allow the child to develop normally. 


Two articles on the mite-bome disease commonly 
cqlled scrub typhus — tsutsugaraushi disease — appeared in 
the Journal of July 28 : one on scrub ty phus as a war disease 
by Major-Gen. Sir John Megaw, and the o'Jier a clinical 
study by Lieut.-CoI. M. C. Menon and Capt. Colin Ibbo'ison. 
At that time the war with Japan had not come to an end, 
aiid it was forbidden on security grounds to mention that 
3- successful prophylactic vaccine had been discovered and 
that at the request of the War Office the Ministry of Supply 
hid undertaken to organize the production of this vaccine 
Oh a large scale for inoculating our troops in the Far East 

he.frtr,» tno „-rir^ c;:''ac/.,T, tVio Ti-ac fl,.,,... 
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A high-standard diploma in general practice should raise the 
prestige of the G.P. vis-a-vis the specialist. The word “ special- 
ist ” is exploited ad nauseam in professions and trades, and in 
the public mind suggests a high grade of knowledge and skill 
and also, unfortunately, a sort of infallibility, all of which are 
often lacking. It is a pity it cannot be scrapped. With the 
raising of the^standard of general practice which such a diploma 
might be expected to bring about we should perhaps hear less 
often such remarks as, “ He’s only a G.P. of course,” and the 
still more disparaging one, “ But then he’s only a panel doctor ”1 
Having had some experience of both forms of medical activity 
I agrbe withTDr. Macleod in thinking that efficient general prac- 
tice is of greater value to the public and more difficult to carry 
out than any specialism, and. incidentally, it should, in my 
opinion, be able to command at least as high a remuneration. — 
I am, etc., 

C. H. Barber, 

Thame. Lieut.-Col , I.M S. (ret ) 


WILLIAM CRAMER, D.Sc., Ph.D., M.R.C.S. 

News has reached this country of the death at Denver, Colorado, 
on Aug. 10 of Dr. William Cramer, who was for 25 years 
pathologist on the staff of the Imperial Cancer Research Fund 
and in 1939 crossed the Atlantic to take up the posts of cancer 
research associate at the Barnard Skin and Cancer Hospital, 
SI. Louis, Missouri, and research associate in the anatomy 
department of Washington University. 

William Gramer was born on June 2, 1878, and received his 
education at the Universities of Munich, Berlin, and Edinburgh, 
i and at University College Hospital, London. He graduated 
I Ph.D. of Berlin in 1901, D.Sc. of Edinburgh in 1908, and took 
I the English Conjoint qualifications after nine years as lecturer 
1 in chemical physiology at Edinburgh University. Before then 
he had worked for a short time under the Imperial Cancer 
Research Fund, whose scientific staff he rejoined in J914, He 
[ was elected a Foreign Member of the German Society for the 
, Investigation of Cancer and a member of the Leeuvenhoek 
Vereeniging. In 1933 he went as official delegate of the British 
f Government to the International Cancer Congress in Madrid, 
[ and a year later attended the International Cancer Research 
conference in Paris as British delegate. At the Skin and 
, Cancer Hospital at St. Louis he was promoted to be head 
, pathologist, and in 1941 gave the Middleton Goldsmith lecture 
■1 before the New York Pathological Society. 

-I With a wide knowledge of his subject and its literature, 
t Cramer served for some years as sectional editor of the 
a Cancer Review and as editor of the Acfa of the Union Inter- 
g nationale contre le Cancer. He wrote nurherous papers 
r published in the reports of the Imperial Cancer Research Fund 
n and in scientific journals on cancer, physiology, biochemistry, 
t, and nutrition. His book for students, Practical Course in 
1 Chemical Physiology, reached a fourth edition in 1920 and his 
monograph. Fever, Heat Regulation. Climate, and the Thyroid 
n Adrenal Apparatus, appeared in 1928 He was a member of 
V the Physiological Society, the Pathological Society of Great 
t Britain, and the Biochemical Society 
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By the death on Victory Daj of Dr Alcwnder Brown, of 
Bartholomew Road. N.W., a wide circle has suffered an 
irreparable loss. He had been a member of the B.M.A. since 
1908. He held office as honorary secretary and treasurer of 
the St. Pancras and Islington Division from 19)0 to 1913; was 
vice-chairman of the Division from I9|') to 1916; chairman 
in 1916-17 : and he represented the Division at the Liverpool 
Annual Meeting in 1912. Son of Andrew Brown, M.D„ he 
was a King’s College man, where in 1894 he gamed the Rabbeth 
Scholarship nnd the Sambrooke Exhibition. He gained the 
senior medical scholarship in 1898. in which vear he qualified. 
He nractised in the house in which he was horn, where the 
familv nraclice \vas maintained for nearly 100 years, and he 
was only persuaded to leave when enemy action had rendered 
the house a total loss. By good fortune he and his family 
escaped from the ruins unharmed. He served as a regimental 


medical officer in France during the 1914-18 war, and often 
remarked that such is the effect of war on one’s cbntemporaries 
that^ he went to the war as “ the young doctor ” but jeturned 
as “ the old doctor.” Alexander Brown possessed a strong 
personality with great personal charm — a beloved physician, 
a true mirror of Oliver Wendell Holmes's lines. As a family 
doctor he served all classes of his community, and resisted alike 
the- rush of contract practice and the attractions of an exclusive 
West End clientele. In the dilhcull sphere of family practice 
he maintained to a high degree a keen scientific outlook, .com- 
bined with such a kindly interest in, and consideration for, 
others as endeared him to all. Quick to perceive the patient’s 
often unexpressed feelings, he easily identified himself with their - 
problems and spared neither time nor effort in their solution. 
With his accurate observations carefully noted, a consultation 
with him was both a pleasure.and an instruction. It is no faint 
praise to say that he was in every sense a true family doctor, 
rich in those qualities which cannot be taught. Medicine owes 
its stature to the work and example of men -like this. While 
showing selfless devotion in his practice, as a man he shrank 
from publicity, or even from obtaining his rights if influence 
were the key. His last illness, in full knowledge of the out- 
come, was borne with a quiet and characteristic eburage. He 
leaves a wife and two daughters. Many will join them in 
feeling a very personal Joss. — K. H. 

Surgeon Commander John Davies, who died at his home 
on Aug. 2 at the early age of 43, was one of the best-known 
practitioners in Hampstead. He had a distinguished academic 
record at the Westminster Hospital, qualifymg as M.R.C.S.,.' 
L.R.C.P. in 1924 and taking the degree of M.B., B.S.Lond. 
in 1928, and the' M.D. and M.R.CT. in 1932. He filled the 
appointments of house-physician, house-surgeon, and resident' 
medical officer at Westminster Hospital, and that of clinical 
assistant at the Royal Chest and Royal Ear Hospitals. He 
settled in practice at Hampstead in 1932 and soon became 
wei! known both in medical and in lay circles. He was one 
of the public vaccinators • for the Metropolitan Borough of 
Hampstead and a member of the Hampstead Rotary Club. He 
joined the B.M.A. in 1926 and took an active part in the work 
of the Hampstead Division, being its Representative at^ the 
Annual Meeting at Plymouth in 1938 and being appointed 
chairman in 1939. Soon after the outbreak of war he joined 
the R.N.V.R., and for two years was posted to the’ Royal Naval 
Hospital at Plymouth, where he acted as neuropsychiatric 
specialist. He was transferred to the Middle East, serving in 
the same capacity at the 64lh General Hospital for two years. " 
There, however, his health deteriorated, and he returned to 
this country, but continued to serve at the Royal Naval 
Hospital, Kingseat, Aberdeen, until shortly before his death. 
The following tribute came from D. B. K. and H. D. L. : In the 
death of Surg. Cmdr. J. Davies, R.N.V.R., the Royal Naval 
Medical Service has lost a fine doctor, and we, his shipmates,' 
a beloved colleague and friend. Jackie was a-man of boundless 
energy and drive, which was often the envy of younger 'and 
more staid medical officers. Well versed in all branches of 
medicine, he was chiefly interested in neurology. To this work 
he brought a sound insight into human nature and a whimsical 
individual touch. It was while acting as 'neuropsychiatric 
specialist in Alexandria that he formulated his famous 
“ Ferdinand ” syndrome — applied to those patients in the Forces 
who, like Disney’s bull, did not want to fight but preferreds 
to sit in the 'fields and. pick flowers. But happiest memories 
of him are apart from work — around ,the wardroom fire, or , 
in his own charming home — a grand host and a warm-hearted 
and generous colleague. His many kindnesses were proverbial, 
but were always performed with so much tact and humour 
that only those who kneiv him most closely were aware of 
the deep and serious strain of compassion in his nature. Jackie 
never lost the " innocence of anger and surprised’ when con- 
fronted with a case of injustice; and he would work quietly 
but fiercely and unsparingly until it was righted. Despite the 
fact that for months he must have realized the gravity ot his 
illness, he insisted on carrying on until he collapsed. Uis 
passing will leave a gap in the hearts of many in the Navy 
all over the world. To his widow, son, and daughter we 
extend onr deepest sympathy in their great loss. 

The following well-known medical men have died abro.ad ; 

Dr. Luther Reicheloerfer. formerly clinical professor of surgery at 
the Columbia University Medical Department, aged 71 ; Dr. Mawaho 
ALURR.VLDE, ex-profcssor of clinical neurology at Buenos Aires and 
ex-president of the Argentine Medical Association, aged 81 : 
Dr. CrRLOs Brito Forfsti, professor of clinical medicine of the 
Buenos Aires Faculty of Medicine, aged 65; and Dr. Manoei- . 
Franciso de Azevid jun., formerly president of the Society of 
Medicine and Surgery of Rio de Janeiro, aged 79. 
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an anaesthetic with manual or instrumental help wall save many 
a perineum. Midwises in Scotland under the Maternity Ser- 
Mccs .\ct are much more likel) to send for the doctor to repair 
a torn perineum than are midwises in England, where the 
ndiculously low figures recently published for perineal tears 
in cases conducted by midssises make it clear that the latter 
arc not sending for the doctor when they should. Under the 
Scottish .Act the sersices of an anaesthetist are pros’ided ; this 
guarantees that in estensise tears repair will be more efficiently 
done. 

. Ante-natal Care 

.V big percentage of doctors were doing a large amount of 
ante-natal work long before this was undertaken by special 
clinics. Under the Maternity Services Act all medical practi- 
tioner-, are expected to carry out a minimum of three ante- 
natal examinations in exery case the\ book. The public are 
becoming much more alixe to the importance of ante-natal 
examination, and xxithin txxo years of the inception of the Act 
the medical officer of health of Lanarkshire xxas able to report 
that 95.3", of mothers xxtthin his area had receixed ante-natal 
care. 

The ideal place for ante-natal examination is the home of the 
patient or the surgery of the general practitioner There is a 
real danger in the ante-natal clinic. In many cases the patients 
are scared by their xxaiting-roora companions before they enter 
the clinic proper ; nken there, Ihe listening to liiscussiotis be- 
tween physicians, nurses, and students often adds an alarming 
element of dread to the thought of the coming confinement. 
It is xxrong to discuss ante-natal findings and then possible 
treatment before prospeclixe mothers, especially pnmiparae. 
Ante-natal examination calls for experience and skill, and, as 
one xxriler put it, “pat.ents must be indix idealized in regard 
to diagnosis and treatment . . . there should he no such thing 
as mass production.” 

The purposes of ante-natal e.xamtnation are to determine the 
fitness of the patient to carry on with her pregnancy, to 
educate and reassure her, to diagnose the relationship between 
her and her infant.^and, within the bounds of possibility, to 
foresee the nature of the confinement and determine whether 
the case can be dealt with at home or should go to hospital 
As in the case of all beneficent advances in medicine, ante- 
natal care carries xxith it certain dangers. It has been proved 
that among a considerable number of the younger, inexperienced 
obstetrical specialists the ultimate effect of xanous findings 
tends to be exaggerated, patients are alarmed, the power of 
Nature to overcome difficulties is forgotten, and measures are 
taken which may result, and have resulted, in the loss of 
maternal and infant lives where, had the case been left to 
Nature or in the hands of a general practitioner, all would have 
been well. 

For some years the widespread^ and unnecessary use of 
Caesarean section or of induction of labour for difficulties 
which Nature herself, or the general practitioner in the quiet 
of the patient's own home, could overcome led to protests 
from influential quarters. Dr. Bright Bannister (1935) xyrote 
“ that the operation of Caesarean section occupies an unjusti- 
fiable position m obstetric practice to-day, that the incidence 
of the operation is far too high, and that it is attended by a 
mortality which makes it suspect among measures that should 
have for their aim the diminution of maternal mortality.” 
Prof. F. I. Browne (1934) was equally emphatic when he wrote 
that “no one will deny that much of this intervention is un- 
necessary " and added, “I believe I am justified in saying that 
ante-natal care has often simply transferred mortality from 
ore column to another.” 

AVhether we have to deal with a case of toxaemia, dispro- 
portion, hyperemesis gravidarum, heart disease, or any of the 
other complications of pregnancy, no one is so fitted as the 
family doctor, knowing as he does the personal and family 
h'story of the patient and the patient’s home conditions, to 
determine whether the case should be dealt with by himself 
and in the patient’s own home or transferred to hospital. The 
most careful and expenenced, be he general practitioner or - 
specialist, can make an error of judgment in m dwiferv' practiin. 
This does not happen in the commoner difficulties, but in 
sudden and unforeseen emergendes ; and even in the big 
majority of these cases the specialist can be called to the home 


of the patient and, with the assistance of the family doctor and 
nurse, deal successfully with the case. 

It is possible that much of the present urge for institutional 
treatment is a passing phase and depends in large measure on 
the wretched housing of the majority of our working people. 
Hospitals we must have, but the ideal midwifery of the future 
must be based upon the principles which form the foundation 
of the Maternity Services (Scotland) Act, 1937 — that is, clove 
co-operation between general practitioner, midwife, spedalist, 
and hospital. 

Relief of Pain 

The relief of pain m labour is of supreme importance to a 
large percentage of parturient women. It is the psychological 
build of a woman which determines her appreciation of pain, 
and from this point of view the family doctor, with his previous 
intimate knowledge of the woman, is in the best position to 
decide when an anaesthetic should be administered. In Scot- 
land and England under the Midvvrves Acts midwives were 
discouraged from sending too often for the doctor. The 
.Afatemitv Services (Scotland) Act recognizes the importance of 
relieving pain . the services of an anaesthetist, if necessary, are- 
provided. In England spedalists are advocating that midwives 
should have permission to administer anaesthetics ; in Scotland 
We hold — and we are supported by the B M.A — that no mid- 
wife should be allowed to administer an anaesiheUc without 
a general practitioner being present. It is very gratifying to 
note that in England, where m the past the relief of pain in 
labour was less considered than in Scotland, the insistence of 
the patient on obtaining rehef of pain is resulting in more 
frequent calls by the midwnfe on the doctor. 

There is no one m a better position to give valuable in- 
formation regarding maternity nursing than the G.P. His 
opinion IS never sought. It would be well were the Council 
of the Royal College of Obstetricians and Gynaecologists to 
appreciate the fact that a registered medical practitioner is a 
p.ractitioner, and a registered nurse is a nurse, and apply this 
knowledge to the practice of domiciliary midwifery. 

Queen’s nurses have for many years, under Ihe direction of 
the family doctor, conducted midwifeo tn the most satisfac- 
tory way, with effidency, tact, and discretion. The outstanding 
feature of their service is the traditional co-operafon between 
nurse and doctor The midwnfe who has had a general nursing 
training has also these qualifications. In the training of mid- 
wHes there is great need for instruction in ethics in order to 
impress upon them the importance of avoiding idle talk and 
discussing the condition of their patients with them. A patient 
must have perfect confidence m her nurse as in her physidan. 
The longer a midwife remains in a district the better, for she 
gets to know her patients and they come to have confidence 
and trust in her Local authorities tend to think too much in 
terms of insUtuDons and too little m terms of the mothers' 
ovvn homes, with the result that the changes of nurses are too 
frequent. 

In maternity practice midwives do not seek medical aid 
suffidentiy early and often. A nurse should realize, especially 
in cases of pnmiparae, the importance of 'ending for a doctor 
early in labour AVTien the os is dilating the doctor is able to 
lessen the patient’s pain without injury to- the foetus, and also 
to lessen the chance of injury to the cervux ; he is able to allay 
the fears of the patient and her relatives and to guide and 
encourage the midw-ife. 

The Teaching of Midwifery 

Howat m the Lancet (19381. in discussing the many conflict- 
ing iheones in well-known textbooks, remarked; “With teach- 
ing so copious, so various, so conflicting, confusing, and mis- 
taken, choice IS wide and perplexity almost inevitable. In 
fact. It IS not so much the fault of the general practitioner that 
his obstetneal skill is under a cloud as the fau't of his teachers. 

. . . Their published writings go to show that Briti'h teache-s 
of midwifery to-day, almost without exception, hold and teach 
not that normal parturition is a normal function to be naturally 
performed so long as it progresses normally, but that it is a 
process calling for active interference,” We might add that m 
m4ny teaching centres students are strongly advised, in cases 
where there is the sh’ghtest deviation from the norraai, either to 
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EPIDEMIOLOGIC.M, NOTEJS 

Dt'.c!i"ion of Trhlc 

In Erc'-'’-‘ ' irfrc lo'.:'. d v.rrc prc^.rlrn; 

then :n the p'C'ro.' '.or'k mrr'L-v roni'o.i'io.'r'. v'cr: cfi'An 
b'. 50-^ cr-oo'. 'c.r'c; fc. cr b> l'.o.''p:rK-oc'i)c:h b\ 

d>'.crtc.'\- b> . "v! d:rb!bcrru bv !d 

The fall ir 'order fr\cr o.i' rro'! mrrkcj in the norrh. 
■^’or’k'. R;d:nc rrp.'rtsrr 5.' fewer ca'-ro fhnn Ki";! wcrl.. 

rnd Larra'rire 50 I be iroidence of uhooprnc-coirch fell 
sharp!) in Lanor'r.iro, E".r\. a.nj \\ arr rcV'hirc. where, rc-poc- 
•OAch. .7!. and o! cr.<-e'. ^.crc recorded The return'- for 

diphtheria for the pa't three wee'.'. h.ive been 2S. ?S. .snJ 52 
below the lowc't return of l.i'-t \car. which w.is then the lowc't 
!e\el e\cr recorded Tne incidence of me,i'’c' continued to fall 
thro'c|ihot.t the co'..ntr', except in Kent, Southampton. En>.c\. 
a.-.d Norio!k. where it remained pr.ncticr.li) ‘tationr.r) : thc^e 
four counties C'-intribi ted r! of the total notifications. 

The larrest returns for disenter) were Lincolnshire 72, Essex 
27. London 25. Sfiddlescx 2.'. Suffolk 22, Oxfordshire IS. lainca- 
shire 17. Glamortcinshite le 

In SiorL-'rd there \.as a ceneral fall in the notifications of 
infectious disease^ Notifications were fewer than last week h) 
the following totals pnman p-neumonia 52. scarlet fexcr 27. 
measles 2-. dvsentcrx 9. diphtheria S 

In Eire notifications of diarrhoea and enteritis, rising b> 5p. 
re’.erted to the hich iesel of JuU . S-t of the 60 cases were in 
Dublin C B ■ ■ ■ 

ScotEnd's Health during 1944 

The report of the Department of Health /or Scotland shows 
a health record that compares fasourabl) with the best pre-war 
xears. The 1^— rates for infant mortality, stillbirths, and 
maternal monaht. rcspectnel) 65 0, 52.5. and 5.0 per thousand, 
syere the lowest eser rccssrded in Scotland. Diphtheria notifica- 
tions we,-e high in ]9co wnh 15,069 confirmed cases and 675 
deaths, but each si.cces'i\e scar has shown an improvement, 
‘^^SSjeugh the disease j, suj] relaiiveU presalent, with 6,S55 con- 
^d cases and 155 deai^s )ti 19”. h is estimated that the 
■nee dunng 1044 v,„s i m 455 for immunized children, 
x! m 190 tor n n-imniLrized children, with case-mortality 
of 1 m 5". --J I in IS rcspectixel). The incidence of 
cei-ebrcssp falling, confirmed cases during 1940-4 
Dumberirg 2 ssp ; sus si".!. 641, and 51S. During 1944 there 
s_se, of disenier)— almost four times the total for 
10-9 Por dunng the war tears the notifications 

Oi pulmonar.^ and non-pulmonary tuberculosis fell — there were 
repective!) ~ 056 and 2.512 cases. Deaths from pulmonary 
luberculos s. 2.9~8. remained at the lex el of 1943. and deaths 
trom other forms. 95”. were 26 fewer. Notifications of x'enereal 
diseases are on the downgrade . the number of cases of syphilis 
at treatment centres was 5,542. and of gonorrhoea 4^170. 

Quairferlx Returns for England and Wales 
The birth rate dunng the first quarter of the year xx'as 17.0 
per thousand, this being 0 4 beloxx the rate for the ^farch quarter 
°f_1944. hut l.S aboxe the axerage of the fixe first quarters 
1939 — 45 . There xxere 10.656 infant deaths — 59 per thousand 
fixe births, and 11 below the axerage for the 10 preceding first 
quarters. Deaths from diarrhoea of infants under 2 xxere 5.S 
per thousand fixe births ; the rates for the four preceding quarters 
xxere 4.9. 4 1.64, and 4.5. The general death rate was 15.1 per 
thousand, compared with 15.S for the March quarter of 1944. 
and 16.0 for the axerage of the fixe first quarters prior to 1944. 

Week Ending .A.ngust 18 

TTie nolificanons of infectious diseases in England and Wales 
o?™— week_ included ; scarlet fever 922, xx hooping-cough 
- 01 . diphthena 351, measles 1,527, acute pneumonia 275. cerebro- 
spmM fever 39. dysenterx 259, paratx’phoid 4, typhoid 5, polio- 
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t Includes pueiperal fever for England and Wales and Eire. 

> 0»3ccr JO movements of population, binh and death 'tales for Nonhtro 
Ireland are still not available. 
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U there an economic <i 2 c for the larger general hospital 
N\o»)d /r he u/<e to encourage the uhimite development of 
\oIunnr\ general hospitals to a size approaching that of the 
aserage local auihont\ hospital There has grown up in recent 
\cars a belief that a large hospital, sav of 700 or 800 beds is 
pt r sr more cfhcicnl than a small hospital Undoubtediv that 
IS true in some respects, but the authors of this report are of 
opinion that the arcument in favour of the large hospital ma\ 
be earned too far. "and that the case for the small general hos 
pilal rests on much firmer ground than appears at first sight 
B> small ’ anvihing under 700 beds is meant 

V Pica for tlic “ Small ” Hospital 
The smaller hospital has certain ad^rintaccs oxer the large 
unit It serves a more local •population , it is well knovvm to Us 
patients , and it can more easil> ensure a fnendlv and personal 
atmosphere, which means much to the sick person 

*Uc do not bciteve that the voIuntarN hospiial is called upon to 
vompc'c with (he 'ocal authontv hospital rn size, and we thmk there 
would be a real dancer of voluntary effort failing to make its special 
v.oninbution m terms of quahtv of service if too ambitious a pro- 
i.ramme were undertaken with the help of public monies” 

In the Central London area it is considered that there is little 
justification for general hospitals oTfewer than 100 beds These 
hospitals might well join forces with each other or with a 
Iirgcr neighbour, with the ultimate object of a physical amalga 
mation ; but in industnal and dormitory areas the elimination 
of the smaller hospital would be a <cnous loss to the life of 
the communities Perhaps in time ihe<e hospitals might develop 
into large hospitals providing a compreheraive service 
In the outermost zone of the London and Home Counties 
repon the hospitals are mainly located in towms of medium 
Mze, and ihev «crve rural areas The majority of the voIuntar> 
,f*ospitals are of the cottage tv pc It is urged that there should 
be a full acceptance of the difference between a general and a 
cottace hospital the upcrading of all those units where arcum 
Stances justuv the development into a general hospital, and an 
overhaul of consultant medical staff in such a wav as to bnne 
a reguhr svstem of visiting of cottage hospitals by consultants 
into the realm of practical politics ft is considered that a 
working arrangement between the \oluntarv and the local 
authontv hospitals would be greatly facilitated if they shared 
to a certain extent the same consultant staff Moreover, the 
appointment of the same consultant to two or more hospitals 
in the same area would probablv provide him with suffiaent 
work to make it worth his while to live in the neighbourhood 
For cottage hospitals the report lavs it down that anv such 
hospital with 50 or more beds should have a resident medical 
officer Beds at a cottage hospital should be available to all 
eeneral pmctitioners in the neighbourhood, subject alwavs to 
the approval of the committee of manaeement Other recom- 
mendations concern special hospitals, which play an important 
part in postcradu'^te education and in research , the provision 
of accommodation for the chrome sick , and the establishment 
of out patient departments and an ambulance service 
The authors of the report are cntical of the proposal of a 
central bureau for controlling admissions Such a plan v ould 
be contrarv to the pnnciple of free choice of hospital The 
more important «tep would be to raise the standard of medical 
and nursinc care in those hospitals in which it is unsatisfactory, 
so that ihev would attract more cases and the unwieldv waiting 
lists attaching to some hospitals would be d mmi'hed 
The report is pnnted and published hv Geo Barber and Son, Ltd , 
Fumival Street, London, EC 4, pnee Is post free 


COIjRSES IN HOSPITAL CATERING 
The Kufficld provnne:'*! HospitaL Trust has taken the lead in 
iniiiaiintr, as an expenraent, refresher cour'es in catenng at three 
Provincial centres These courses are to be held at Btrminebain, 
Leeds, and Wolverhampton, where the Boards orManagement of the 
Birmingham United Hospital (Queen Elizabeth Hospital), tbe General 
Infirmarv at Leeds, and the Royal Ho^jital, Wolverhampton, rcadilj 
agreed to co-operate and are making available all the necessary 
fadliues and the staff required for the conduct of the courses 
This jdex-elopment in the Pronnets follows ihc successful results 
of the cour<^ at the London Hospital airan*^ bv King Edwards 


Hospital Fund for London The svllabus fo*’ the cour as ir dudes 
lectures and demonstrations, chssiScauon of foods ad-n mstraaon 
of food and catenng departrrents, buying and o'drnr'’ 'special tLet,, 
menu planning, cooking and serving of foods, ra io“rag and alJow- 
anccs The planning of the courses has been undeia’ en ov the 
responsible officers at each of the hospiiaU, and thev have bad tne 
advice ard assistance of Miss Rose Simmonds, chaiiman of the 
Bnti<h Die'eiic Assoaaiion 

The courses, each con'nsting of «ess o^s, are op^n to adruni- 
sirators, matrons and assistant natrons, dietiiian> a-'d cste-ing 
officers, stewardi, hou«ekeeping SLSters, and cooks of bo*p aL n the 
areas adjacent to each of the three hespiLaU menuo''ed above, ana 
no fee ts required of iho^e attending The WoHerbanpon and 
Birmingham courses begin on Sep^ 11 and 15 re<p*c*iveh tb- o-e 
at Leeds opened on Auc 14 


■nPHLS TLVER PANEL 

In Febfuarv. 1942, reference was made in these pages to the es^abl sb 
meat bv the Ministry of Health of a Tvphus Panel The lack 
opportunitv for the medical profession in this countrv to become 
familiar wath tvTjhus fever has not mfrequentlv resulted m a mistaken 
diagnosis In the circumaiances, a panel of S to 10 ccr^U arts 
established m different parts of the conntrv was fo-^ed Gaps have 
row appeared m this panel, and the Chief Medical Ofitce- of ibe 
Ministrv of Health would be grateful to hear from medical m**' 
who have had the nece«sarv clinical expenence and w^o are wil’ng 
on occasion id as-^ist in the diagnosis of rvpbu4> m tbe di_tncj tz 
which they five A fee of 5 guineas and out-of pocket expenses vvih 
be paid bv the Minister if and when a member of the panel is cal'ed 
upon to ak .1 The coniultan' is required to p-ovide tbe Minix'er wi h 
a wTitien report on each ca<c «een 


APPOINTMENT OF REGISTRAR-GENERAL 
Tbe King has approved tbe appointment of \fr G C Nonh, MC, 
LL B , a Pnncipal Assistant Secreiar. in the Ministrv of Heal b, tc 
be Regiitrar Gereral upon tbe rea^ement, at tbe age of 65, of S - 
Sylvanus P Vivian C on Sept 30. 1945 Sir Sylvanua \iviiir baa 
be-n Regij^irarGenera] «nce I92J He be^^in his career in ihe Inland 
Revenue Departmeni m 1903 la 1913 he was As«:siar' Sec^etan 
to the Nanonal HealJi Insurance Ccmmisron, and dun-g tre lar 
war served m both the Ministry of Food and tbe of Natio'*a 

Service Mr G C North jomed tne Mmiruy of Health n 1921, 
and has had wide expenence of health and botrrng adam**j*r3ticn, 
including iniemational beabh matters He served a* pnva'^e 
secretarv lo Miss Su an LawTtnee and Sir Edwa’-d Fcrber at tb** 
Ministry Sec'e arv National Radium Trua^ 19'l-7 , ared as 
secreiarv of vanous Departmental Committees, rc’udmg tbe AdnsOm 
Committee on Water and the Adv'isonr Corrm' ee o'* ‘P'^'nipeutic 
Substances m-^nb'r of the Bnush D^^e^ation to tbe Lcam.e o 
Nauons As^emblv I9i0 also worked in connexion with t^e Ir'C" 
national Healtn Office in Pans Mnij. rv rep-e«eniati\e O” tbe Cm-'ra’ 
Council for Health Education, and on tbe Ereoijve of l^e Na ic'tal 
Federauon of W omen b Institutes 


Tbe pamphlet Cohrta^ Hesesreh 1944-5 fCmd HM 

Siauonery O'u^e 6d ), includes the ‘^eco-'d arnual repon of 
Colonial Research Committee, cons'i'u^ed jo -tl bv me S^erstarv 
oi State for tbe Colon^s and the Medical RcN'^-ch Co-“n’ 
the chairmanship of Sir Edward Mellanov, wi h D* W H Kaan^ 
as vnce-chainnan and D' F Hawkm" as arv No 'pv-efic 

schemes fo' medical research mvolvnng subs^aaual exp^d m-e wc'c 
b'»fore the comm ttee dunng tbe year, but p’ans ws-e made to con- 
tinue Studies on tbe bionomics of Arophe'es ''ar'h c* n S ema Lec'~e 
ard Nmena, and for fi'*Id inaU of tbe msec lade DDT DaDu ive 
repo-rs on tnaL ot DDT m Bmi.b Gsr^ra dun-c tbe veor 
not avmilab’e but accounts mdica ml tba^ tria r~a en”*’ 

w-fll cemainlv be a r^ost impo'tant addiuon to tbe a**'''ame''_arpm 
of the ma’anc’otnst, and mav in fact p'o.e *o b“ t''e f '-rail 
cfTcient rr^ans of co''fo’lin'’ malana m rural as wefi a« n u'ca^' arc 
do-cIv celled areas In tbe hards of workers m Ahnca adv* mi 
ard guided bv Prof P A Bjx'on u bas been tb.ai DDT ts 

toxic to the L«ctse fiv, the vector of t'vp“fO:>o'~’ars Wl'h regn-d to 
DDT general!., tbe com'nittee dees rot cc’'sjd*r tbe p'orni'e e-ow-* 
b% this or anv oFer subs^a-ce of Ike acti uv ju iffes Cs vet o'* 
relaxauon of ombodox a-'d t£<'ed an’^mabnal mean- *^5 No- docs 
It consider that there is arv cau^e to rehux o-ts. to mcrea-e ‘n.pptes 
of quinine, which de^re tbe deve^op^en^ of va’uab’e s'Tibe' c d-ur' 
for tbe prevertion and cure of m.al 2 n 2 , remans of cm^ a-d '*2 
unponarce a> the eas est ard safest drua to use wuhom e’e^e a-d 
consiam supervnsioa 
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McrMihl imil Carilhic rnllurc 

patiritl lui^ ni'ilrrtiii ilnr Id rariliiii jniUiir. 1 Ur 

rr^pmnr to intrincnour hijcrtiioo of mrr3ti]\] m unforiiinitirh 
Ui routing Icf3, and lUc ordrniii ik urininnnn; slalioniirv. I Mould 
hr glad of advicr. Could the mrrudy I Ur romhinril n illi nun;, .•adph. ? 

A. — Mcr>;al\l m.iy tv vi\cn \\itli iinunonium clilorlilc. l'ott>-l»c 
yrains of llic laUcr should be r"en in c.ipiiitcs of 15 rrnins, tnlcric- 
co.itcd if possible. 45 niintilcs before tlic tncrsaUl, Intr.ncnoiis injec- 
(ion of c.nrtlop!i>lin (0.J5 praniniet niielit be tried. Inn is not \et> likclj 
to siirp.iss tile iriersnUl. Ilie i(tlat.e of sodium— rnaml). of course, 
as sodium cliloridc — stiould be ripidK conirfilled. 1-luid iulat c is 
usually restricted to It to 2 pints. This may c.nise arteri.il debydt.t- 
lion, for the bulk of the fluid is in tlic interstitial tissues, tl.icon. 
meat, and epcs contain a pood deal of sodium, anil a c.ircfiil diet 
should be laid down so that an intake of NnCl of 2 crammcs tl.tiU is 
not exceeded. In Itcart failure there may be hspoprolcinacmi.i. and 
dropsy m.iy be due to this. Then full protein is needed, fletnfn.il 
of oedcm.t or ascites by puncture may initiate diuresis, 

I’yrctotlicrtipy for G.l’.l. 

Q. — /t lUrrr an\ rratou ii/rr pjrrtotUmipx in tUr forms drunhrd 
b\ Dr. Darllry for gnnorrhora and gonurrUoral arthriils (JotmvsL. 
Oct. 21, 1944, p. 550, and Afti\ 5, 1945, p fi42\ should not hr usrd in 
placr of malaria in the irralinrni of 0.0.1.? 

— ^Thcrc is no reason «hy pyretotlicrapy with T.A.B. xaccinc 
should not be used in the treatment of G.IM.. but it is far less likely 
to be successful than artificially induced malaria. Many forms of 
artificially induced hyperpyrexia h.nc been tried in this disease, but 
none has produced 'results comparable with those obtainni by malarial 
infection, except those methods which raise the patient's temperature 
by physical means — c.p . the Kettering hypcrihcrm and simikar 
cabinets. In this connexion it should be stressed that the induction 
of hyperpyrexia is potentially dangerous, and should be undertaken 
only by one skilled in the procedure and with oplinuim nursing and 
other facilities available. 


Trcalnicnt of I’cplic Ulcer 

Q . — May I have infnnuaiion on the trcaliuriu of duodriud ulerr? 
Do }ou know of an) book svfuch deals with lUc medical treatment 
of the peptic ulcers, parlicularl) with post-ulcer diet? rill the books 
murmur saguely about purees, etc. but none seems to giie real 
practical help. 


A. — The Sippy treatment of peptic ulcer by diet and alkalis is still 
the standard method. Modifications chiefly concern precautions 
against asitaminosis and alkalosis and efforts to deal with the nocturnal 
secretion of acid. The drawbacks of alkalis arc compensatory secre- 
tion of acid and the production of alkalosis; formation of COj is 
not a disadvantage Aftcr-sccrction of acid is most likely to occur 
.after strong alkalis such as sodium bicarbonate, mapnc.sium o.xidc or 
carbonate, and calcium carbonate. These substances arc also likely 
to produce alkalosis if used in excessive dosage. On the other hand, 
they are cheap and they rehese pain more effcetiscly than the newer 
alkalis, such as magnesium trisihcatc and aluminium hydroxide. Tlic 


nocturnal sccrebon of acid can be neutralized by the continuous-drip 
method, whereby a stomach tube is passed and alkalis, such ns 
— -^lyminium hydroxide gel or a mixture of milk and sodium bicarbonate. 

"^^Il^liowed to drip continuously into the stomach throughout the 
Alternauvcly, the patient may be roused for feeds at 12, 2. 
'wa.m. Aluminium hydroxide has no advantage over magnesium 
licate, except in the form of alummium hydroxide gel for con- 
^^.-iiuous intubation. 

Evidence of the value of alkalis m the treatment of experimental 
^ ulcers m animals is quite convincing If the gastric juice c.an be 
continually neutralized so that the acidity never exceeds pH 3.5, pepsin 
IS inactivated and ulcers heal The difficulty is to maintain this con- 
tinuous neutrality in the human stomach Clinical gastro-entcrologisb. 
hare been impressed by the impoitancc of emotional tension in the 
genesis of ulcer symptoms and the relief secured by rest in bed xviilioul 
alkalis They therefore lend to be more interested in psychological 
management and sedation than m the use of alkalis. For similar 


reasons regulaiity, frequency, and adequacy- of feeds are considered 
more important than the exact composition of the diet. In fact many 
diet schedules are inadequate in calories and quite needlessly com- 
plicated Finally, tis there are possibly more than a million patients 
with peptic ulceration in this country at the present time, treatment 
must be ambulant m the great majority of cases For all these reasons' 
treatment by diet and alkalis tends (o be less strict than in the past. 
Details of diet will be found in standard textbooks such as Hutchison’s 
Food and the Principles of Dietctic.s or McLesler’s Nutrition and 
Diet in Heahh and Disease The homogenized or strained foods 
supplied for special diets and infant feeding by the large canning 
firms are now axailable again at most chemists’ and are useful for 
purees. Half an hour with an intelligent dietitian will give more help 
on post-ulcer diets, particularly under wartime conditions, than a 
much longer time spent in a medical library. 


. INCOMH TAX 

Drprtrhilfiin of riirnlliirr, etc. 

}. K. Ii.is been informed by the insp<'.,;(>r of t.ixc. Ih i! der'.-Cii- 
lion IS not .an .ulmi'sible dciliiction for mcome-Mx piirpr' es, 
that he c.m chim ’’ wc.ir .and ic.ir ."illow.iruc ” or “so.; ol r;- 
iicss.iK.’’ I lie inspector surfesis tint ,t, ific so ; and dite of p'-'- 
ili.isc of c.xcli item must be Inown for ll c rurpo e of the wtxr e'i 
(t.ir .nttoss.incc J. K. m.is fiiul it preferable to cbini renewal. 

V Itie ssr.ir and tear a!!o\s.Ttn.c is “ such deduction dc 

Comniissiisnrrs . , . tiny tonsidcr jii t and rc.rsonablc as repre c"- 
mg the dimitiidicd \.aluc by rc.isnn of we-r and Ic.ir (limn- the 
yc.ir." No rule is hid dos'n as to the method of cstimi'ir.e tie 
'■ (liniinishcd s.ifiie,” but Ibe common practice i. to si.irt from tf; 
cost of the piiticul.ir ns.ct and xsritc it down by .in appropriate 
pcrtcm.ipe year In year. One prosi.o of the section limits the f.-.i! 
allow.ince in respect of tlic as'cl by refcrcn.c to the amount of i's 
lost less any sum rccciscd (or it on sale. For tint rtirpov the 
inspector is entitled to knovs the anioim' of the cost of each i’c-' 
on which sscar and tear allow.ince is iliimed. csen if the Cotr- 
missioners liming jurisdiction in ific mil cr arc ssilling to depiri iron 
the iiormil basts of esumatinp " s.'luc." 

I’lirehasc of Praetire 

M. 5'. wishes to buy a practice, obtainip.g a loan on terms 
which prosidc for repayments of princip.il out of income. Will she 
base to pay tax on the profits before deducting the amount of t! c 
rcp.ismenl of loan? 

V Vcs. Siicli repayments arc cle.irly p-iyments on "capital'' 
account and cannot be deducted m calculating ’’ income." In fact 
they represent s.isines in a p.irticular form, and there is no more 
legal ground for deducting them m calcid.ilmg income-tax Itabilily 
than there would be in the case of repayment of a budding society 
loan or esen solumary sasings for mscstment. 

LmTERS. NOTES, ETC. 

Primary Cancer In Accessory Sinus 

Dr. Iiiosiss LixnssY, F.R.C.S I'd., writes from St. Lawrence’s 
L.C.C. Hospital, Caterham. Surrey : Many years atto 1 reported 
.1 case of 7 primary carcinoma of the heart. At that lime 1 think 
it was Duncan I'itzwilliams who asked if the accessory sinuses had 
been examined, and they had not. The other day a case occurred 
ssliich at first sight looked like a primary carcinoma of the luer. 
The liver was very large and riddled with growths. On further 
investigation the primary growth was found in the m,ixil!,iry' antrum. 

Device for Filling Blood Sedimentation Tubes 

Capi. M. D. Deshmukh. R.A.M.C.. writes from Harihar: 
Having read in the Journal of May 5 (p. 632) Dr. M. M. Conran's 
description of a device for filling blood sedimentation tubes 1 went 
round to our clinical side-room to show it to the medical officer, 
Capt. Gian Singh, I.A.M.C., who is in charge of the laboratory 
investigations, lie showed me the method he was foltovving, and 
it certainly appears to be vco' much simpler. It is as follows; 
Att.icli a well-fitting nibbcr teat to the upper end of the blood sedi- 
mentation tube and fill it like a pipette up to just above the zero 
mark. Put the lower end lightly on the rubber pad and adjust the 
level to the zero mark by pressure on the rubber teat, letting out 
the slight excess of blood; then press the lower end firmly, remove 
the rubber teat, and fix the clip. 

JVlanagcnicnt anil Treatment of Tuberculosis and Venereal Disease 

Dr. J. L. .Whitworth (Melbourne) writes: The report that the 
Central Hospital, Melbourne, requires several doctors and that this 
hospital and these doctors are to be engaged on tuberculosis and 
venereal disease mainly calls for some comment. It will he obvious 
even to the layman that the concentration of this infective material 
in the heart of a big city is unwise and unnecessary. That these 
dise.ascs should be treated " in the great open spaces " should be a 
foregone conclusion. Further, the expense emailed and the incon- 
venience caused in trying to manage these diseases under conditions 
so opposed to the public health would be unreasonable; the aseptic 
technique would require to be almost fanatical the risks of infec- 
tion to doctors and nurses arid staff unfair; and the end-results 
problematical, in spite of the superior skill and attention that wquld 
be given, perhaps to the disadviintage and detriment of medical 
matters elsewhere. 

Corrigenda 

The last line of Dr. Owen-Flood's letter in the Journal of Aug. 18 
(p. 241) should refer to " minor epileptics ” not “ mental epileptics.” 

By a mishap at the printers the first line in col. 2 immediately under 
Table 'V in Capt. Degen’s article on “ Sequelae of Cerebrospinal 
Meningitis" last week was transposed to the fool of col 1.. 
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Acufc Surgical Enicrgcncies and Pulmonar> Tubcrcnlosis 
Sir— P menis InMng collip-^e thcrap\. for pulmonar\ luber- 
culo‘;i<; are cqiialK' with others, subject to the risk of acute 
surcical conditions requiring laparotoms If the> are under 
C'\rc in T ‘J'lnilonum the combined treatment can generallv 
be av.hn.\ed uiih adequate supervision, but in some ca<;es where 
patients are admitted to a surgical ward in a genera! hospital 
It appears that treatment for the pulmonarj condition is not 
maintained 

•Ml <iaraloniim phwicians have, from time to lime, re 
admitlcd patients after acute operations on the abdomen who 
have lost an artificial pneumothorax previoush well established 
With resuUinc reactivation of the tuberculous disease As an 
example I mav quote the historv of a voung woman with a 
left artificial pneumothorax, able to work, who developed an 
acute intussusception which was successfullv operated upon in 
a general hospital manv miles awav Ijnfortunatelv no atlen 
t’on was paid to the pulmonan disease , the pneumothorax 
wa< found completciv obliterated on her next attendance and 
the rcacinaicd disease caused her death nine months later 
I would therefore urce that surgeons faced with such a 
situation should, as for an equal emergenev call at once for 
expert maintenance of the collapse iheraov house-surgeons 
are cenerall> not competent to undertake this The operation 
and the admini'^tralion of an anaesthetic can cause a pneumo 
thorax to be lost in a da>, and the result mav be ulnmatelv 
as latal to fhe patient as neglect ot tV.e surgical condU on — 
I am etc , 

CUtt Hall Heir Sauvh xtunins F A H SlXtX’O^UDS 

Treatment of Severe Paronjehia 
Sir — ^The Journal of June 30 has just reached me, in wh’ch 
Drs G J Grossmark and L W Plewes describe fp 906) the 
treatment of hand infections with penicillin 1 note that 14 
out of 32 cases of paronvchia had pus under the nail, and 
that the av erase time off work from the start of penicillin 
treatment was 12 da>s 

Recentlv at sea a rating reported with a severe paron>chia 
about 12 hours old Frequent hot bathinc and poulticing dunn- 
Ihe next 12 hours produced a grossU swollen and painful 
terminal phalanx, with tense red skin all round the base of 
the nail and visible pus beneath it This was clearly a case 
for the classical two lateral incisions and nbbon gauze under 
the flap but such a procedure single-handed at sea is not alwavs 
easy, and it was decided to try to dram the finger through the 
nail A pointed wire 1/16 in in diameter was heated and 
applied to the nail over the pus The pressure caused some 
pain, but It was only necessary to heat the wire three times 
before pus welled up through the hole with instant relief 
About SIX holes were thus burnt through (only the first was 
pamful). and in all at least I cem of ous was obtained That 
night the patient slept well, and next morning the finger 
appeared much improved A few of the holes were reopened 
and ^ome more pus extruded , pressure on the skin proximal 
to the nail caused pus to appear, thus proving that the whole 
of the area was capable of being drained through the nail 
Heat was applied dunng the second dav, and bv the third 
morning no more pus appeared and the finger was syTnptom- 
less except for slight tenderness Bv the fifth morning this 
rating was considered fit to return to full dutv, including scrub- 
bing out his mess, and there has been no relaose No other 
form of treatment, except a sling was used 

This most encouraging result, when successful far surpasses 
any other form of treatment as regards, simplicity, lack of 
pain and sub'^equent deformilv, and qu ck return to work 
This IS the onU case I have vet tned and it mav, of course 
prove to be useless m others —I am etc 

IvN G WiCKES 

/^iScz Sjt: U u R> V R 

Penicillin for Massively Infected Tissues 
Sir, — The follow mg case of subcutaneous gangrene of buttocks 
complicating a horseshoe i^ch orectal abscess mav be of interest 
as a further example of the great part penicillin is plavmg in 
the treaimeni of overwhelming infectious conditions 
A heavily built plelhonc man a^ed 61 was admitted to hospital 
on May 29, 1945, when he wa^ rather confuted, very toxic, temp 


1 ()I 6“ F , pulse of poor volume, rate 110 per minute The skm of 
hiS buttocks was green and necrotic, surrounded h\ a wide area of 
ccdiuhtis, and foul smelling pus oozed from two large ard ih-ee smaller 
sinuses Both i>chtorecial foasae showed signs of ab cess fconatioa 
Xfie condiuon had apparcnih been present 14 davj Cardio -'e^pira 
iijrv and other svstems were normal for his ace 

Unde^ licht gas and ox\gen anaesthesia the i-^chio-ec^al fo sae were 
inclined and found to be n\olved m an eno-oroua hor eshoe abscess 
vvhich had discharged under the skin of ihe bu On masne 

the skin over the buttocks bv joimng the sinuses g eat lumps of 
5 ijbeUCaneous fat, which were green gancreaou ard s lokir'’, 
separated to expose the muscles of the buHocks All ifui n-cro ic 
matenal was removed, ihe ovcrJvmg skm, whi-h wa« tree*’ a-'d 
gjtnttrenous was also removed, but as mu_h of n a:> possb'e was 
sfiarcd A speamen of tissue was taken^rd tested fo- «:er uiv v of 
infecting organism to peniallm On survevmc the s te of o-'erat o-^ 
the buttocks presented a homble stinking mass clu ei exposed bo h 
isghiorc«.ta} fos« 2 e draining through lar^e nasions and in the middle 
a patulous anus There was no fi tj’a m ano present a’^d the 
<j4hinaer am muscles were intact 
The patient was trea ed vith pemcillm 10 COO units threv heu-h 
t)T miramusailar injection, as I did not consider the continuous intra 
muscular dnp method suitable m this case in vnew of the filthv co"di 
(ipn of his bu locks and ihmrs In the meantime the causa i\e 
Qi'ganism was found to be a non haemoKxic strep ococcus 'en i ive 
lo penicillin Four hourlv euso! dressin'-s were appli'^d localh, and 
within 4S hours the temperature wras normal Tht patient looked 
ter pulse was hrmer he becan to eat, and was quite rauonal From 
ihcn on he never looked back He remained mconuneni of fa=‘ces 
ipr a month but by the sixth week was discharged fit ard well, ih'“ 
5 Vm ‘raving crown m a most amazing manner to cover itie'butro-wKS 
i^pmpleielv 

! have previously been imprcs^^ed bv the remarkable power 
of regeneration which pen allin therauv confers on massnelv 
(fifectcd tissues This was especially marked in the ca«e of a 
woman with phagedaena vailvae treated conservalivelv wi*h 
penicill n onlv bv Mr Emblin surgeon to the General Hosplal 
fjalifax that patient too making a complete recovery with first- 
ejass anatomical and cosmetic result 

I wish to thank Mr Haydon-BailJie F R medical sucer- 
iptendent for his advice on this case and also Dr Dunlop, who- 
conducted the pathological investigations — I am etc„ 

R F O Slxlix vn 
RSO Coi," 7 G’r^a! ^ 
VVo*«J-p Nw J 

Aspiration Test in Diagnosis of Breast Temonrs 
Sip — Nfost of us will acree with Mr Nf D Sheopard f-kug 
1 $, p 2'll that a diagnostic aspiration is a wise procedure m 
a doubtful breast tumour Sometimes such a diacnosuc 
aspiration mav cure the evst, and thus become a therapeutic 
asp rauon I have two patients who had evsts of the breasts 
aspirated two and three vears ago, without recurrence up to 
ifie present time Further, should a cyst recur after asp.ra- 
t on It IS sometimes possible to cure it bv a small mjection 
of a scleroiing solution One has to bear m mmd, of cour-e. 
that such treatment does not cure the underivmg chronic 
fpaslitis — I am, etc , 

Rotb-iham Epic Coldrex 

Emergency Treatment of Fractured Femur 
Sir, — Vigorous criticism in the absence of direct observation 
1 ^ prone to inaccuracv However, I was interested to read the 
remarks of your corre-Tiondent, Surg. Lieut, J S Joly TAug, IS, 
p 232) recarding an emergenev treatment of fractured femur 
jt IS equally prooable that a short descnption wall involve omis- 
sion of details As your correspondent states, it was possible 
lO diagno^^e the fracture as being in the reacn of the greater 
tfochanter This was done There was considerable sho^enirg, 
and although 1 am not prepared defend the ice tong cal ip«- 
aS a form of extension, it is much easier to control than a 
Thomas splint Conditions of lack of «ep<is did not p-evail 
Vonr correspondent infers that an attempt was made to i,«e- 
the calliper with a Thomas splint , in faa, no such expenrae"t 
xfcms earned out, 

The construction of the elevation apparatusis such that f exjoa 
of the knee is maintained until after the application of the 
plaster The descnption of the procedure states , “ As the 
sPpIicauon of the cast proceeded the steletal traction wa*^ 
removed " The fracture was not displaced dunng the appi cation 
of the plaster or at anv other stage The board extended from 


MrDi^:u Jotf'xa 
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civtcrnal (IS) nnit himlmr O'*) pitncttirc'. vicic ofricd oiK. TIic'ic 
intlicaled tliai, tcmpoinrily ai any rale, the loeal iiiiiodiitlion of "Ml. 
Milpliailia^iiie '.otiilinn had cm down itie infection, itionyh llic f>'e in 
protein «.in a little iliMiirbin;;. There ua>. cert.iinly no elmieni cti<l<mcc 
of proK damage to the tpin.il cord. ncr\cs, or rnenihr.ine^. No Milpba- 
diaeine present in cither nnid. 

Jill) IT.— (L.l'.ZO.) The rise of protein indicated cither •fprll'er 
oKiriielion by ndhesionv in the spinal arachnoid space or a rer'^'ton 
localK to the sulphadiarine, 

July ’•/. — Me had a sudden onset of heatlaehc nrnl his icmpci't'lm'e 
rose to 101*. but there was no nccl. Milfncss or any increase pf IcR 


of six syecks after the initial treatment with sulphadiarinc. Thi 
(Tcncr.ahVcd mcriinpitis hiid disappeared, cither naturally or .ns ; 
result of treatment, but the rccrtidcsccncc proves that pockctini 
had afretidy occurred. The clcarinp of the spinal obstruction ss-ai 
also seen in later cases. It is probable that in this spontnncmi' 
disappearance of adhesions an occasional pocket of infection it 
liberated into the pcncral siihnrachnoid space. The eoniinnatios 
of infection in the pockets siiprcsts that the scaled-off areas can- 
not he reached by chemotherapy. It is possible, ho'vcscr. that 
these pockets contain sterile pus and that the clinical manifesta- 
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stiffness (L.P.2I). After tins he w.ns given sulplindiazinc by mouth 
in a Ihrce-day course of 10 g daily Phis was to be repeated each "cvl- 
for four weeks. 

L.P.22 and 23 were done on July 31 and Aug. 23. It ssas dis- 
appointing to find the persistence of infection when the four-w'ceks 
course had been completed. The possibility of washing out the 
lumbar theca as described by Symonds (1925) through high and lOw 
lumbar or through cisternal and lumbar needles was discussed, but 
it was decided to postpone iliis for the present, and to give nnPtbcr 
intrathecal dose of sulptiadiazine at the nc.xt lumbar puncture. 

Aug. 31. —a. P.24.) 20 c.cm. 1 /2% sulphadiaztnc (100 mg.) was ^t'cn 
mtrathecally Within half an hour there svas a reaction, with s(t'’vrc 
pain in the back which spread up, and in one hour there were sil't^rc 
headache and neck stiffness The temperature rose to 102° four hours 
after the injection and there was definite head retraction. Vom'ting 
began .ibout two hours after the injection and continued for ten hPurs. 
The patient said that he had not had so severe n headache or pain in 
Mhe neck or back since the original onset of meningitis. He required 
^4 gr morphine and 1 / 100 gr. liyoscinc in the night for the relief of 
.^yn and headache. 

I —The headache, neck siiffncss, and backache had now gone 
-<100 the temperature was normal Apart from feeling Jimp, the patient 
said he was not too bad Examination showed no physical signs apuri 
from lower back and ilngh stiffness. The siilphadiazinc solution was 
investigated, and it was found that the pH on this occasion had been 
tested with .i colour indicator which had deteriorated and that tlid /'b* 
might actually have been as liigh as 9 On the previous occasions 
the pH h.nd been letermined with the hydrogen electrode. Tbc 
leaction jDroduced m the patient was therefore due to the alkalinity 
or the solution, and was a true irritation of the aiachnoid gmPg ■> 

menmgltic.pictuie 

Oct. 24. rhe ijst j. VO lumbar punctures were done in Septcmbei . 

,vell. There had 
minor bout of 

, ... „ . .Veil, but his legs 

tired very rapidly. .J^^.“>\iation showed no physical signs in any 
sys em beyond a hraiat.olOct straight-leg raising to 45°. The other 
systems were noyfoal. 130 / 9 O. Urine: Sp. gr., 1020; no 

casts presVfiit. Blood urea, 32'ing. per 100 c-cm 
Blood count R.B.C., 4,750,0^., Hb, 85% ; W.B.C., 9,000, with a 
rmal ditierential. Sedimentaf&n rate (Westergren) normal. 
nf palienA was very well apart from sUlfness 

, e lower back and thighs. He still tired very easily. These \verc 
n y symptoms and the only signs of damage to the cauda equina 

There can be little doubt that tht<c taa.4 had a (wtoJi-w: 
ii w C.S.F. which cleared spontaneously- 

) cult to see why there had been a completely free period 



lions arc due simply to the liberation of this irritant matcri 
the general siib.arachnoid sp.aee. 


al 


nto 


Case 11 : Male aged 25 

On Sept. 9, 1942, nppcndiccciomy was carried out under spinal 
analgesia. 13 c.cm. of light pcrcainc being used. The appendix tsas 
nciiicly inflamed. The p.iiicnt had a continuous pyrc.xia after the 
operation, and three days J.ilcr complained of some pain in the b.ick, 
for which no cause was found. It was not until Sept. 21 that there 
were any clinical signs of meningitis, but the local tenderness pre- 
vented any punctures being carried out He was started on sulpha- 
diaztnc and began to improve, only to relapse exactly as the previous 
patient had done. He was transferred to the neurological unit 011 
Oct, 3. He then had an obvious clinical meningitis, but was very 
tender over the lumbar spine. This suggested a possible ostcomsdilis 
of the spine or a spinal epidural abscess. Skiagrams of the spine were 
negative, and a cisternal puncture confirmed the meningitis. The' 
back soon settled and lumbar piinciiirc ns low as possible showed a 
free flosv of fluid, thus "negativing a large epidural abscess, which 
would have caused nn obstrnction. This patient did not respond to 
siilphadiazinc, having many remissions and relapses. Several trans- 
fusions were given because the haemoglobin w.as falling, but with only 
temporary improvement. By the middle of November his condition 
had deteriorated greatly; it was obvious that spinal block li.ad de- 
veloped, and on Nov. 27 intrathecal sulphndiazine accurately buffered 
was given. This was repeated on three occasions. In spite of the 
C.S.F. improvement there was no clinical progress, and early in 
December lie had passed into a state of akinetic mutism with definite 
papilloedcma. As in spite of the spinal block the C.S.F. protein 
remained relatively low it was felt that this block must be very high 
up. On Dee. 18 the left lalcr.al ventricle was tapped through a burr- 
hole, Instillation of methylene blue followed by cisternal and lumbar 
punctures showed that the block was below the cisternal level. In 
spite of ventricular tapping his condition deteriorated, and on Jan. 8, 
1943, ns he was moribund, 2,000 units of calcium penicillin were 
instilled into the ventricle. This produced no clinical clvange, but 
bis C.S.F. now gave a profuse growth of Ps. pyocyaiien. He died 
on Jan. 11. 

Posl-niorlem E-xaminaiion . — This was carried out by Capt. A. D. 
Morgan, R.A.M,C. External appearances : — The body was that of 
a pale and extremely emaciated young man. The right pupil was 
dilated. In the right iliac fossa was a healed surgical wound. 
Spine : — The muscles in the lumbar region were rather juicy, 'but 
there was no evidence of 'extradural abscess or osteomyelitis. The 
C.S.F. in the lumbar theca was yeiiow, turbid, and under pressure. 
Tne dura mater was s’u^iViTyfmdKcned and (ne p'la-arac'nno’ici tnTmmed 
throughout. "Over the thoracic segments of the cord was a thick 
yellow exudate c-tusing fairly firm adhesions between dura and cord. 
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The panent has an amnesia for (he (reatment and consequently 
Ihc fear is less. 

Guttman and Reitman shovsed that after cardtazol (phrenazol) 
convulsions the blood pressure rises qujck]> lo above ihe resting 
level and returns vcr> slowl). Da\ found similar changes with 
ammonium chloridcv In a senes of ekclncal convulsions the 
'«ame chances were not found, for after the blood pressure 
became registrable u rose, but not to the same degree as with 
phrenazol, and ii returned more rapidly to the resting level. At 
first it was thought that the fear and apprehension for phrenazol 
convulsions pla>cd a part in the results, but this was later dis- 
proved b> Cook. It seems, however, that the general tendency 
IS to emphasize the psychological significance of the pre-convml- 
siie ‘'aura ” in phrenazol and the por/*convu!sive psjehomotor 
dramaliznlion m E.C.T. Furthermore, m our e\penence lasting 
memotv cUtutbances are more marked after ECX than after 
phrenazol. 

Carse and Frank emphasized that patients refusing food showed 
a belter therapeutic response to phrenazol than to E-C.T In 
accordance with these observations previous workers had noticed 
that patients put on weichi after chemically induced convulsions, 
but it WHS suggested by others that this was the result of the 
mental improvement. We have aUo found m accordance with 
Carse'i observations that patients refusing food respond belter 
to phrenazol and gain in weight. Jn comparison simitar cases 
receiving EC.T. respond only slowly to the treatment and the 
uidmsiCe esm cf ncYcftr stersges less ihen nHh phrenszo} 
Based on these expencncc', in case of constant food refusal vve 
administer as a routine phrenazol shocks for 3 to 4 consecutive 
days in preference lo ]^C-T. We also believe that phrenazol 
can be used lo advantage \n cases of stupor, m simple schizo- 
phrenics with vasomotor disturbances, and in breaking up a state 
of mania. Based on these experiences, of a total of S49 patients 
who received convulsion therapy in 1944 at Nelheme, 69 had 
'their convulsions produced by chemical means, the remainder 
receiving cleclrically Induced fits 

The practical conclusion of these observations and investiga- 
tions seems to be that while E.C.T. in most ca^es remains the 
method of choice for convailsive treatment, chemically induced 
fits still have a useful field of application. Further clinical re- 
search might usefully be directed towards investigating the 
therapeutic differences rather than the similarities of these 
methods of ireaiment,— We are, etc., 

E Cuvs’rsGHAM Dan, 

Nevhrmc Ko5i5 laU CouWson, Surr«> P RElTVt AN. 


MiDi Still Unsafe 

Sm —May 1 be permitted to offer my congratulations on your 
leading article (Aug 4, p. 160) under the above heading. The 
Joint Tuberculosis Council has for many months been making 
every' endeavour to secure some improvement in the present 
unsatisfactory state of affairs. Resolutions have been forwarded 
to the Ministry of Health and other interested bodies, attempts 
have been made to get the medical Members of ParUaroent to 
lake action ; numerous interviews have been arranged, etc., but 
beyond being told that we were ‘’flagging a willing horse” 
nothing has been achieved. _ ^ ^ 

, The'^medical profession has a grave responsibility in th’s 
matter. Until we so rouse public opinion that Parliament has 
no option but to pass the necessary legislation we must our- 
selves accept some ^hare of the responsibility for our 2.0G0 
deaths per annum as the result of bovine tuberculosis. We have 
the opportunity' of stimulating public opinion by impressing 
upon aU our patients the danger oUdrirking milk which has not 
'been either pa-^teunzed or boiled, and I would suggest that every 
doctor, whether in private practice or holding a pubhc appoint- 
ment, should do all he can in th’s respect am, etc.. 


Sm— I fad to find in your leading article on “Mdk Still Un- 
safe ** (Auc. 4. p. 1601 any attempt to deal w\th the matter from 
a fundamental point of view. As you are aware, 50% of the 
milking cows give evidence of tuberculosis. ^ ou will, I take it, 
agree that this h the case becau'^ the vitality of the cows is so 
low that their cells are unable to tackle and destroy the tuber- 
culosis in their bodies. 


Viffiy is their vitality so low? First, because of wrong food. 
If the land is not properly fed one cannot expect good grass to 
grow and contain the lime neces-ary for giving a satisfactorv 
supply of this minsrsl la 1934, in an address to the Carmarthen 
Chamber of Agriculture, I advocated a Oovemmem sub^jidy to 
farmers for buying lime, and in a short time this subsidy was 
forthcoming. Now that the subsidy has been stopped many 
lime kilns have ceased to function and the land is starved. 
Secondly, ihe calves have so bad a start m life that they fail to 
develop into healthy heifers The calves are not g>ven their 
adequate supply of good £re*h milk, while tho-e whose mother^ 
give evidence of tuberculosis get milk of an inienor qualitv ard 
are made all the more liable to fall a prey to tuberculo> s. 
Thirdly, the cow-s are stimulated to develop abnormaffy huge 
udders m order to yield more and more mdk, thereby draining 
them of a vitality which otherwise would keep off the aitackv 
of the tubercle bacillus. Abnormally large udders are in them- 
selves evidence of a departure from good normal health, ard th-e 
various competmons for high registered average-, are. as wicked 
as they are insane - 

You wTite of pasteurized milk as if it were all of the same 
quality, notwithstanding your reference to the Arrerican Amy 
regulauon that soldiers must have only pasteurized milk from 
tuberculin-iesied cows It is well for all your readers to realize 
fully that pasteunzation of milk from Tb cows cannot po>s blv 
make that milk an Ai milk even on the first day, whde ire rap'd 
detenorahon of milk which has been pasteurized makes it on 
the second day of no value at alL — 1 am. etc., 

Swanscs G* ARBOITR STEPHENS 


V We do not know what an AI milk is, but we do know that 
A milk containing tubercle baalli is rendered safe by pasteunza- 
tioa — witness Pnee s observations at Toronto. The deteriorat-on 
m keeping quahry of pasteurized milk on the second day is. 
course, less than in the same milk untreated ; every dairyman 
knows this And if bv “no value at all’* the wnier means 
nuinme value then the statement is simply untrue. — E d, BMJ. 


Toberculous Persons in Prison5 

Sir, — ^T he letter of ‘*C-43S” (Aug. 18. p. 242) caught mv eye 
And I referred back to the letter of Dr. Audrey Roberts (July 21, « 
p 100) Does Dr. Roberts not consider she is making bbellons 
statements about a body of well-qualified men and women who 
devote their lives to improving a somewhat difficult and dis- 
satisfied section of the community — namely, the prison medical 
Service'* Does Dr. Roberts know that each large prison carries 
two or more full-time medical officers, that smaller prisons carry 
one medical officer (full-time), and that still smaller prisons have 
medical officers who visit daily? 

I retired from the prison medical service after long service ' 
in 1939 At my pnson we had a number of special cells, faring 
south, with walls rendeted smooth and all angles rounded off. 
the whole of the walls and ceiling being painted with enarnek 
They were provided with bedsteads, hard-wood furniture, and 
chairs with backs ; they also had specially large windows and 
impervioui floors These were for prisoners (tuberculous) who 
did not require hospital treatment. Prisoners cccunymc tfce'r 
Were employed outdoors all day at Uihl garden wo-k. and were 
examined once a v'.eek and weighed by the medical officer. The 
more senous cases were treated in bed in faoq:iial rooms with 
large windows In my experience tuberculosis is noi ccmmci 
among pnsoners, and I recollect only three «enoUb case^ in 30 
years. One was of a man who had been treated in the Irie of ^ 
Wight and v^as merely lodged m my pri'^n on hi- v ay home to 
Yorkshire; the journey, unfortunately, proved too much for' 
him (This vvas the only' patient with luterculOi’s w-ho c^ed 
under my care ) The second was a case of acute pnsumcn c 
phthisis; the patient was released in a day or tv^o to a suitab’e 
inslitulion, where everything possible was done for him. The 
third was a case of tuberculous peritonitis, which was operafed 
upon at a general hospital, and a bad pro 2 nO'i< giv«n. The 
paoeni was kept on a maitre«5 with suitable protection all s 
days of a long fine summer; he completely recovered and wc.« | 
last heard of serving a sentence of penal servitude 

Various statements in ‘'C.438*s” letter are, 1 believe, in- 
accurate — e.g., sanitary condition=i are not primitive; there is ’ 
ample accommodation for attending to the calls of nature 'n ’ 
the mormng. At the prison where I was, any prisoner who j 


i 
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MHNINGIIIS AITER SPINAL ANALGESIA 


Cum- VI : Miilc imcd 26 

1 Ins iniicnt li.ul n railic.il cuic of n nrl'l injniin.il hcnii i nftcr 
rcccuinc 12 ccm. of miptre.iine. Two tinss hicr Itc ileicloptil 
clmiLnl jiKinH!’iiis. winch wns confirmed h} inmb.ir pnncliirc Mu 
lluid I’rcw coliform bncilli nnd Vi psocinmn. Inn soon became slinlc 
In spile of llns and conlimied clicnunlicr.ips wnh snlplndn/mc he 
contimicd to rchpsc for three to four da\s at n time IJurinp a pro- 
lonecd remission his sedimentation rate (Wcsicrprcn) was 29 mm m 
one hour. He dccclopcd clinical spinal blocl. about two months nftcr 
the onset, and following tins Ins relapses were cluractcrired he scccrc 
pnin in the bach and a dtxreasc of sirniflit-lep raisinp with rclatisclj 
little headache or neck stilTncss Me improsid sIowl> and did not 
relapse again after four months from the onset llis sedimentation 
rate was now 5 mm in one hour, nnd his strniglit-lcp raising 70* on 
each side 

Case VII ; Male aged 19 

On Sept 2, 1942, this pitient was operated upon for a loss-pr.ide 
pelvic pcnlotnlis after receiving 12 ccm of held pcrcainc Hie 
appcndis was involved, but it was thought imlikcl) tint this w.is the 
cause. Three d3)s later he developed clinical meningitis, confirmed 
bv lumbar puncture, and a pneumococcus was grown from the fluid. 
The ampoules of pcrcainc from the same batch ns used in this ease 
were sterile, but the local analgesic used for the shin grew ll colt 
He appeared to respond to chemothcrapj with sulphadt.i7ine, but 
soon relapsed, and he continued relapsing and improving for live 
months before the infection fulli cleared up hihe the preceding 
c.ase, he developed spinal block about two months nftcr the onset, 
and this disappeared slovvl) ns the condition improved. 

Case 3 MI : Mnie tigcd 29 

In this patient the meningitis followed lumbar puncture Me is 
included because the course of the disease was ptccisclj similar to 
that in the previous eases though no foreign substance had been in- 
jected into the subarachnoid space In July, 1942, he had a pyrcxiil 
illness, m the course of which a lumbar piincllirc was performed 
CSF was pcrfcctlj normal As his s)mpioms continued he was 
lumbar-punctured again, and on this occasion the puncture w.is re- 
ported ns being dilliculi and a hcavil> blood-stained fluid was obtained 
Six days after this second puncture he developed meningitis, which 
was confirmed by lumbar puncture No organisms were grown He 
was transferred to the neurosurgical unit and found not to respond 
to Tchcmothcrapj He developed spinal block in fiv^ weeks, and 
lumbar punctures were given up He did not improve, and five months 
later 4ie was given calcium penicillin 2,000 tinits by lumbar tap 
Unfortunatelj this was from the same infected batch ns used in Case 
M, and there was a recrudescence of sjmptoms with a frank Vs 
P)oc)niicn infection This slovvl) cleared, and a month later he was 
almost cured No further relapses occurred after this The spinal 
block diminished as the condition improved. Until infected with Vs 
p}oc}atwa in Jan , 1943, ilie ease had dilfcrcd in no essential feature 
from the previous three recorded This ease is of great importance, 
for It demonstrates that such a meningitis can occur without the 
deliberate injection of a foicign substance and cannot be due to 

cmical irritation alone 

ese cases are similar enough to be considered as one gioiip 
condition is a low-grade meningitis which, if it is not 
mped out almost at once, causes the deposition of fibnn and 
the formation of adhesions, in the meshes of which infected 
CSF may remain for a long time Periodically this infected 
CSF may be liberated into the general subarachnoid space and 
so cause a relapse This illness is not as a rule immediately 
sertous because the infecting organisms arc rarely of high patho- 
genicity and, unlike the pyococcal infections, life is not at once 
threatened So long as the condition is confined mainly to the 
spinal canal the arachnoiditis, whether it produces spinal obstruc- 
tion or not, can cause no serious complications and, given time, 
will eventually resolve When the infection spreads into the 
cranium, then adhesions may cause an obstruction to the flow 
of C S F through either the fourth ventricular foramina or the 
tentorial hiatus This results in hydrocephalus with its characlei- 
istic signs and symptoms A ventriculitis may occur, but the 
general symptomatology and the post-mortem findings suggest 
that It IS rare and if it occurs is late 
At some stage during the course of the illness the stiffness of 
the back becomes and remains more pronounced than the neck 
stiffness This back rigidity usually continues for some tune 
after the infection has died out and recovery is apparently well 
established It is probable that the stiffness is due to spmal-root 
irritation In the necropsy on Case II it was seen that the nerve 
roo^ were surrounded by a fibrino-polymorph cuff, and it is 
probable that until this undergoes resolution the irritation and 
consequent stiffness are maintained 


Aetiology 

Ilircc powihlc cxplanilionv have been advanced to accoini 
for the prodiitliotrof this form of mcningiliv 

I. Tlir Clirnilra! Ibtory 

This theory sugecvis that the condition is cnlirclv due to the 
irritant action of the spinal .inilycsic and Ihit infection plays 
no p irt This cxplanition is used hj Livingstone, Wcllmin 
Cl.ark, anil Lnmbros (1943) for two eases occurring in 4, (106 
nupcrcainc instillations The clinical picture they describe is that 
of a mild mcnint’iiis occurring after special nsentic precautions 
vshich, on piper, seem almost fool-proof. The meningitis lasted 
four and live diys respectively and then cle.arcd up completely 
No relapses occurred The cellular oiiinow was almost entirely 
lymphocytic, with a rise in protein conlcnl in a sicriic C.S F 
It IS possible that llicsc two eases m ly have been ehemic.i! in 
origin There can he no doubt that the spinal analgesics are 
irritants and. like .ill irritants put into the theca, produce a 
protective reaction. 

rhere h.ivc been several invcstigaiionv into the changes in the 
C..Sr. following anaigcsi.a, Ihrkcr (1909) found that 24 hours 
after intrathecal stovaine there vv.as .an increase in leucocytes 
of various kinds l.ason. Lcdcrer, and Steiner (1920), 12 hours 
after novocain spinnl analgesia, found a pleocytosis, mainly 
lymphocytic, in 14 out of 31 eases. There vsas an increase of 
sugar but not of protein, and no correlation was observed between 
CSF. changes and post-spinal reactions, Konvvaler {194') 
investigated a series of p.nticnis one, two, and three weeks after 
spimi analgesia and found no changes of any kind. Experi- 
mental work has been done by Davis, Haven, Givens, and 
Emmcll (1931) After the intrathecal inj’cciion of ntipercaine in 
dogs, admittedly in larger doses weight for weight than arc used 
in man, meningitic changes were present in the arachnoid. These 
consisted of a ihickcnmg of the membrane and collections of 
proliferated arachnoid cells and plasma cells in’ the intcrsttces 
of the membrane. The exudates were mainly lymphocytic. If 
the animals were killed later, then organization and scamne 
was seen. This was most marked in the lumbar and sacral 
region and diminished steadily up the cord. There were some 
inflammatory’ changes in the ganglion cells and axis cylinders 
but these were less definite and seemed less permanent 

There is therefore good evidence of the irritant effects of the 
spinal analgesics, but it would appear that with ordinary clinical 
dosage this irritation comes on at once, is short-lived, and settles 
down without relapse ak the irritant is got rid of. A very good 
illustration of this occurred in Case I when stilphadiazine solu- 
tion of too alkaline a reaction was put into the CSF. There 
was an immediate accentuation of meningitis, beginning in the 
lumbo-sacral region and travelling up the spine to the* head 
accompanied by an increasing pyrexia. The reaction, though 
violent, lasted less than 24 hours, and there was certainly no 
tendency to relapse, as this was the beginning of complete 
recovery from the existing relapsing meningitis. Simtlar chemical 
■■ meningitis ” has been seen after the use of impure or deterior- 
ated iodized oils for opaque myelography. This clinical picture 
IS quite different from that occurring in true infective meningitis 

The infrequency with which the infecting organism has been 
isolated is used to support the chemical theory, but, as has been 
shown by Smith and Smith (1941), it may have no significance 
This is discussed more fully later. This theory cannot explain 
meningitis which follows simple lumbar puncture, as in Case VIIT 
of this series and the similar cases quoted from the literature, for 
m these no irritants had been pot into the theca. Yet the natural 
history of (his meningitis is identical with that following the 
spinals. This would suggest that', whatever part the- irritant may 
play, it is not the direct cause of the condition It is also difficult 
to see why only one ampoule of a batch of pcrcainc should be 
irritant 

2. Secondary Meningitis Theory -- 

The next possibility is that thejneningitis is secondary to infec- 
tion elsewhere in the body Weed, Wegeforth, Ayer, and Felton 
(1920) suggested on experimental grounds that lumbar puncture 
in the presence of bacteriaemia may produce meningitis, and 
their findings were confirmed by Remson (1936) This work is 
open to criticism because a heavy bacteriaemia was 060655 . 11 ) 
before positiv'e results were obtained. Pray (194!), from an 


Sept 1. 1945 


CORRESPON’DENCE 


EamsH 

Med CAi. Jaus>u. 


303 


the future wiW largeh depend the continuance or fall of the 
prevent Go%ernment Our Minister of Health has uttered few 
words m his new official capacil\, far less outlined his proposed 
* pohc\ for the future of the medical profession, and it doe^ 
seem unfortunate that Dr Baile\ should choose this juncture 
to assume the ro’e of prophet or endea\our to interpret what 
he thinks Mr Be\an is likeh to propose for the profess on" and 
foe> further b\ suggesting we should accept something before 
wc ha\e e\cn heard the details It is just possible that Mr 
. Be\an — not perhaps such a “Nehemcnt cntic as he is reputed 

to be — ma\ set surprise man\ of us in his understand nc 
reasonableness, and soundness of the requests he mas place 
before the profession 

Most of us are aware of the Labour Part% s proposals for a 
i\cronaI Scnicc for Health ns publisfied oser a \ear ago (price 
2d) and how onU a full-time salaried sen ice would appear to 
appease that appetite Yet mans of the proposals m this book- 
let strike notes of common sense, and the doctors in m\ 
opinion, ha^e rc\er desired to oppose the wishes of the pubic, 
ns Dr Baile\ lends to impU, but in fact ha\e alwa\s placed 
the welfare of the patent in the forefront The\ remember 
that po\erl\ is perhaps still the greatest single cau<e of ill- 
health, and that cood conditions of work, with full emplo\ment 
and ample opportunits for leisure and exercise, well-built and 
well-planned homes plentiful supplies of milk and nourishing 
food, with sunlight and absence from injunous noises are 
mucU more Ukelv to achieve better health of the nation than 
good doctoring bv itself 

It seems, therefore, es'cntial that those who are entrusted b> 
) us to negotiate the future basis of emplo>ment of our profession 
\ with the elected representatives of the nation should exert all 
possible influences on the Government of the dav to listen to 
the exper.ence and advice of professional men who have spent 
their lives sludving and advising the sick m their best interests 
Our representatives should bear in mind the exoenence and 
opinions of those who have sened in whole-time salaned 
medical services such as the Forces {Journal 1944, 1, 732), and 
also m the mun cipal medical services Alreadv in this countrv 
there a^'e “2 000 public hospitals and some 1000 so called 
'voluntarv * hospitals of various tvpes “ Examme the numbers 
of attendances of these two grouos throughout the countrv, and 
from the re<uU it would appear that an ovenv helming raajoniv 
favour the voluntarv hosp tals' treatment Nevertheless, the 
Government will doubtless ask for, in fact demand, a full time 
salaned service, and those who desire it must have it But let 
us also legislate for a part-time salaned service, incorporating 
with It the nght of private practice, and so safeguard the 
interests of the public so that in the event of the full-time 
service failing (as it has to a larce measure in Russ a) then we 
have the allemalive part-time National Health Service alreadv 
in operation to maintain the interests and health of the nation — 
I am etc , . . 

Lordo„ W I P Hesderson 

Sir— D r Bailei's letter should appeal to most members 
of our profession There is one pomt, howeier, which he 
misht base mentioned The country and the Goserament 
recrettablv seem determined to regard the medical profession 
of Jhe future as a “trade ’ All trades are protected bj their 
respectise trade unmns If we ha\e to consider our profession 
from the trade pomt of stew with the public represented b\ 
the Gosemment as our emplojer, then our urgent need is 
for an adequate machmerj to present our esploitaton This 
should exist in our BnUsh Medical Association 

The salt majonts of doctors are not mercenars -minded, 
but It IS quite reasonable for an indisidual who has perfee’ed 
himself in a trade sshich demands high skill to expect both an 
adequate financial reward and ssorkinc conditions sshich 
enab'e him to do himself and his patieni iU5tice The Gosem- 
tnent noss in oosser is reasonabh determired to obtain adequate 
medical attention for esers member of the communits, but 
doctors ssould hke to be assured that the means taken to achiese 
this creditable end are adequate and aereeable not onls to the 
medical man but also to the patient — a process which ssill take 
mans sears to perfect — I am etc 

Eton * 


Belsen Camp 

Sir. — On m> return a few dass ago ms attention was drawi 
to a letter from Major F R Waldron, R A M C pointing ou 
certain omissions in m> article on Behen of June 9 (p 814] 
1 am sers glad that he has done- so and added the names o 
the Arm) umis in question, and enlarged upon ihq work of th 
Field Hvgiene Section of the 11th -Armoured Disi-ion, whi 
\tere in the camp before ansbods else, vshen the S,S wer 
still actualls in cnarge No praise is too high for them 
am exceedingl) sorrs that thes obtamed less than their due 
This hosseser, ssas not ms fault I was requested to ssth 
tne article objectisel) as an obserser I was not m the camj 
as a worker unlil later on I d'seussed the artcle wni 
Lieut -Col Johnston the S M O , and ssTote it partis m bis tenl 
At that ume there was a great lack of nurs ng personnel am 
Johnston ssas against handing the people oser to German nurses 
The article was wTitten with the object of rousing puolic op n oi 
and setting the release of nurses from home 1 asked Johnstoi 
to sign the article him«elf He did not hke to do this am 
he did not want an) names of indisiduais or units mentioned 
as he felt all had worked so hard that it would be unfair ti 
pick out indisiduais An articfe was then compo ed am 
referred to the necessars high command The latter had ahead' 
decided on a different pohes and hence cut out certain part 
of the oncinal arucle At the same time thes said that th' 
ssork done bs the Aims units in the earls horror dass was si 
outstanding that ihei tell these units should be mentioned b 
name and added the list themselses 

As a matter of detail, it was not stated m ra) article whei 
the camp was first entered If Maior Waldron looks at th 
arucle again he will see that the date April 17 ts gisen b 
the S M O as the date when he first entered the camp am 
not the date it was first entered — I am, etc 

Deblx. W R F COLLIS 

The Training of the General Practilioner 

Sir — I snould like heartil) to endorse Dr J Macleod s lette 
(Jul) 28 p 135) on the abose subject and also to agree in th 
[pain with the suggest ons contained in Dr Frank Gras s articli 
(Supplement Ma) 27. 1944, p 121) I well remember Dt 
Harse) Cushings remarks m his address to the Internationa 
Conference m London m 1913, or thereabouts He then gas 
it as his opinion that no doctor should be allowed to specaiizi 
until he had spent 10 sears fl think it ss-as) in general pract’o 
(or words to that effect) and I certainis think that that wouli 
be a good rule to go b). for the sake of both the public and th 
profession gencrall) Otherwrse mans snenalists trained fron 
their south up in their one line and mostls in hospitals reman 
narrow m outlook and poor in diagnost c acunTen 

Fad ng such general training a useful substitute would be fo 
specialists to undergo refresher courses m general practice a 
suitable miersals Such courses would, I feel sure, broaden diet 
outlook temper then judgment, and improse their relations wrti 
theGPs As Dr Macleod sass, the medical schools are tumtrj 
out embrso specialists ssho, mcidentalls, seem to consider them 
seises alreadx m the ranks of the adults and are \erx apt ti 

talk down” to the “ ignorant G P ” If it could be arrangei 
lectures and ward teaching m medicine and surgerx b) a gooi 
G P in e\er\ medical school would greatls help m fitting th 
new graduate for his lifes work and getting his mird off rar 
cases and adtanced conditions 

As regards the budding G P^ the xoung graduate is rot oni 
permitted to engage m independent pnxate nractce as soon a 
he 15 registered but he is also be he eser so poorls qualiPec 
permitted to purchase the practice of a good G P„ ard ma) b 
taken on as a presumabi) worths successor b) a trustful clientel 
at whose expense he proceeds to learn his job This is certairl 
a defect in our present sxstem Whether he i-'ends to take u; 
general practice or later to become a 'oecial-st, it should h 
obligators on a soung graduate to scend at least tsso or thre 
sears as assistant to an experienced G P„ and on taking ir 
independent pract ce it should a!-o be obligators to put hi 
qualifications on hts door plate and not be allow ed to ma-querad 
as a well-quahfied med'cal man under the simple title “Dr 
to sshich he mas not he entitled 


John Webb 
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TREATMI-NT 01- BURNS: A FIFA I OR 
SIMPLICITY 
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C. W. Fl.KMMING, 0.11.1',.. M.CIi., I'.Il.C.S. 

Air Commodore ; Coiisidiniil iit Siirf;er\. ICA.l'.: Sargroii, Unhetsoy 
Collrt;r liorfuw! 

" It c.in be snul triillifiilly ilic irc.iltncnl of buin^ 
rciurncd to chao*;." — Mator-Gcncr.il 1*. H. Milchincr. 

U is s.ad to think that a distinpuishcil siirpeon .anti respected 
critic shoiihi he forced to the concUtMon fpiotcd as n test at (he 
head of this paper. Modern oar causes rnany hums, and diirinp 
the past five years more surgeons have liad to treat these cases 
than at any time before, and jet it iniist he agreed that about 
tlic treatment a good deal of confusion still csists. In part, .nt 
least, this confusion results from the large number of articles 
published and the numerous memoranda issued !>>• .scpar.itc 
authoritic.s. Anyone uho adds to this spate of lileraliirc takes 
upon himself a grave responsibility lest he confound yet more 
cfce-ffi'j' I'lV .s-iTo^pVrr irr OViv oVersTiWiViV’ r.mpV, >W CWwraf 
Mitchincr’s challenge should be accepted. 

My approach is purely clinical and personal. Wlinl follows 
is based on the results of treating regularly during the past fisc 
years patients with burns, under conditions that have varied v<;ry 
considerably. The numbers have not been vast, but the intake 
of patients h.as been very constant. Much has been learned 
from surgeons, physicians, pathologists, sisters, and orderlies. 
1 do not intend to refer widely to the writings of others, believ- 
ing that a picture drawn from the experience of one individual 
may be clearer than one which is composite. 

Origin of the Chaos 

The first step m trying to clear the confusion is to analyse 
some of its causes. A burn is a wound with infinite possible 
variations. It may extend widely or deeply, or both. Its effects 
vary according to the general condition of the patient — his age, 
his fatigue before being hurt, his associated injuries. Treairnent 
depends on factors imposed by time and space ; Was the patient 
burned in a factory, a tank, or a ship? Did bis aircraft ci^sh 
close to a well-equipped hospital or on a temporary' landing- 
strip in the desert or jungle'’ The list of changeable factors in 
any single case of burns could be c.xtcndcd, but enough have 
been quoted to show that each patient must be considered 
individually. Yet surgeons hanker after a universal panacea. 

- It is not uncommon to be .iskcd. " How arc you treating bums 
N^w?” That question is as intelligent as "How arc you trc.ii- 
fractures now'’” The questioner should not really be 
jPned for the folly of his remark, because from his student 
onward he has been led to behete that there is'” a ” treat- 
;?Ancnt for burns. Even the authors of the admirable Field 
Surgery Pocket Book published by the War Office in 1944 wH(e 
that “ tfiere is to dale no cure-all for burns,” being reluctant to 
abandon the hope of some magic still to be found. Twenty 
vears ago all burns were trc.itcd with carron oil or picric acid. 
Later, tanning was introduced, and this notable advance fell 
into disrepute because it was employed in all bums in all places 
under any circumstances. Unfortunately its defects were not 
critically analysed ; its svhole use was condemned, to be re- 
placed by another panacea — the dyes. The saline bath, en- 
velope irrigation, and plaster-of-Parjs came next, and again 
were ju^^ed on their universal applicability, and by this Un- 
critical test were found wanting. The same fate probably 
awaits penicillin. 

The treatment of burns must in the present state of know- 
ledge be to some extent empirical, because the pathological 
processes which make the patient ill or cause his death are as 
yet not fully understood. But by careful observation of those 
signs and symptoms which are comprehensible a high standard 
of treatment can be achieved, function can be preserved, and 
lives Saved. Such a study can perhaps be more easily made in 
the Royal Air Force. The admissions for burns are steady and 
regular, and there is only very rarely the urgent pressure of a 
large number of battle casualties. Furthermore, the nature of 
the trauma and the extent of the bums which follow an aircraft 
crash are remarkably constant, so that successive cases are com- 
parable. The extent of such burns depends on the protection 


of clotltci, and from the same tr.iiini.i n m.m is more scrioii'l) 
injured if vve.aring a sleeveless shin .and shorts instead of fid 
flying clothing. A study of these two groups pf ca'cs—iho-i 
at home and those over-seas —has been c/in/c.'illy instructive 
J-'rom tfi.ii siiitly has emerged .a pl.m of ircnimcnt vvliich. with 
s.iri.itions. can he made applicable to any case of burns ; but 
at each stage of treatment the surgeon must examine his patient, 
.'ind tlic details depend on the circumstances of the time and his 
own experience. There is no single all-cmbrncing univer- 
sally applicable Irc.aimcni for burns. ,aml never will be. The 
surgeon who attains that belief is a long v.ny towards reducing 
chaos to order. 

Degrees of Iliims 

i'rom the clinician's point of view burns .are of two degrees 
-slight and severe. Slight burns arc those in which there is 
no tfcicctablc general disturbance; severe burns arc those in 
which the general ircaimcni of the patient is more urgent than 
the local Ircaimeni of the btirn. The differential diagnosis is 
not always so c.asy as it sounds, because fit young men widely 
burned show for a fess- hours an astonishing vitality. One such 
four mi'/cs ro gef help for fiis infurecf companions. T/u's 
temporary well-being leads at times to disaster, for it is followed 
by a quite sudden collapse. Patients apparently not very ill 
h.ivc been sent by ambul.ince car or .aircraft on journeys they 
were not fit to make, and have arrived at hospital moribund. 
If there is any question in the medical officer's mind as to 
whether the ease is one of severe or slight bums the patient 
must have the benefit of the doubt. No patient has died because 
his doctor took an over-cautious view of his burns and refrained 
from rushing him off to a special centre ; a number have died 
bcc.aii'c they were thought to be fitter than they in truth were. 

Any other cIa.ssificat/on. or attempt at classification, in the 
early stages is useless, and (what is worse) confusing. 

Slight Bums: Local Treatment 

There are three types of local dressings available: (II wet 
dressings, changed at intervals, of saline or antiseptic ; (21 
occlusive dressings, of tannic acid or dyes ; (3) greasy dressings, 
A wet dressing is suitable for a fresh bum not cleaned or an 
old one gone septic. An occlusive dressing is successful if the 
wound is clean and the burned area one that is relatively 
immobile. It is therefore not good as a first-aid dressing, nor 
on the fingcr.s, face, and fle.vures. Greasy dressings arc very 
comfortable and proper on the face and fingers, buf should' not 
be used too continuously ; the raw surface gels grease-logged 
and indolent. It is admirable as the skin heals. All three have 
their place in the local tre.atmcnt of burns if the surgeon knows 
why he has chosen one of the three for the particular problem 
he is trying to solve. 

Since the appearance of considerable numbers of cases of 
sulphonamidc skin sensitivity, the use of any sulphonamide 
powder ioc.Tlly is to be viewed with some caution. For first- 
aid treatment wet saline dressings give reasonable comfort and 
do not prejudice later treatment ; “ Glasgow cream.” if avail- 
able, is probably best of all. Penicillin is .still experimental. 

It seems so far to have a place but not a monopoly in the local . 
treatment of burns. 

Severe Bums : General and Local Treatment 

In every case of severe bums there are a series of symptoms 
and signs vvliich must be looked for, and, if found, treated. The 
details of treatment vary, but the particular points should be 
checked over in each patient. 

1. Any case assessed as severe first requires intravenous plasma. 

'It is extremely v.alu.able to have the haemoglobin estimated before 

treatment is started, and essentia! to have this done as soon as • 
possible: from beginning to end, the chart of the haemoglobin 
percentage is as important as that of the temperature and, pulse. 
Follow (he plasma by intravenous glucose-saline until it is apparent 
that the patient can drink enough, without vomiting, to prevent 
dehydration. A fluid-inlake-and-onlput chart gives the surgeon 
complete information on this point, and treatment varies accord- 
ingly. There obviously cannot be a statutoo’ number. of bottles or 
rtetgy during which the drip should be maintained. 

2. Local Treatment. — Despite the early appearance of organisins 
in a burned area there is no desperate rush to get at the vvouno 
Under morphine alone, the burned areas are cleaned with all aseptic 
rites, blisters snipped, and very carefully dressed with tulle gras or 
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Medical Notes in Parliament 


Dr. H.idcn Guest has been appointed chairman of the Medical 
Personnel (Priority) Committee. 

.•\ Labour Medical Committee has been formed at the House 
of Commons with Mr. Somerville Hastings as chairman and 
Dr. Haden Guest as honorary secretary. 

meeting to discuss the re-establishment of the All-Parly 
Parliamentary Sledical Group will probably be held after Parlia- 
‘ ment has reassembled in October. 

New Government and Health Sen ice Proposals 

Sir Henry Morris-Joves on Aug. 23 asked the Minister of 
Health whether he had vet made any arrangements for discussion 
with the medical profession, the voluntary hospitals, and the 
local authorities on the Governm.enfs proposals for a National 
Health Service. Mr. Bevan replied that he had not done so. 
The Secretary of State for Scotland and he had the whole ques- 
tion at present under review. 

Mr. H’illink'.': Stntcntcnt 

During the debate on the Address on Aug. 21 Mr. \Villin*k 
referred to the release of doctors from the Services and hoped 
that now the war was over the Government would sec that the 
supply of doctors at home was rapidly increased. Turning to 
the plans for the National Health Service, Mr. Wdlink said he 
was disturbed by the statement, made by Mr. Greenwood on 
Aue. 17, that it was necessary to go back to the position of 
March, 1944, and to start afresh the discussions contemplated 
,N by the White Paper. Mr. Willink said he had always con- 
^ templated that legislation should be introduced this year and 
.' '.that the comprehensive health scheme should come into force 
with or before the general insurance plan. Young doctors, 
particularly those returning from the Services, should know as 
soon as possible what forms of professional work were going 
. to open to them. Planning of hosp.tal resources was urgent, 
but until there was legislation both voluntary and municipal 
hospitals would be in difficulty about their future function and 
'development. Mr. Greenwood had made inaccurate and m.s- 
leading observat.ons about the course of events since March. 

. 1944, and had said that Mr. Willink reopened, behind the backs 
of everybody else, secret discussions with the British Medical 
Association. Mr. Greenwood had said the result was a muddle 
causing great and unnecessary delay. Mr. Willink wondered 
whether 'that was put fonvard as an excuse for delay by the 
Government. He explained that, at an early date after the 
Parliamentary debate on the Wffiite Paper, discussions expressly 
contemplated’ bv Parliament had been opened by him and 
.\fr, Johnston. These were not primarily with the British Afedical 
Association. Tnev were with voluntary hosp.tals, local authori- 
ties, and with a body representative of the whole medical pro- 
fession — the Roval Colleges, the medical officers of health, and 
the general practitioners. 'B..M..A. representat.ves made up about 
half of one of the three bodies with which Mr. W'illink. in con- 
. . ■ junction with Atr. Johnston, had discussions. Phere were other 
discuss-ons with chemists, dentists, and other bodies. The local 
' aulhorilies rr\uch disliked the proposal to transfer their hospitals 
. - to Joint Boards. , ^ ... 

Mr Bevan intervened and \%amed Mr. nillink that it he v.as 
going lo tell the House of these negoliations, then Mr. Bevan at 
some other stace would complete the picture. _ . 

Mr. Willing said he v,as in a stronger position to describe 
what passed than w'as Mr. Bevan, who had not been pr^cnl. 
Mr. Willink reported that both the voluntary hospitals and the 
medical profession claimed a fuller share in the planning of the 
future hospital and other services than was accorded m the \\h.lc 
' Paper The voluntarv’ hospitals also strongly objected to receiv- 
' in" direct aid from local rates. The best lay and medical opinion 
• , agreed that the mite Paper scheme gave no adequate place to 
the influence which universities with medical schools should be 
- able to exert on the plannine and development of the hospital 
and health services. - The voluntary hospitals and the doctors 
were apprehensive about local authority control of their \>ork. 
The General practitioners were among many who strongly 
objected to the powers which the ^^'hlle Paper proposed should 
be entrusted to a Central Medical Board. All these contenUons 
were serious matters proper for discussion. Those who came to 
discuss them, ihouch critical, were most helpful. In the result 
by the end of May he and they had reached a stage where, with- 
out the loss of a single service coniernplated by the \Snite Paper 
and without a thought of abandoning a wide trial of health 
centres of various kinds, a structure had emerged hkelv to com- 
mand such agreement that it w-as possible to beg^n and to make 
considerable progress with drafting the necessary legislation. 
There was ho muddle whatever. He hoped the Government 


would not decide that the work and effort given by those most 
skilled in these matters should be treated as nugatory. There 
ought not to be an excess of Parly politics in the health services 
of the nation. 

Sir Henry Morris-Jones warned the Government that if it 
ignored the great medical profession and its traditions of freedom 
they would get resolute opposition, comma by comma, and line 
by line, from the Opposition side of the House to any National 
Health Service which obliterated the .principle of the private 
patient having access to his doctor. If the Government intended 
to make the profession of medicine a State-salaried Civil Service 
it would be up against the biggest fight it had ever tackled. He 
was sure he expressed the vievy of 95% of the medical profession. 
The conference of the medical profession had, Iasi summer, 
voted by 93% against some of the proposals which the then 
Minister of Health brought before them on behalf of the 
Government, 

Mr. Herbert Morrison said the Government would go ahead 
with an effective social security programme. There was more 
in the social services than feeding the hungry or bringing the 
doctor to the ick. 

Committee on Atomic Energy 
Mr. Attlee announced on Aug. 21 that to assist them in deal- 
ing w'ith the questions raised by the new discoveries respecting 
atomic energy and its further development in this country- for 
industrial or military purposes the Government had deaded to 
appoint an advisory committee under the chainnanship of Sir 
John Anderson. On Aug. 23 Mr. Attlee added that research on 
the possible use of atomic energv’ would continue to be carried 
on under the Tube Alloys Directorate of the Department of 
Scientific and Industrial Research. 

Ratio of Doctors to Cmlian Population 
Mr. Bevvn told Sir John Mellor on Aug. -23 that the average 
number of civilians per general practitioner in the United King- 
dom was 2.576. The corresponding number in relation to 
medical praciii-oners of all kinds was 1,359. The number of 
Army personnel per medical officer in the B.L.A. was about *t09. 
but these officers had considerable additional commitments to 
displaced persons and others. 

Protection of Practices Scheme 
Sir E. GR-sH.vM-LrTTLE a^ked on *Aug. 17 whether Mr. Bev'an 
knew that the B.M.A.’s scheme for the protection of absentee 
practitioners' practices forbade other doctors from attending 
a demobilized doctor's patients for a period of twelve months 
after the clo<e of hostilities. thereby depriving insured persons 
on his list of their right to a free choice of doctor for that period ; 
and, as this constituted a violation of the National I’>surance Act. 
if he would lake remedial action.*' Mr. Beva.n replied that he 
was in consultation with the B.i\LA. on the subject. 

Release of. Doctors 

Mr. Lvwson said on Aug. 24 that release of doctors from the^ 
Army was being accelerated in accordance with the quicker 
relea'^e of the Army as a whole. Delaj^n the release of categories 
of specialists would occur owing to the existing shortage and 
diffxcultv' in finding replacements in these categories. 


Medical News 


Sir VS illiam Douglas has been appointed to succeed Sir John Maude 
as Permanent Secretary of the Ministry of Health and will take up 
his new duties in September. He entered the Ciril Service in J9I4, 
was assistant secremrj' and then Secreiarv’ of the Department of Health 
for Scotland in 1935-9, and for the pas: three jears has been 
Permanent Secretary of the Ministry of Supply. He was created 
K.B.E. in 1941 and K.C.B. in 1943. 

The annual dinner- of the Royal Medico-Psj'chological Association 
will be held at the Savoy Hotel. London, on Wednesday, Sept. 5, 
at 7J0 for 8 p.m. Among the speakers will be the new Minister 
of Health. 

Mr. Clifford Morson, F.R-C.S., will deliver a lecture on “The 
Present Position with Regard to Oestrogens in the Treatment of 
Cancer at WTiipps Cro'ss Hospital, E., on Friday, Sep:. 7, at S JO p.m. 

Prof. A. C. Chibnall, FJLS., wiH give the Procter Sfemorial 
Lecture before the International Society of Leather Trades* Chemists 
in the New Chemistry Building, Leeds University, on Friday, Sept- 
21, at 2 pjn. His subject is the coniribuuoa of the analwJcal chemist 
to the problem of protein suucturc. Tickets may,, be bad from the 
acting hon. graeral secretary, “ Craigieburn,’* Duppas Hill Road, 
Croydon, Surrey. 
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sulphate solution in small successive portions. 'I he resulting 
conilJotincJ is a tacky honiogcncoiis mass, and samples have kept 
very well for at least twelve months. The pH of the final com- 
pound, determined electrically, is 8.65 pt 19° C. and 8.24 at 
body temperature. 

Sapo mollis li.P. Ailil. Ill is deserihed as the sodium or potas- 
sium soap of a suitable vegetable oil or oils or the fatty acids 
therefrom, other than coconut oil, palm-kernel oil. or their 
fatty acids. The sapo mollis used in the above preparation was 
stipplied by British Drug Houses Ltd., and has proved verj 
consistent and suitable for the purpose. 

British Drug Houses Ltd, sent us an analysis of the sapo mollis 
as follows: 51.7‘?o of fatt\ acids, as compared with the fij’. recom- 
mendation of not less than 44''o. The fans acids have a solidifsing 
point of 17° C,. {B.P. not higher than 31° C.1, an acid saloe of 
191.5 (B.P. not greater than 205),'and an iodine value of I4f>.5 (BP. 
"not less than S3), Resm acids arc absent. The soap contains no 
free alkali hydroxide and no free fatty acids. The total free alkali, 
calculated as Na.CO, in 10 grammes, is. cqiiivalenl to 0.2 c.cm. N' I 
sulphuric acid, as against the B.P. limit of 1 c.cm.N/1 acid. 

Conclusions 

The copper-soap compound is an effcctuc first-aid treatment 
of phosphorus burns. 

Being a \iscous and compact substance, it can be carried 
about easily by nurses, fire guards, etc. • » 

In experiments, using the copper-soap compound, the healing 
time of wounds was substantialls reduced as compared with the 
standard treatment. 

’ We express our thanks to Prof Sir Francis Fraser, Director- 
General of the Emergenc) Medical Scrx'iccs, and to Mr, 3. B. 
Hunter, F.R C.S.. Sector Hospital Ofliccr, for their great interest 
and help.^ We gratefully acknowledge the work of Prof. G. R 
Cameron,* Mr. F. Burgess, and Lieut. -Col. Colliimbinc, who carried 
out experiments; and also ihe arrangements made by Surg. Capt. A. 
Fairley. We arc much indebted to the Medical Research Council 
for the help giscn us ihrough Dr F. H. K. Green and members 
of the Burns Subcommittee We also wish to record our apprecia- 
tion of the helpful advice and cniicism given by Mr. R. F. Nunn, 
B Sc , biochemist to this hospital 
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JLOBIIN INSULIN: CLINICAL TRIAL 

^ BY 

/ J. M. MALINS, M.B., M.R.C.P. 


li the pre.sent trial globin insulin (G.I) has been used in single 
daily doses iti 36 cases, of which 33 had had no previous treat- 
ment. All the patients gave a h stoiy of acute onset of diabetes 
with thirst and wasting. The diet was approximately the same 
for all ; it contained 180 g of free carbohydrate with an aver.agc 
proportion of proie n and fat, and allowed patients to use the 
normal resources of the home kitchen or works canteen. The 
carbohydrate was spaced as follows: breakfast, 50 g.; dinner, 
50 g.; tea, 30 g.; supper, 50 g’ The range of insulin dosage 
W'as 10 to 40 units, with an average of 24, the injection being 
given half an hour before breakfast 
Results. — (fl) In 10 cases perfect control, both clinical and 
biochemical, was obtained. The health remained normal, the 
blood sugar did not rise above 180 mg. per 100 c.cm., and the 
urine contained not more than a trace of sugar- The average' 
dose of G.I. in this group was 20 units. It is notable that seven 
of these ten patients were regarded as exceptionally co-opera- 
tive'. (/>) In 16 cases control was only fair. Hyperglycaemia 
■and glycosuria persisted, although the weight and general health 
were on the whole maintained. The main difficulty in this 
group was the frequent occurrence of insulin reactions, even 
w'hen the dose of insulin was increased only to control the 
symptoms while fiyperglycaemia persisted. . Six of these cases 
have been changed to a P.Z.I.-S.I. mixture' with satisfactory 
results, (c) In 10 cases the control was certainly inadequate 
and diabetic symptoms persisted — e.g., pruritus, weakness, or 
occasional thirst. Five of these have been changed to a 


F.Z.L-S.I. mixture, and the otlicrs will almod certainly be 
treated likewise in the near future. 

Ilypoplyrnemia . — IZighlecn p.nicnts compl, lined of insulin 
reactions, the s)mptoms in general being those coimron with 
S.I. — sweating. Iremhiing, weakness, and hiinecr. rclicscd at 
once by food. In 12 cases the symptoms occurred hetsscen II 
a.m. and noon (four to fisc hoiits after the injection). In three 
cases the symptoms began at 6 p.m. and hcad.ichc and weak- 
ness were onislanding, while relief from food was not immciliaic 
—features which rcscmhlc the I‘./.I rc.iction. In one ci.-e the 
incidence was nt 4 p.m., in the other at ,S p.m., ami one man 
staled that he fell identical symptoms twice in one d.a> — at 11.30 
.i.ni. and 6 p.m, — which must he a rare esent with an> ispe of 
insulin. Local rc.ictions occurred m tsso c.ises onl>. and were 
transient. 

BUnyd-stiyar Rcmliity;^.- In II in-patienls the Wood sng.ar S'.is 
studied throughout 24 hours at approximately tvso-hourls 
inlerv.als. The diet was ibal described above .and the aserage 
dose of G.I. was 24 units. The results were mconst.int. hut 
three average curxes are shown (Figs. 1-3) which suggest iha'- 



Fio. 1. — Blood-sugar readings with 16 uniis of G.I. 
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Fio. 2. — Blood-sugar readings, 32 units* G.I. 
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Fig. 3. — Blood-sugar readings, 40 units G.I. 


with increase of dosage of G.I. the insulin activity is delayed 
in onset and prolonged. (1) With 16 units hyperglycaemia 
occurred after breakfast, but not after the midday or evening 
meals, while the fasting blood sugar was well above normal 
the next morning. In this particular case good health was 
maintained for six months on this regime. (2) With 32 units 
there was still hyperglycaemia after breakfast, but later in the 
day (15 hours after the injection) the blood sugar fell to 
dangerous levels, while (he fasting sugar next rnornin.? was not 
grossly raised. (3) With 40 units hyperglycaemia occurred 
after breakfast and the midday meal, the insulin action being 
delayed, xvith very low- figures throughout the early hours of 
the following morning (lowest figure 24 hours after injection). 


Discussion 

The action of G.I. has been compared with that of other 
insulins under experimental conditions by Bauman (1939) and 
Duncan and Barnes (1941), and in both papers was found to be 
intermediate between P.Z.I. and S.I., with maximum hypo- 
glycaemic effect eight hours after the iniectiou. In clinical use it 
has been commended by Bauman (1939, 1940) and Andrews 
and Groat (1940), who were able jo control mild and moderately 
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4N1’ QUESTIOh’S? 

Pemstent Pain after Spinal Analgesia 
Q — 4 month efter emputauon of the left leg under spinal analgesic 
IS monihs ago a patiet t started to get pain m the region of the amis 
ard penreuni — deep-sealed constant ^^hen sitting or lying but no 
I Present V. hen strndirg She has not cof a painful stump There is 
ro parahsis or area of ancesthesio or hyperaesthesia Rectal end 
\agif'a^ examinations reseal nothing abnormal \ ra\ examination 
of sc^rum ard coccyx is also regatise Iniecttons of proctocaine 
both deep and superficicl, ha\e made no difference Is this a sequel 
of the spina^ analgesic* and u^pf further treatment can be gisen apart 
from analgesic drugs ^ 

V.— It IS \co unliKeU that the pain complained of has an> relauon 
(save that of time) lo the <pjnal analgesic An\ damage to the conus 
or 10 the peripheral sacral nerves p>ou!d be accompanied either b> 
«ome weakness of the e<iemal sphincter or b> some disorder of 
sensation, and anj resulung pain v.ould be unlikely to disappear *^€0 
the patient s^ood It is a fairl> good general role that pains uhicb 
def' explanauon e\en after the most thorough phjsical examination, 
svhich are unaccompanied bv an> oidence of organic lesion, and 
nhich do not conform to anN knots-n clinical ij-pe of pain, mav be 
recorded as beinc of a Functional nature and of p5>chic onsan 
a diacnosis in this C 3 «e must be proMSional and careful, and repeated 
examinations should be made to ensure that there is no organic lesion 
de\ eloping , , 

Unless the pain be se\ere no ireatmenl is necessarv , if it be troooie 
some anal<’esics mSN be gi'en, but morphine should be vnthheld 


SigDificancc of 

Q —The blood sedimentation rate m this country is usually taken 
as on index of the extent of cctinty of an erudatne process It is 
hoMe\er, kmonn that the tn\itro addition of small quantities of 
globulin to serum greatly accelerates erythrocyte sedimentation and the 
highest BSJi met itifh tit medicine occurs in multiple myelomatosis 
— Mbich condition the serum globuhti ma\ reach 8% In patients 
chronic hepato henal fibrosis J ha\e found a reawenon of ti e 
serum albumin Miih a rise m the globulin fraction Such cases often 
ha\e a BSM w the region of 40 mm in the Il'estergren scale Can 
such a reading be attributed to the changes in the blood P^ofemj 
Provided that all other imestigations are negatne is it pistifiab’e to 
Ignore tie high BSJl in such cases as a sign of an actne mfiam 
maiory process‘d 

^.^Measurement of the scdim-ntauon rate of the blood i^ 
essenlialJv a refiriemeni of observations on the bufl> clot or crusta 
sancmnis, which go back to the earliest records of medical histor' 
In Fahraeus s classical paper (Acta med scand 19«1, 5a, I) there li 
an mieresnn- account of the man> theon« and treatmOTts which 
ha\e been based on the s^dimeniauon rate— for example, the humoral 
theory of disease and treatment bv venesection It should now be 
general knonledce that the sedimentation rate is merel> a rough index 
of the colloidal constituents of the plasma in general and of me 
relame proporuon of fibnnogen globulin, and albumm in p^c^ar 
A rapid rate of 'Cdim'-ntation i^ a normal phenomenon m the hor^ 
and the pregnant woman In mflammaton diseases the sedimeniaUoa 
rate IS usuallv raised because of the assoaai^ nse m fibrmogen m 
chronic hepatic disease it i^ raised becau^ of the fall in albumm and 
the nse m globulin There is no evidence that Hus is » o/ ^ 
active mfiaramatorv process, it merelv indicates the inabfli^ of tb 
damaged liver to manufacture albumin and the compensatorv nse m 
globulin Obvaousb, too, it cannot be ignored, as a 
vn sedimentation rate suggests a progressn e declme m 
Owing to the other factors which mav affect the seitocntatioa rste 
m diseases of the liver— eg, anaemia, changes m fibrinogen, ana 


possiblv changes m the quantUj of bile salts m a’'CU'laLon^more 
accurate knowledce of the course of the di ease will be acqui ed from 
the actual estimation of the plasma proteins 

In conclusion measurement of the sedimentation reaction as of 
the pulse and the temperature ts a useful entenon of illness, bu*' o*'e 
should not try to make the ie>t bear more weight than r li 
to carry There has been a regrettable tendency m recent vears lo 
“ gild the lily *’ and to introduce elaborate methods of mea-unce 
correctinc, or recording the rate of sedimentation of the red ceHs 
which have little jusufication in theorv or pra^uce 


Urheana and Fresh-water Bathing 
Q — Since the age of Id a man non aged SI, otherwise in p^ect 
health develops a dry ecccmatoiis eropfion an the inner fexures of 
the elboHS and inner Sides of thighs yihen he starts hading m fresh 
water each summer Exposure to sunlight without bathing do^s ro* 
bring It on nor does bailing tn seawater It dexelops graduail\ 
after immersion in fresh water taking o week or so to atitur its 
maxim im at which it remains imfil he giver up bathirg in the autumn 
Baths and show ers do not bring it on He has o^casionaUy noncea 
what are probabh urticarial weals on the same sites immediately on 
immersion fading after his bathe There is no history of urticaria 
I ay-feier asthma or migraine tn himself or his family and no other 
disease of significance Can you suggest cause and treatment ^ 

\ — This very unusual hisiorv is not easilv explained The rnection 
of unicanal weals at the eruption sites micht point to the fojm of 
uriicana caused bv exposure to cold, in which a hvpotreucal 
dermoly^n atculaimg m the blood stream is fixed to the cells of 
the skin at low temperature, reacting on wanning ard libemtinj 
histamine, w^lh. m consequence, weal formation As 
happen m both salt and fresh water tt does not fit the facts ir** 
flexural sites of the erupuon may suegest an external imtant 
on a sensitive or sensitized skm, and in this connexion it would be 
intere: 9 ting to learn whether the immersion m fresh water mjans p 
swimming pools where the water is chlorinated This would see-^ 
so far as the available facts allow, a possible explanation 


Clrmartcnc 

n—A woman aged <9 underwent a panhysterectomy for uterre 
fibroids 3 vearj ago end ii appears that no o\(man tissue 
behind Since the operation the pattern become 
nenous ha^ws occasional ho: flmhes throbbirg Hada'hcs 

sovernab'c fj’s of terrper n'ould you 'rdtea’e a course of erdo'nre 
or other iherap\ whid might pro^e beneficial 

1 —The facts sti''sest that the sjTEPtoirs are the restft ot the 
climac enc and oestrogen therapi should be tnrf Gue 
or one of lU esters 0 1 or 02 ms tdi b\ mouJt for ttto 
tce-hs It there is ouK limited imprcveroent the do^e ffiaj K 
camiou,h tneret ed but heaf> dosa-e n.th ssntheuc ?r»°^ " 
mth natural oestrogens hr intramuscular rajection should be dto ded 
if possible The obiect should be to git e the ■TuallEt do^ v.-fc.h 
mil control stniptoms rather than rebate ih>m comple eK Ha^r 
de erramed the amount nece^^ars tor thi^, maintam it tor treo o * re 
neeKs and then araduaUl reduce the dose, di^coetiumu 
complete^ naihin 5 months The p-mctple of cradi-al 
depriia! should be e.tplamed to the patient and her co-operatiou 

'’^T^h^s^mptoms are not afircted bs oestro-eu therapi, then a can e 
-..I .u-,., rh^ i-Jim-.r-fpnr «houId bc loolcd for 


Achlorhvdria and Dental Decav 

n — 4re trarsparerc\ and deem of the edges especiclv of tr 
upper meiror :ce,h offer ,he “Se of 60 I, f.eh fo occicr in a 
cMorhfdrfC subiecf ^ If so 

the wArnr °f « If'droeMorfC acfd o' one or fuo r-e^.s a Or 

I me any egecf as a sah enf r Co :Id the cordnwn be ' 

deffctency ’ The textboolj suggest flu’ the fee h are rot su^I at to 
decalctfuation iff the Inter age p‘mod. 

A— There would not appear to be anv direct co-mMiou 
achlorhi drta and dental decai It is koonm tha w o'ke^ 
plants who hate prolonged e.tposu'e to acd fumes suTre from d^ 
aficauoo of the more espoted surfaces of the teeJi- ^d d^^_nou 
IS said to follow p'olouced tomitmg m some ca'es Th-o-eamE 
the taking ot dilute hfdrochlonc aad could p-oduce the tame re-i 
non, hut ttould probabh hate to co on fo" mpt tea^ brf^ 
ciiiucal sinus were evident It is frequentlv adnsed, hors... , 
the acid be taken throunh a tube o' straw. parJt to avo d tt- 

*”;^^-hcial decalafication as the result ot 

commonit seen m old people, but the teeth tend to 

calcified in old ace. the process afiecacg panicularW the dea^e 

It IS tert unlikeh that an' vttartm. defictnct could be neia 
responablc 
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able enough, but some much more startling attributions will 
bo found here, as may be gathered from the fact that the 
diseases dealt with include angina pectoris, ‘endocarditis, 
nephritis, cataract, and gout. , 

To attempt any critical assessment of the views expressed is 
impossible in a small compass: it must suflkc to say th.at they 
arc interesting and stimulating if sometimes rather far-fetched. 
The book is profusely illustrated, thoroughly documented, and ' 
evidently based ‘ on extensive and exceedingly varied clinical 
c.xpcricnce. 

INTELLIGENCE AND ATTAINMENTS OF 
CHILDREN 

TJir Scoiihh Council for Haearch in Vditcatlon. In Mlmt anil Actlrltla 
Publications of tlic Scottish Council for Research in Education, XXiV. 

(Pp. 38 Is.) Unisersity of London Press, Ltd., Malhani House, llicLIcj, 
Kent. 

The report of the Scottish Council for Research in Education 
is a valuable and interesting document which includes several 
points relevant to medical practice. These chiefly concern the 
intelligence and mental capacity of children, but the findings 
are of general importance. It is found that both in intelligence 
and in attainment the small country schools and the large town 
or city schools compare favourably with medium schools, prob- 
■ ably because of more individual- attention on the one hand and 
better organization on the other. 

A survey in Fife on a batch of American achievement tests 
showed that 11 -year-old Fife children arc 16 months ahead of 
' American children of the same age. A wider survey-showed a 
smaller proportion than was expected of children two or more 
years retarded. The proportion above the standard, however, 
was smaller than expected. This may mean that the standard 
of education is suited only to the brightest children. The best 
basis for predicting future success seems to be a combination 
of I.Q. plus qualifying examination plus teachers’ cslimntcs 
(sealed). If only one method is used the examination carefully 
set and corrected by one competent examiner is held to be 
best. It was found that 7i% of boys arc for all practical pur- 
poses colour blind. Unless special tests arc used this generally 
goes undetected and the children may therefore be misjudged. 

Two large surveys of Scottish children have been undertaken, 
one in 1932 and one in 1935-7. It would appear that the aver- 
age I.Q. comes very close to 100 for boys, and with girls very 
slightly less. Exceptional children — i.e., those falling outside 
the limits of twice the standard deviation — for whom provision 
would have to be made arc less than 5%, half of whom would 
bg subnormal and half supernormal. One gathers that mental 
^j^eficiency is rather less prevalent in Scotland than in England 
'*ud Wales. The incidence is much alike in urban and in rural 
, ^reas. though the interesting fact emerges that the highest 
average intelligence was found in the Highlands and Islands. ♦ 
There seems little indication that the mental capacity of a 
child changes appreciably either through time or through cir- 
cumstances, but the high scorers by no means always^ get into 
occupations suited to their capacity. This is a matter which 
should engage the attention of those responsible. 

NEURASTHENIC STATES 

Cimccpiions ri Traliemnt del Eiais NeuraiihMifnes. By J. Tincl. (Pp. 63. 

No nri:c ,>iven ) Pans . Librairie J.-B. Baillii e ct Fils, t9, Rue Hautcrcuille. 
1941. 

U is a real pleasure once again to have for review the work 
of a French clinician with his countryman’s familiar brilliance 
of clinical description and logical deductions from direct 
observation. This little book on the neurasthenic states 
is most worthy of perusal. The author at first depre- 
cates the use of the word “ neurasthenic,” but con- 
fesses that no other term is so expressive of the asthenic 
psychoneuroses which are so familiar in our hospitals and con- 
Sulting-rooms, He regards the condition as a mixture of 
psychic disturbance and nervous disability characterized by a 
subjective fatigability which, however inconstant and variable 
it may be,' is a real fatigue though it may not be demonstrated 
by specific ergographs, memory or concentration tests, and the 
like. The patients are essentially egocentric and are character- 
ized by an obsessive hypochondriacal attitude. They exhibit 
certain physical disturbances such as headache, backache, in- 
somnia, giddiness, paraesthesia, and disturbances of the diges- 
tive. respiratory, cardiovascular, urinary, and genital systems — 


the psychosomatic .syndromes of modern terminology— and. ni 
the same time arc depressed and rct.ardcd. The condition ha< 
been regarded by some, especially by Dcjerinc, as due tc 
emotional shocks or prolonged stales of disturbances of fcclb' 
and curable by faith, and by othcr.s as true psychoscs>^" 
constitutional, possibly toxic, tending to phasic repetition and 
not amenable 10 direct therapeutic intervention: in fact mild 
and aberrant forms of psychot c depression. Although these 
concepts arc contradictory. Dr. Tincl thinks they arc both true: 
that on the one hand the sensibility to emotional influence is 
constitutional, and on the other hand the intcrs’cntion of 
emotionarsituations may produce a condition leading to rc- 
peatesi attacks and permanent changes. 

The author points out the dangers of thinking the condition, 
is organic and svasting the patient’s time, money, and confidence 
in senseless repetition of investigations and treatment. Equally 
dangerous and unjust is to describe the symptoms as imaginary; 
as Dcjerinc said, they arc arlificiai but not imaginary. E 
treatment Dr. Tincl favours symptomatic therapy by appro- 
priate physical and medical methods, and discusses the difficul- 
ties of achieving an automatic balance by pharmacologital 
means. But causal treatment must be by psychotherapy- _ 
Crude suggestive methods, and in all but a very few cases des? 
psycho-analysis, arc deprecated. What is required is sympathy 
and clear explanation so that the patient realizes the meanin; 
of his illness and the nature of his own personality. Perhaps 
there is little new in this, but the presentation is so clea'r’tC.'L' 
so commcndably brief that it is to be recommended to all 
doctors. . 


Notes on Books 

Wc have received from Messrs. Taylor and Francis Ltd^^Tl^ 
Lion Court, Fleet Street, London, E.C.4, the Annals o/ Science. 
Vol. 5, No. 3, July, 1945. This admirably conducted Journal .began 
as a quarterly in 1936 and is devoted to the history of science since 
the Renaissance. It was compelled to cease publication in 1942 
in the midst of its fifth volume. Wc welcome the continuance of 
this volume.' Dr. Sherwood Taylor, in a clear and well-illustrated 
article on ” The Evolution of the Still,” trespasses rather beyond the 
special period of ibe. Anna/s, but throws much light on this subject 
in tracing the history of this instrument from tlie early Christian 
centuries to modern times. Dr. K. J. Franklin, equally well known 
for his historical studies and his researches on the vascular system, 
in a description of a sevemeenth-cemury theory on the foetal blood 
flow, gives a new view on the scientific quality of the French 
AcadiSmic at the time. Prof. J. R. Partington, our Ic.ading authority 
on the history of chemistry, deals with the familiar ground of 
hydrocarbon flames and records milestones in tlic advance of know- 
ledge of the subject. The number is completed with articles by 
Dr. Millington on “Theories of Cohesion,” Dr. Dobbin on the 
“ Discovery of Phosgene Gas," and Prof. Patterson and Dr. 
Buchanan on the crystv-i! forms of the tartrates. Dr. McKie .and 
his fellow-editors arc to be congratulated on having maintained so 
high a scientific standard in the very dilficult times in which tlie 
Annals has recommenced its career. 

Essentials of Local Anaesthesia in Dentistry, by A, Cornforp 
Bowden, is published at 6s. by John Wright and Sons, of Bristol 
This small book condenses into 50 pages the essentials of dental 
analgesia and has. been written to help the dental student m his 
study of the anatomy and innervation of the teeth and jaws u i> 
wisely emphasized that most dental extractions and fillings c.tn be 
carried out under a simple infiltration anaesthesia, or in il-,c case 
of the lower jaw by an inferior dental nerve block. cle.-ir 
technique is given for the last-named injection, which has be.vimc 
so popular and useful during recent years. 


Some local autliorities may be applying to be allowed to c. iiimiK 
in peacetime a limited service of British Restaurants, maintv toi ilu 
use of industrial and commercial workers. Comnuinitv Eciininaiii^ 
in Design, published, by the London Council of Social Senice' 
7, Baylcy Street, London, W.C.l, at a price of 2s. 6d posi 
free, sets out two plans considered suitable for such rcM.uirams 
Local conditions would probably entail modification of either plan 
but it is suggested that the principles embodied in them should bt 
seriously studied by organizers and designers of separate restaurants 
or of restaurants incorporated into other Ituildings. The archi- 
tectural designs are presented in two coloured plates, and should 
be studied in conjunction with the W'rittcn report. The booklet h 
written by Fi le Gros Clark, with designs by L. H Buckndl 
Ruth Ellis, and a foreword by Sir Wyndham Deedes. 
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MENINGITIS AFTER SPINAL ANALGESIA 

BY 

AIICH^VEL KREMER. M.D., B,Sc„ F.R,C.P. 

Major RAAtC. 

(From a Neurosurgical Unit of the MEF) 


I he possibilil> of introducing infection into the subarachnoid 
space by spinal tap has been recognized from the ume that 
lumbar puncture was first performed, and this possibility must 
be considerably increased if anything is injected into the theca 
Though Babcock (1932), when reMewing the causes of death 
following spinal analgesia, says meningitis is eTtremely rare. 
It is probable that the percentage of infections is higher after 
this procedure than after any other necessitating lumbar punc- 
ture, The literature would appear to support the infrequency 
claimed by Babcock, for only scattered references can be found, 
but this may be accounted for by a natural reluctance to report 
what should be a pre\entable happening. 

Sit cases of meningitis after simple lumbar puncture have 
been described. Siebert (1922), Spiller and Payne (1924), 
Symonds (1925). and Reynolds and Wilson (1934) gave the 
details of this group, in which one death occurred 

After spinal analgesia there are more frequent reports. Bame 
fl941) descnbes 11 cases with one death in 96 consecutive spinal 
analgesias in three months. Livingstone. Wellman, Clark, and 
LamTjros (1943) descnbe 2 cases which they label “ aseptic chcmi* 
cal meningitis,” and quote S further cases with three deaths 
from the earlier literature. Evans (1945) gives an account of 
[WO deaths from such a meningitis, but does not indicate whether 
these were the only cases or whether they were the fatalities in a 
series. The clinical details of all these cases are scanty, and for 
this reason the group below is reported. 

If infection is introduced along a needle track it may obviously 
lodge any*where in the course of that track. With lumbar punc- 
ture the possible localities are the skin, subcutaneous tissues, 
vertebrae, epidural space, and subarachnoid space. Each localiz- 
ation gives a fairly typical clinical picture. In this paper are 
reported seven cases, occurring in the Middle East, of infection 
of the subarachnoid space after spinal analgesia. One of these 
patients died, and a post-mortem examination was carried oul 
Because of its importance in the argument on aetiology and 
pathogenesis a precisely similar case following diagnostic lumbar 
puncture is included. The clinical course of this condition is 
so prolonged that only the first case is given m full detail. The 
others are briefly summarized. For ease of comparison the C S.F. 
findings are collected in the accompanying Table. 

(2ase I : Male aged 22 

Jem. 9. 1942 — Herniotomy was performed after the adminisiralion 
of 13 c cm of nupercaine. He remained well for seven days and then 
headache and pyTexia occurred, but it was not unui Jan. 29 that he 
developed clinical meningitis— confirmed by lumbar puncture (Table, 
L.P.I). Sulphapyridmc was given with apparent improvement, but he 
relapsed ver^ soon. These remissibns and relapses contmued in spite 
of treatment, and the patient was transferred to the neurological unit 
on March 4. He .was then fairly well and had a positive Kemig's 
sign as his only abnonnabiy. On March 18 he relapsed (LJ*.5) and 
was given a course of sulphathiazole. No real improvement occurred 
CL.P6), and the next relapse on March 26 was treated with 
suJphadiazme. 

March 29 . — Felt very much better. No headache and temperanire 
settled Neck and back felt easier (L P.8). 

April 1 . — He had 6cen very well until the early hours of this morn- 
ing, when he had a sudden onset of severe rcnM coUc, more marked 


on the left, with haematuna The lotal dosage of snlphadiazme was 
lOo g., and no more was given The patient was put on a ginco e- 
sahne intravenous dnp and given I dr of sodium citrate by mouth 
every three hours As no unne was passed between 10 aun a^-d 
6 p m , the ureters were calheterized by Lieut.-Col Ogier Ward. StoU 
protruded from die ureteric onffees, and the renal pefves were 
washed out with bicarbonate solution cntil the return was dear. Afte' 
this his unne Decame normal 

Apnl 3 — He now felt fine and bad no complaints apart from slight 
stiffness in the legs (L P 9) 

A/fl> 17 — Until ihii date he continued to improve apart from 
residual sufiness m the legs He developed a headache m the rugh*., 
and temperarore rose to 102* F On c.xaminatJon no physical sgns 
could be made out — certainly nothing to suggest a recrudescerce of 
m^mngiiis This settled after two days 

May 25— Blood count RBC, 4,510,000, Hb, S5%; W3C., 
10,200, diflerenuai normal BSR. (Westergren) : Fall in one hour, 
48 mm . m two hours, 31 mm 

The BSR indicated that some acuve mfectioa was still present, 
and three days later he again complained of severe pain m the bead 
which was boil retro- and supra-orbiial He aLo had pain m the 
neck and lower back, going down the backs of bo± thighs and ies« 
bad two funher relapse^, which appeared to respond To sulpha- 
di^tzjne, but by Jure 16 (L P 10-13) the lumbar punaures sugge<Ted 
ihfe infecuon was -eahng itself off in the spinal canal. Every now and 
again apparentiv a pocket leaked into the general subaradmord space 
and there wa^ a recrudescence of the general manifestations. This 
loculation could be regarded as a stage of lumbar arachnoiditis, and 
It might account too for the failure to clear completely with sulpha- 
diazme therapy The drug appeared capable of dealing with the 
uCecuon when ii w s generalized m the spinal theca, because thU 
settled more rapidly with than without treatment The presence of 
loculatjon was supported by the poor response to jugular corap-esron 
and the nse m C S F protein without a corresponding me in cells 
Support for this theory was aLo given by the symptoms, which were 
mamly confined to the back and legs and persisted even when the 
patient was otherwise fairly weD. It was deaded ihat the next ume 
lumbar ouncture was earned out a simoltaneous a^ernal puncture 
should be done and the fluids compared. Any significant difference 
would indicate that the theory was possibly correct This was (kine on 
June 19 (C P 14 and L3 15) Macroscopically the two fiuids were very 
diftcrent and. with the laboratory findmgs, supported the diagnosis of 
iufecuon confined mainly to the lumbar subarachnoid space wi’b 
partial blockage of C.S F circulation It was now suggested that, 
owning to the block, the sulphadiazme did not reach the uifetp'ed area 
in reasonable concentration, and it was decided to put a weak'^olutioi 
of the drug mto the lumbar theca The danger of using sulphonam’de 
derivatives by that route was well known, but it was felt that this wa« 
due to the great alkalimty of ordmary solutions, and carefuHv 
neutralized 1/4°^ sulphadiazme was used The pH of tHs was pist 
above 8, and 20 cxm., contammg 50 mg., was injected by lumbar 
puncture. No untoward reaction occurred. ^ 

June 29 — ^There had been no local or general reaction ard the 
patient felt much belter, but could not bend his back with ease ard 
thft back of both thighs felt stiff (LT 16) 

July 7 — In the past week the patient had been feeling rather better, 
but on this day had more local pain in the back. There was co 
tenderness or redness over the lumbar spines. The legs felt suffer, 
but there was no neck stiffness (L P.17). 20 cxm. of lfl% (100 mg ) 
sulphadiazme solution of pH just over 8 wtis introduced into the 
lumbar theca No reaction of any kind occurred. 

July 13 . — ^The patient bad been very well during the past week. 
He ihouffht his back and uere suff Amin «TmT»Trr»rAn!?N 
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not fotniil in .in> (muI nf jiiitcnil frotn ijt-.fvt*.. .ininul 
foeccs. uaici. \cu.>ci'. mill,, or rodent intr*.iirici, rrnil 
once w.n ;i \ini'. of inilclcrrnin iic tliirzictcr fonrul in n 
pool of rnt l>r:>in\ r\.tf.i-hntn.in "loiifce-. of infection, 
therefore rcceite no Mipport from fito iiunn'ry. Althonph 
the fnec.il s.inipics ueie loti.ilh collccleil 'otne time after 
clinical c.iccs li.ul occiiiret.1, .mil the anllior% arc rc'erictJ 
as to the cnicacj of the nicthiuK of ilernorotratinp. ttie sirtis 
(which they dcscritv in iletail). ncscttiiclc'.'! the clinc no.o- 
ciaiion of posiioe Iahoi.iior> tin(linp< with ctoes of 
paralytic pohomsehtis •.Ireni'thcns the conviction that infec- 
tion is from case to case, whether clinical or siil)chnie:il, 
and liial tiie control of tiic disease tfepends on early 
diagnosis and llie management of contacts, 'ni/s accords 
with the experience of Victoria in 1937- S. Seddon and Ins 
colleagues.'- from their study of the Malta and Go/o out- 
break, also concluded that food, water, and insects were 
not implicated. These writers assumed, however, that dis- 
semination took place by nasopharyngeal droplets and 
droplet nuclei. It is unsafe to make this assumption from 
the rapidity of spread and the form of the epidemic ssasc. 
The behaviour of Sonne dj'scntcry in this coiintrj’ during 
the winter of 1937-S shows that an alimentary infection 
can follow a similarly rapid course even where there is no 
common source in the form of food or drink. Diarrhoeal 
diseases occasionally sweep through even well-conducted 
children’s w-ards. The living conditions in camps and bar- 
racks are somewhat analogous to those in hospital, and 
if non-immune Service men were exposed to an invasive 
strain of poliomyelitis virus of which there were numerous 
hidden foci, it is conceivable that rapid dissemination might 
nsue by ingestion. From his experience in India, and 
specially because of the fact that far more ofTiccrs than 
ther ranks have been alfcctcd— the standard of hygiene 
1 officers' mess kitchens as compared with that of other 
anks in India being demonstrably lower — D. McAlpine*" 
lelieves that poliomyelitis may be conveyed by food, but 
hat the method of transmission may vdry as between one 
:roup of cases and another. 


MALIGNANT TUMOURS OF THE 
NASOPHARYNX 

Malignant tumours ol the nasopharynx have been estimated 
'to comprise only 0 4 of all malignant tumours. The non- 
malignant form, nasopharyngeal fibroma, is still more rare, 
and usually seen in males between 15 and 25 years of age ; 
it can be removed, though the operation is severe and 
bloody. The malignant tumours, however, have not yielded 
to surgical attack, though every possible form of approach 
and osteoplastic exposure have been tried. The anatomy 
of the region discourages this form of treatment. With the 
failure of surgery we have to rely upon radiotherapy, and 
it is time to take stock of the results obtained. 

A comprehensive study of 454 cases has been undertaken 
by Erik Godtfredsen^'' (Copenhagen), the records having 
been drawn from four radiological clinics — those of Copen- 
hagen and Aarhus in Denmark, the “King Gustav V‘“ 
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/iihilwuiinklimk ■■ Ut l-iind, .iiiil tiic Radiiimhcmmct in ; 
.ktoekholtn ‘I he p'-riod timfer review extended from 1927 
to |9S3 inelir.ive, .iml ailcnlion lias been focused on the 
iiphth Unite .uid netiroloi-isal complie.itions, estimated at 
Is’',, -iiul o.ciirririy in 172 of the cases. Many of the 
tiimuurs Were so imtit.Uiirc artil anipl.asiie lh.it classifica- 
tion W.I-. dillieiill : the author has .id.ipled lliat used by 
Hinycrtr’' tor c.ircinom.i of the no-e : (1) cvlindroccllchr 
c.ircinotii I . (2) sijii.imoiis carcinorn.: (that is. of epidermal 
type); (,') mct.ipt.isiie c.ueinom-i (squ.tmous c.arcinoma 
with signs of originating from cylindrical cells which have 
undergone mct.ipl.isia) ; (4) iindifrercnti.ited carcinoma. It 
is also ditlicitli to cl.issify the sarcotnas which arise in the 
lymphatic tissue of the rwsoph.irynx. Godtfredsen includes 
here the mueh-tleh.iled lympho-epilhclioma. in which 
liingcrt/ has denuinsfr.ifcd fibrils by silver impregnation, 
and the iransitional-celled carcinomas. The presence of 
argcnlophil fibrils is regarded as evidence of mesodermal 
origin, and the absence of keratosis and the clinical 
characters, including the pronounced sensitivity to radia- 
tion. support this. There is still lack of agreement on this, 
but it was decided to include as sarcomas all tumours 
appearing to arise in cells of the rcticulo-cndothclial^ 
system. DilTcrcnccs of classification explain the differences 
in the percentages of carcinoma and sarcoma previously 
published. 

Of the total number (454) of cases 438 were verified 
histologically : there were 243 carcinomas and 195 sar- 
comas. There were 172 cases of squamous-cclled car- 
cinoma and 166 of reticulum-cellcd s’arcoma. The high 
proportion of the latter is explained by the classification 
adopted. There were 61 cases of undifTerentiated car- 
cinoma, 17 of ly’mphosarcoma, and 12 of plasmocytoma. 
There were a few other tumours of rare ty'pe, including one 
chordoma. About S0% of this series of nasopharyngeal 
tumours were of the anaplastic ty’pe w'ith a low grade 
of differentiation. Of the 438 verified cases there w'ere 
ophthalmic and neurological complications in 158 ; it 
appears that the squamous-celled carcinomas are particu- 
larly apt to invade the base of the skull, generally extending j 
by the foramen laccrum medium. Fifty'-three per cent, of 
all the patients fall into the age group of 41-60, the average 
age being 49 years — 51 for patients with carcinoma and 46 
for those with sarcoma. Of the 454 patients 294 w'eie males 
and 160 females. 

The local symptoms of nasal obstruction— dischaige and 
epistaxis — are sometimes overshadowed by the more remote 
effects. Obstruction of the Eustachian tube causes deafness 
and effusion into the tympanum, and when the tumour 
invades the base of the skull palsies may aflect any of 
the cranial nerves. Ophthalmoplegia, neuralgia, hcadacTie, 
paralysis of the palate, larynx, and tongue occur in a variety 
of syndromes. Enlarged glands in the neck beneath the 
upper attachment of the sternomastoid may press on the 
jugular foramen, and the primary focus of disease pass 
unrecognized. Correct diagnosis is often delayed, and'^ 
Gordon New'“ recorded that tonsillectomies, intranasal 
operations of different kinds, operations on the ear and 
the Gasserian ganglion, dental extractions, and > crani- 

Acta otoJaryng. Stockh ^ 1938, Supplemcnluni XXVII, 95. 

1 /. Amer. med. Ass. 1922, 79, 10. i 
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^ In mc^hcs. of thcj-c adhesions la> pools of turbid C S F. 0\er the 
p s enor avjvct of the lower medulla were numerous •^mall subpial 
• .ntorrlnecN Head and contents : — High in the left paneial bone 
' " w -'w c\plorator> burr-hole The dura and its \enous sinuses were” 

' K The bram surface was dr\ and the g>ri were flattened A 

lihnno-purulcnt exudate was observed over^the base of the 
b 1 cl'cwhcre the meninges were congested A moderate degree 
O' crnn\ h>drocepha\us was present, the scntncles containing air ' 
little turbid cerebrospinal fluid, their ependvTna being coated 
' V 1 ilnck gl.ur>' tenacious exudate, most marked in the right lateral 
’* tliird icninVles. On remoung this the lenincular wall showed 

* ,r V LJ red foci/Of inflammation. There was no cMdcnce of abscess 

t 'anon Abdomen:~~-Thc appendix scar was health}. The liier, 
‘•"leen, and kidncis were normal m si 2 e and appearance; the adrenals 
'^on.what atrophic. The stomach and ahmenfar> tract were normal 
— Sptnal cord The grex and white matter appeared 

nc -nial. The pia-arachnoid immediatel} surrounding the cord was 

- in 'rated with polvTnorphs The nenc roots were surrounded b> a 
'in 'lir fibnno-cellular mesh-work. D«p-blue staining, arcumsenbed 
pa hes of concentrated polymorphs, and fibnn indicated cro>s- 
•ic- 'ons of elongated strands of fibnno-purulcnt matenal which had 
Kvame inspissated in the larger interstices Outside this zone the 
cc I’ar reaction became more l>Tnphoc\iic, and, further out, a \er> 

L 1 iruc arachnoiditis was represented b> a thick la>er of (aifl> dense. 

. a•-^cu^3r, and relatiie!> acellular fibrous tissue, intimatcl> adherent 

the inner aspect of the dura mater. This picture was that of a 
xc. chronic infection of the pia-arachnoid membrane, with a pen- 
p . al dcposiuon of fibrous tissue. Brain . — ^The xcntricles were 
ined bv a thick lajer of pus. The xessels just deep to the ependvTna 
m3j\ed Jymphocytic evIBpg. The appearances mdjcosed shsit 
infection at this level was more recent than in the cord. 

This is a most instructive case because the necrops> findings 
T prove what had been suspected on clinical grounds The patient 
had had a xerv" chronic. relalivel> mild inflammation of the sub- 
arachnoid space, which had resulted in fibnn deposition with 
subsequent organization. Some of this ma> perhaps have been 
- due to the intrathecal sulphadiaiine. but there is good clinical 
evidence that obstruction in the spinal'subarachnoid space had 
^ begun some four or five weeks earlier. In this process of organiz- 

ation pools of "infected C.S.F. had become shut off, and if the 
unorganized or even organized fibrin should break down then 
this infected C-S.F. would be liberated into the general sub- 
arachnoid circulation. It is possible, too. that these locuh ma> 
not develop the same concentration of anv therapeutic sub- 
^ stances as Is present in the free-flowing C.S.F.. so that even if 
the causal organism is sensitive to sulphonamldes it is cleared 
onl>^ from ihe general C.SF. circulation and not from these 

- loculi. Anv dilution of sulphonamide can be obtained, and 
' , endless possibilities of rendering a sensitive organism sulphon- 

amide-fast arise. It is impossible to say how these loculi arc 
liberated, but that this does occur can be seen from the relative 
rapiditv' with which a spinal block may disappear This would 
seem to be a reasonable explanation for the relap^bcs which form 
the most siriring clinical feature of the condition 

1 Case III: ^lale aged 27 

* Hemiotom> was performed on Jan. 26, 1942, in a general hospital 

- * under spinarpercame analgesia, 13 ccm. being used The paUeni 
' developed clinical meningjiis the next day and was treated with sulpha- 

pxTidine. He improved and relapsed several times and was transferred 
^ lO'the neurosurgical unit on March 4 At first Ps pyocyanea had 
been found in the C.S F., but after arrival a short-chaiQ non-haemob-uc 
'* streptococcus, allied to Ste. faecdis, and B coh were found The 
^ C S F, soon became sterile. Shortiv after admission the meningitis 
'*■ increased in seventj^and he developed papilloedema foUow'cd b> a 
^ nght flaccid hemiplegia which became complete He went on to 
develop a pseudo-buffaar pafsv with increased jan-jerk and an explosne 
djsarthria. He did not respond to sulphaihiazole in large doses, and 
on March 23 it was certain that he was developing an obstniciuc 

- ^ h>drocephalus He was almost moribund and certain!} too ill to 

stand a posterior fossa decompression He was started on sulpha- 

diazine From this time he began to improve and became less _drows>. 

The sulphadiaane was stopped after 100 g had been given in seven 
\>ii- da\ 3 . He could now answer questions and respond to commands 
The paraivsis began to improve, and it became evident that he had a 
1^0“ marked cerebellar ataxia on the right. He aho had n> status on 
^ lateral gaze and a cerebellar dvsarthria. He continued to improve 
^ ?h>sican>, but as he did so it became obvious that he was bad!} hit 
nenially. He complained that he fell in a daze and that his brain 
K' vorked vcr>' slowly. His memor> and concentration were ver> poor, 

"T^ nd he could not can}’ on a conversation for more than a few minuicb 

ecause he seemed to fall into a dream state By the time he left for 
le United Kingdom, at the beginning of June, he was able to walk 
one and use his right arm for feeding himself and for writing 


I heard from hi> wife at the end of November, and he had then beer, 
invalided from the Service. He was stDI hazy and unable to con- 
ccatraie, and^ compared with his state before tins lUnecs, seemed like 
a different man. His nght arm and \t% had almost recovered avd be 
ha<j had no relapse of the raemngius. 

This case almost went the wav of Case IV, and we were 
- certain that the patient was beginning an obstructive hvdro- 
cephalus. It would appear that, whatever infecting organi'^m 
''as present, it was sensiuve to sulphadiazine and that the form- 
ation of adhesions around the brain-stem did not continue to 
extend once thir compound w-as given. 

Whether the paraivsis, which was pvramidal in tvpe. and the 
cerebellar manifestations, which this paraivsis masked, were due,, 
to brain-siem adhesions or whether ihev were due to a toxic 
'a$cular accident such as thrombophlebitis is uncertain. In 
nddilion to these local happenings there can be no doubt that 
ih^ higher functions of ^e whole cerebral mechanism were 
impaired The apathetic appearance, the continual 'complaint 
of being in a mental haze, and the marked inabilitv to sustain 
any effort are remarkablv remiruscent of the after-effects of a 
severe closed head injurv. No formal intelligence tests were 
carried out m this case, but ordinar> conversation was enough 
to suggest a falling off from the level indicated bv his previous 
Personal historv His wife describes an undoubted change of 
personality These are certainly an indication of generalized 
heinisphere damage It is unhkeiv that such damage could 
^ dti€ to the hydrocephalus alone, as this was of refafrveiv 
short duration It is more probably a direct result of cortical 
damage, though whether toxic or directly inflammatory, as 
ha^ been suggested in meningococcal meningitis (Banks and 
McCartney, 1942) n is impossible to sav> 

Case r\’ : Male aged 24 

On Dec 27, 1941. this patient had a radical cure of a left mgmnal 
hernia performed under spinal analgesia. 12J ccm of light percaine 
being used The next day he developed memngiu> The C.SF and 
ampoules of percaine from the same batch were stenle He appeared 
to respond to sulphapN-ndme, but, as with the other cases m this 
group, he relapsed frequently Bv Jan 30, 1942, he h^d devefoped 
papilloedema and transferred to the neuro^urgaca! unit. It was 
felt that he had an obstructive hydrocephalus, and the nght lateral 
ventricle was capped and methylene blue instilled This failed to'pass 
into the asicma mazna, thus demonsiraung an internal hydrocephalus 
He continued to have acute hydrocephalic attacks, which could be 
relieved by lappmg the venindei. but this relief w-as only temporary. 
On Feb 20 a ngh' subtemporal decompression was performed and. 
after ihi>. lumbar puncture gave as-much relief as venincular punaure 
This indicated that the hydrocephalus which was sfill present was no 
longer internal but external As daily lumbar punctures did no^ help, 

Postenor fossa decompression was performed on March 9 by Major 
P B Ascrofi. R A M C A fistula was made between the cistema 
magna and the postenor cervical muscles, and the papilloedema slowly 
sub'sidcd He improved verv slowly On June 17 an air encephalo- 
gram showed considerable dilatation of the ventricles There was no 
obstruction at the fourth ventncle foramina, but there was obbtruction 
round the brain-stem — no air passing on to the cortex 

In this case natural cure resulted- In the early stages tb’e 
patient undoubtedly had a ventriculitis and a blocking of the 
outflow from the fourth ventricle By the lime this cleared he 
haci developed an obstruction to the passage through the ten- 
tonum. He did not respond to any form of chemotherapy. 

Case V : Male aged 25 

On Dec 23, 1941, appendicectomy was earned out under spinal 
anafgesra, /2 cctn of nupercalne being used Both the opention 
and the puncture were uneventful. The appendix was thickened ard 
contained many concretions Four days later he developed cUnveal 
signs of meningitis and was immediately lumbar-punctured His 
CSF was stenle at first, but later spedmens grew- an anaerob.c 
Staph aureus He had several remissions and relap«e<, and was- 
iransf erred to the neuiosuigical vimt on 2.larch 4. 1942 A control 
period without any form of therapy showed that a remiss’on could 
occur spontaneously. He made no lasting responiC to sulphapyndire 
or Sulphaihiazole, but after a course of sulphadiazine he improved and 
no fu^er remissions occurred He was the only patient in whom 
no clinical evidence of spinal block occurred dunng the course of 'he 
illness This lasted for 14 weeks, and a follow-up a year bter showed 
that he had remained free from symptoms. It is impossible to sa' 
whether the cure m this case was due to 'ulphadiazine or to a 
spontaneous remission. In only one other patient (Cs'^ III) d;d cure 
follow* so dramatically on a first administration of sulphadiazine In 
the next three cases it obvrously had no permanent effect whatsoeve* 
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\V()NU:N ON WAR WORK 


MrnrctL Jof »*» 


(in one shift. On the three-shift s\ stein they nil chanped 
t'ver cveiy \scek between niorninp, nflernoon, ami nipht 
woik. and they pul in, on an avernpe, -15 hours of unrk a 
week. Ihe arranpetnent of hours s.iried iiiucli in the dif- 
ferent faelories. hut the women did not complain, over 'h)' , 
heinp satisfied, 'llie morn'mp shift sr.is hy far the nuKt 
popular, heeatKc it provided opportunity for recreation :ind 
amusement in Ihe late afternoon .md e\eninp. ‘Ihe nipht 
shift w.is the least popular, hut nipht work (under three-shift 
and two-shift .s\ stems) was not so unpopular ;is mipht have 
been c.xpected. Only 36'’.. of all the women definitely dis- 
liked it, chielly because they could not sleep well in the d.iy- 
time. Two-fifths of Ihe women pot less than 6 hours in 
bed, and only l-t% got over S hours. Appetite was liable 
to be upset, leading to digestive troubles. No less than 55'., 
of the women showing most sickness absence said that tiieir 
health had been imp.iircd by factory work, as contrasted 
with 37% of the women showing least sickness absence, and 
15% of the former .said that their work induced e.vccssive 
fatigue, as contrasted with S",. of the latter. 

As regards duties outside Ihe factory, the married women 
naturally sufTcred more than the single women, 4(i% of them 
having to do all their housework and shopping, as contrasted 
with 12% of the single women. Again, 66% of the married 
women, but only 34 of the single women, sufTcred from 
home difficulties in general, including the care of children, 
the w’omen who had most sickness absence sufTcring mueh 
more than the others. 

Simultaneously with the publication of Report No. SS. the 
Industrial Health Research Board issued a popular illus- 
trated pamphlet' embodying a summary of its contents and 
of Report No. 86. This ought to be of great value in propa- 
gating information about die health of women in factories, 
and in indicating the need for lurthcr research. 


CHEMOTHERAPY OF FUNGOUS DISEASES 


The chemotherapy of fungous diseases is still in its infancy, 
but research is being devoted, especially in the United 
States, to the discov'cry of new fungicidal drugs. Keeney, 

P 3, and Lankford’ ‘ ' report the results of three separate 
of experiments in vitro to determine the fungistatic 
of (a) sodium propionate and salts of other fatty acids 
E same series, (/>) 'drugs of the sulphonamide group, 
(c) penicillin. Cultures of the more important 
pathogenic fungi causing superficial or deep mycoses were 
used in the tests. Sodium propionate, which is used in the 
confectionery trade to prevent mould growth in dough and 
cake mixtures, was found to be fungistatic to many 
pathogenic fungi. Salts of other fatty acids of this scries — 
valeric, caproic, capryhc, capric, and undecylenic acids — 
were^aiso fungistatic, and this property appeared to in- 
crease with the length of the carbon chain of the fatty acid, 
so that sodium caprate and sodium iindecylenate were more 
fungistatic than the others. Tests showed that fungicidal 
power also increased with the length of the carbon chain 
of the acid, but the lowest member of the series used, 
sodium propionate, was not fungicidal although fungistatic. 
All salts in the senes were m some degree toxic to white 
mice ; and the greater the fungistatic power the greater the 
toxicity ; therefore the therapeutic value of these salts for 
the deep mycoses cannot be determined until their toxicity 
has been more fully investigated. Of their usefulness in 
'the treatment of the epiphytic diseases, especially ringworm 
of the feet, there is no doubt, the most efficient - being 
sodium propionate and sodium undecylenate, for although 


2 Pamphlet No. 3. on Conditions for Industrial Health and Efficiency; 
a Sfie /fitni ? Indust. Hlth. Res. Bd., 1945, H.M. Stat«oner> Office, price 4d. 
Joitns Hopk. How. Bull., 1944, 75, 377. 

4 Ibid., p. 393. 

■3 Ibid., p. 410. 


the lormcr iv noj fungicidal it is. in greater measure than 
the imdccvlcnatc, antibactcri.il against Stapit. aiirciis and 
tiroup A haemolytic streptococci, occasional secondary 
invaders complicating fool ringworm. 

'1 he results of in vitro tests with the sulphonamide drugs ■ 
in the treatment of superficial or deep m>coscs were not 
encouraging, but evidence justified a clinical trial of| 
sodium siilpliamer.i/inc in chromomycosis and of sodiurr.3 
sulphaltii.i/olc in histoplasmosis. In spite of the favourable 
clinical results reported by other writers, Keeney and his 
colleagues were not impressed by the effect of sulphon- 
.imides on actinomycosis. Penicillin was found to have no 
inhibitory effect on the growth of any of the p.ilhogcnic 
fungi investigated c.xcepl Actinomyces hovis; in fact, in 
many instances it stimulated the growlh of a fungus, and 
therefore might prove harmful in clinical use. Although, 
in vitro, penicillin is lethal to Actinomyces hovis, and in 
spite of recent reports of iniprcssivc cures from its u.sc in 
actinomycosis caused by both A. hovis and the aerobic 
types of Actinomyces, Keeney and his colleagues conclude 
that these reports “do not warrant unrestricted enthusiasm 
for this mode of therapy." 

In the treatment of ringworm, especially the form known 
as “ athlete’s foot." sodium propionate and sodium un- 
decylcnate arc employed in ointments with the following 
formulae : Propionate-propionic acid ointment ; sodium 
propionate 16.4. propionic acid 3.6, propylene glycol 5. 
N-propyl alcohol 10. zinc stearate 5, "carbowax (-1,000)" 
35, water sufficient to make 100. Undccyicnate-undecyienic 
acid ointment: undecylenic acid 10, triethanolamine 6. 
propylene glycol 14, “carbowax (1,500)" 10, “carbowax 
(4,000)" 40. water sufficient to make 100. The water- 
soluble carbowax base, which aids the penetration of the 
antifungal substance, is to be preferred to a petrolatum base. 

Keeney and his colleagues''' found the above two oint- 
ments to be superior to Whitfield's ointment and to 10% 
ammoniated mercury ointment in their fungistatic action 
on cultures of a selected strain of -Trichophyton 
mentagrophytes (a common cause of athlete's foot) ; the 
propionate ointment was superior to the other three in 
antibacterial action against Staph, anrctis and a Group A 
haemolytic streptococcus. The results of clinical tests on 
cases of athlete's foot, although not conclusive, suggested 
that the propionate ointment vvas probably more effective 
than the undecylenate ; both, however, fulfil the require- 
ments of a good therapeutic agent for foot ringworm in 
being fungistatic or fungicidal and antibacterial ; possessing 
the power of penetration : and being free from irritant or ’ 
sensitizing properties even when used over long periods. 


CATALOGUE OF MEDICAL FILMS 
Fhe Scientific Film Association, as our readers are well 
aware, vvas formed in 1943 to act as a centre for the collec- 
tion, collation, and distribution of scientific films .and, by 
promoting their use, to achiev'e a wide understanding and 
appreciation .of scientific methods and outlook. It is 
governed by a council, which has set up special committees 
to advise and help jt in specialized fields. The Medical 
Standing Committee, which was inaugurated in July, 1944. 
under the chairmanship of Mr. McAdam Eccles, soon found 
that its services were in great demand, and ah executive 
committee vvas formed in October, 1944, which has met 
twice monthly since then. The preparation of a catalogue 
of medical films, which is the subject of a letter in our corre- 
spondence columns this week, is a work of outstanding 
importance, for when completed it will list all the medical 
films known to exist in Great Britain, and will record under 

0 Johns. riopK. ttosp Bull., 1944, 75, 417. 
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analysis of pneumococcal meningitis in children on whom lumbar 
puncture had" been performed before the onset of the meningitis, 
was not able to confirm the experimental results 

In the present scries. Ca^es I, III, IV, and \1 were “clean” 
hernia operations, and there was no reason to suspect the prior 
existence of a bacleriacmia. In Case V a subacute mildU 
involved appendix was removed, in Case II an acute appendix 

V as removed, and in Case Vll a low-grade obscure peritonitis 

V as found. In none of these patients was there a suggestion 
of bacteriaemia in the pre-operative phase. The clinical features 
of all the cases recorded were so similar as to suggest the same 
netiologv' and pathogenesis in all. As secondary meningitis is 
not possible in the “ clean “ cases*, one mav argue that it is an 
unlikelv explanation in the others. 


3. InfectiTc Theorv 


. . The third possibilitv is that the meningitis is due to the intro- 
, d'jction of infected material along the lumbar puncture needle. 

It is true that in a number of cases it has not been possible to 
oolate the organism as might be expected in an infective condi- 
i’on. This may have a variety of explanations In five of the 
^ cases described above the CS.F. vvas stenie throughout the 
course of the disease if the knowTi contamination with infected 
penicillin be excepted In the 'three cases in which an organism 
was found it ver>* soon became so attenuated that it could no 
longer be cultured. In spite of this the clinical state did not 
improve, thus indicating that the infection was still alive. If 
7 attenuation is the cause of the failure to isolate an organism 
“ then it may be that in the cases in which the C.S.F. was sterile 
1 from the first this attenuation was present early. N\Tiatever 
- the cause the only point that is made here is that failure to culti- 
vate an organism is compatible with an infective origin. This 
is not infrequentlv seen in the meningitis which follows open 
" - wounds of the brain — an infective condition by all other 
standards. Smith and Smith (1941) have shown that special 
techniques are necessary to cultivate the orgamsms which ma> 
' . be found in this tj’pe of case, thus explaining some of the failures. 

In the cases desenbed by Bame (1941) no causal orgamsms 
were found. The clinical picture and the necropsy findings, 
however, suggested an infective cause. Because of this negative 
. bacteriology it was suggested that the condition was due to a 
virus, though the C.S.F, findings were unlike any meningitic 
reaction to known virus diseases. This carries the significance 
‘ of the “sterile” C.S.F. too far. If an epidural abscess, osteo- 
myelitis, or a subcutaneous abscess follows a lumbar puncture, 
it is regarded as infective whatever the bacterioIog> of the puru- 
lent material, and there is no logical reason why tlus should not 
' be extended to the subarachnoid space. 

The delay which usually occurs between the operation and the 
onset of meningitis is very suggestive of a phase of multiplica- 
tion of an organism as a preliminary' to the phase of clinical 
activity. The cases described all occurred in small groups — 
three in one hospital and two in each of two other hospitals. 
' This may indicate that the conditions necessary for infection 
to take place were present in one institution for a short time 
and then were no longer found. Probably the most convincing 
evidence in favour of the infective theory is the cessation of fresh 
' ' cases with the lightening up of aseptic technique 

^ ' 4. Mode of Infection 


- From the evidence presented it is reasonable to conclude that 

^ thwe cases of meningitis are due to the introduction of organisms 
^ into the C.S.F. There can be little donbt that the spinal anal- 
gesics are mild irritants.- and it is possible that the reaction to 
this irritation with the outpouring of protein-nch fluid gives 
reasonable conditions for an organism to gain a foothold In 
no case has the spinal analgesic itself been infected. Bacteria 
> have been found, however, in every other fluid used during the 
. lumbar puncture. These include the local analgesic used for 
anaesthetizing the skin at the site of puncture, the spirit used 
, for sterilizing needles and syringes, and the water used for rinsing 
these needles and syringes. There is no need to give here the 
; ^ details of the asepsis necessary for lumbar puncture and spinal 
analgesia, as every’ aspect has "been fully considered in papers 
by (famegie Dickson (1944), and Evans (1945). and in the Lancet 
(1944). That there is need for an absolutely rigid technique ib 
’ showm by Smith and Smith (1941). who found bacterial contami- 


nation in 89 of 223 specimens of C.SJ^. It is true that the con- 
taminants were mainly non-palhogenic. but they suggest that 
these might be activated under suitable conditions. They ihousht 
that the contamination was mainly due to the “stenie” water 
used for rinsing needles and syringes, but it is poisible that the 
sterilization of needles and svTinges by mean^ other than dn. 
heat mav be fauliv 


Treatment 

The only satisfactory treatment is prophylaxis ft should be 
possible to avoid these unhappy cases completely If. owing to 
an emergency’, a ngid technique is not possible, then spinal 
analgesics should not be used. 

If the condition does occur it is essential to stamp cut the 
infection as soon as possible, otherwise it may go on for morth' 
and even prove fatal Unfortunately the caudal organism 
often not susceptible to present-day chemotherapy — i e.. sulphon- 
amides and peniallin — but this should not prevent these sub- 
stances being given an early and adequate trial. Once it ha« 
been established that they are ineffective, not only in preventing 
relapses but m cleanng up each relapse, they should be dis- 
continued The commonest infecting organisms are probably 
Ps. p\oc\ar.ea and atvpical B cob. Botterell and MagneV 
(1945) have suggested intravenous iodides for the former, 
whereas Ecker (1945) has found a combination of urea and 
sulphadhzine useful for the latter. 

The formation of adhesions causing spinal block is common 
and calls for no special treatment, but if hydrocephalus occurs 
then surgical relief may be necessary. In none of our ca<es was 
an attempt made to wash through the spinal subarachnoid <p 3 ce 
as suggested by Synnonds (1925). In retrospect it appear^ that 
this may be a useful manceuvTe if not put off for too long, as it 
might break up strands of fibrin and so wash away the foci of 
infection which cause relapses later on. 

Apart from the specific attack on the meningitis all measure^' 
used in a long-continued septic illness must be tned, and of 
these whole-blood transfusion would appear most valuable 


Stnnmaiy 

Seven case> oi meningitis following spmal analgesia and ore foPow- 
ing diagnoiiic lumbar puncture are described 

The condmon is a low-grade meningius caused by a varito of 
organisms introduced at the ume- of lumbar puncture. 

The main clinical features are the chronic nature of the illness erd 
the lendencv to relapse 

It IS suggested that this is due to the formation of adhes’on^ co"- 
tainmg infected C S F., which is liberated from lime to time 

These adfacNJons may cause spinal block or hy drocephalus 

The cause of the condiUon is discussed, and on the evidence avail- 
able It IS deaded that the likeliest cause is infection due to faulty 
asepue technique The imtaiion produced by the analgesic may 
enable an organism to gam- a foothold. 

Treatment i> mainly prophybclic. 

My grateful thanks are due to Bng. D Mc.-Mp:ne, then Co'’'*uI irz 
Neurologist, M E F-. for plaang these patients under mv ca'-e a-d 
for h!> constant help and advice dunng the many aaxious mo-^e-is 
of their long-conunued illnes«es I must also thank Majo- R. Vt’. Cope. 
R A M C , for hi3 advice m all matters relating to sprnal a"alge<ia, 
and Lieut -Col G H Buttle, RA.M C., for help m all mane-s rela- 
tinst to chemotherapy ard the pH of solutions Ccl H. D F Bmnd 
very kindly permitted me the use of the hospital records 
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, 'MKDICAL rilOTOGRAPHV IN HOSPITAL 

(r^oM A r«inii M’ovni vi) 

Research into mcllunK of hiispital ph(>io}!r.ipliy in this country 
is sorely needed. Uvcellent ssi'rk h.is hecn done tmder poor 
conditions, Init how niiich im>rc cflicienily it can he turned out 
from well-planned, well-equipped l.ihonitorics is shown hy the 
e.vccllent illusinitions re.iehini: us fr(nn Anieric:i. It is no }:ood 
Drilish doctors dem.trulinp pictures comparahic with these, liow- 
cver. unless the same f.icilittes arc asailahic. 

The first thing needed for ;i medical photogmpiiy department 
is n complete ssstem of air conditioning, not only to draw out 
dust, .soot, fumes, and b.id .iir. hut also to maintain the tempera- 
ture at a certain level. All norm.*! processing has tt> he done 
within a limited range of temper.ilure ; above this level gelatin 
melts, films frill, and other things go wrong, and helosv it some 
chemicals refuse to work at the same speed -and so interfere 
with the balance of densities. Nest a mobile unit (cimcra and 
lights) and a miniature camera with synchronised flash should 
always be in readiness for work in the theatre, wards, and 
departments. Electric fittings all oscr the hospital should lie 
of one pattern so that mobile units can be plugged in anysvhcrc, 
and lighting units should be so designed that one docs not con- 
tinually fall over leads and tripods. 

Scope of Hospital Photography 

For too long hospit,il photography has been done by radio- 
graphers or not at all. Radiographers arc trained in photo- 
graphy relating to their osvn job — the interior of the body — 
and the technique is very different from that for the exterior and 
for the numerous jobs of a clinical photographer. Because of 
this and because more and more w-ork is falling on both depart- 
ments, the photographic department should be staffed by experts 
. and possess suitable apparatus. Photographers carry on the 
good work of the radiographers by reproducing from the radio- 
graphs small-sized duplicate films or lantern slides for te.aching 
and prints for publication. But this is only one of tlie jobs fall- 
ing to them, in the clinical work of the hospital they may be 
called upon for full-length photographs of figures or limbs to 
show position ; " close-ups " for detail of lesions, ulcers, etc. ; 
photographs of cavities, swellings, skin reactions, etc., and, for 
the pathological department, of specimens and also photomicro- 
graphs. The demands for photomicrography and cine-photo- 
raphy are increasing, and the value of colour in diagnosis is 
eing more appreciated All departments want photographs of 
apparatus, surgical instruments and appliances, and copies of 
drawings, charts, photographs, etc. 

Further photographs provide permanent records of the exact 
clinical condition at the moment of taking, and when a series 
are made over a period of time the doctor can see immediately 
the changes that have taken place. Such photographs filed with 
a patient’s history are time-saving ; they are also helpful in plan- 
ning treatment, and invaluable for purposes of comparison in 
investigations. A photograph in a published paper will show 
at once what might otherwise take pages of reading matter to 
e.xplain. 

Scheme for a Hospital Department 
The following is a brief outline of a scheme for a hospital 
photography department. It might be possible for one hospital 
in ten to build such a department, and by catering for the other 
nine to become, eventually, self-supporting. 

Slajff. — Director (fully 'qualified medical photographer); 
secretary to the director . thr^ senior photographers (1 colour) ; 
three junior photogr.iphers colour) ; clerk to the photo- 

graphers ; four fiist-year studOTjS.) four second-year students; 
and a cleaner-porter. Salaries as fi/ed by the Institute of British 
Photographers. / 

Duties . — Dne senior and one junior photographer, known 
as operators, are responsible for ail photographs (except those 
taken in colour) taken in the studio, wards, theatre, various 
departments, and other hospitals, and must, when the negatives 
are dry, deliver them with full written instructions to the printer. 
One senior and one junior photographer, as printers and finishers, 
are responsible for all work done in the processing laboratories 
and finishing room, except photographs in colour. One senior 
and one junior photographer are responsible for all colour work. 
The clerk’s job is to make all appointments, see that patients 


keep tlicfii. and lli.il the patients' instruction cards and copies 
of c.irticr photographs arc delivered to the operator in good 
time. 'Ihe clerk is also responsible for seeing that all record' 
arc filed or r/clivered to the dcp.irtmcnls, or, where necessary, 
to other liospii.ils. 

SuiiteniK . — The students, who p.ay ,an entrance fee, arc 
given every possible help by lectures, dcmonsir.itions. and prac- 
lic.il work in pissing, es.iniinalions which will qualify them for 
mcnibersliip of the Institute of llrilish Photographers. The 
adv.tnt.igcs of the student system in hospital arc the cont.ict 
with doctors and nurses and the experience in handling p.vfienis. 
There arc three quahfjing, cxaniin.itions, and any .student pass- 
ing the second before the training lime is up may, if he wishes, 
be taken on as avsisi.irit pliolograplicr and be p.iid a suitable 
sal.rry, or he m.iy Ic.ive to l.ikc up a position elsewhere ; ollier- 
wisc the course is for two je.irs. In their first ye.ir students have 
a gcncnil Iraiiiin!; in hospit.il photography ; in the second they 
liavc a choice of work and may, if they wish, concentrate cn a 
p.'iriieubr branch, such as colour photography or photo- 
micrography, etc. The subjects of lecturc.s include optic's, 
photograpliic chemistry, .an.aiomv, colour, and general photo- 
graphy. 

Institute of Medical Pliofognipliy 

An Institute of Medical Photography is urgently needed. This 
would be n tr.iining centre where every br.inch of photography 
would be studied and undertaken for doctors, hospitals, etc., 
and where patients and work would be .sent. It would supply 
.staff wiih mobile units wherever they were needed, also trained 
staff for photographic departments, ft would have a special 
department, with niembersliip on camera club lines, where mem- 
bers could meet and do their own work if they wished. Meet- 
ings would be held there providing an opportunity for photo- 
graphers to meet the instrument maker, the electrician, and the 
mathematician and discuss the construction of suitable apparatus. 
Instruments, and equipment. Finally, the work done at this 
institute would be so good that it would achieve international 
repute, and people from all parts of the world would come to 
study its methods. 


MRS. BEETON AT THE HOSPITAL 

Two or three years ago the King Edward’s Hospital Fund for 
London published a memorandum on hospital meals. It was 
welcomed because it opened up the prospect of improvement 
in an important sphere of hospital work which, in some institu- 
tions, was well below standard. But it also showed how many 
problems there arc in hospital catering, and the Fund set, up a 
committee on hospital diet, under the chairmanship of Sir Jack 
Drummond, to e.xamine them. This committee has prepared a 
second memorandum, based on recent experiences and observa- 
tions, with the object of helping those hospital authorities who 
arc making an effort to bring their catering arrangements up 
to a more satisfactory level.* The organization of the catering 
department in a hospital is considered' at length. It is urged 
tliat catering should be regarded as a single 'important function 
of a hospital, and one which requires an e.xperienced catering 
officer together with a competent staff. The most suitable per- 
son as catering officer would be a dietitian whPse knowledge of 
nutrition and dietetics is supplemented by an adequate experi- 
ence of large-scale catering, but such a person is not always 
easy to find, and, failing him or her, a catering officer should 
be appointed whose knowledge and experience have been gained 
in the hotel or catering trade. Such an officer should be respon- 
sible for the buying of food, control of stores, planning of 
menus, cooking, and service, and should report to the chief 
executive officer of the hospital and through him to the govern- 
ing body, or directly through a Diet and Catering Committee, 
formed after the fashion of the medical committee, of pre- 
dominantly technical and professional composition. 

The memorandum -discusses the staffing of kitchens, and hints 
that the monotony of many hospital menus is a reflection, not 
of restricted wartime rations but of the employment of third- 
rate cooks, unimaginative menu planning, and, sometimes, finan- 
cial stringency. One section of this little work is devoted to 

• King Edward’s Hospital Fund for London. Second Memorandum 
on Hospital Diet. 9d. net, post free. 
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'a^cHncii crnuzc or Gh^cjow cream. If pos' bV, dressmes are 
lo ‘:ta\ on «c\eral da>s: the mo^t likclv reason fo, haMng to shift 
them is that tf.e> become uncomfortable Hcni^, *'e need for care 
in appl'inc them. Guard the ends of the fince:-- '* Cramer wire 
splint ubith projects bc>ond the tip^ Gi\e rr'''ph.nc for pain. 
The procedure is slow : to be done prop^rl\ i r« _>.t be done care- 
full>. Urder tlie urgent pressure of battle i' r t) be sers dilTicuIt 
to do properK, but that is no real cniici'm ''e method There 
are surrical operations s^hich cannot be sV.im c or done roaghl> 
unihout il'c S'ork. becoming second-rate* the fir' dressing of a bum 
IS one of them 

3. It In, as aircadv stated, the purpose to leavv ^e dressings alone 
for four da>s at least In the inienal fhc pjieni needs i1uid:>, 
glucose, and rest. If his bums arc rcasomihU s.o"’^fortabIe he will 
sleep better s^Jih a hsprotic than s'lih morphine So mmj doctors 
seem to ha\e no thought besond morphine, ihouch the man is 
sufTenng not so much from pain as from slee''lessness and 
nightmares 

4. After three to sesen da>s, depending on the general condition. 
It IS time to think of doing the first dressing TTie limbs are 
beginning to get uncomfortable; the patient is rested; his fluid 
intake, b> uhateser route, stable For an extensiscls burned patient 
there IS nothing which makes him so comfortable, or the dressing 
so C 2 s>. aj. a bath. Elaborate machinery, though desirable, li not 
essential. .An ordinary bath, cleaned with cresol, filled with warm 
water to which salt has been added to gi\e rough normal salinit>, 
does %er\ well. On one occasion a bath filled with buckets of water 
boiled on primus sio\cs met an urgent need in treating two badly 
burned airmen.' In the carh stages, dunng the separation of slough>, 
a dail\ bath seems best. Later, when the wound reaches the healing 
stage, it maj make the granulations sogg>* Judge the need for baths 
b\ the state of the wounds and the comfort of the pauent. If the 
hands arc burned, keep the fingers mosing in the bath For Itrmted 
hums, especially of the hands, the envelope imgaiion treatment is 
successful. With adequate organization, baths are as e3S> to 
arrange: with a large number of cases to be treated and a small 
s»afF, envelope imgation ma> be a satisfaciorj aUername. Bui I 
feel bound to point out that some form of bath treatment centre 
can be impro\ised m an) hospital if it is thought important enough 
in RjA.F. hospitals in one command abroad a bath department was 
planned in each improvised building as automatical!) as was the 
operating theatre. 

• 5. Food, with extra proteins, is the next care. In practical terms 
’this meant abroad plent) of eggs. Patients with badly burned faces 
are apt to go short, but an adequate di^l is ver) important As 
important is attention to the bowels: these patients get constipated, 
and are much more comfortable and cat better when their boweb 
Stan to move. * 

6. Check the haemoglobin at any time that the patient’s condition 
causes anxiet) or if progress b slow, and alwa)s on the tenth da> 
If it is below SOfb. check daily, and if thereafter it falls two davs 
running, give a pint of blood. Give more if this does not check 
the fall, but one transfusion somelimts starts the cune upwards 

7. As the patient’s general condition improves, the question of 
first-aid grafting where skin has been destro)ed becomes urgent. The 
aim of the general surgeon is to preserve function and gi\e the 
plastic surgeon as good a foundation to work on as possible. 
Ogilvie’s definition of the need at this stage for ** more optimism 
than sense ” is the guide. It is often practicable to get skin to 
“ take ” on a raw area on the back of the hand that is continuous 
with discharging areas o\er infected phalanges. It is bevond the 
scope of this paper to discuss details of grafting, but it is important 
to know when to start this procedure. The answer is — at the vcr> 
first sign of spontaneous healing at the edge of the raw areas 
^^’llale^er the bacteriologj' of the wound may be, natural healing 
shows that conditions are fav'ourable for tiying to graft. If the 
first attempt fails, tr)* again Thiersch, “ postage stamp,” and pinch 
grafts all ha>e their., place. 

' Summary of Important Points 
* It has already been explained that there can be no universal 
treatment for bums, but the purpose of this contribution is lo 
try to show that there are certain recurring clinical pegs on 
which lo hang the details of treatment. 

1. Decide v^heiher the bum is slight or severe. If in doubt, treat 

as severe and give general treatment first 

2. Local treatment depends on the nature of the wound and a 

consideration of outside factors such as nursing and transport. 

3. Prevent deh)draiion by checking fluid intake and output. 

' Ensur’e sleep. 

Baths. 

5. Watch the diet. Keep the bowels open. 

6. \\'atch the haemoglobin and keep the record on a chart. 

7. Graft -at the first prospect of success. 


By going over these points when faced with a ca«e an in- 
telligent approach to treatment is achieved. It Uicd to be 
common to find the surgeon wondering what to ‘"put on*' a 
dirlv-looking bum ten dajs old when the patient had been con- 
stipated for a week and had a haemoglobin of 50 ^\’^e^her 

or not sulphonamides, penicillin, or an> thing else «hould be 
used can all be decided b) observation of the individual paf'enr. 
his wounds, and his charts. They cannot be given bv rule of 
thumb 

Shock and Toxaemia 

These two words appear in any paper or di-cu-sion on bum', 
and this one is no exception. They are, however, introduced 
for a specal reason. Until thev receive a much more definite 
meaning the surgeon treating bums would do veil to forget 
them That is not to den> that they are pathological factors, 
and It Is to be hoped and expected that pathological and b'o- 
chemical research will endow them with meanmg Vvhich will 
aid the clinician in specific theraps. Untd that dav arrives the 
surgeon <houId break down his patients’ svTnptoms and signs 
into words wh'ch have a practical application — pain, sleepless- 
ness, dehvdration, anaemia, and so forth. He will find it more 
profitable than sheltenng behind “shock” and *’ toxaemia.” 
which delude him into thinking he has made a diagnosis, and 
leave him viranded as to what to do to help. In certain severe 
ca«:es he will find that there remains, when all possible Iirc' 
of treatment have been used, some unknown faaor which i' 
keeping the patient ill and preventing progress, and for con- 
venience that something unknown can be called “toxaemia.” 
It i>, however, for the clinician a dangerously seductive word, 
and there is a good case for using it verv cauiiou>ly and a better 
one for not a^mg it at all. 

Comment 

The infinite vanet) of problems presented for solution in the 
ireaurent of burns means ineviiablv that a volume of great 
size would be required to cover all the points that can arise. 
The omissions in this paper are deliberate. The points stressed 
are of universal application, and on them can be based the 
details which must be considered in every case. One omission 
demands a note — namelv. the value of blood-prc'sure e-^tima- 
tions In so man> of mv patients has it been impossible from 
the nature ot ihe burned areas to obtain readings that I have 
cea<ed to reh on them, depending on olher signs for guidance : 
but if the blood pressure can be measured it helps. ^ 

On one point of detail a personal view is submitted. Severelv 
burned patientb travel badlv until their general condition is 
stabilized, which usuallv takes from four to ten davs. Long 
joume)s for iniured patients form a tragic feature of surgery 
in an over'ca command. Burned patients do better if their 
general condition is treated well and thev are kept” quiet and 
siill even under quite rough conditions, wnh poor facilities for 
local treatment, than if they are hurr.ed awav to the rrO'L 
lavishiv equipped special centre. Paradoxicallv, some of the 
most severelv burned men have lived because the medical 
officer fonvard has had no doubt in his mind that a joumev 
would be fatal, and has kept and treated his patient, while others 
less badlv injured have been sent on their wav anerhave died. 
Hence the urgenev of the need for teaching that in any case of 
doubt general treatment must have prioritv. and for eradicating 
the belief that there is some local dressing, ba it ointment, 
powder, dve, or lotion, which can by its wonderful propertv 
save the patient's life. 

Conclusions 

In our knowledge of the treatment of burns there are gaps 
Thev will be filled bv the researches of pathologists, bio- 
cheinists. and others; and with the information thev provide 
the surgeon will be able to approach his patients with more 
confidence than he now has. Mv failure to refer to the amount 
of work done on this subject implies no disparagement, but 
its verv mass is lo the clinician somewhat confusing. It is mv 
contention that the surgeon who tackles a case of bums as he 
would anv other traumatic problem, with an analvs*s of 
svmpiom' and signs, will find his anx’elies erormou-Iv reduced, 
his path clear, and in. his mind tidiness instead of confusion. He 
will find himself varying his detailed technique from case to ca«e 
as in an) other branch of surgery. .As ^e^ea^ch develops new 
information he can trv new lire*, for with their varietv* burn' 
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Small Hospilals : KITicicncj and liconomy 
Sm, — “Ho^plt.ll Siinc> I he Hospii.il Sersitcs of London 
and the Surrounding Aren." tlint forniid.ihle-looking Iltiie Hook, 
has by no\\ probably been seen b> .ill those interested in 
hospit.-il work, whether l.uin.in or doctiir. and it will be agreesi 
by all dial Drs. Gras and Topping h.uc e.irried out their task 
in an iniprcssisely comprehensoe manner and with an elheicnev 
which could not be csccllcd I he st.iiisiie.il t.iblcs which form 
the largest portion of the book .11 e of the grc.itest x.iliie to 
hospital organizers, and to nu knossledge ,ire in constant con- 
sultative use in most hospitals \Vc must .ill, therefore, be 
apprcciatiseh grateful for the tretiiendous l.iboiir which the 
authors base put into such a Herculean work 

But. basing paid Inbiiie to “Hospital Siirsev," we should 
not let our appreciation blind tis to the fact that, like mans 
other such reports, it was produced under certain conditions and 
auspices which base an influence upon iis recommendations 
1 refer to the knowledge that the siirscs was undert.iken at thc 
instigation of the Minister ol Hc.illh in l‘Ml and that there 
must of neccssitj base been terms of reference What these 
terms were is not quite eerlain , bul, whether definitels stated 
or merely implied, it is clear from ic.iding the report tliai thes 
involscd the idea of discoserj whether the hospital setsiccs 
could be more efficients and itoiinninatS (not otilj m ihe 
financial sense) run If this was indeed the re.il stale of alf.urs 
it must be constantly borne in mind when eonsideriiig the 
report that it had a restricted aim in view, and all its recom- 
mendations should be seen in tlic light of those restrictions. 
In other words, the report now becomes the opinion of two 
I well-informed minds upon the possible change winch would 

1 make for greater cffiiic'>u\ and economy of working Such a 

1 viewpoint immediatcK changes one's reactions to the Blue Book. 

for when I regard the report as a complete surs’cy of hospital 
' activities I cannot escape the conviction that it is a completely 

j soulless document , but if I think of it as an essay upon Ihe 

possible changes which might lead to grcatci efficiency and 
E economy then the book stands in a different category, for I 
am now at liberty to ask what efficiency in medical work means, 
ind whether it is to be the be-all and end-all of medical 
imbition Efficiency is difficult to define ; who knows what 
ifficiency in Us medical application is'' Medicine changes so 
■pidly that what is worshipped as efficiency to-day becomes 
*clay-footed idol to-morrow When our dramatic critics say 
that Miss A 's acting was efficient, what do we think.'/ Were 
Turner's paintings, Shakespeare's plays, efficient ? Surely we 
nave to think of more in medicine than efficiency. Supposing 
Ihe Home Secretary asked for a " Family Survey ” it would be 
possible for an assiduous worker to produce a report (he logic 
af which was beyond challenge, but it would of necessity have 
lo contain such statements as "We found that the one-child 
family is inefficient and uneconomic, and so we suggest that all 
children from such families be transferred to the larger families 
of four or more children " Irrefutable logic, once we accept 
that efficiency and economy of effort are the final aims. 

This brings me to the mam point of this letter, for I notice 
that It IS proposed to turn many of the small hospitals into 
mere annexes of the larger for the reception of convalescent 
patients and the like The basis foi this suggestion is that the 
small hospital is inefficient and uneconomic. I cannot agree 
for two reasons in the first place, as I- have tiled to explain, 
1 do not think that in matters of medical treatment we should 
raise efficiency to a god-like status , in Ihe second place I do 
not believe that most of these fmall hospitals are inefficient 
when judged by the only criterion that matters — namely, results. 
It is my privilege to work in both classes of hospital, from 
over 1,000 beds on the one hand to 50 on the other, and I find 
that my results are as good in the one as in the other — this for 
major surgery I am of course, not ignorant of the fact that 
there are ceriain very highly specialized types of treatment 
^ which the small hospital is not equipped to undertake. Cases 
requiring such tieatment, however, make up a very small per- 
centage of the whole and can be dealt with by affiliation with 
a large mstitut on 


The inl.ingihlc factors cotmecicd with (he small hospital— 
loc.il pride and faith in the insliiuiion and so on — cannot 
miforliin ilely be estimated by .sl.itisiic.il t.iblcs suitable for repri.- 
diictimi in "Hospital .Survey." hut they are in my opinion 
more import.int to the well-being and fi.ippincss of the paticn" 
Ih.in a lot of elficicncy. wliieh in .my c.ise is not kicking. 

Wli.u the Icg.il implications of the recommended chmgc> ,ift 
1 fi.ive no mc.ins of knowing, hut it is ceriain ih.it in m.iny 
insl.inces the money for starting and running such smal 
hospitals h.is been given specifically hcc.iii'.c they arc what they 
are. I suppose an onutipolcnl I’.irli.imcnt c.m change any law 
good or h.id. so that this ditliciill) rrt.iy not require consideration 
Since writing the above I have had an opportunity of read- 
ing the report of the King's Fund upon the same subject, anti 
I note with pleasure ih.tl, with cerl.iin safeguards, its recom- 
mcnd.itions arc favour.ihle to Ihe retention of the smal! and 
cottage hospitals, and that the authors display a icen apprecia- 
tion of the human .is well as the hiim.inc side of hospital work 
1 .im, etc . 

Norsiav C. L.vxr. 

Safe ^^iIK 

SiK. -I his is a most import ml subject and affects very clo'cty 
tlic hc.iltli of c’lir children. The American viewpoint on our 
milk IS intercsiiitg and should hc'siimulating. The universally 
ciiggesled remedy is pasteiiri/ation, which is, of course, very 
sound; incidentally it is also very expensive and adds to the 
retail price of ilie milk. Surely every household could be 
taught to slerili/e its milk ; a temperature of 60' C. would ensure 
against most infections, and boiling against all. A double p.m 
would guard against ovcrlic.iling and so niiligalc against altera- 
tion of the taste, except to a very- limited extent, if that is 
desirable. This method is much too simple for modern ideas ; 
everything must he complicated am! expensive to have .iny value. 

What is difficult to understand is why dried milk (super- 
heated) is considered suitable for children but boiled milk is 
not. Boiling docs not affect the nutritional value of Ihe milk : 
the destroyed vitamins arc easily replaced. It is my practice 
always to encourage parents to rear their children on boiled 
milk if breast-feeding is not possible. Those so persuaded have 
had no reason for regret. In one particular case people came 
to see the fine healthy baby reared on ordinary cow's milk. 
This is characteristic of the artificial mentality produced by 
'advcrliscnicnts, .aided and abetted by local authority clinics all 
over the country, which sell their favourite brand of dried milk 
at Is. fid. instead of the ordinary retail price of 7s. fid., possibly 
as a bribe (part at least of the difference in price is made up by 
the ratepayers). Parents arc not very helpful because, as the 
children grow older, they are told that boiled milk is horrid and 
.so are prejudiced in favour of unboiled milk. If not so pre- 
judiced the children would probably acquire a taste favourable 
to the heated variety. , • 

Milk is the only important food that is taken in the raw state 
and by the most sensitive of our people, whether children, aged, 
or ill, yet very little is done about it of a really practical 
character. 1 would not e.xempt T.T. or accredited (horrid 
word) milk from the blessing of boiling or its equivalent. Most 
working-class homes are visited by swarms of officials of all 
kinds who could be used to influence parents in favour of 
heated milk. I have repeatedly brought this v-iew-point to the 
notice of the local health committee, but got no encouragement. 
If the milk was as sterile as the official mind then all would be 
well. — I am, etc., 

B.rKsnhcnd D-'-f- GMR JOHNSTON. 

Famine Oedema ; A Clinical Description 

— Famine oedema was frequefitlj' seen in refugees from 
enemy-occupied islands in the Dodecanese. All the patients 
were adults, jnostly over 30, and all had suffered from starva- 
tion. They had lived on green vegetables for at least three 
months, and the majority had actually eaten grass. Potatoes, 
bread, meat, and fish were available to some of the patients, 
•but only on extremely rare occasions. Such bread as was avail- 
able was black and of very poor quality 

The onset of symptoms was usually sudden, with swelling of 
thighs or feet, and accompanied by pain. Pain may precede the 
actual oedema. Unaccustomed exercise or a sudden lowering 
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Tl.c noman nas discharged from hospital ctacth one month 
after oumission, June 2S. At the time of her discharge she appeared 
to base pained neicht, and she had completely rccosered. 

Comments 

This asms nndoubledly a case of congenital partial atresia 
|Of the cersix. as there nas no history ot presious infection or 
, trauma to suggest closure of the cen ix by scar tissue or any 
■Residence of scarring. 1 consider this case of peculiar interest, 
an sicn of the generally accepted riew that in this type of 
^normality the internal genital organs are too much nnder- 
;cs eloped to permit of fertilization. - 

( At this station one has no access to the literature, hot I 
oubt if many such cases as the one desenbed above are 
ecsVded. 

I am indebted tc’ the Director of Medical Services, Nigeria, for pe^riiN^ion 
> rtibli'h ih'S case report. 

[ M. A. MsJEKODtiNMi. M.D., D.C.H., L.M.. 

< 'ledfcal OiTIctr^-in Clurge. ^fatcrr t> Ho<pital, Olabar 


j Spontaneous Rupture of Rectus Muscle 

Hacr»orrhage into the rectus sheath may result from a direct 
blow or a se\ere mu'^cular strain, but there is the so-called 
"spontaneous” type, the cause of v-hich is not so obvious. 
This latter condition is rare, and most surgeons of v\ide ex- 
' perience have seen few cases. It is well known that certain 
febrile diseases are Complicated by muscle degeneration and 
•that this may predispose to rupture of the muscle. Thus 
> Virchow in 1857 described the rupture got in ivphoid fever, and 
gave a detailed account of the hvaline degeneration present — 
a condition which later became known as Zenkers degenera- 
tion. Snvder (1939) has pointed out that the condition is also not 
// uncommon in respiratory' uifectjons, espeaall) influenza, and 
was noted during the epidemic in 1918. Haematoma of the 
rectus sheath is also found occasionally after the termination 
of pregnancy, and Torpin (1943) has summanzed 27 cases which 
come into this category and has added one of his own. 

^The following is a case of haematoma of the rectus sheath 
hich shows some unusual features and is worth recording: 

Cas^ History 

A carrier aged 36 was admitted to hospital with a painful swelling 
A the right side of the abdomen. Two weeks prenously be had 
^een suffering from boils on the side of his neck, and found about 
Ihis lime that he was having slight twinges of pain in the right side 
.fof ihe abdomen when he was cranking hts motor lorry. The pain 
^“kmniinued, but was never severe enough to prevent him from starting 
,'his lorrj' each morning. About a w-eek after the pain had begun 
jlhe patient noted a fullness in the right side of the abdomen A 
new davs later he found that there was a definite swelling present, 
ifSand this enlarged vp to the day of admission. 

‘I The paiieni was a healthy, well-nounshed man who did not seem 
k to be suffering much pain. There was a tender mass the size of a 
fist lying lo the ri^i of and slightly below the umbilicus. The 
condition was diagnosed as a rupfure of ihe rectus muscle, and it 
was decided to operate and repair it. This was done on the day 
after admission. - Under general anaesthesia an inasion was made 
over the swelling. The rectus sheath was found to be distended with 
partially clotted blood and, after this had been evacuated, a trans- 
verse tear I cm, long was found 1.5 cm below the level of the 
umbilicus. Suture of the tear was impossible because of the fnability 
of the muscle, and ihe rent was thus made into a lomdtudmal one 
by removing small segments of muscle above and below; it was 
then sutur^ transversely. The^ patient made an unintcrTupicd 
recoverv. " * - . . . t-. 

The pieces of muscle removed were examined histologically. The 
muscle fibres were swollen and the strialions were absent, the 
appearance resembling that of Zenker’s degeneration. Much blood- 
clot was seen extending between the fibres. 
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Discusstov 

There are three iniereslinc features about the case First, 
the condition appeared to start during the time the patient was 
suffering from a septic process; second!), the trauma applied 
to the rectus was not such as would nonnally rupture the 
-muscle; and, thirdly, the histology suggested a degenerative 
lesion of the muscle nbres, although it is possible that this was 
due to the ischaemia of the fibres around ihe tear. It is thus 
' templing to postulate that the rupture of the rectus was pre- 
disposed lo by a degenerative process secondarv' to the septic 
_ focus in the neck. It should also be noted, however, that there 

~ was some pain in the muscle for almost two weeks before the 

final large rupture, and ii is possible that the repeated slight 
-- strains o'!! the muscle caused bv cranking -a heavy’ engine had 
plavcd an important pan in producing the muscle degeneration. 

Allxavder Lvalu M.D , Ch.M., F.R.C-S Ed., 

Su'srton n Charce GfccnfvrJx Royal I-*^nr3'y 
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LEUCOPEMA AND AGRANULOCYTOSIS 

L£ulrrar c erd Azrcris'ocytotiS Rv Will a-n Vf D Ed 

b> Hcnn a. Cb-utiar, MD. F A C P.. FR^CPCir Oxfo-d V-tLai 

Publi^rsuons. (Pp 74 lOs. 6<1) Lordoa Oxfo-d Uc 'c-rtv p-sx?. 

This little book gives an excellent summary of the rumerous 
observations which have been made on the occurrence of kuco- 
penia and sgranuIocvTosrs, and at the same tine on exposi- 
tion of our Ignorance of the physiological background of these 
events * Definite leucopenia ’’ is said to be present when 
Ihe while blood corpuscles are below’ 4,(X)0, though it is difn- 
cuU to impose a standard owing to the vanalions in the white 
count in different individuaU. Agranulocytosis is defined as 
an acute disorder characterized by constitutional disturbances, 
fever, sore throat, and extreme Jeucopenia. Leucopenia occurs 
in a variety of conditions, which are enumerated in detail. 
Acranulocv tosis, on the other hand, is due m the great major- 
ity of instances to sensitivity to drugs, of whkh amidopirine 
and the sulphonamides are the most important, ft is protebly 
an anaphylactic or allergic iype of shock phenorrenon with 
sudden arrest of production of granulocytes m Ihe rrarrow. 
In ihe past, treatment has been chiefly concentrated on efforts 
to stimulate the marrow to make white cell« Therapeutic 
agents for this purpose have included r rays, nuckm denvalives 
such as pentose nucleotides, liver extract, leucocyte cream, and 
yel/ow bone-marrow, transfusions have aLo been u«ed. The 
value of these agents has been much disputed, and it would 
appear that the marrow is already stimulated to a maximum 
degree by the infection which is present. Daraeshek believes 
that a more rutional therapy is to prohibit the offending drug 
and to endeavour to control the mfection bv sulphonamides 
(if the case is not due to sulphonamide sensiuvitj) or by peni- 
cillin. It seems probable, indeed, that penjcilJin will greatly 
improve the prognosis of agTanulocyiosi'. So mueb. thetu for 
empiftcai data IVhen we look deeper into the matter we find 
we know very little about the mechanism of leucocyto^ts in 
pvogenic infections, and still less about the leucopenia of vims 
infections, many protozoa/ diseases, and many forms of spleno- 
megaly. This has been at any rate partly due to the relative 
inaccessibibty of the bone-marrow ; but the recent development 
of marrow puncture shou/d make invesagatrons easier. We a/^o 
know very little of the process of sensitization to drugs, though 
this is a matter of increasing concern with the introduction of 
chemotherapeutic agents, such as the sufpbonamicfes and thio- 
urea. Dameshek’s review is therefore timely m providing a 
. base from which further advances may' be made in ihe^e im- 
portant fields of expenmental and clinical science 

ALLERGY 

AVfr^ B\ En h Lrbacf MD., with the coll2br-3tr''- v. R p M 
GctUieh MD (t*p 1 073, iUi.3irated 70->-) Londcs W'* lar- Ht t. 
1944 

Allergy is one of the most Icw^ely used word- m med’cire: it 
has even passed into common speech, where it is used in a 
hardly wider or less legitimate. If vome definitions of ir be 
accepted the tenn certainly covers a wide vanety of phenomena, 
and anyone who can formulate pnndples to explain them is 
doing an important iCmce. This is the commendable approach 
to the subject adopted by E Urbach and P. Gottlieb, of 
the .Allergy Service, Jewish Hospital, Philadelphia, in a ma'sive 
tome of which the first considerable «ection deaJ« only with 
fundamental principles and the expenmental basis on which 
knowledge restv. Succeeding subjects are the principles of 
diagnosis and treatment, etiologic agents*' (whkh are class. - 
fied as inhalants, mge^tants. injectants. coniacumts, phy'iri:] 
agents, and lofectants). and finally the symptomatology ard 
treatment of allergic dicea^es, which are here classified regforr 
ally. The practising physirian will find many interesting idea* 
m this volume, though he mayxot accept all its doctrine^. Hs 
may, indeed, be surprised hov. many commonplace pberomena 
or actual diseases are capable of eTptanaiion on aa allergi: 
basis To invoke such an explanation for cxanthematcru* 
rashes and a variety' of skin diseases and for funcficncl dr«- 
orders of the respiratorr and intestinal tracts is often reader- 
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There remains, however, a large proportion of women who 
svil! get adequate relief only during the last part of the second 
stage when given a well-conducted intermittent anaesthesia by a 
trained anaesthetist. The presence of such a person with a suit- 
able machine is also required when that little e.\tra " is neccs- 
' sary for operative midwifery. If it is agreed that medical men 
cannot be spared for this work then a corps of trained medical 
au\iliary anaesthetists could be formed quite quickly. Thc^c 
au.siiiary anaesthetists would work under the conditions set out 
by Dr. S. Wray (June 30, p. '924), and under the supervision of 
the medical man in charge of the ease. They could work m 
maternity hospitals and with general practitioners in domestic 
midwifery. Tlie general practitioner is very conscious of the 
fact that he cannot spend hours with his midwiferj' cases 
administering anaesthesia. 

1 feel that only on the above lines can the problem of the 
woman in labour be seriously tackled. — I am, etc., 

Itarrocaic JaMES CaMPBELE. 

Sir, — D r. R. A. Hingson (Aug. II. p. 196) quotes Grantls 
, Dick Read's book Revelation of Childbirth, and says that he 
considers “caudal analgesia is a natural step [my italics] along 
the road towards the conquest of pain,” presumably as one point 
at which the vicious circle described by Dr. Dick Read may be 
broken. maintain that the ability to achieve natural childbirth 
by her own efforts, guided, where necessary, by the doctor, is of 
far greater help to a woman’s sense of fulfilment than is the 
achievement of it by artificial methods. Surely the “ leavc-it-to- 
us, you-will-tiever-feel-any-pain ” attitude towards an often 
tough but physiological high-spot of womanly c.xpcricnce is a 
very negative approach compared u'ith the positive approach of 
the woman trained'ante-natally in self-discipline and optimistic 
anticipation of a perfectly natural labour. 

There is plenty of research in the casing of pain by various 
drug techniques (let us excel in their use and exhibit them freely 
when required), but far too little on the psychological, endo- 
• crine, and even metaphysical ” — to quote Dick Read again — 
aspects of the problem. A large part of the trouble is the ante- 
natal time required to be given to the psychological approach 
in particular; it is so much easier to wait till labour starts 
and then administer drugs. But those who will make time wilt 
be amply rewarded, and I believe the reduction in inertias and 
‘ post-partum haemorrhages especially would be quite remark- 
able. Incidentally, I think confinements should be conducted 
ideally in .small institutional units; the large maternity hospital 
unit militates against personal self-confidence, except, of course, 
i where frank abnormalities are anticipated. — I am, etc., 

Leeds. J- Gordon Hunt. 

Rehabilitation of Fractured Limbs 
Sir, — I am continually exercised in my mind as to the putting 
oT fractures into plaster, leaving the soft tissues immobile for 
' several weeks. Why can’t the plasters be cut in two by Gigli 
thread saws and then secured by webbing straps? This was 
practised at Bart’s 35 years ago. The soft parts can then be got 
at and kept alive as advocated by Meynell. The modern method 
seems to me to be distinctly retrograde and entails weeks of con- 
valescing after union. — I am, etc., 

S.one, StDlTordshire. R- MURRAY BaRROW. 

Accidental Infant Suffocation 
Sir,— Dr. W. H. Davison (Aug. 25, p. 251) pleads for the 
routine performance of a post-mortem examination in a parti- 
cular type of case — suspected asphyxia in infancy. Few will 
cavil at his thesis ; many will look far beyond it and urge the 
more frequent use of this method of investigation over the 
whole field of medicine. Apart from the demands of scientific 
accuracy, morbid anatomy has still its conquests to make, and 
both are served by the widespread adoption of this procedure. 

Further, the coroner for the City of Birmingham refers m 
passing, to fatal infant asphyxia from inspiration of vomit, and 
finds that “ the circumstances of how and when the child Was 
fed did not seem to have any direct bearing on the death.” 
My investigation of a larger series of cases does not confirm 
this ; possibly because the technique of infant feeding varies in 
different parts of the country. I have frequently found this type 
of asphyxia directly associated with the common and dangerous 


practice of giving the infant, lying hungry in the cot, a full 
bottle of milk. Sometimes, if needs be. the bottle is supported 
on the pillow beside the infant. Rapid distension of the tiny 
stomach is followed by regurgitation into the pharynx, and a 
rcfie.x inspiration results in tiic infant being "drowned’' in its 
ossn vomit, 'the mechanism is precisely the same as that 
sshich occurs occasionally in cases of acute intestinal obstriic- \ 
tion in adults during Inparoloniy, sshen the precaution of a ’ 
preliminary ssashing out of the stomach or the insertion of a 
Ryle tube has not been observed. In cither case mechanical 
obstruction by vomiti.s is the immediate cat sc of death— a 
f.ict which is rc.idily established by post-mortem c.xamination. 

- I am, etc., , 

coroner's Otticc. Soii(h-I.,ssi 1 ,^n..s^lItfc. I'. G. R.SI.PIIS. ; 

Clironic RegionnI Ileitis 

Sir.— C hronic regional ileitis appears to' be of sufficient rarity 
to ssarrant report of a case. 

A married ssoman aged 30 had no prcsiou.s history of any note 
until the onset of the present trouble four ycar.s ago. The first 
••ymplom noticed was pain, situated in the umbilical region, coming 
on III attacks, sshich occtiricd chiefiy during the night, at intcrsals of 
scsera! months The abdomen felt to be sssollcn during the attacks, 
sshich sserc accompanied by a sensation of soreness in the right iliac 
fossa. Tssclsc months ago the attacks became more frequent, coming 
on csery three months. The patient became pregnant in Is'ovember, 
1943, and ss as admitted to Reedy ford Hospital in qnc of her attacks 
in April, 1944. This attack svas accomiianied by the vomiting of 
coffee-ground material, sshich relieved the p.iin; as had happened in 
the fesv attacks immediately preceding, the pain svas in the umbilical 
region, but the tenderness ssas in the right iliac fossa, and the condi- 
tion cleared up in tuo necks. The di.ignosis of subacute appen- 
dicilis ssas made, but in viesv of the pregnancy intersention ssas 
avoided. The patient gave birth to an imperfectly developed still- 
born child in Colne Maternity Hospital in July, 1944, and had another 
of her usual “ attacks ” in September, 1944. Betsvecn the attacks, 
appetite, sshich svas lost during them, svas good. There svas no con- 
stipation prior to July, 1944, but it svas present from then on. There _ 
svas no headache or loss of sveighl. The patient could tell the 
approach of an attack by “ feeling she svas filling up.” The final 
att.'ic'k started on Jan. 1, 1945, and there ss.is soreness inAhe right 
iliac fossa till the patient svas seen on Feb. 6. She had noticed some 
loss 'of weight in the previous tsvo months, and had been more con- 
stipated. She complained of loss of appetite since the commence- 
ment of the attack, and felt ssvollen ; she had also heard “ rumbling 
noises in her stomach.” This last attack svas unaccompanied by 
vomiting. On examination the patient was found to be a well- 
nourished svoman with no obs'ious loss of ss-eight. The abdomen 
svas not obviously ssvollen and no'nbnormal mass could be felt. The 
only definite sign of abnormality that could be elicited svas tenderness 
on passing over McBurney’s point. A provisional diagnosis of 
appendicitis (subacute) was made, and on Feb. 7 the patient svas 
admitted to Reedyford Hospital. 

At operation a typical salmon-pink saus’agc-shaped ssvelling, 10 in. 
long, extending proximally from about 2 in. from the ileo-caecal 
junction, svas seen. The ileum svas dilated to about twice its diameter , 
for about 30 in. The mass at the centre appeared quite solid. Six- ' 
teen inches of the loss'er ileum, including the ssvelling, svere excised 
and the apparently unaffected distal portion of the ileum svas sutured 
end to end to the proximal part; the appendix svas removed; a small 
drain svas inserted ; and apart from a small sinus svhieh persisted for 
a fortnight progress svas uneventful and the patient now appears 
quite svell. 

Radiologist's Report.—" Mass of granulation tissue filling lumen of 
bowels to the extent of apparently complete obstruction.” 

F. G. Ralph (Brit. J. Siirg.. 1938, 25, 524) comes to the con- 
clusion that “ the inflammatory mass is the response of the tissttes 
to a slow infection of low virulence.” However that may be, 
the disease appears to be a new one and on the increase. . 
Dr. 'Whittle, of Nelson, makes the' remark that if the disease is 
new it must be due to a vitamin or other dietary deficiency. In 
this part of the world shortage of vitamin C appears most likely. 
Recently one of us has ken a case which may have been acute 
regional ileitis. The patient was a very spare female, aged 60, 
with extraordinarily lax abdominal walls ; onset, acute pyrexia 
and vomiting ; sausage-shaped mass palpable, extending from 
right iliac fossa to pelvis in midline ; complete recovery within 
a week on a diet of 12 oranges a day ; only after the fourth day 
jdid traces of vitamin C appear in the urine, but she also had 
sulphamezathine in adequate doses. — ^We are, etc., 

O. Wilson. 

Nelson. Lancs GULBERT. 
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THE DISSEMINATION OE POLIOMYELITIS 

The mode of transmission of acute anterior poliomyelitis 
remains in some doubt in spile of the attention giscn to 
the subject since the disease \s-as first recognized as com- 
municable by Medin in 1S90. In its endemic form infantile 
paralysis behaves like any other disease of low invasKeness 
vshich may gain entn- either bj the respiratora. or the 
alimentary, or the cutaneous routes. . The virus appears to 
be widespread, and it is believed that many harbour and 
disseminate it without showing the usual manifestations of 
the disease, so that the source of infection is almost ne\cr 
traced and the channel or vehicle cannot be ascertained. In 
most epidemics the links between paraljtic cases are not 
obrious, although the Victoria outbreak of 1937-S differed 
, in this respect, and multiple cases in houses are uncommon. 
Careful inquiry during an epidemic usually reveals con- 
temporaneous febrile illnesses of an indefinite t>pe. often 
in members of families in which there is a paralytic case, 
which may be, and probably are. poliomyelitic infections. 
If these be accepted as infective poIiomyeliUs without such 
destruction of nene cells as causes paralysis, the course of 
an epidemic is compatible with case-to-case infection. The 
summer and autumn season at which poliomyelitis presails 
is. however, different from that of the common air-borne 
infections, and this has led epidemiologists to doubt whether 

■ it belongs to this group. The fact that it is not a disease 
, in which gastro-intestinal disturbance predominates made 

them look first for an insect vehicle rather than alimentary 
-channels of infection, although a few small epidemics in 
.America pointed to milk, and Aycock's careful epidemio- 

■ logical analysis of the Broadstairs and Ramsgate outbreak 

- of 1926, which led him to believe that it was milk-borne, 
has not received the attention in this country which it 

^ deser\es,‘ The biting stable-fly t,Slomoxys calcitram) 

■ seemed a possible carrier of the infection, at least under 
e.vperimental conditions, but this haa never been confirmed 
bv the investigation of human outbreaks. The fact that 
the virus has been isolated occasionally from house-flies 
is no proof that they play an important part in transmission, 
and, in any case, they merely act as mechanical agents of 

' alimentary infection. 

- The experiments of Fairbrother and Hurst" in 1930 and 

- subsequent work in America by Faber and Gebhart," indi- 
cating that the virus gained entry to and multiplied in the 
olfactory area of the nasal lining and spread fay a.\onal 
channels into the brain-stem and cord, sharply turned our 
(ninds back to the theory that poliomyelids is air-bome, 

"fspecially as it accords with the epidemiological behaviour 
’(f the disease if its seasonal incidence is discounted. This 
' j iew was hardly' challenged for fen years, but in the mean- 

J , HJ3-..-1927.7.79I. 

I . : Z. Pmh. Sjr/.. 1930. 33. 17. 

I ‘ s /. exp. .Ifrd.. 1933. 57. 933. 


time new facts were gathering. The presence of the ti.-us 
ill the faeces of patients and contacts was increasindy 
demonstrated. Kling and his colleagues in Sweden’ had 
found the virus in drinking-water , these workers.^ and Paul 
and his colleagues in Detroit.” isolated it from, sev.ace. 
Faecal contamination and alimentary infectio.'i could no 
longer be disregarded. The post-mortem findings of 
Graeme Robertson during the epidemic in A'ictoria threw 
doubt on the olfactory bulbs as a channel of entry, a.nd 
led Burnet, who had hitherto accepted this route of infec- 
tion.' to say in 1942 that “there can be no real doubt dial 
spread from the alimentary tract to the central nervous 
system does occur in the individuals who develop paralysis, 
mild or seiere."* His view now is that pohomyeiitis is an 
infection of the alimentary tract which may or may not 
involve the throat. If it does, salivary contamination and 
droplet spread may play a part, but, as the virus " is liber- 
ated in the faeces of all persons with virus infection," 
particular care should be devoted to training children in 
the most practical ways of avoiding faecal contarninatioa. 

The development of laboratory technique provides a 
tool which should be capable of forcing a way to mo.'e 
precise knowledge of the spread of infection. H. C. 
Pearson and R. C. Rendtorff and their colleagues.’ 
ot the School of Public Health, Universiq/ of Michigan, 
have made detailed studies of several groups of sporadic 
cases in isolated farms, villages, and small towns, and of 
art epidemic in a large town. Family and remote contacts 
have been traced, any history of abortive poliomyelitis 
ascertained, and their stools e.'tamined for virus. Insects 
of many species, rodents and their parasitic insects, faeces 
from farm animals, and samples of water, milk, and sewage 
were investigated. The magnitude of the undertaking may 
be gathered from the facts that in one village where a single 
case had occurred faecal specimens vvere obtain-cd from 
127 members of all but one of the 39 families living there : 
in a small town of 1.350 inhabitants where two cases had 
occurred 282 stools were collected from children under 16 
of ail but three of the 146 families ; in a large town 
specimens were obtained from 524 persons, including 
familial and non-familial contacts and persons f37-t with- 
out known contact: and altogether nearly 10,000 insects 
of numerous species vvere e.xarained. 

Briefly- the results were that virus was isolated most fre- 
quently from the faeces of persons who were close family- 
contacts with a known paraly-tic case. less frequently from 
thpse with more remote contact, and very seldom among 
those who had no conne.xion with such a case. For 
instance, dunng an epide.mic in the large to-.vn virus w-as 
found in members of 6 of S households where a case had 
occurred, the majority- of the individuals harbouring it 
being over 17 years of age ; in S of 45 households havmg 
contact outside the home with paralytic cases ; but in only 
2 of 127 households whose inmates had no known contact. 
Positive laboratory- findings were not specially; associated 
with a. history of indefinite illness. Poliomy elitis virus vvas 
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Thus the answer to Sir l.enthal would seem to be, 
■' Nothing, because there is nothing to be done." For obvious 
reasons. 1 must regretfully remain. 

Frors Pi.ani DoLCNTrsQui;." 

Wboopins-cowRh Vaccination 

Sir, — W ith regard to the article on whooping-cougb vaccina-, 
tion by Drs. A. M. McFarlan, Elizabeth Toplcy, and_ May 
Fisher (Aug. IS, p. 205) perhaps the results in a general practice 
scattered over a wide area, including a large town and a number 
of villages, may be of interest. 

in the last six years I have done over 300 children, 95% of 
them at the age of 12 months, and 95% of them with a combined 
diphtheria and whooping-cough vaccine. So far there has not 
been a single ease of whooping-cough for diphtheria for that 
matter) among the eases, although the majority of the children 
have been living in districts where epidemics have occurred. We 
have had a mild whooping-cough epidemic each year for the 
past six years. 

The parents of a child living in a village four miles from here, 
whom I vaccinated three years ago at the age of 1 year, in- 
formed me only yesterday that her hoy and another, whom I 
vaccinated about the same time, living in the same street, were 
almost the only two children who did npt require to slay away 
from the village school during a recent whooping-cough 
epidemic. These numbers may be too small to form any real 
decision,, and some of the children may have been naturally 
immune, but I feel that the results warrant me to continue the 
practice. — I am, etc., 

- tricrsicr. MoRRICK. 

V 

Climate and Health 

Sir, — D r. Macdonald .Critchley’s Croonian Lectures on 

Problems of Naval Warfare under Climatic Extremes,” 
published in your issues of Aug. 4, 11, and 18, contain con- 
clusions that are open to question. In a paper, " Health and 
'Climate,” publi.shcd in the .Malayan Medical Journal for 
December, 1932, 1 pointed out that (1) man can live in any part 
of the world where he can obtain food and water, but (2) he 
■enjoys health and energy, physical and mental, leading to the 
highest state of civilization only in certain regions with an 
-optimum climate (Western Europe, South-East Canada, and 
Eastern and Central Lf.S.A.) ; and (3) thougfi he can colonize a 
tropical country, his children there, at any rate, will suffer 
■physical and mental deterioration. As an example of physical 
•deterioration, even in the first settlers, there is presbyopia, -which 
•comes on many years earlier among tropical peoples and among 
whites who have lived long in the Tropics than it-does among 
(he inhabitants of an optimum clinratc. — I am, etc., 

London S tV 1 ' KENNETH BLACK. 

Mctliodology in fhe Curriculum 

Sir. — I should like to e.xpress my agreement with the general 
.argument in the article on premedical zoology by M. Aber- 
crombie and M. L. Johnson (Aug. 25, p. 262) and my parti- 
cular support for their plea for the deliberate teaching of 
scientific-method to students. As long ago as 1932, in the 
discussion in your columns On medical education initiated by 
an article by Dr. C. M. Wilson (now Lord Moran), I suggested 
the same thing — the addition of the subject of methodology to 
the curriculum. I said then : ‘‘ The student should be given the 
-opportunity of becoming acquainted with and developing the 
■rational attitude of mind. He should be encouraged in the 
attitude of intelligent scepticism as distinct from that of con- 
stant acquiescence in dogmatic teaching. He should be made 
aware of the necessity of distinguishing between assertion and 
proof, between a reason and a rationalization, and should be 
helped towards acquiring some knowledge of the personal bias.”' 
I would add now that this should include the set teaching 
•of the correct principles of reasoning, otherwise logic, but not, 
under any circumstances, the traditional system. 

The further point that follows again needs accentuation. The 
addition of another subject to the curriculum, combined with the 
.constant increase in medical knowledge, must lead inevitably, 
..as I pointed out in the same correspondence, to further 


specialization. The student will be compelled before qualifi- 
cation to drop certain subjects and " specialize ” in the rest. 1 
sec no e.scapc from this position, and suggest it would be wive 
to prepare for it and begin to work out its medical and social 
implications. — I am. etc., 

I.ondon, W.l. FREDERICK DlLLON. 


I’rciiicdical Zoology 

Sir, — ^TT ic paper on this subject in your issue of Aug. 25 is 
convincing and long overdue. 

As I remember, my medical zoology course was largelj con- 
fined to protozoa. -earthworms, and the dogfish, while the science 
course was devoted entirely to snails. J did acquire come iindcr- 
•standing of the common heritage of all vertebrates — the noto- 
chord, primitive streak, cranial nerves, etc. — bill also a great 
deal of useless-mental lumber which I proceeded to forget as 
soon as po.ssible. Long after qualifying I acquired the /ieasi 
Book for the Pocket by Edmund Sanders, and 1 am sure I learned 
more from it than from my university course. This, I should 
say, is the sort of textbook for future doctors, and it can be read 
with interest and profit by a schoolboy. If. as I believe, a good 
doctor should be a naturalist and know something about most 
living things and their mutually dependent ways of living. 1 
suggest dogfish have had their day and pigs, sheep, and horses 
might be considered instead, or even rabbits. 

My own university was no worse than any other, 1 am sure. 
Therefore I would like to sign this letter merely, — Yours, etc., 

"M.D.. B.Sc." 


Doctors and the Social Trend 
Sir, — A s I .sat through the last Annual Representative Meet- 
ing 1 wondered how the B.M.A. could possibly have chosen 
such a time for its deliberations. 'Sjirely it was political 
ineptitude to continue as if the caretaker was bound to be the 
new landlord. 1 wondered, too, how those ’of us who voted 
for the Labour Party could help to avoid the complete break- 
up of the Association if a Labour Government came to power 
with a clear mandate for new health services. For throughout 
both of the last two Representative Meetings there seemed to 
be a tacit agreement to ignore the results of' the _B.M,A.'s 
^ own questionary — results which showed that a majority of 
'medical men would in all probability accept service under a 
National Health Service planned on the lines of the White 
Paper. When the Election results became unmistakable the 
suggestion arose that we must therefore close our ranks, v 
Certainly, but do we close them for work with the people, -- 
or against them? Dr. J. Shackleton Bailey (Aug. 18, p. 235) 
has shown us the way out in one of the most cons'tructive and 
understanding letters' that has appe-ared in our Journal. 

The Government has now a clear mandate to nut into .action . 
the Labour Party's policy on a National Health Service. • Our 
Association has objected in the -past that changes in the health 
services should be preceded by such improvements in living 
and working conditions, in housing, and in nutrition that must 
eventually reduce the incidence of disease in the best way. The 
new Government is entirely'- in agreement that this approach 
is corrcct,^ and consequently housing and social security are 
among its first intentions. But this, as regards health, is long- 
term policy and sickness rates will not decrease immediately, 
so that reform of our curative health services cannot be ■■ 
postponed. 

In its negotiations with the Ministry of He.Tlth the B.M.A. 
has shown itself capable of constructive policy. For example, 
it induced the Minister to accept the proposal that reform of 
the mental health'services should be part of the new National 
Health Service. We can, however, go much .further, and with , 
a willing Government show the Ministry of Health how to, _ 
design a new health service so thab industrial, maternity, and - 
mental services can all be integrated srith the hospitals and - - 
health centres ; not. Indeed, that all these should be at -once 
incorporated, but that the scheme should be so designed that ^ 
all these services can be operated by the same administrative 
machinery as and when' sufficient trained personnel become 
available. ' 

We have nothing to lose by co-operating constructively with 
The . Government. The Association’s miserable attempts to 
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otomu'-. h.\o livvn performed before the diagnosis has 
Ven e-'f J To confirm this, .r-ray examination of the 
i.ispp’ 1 , 1 ' \ sbos\s an asymmetrical shadow with indefi- 
me 0 I 'lie ,1 s'oeatton of the tipper surface of the soft 
"I i!. -Ill eudence of destruction of the base of the skull, 
■ rti, I \ Ml the region of the foramen laeerum medium. 

1! '4 eommon initial palsj — often the first symptom 

me (ith nerxe : next in order are the 5th, the 3rd, 
vi ' e 4th nerxes. Shelden' in 1921 drew attention to 
Tie. c.ai'sed by infiltration of the Gasserian ganglion. 

' 's ol the hypoglossal may appear with symptoms 
; , C'Mire on the jugular foramen. Paralysis of the 7th 
e ' e IS rare, as also is paralysis of the sympathetic. The 
O'l a.onest initial symptom, howexer. is enlargement of the 
er.ical glands (especially in sarcoma), followed by aural, 
" tl. and neurological symptoms (especially in carcinoma). 
.\-ray examination showed that destruction of the base 
f the skull IS fixe times as frequent in cases xvith as in 
.0 .-e XX ithout ophthalmic and neurological symptoms. That 
0 bone destruction could be demonstrated in some of 

0 former may be due to inxasion of the cranial caxnty 
irotigh the basal foramina, as Shelden described Destruc- 
on of bone without cranial-nerxc palsies is explained by 
mitation of the process to the base of the pterygoid 
rocess. The destruction is nearly alxxays unilateral and 

1 the neighbourhood of the foramen laeerum medium 
pheno-petrous fissure), so that the tip of the petrous por- 
on of the temporal bone, the great wing of the sphenoid, 
icluding the foramen oxale and the foramen spinosum, 
le body of the sphenoid bone, and the edge of the basilar 
rocess xvould be attacked. This corresponds to the com- 
lon site of origin on the lateral xxall of the nasopharyiLX. 
hich Trotter'* described, and constitutes about 80% of 
le cases in xxhich the base of the skull is inxaded. The 
lird type of inxasion is a mesial destruction of the body 
f the sphenoid bone, xxhich includes the sella, posterior 
iinoid processes, and sometimes the clix'us further back as 
ell. This situation is Ukely to produce ocular symptoms 
ithout affection of the 5th nerxe. Pulmonary metastases 
ere found in 3 cases only. 

It will be inferred from this condensed review of an 
laborate and detailed mvestifiation that early diagnosis of 
imours of the nasopharynx is not the rule, and that when 
iagnosis is made invasion of the base of the skull, the 
jrrounding tissues, and the lymphatic glands in the neck 
as already often occurred. The success of radiotherapy 
lust be due to the anaplastic loxvly differentiated character 
f many of the tumours, which are very sensitive to radia- 
on. A collection of 540 cases of nasopharyngeal tumour 
iported by eight different xvnters showed that 62 patients 
■ere free of symptoms for fixe years or more (that is, 
1.4%), but only 10 of them had carcinoma , of the remain- 
ig 52, 24 had lymphosarcoma, 25 lympho-epithelioma, and 
reticulum-celled sarcoma. The prospects of cure in this 
eries xvere five times better for sarcoma than for carHnoma, 
s there xxere 270 of each in the xxhole series ; and better 
esulls were obtained in the lympho-epitheliomas than in the 
rmphosarcomas. 

J. Arrer. med. AsJ , 1921, 77» 700. 
isprof. roj. Sac. Med., 1910-11, 4, Ofolosial Sect. 6S. 

British Medical Jourrali 19Il» 2, 1057. 


There xxas much difference in the details of the methods 
used at the four different clinics, especially between the 
Swedish and Danish instituUons. The periods of treatment 
varied from 24 to 72 days and the dosage from 3.300 r to 
10,000 r. Radium and X rays were both employed. With the 
exclusion of patients treated after May, I93S, there were 266, 
of whom 117 had either ophthalmic or neurological symp- 
toms. Altogether 59 of the 266 xxere found f.-ee of symp- 
toms for five years or more — that is, 2232%. Oaiy 13 o: the 
117 patients with exidence of intracranial extension (t..at is, 
11.1%) were free from symptoms for fixe years Of the 
cases wnth glandular enlargement there were good results 
only in IS.S%, compared with 32.5% for cases without 
cervical enlargemenL The poorest results were m the cases 
of squamous caremoma . no patient xxith the epidermal 
type survived ; of the patients with the other types of car- 
cinoma 18 surxixed There were 3S survivors among the 
patients with sarcoma ; of these 32 had reticulum-celled 
sarcoma, 4 Ixmpnosarcoma, and 2 plasmacytoma. It was 
found that many of the patients became symptom-free as 
an immediate effect of the treatment (327 — or 72.1% of 
the 454), but m 167 there was a recurrence. There xxere, 
however, among the patients free from symptoms for four 
years 2 with epidermal squamous carcinoma. The test 
resulK haxe been obtained, alike in males and females, in 
patients under 40. Most recurrences are during the first 
year after treatment, but 9 cases of recurrence haxe been 
observed after more than fix e years. 


WOMEN ON WAR WORK 
In a study ' of women on war work in four factones Dr. S. 
Wyatt and his 5xe assistants describe the contmuation of 
an earlier statistical study of sickness absence among women 
in industry (Report No 86 of IndustriaL Health Research 
Board) In that report it was shown that a comparatixely 
small proportion of the women xxere responsible for the 
greater pan the ume lost through sickness, so a detailed 
comparison xx^s now made between groups of women who 
had the most sickness absence and those with the least. 
In all, 250 women in each of these classes were mterxiexxed, 
the interviexx s lasting from 30 to 60 minutes Detailed infor- 
mation was sought about their reactions to numerous condi- 
tions inside the tactory. such as physical enxironment. per- 
sonal relauons, and hours of xxork. and to xanous factors 
outside the factory, such as transport and home life. As a 
rule the two classes of workers reacted in mo'e o' less the 
same way, but in a few respects they shoxxed wide differences. 
Rather oxer half of all the women xxere satbfied with the 
atmospheric condiuons of the factories, and nearly all of 
them were satisfied with the lighting. No less than 94^1 
of them appeared to be satisfied with their felloxx -w orkers, 
but only two-thirds xxere satisfied xxnth their superxisors. 
Some of the workers were on day rates of payment and 
others on piece rates, and, rather unexpectedly, substantially 
more of the former than of the latter were satisfied with 
their wages. Many of the piece workers did not like the rush 
of worlCand they were afraid that their piece rate might be 
cut, while the day workers, though they earned less, had 
the satisfaction of knowing that their wages xxere indepen- 
dent of the output. Various systems of shift work were in 
operation at the factories, half of all the xx orkers being on 
the three-shift system, a fifth on two shifts, and the remainder 

1 ^ v-att, S., assistants * A Stssix c** H'erJ. ir Fi. ur 
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ERIC BID&LE, M.C., M.D., B.S. 

We regret to announce (hat Dr. Eric Biddle, pathologist and 
transfusion ofliccr at the East SulTolk and Ipswicli Hospital, 
died on Aug. 21 as the result of a motor accident. He had 
been chairman of the East Suffolk Division of the B.M.A. in 
1939^0 and was elected president of the SulTolk Branch last 
yean' A student of Guy’s Hospital, he tjualificd M.H.C.S.. 
L.R.C.P, in 1915 and after service in the last war as major, 
R.A.M.C., during which he won the Military Cross and bar. he 
took the M.B., B.S.Lond. in 1922. At Guy’s d^ric Biddle 
held appointments as house-surgeon, out-patient surgical 
assistant, and senior assistant bacteriologist. He was later 
assistant in the venereal disease department of the Royal 
London Ophthalmic Hospital and pathologist to the Devonshire 
Hospital, Buxton. He joined the B.M.A. in 1926 and was 
a member' of the Pathological Society and the Association of 
Clinical Pathologists. He published a report on the bacterio- 
logical investigation of arthril's in the Journal of Clinical 
Research, and contributed to the British Medical Journal in 1939, 
jointly with Mr, G. F. Lang'ey, a paper on transfusion with 
conserved blood. His last published writing was a letter in 
these columns on May 26 of this year in which he put pertinent 
questions on the subject of blood donors and transfusion 
services under po.st-war conditions. In common with many 
other transfusion olficers he was faced with a transition period 
in which drastic and serious fall in the number of donors must 
be expected and a resignation of many of the voluntary stall 
who had helped him during the war. 

A, R. H. writes; 

The tragic and sudden death of Eric Biddle has come as a shock 
to his many medical and lay friends in Ipswich and East Suffolk. He 
came to us from Guy’s, where he was senior assistant bacteriologist. 
As pathologist to the East Suffolk and Ipswich Hospital, he had been 
in charge of the laboratory since bis appointment in 1927 as its first 
director. In 1928 the new pathological laboratory was otficially 
opened in Ipswich by the Princess Royal, and from then until now, 
under his able direction, it lias grown both in the scope of its work 
and in its usefulness to the hospital and the aiCa which it .serves. 
During the war years the work of the department became more and 
more exacting. Dr. Biddle organized a most etficient blood transfusion 
service which he built up from small beginnings, before the war. 
Latterly he had as many as 172 donors at one session, -and averaged 
100 donors at each fortnightly session. All this he did and much 
more outside the terms of his appointment, and always cheerfully and 
ungrudgingly. He undertook research in penicillin, and his interest 
in the forensic side of medicine resulted in his services being sought 
by the authorities to find the cause of death in obscure or suspicious 
circumstances. He was medical officer to the 9th SulTolk Home 
Guard and carried out his duties with characteristic enthusiasm. A 
keen photographer, he was an active member of the Ipswich Photo- 
graphic Society, and would always help a colleague with photographic 
evidence for publication or for filing with clinical data. The Music 
Club Tor Nurses, which has afforded much entertainment and recrea- 
tion to the nursing and resident staff, was founded by him. His keen 
sense of humour and ready wit — free from cynicism or invective — 
were a joy to us all. Those of us who knewjiim as a friend and 
colleague feel the loss of a genial and kindly personality who was 
always eager to render service at any time and in any emergency. 

A. P. BACHA, M.B., B.S., F.R.C.S. 

India has lost a pioneer Surgeon by the death of Dr. Ardeshir 
Pestonji Bacha on May 5. He was born in 1881 at 'Navsari, a 
town near Bombay in the Baroda State Territory. He passed 
the matriculation examination from the local high-school and 
joined the Grant Medical College in Bombay in 1898, where he 
passed all his examinations in the first class and won scholar- 
ships, prizes, and medals. He graduated from the Bombay 
University in 1903. After working for a short time as a house- 
surgeon in Dr. Masina’s private hospital he secured the Tata 
Scholarship for further studies and joined University College, 
London, where he passed the M.B., B.S.Lond. in 1907 and 
F.R.C.S.Eng. in 1909. He returned to India early in 1910. At 
that time the Grant Medical College and the Jamsetjee Jeejeebhoy 
group of hospitals were the only teaching institutions in medicine 


in Bombay.'antI they were entirely staffed by .l.M.S. officers. At 
about (he beginning of the century Dr. H. M. Masina, F.R.C.S;, 
had started a private hospital, the first of its kind in Bombay. 
In 1010 Dr. Bacha started a modern nursing home, and by dint 
of sheer merit he gradually built up n good surgic.al practice 
Since then Bombay has got the new G.S. Medical Collece, will 
the K.E.M. Ho.spilal attached to it. the Jerbni U'adia Hospita 
for Children, the Tata Memorial Hospital for Cancer, and manj 
other hospitals, all staffed by capable Indian medical men anc 
women. 

I. B. D. writes : 

Dr. Bacha was a keen student of contemporary mcdic.al anf 
surgical liicrulurc. He subscribed to the leading British and Amcricar 
medical journals and read them carefully. He also bought all th! 
best books ptihlishcd during the l.ist thirty-five years, and the coifcc- 
lion in bis splendid library bad cost him a very large sum. He w.i; 
also equally lavish in the acquisition of the best appliances and instru- 
ments for jjis svork, the latter being also of great value. He 
took great pains over the minutest details of operations and the after- 
care of his patients, and thus built up a thoroughly well deserved 
rcpulalion as a most careful and successful surgeon. Tliroughout his 
life he remained a close student of the latest developments in the field 
of pneral surgery. He uas a staunch Indian Nation.alist, though 
during the later period of his life he greatly deplored the disruptive 
and communal tendencies in the Kationalist movement which have 
developed latci. During this war he gave his services to the war- 
w'oimded as a licut.-coloncl, I.A.M.C., till he was incapacitated by 
his last illness, and for these he was thanked by Col. Sir Jamshedji N. 
Duggan, I.A.M.C., the head of the war hospital in Bombay. He was 

member of the British Medical Association for over forty years, and 
a past-president of the Bombay Medical Union. He was surgeon to 
the Parsi General Hospital and .surgeon and lecturer in surgery to the 
King Edward Memori.al Hospital. He was an examiner in surger}- 
for the M.B . B.S., and the M.S. degrees of the Bomb.ay University. 
He cherished the highest ideals of our profession, and was very 
strict and uncompromising in Itis observance of those ideals. 1 had 
the privilege of an unbroken intimate friendship with him for fifty 
years.. He was a pioneer Indian surgeon who has set a very High 
standard for others to follow — one who would have been acclaimed 
as an outstanding surgeon in any country. 

ALFRED SALTER. M.D. 

Dr. Alfred Salter, who died in Guy’s Hospital on Aug. 24, at the 
age of 72, first entered the House of Commons as Labour mem- 
ber for West Bermondsey in 1922. He lost his seat in the 
following year, but regained it in 1924, and held it until his 
retirement at the recent dissolution. His political activities over- 
shadowed his achievements in medicine, which in his earlier 
years gave promise of a brilliant career. He was a Guy's man, 
qualifying in 1895, when' he took the gold medal in medicine and 
triple first-class honours in the London M,B., and in theTollow- 
ing year he proceeded M.D., again with gold medal.' In 1897 
he won the Golding Bird gold medal and scholarship in public 
health .and the Gull research scholarship in pathology. After 
holding an appointment as house-physician and resident obstet- 
rician at Guy's he became bacteriologist to the Lister Institute of 
Preventive Med'cine, where he remained for three years, and 
contributed many papers on bacteriological and pathological 
subjects to French and German as well as English periodicals. 
His ardent sympathy for and championship of the poor led him 
into general practice in a working-class district, and he became 
the senior member of a large partnership in Bermondsey, where 
he was a well-known figure going on his rounds on a tall bicycle 
and wearing even in those days the flaming Socialist tie. The 
woeful condition of the people in some parts of London even 
as late as the early years of this century caused him to take up 
various forms of social and religious philanthropy;— he would 
give an address in a little mission hall on a Sunday evening, and 
then rush off to perform a minor operation, aftenvards going' 
on to his adult school or his lads’ club — and to become a member 
of his borough council (of which he was an alderman at the time 
of his death), of the County Council, and of Tarliament. 

A correspondent who had known Dr. Salter for over forty 
years writes : 

He was one of those rare spirits who combine tbe pacifist approach 
in public affairs with an extreme militancy, in propaganda. He was 
.a “ bonny fighter,”- and never feared to cause dismay in the ranks 
of his friends by his extreme views and forthright utterance. Had 
he been more accommodating in his conscience he might have won 
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each tide a suninian- of content and a critical appraisal pre- 
paied by a panel of experts, as well as the usual details of 
asailability and length. As new films are completed details 
. vMlI be issued in supplements, and motes will be civcn of 
Uio^e withdrawn from circulation. A comprehensixe rccord- 
lUe system is used, w'hich other countries, including some 
.''ieiiibers of the British Commonwealth, now have under 
consideration. The catalogue will probably be published 
p.tri by part, and first instalments may be c.xpected towards 
the end of this year. During the second series of medical 
film programmes presented by the Medical Committee of 
the .Association at the Royal Society of Medicine, IS films, 
coxering a wide range of subjects and methods of presenta- 
tion, w ere screened to audiences averaging over 200. A next 
'election is being planned for the autumn xxhich xvill be 
devoted to a number of the more specialized subjects. In 
.uiJition to this work on films xxhich already exist, the com- 
mittee is draxx’ing up. for publication this autumn, a memor- 
andum on films which need to be made immediately for use 
la leaching. The honorary secretary is Dr. Brian Stanford. 
..r.d inquiries about its genera! activities should be sent to 
him at the Scientific Film Association's address : c. o Roxa! 
Photographic Society, 16 Princes Gale, London, S.\V.7. 


F.VLSE POSITIA-E TESTS FOR SYPHILIS IN 
^ M.VLARIA 

For many years it was thought that malarial infection might 
cause false positixe reactions for syphilis, but it is only 
recently that the percentage of these was knoxvn to be con- 
siderable. Immediately after the last war a series of tests 
was carried out at the Military Hospital, Rochester Roxx-, 
and though several cases of malaria gave positive reactions, 
all. or nearly all, xvere proved to have syphilis as xvell. In 

■ 1920 Iyengar' found no positives in 9S cases : in 1921 Pratt 
Johnson" and in 1924 Altounyan' stated that malaria had 
rio appreciable effect on the Wassermann reaction, and 
another observer, after carrying out several hundred 
thousand AVassermann and Kahn tests in India and in the 
United Kingdom, always taught until recently that malaria 

- should not be the cause of false positive reactions in a well- 
; balanced test. In the last fexv years, hoxvever, more and 
, . more false positive reactions have been reported, and it may 
xvell be that this is due, in part at all events, to the increas- 
ing sensitixity of the various serum tests employed. 
Cumming and his colleagues' recorded percentages of from 
' - S.6 to 20.6 in a series of tests carried out by thirteen 
; pathologists, xvhile Kitchen and his colleagues.’ treating 

■ with malaria 25 non-syphilitic patients with functional 
psxchoses, obtained a positive reaction xvith a complement- 
fixation or flocculation test at some stage in every case. 
There are many more examples in recent literature, and 
it may be accepted that malaria can give rise to false 

, positix'e reactions. It is not knoxvn xvhat is the frequency 
of these, at xvhat stage (before, during, or after the fever) 
, they are most common, or how long they may persisL It 
seeins probable, however, that false positive reactions tend 
to disappear within three, and usually xvithin two, months 
. of an attack. 

How, therefore, should one interpret a positive serum tet 
for syphilis in a patient known to have, or suspected of 
” ■ having, malaria? The Kahn “ verification test,”* whereby 
true reactions may be -distinguished fro.m false by incu- 
' bation at 37” C. and 1° C., when true reactions xvill occur 


x'ith the former and false with the latter, max' be helpful 
on occasions, but is not altogether reliable' Cox and 
, Durant' state that if a series of Wassermann and Kline tests 
IS carried out, and if there are discrepancies in the results 
nnd no history of syphilis, syphilis max' 'oe excluded. 
Brown and his colleagues' recommend treating the serum 
to be tested xvith N/s sodium hydroxide before inactiva- 
tion, and assert that by this method non-specific reagin is 
destroyed or removed. Rosenberg’ claims to be able to 
distinguish between positive reactions due to malaria and 
syphilis respectively by the “ pattern of positivity.” employ- 
ing six tests — Kahn, Kolmer. Mazzini. Eagle, Hinton, and 
Kline. Of these the Hinton test gave the lowest number 
of false reactions. There is also the fact that positive 
reactions due to malaria rarely persist beyond six weeks. 
Potter and his colleagues” found twelve positive Wasser- 
mann or Kahn reactions in 100 cases of malaria : but all 
these rexerted to negative xvithin 30 days, with an average 
of 12 days, and many in 7 days orTess; in each tbs- 
Wassermann reaction of the cerebrospinal fluid was 
negative. Rosenberg” states that if 0.35 c.cm. of saturated 
ammonium sulphate is added to 1 c.cm. of inactivated 
patient's serum syphilis reagin is precipitated but malarial 
antibody is not. and that the two can be distinguished by 
this means 

The value of few of the above methods has been con- 
firmed. and It will be wise for the present to be sceptical of . 
any serological method said to distinguish between true 
and false reactions. WTiere a false positive reaction occurs 
in a patient who has no history or clinical signs of syphilis, 
and more particularly if he is suffering, or has recently 
suffered, from malaria, the test or tests should be repeated. 

A reaction due to malaria is generally weak, tends to 
become weaker xxith lapse of time (here quantitative tests 
are useful), and invariably reverts to negative sooner or 
later — almost always within three months. Syphilis should 
never be diagnosed merely on the strength of a single 
positixe test ; such a procedure is unscientific, and unfair 
to the patient. 


ADA ERTISEMENTS OF PERMANENT 
APPOINTMENTS 

The Council of the B.M..A has decided that advertisements 
of permanent medical appointments which do not invite 
applications from practitioners serving in H.M. Forces and 
allow at least four months for the receipt of applications 
should be refused publication in the British Medical Jotiriial. 
In the event of an employing authority declining to bring 
an adverusement into conformity xvith the policy of the 
Association the appointment in question will be included 
in the " Important Notice ” in the Journal. If an advertise- 
ment of a permanent medical appointment the wording of 
which conflicts xvith the policy of the Assodation is pu'o- 
lished in a newspaper, an announcement in the form of the 
“ Important Notice '' xvill be inserted in the same newspaper. 
The policy of the Association in regard to advertisements 
of permanent medical appointments at 'the present time, as 
recently explained to hospital authorities, has been com- 
municated to employing authorities generally. 


The King has approved the appointment of Sir Lionel 
AATiitby to the vacant post of Regius Professor of Physic at 
the University of Cambridge. 


1 InJ. J. r.td. I^es., 1920. 8. 136. 

5 J. Path. Pact., 1921, 24, 145. 

: Ur.cft, 1924.1,75. 

* i’erfr. Ozs. Inform.., 1955, 18. IS9. 

5/. An'fr. mrd. As3., 1939, 112, 1443. 
iAmtr.J. SyTh., 1941. 25. 151, 157, 162, 175. 


T Mtd. J. Austral., 1945. 1. 520. 

S Ar-fr. J. 1945. 23, 200. 

» Bull. V.S. Army mid. Dipt-. 1945. No. S- 
10 J. Amir. rrfJ. Ais., 1945. 127, f99. 
lif. Lid> cUr. Sfid., 1945. 33. 149. 
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V , UNiVEUSm' OF OXFORD 

• ^ Tiie foMovwng medical degrees were conferred at the end of Jtdy* 

■' D.M— J. C. Neely. 

B.M. — D. W, H. Barnes, David Gall, J. B. K. Baker, D. S Cooke, D. St C 
1 Roberts, Elizabeth J. Herder. ‘D. G. Melrose, •Christopher Oiinsicd, *0'. J 
. Rndway. ’J. S. Disniorr, Anthony Belly Shaw, N. T, Jacc, G. E, Dixon, J (' 
Lawric, D. R. Wood, "C. H. Ncvillc-Smilh, *0. C. Draper, ‘J. D. L. Rcnihohi 
, *Mary Balf. 

i - • Conferred in absence. 


UNIVERSITY OF CAMBRIDGE 
1 The following medical degrees were conferred at a Congregation held 
‘ ' on Aug. 3. Only those tvhosc names arc marked with an asterisk 

■ received their degrees in person ; all the other degrees were received 
. by proxy’. 

M.D. — \V. R. Billinglon, K. W. Donald, C. M. I’lctihcr, M. 1, A Hunter 
1 R. A. Shooter. 

M.B., BOim. — N. K. Connolly, W. P. D, Ross, J, P. D. Moimscy, C. J. H 
Paget, F. S. Sinker, R. H. Whitworth, C. G. Attenborough, R. E. B. Spencer, 
’ _ A. R. C. Butson, P. M. Jeavons, B. W. Pay, I. P, Williams, I. D, P. Wootton. 
A. R, Buckley. I. S. Kodgson-Joncs. D. A. Pyke, M. G. Thorne, R. G. M 
Longr/dge. William Waugh, A. M, H. Bennett, R. E. Church, J. M. Drew. 
J. W. B, Forshaw, J. B, Lawson, C, M. Monro, V, R. Pickles, Daxid Wdkes 
J. H. F. Wood, C. H. Kinder, A. J. IJiidcrwood-Whiiney, J. M. W.alsl)e, J. C 
Slopcr, James Crichton, A. G. Dingicy, R. B. Wilson, J, A. Dew, P, F. Borcham. 
H. R, Mallows, J, R, Smylhics, Da\id Wilson, M. F. Bcthcll, R.-A. Green, 

. i N. B.-Ma!Ieson, J. R. MolTatt, K. M. Nuttall. O. L. Wade. S. P. WrigJiison. 
J. F. Fisher, A, D. Beard, Emcric Halfisz; ‘N. T. Wciford, *1. M. P. Dawson. 

' ’ *0. G. Abrahams, *0. R. E. Naylor, ’K. E. E. Read, ’D. A. W. Edwards, 

' *0. W. S. Sheldort. 

. - UNIVERSITY OF LONDON 

Alterations in and additions to the icgulations for diplomas and 
' -ccrfificates administered by the University Extension and Tutorial 

■ Classes Council, including the postgraduate diploma in psychoiogical 
medicine, have been published from the wartime address. All com- 
munications regarding these regulations should be sent to the Univer- 
sity E.xtcnsion Registrar, University of London, Imperial Institute 
Road, South Kensington, S.\V.7. In 1946 all examinations normally 

1 ^. due to begin between the dates June 10 and July 31 (both inclusive) 

I will begin one week later. 

; ' The following candidates liave been approved at the examination- 
' indicated : 

■ ACADtMIC POSTCRADUAIE DIPLOMA IN MtDlCAL RaOIOLOGV J. J. StCveOton 

Part I: R. Astlcy, J. Bon o\\ dale, X). Btash, L. Ccballos, E. Gioidani. G 
Hollingsivorih, S. Josephs, Cnenllian B. Morgan, R. S. Murray, J. F. Niche II 
A. W. O’Fariell, L. O. Picdollo, R. C. Teds ay, F. Zan n it. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
’ The autumn course of professorial lectures on anatomy, applied 
physiology, and pathology will be delivered at the College, Lincoln’s 
Inn Fields, on Sept. 24, 26, 27; Oct. 1, 3, 5, 8, 10, 12, 15, 17, and 18. 
Prof. John Beattie’s course on applied physiology at 2.30 p.m. each 
I day will be devoted to kidney function. Prof. R. A.. Willis’s couise 
. on pathology at 3.45 p.m. each day will be devoted to tumours. 

) Prof. A. J. E. Cave’s course on anatomy at 5 p.m. each day will begin 
with a series of demonstrations. All three courses arc open to medical 
practitioners and advanced students. 

ROYAL COLLEGE OF' PHYSICIANS OF EDINBURGH 
, The report for 1944 of the curator of the laboratory of the Royal 
College of Physicians of Edinburgh (Dr. A. Fergus Hcwap-slatcs that 
the reports which have issued from the laboratory during the year 
) numbered over 25,000, making a record. Dr. Cranston Low has 
' been appointed superintendent of the laboratory. In menUohing 
, that the research work has gone steadily forward. Dr. Hewat utters 
. a warning against attaching too much mystery to the terra “ research ” 
or suggesting that it must be conducted under conditions of cloistered 
seclusion. “ It may be necessary to look for future activity of the 
laboratory on the lines of community service and to combine this 
work with appropriate lesearch on the abundant material pro- 
vided. . . . Research is not necessarily to be looked on as a set piece, 
or even as a major piece of work, so long as it does usefully contribute, 
like the individual brick, to a final edifice.” Brief accounts are given 
‘ of the work done under Lieut.-Col. W. F. Harvey in histology and 
. haematology, and under Dr. W. O. Kermack in biochemistry. There 
: are also departments of bacteriology and of mathematics and siatislics, 
.^The histological collection of the laboratory together with clinically 
I'l ” recorded tumour material, mainly of Edinburgh, is being used by 
, Dr. Blackwood, pathologist to the Scottish mental hospitals, in an 
[ endeavour to make a comprehensive and critical survey of tumours 
• of the nervous system — a study which will require a long period of 
analytical and statistical investigation. 


Medical Notes in Parliament 


Arc Incidence in Diphtheria 

Mr. ViAN'i inquired on Aug. 21 wh.it were (he apes in the 
23,152 cases finally diagnosed as of diphtheria in 1944 and in 
the 934 fatal casc.s. 

Mr. Bivan said the particulars requested were: 


Age Gnnip 


Dc 

Under 5 . . 

4.171 

35! 


7.201 

jp 

BUM 

•1,-1I7 

101 * 


•1,305 

61 

25 and o\cr "I 

Af.cunkntmnj *' 

3.0J.S 

72 

1 


^ *^*^*^^^ information about immunizaliofi was not 

available for all eases of diphtheria because it was derived from 
returns by local autlioritics relating to (he immunization cam- 
paign. affecting only children up to the age of 15. These returns, 
moreover, do not include irnmiinications bv doctors in private 
practice. 

Milk 

Dr. SuMMLRSKiLL Said on Aug. 23 that progress toward 
cnfoiccmcnt of the standards of milk at the time of sale to the 
consumer set out in the White Paper had been disappointing. 
No areas had \ct been .specified under Regulation 55G. Until 
the deficiencies of plant, equipment, and- buildings could be 
made good, imposition of heal treatment of milk upon all dairy- 
men would not be practicable. Considerable progress had been 
made m tins direction and the output of new plant was improving. 

Mr. Bevan states that a high proportion of school milk is now 
cither heat-treated or tuberculin-tested. He is consulting the 
Minister of Food on what further action can be taken respecting 
the supply of adequately heat-treated milk. 

Tuberculosis in Ex-Service Men : Treatment Costs • 

Capf. Bullock on Aug. 22 asked the Minister of Health to 
reconsider the present arrangements relating to men discharged 
from the Army sufrering from tuberculosis so as to ensure that 
their institutional treatment should always be a charge upon 
the State. Mr. Bevan said responsibility for treatment of tuber- 
culosis rested upon local aulhorities. Where the Ministry of 
Pensions accepted tuberculosis in a man discharged from the 
Army as attributable to or aggravated by war service, payment 
was made by that Department to the local authority concerned 
at an agreed capitation rale in respect of approved cases of 
inslitulional treatment. In any other case the cost of such treat- 
ment was borne by the local authority’s tuberculosis service, 
which attracted Exchequer grant. 


Medical News 


The conference of the Association of Special Libraries and Informa-, 
lion Bureaux will be held during the week-end Sept. 15-^16 at die 
Portland Hall (Polytechnic Extension Building), Little Titchfield 
Street, London, W.C. An inclusive fee of 30s. per head to members 
(£2 to non-members) will cover admission to all, sessions, lunch and 
tea both days, and a free copy 'of the report of the proceedings. 
Application forms can be obtained from the Aslib office, 52, Blooms- 
bury Street, W.C.l. 

A meeting of the members of the British Association of Pliysical , 
Medicine will be held at 11, Chandos Street, W., on Wednesday, 
Oct. 24, at 5 p.m., when Dr. James MacDoncll will read a paper on 
*■ Sleep Posture — Its Implications,” to be followed by a discussion. 

The addtess of the Socialist Medical Association is now 35, Long 
Acre, Dondon, W.C.2. 

According to a dispatch from the Delhi Correspondent of the Times 
the Government of India created on Sept. 1 a Department of Agricul- 
ture, a Department of Health, and a Department of Education, in- 
place of the existing single Department of Education, Health, and - 
Lands. Sir Sardar Jogendra Singh, Minister in charge of the conjoint 
department in the Viceroy’s Executive Council, will for the time being 
take charge of- all three departments of the central Government,. 

Dr. Cecil Gordon Roberts, second medical officer to the General 
Post Office, has been appointed Cliief Medical Officer in succession 
to the late Dr. W. Logan Scott. Dr. M. C. W. Long, assistant medical 
officer, has been appointed second medical officer. - . . - ' 
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ih Silv o sal il ,nj to , 1,2 proper cookinc of \egeiahles 
n ot vt cuhic salads is stn.sscd and a number 

s r.ii ' s re uven The outline m nus mas appear almost 

ir s Is 1 ilui e ssiio base had esperisnce of the uncxcitine 
c siciw < tt ifs m <onic instiluiions Hc’'c is a supcestcd 

i f r I itill diet which can be proMded under pre^^ent 

'' !M n N 

« C Cup of tea 

/ - Porndg- or cereal breakfast dish ill choices in a 

- I I bre^d and butler 'margarine ica coffee marmalade 
iM a \\cck occasionally fre h fruit hoi rolls 
'' ' ' —Milk n''ai or \ cist extract fruit dnnk cowoa 

;) -r— M at (oexa lonalb (fO kinds of m'^i or fish each 

tu ■'pd s ned in \Tnou> forms) polatocb wooked acgciables or 
11 s^ r* s puJdinc and milk puddinc as alicrnaiwe choices 

I “■ s i^-ts in «‘'p''ratc li t ) 

r u — D ciJ and buittr margarine, jam honc\ sMajp or pas c or 
-N d cake or burs t<La 

V r — CoAcd dis> (separate list of large number of al erna 

i N he or co’d) swt \ bread and butter/ mar'’arme, milk, cocoa, 

C V 

l*b!'« cx-cMcni pamphlet aUo contairs examples of recipes 
of i" va%our\ dishes S sweets and 7 pastries and satccs each 
tir ^0 p TNons It might be commended not onl\ to hospitals 
rJ ni rving homcN but to canteens hosteK and insiiiutiors of 
wit SOTS where meals are served while most hciels mchi profit 
f x.m a dance at it 


OCCUPATIONAL RCSETTLEMCNT OF THE 
DIS.VBLED 

CRinCISaiS OF GOSTRNatENT SaiE>rE 

PEP (Political and Economic Planning) has issued a broadsheet 
{Planmnc No 23S} on the Gosemmenl s plans for rehabilitation 
and reseillemenl of ex Service men A consideration which is 
perhaps not appreciated as it should be is that onU one-quarter 
of all disablement is due to direct ph>sical injury like amputa 
tions , three-quarters is due to organic disease or to neurosis 
It is easier m general for the ph>sicall> injured man after an 
initial period of adjustment, to settle down to normal life and 
work than it is for one who is suffering from chronic disease or 
from some ps)chological trauma The problem of disablement 
sa\s PEP, will gel out of focus if it is considered as whoII> or 
mainl> a question of ph>sical injur> 

The Pilot of the Scheme 

There are signs, sa>s this broadsheet, that the Governments 
resettlement arrangements, well thought out on paper, are Meld 
ing too high a proportion of failures The Ministnes concerned 
have done their best, within the limits of available personnel to 
produce efficient machinerv for the re establishment of normal 
life, but in practice something has gone wrong Examples are 
given of cases in which a man was offered or directed to unsuii 
able work b> the disablement rehabilitation officer, and onl> 
through a welfare follow up was the mistake evenlua(l> recog 
nized and the man placed in a saiisfactor> job The disablement 
rehabilitation officer is the pivot on which the Government 
scheme turns, but the first contact with this represenlaUve of 
the Ministrv of Labour comes too late The D R O should be 
introduced at a much earber stage of a man’s stav in hospital , 
he should be a familiar figure about the wards and should have 
more apportunit> to ta/k to patients and thus be made better 
able to appraise their capabilil es 

It is al«o said that the D R O is insuffic entl> trained and 
has inadequate knowledge of industrial work, and little 
understanding of the background of the men be interviews, 
that his approach is too casual , that he lacks initiative that 
he has not had the right tj-pe of education or expenence , and 
that he has not the skill to overcome suspicion or sh>T3e3^ and 
15 not fuliv appreciative of the difficulties ansme from 
medical and nursing conditions These men are selected 
from the staffs of emplovment exchanges, where lhe> have 
acquired little internal knowledge of industnal conditions and 
none at all of sociak welfare Some of them, no doubt are 
conscientious and kindl>, but too man> are temperamsnlallv 
unsuited to the needs of the job Mam are of the same a‘-e 


as the >oung ex Service men they interview and I'-at in itself 
creates a barner 

PEP urges the widening of the field of recn.itrr“"t ot ihe^e 
men Se'ecled ex Service men after a ceram ^r-ount of tniin" 
inn should be taken, also welfare vvorkers wno have been 
empIo>ed m dealing with the personal difficui le^ cf wo'kn-' 
people in their soaal <;etting and labour officers of tb- Mn tr^ 
ofSupplv who from iheir expenence in ordnance ccr' 

bine some understanding of industnal natters vita t>'e knack ci 
assessing a man s capabibt) for a particular job 

Abobtion of Pensions Mmistn Suggested 

Another su'^cestion of the broadsheet is that ca efuMv e’ed^j 
field officers should be appointed to Service hoso u.’ and E M S 
units handling long terra ca^^es — men wio would five among ib^ 
patients and realh get to know them and build up the nece?«arv 
confidence and the work of the<e officers like that ot *b“ ho«; 
pital almoners should be followed up bv soc al webare workers 
who would regularl} visit the disabled man after he h-’d left 
the hospital It is also p opcs^d Lhat the Mm strv of PenMons 
should be abolished its medical servicec transferred to the 
Minislr> of Health and its income maintenance ard v el a--* 
funcoons to the Ministry of Nat onal Insurance One Depart 
mem less would mean much less chance of interdepartmenta’ 
fnclion There would still be three Min smes pnmanh cOp 
cemed with the disabled ex Service man — the Mim t-v of Hea't^ 
for medical care the Ministry of Labour for training and re>eit’-* 
ment and the Mimstrv of National Insurance for finannal ‘‘Up 
port and general welfare It is therefore sug‘'estea lhat 
three Ministnes possibl> m conjunction with the Mini«trv 
Education and the Services Department^ should m.-intam an 
interdepartmental counal to concert joint action for rehab liia 
tJOD training and re<eitlemeni of all disabled p-r ors wnh 
similar joint machinery established locallv or a N^uoral 
Rehabilitation ind Resettlement Board nieht be «el up to 
exercise dele^^aied powers with the disablement rehabihtauon 
officers and social workers attached to its local or reron,.! 
agencies 

There is alread> in existence a Disabled Persons (E-ipfo 
mem) Corponuon designed to meet the need* of tho«e who^e 
disabilitv make> it impossible for them to work on equal terms 
with the ab>e bodied Nothmg can be said in cntici^m of it fo 
It has not cot much further than registration as a public com 
panv but o tiMe seems unfortunate * Strengthen ne nv svr pa 
ihizinu wiU' mv 't^ength not m> weakness , find out what I can 
do and 1 t me do it, and forcet what I cannot do and let me 
forget It wai he wise slomm given bv Mr H E Gnfiilhs at 
recent con^e erce on occupational readjustment Canada h**'; 
an organization Veicraft Industnes for velerars of the I9I4-1S 
war It IS 'uoponed bv the Government and has Government 
Departments as its sole customers From «:mall beannin'*s the 
organization now supplies a wide range of p'oducU^ Thi' 
Canadian example ma> give an 'idea of how «uch a pro^ec 
should be developed 

A final su«'*'esiion is that earlv consideration should be aver 
to the taking over bv industnal concem^^ with Govemm^r 
CO operation of disused Service mitallations and converting 
into industnal colonies for the provision of jobs and homes Jo 
disabled men though at the same time it is poipted out th-' 
segregation of the disabled is in general und-^rable and «hou^d 
be avoided except where there is no other cho ce 


The thirtieth annual report of the Commiree of Mara'-emcat 
the Roval \fictDna Hospital Tuberculosis Trust has berni pubLshed 
in Edinburgh Several pa"es a^e devoted to the prr aleace bo.ine 
tuberculo'is and existing methods of control After reviemig ih* 
facts the conclusion is cl'^lv stated that at the ume ^h- 

pubhe should safeguard themselvfe bv uing eidi'T one of the grade:, 
of milk guaranteed to be produced free from tuberculoses m‘’scUon 
or the pabteunzed vaneiv It is of the u rro^ ir^pc^ance lhat an^ 
o her van*^ of milk should be b-ouzbt to boil '•g po n' before use, 
pamcularlv if it is for consumption bj vouag chPd en The cora- 
mmee feeL rtron^K lhat nothing ^hort of the coirp e^e ekriinajon 
of mfected bovine anunaU mus^ be the ul ini'’ e aim Lnal ih^ is 
attained thc’^e will remain a real ir'mace to life ard heatdi Th > 
qu‘»stion ih-^'erore should have a p’-onune^L p’ace in pos wrar bec.ld' 
plan’^m'’ The cost of suJh an efiort r-ea«u-ed aca -r i*-e «caal and 
economic advanta^’s ’veu’d be re^ativelv <raall 
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' ANY QUESTIONS ? 

Histidne and Peptic Ulcer 

Q. — In licit of the experimental exidence that histidine is ncccssar) 
for the adequate nutrition of the canmorous stomach and in iieu 
of manx cUiiical successes from the use of histidine in gastric and 
duodenal ulcer, xxhy is this form of ireatmeiU not more geitcrallx 
used ^ Is li because the patient dreads the use of the needle, and 
persuades the doctor first to try rest in bed, alkalis, and a milk diet 
A. — There are, of loursc, many “ cures ” for peptic ulcer, including 
such diverse substances as vitamin A, alkyl sulphates, pituitary snuff 
— and histidine Their reputation is due to the fact that peptic ulcer 
is a remittent disease, and remissions arc particularly likely to occur 
under the influence of psychic stimuli Unless a new treatment is 
.carefully controlled, it may well appear successful at first Histidine 
^treatment has by now, however, been very carefully tested in animals 
and man, particularly in the U S A , and there is no case for using n 
It IS not effective m cvucnmental ulcer m animals Several well- 
controlled trials in man have shown that it is less effective than the 
usual diet and .tikalis, and that injections of distilled water give equally 
good results Some sucgcstivc work has been done on the inhibition 
of histamine by histidine, the excretion of hisudine in normal 
pregnancy, and the excretion of histamine in toxaemia of pregnancy 
(Kapeller-Adler, R , ] Obstet Gyuec , 1941, 48, 141), but there is no 
evidence that similar disturbances m metabolism occur in peptic 
ulceration Tinally, it should be noted that the dose of histidine com- 
monly used m the treatment of peptic ulcer, 0 2 gramme daily, is 
probably only one-tenth bf the normal intake in the food, and that 
lecent American work on voung men taking diets m which the mirogen 
' IS provided by ammo acid mixtures rather contradicts the view that 
histidine is an essential amino-acid in man 

Vifamin K 

Q. — Apart fiom the prophylactic use of xitaiiun K in haemorrhage 
of the newborn in xihat other conditions is it of xalue? 
f A.— Vitamin K may be of value in any condition m which the 

1 prothrombin content of the plasma is reduced Deficiency of pro- 
I thrombin is responsible for the haemorrhagic tendency m jaundice, 
if this IS due to obstruction it usually respond to vitamm K, but 
if It IS due to parenchymatous disease of the hver it will not The 
I response to vitamin K inaj therefore be used as a diagnostic test 
The prothrombin level is depressed by the anticoagulant drua 
^ dicoumarol, but this action can be reversed in emergency by very large 
doses of vitamin K — i e , 100 to 500 mg A similar but less striking 
depression of prothrombin occurs during heavy dosage with salicylates, 
and It has been recommended that 1 mg vitamm K should be ^ven 
) for eveiy gramme (15 grains) of salicylate Recently it has been 
claimed that a high proportion of patients with chronic urticaria show 
, a deficiency of prothrombin and are reheved by vitamin K in a dosage 
of 2 mg t d s , a c 

V 

Vaccination and Diphtheria Immunization 

Q. — Is theie any practical reason xvhy a child should not be 
X aCcnialed against smallpox and immunized against diphtheria on the 
same day ’ 

A, — ^Vaccination against smallpox is usually done some time 
between the second and sixth months of life, while inoculation 
APT against diphtheria is usually done about the first birthday 
It IS probably wiser to vaccinate early rather than late, as more severe 
reactions seem to occur with older infants, and in any case there is 
a statutory obligation to do so before the child is 6 months old The 
question then arises, “ Should the infant be given its diphtheria 
prophylactic at 6 months of age or earlier'^ Children under 1 year, 
even when they receive maternal antibody via the placenta, may 
dev elop diphtheria, and there is some evidence that infection in infancy 


Ins become more common in recent years It would therefore seem 
advisable to begin immunization at 5 to fi monllis of age Now, there 
IS no objection to combining two bacterial antigens, since the one docs 
not interfere with the other m stimuhling antibody production; but 
when two viruses arc simultaneously injected there may be an " inter- 
ference " phenomenon, and it is therefore not possible to say if 
vaccinia would interfere with the stimulation of antibody by the 
diphtheria antigen Thus, while there is a case for early immuniza- 
tion against diplilhcria, it would probably he wiser to bccin the course 
after vaccination has been successfully completed It should also be 
remembered that the child responds less well to antigenic s'lmuh in 
early infancy than it does later on, so that the initial dose should be 
adequate (say 0 5 c cm APT) and a boosting dose should he given 
2 to 1 years later 

Iodine for Asthma 

Q. — A man of S4 has been taking Lugol x iodine, 3 drops ixice 
daily for 2 years, as treatment for asthma lie found the attacks 
much less frequent and less sex ere during this period and suffered from 
no stdc-cffecls ft xxas disconlinncd for six months, but he non xitshes 
to resume the same treatment Is this desirable ’ 

A. — Iodine and iodides arc of the greatest value in the treatment 
of asthma, particularly in cases associated vvalh bronchial infcciion 
The only contraindication to ihcir use would be the occurrence of 
lodism The usual svmptoms of this are nasopharvngijal irritation as 
from coryza, skin eruptions, nausea, diarrhoea, eachcxia, and 
depression 

Fool-up Position in Shock 

Q. — An accepted practice in cases of shock, cspiciallx after 
haemorrhage, is to raise the fool of the bed Is there sound cxidcnce 
that the circulation is better in this position than Isiiig flat ^ It is 
wicomfortable in health, and I haxc found patients so tilled thankful 
XX hen alloxxcd to resume the horizontal 

A. — Asmussen ct at {Siirqcrx - 1940. 8, 604) showed conclusively 
that in normal men the cardiac output (Grollmnn method) and blood 
pressure were decreased and the pulse rate increased in head-up till 
compared with the horizontal, and m the horizontal compared with a 
foot-up lilt of 30 or 60' This was particularly marked if the effective 
blood-space was increased by reactive hypcrncmia, and convcrselv 
less marked if the leg blood space was oblilera’cd by cuffs Duncan, 
Sarnoff, and Rhode (Ann Siirg 1944, 120, 31) have provided some 
confirmation of these findings for the smaller tilt used in clinical 
practice (7 9') in patients suffering from severe haemorrhage The 
mechanism is tins’ with decrease m blood volume (e g , after a severe 
hacmorriiage) or increase m blood-space (as in fainting or spinal 
anaesthesia, due to peripheral vasodilatation), a decrease m venous 
and right auricular pressure occurs, leading to a fall in cardiac output 
and blood pressure In the head-up position, blood is pooled in the 
veins of the legs, and right auricular pressure decreases further 
With the fool-up position, right auricular pressure is increased and 
blood is drained back to the heart from the veins of the legs with 
resultant improvement m cardiac output If, however, "shock” is 
due to cardiac failure, or if the heart is already overloaded, as in 
chronic anaemia, further increase in venous pressure (alreadv 'above 
normal) would be harmful Here, therefore, the horizontal or foot-up 
position IS contraindicated It all depends, m fact, on what you mean 
by shock' 

Pregnancy and Diabetes 

Q. — Has any recent progress been made loxxards improxing the 
chances of picgnancx in diabetics, and is one justified in encouraging 
it in women w hose present ircalmeiil docs not require itisuhit ^ Can 
the existence of diabetes be taken as the mam cause of impairment of 
sexual function— e g , frigidity— or should one search further ’> 

A. — The chances of pregnancy occurring in a dnbetic woman have 
been enormously improved by insulin The qtiesuon rather suggests 
that the patient is anxious to avoid insulin and is hav mg an inadequate 
diet , and if this is the case inadequate treatment of the diabetes may 
be rcsponstblc for the infertility and frigidity If the condition persis's 
when a diet is given containing over 150 g of carbohydrate with an 
adequate caloric value and sufficient insulin to maintain ihe blood 
sugar within reasonable limits, further search should be made for 
another cause of.impaired sexual function 

Mastitis and Breast-feeding 

Q. — If a breast goes through the stages of engorgement mastitis 
suppuration, at xxhnt precise stage should the babx be taken off that 
breast z 

A. — ^Therc will probably be some diversity of opinion as to tic 
answer to the third part of this question, and in any given case it will 
always require a nicety of judgment to decide when breast-feeding 
should be discontinued Engorgement is not an indication for taking 
the baby off the breast, but the vvrilcr’s view is that as soon 'as there 
is definite evidence of mastitis (before suppuration occurs) feeding 
should be discontinued,,and so should all manipulations of the breast, 
which should be put at rest 




CORRESPONDENCE 




the r'iUi.nls ucnenl condition b\ ^omc c-ju-^c such as mfcc 
inc dnr-hoLi nu\ precipitate the on^et On recoven, a 
rtlipsc IS casii\ caused b\ the same factors SweJJini: of the 
fev IS the uMitl prtscniinc s>mpiom hut a hree number of 
pHicnis complained of thickening and hardenine of the 
ihichs whiLh pitted on pressure Late*' on m uventv -four hours’ 
time the swelling of the feet was evident m these cases and the 
t dema of thichs had disappeared Swellinc of the hands was 
rr^r Pun is a frequent ssmptom and prevents sleep al mchl . 
tcnjwm ss on pressure is almost a constant feature Tlie patients 
all complain of weakness and dcbiht) No skin changes were 
In all eases the heart was normal the urine was clear 
ind no historv of rhciimalism scarlet fever or nephritis wns 
civcn 

Treatment, such as could be given under cstremelj pnmitive 
conditions consisted of 2 ounces of canned milk, 2 tablets of 
vitamin C, and 3 tablets of ferrous sulphate dail>, in addition’ 
lo the usual refugee ration Rest and sunbathing were advocated 
TTic oedema lasted a lone time The quickest recovers lime 
V'as one month and mans eases show onl> slieht improvement 
iftcr three months of improved conditions and treatment” 
A lack of proteins in the diet, with consequent lowenne of 
blood proteins seems to be the cause of the condition The 
position of the oedema appears to be due entirelv to posture 
This was \er^‘ noticeable in patients with swelling of the thighs 
who had been smme for some lime the backs of the thirhs 
hamg more oedematous than the fronts \ good mixed diet 
IS needed to dispel the s>mpIoms but this was not available on 
the island where the cases were received and «cen 

I should like to thank Lieut Col N S Turnbull P M O of 
the Dodecanese, for permission to publish this record — I am etc , 
Ft S t-tu'art Lrii MCF RsawtOVD MlLl*' 
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Tnlcne in Midwiferj 

SiP '—I pointed out the possible dancers of trilene m midwifer> 
in the British Journal of Anaesthesia for Juls 1944 I havemow 
administered almost 1,000 tnlene anaesihei cs and recorded m> 
cxperience5 with the first 500 Consideration of the c rcbulis 
led me to reserve tnlene for healih> subjecu in whom a htch 
decree of relaxation is not lequired and where the expected 
duration of anaesthesia is short — i e up to 10 minutes 1 have 
found the complications of loncer anae>ihe«ta do not occur in 
ihc'e short administrations 

\S"hen planmnc anaesthesia m midwaferv it is necessarv to 
appreciate that the terminal stage of labour ma> not go accord 
me to plan and a patient intending to be confined at home mav 
have to be «ent into hospital during labour Tnlene nav have 
provided cfiic ent aralgcsia during the e^rlv stages of labour 
but mav nQ» be a satisfactor) anaesthetic for final dcliverv 
particularlv if operative intervention is necs^'an The Iithotomv 
position IS difiicuU to maintain unless the patient has been heavilv 
premedicated tach>pnoea mav be iroub'esome and abdominal 
relaxation is not 'ufllcient to provide good working conditions 
for the surceon if Caesarean section is necessarv 
Jn mv senes of cases when anaesthesia lasted longer than a few 
minutes 80®o showed an alteration m pul<;e rale v ith about 16% 
of pul<e irreculantics In view of these findings, if operative 
mienention becomes necessar> it is advisable to resort to some 
form of an'^esthes a other than tnlene VS^en usinc a standard 
Bo>Ie machine without a CO absorber, mv own expcnence in 
changing from nitrous oxide-oxvgen tnlene to nitrous oxide- 
o\>cen-cther was that after a few minutes there vvas alvsavs a 
nse m systolic blood pressure and puhe pressure with a hich 
incidence of bleeding during operation These findincs were aUo 
present when the patient had had onh a few breaths of tnlene 
In the control senes of anaesthetics with open ether following 
nitrous oxide~ox\gen tnlene these complications did rot n«e 
There has also been an alarming series of cranial nerve palsies 
and some deaths when tnlene has been used in the closed-circuit 
machine (Cf (1) Humphrev and McClelland (2) Carden 
Uourrwl March 4, 1944 pp 315 and 319)) Some of these^ 
unfortunate complications occurred with anaesthetics where no 
tTilene was used, but the <^ame closed circuit machine had been 
emploved in which tnlene had been used on a previous occasion 
Without the soda lime being changed Apparentlv a mere trace 


of tnlene m the machine la sufficient to react w-’m the «od2 lime, 
producine dichloracetviene which is poisonous and i reNpo"^:^^^; 
for these senous complications 

WTien anaesthesia has to be deepened, if nitro o\ide-OT-\ cer- 
ether is empIo>ed the patient who has received tnlene aralce^u 
has sufiicieni tnlene m her exhalations for a con^ deraab’e time 
after the tnlene analgesia has ceased to result m fl) ‘^enoua 
haemorrhage if the standard Bo>Ie machine u^ed o- (2) 
production of toxic amounts of dichloracetviene r a closed 
circuit machine is empIo>ed The latter ^ubatarce. n addition to 
being toxic to the patient then bema anae^tnetized nav con- 
taminate the «oda hme container and thus aTect <ub eoLen* 
patients «imilarK 

I am in full acreement with making everv po ible efto t ic 
give a woman in labourasmuch relief from pa n as i compwUoIe 
With her «afetv Tnlene analgesia is supenor to nit’-ous oxide- 
air in the proportions provided bv Minnm s apparatd I am «ij 
a loss however, to understand whv the analge^^ic p-opelies of 
open ether have not received more attention Mv own p-acuce is 
tospnnXIe a few drops of ether on to about eight lavers of cauzs 
stretched over a ware mask and put it over the patient s f,,ce as 
coon as a pain commences The mask is removed at the isnnn,, 
tion of a pain The patient thus remains co-operaijve and !« re 
Iieved from pain \\hen ether is given m these analcesic do es 
atropine is not necessarv There is no couehine «alival on C’ 
vomiting two to three ounces of ether will pro de a v or-'an 
with two to three hours of analge^^ia dunrg the later ctaces 
labour Jf nembutal is also given the patient usuallv sleep” 
between her pain« Full anaeathe<’2 can be p'-oduced at anv 
lime vv/thout a change of anaesthetic If oxvcen is «iV-aiIaD!e it 
should be given under the mask mother and babv both benef "ire 
The apparatus for ether anaesthesia i> simple, ^fe ard po-ub^e 
the chief conirandication to its being an exiatirg re p rate**, 
tract infection 

I would not venture to give tnlene to patients suffem^ f-o-' 
cardiac complications or toxaemus of p^egn^srev The po r I 
wish to mal e m this letter is that caution should be exerc ^ed i-' 
the choice of anaestheuc folfowmc tnlene an2l<'ss a o' arae* 
thesta Midwives canno" be expected to be special st anae "he i *' 
and the re^pon^bihrv or tnlene m labour should ro*. re>t on ire 
midwite — I am etc 

bMlLV E John^ON 

Women in Labour 

Sir — The ^orre>>pondence on \ omen in labour lead I th r» 
lo the roMovina conclus ons 

(li Th va 1 majcniv of women desire mo’-e ad*qu'’ -e 
of paiS in th-'n the ob ain p esent 

(2) That vvr encou-a^'nnmt should be trvs-' toaecar.^G,.*^ 

— <;uch ai i*",- o' Dr Dick Read — vh>cb endeavour to r***’ *• labc^' 
relaiivelv ca v •'ad painless, b the careiul eppheat on rh%« 
pnnapl^ it appear^ ihai inoal civfiized wo’~'“n reqj ’■e so’"* fo'T' 
of aial^c la or ana^^thes a 

(3) Thji m our p e«eai '^ate of kro'vLd'’“ anal'es c d'UCs. fc' '-e 

iirst 'j^aee of labour and a sirap'^e irbalaLon tecb''iqu'“ for tb“ 'ecc-d 
'.la'^e are mos.t and '•enerallv app icab^^ o' re i~'’ 

pain 

(4| S“veral ir^'enioui ard ve-v ueful a'a’ a 

machnes are available but ihev have the fcUo”!*''’ di-ad 
ic) Th**^ do rot. give adequate rel ef to the res^ar pa m 

later sta''c> of fabou- this al o epphes to tb-*- ve" r‘="''cu3 t p-* c* 
V Oman vho in too distrau^'ht to nana^a the roar'*’'* r" 
lb) Thev cannoL be u^ed fo*- even '^p’e ope*aime m d-a e-v 
as the application of “ low forcepe,” «o that m ib-^* ca-^s c 

le-ss de irafa'-* agent such as chfo'’o^orTr has. to b^ l -d (c) Tc r-'”- 
lain che^- machines in rood working order c' i''c \ duj’ 

«^kil! d in th“ handling and man eraace of a-aes b" a r’-'cb -Cs a . 
required 

('») h the h^* wall in th® wo-ld tbe p'e^eT r*“d'"at p*' o'-- 
could no dc 0 e ih'^ rece<^«arv tn-* to cave ad*qt-a e a''ae«^J’' c 
between 6'X} 000 and 70O4XX) wotr-en a vear 

"UTiai solution of these difficulties can vs o^c’- wh ch can bi 
put into operation rea‘:onablv «:oor'’ It can be «aid that tbi 
ideal analceNic-druc for the first stace of labour re^’iams b< 
discovered However, from the but cbo ce now m iLe mo' 
ca^escan be given considerable be’p dunna tbe fir^l clace A far 
proportion of women can obtain good rel ef dunng tre «eco''{ 
stage bv the use of “«elf help” rrachinfe, provided these a-i 
kept jn workinc order and tre wom-n tmined in tbeir uv 
before labour begin« 
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' LETTERS, NOTES, ETC. 

- Intravenous Adrenaline 

j- - Licut.-Col, D. C. Macdonald (Farnborough) writes; I have 
recently returned from Italy and have had np Journals since May. 

' In the first one I opened since my return I find an answer to a 
question on intravenous adrenaline (July 14, p. 73). I do not know 
who replies to these questions, but his last paragraph is unfortunate, 
j if not indiscreet. He refers to a recent investigation into the use of 
; adienaiine in malaria, the results of which have not yet been 
' published. If he is referring to the investigation canied out in 
Italy by the R.A.M.C. he will find that the results of this investiga- 

• tion cannot be relied on. Over a year ago I invited first the Allied 
, Control Commission and then the consulting physician A.F.H.Q. to 
; send reliable observers to Palermo to sec for themselves the remark- 
: .able results obtained by Prof. Ascoli, but, although I made tentative 

acrangements for accommodation, food, and transport, no one came. 

‘ There is none so blind as he who does not wish to sec. Americans 
reacted differently. They came, they, saw, and they went away con- 
i vinced that there was something in it. Perhaps your amanuensis 
1 would say that they went away with “dust in their eyes,” but in 
\ America experiments arc being carried out with “something more 
- powerful than quinine or atebrin,” To quote from their press: 

“ The search for a quinine substitute following Pearl Harbour 
S, brought forward atebrin, but the failure of either drug to proiiilc a 
’ permanent cure led to the present procedure.” What an admission 
of failure! When the Conference of Army Physicians, C.M.F., was 
! held in Rome (Jan. 29 to May 3, 1945) I asked permission to speak 

• on the use of adrenalins in malaria ; I was allotted five ininuies 
! as a very great favour and there was no discussion, tiic chairman 

■ .simply dismissing the matter in one sentence, f have spoken to ' 

■ more than one medical specialist, and the answer was the same ; " 1 
should get ' bowler-hatted ' if I carried out Ascoli’s method.” This, 
to my mind, was rank cowardice in the face of an enemy that is 

J winning all along the line because our methods arc obsolete and 
! futile. Does your correspondent imagine that a man with one of the 
j best brains in Europe would work on this for thirty years if it were 
'■ completely valueless? What about the works of 150 independent 
observers written on this same important subject? Do they go for 
' nothing? Would the Italian Army make this treatment compulsory, 

, as it has done, if it were valueless? No, Sir! With one stroke of 
-his little pen your correspondent seeks to wipe out one of the most 
•• astounding discoveries of all time. Ascoli will join the ranks of 
men like Jenner, Pasteur, and many others, .who in life were 
ridiculed by an unbelieving profession but whose woiks prevailed 
despite it. The Italian Government has recently set up a Malaria 

■ Research Centre in Palermo with Ascoli at the head. Here doctors 

d students are being trained in Ascoli’s technique. Two large 
larious tracts of Sicily have been delineated, exactly similar in 
every detail, and in one malaria will be treated with quinine pro- 
ducts only and in the other with adrenaline alone. I should advise 
, the invxistigators referred to by your correspondent to hold up their 
f leport, which might be the subject of ridicule in years to come. 

; 

t SIcep-w alking 

[ Dr. L. J. Bendit (London, W.C.) writes : The recent comments on 
t the treatment of sleep-walking (Aug. 18, p. 241) rather dismay me 
I They seem to be on a par with treating renal colic with morphine 
f and leaving the calculus where it is. Surely it is time that the pro- 
i fession realized that symptoms like sontnambulism are based on 
, psychological trouble and are manifestations of anwety and hysteria. 

• Thus to “ cure *’ such a thing by making the child step into cold 
i water is simply to ignore the disease and to treat a symptom. The 
«_ proper way to deal with such cases is in a child-guidance clinic. I may 
C , perhaps be allowed to mention a rather dramatic case, where a child 

of 8 suffered from sleep-walking. The question seemed to resolve 
; Itself into finding out what she was looking for in her wandering. 

I When I had made fairly sure of my ground I told her where babies 
' came from, in such a way as not to embarrass her and so that, if I had 
■..missed the mark, she would not be interested. Apparently I had 
t made a good shot : she immediately stopped her nightly peregrinations 
Needless to say, many cases are not so simple; nor are they neces- 
. sarily due to sex traumata. But they, are certainly due to anxiety 
’ repressed, and this needs psychological treatment, and not cither 
i dope or tricks. 

1 Paronychia of Toe 

' Dr. W. F. Cooper (Kingston Hill) writes: I wrote a note on the 
. use of a file for ingrowing toe-nails, and got reprimanded by orle 
j chiropodist who, however, had never had a piece of nail wrenched 
^ out. But the case in the Journal of Aug. 11 (p. 203) illustrates the 
advantage. The man wants to continue at work, and he can't do that 
I It he has a piece cut out — it is painful, even if one remains in bed. 

I Filing the middle part will ease pain due to ingrowing nail, and 
; finally abolish the condition: one may be able to file over the pus. 

I One wants a bastard-cut flat file, with safety edge (or second cut); 

; and the safety edge is used to guide the work with a finger. If the 

,1 

somnia. giddiness, paraestnesia, and disturoances or the diges- 
tive, respiratory, cardiovascular, urinary, and genital systems — 


■.afeiy edge is so used the nail can be abraded right to the'skin. 
May I point out .mother important delail. The filing is done best 
when the nail is cold ; but if the whole foot is immersed in hot water 
"for some time, as h'dt as possible, the chitin alters its molecular condi- 
tion and becomes soft; then one can slit tlie nail where there is pus,' 
but not cut a piece out, so that pny remedy can enter, I should 
smear the toe well with' acrifiavine emulsion, cover with one 
layer of oiled silk, and let him work. He can dress it often, himself. 
The hot water will help the inflammation. The man's urine is almost 
certainly acid, and he would do much better if given alkalis with 
small repeated doses of mag. sulph. until the urine is nearly neutral. 

I use a universal indicator for this. Addition of phosphates and 
syrup, ferri phosph, would also do good. 

Nocturnal Cramp 

Dr. J. Donaldso.n Saner (Edgvvarc) writes: In answer to the ques- 
tion about nocturnal cramp in legs and feet (Aug. 18, p, 240), I was 
given a tip years ago' by my couSih, the late Alfred Russell, M.D., of 
Wimpolc Street and Devonshire Place, to take a tcaspoonful of 
bicarbonate of soda in vvatei just before going to bed each night. 

A simple remedy, but it acted like a charm. 

Dr. T. L. CiuwHALL (Watlington) writes: Nocturnal cramp can 
usually be prevented by a tablcspoonful of glucose taken on retiring. ■ 

I speak from personal e.xpericnce, ^ 

Resuscitation Across a Barrel: Information Wanted 

Dr. F. C, Eve (Beverley) writes: Dr. John Yates inquires (Julv 28, 
p. 144) if this ancient method is similar to the rocking method. * 
Presumably it is, but I have not been able to find out exactly hovv . 
it was done. For efficiency, it is now considered necessary to rock 
45 degrees each way. Hence the circumferchce of the barrel should 
be twice the height of the victim when kneeling. This would demand 
a barrel about a yard in diameter. One seldom sees so large a barrel 
nowadays. Can anyone tell me the sort of barrel which would , 
quickly be available on a ship a century ago? Reliable witnesses 
who have seen this method m use will soon be extinct. I would like 
to rescue it from oblivion in my booklet, Artificial Respiration 
Explained, now being printed by Messrs. Livingstone. Can anyone 
kindly and promptly give me facts or references? 'I do not think it 
would be nearly so effective as the rocking method. - 

Dermatitis of Navel 

Dr. E. Gallop (London, S.W.) writes: With refeienee to the ques- 
tion and answer on the above subject (Aug. 18, p. 240), I think that 
the possibility of ringworm should be kept in mind in this case. 

I had a similar one that cleared up on applying pigmentum contra 
tincam of the Extra Pharmacopoeia. 

Effects of Tobacco Smoking on Health' 

Dr. Nigel W. Roberts (Cottingham) writes : I welcome the excellent 
and timely letters from Dr. Lennox Johnston (July 21, p. 98) and 
Dr. Sybil Trcmellen (Aug. 18, p. 233), and 1 agree whole-heartedly 
vyith every word. But it will be of no avail for the medical profession • 
to denounce tobacco addiction so long as so many of the members 
thereof are themselves addicts, and are, pretty obviously, content to 
remain so. An ounce of example is-vvorth a ton of precept; it is 
regrettable to have to record that the worst tobticco-laden atmosphere 
I ever endure is that of the meeting-place of the local branch of 
the B.M.A. 

Dr. W, A. Bellamy (Waddesdon) writes; Dr. Sybil Tremellen's 
letter (Aug. 18, p. 233) calls for comment. It contains far too many 
generalizations to be of any real value as a scientific article. -Isolated 
cases prove nothing; because Winston Churchill is an inveterate 
cigar smoker and has shown a moral and physical stamina unpi- 
passed by millions of total abstainer's it does not mean that cigai 
smoking is a panacea Tor all our ills, to-day. The odd cases quoted 
by Dr. Tremeilcn prove, as J say, nothing: neither docs the fact that 
I took my company on a “ ten-miles-in-two-hours ” (in full marcliing 
order, three months before my fortieth birthday) on forty cigarettes 
a day prove anything either. 

“ Atomic Pregnancy ” 

Dr. H. G. Hovvtrr writes: A patient told me this morning that she 
had recently undergone an operation for " a ruptured atomic 
pregnancy.” It is truly amazing to note the rapidity with which the 
latest scientific inventions are adapted to modern medicine. 

Disclaimer 

Dr. E. C. Thomas and Dr. Margaret Thomas, of the Edinburgh 
Medical Missionary Society, writing from the Victoria Hospital, 
Damascus, wish to disclaim any responsibility for accounts which - 
they understand have appeared in the British daily press describing 
the recent disturbances in Syria. They have not seen these reports, 
but learn that their names have been quoted in connexion with the 
care of casualties. 


'vvritten by P. le Gros ClarK, witn designs oy l.' «. uuomcii ana 
Ruth Ellis, and a foreword by Sir Wyndham Deedes. 


Slpt. S. 1915 


correspondence 


B^msH 

Mid cai. Jocxnal 


333 


Air Embolism 

Sm— Rcadins tlircogh the interesting account of two cases 
of air embolism h> Dr. P. H. Dalgleish ( \iig 25, p. 256^ I 
think that the attention of anj tuberculos.s worker would be’at 
once arrested hj the statement: "A little air less than 50e.cm., 
11 .;r Won 'I ihroiish to clear the needle." I do not think that 
si’ch a procedure would hate been considered proper at the 
nijioritv of clinics or sanatoria. The most probable procedure 
on getting a dubious manometer reading would ha\e been the 
rcmosal of the needle and its reinsertion at arother site. 

In the final paragraph of Dr. Dalgleish s article he sa>s: 

These cases emphasize the points made b\ Hamilton and 
Rothstein (1Q351: that the common prcctnc of ‘blowing a 
I.iilc air through the needle to clear it’ la one not unaccora- 
famed b\ danger, and i*; in fact to be firmU discouraged." In 
I 'ce of this warning it seems strange that n should have been 
d 'regarded. — 1 am, etc . 

' Ti.ri'ndscWct s E. We.\THERIIE.VD. 

Svphilitic Reinfection after Penicillin Therapy 

Sir, — T he following case record illustrates the curative effect 
Cl penicillin iherapv in primarv svphilis inaimuch as the patient 
alter being treated w.th penicillin for a primarv chancre re- 
turned to this unit in a short space of two months Wiih a second 
prmarv sore. 

A voung African (aged 22) was admitted to the Lrcaimcnt. centre 
where wc arc serving on March 5, 1945, with a pnmarv chancre of 
the peno-«^croial juncuon on the right side Thu was a t>pical in« 
duraicd sore, and the dark-ground microscop) rcNcaled the Treponema 
pallidum in the scrum of the sore. The Kahn test was negative. A 
course of 2,400,000 units of peniallin was given (40,000 uruu mtra- 
muscularlv cveo' three hours for 74 davs) The patient was dis- 
charged on March 21 w^th the sore completel) healed 

On May 29 the same patient was readmitted to this centre He 
now had an indurated sore of the shaft of the penis, on the left side, 
with all the characiensiics of a pnmarv s>phihuc chancre The dark- 
ground microscopy revealed the presence of the Treponema pallidum 
in the sore. The Kahn lest was — — 1, one plus (weak positive) on 
May 30. The scar of the old sore was both visible and palpable, and 
quite separate from the new sore. 

Our thanks are due to Brig. R. P. Cormack, D.D.^t S., for 
permission to publish this observation. — We are, etc , 

K B. Wood, 

^ Capt . R A M c 

G, C. COCHRA-NE. 

.Afrjca CozuzADd. Capt . R.A M C 

' ' ^ Under the Influence ” 

Sir.— T he attention drawn by Dr. C, E. Mer>on (Aug. 18. 
p. 234) to the increasing legal difficulty of obtaining a con- 
viction for dangerous driving under the influence of alcohol 
indicates that the time may have come for the medical pro- 
fession to suggest that the law be altered. In addition to the 
tv'pe of case he quotes, in which legal skill is able to e'vonerate 
a driv’er who was obviously intoxicated at the time of examina- 
tion. there is another still more difficult to convict Laboratory 
experience on the effects of small doses of alcohol rapidly 
absorbed demonstrates quite clearly that it is possible for a 
driver to be involved in an accident because he is under the 
influence of alcohol and yet be completely sober 15 to 20 
minutes later when tested at the police station and, incidentally, 
show a blood alcohol concentration regarded as non-intoxica- 
ting ; the disturbance of cerebral function occasioned by a 
relativ’ely low concentration, if this is increasing rapidly, dis- 
appears when the peak has been passed. 

On the other hand, a driver may be in an advanced stage of 
apparent inebriation when seen at the pol.ee station, and 
although this is the obvious cause of the accident in question, 
he will be acquitted if the effect is not due to alcohol- A 
glaring example of this legal anomalv was recently reported 
in the lay press: following the accident the driver was found 
in a semi-comatose condition, but because this was due to 
insulin he was acquitted by the magistrate. 

If the purpose of the, law is to protect the public against 
dangerous driving, the action of the driver is surely of greater 
importance than the possible causes of his action. "Dangerous 
driving should itself be the seriouj offence. Legal discussion 


as lo the meaning of dangerous driving could be no more 
involved than that occasioned by the exiilmg lav-, to which 
\c>ur correspondent has drawn attention, and medical men 
would be free to spend their available une m work of greater 
social importance. — I am, etc., 

London. \V Cl M. GrvCE EgGLETON. 

? Abuse of Sulphathinzole 

Sir. — I have read with interest Dr. P. Robin'oa^> paper on 
“ Penicillin for Haemoljlic Streptococcal Throat Infections " 
(Aug. 18, p 213), and observe that this has given saii'factorv 
results where sulphalhiazole has in manv cases failed either 
to cure the condition or to prevent complications such a* 
peritonsillar abscess, erv'thema nodosum, and acute rheumatism, 
on reading the case notes 1 have, however, been asking mvseli 
why this sulphonamide preparation has been chosen and not 
the ordinary suiphanilamide.^ 

Since the discovery of the vanous preparations of the 
sulphonamide croup I have carefully studied articles on their 
aouon and indications m the and was given to under- 

stand that the onginal sulphambmide proved most effective m 
streptococcal and B. coli infect'ons, that sulphapyndine va^s 
most Uierul in pneumococcal infections, and sulphathiazole in 
infections with ^taphylccocci. meningococci, and gonocccci — to 
mention the chief indications. I have also learnt that the 
lo'Vitrrcv -iTiuitrasts iTum Yt^qhniTrfiamifie 'vra sl:^lI^nap>^6l^e lo 
sulphathiazole resulting in severe sickness, kidney damage, 
agranulocytosis, etc 

One of my patients, a baby, has been treated in hospital with 
sulphathiazole for pneumonia which was not proved to be 
st^iphylococcal — it was most probably the usual pneumococcal 
Ijpe No overdose was given, but the baby developed a 
nephritis which has become chronic. I asked mvself if the 
same would have happened wath sulphapyndine. which I usually 
give with excellent results. 

I have heard of patients complaining of extreme nausea and 
<ickness when receiving sulphapynd-ne for tons IIiUs. I have 
treated for years now all cases of tonsillit's and tonsillar abscess 
— ^which are mostly streptococcal m origin — with the original 
iulphanib'^ide and have always obtained good results w.ihcut 
ob'CfMng Ciiher tovic symptoms or compheauons, provided 
ir^aimenf v^as .'’stiiL ed in good time. Ordinary pneumonia 
I have tre ’cd ‘.ith sulphapyndine and found this ent rely 
elective O'L ca^es with proved staphylococcal or doubtful 
other inie.. ’<.r I created with sulphathiazole, and was again 
extreme! ' ' with results Since infectious fever and 
V-D case' arc usually treated in special centres I had not muc’a 
opportunicv ,or using sulphonamides on these 

I want fo pu these observations on record to show that with 
careful choice sulphonamides are usually adequate in treating 
most infe..i. U' >.ondilions and only seldom — eg., in osteomye- 
litis — Is pcri-i. in required If I am mistaken I should be mc-^t 
n^aleful It an authority' on the subject would correct me. — - 
\ am eu , 

Spciui’-’cco' Co E Br.\UEP . 

March Fracture 

Sre, — I have just read the letter from Sir Lenthal Chealle 
(July 28 p 134) under the above Mle. and I feel that, having 
been regimental medical officer to a battalion of HiS Maje^tv's 
Bfigade or Guards for a number of years, I am m a pos'iion 
to answer his question as lo what the medical officers are doing 
about "this ugly, ndiculous ntual" of the stamping of feet 
ot) drill parade, which is so integral a part of the Brigade 
p:jrticularly . I pointed out to the adjutant and to the regi- 
mental sergeant-major of the battal on the opening passages of 
fpot Dnii. All Arms, which stale that noisy stamping of 
the feet is stnctly forbidden. I was at that time seeing a 
considerable number of guardsmen who were suffering d.s- 
abihi> as a result, in my opinion, of this ritual. The adjutanfs 
response was that he could see no reason why I should be 
any niore successful than generations of med'cal officers before 
jije who had tried to get this instruction enforced, and the 
sergeant-major denied that any stamping of the feet was being 
ptuciised. saying that the men merely *’ put their feet smartly 
to ihs ground." The A.D.M.S. appeared to be powerless in 
the matter, so there it rested. 
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Tabic o/ Results 


Cnse 

No. 

Sex 

Age 

T>pc nnU Duration 
of Lesion 

Tliioi 
A, D.its ( 
n. Gram? 

i.p. 

iracil 

Druij 

ncs 

O.P. 

A, Weight 

B, Pulse 

C, B.P. 

Mg /lOO c.cm. 
in Blood of 

A, Sugar 

B, Cholesterol 

n.M.R. 

Remarks 

■ 

■ 

24 

FrimRO’. 1 >cRr 

A. 35 

D, 7-5 

31 

6 

A. 127-128} lb. 
n. 70-52 

C. 1 30/70- no ’60 

A. 94- 86 

B, 98- 85 

+ 19% to -2% 

Improsed. Fibrillation No 
currcncc after 18 months 


■ 

22 

Primary, 3 months 

A, 24 
n. 65 

B 

A. 96-98} lb. 

D. 92-80 

C. 120/80-95/75 

A, 123- 82 

B, 133-208 

+28% to -11% 

Improved. Recurrence a 
14 months v-ithoul treatir 

3 

F. 

50 

Pnmar>', 1 >car j 

A. 26 

B, 7*5 : 

30 

5-3 

A. 118}-! I4J lb. 

B. 88-72 

C. 158/85-110/80 

A. 127- 91 

B. 95-103 

+26% to +7% 

Improved, No recurrence z' 
16 months 

4 

F. 

: 26 

1 Primar>, 18 months 

1 

A, 25 

B, 10-5 

B 

A, 1224-129) lb. 

B, 100-68 

C, 145/65-110/60 

A, 83-103 

B, 74-130 


Improved. No recurrence al 
17 months 

5 

M. 

57 

Primary, 7 months 

A, 10 

B. 6 

! 107 

31-5 

A. 110-130 lb. 

. B. 110-78 1 

C. 140/90-130/80 

A. 92-105 

B, 150-220 

+42% to +7% 

Much improved 

6 

F. 

66 

Primary, 7 months 

A, 51 

B, 11 

[ 40 

8 

1 

! A, ll4j-II51b. 

1 B. 108-72 

C, 200/100-185/90 

A, 68-109 

B, 165-180 

+34% to +3% 

Improved 

7 

F. 

30 

Primaty, 7 months 

A, 46 

B. 37-5 

; 78 

n-5 

A, 122-134 lb. 

1 B. 84-S8 

C, 1 30/80- 125/75 

A. 80- 82 

B, 130-137 

+31% to +9% 

Improved 

8 

M. 

' 40 

i 

Primary, 3 months 

A, 44 
; B, 71*5 

! 80 

1 9-6 

A, 127-134 lb. 

B, 94-80 

C, 135/90-125/80 j 

A. 76- 96 

B. 85- 88 ' 

+ 23% to +1% 

Improved 

9 

! M. 

1 " 

I 54 

i 

j Primary, 4 months 

i 

1 A. 38 
B,,84 

i 

197 

72-4 

! A. 145-152 lb. 

! B. 90-78 

j C, 120/65-120/75 ! 

A. 68-105 

B, 193-196 1 

+ 25% to +9% 

Improved 

!0 

; M. 

i 40 

! Primary, 6 months 

' A, 45 
; B. 33 

130 

18-5 

A, 156-183) lb. 

B, 100-78 

C, 145/75-120/60 

A, 103- 78 

B, 75-220 

+49% to +7% 

Very much improved 

1 

11 

I M. 

28 

Pnmary, 2 months 

1 A, 18 

B, 18 

1 268 

126 

A, 128-165 lb. 

B, 120-60 

C, 190/100-115/70 

A, 109- 75 
. B. 72-155 

+ 36% to +4% 

1 Much improved 

IZ 

t F. 


Post-thyrojdcctomy 

Recurrence 

Secondary 

A, 20 
[ B, 9-6 

40 

13 

A. 127-125 lb. 

B. 120-70 

C. 160/70-100/60 

A. 83-136 

B. 162- 96 

+29% to -2% 

'Better 

13 

F. 

23 

i Primary, 6 months 

A, 32 

B. 21 

50 

7'1 

A, 94-152 lb. 

B, 96-68 

C, 130/90-90/40 

A, 86- 74 

B. 138-172 

+51% to -3% 

Much improved - 

14 

F 

54 

1 

1 Primary, 1 year 

I 

A, — 

B, — 

147 

73 

A, 1321-148 Ib. 

B, 84-76 

C, 120/90-130/70 

A, 87- 93 

B, 130-142 

+26% to +1% 

Much improved 

15 

M 


I 

1 Primary, 1 year 

A. 17 

B. 7 

171 

137 

A, I2I-I26 Ib. 

B, 104-73 

C, 135/80-120/70 

A, 122- 9) 

B, 85-186 

+26% to +4% 

Improved 

16 



Primary. I year 

A, 19 
' B, 7*8 

B 

A. 

B. 94-88 

C. 130/70-110/60 

A. 103- 98 

B, 108-133 

+42% to +37% 


17 


38 1 

Primary, 18 months 

A, 28 
j B, 28 

56 

14 

A, 160^180* lb, 

B, 88-74 

C, 158/100-110/70 

A, 88- 72 

B, 96-128 

+34% to +3% 

Much improved 

» 

IS 

F. 

23 

Primary. 1 year 

A, 15 

B, 12 

40 

8 

A. 100-104 Ib. 

B. 88-76 

C. 140/70-130/75 

A, 107- 71 

B, 108-133 

+72% to +11% 

Improv ed. Agranulocytosis 

19 

F. 

51 

Primary, 14 months 

Recurrence 6 months 
later 

A, 90 

B, 45 

A, 29 

B, 16-5 

25 

7 

58' 

21*5 

A, 77-92? Ib. 

B, 100-76 

C, 190/70-120/75 

A, 250-103 

B, 122-207 

+27% to +3% 

+30% to +7% 

Much jmproved 

Remission on stopping tre: 
ment after 4 months 

7.0 

F. 

44 

Primary, 5 months 

A, 33 

B, 25 8 

40 

18*6 

A, 98-103 Ib. 

B, 88-72 

C, 115/90-100/60 

A. 75- 72 
•B, 125-140 

+38% to +4% 

Better 

21 

M. 

46 ; 

Primary, 8 months 

A, 20 

B, 9-5 

75 

28-4 

A. 136-136? Ib. 

B. 98-76 

C. 220/185-185/165 

A, 81- 84 

B, 122-140 

+30% to +8% 

Improved 

22 

F. 

43 

Post-op 

Recurrence 1 year 
Pnmar> 

A, 21 

B, 84 

186 

74 

A, 149-146 lb. 

B, 116-88 

C, 150/80-130/80 

A, 80- 76 

B, 103-202 

+26% to +12% 

I.S Q. 

. 23 

F. 

28 

Secondary, 14 months 

A, 38 

B, 10-5 

B 

A, 106-111 ib, 

B, 96-70 

C, 110/70-110/80 

A, 97-98 

B, 122- 78 

+54% to +43% 

I.S.Q. 

24 

F. 

60 

Secondary, 2 years 

A, 33 

B, 28 

20 

6-5 

A, 102-104) lb. 

B, 96-76 

C, 170/85-130/65 

A. I23-U5 

B, 80- 82 

+ 39% to +32% 

l.SQ. Marked neutropem. 
Thyroidectomy 

25 

F. 

44 j 

Secondary, 3-4 >ears 

A, 47 

B, 17 

B 

A, 91-94 Ib. 

B, 96-66 

C, 135/85-90/60 

A, 96- 75 

B, 100-141 

+ 32% to +2% 

Little improved. Thyroidectoe 

26 

F. 

49 

Secondary 

A, 30 

B. 22 

■ 

A, 118-121) lb. 

B, 88-76 

C, 165/80-135/80 

A, 148-127 

B, 120-140 

+47% to +39% 

I.S.Q. ScarlaUmfortn rash 
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priMic priv-tjcc b\ a scheme to finince the purchase of 
pracIICc^ h iv been exposed b> Dr Robert Foots {Suppiement 
.Xiie II p 43), and it can lead to nothine but a loxxcr standard 
of life for general practitioners I need not repeat his 
arguments, but an\ demobilized doctor xsould be ivise to studi 
Dr Pools s analxsis of the fieurcs before becoming the senant 
of i) c banks rather thin assuming the more dienified position 
oi 1 scrx ini oi the people 

M\ xc*rs in the EMS ha\c l-iucht me he pleasure of 
whole time medical scrxice I ha\L bet.n cqualls frustrated b\ 
the idministration in focal authorit\ hosmtals and m \oIuntan. 
hospitifs But in the former the particular local authontv 
concerned after mans misunderstandings and a tough struggle 
nou pndcs Itself on its medical and staff committees and on 
IS increasing decentralization of control A Labour Govern 
nvnt must encourage democratic methods, and we must, there 
fore, seize the opportuniij to show it how best to organize 
t^c services so that all health workers, nut^es, medical 
11 vihancs and others as well as doctors can best influence 
and guide ibc development of the new service \Ve must, too 
cive up lafkinc about health centres as if thev arc someihinc 
too difficult to design without prolonged expsnments therebv 
b: raving ourselves as incapable fools vvnhout the wit to plan 
the next step fonvard 

Tlie BM \ must now choose between two aUematixcs On 
the one hand obstructive tactics and the opposition of private 
to public interests can onlv lead to loss of respect b> the 
public for the profession, and to the collapse of our pro 
fess onTl orcan/zation On the other hand, tempered cniicism 
construcuve avsbiancc, and an undersnndinc of inevitable 
‘Owial trends will lead not onlv to a rchaoiliiation of the pro 
fosion but to a development of health services which will put 
, the whole of modem medical science at the disposal of the 
people Dr Shackleton Bailev has given us a clear lead — 
\ am, clc 

VVunfccdci sw . Hlgh GmnSBOROLGH 

Sir — I t IS a pleasure to read Dr J ShacUeion Baiie>'s letter 
and a pit\ that -such clear thinking is not more common As 
he savs the world is undergoing a great upheaval and what is 
wanted is a chance of attitude of mind The raison d eire of the 
medical profession is the maintenance of the health of the 
community lU-healih was not sent bv a beneficent being for 
exploitation bv a professional class, and, provided the Slate 
grants its practitioners a reasonable remuneration, the removal 
of the monetar) value of individual patients might prove of 
moral value m itself 

The profession would have been better advised if, in its 
dealings with the Government, jt had adopted a spint of willing 
co-operation m evolving the best possible system rather than 
one of resistance to an inevitable and probably beneficial 
change- — I am, etc , 

VV anvead PjtV STARK 


Day Nurseries 

S,R__Dr F Gray (Aug 25 p 267) finds my statements 
fantastic and therefore 1 ask to be allowed to say that the 
pre-war dav nurserv which I described, and of which I had 
an intimate knowledge accepted between 40 and 50 children 
-dad\ tn each case the father came under one of the hidings 
quoted in my previous letter In each case the home’' con- 
sisted of one or two let off" rooms 1 gladiv agree vvith 
Dr Grav that such cases are a minoniy but they do exist 
and must be helped 

But what about the majority — le. the man and wife he 
m his job and she occupied with her house duties'^ I suggest 
that if the scope of the day nursery were extended also to 
provide part-time service for them according to their individual 
needs and circumstances thev would therebv be stimulated, 
encouraged, and assisted to add to the population In addition, 
the valuable contnbution that a well-managed day nursery can 
make towards hygiene education, and social behaviour of the 
child in Its moit formative vears must not be overlooked 

Dr Grav and I are on common ground in deploring the 
fact that the voung mother with a child shouM go out to 
work, and be underpaid into the bargain but I think he is 


B^rn I 
Med cac 


mislaken m lavins the blame at the door of the nur'en S-c*" 
a line of thought could lead us to accuse the ho pi„ 2 't a-d 
health clinics of promoting disease— I am. etc ^ 

*•0=401 11 L S Woolf 


Catalogue of Medical Filins 

Sir.— A catalogue of all tre medical films in Giuu Bntai-, 
IS noil being prepared fai the Roial Societt of Medic .-e m 
CO operation iiith the Scientific Film Association It uould be 
appreciated if anv persons holoine films of medical or pam 
medical interest iiho have not alread oeen assed for deciil' 
nould communicate viith the Filir Cataloauer, Roial Sociei 
of .Medicine I. Mimpole S'reet \\ I Bi so done thei iioulj 
not commit themselves or their films but would enable J-e 
catalogue to be complete — We are etc 

Gordov. Gordov TsaxoR. Arthur Elto' 
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The Services 


It ha^ been dmoun..ed bv ths War tnac ra ui e of r* c jc 
officers ^vifl be proceed-^d wndi up to Group 25 bv }zn 25, 1045 1 - 
s^ep with the reM of the Armv 

The Centra! War Committee i> icfom-'d tba th^ ra e c 

release of mzdwJ officers from the RovaJ Alt Force has h*tn 
accelerated The foUo'v-ia" ae^e ard «^oups ” vll b re ea d 

by the dates shown Bv 0-t 31, Groups 13 and !4 fie aad 
to Gfoupv n and I2> bv Nov ’0 Groups b and 16 bv Dx L 
Group> 17 and IS ov Jan 51, 1946, Group 19, b Feb 2S, 19-*^ 
Group 20 

Lieui Gen Sir Alexander Hood k C B C B.E M F ® C P 
hie fLA M C , Diiecior General of Armv Medica* Stmees ot co^ 
pletion of tenure of appointment i* retained on the Active la ' 
bupemumerary j 

Major Gen S R Burston, C B , C D.S £J3 , A-A.2I C . 
ha^ b^n appointed Honorarv Pnvsiaan to the kmc nee Bnz p M 
McWliae, CMC, CBE, \ AA^AI who has resigned the 
appointment 

Temp Sure Ljeut Arthur Mo-ion Evans R N \ R,. has 
awarded the D ^ C fo' b-averv, deienumation, and deroaoi to dufv 
m an aaion w-fh ^hore baitcncs off Andaman Island on March 1°. 
1945, and in suw«.e:ssful attacks on enemv subujanne cha>cr? and 
mercbanimer on March 26 194'' 

Capi Robert Barer RA M Cs, ha^ been awarded the M C in 
recognition of gallant and distinguished service^ m North We«- 
Europe 

Lieui-Col (Av-ungi A D MaePherson, R CAAI C has been 
awarded the D S O m reco-miuon of gallant ard distinguished sefviwo 
m North West Europe 

Major J A Wnghi R CA M C has been mruio-ed m djspatch'*^ 
m recogiuuoT of gallant and disuneuisbed services in NorthWes' 
Europe 

2nd Lieut Harban:> Smgh lA M has been awarded the M C 
in recognition of gallant and distincui^hed services in Itah* 

The king faa> conferred the Efficiencv Decoration upon the folloA- 
mg medical of the Temtonal Armv Li“ut -Col G T 

Hankev Majors (Temp Lieut -CoU » H W Banbndce REM 
Fawcen E Hutcheon F L Ker, P J ^fav, M^E-, ard D N 
Nicholson and Majors R V Faeev, H V Ingram and D P 
Maciver, M C, RA M C (TA ) 

CASLALTIES IN THE MEDICAL SERMCES 

Flight Lieut Samuel Lloyd Jones died on Julv 29 wriia on s cc 
leave'aftcr being invalided from ove' seas He was fco'n on Feb 
1913, and studied at the Welsh National School of Medicine quaLfs- 
mg MRC-S LRCP n 1940 Afte' hoMinc appo rinen s 2 ’ 
Swrinsea General Hospital and as asMMant medica) o^ce- of h^I r 
\ferthvT Tvdfil, he received a coramisMon as Svmg o^cer m the 
RAFVJl on Oct 17, 1941 

fCiUed — W ar Subs Cap s AI"‘xarde' Brown ard Davnd Frew W cod 
RAAIC 

Died abroad as the result of cr ccciden* — Sl*C Lieu Ar~-s 
Charles Macrae-Gibson, R.N VJl 

Died in frdia — Major Allred Chemes Greene, I M^ Cap^ Jean 
Cumscfi Nelson R A M C 

Died ir Bermuda Subi Cap John MiJ^acI Han * 
RA MC 

Died — Lieut Gemrd Baum, R A 'I C 

bounded — ^War Subs Cap S Hvrnan, RA-MC 
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THE ROLE OF ANIMAL-TYPE DERMATO- 
PHYTES IN HUMAN RINGWORM 

BY 

BERNARD A. THOMAS, M.D., B.Sc., D.P.H, 

(Deparimcn! of Dcnnalology, Royal Infirmary, CardiffI 

MARY LENNOX, M.B., B.Ch., B.Sc., D.P.H. 

Deputy Medical Officer of Health, Borough of Barry 
AND 

J. T. DUNCAN, F.R.C.S.I. 

(Emergency Public Health Laboratory, Winchester) 

A feaiure of dermatology in recent years has been the increased 
incidence of fungous diseases. Attention has been drawn to 
the fact that ringworm infections in particular are serioujiy 
increasing (Ingram, 1944) and that ringworm of the scalp, 
which had become a comparatively rare disease, is again 
threatening to attain epidemic proportions. 

Comment has never been lacking on the association of ring- 
worm in man with animal contacts and on the finding of 
“ animal-type ” fungi in human lesions. Possibly because it 
is not always easy to trace the infection from animal to man. 
this association has been presented in the light of an i ncommon 
occurrence. It is our belief that the importance of the animal 
source of infection in human ringworm has been insufliciently* 
stressed in this country, and that animal infections occur far 
more often than is commonly supposed. The mycological 
findings in ringworm specimens submitted to cultural methods 
of investigation show a high proportion of fungi hitherto con- 
sidered unusual in human lesions, especially in ringworm of 
the scalp, and suggest either that we are witnessing an increase 
in the incidence of ringworm in man caused by dermatophytes 
usually parasitic on the lower animals, or that infection by these 
types of dermatophytes has in the past been incompletely 
assessed. 

In a consideration of the epidemiology of ringworm a dis- 
tinction is drawn between tinea circinata and tinea tonsurans. 
A survey of the literature shows that, in the former, animal 
sources of infection have been recognized from time to time ; 
but in the case of tinea tonsurans the connexion appears not to 
have warranted any detailed consideration. Kinhear (1931) 
reported that the occurrence of infection of the scalp with 
microspora other than M. aiidotiini. was very rare in this 
:ountry. Ashton (1932). investigating the frequency of ring- 
j^rm in cattle, concluded, after interviewing nearly 400 
T^rance practitioners, that ringworm derived from animals 
■^1 not uncommon in certain districts, but chose particularly 
^Ae'' glabrous skin rather than the scalp. More recent’ English 
jublications (Roxburgh, 1944; Shanks, !944) advocate treat- 
ment of tinea tonsurans only by .r-ray epilation, and. except for 
suppurative cases, make no mention of the conservative method, 
which is permissible where the causative organism is an animal 
type. 

The prevalence of the different types of pathogenic fungi 
s known to vary from country to country and, indeed, from 
locality to locality. Sabouraud was at pains to emphasize the 
frequency of animal-type infections in ringworm subjects in 
France. In the United States the importance of animal types 
of fungi has for long been realized. The practical significance 
of these epidemiological considerations was recognized by 
Lewis and Hopper (1937), who correlated and confirmed 
the findings of earlier American workers (Bloch, Jadassohn, 
Miescher, etc.). These had suggested that scalp infections 
caused by microspora pathogenic to animals are curable by 
topical methods alone. The topographical variability in the 
United States is well described by Wise and Sulzberger (1938). 
They point out that when one considers that in the west 
and south-west States almost ail mycotic scalp infections are 
due to the “ animal-parasite ” fungus M. lanosum, while chil- 
dren, in the cities of the eastern seaboard are mainly affected by 
'f. audouini, the human form, it becomes at once comprehen- 
sible that the results of various types of prophyla.xis, therapy, 
etc., must be completely different in different parts of the 
United Slate'.. 


The role of M. fcHnettm as a cause of ringworm in .children 
has been investigated in Canada by Davidson and Gregory 
(1933). In a study of ringworm in Winnipeg they isolated 
species of microsporum from 75 children, 43 being M. audouini. 
and 32 M, Jeliiieiim. Hovve'cr,,as 19 of (he M. audouini 
isolations were from a single school outbreak, the authors con- 
sidered that a fairer impression of the relative importance of 
the two species, in the area, would be given by a quotation of 
(he number of outbreaks caused by each. These were: M. 
audouini 14, and M. fclinciim 24. 

To attempt to estimate the incidence of animal-type ringworm 
in Great Britain is no easy matter, and one is forced to the 
conclusion that not enough evidence is obtainable from pub- 
lished records, to support any dogmatic statement as to the 
' relative frequency of the human and animal types. Sabouraud 
(1910) stated that the earlier English observers had not con-, 
trolled their microscopical examinations by cultures. He 
asseverated that animal microspora were not rare in England. 

, it being probable that the cases of tinea circinata ascribed b) 
Adamson and others to M. audouini were in fact caused by 
animal dermatophytes. 

Fo.x and Bla.xall (1896a. 1896b) were the first workers to 
• demonstrate^ the transmission of cat ringworm to man. They 
recovered A/, feliitciim from 14 cases of rin.gworm, and were 
able to trace the infection to 11 separate sources. 

Generally speaking, little has been done by culture tests to 
determine the types of ringworm fungi in Britain, apart from 
some local investigations. Tate and Hare (1928) examined 
specimens from L.C.C. schools and found A/, audouini to pre- 
dominate. Smith (1944) refers to the ofl-quoted figure of 90;o 
as representing the incidence of Af. audouini in cases of.-unea 
tonsurans. We have reason to believe, however, that infection 
by animal types of microspora is now much more frequent than 
this figure suggests., Duncan TI945) isolated 265 cultures of 
dermarophyles from unselecied cases of human ringworm in 
• various parts of- England and Wales, but chiefly in the southern 
counties, and found that 58% were types usually parasitic m 
the lower animals. The genus Microsporum was represented 
by 211 cultures, of which 122 (57,8%) were of animal types 
(M. feliiwitm, 74 : M. lanosum, 48)-and 89 of the human type 
(M. audouini'). 

■Animal Contagion 

Most of the common domestic animals have at different times 
been suspected of imparting ringworm to man. With animals, 
as with man, it is the young that are most susceptible 'to in- 
fection. Calves have probably been most often implicated, 
especially on the European continent, and it was in relation to 
them that the transmission of ringworm frorh animal to man 
was first described. In 1840, contemporaneously with an 
epizootic of ringworm among cattle, almost the entire' popu- 
lation of the Ssviss village of Andelfingen was known to haXe 
ringworm. A smaller outbreak was recorded in 1925 at the 
cattle-testing station at Pirbright, in this country. Despite 
specific precautions, five attendants were infected from diseased 
cattle. Ashton (1932) reached the following conclusions, inter 
alia, regarding ringworm in man. 

1. It is the trichophyta rather than the microspora that arc 
corrimonly communicated to man from cattle. 

2. Young stock animals are chiefly involved. 

3. Dogs and horses arc also suscepu'ble, goa'ts and cats more 

rarely. * . 

4. Direct contact with the animals or with posts, etc., they have 
rubbed against is the usual 'method of transmission. 

5. The disease is often limited to the arms and forearms. 

6. The prognosis is good and spontaneous cure may occur. 

At the present lime, while sporadic cases from calves are being 
constantly encountered, cattle ringworm does not present. a 
problem of urban districts or a source of institutional outbreaks. 

Grooms, farriers, and others were formerly often infected 
from horses. As in the case of cattle ringworm, in which adult 
males are the victims of contagion, tinea barbae is a typica 
manifestation, of the affection. More modern methods of loco 
motion have rendered the horse an unimportant focus of ring 
worm infection nowadays, but it used to be otherwise. Tilbur 
Fox (187!) described an outbreak of ringworm involving sevei 
men, who had received their infection from a pony, bui eve. 
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1 hiahcr n roU as »i he rcnair-J a back bcrcher 

^^hllc men m 1 oun par;\ far Ic5S richN endow'd man he, whether 
in in’cllcc: cr m rrcral sireneth, pushed fhe.r v i% m leadms places 
Lnlikc a coo I mnnv of hjs friend^, he was a p'"'. f»st not onij in the 
firs hut n the sc».ond Turorean war Hi> pj.i' sm nai baj,cd on a 
N’ronc relic ous cons jction conccrnmc non-rc<i'f»n.c He was equally 
rcsolu c m hi', condcmnaiion of the dnnk cmI \oi long after he 
(.red the Hou'e of Commons he created a ^ r bs dedanne in a 
r spccwh that he had seen mans members drunk in the HcuiC. 
r'-J that no parts svas exempt from this dt<crj.e The House could 
s''* no, other than nke cocnizancc of such a sia ..men', and it pbced 
on 5 s rcccds a resolution that Dr Sal cr*s wo-os s’e^e a gro<b libel 
and a gm\c breach of pnsilcge But there li h 'e doubt that at that 
I '•'c. ui’h mans ness men cnicnnc Parlnmcn* unaccustomed to its 
loT'' hou'-s and tedium, and finding there a bar which was not subject 
to 1 ccnsinc re^.trictions. Dr Salter had good ercurd for his state- 
ment ; he refused to apologize for it or amend or wathdraw it 
Simihrls he ua'. a prcii champion of free speech, and he actuallv 
f.,' cned from the Labour Party in his own borough, sshich he had 
oi'nJ.J tl ir.s sears pr.siou^H, because it refused free speech to 
* a'Cis.s No one mo'^c than he detested Fascist tyranny, but it w-as 
sXTcds because he detested u that he was anxious that it should not 
’ im. rated bs his friends 

In medical poli't^s he took little pan (he ceased membership of the 
Pn inH Medical Association m 191'J. but he w-as an actise member 
o» the London Panel Ccmmiiicc in its early dasb and scarcely a 
p’ceting passed without some rising of temperature due to his spirited 
i^’crscntions Li'^c many men with his sharp longue and pugnacious 
jo.sl, he was, to those who knew him intimately, of the gsnilc-'t dis- 
position His deeds of kirdncs^ as a doctor, espcaally to the very 
pco% were a IcccnJ in South-East London, and in his elections his 
rer< 0 '’ality won the support of many who could not abide hts politics 
He was extraordinarily fortunate m his domestic life Ada Salter, 
who died three ycarb ago, like himself a member of the Soaety of 
Friends, fuIN shared her husband’s ideals and helped him m his 
struc-’les She was for many years a member of the L C C and was 
actualls mayor of Bc^mond^e> when that borough first returned her 
husband to Parliament He felt her loss keenly, and had been in 
failing health for some time 


It IS x\ th regret that we announce the death of Dr Sxmlel 
J ens NVxtt Dosslo. of Brook Street, Sutton-m-Ashfeld Dr 
Donald was 54 years of age. and had been ill <ince last 
December, but during recent months he appeared to be mak ng 
progress The news of his passing was reccxed with deepest 
regret throughout the district, where hts sterling qualities and 
I mdis d sposiiion endeared hicw to ever. «ecuon of the com- 
munitx. A ra i\e of Ballynckard, Ireland, he graduated M B , 
Ch B* and B A O at Queen’s Unixersiiy, Belfast, in 1916, he 
immediaieiV' joined the Forces, and was sent to the Middle Cast, 
serv na under the late General Allenby in Pa'estir.e, Iraq, anJ 
India.” Later he completed his serxices with the Army of 
Occupation in Germany as a dwistonai D A D M.S , and sub- 
sequently sell’ed at SuUon-in-A'hfield until h s untimely end 
Among his other actisites he look an enthusiastic interest m 
the St7John Ambulance Brigade, basing begun in 1920 as a 
disision surgeon he ro«e to the highest pos t on in the county, 
that of Counts Commissioner He attained the mentor ous 
award of Sersme Brother and Officer of the Order of S*. John 
During the war,” amidst a sery buss life, he joined the Home 
Guard as a maior. and acted as C M P. for the Army For 
some time it was es'ident that he ssas svorkjng under great 
mental strain During his long iPness that follossed, mins 
ssere the anxious inquiries of his friends, and they' hoped 
acainst hope that he ssould be spared to enjoy some little 
respite from his arduous toil He ssas truly one of the ssars 
casualties — P M. G. 


The many friends of the late Dr Jo«n L NiOIR in Angl^es 
and Cheshire learned with regret of h s unexpected cralh at 
the age of 63. John Lowmdes Mo r, second <on of the late 
John Mo'r, J.P.. Brereton Hall, Sandbach v.as bom m 1882. 
Educated at Charterhouse School. Manchester L'nis^s’ty and 
Medical School, he graduated M B , Ch B in 1908 FoIIow.ng 
the house appointments of junior and senior H P and senior 
H.S. at the Manchester Royal Infirmary, he practised at Cong.e- 
ton, Cheshire, from 1910 to 1931, holding the appomtmenU 
of honorary medical officer Congleton \Sar Memonal Hospital, 
certifying factory surceon Congleton district MO to the Post 
Office, and recruiting M O. Congleton and district From his 
retirement m 1931 John Moir lt>ed at Cemaes Bay, An|leses 
He was called to the Bar by the Middle Temple, in l93:> and 
became a member of the Northern Circuit. He solun- 
leered for the R.A.^^ C. in the last war but was rejected on 
medical grounds, and again xolunteered at the outbreak ot the 
present war, but his serxices were refused as he v-zs oxer age 
Moir then devoted his time to the "work of the British Red 


Cross Soc ety and Order of St. John, and became ccl'',x med ccl 
officer and county axil defence officer of the Ang'e e. B R.C^ 
On the inception of the Home Guard he v-as made zore rred ca» 
adxiser with the rank of lieuL-coIoaeL and fo*' «-=*xer 2 l xe^-^ 
undertook the whole of the medical xxork fo- ire 
County Home Guard unaided. G. P. NV vruev A i’-ur-q 
collMgue and a great upholder of the diSnitx c^d trad-ic^^ 
of hi> profession, John Moir gaxe of his ulticm to rn'. cc* e 
he took up Prospectixe Conle-xatixe candidcie f 3 r -rdrr." 
Manchester, from 1939 to 1944. he was the ..lt.c: of m--,* 
pamphlets on medico-Iegal, msd cal, and rehcic-^ «uc ec < -n 
fluent speaker he often addre^^ed pubhc auder.ces o- *-7^7 
matters In June 1945, he was appomted b. the Lc'd C^cr' 
cellor 10 the post of medical member of the Pe ’~5 0 '*i Aep-'a 
Tribunal, and was engaged on th s work up to the t '-e 
death Deeply religious, he gaxe freely ot hi' tjr-e a^d e-'erc 
to any individual or organization he deemed corth, of hV’p 
and gaxe of his bet to hia patents, nch or peer, iire^scectixe 
of the financial revard In hi« practice at Cergfe^on he xvc' 
trulx the * beloved physiaan. ard innumerable old patents 
mourn his lO'S Hi* epitaph, cho^^en by him«e{f 'cme ’ears 
ago. txpfies his life *We are more than coraueror, ihrouc'' 
Him that loved us** t Romans xm, 37 ) 

Dr. Arthur >Murr.xt Wood late of Leith '-ho died a* 
Cockbum«pafh on .Aug 19, graduated M.B., Ch B , vith frst- 
class honours at Edinourgn LJniver<ilx in liKK) and proceedea 
M.D four lears later He was elected F R C P Ed. in »9!5 
and took the DPH of Edinburgh and of Glasco * He I ..d 
been resident phys’cian at the Edinburgh Ro.al 'infirmary and 
at the Sick Children’s Hospital, and not long after graduaticn 
held office as senior president of the Royal Medical Society or 
Edinburgh Dr Wood served for more than 15 year- Zi, 
physician in charge of ward* at Leith Hospital and x/as after- 
wards appointed to the consulting staff of that in'Utution. He 
devoted much tine to the teaching of ambulance wore in Leith, 
and for many xears examined in ffrsl-a d work at Lei h Nautical 
College He joined the B M A. in I9I I and remained a member 
until the end of last year, when ill-health had overtaken hin. 
His two sons are doctors, and one of them carries on the far^ily 
practice 

Dr Joseph White after manx years spent in active praci ce 
in London retired to Boumerrouih in the earh days of tne 
present vear His aniiapation of a v>ell'earred rest Xvas but 
bnefiv realized and he d'ed on Aug 19 Of h m, in a short 
sentence i m^v be ju'ilv w-ntten that he wa.5 bom a student ard 
that he ived a s aden' His record at the Lniver^itv of Glasgow 
was ^et n due 'cquence in the Faculties of .Arts, of Saeuce. and 
of Medicre the degrees of M.A.. B.Sc., and M.B., C.M. 
were eav ' - warded to h m with the distinction of ** Honours ” ; 
he caired . o a much-coveted pnze m the '^hape of the Clark 
Scholarsn? After graduation he contmued his studie^^ at Pans. 
Berlin, ard \ enna with particular attention to midwifery ard 
cx naecologx Tr ia the fates 'eem to indicate for him a promi'- 
ing academ'c career Act his choice in the end was for the wice 
fields and oppornjnit.es of ceneral practice, and he applied to 
th e'e born a trained professional equipment and a personal 
cnlhuMasm and devotion Little wonder that he qu*cUy gained 
the confidence and regard of patients of all clashes, for his ideal 
was one of service and his purpose was fo realize th!s W*ith a 
trained mind and a high «:tandard of accuracy he combined a 
gentleness of thought and understanding which engaged the 
affection of his patients and the regard of his colleagues. He 
knew well the charm of friendship and the values of the domes: c 
atmosphere In a word, in Dr Joseph AVliite were seen the 
modest scholar, the effective practitioner, and the honest mam 
and his record of service is qu’etly but firmly wiitten. To his 
wife and family manx fr ends and colleagues will de'ire to offer 
a tnbute of sxmpathy and regard — C O. H. 

Dr G N P C<RR£LL died suddenly at h’s home in Kings- 
wood, Surrex. on Aug. 28. He was »'n his 90:h vear. Carrell 
was a student at Guv's m the ’eichties. and a contemporarv ard 
fnend of Hale-VSTiite and Charters Symonds He qualified 
MRCS. LRCP. in ISS9 and was dm cal a^'i^tanl n tre 
ophthalmic department. He went into practice at Ilford in 1S94 
and worked there for nearly 40 vear'. In that t*me he saw the 
small village grow into a large town Its citizen^ owe a great 
deal to his long and devoted semce. Carrell w-as a good doctor 
and a good man. The many thouvardi who were his patients 
will remember lus charm, his humour, ard his great affecror- 
1 know of no one who more clo^eW approached the ideal ot t’re 
familx doctor. He mamed Sage Ward Haddow in 1S94, who 
survives him. His <on. Guy Carrell, is a surgeon I euU-emdr. 
in the R N.V.R., and hi" daughter. Er’d, i^ the wife of Liect.-CoL 
Co^ I inrt, R.A.M C.. of St. Mar.’s — .A J. C. 



nmi'iii 

Mrnira Jnufvji 


348 Sun.- 15. 1945 . ANIMAL-TYPE DERMATOPHYTE.S IN RINGWORM 


lariy .susccpliblc to ringworm. Anolhtr possessed a recently 
acciuircd kitten, and a third a pappy. 

There remained 10 cases, svliich had specanens cultaicd on 
the olT-cliancc of theii y elding a ringworm fungas, but which 
were probably not ringwoim. Only one of these subjects pos- 
sessccl a kitten. Thus, cpale apait from 'the Island eases, close 
contact with young animals was found in 12 out of 35 eases 
of proved or probable ringworm. No pretence is made that 
statistical ^ignilicaacc can be read into .such .small numbers, 
but they do lend to confirm the suggested infectiviiy of young 
animals, aiieady rcfeiicd to. 

Two other points must be borne in mind when assessing the 
impoi lance of animal contagion. On the one hand, older 
animals may play some pail m the transmission of infection. 
.Sabouiaud ct <iL (1908) found that the average age of 15 dogs 
w'ilh lingworm was 23 months. On the other hand, animal-type 
fungi can be transferred between human beings, but opinions 
differ as to the proportions thus communicated. I.ew'is and 
lloppci (1937) point to this facility of transmission from man 
to man as a method of distinguishing betw'ccn animal and 
human types of infection. Thus the case w'ith which human 
(ypes pass between human beings, and animal types between 
animals, is m contrast with the smallei risk of contagion from 
man to animal and animal to man. This fact is borne out in 
otii Island senes, i he four piimary cases were all grossly in- 
fected, the four secondary eases showed only solitary lesions, 
and we have been able to tiacc no transmission from these to 
tertiary eases. Obviously the profusion of the pathogen 
accounts for the seventy of the directly infected persons. The 
areas of theii bodies* alfcclcd W'crc chiefly the chin, the neck, 
the upper pan of the chest, and Ihe front of Ihe forearms — i.c., 
the areas of contact with the puppy when they nursed it^ as 
apparently was often the case 

Nature of Lc.siuns 

As regaids the glabrous skin, the wide variability of the lesions 
hiis often been described As long ago as 1871 Tilbury I'ox 
pointed out that iingworm of the suiface varies considciably 
in aspect, fiom a meic dcsqUlini.iting erythema to a pustulating 
surface lesemblmg, and apt to be mistaken for. ec/cma, there 
being many liansilional herpetic forms. In his pony eases the 
seventy ol the lesions was considered to depend on the pro- 
fusion ol the fungus implanted on the skin, and our puppy 
cases conespond with this Despite the variability in clinical 
appe.uances. the typical ringwoim patch — circular, faintly 
ciylheni.iious, with ceniial scaling and peripheral papulation — 
was most fiequenlly cncoiinlcied 
Infection with animal-iypc lungiis is consideied to produce 
^morc inn.imni.ilory lesions on the glabrous skin, to be more 
^josistant to lic.itiiient, and, as already mentioned, to be less con- 
^^ioiis No gieat dilliculty is espeiicnced in clearing up the 
^allei solil.uv lesion ol eithei animal oi human type, but the 
^^sevciei infeslions, m which nucrospoiides aie present, may 
piovc leti icloi) Ihe tune t.ikcn to cure the four primaiy 
piippj c.ises v.oied lielweeii live and ten weeks. 

Ihe chnic.il .ippe.iiances in imgwoim of the scalp often make 
It possible It) oislmgiiish liciween animal .anti human types ol 
infection Ihe tl.issital deseiiplion of tinea lonsuians inct vvith 
in the V .11 ions lesibooks .ipplies particularly to those eases in 
uh eh M (iiiddiiiiu IS die p.itliogcn The typical patch shows 
as .1 gieyish ,imi st.ilv .iiea. with bans biokcn of) to about one- 
eighth of .111 iiieli I hese slumps have lost their elasticity and, 
being bent in dilieieni directions, hav'c an appearance desenbed 
.IS '■ siiibb"ied coin" 1 lythcma is noi in.iikcd. there is rarely 
swelling, .out oedema .ind pusiul.ition are absent. The patch 
inav iiitie.ise in si/e to involve almost the whole of the scalp, 
but will be loiind to have a elcar-eiit ciiciim.sciibcd growing 
edge 

Cieiiti.dlv the animal types of infection pioduce an inflam- 
maloiv .ippeaiance. Ihe skin is retidened. often swollen, almost 
devoiil of hail, and octasionally siiimountcd by pustules, with- 
oni iK.essarily leaching the grossly suppurative condition 
known as kerion. The few remaining hairs arc easily removed 
with forceps rseeplions lo this general description arc met 
with, and in the Cvo \/ InnoMiii) eases (Nos. 1 and 6) erythema 
was entirely absent Yet these (wo children, whose parents 
lefiised treatment, went on lo .lehieve .1 spontaneous cure. 


Multiple patches have been commoner than single ones in these 
animal-type cases. The larger patches sometimes evidence pus- 
tulnlion, while the smaller lesions in the same ease may be 
cryllicmalous only. 

Treatment 

TTic treatment of tinea circinala merits no special dcscriptic 
Tlic number of fungicidal preparations is legion and most 
them arc effective. We have found, for routine treatment, tl 
Whitfield's ointment is quite cflicacioiis, and vve have not h 
lecoursc to the more elaborate proprietary remedies. 

It is in eases of tinea tonsurans, however, that the importati 
of distinguishing between Iniman and animal types finds 
greatest application. In the former group epilation by men 
-of .\ ray.s is the method of treatment that holds pride of plai 
and its value is indisputable. Many consider that tlialliii 
acetate should no longer play a part in the treatment of rir 
worm of the scalp, and the Ministry of Education docs n 
sanction its use, 'fhcrc arc also objections. Iiovvcvcr, to Ihe ii 
of .V rays, and the following may be mentioned. 

1. There ni.iy be failure of re-grovyih. Shanks (1944) rcpoi 
thill, with modern .appamliis and accurate tiosc c.ilibration. the 
accidents arc now rare. With less' skilled workers the number ( 
eases of pernianeiu alopecia rises, 

2. A period of some five to six months is required before a h 
growth of hair is obtained, and the more sensitive children, cspcci.il 
gills, object lo returning to school at the end of one month aft 
treatment, vvhieh is the minimum lime in which they ni.ay be allovvi 
lo do so. 

3. Apparatus is not cveryvvlieic available, and. parliciilarly und 
present eondllions, treatment is unobtainable in some districts 

4. .V rays ate unsuitable for very young children. 

The group of scalp iqfcciions atlribiitablc to an animal dc 
nuiiopliytc differs from the human type in being amenable 
treatment by topical measures alone. In this country it lit 
been usual lo restrict these conservative measures lo suppiirati' 
eases. Of the nine eases of animal-type scalp ringworm (Tab 
HI), four at some stage showed evidence of slight pustui.atio 
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and five wcic non-suppuiaiivc. As picvio'iisly mcniioned, ivv 
of these undciwcnt spontaneous cure in eight and Ihirtci: 
weeks rcspcclivcly. The rcmaindet leceiv'od topical lic.itinci 
and vveie cured in pciiods viiiying fiom four to eight week 
blit it was not consideied that these limes were minimal. Cm 
was assessed by' ncg.iliv'c response lo Woods light, negative i 
suit to direct micioscopy. and. in one iloiiblful ease, negativ 
culture, all licalinent having been discontinued for seven day 
On the atfccicd patches new bait grovv.s slowly and does ni 
keep pace vvilli die re-growth of the rest of the scalp. 

The routine treatment adopted vv,is similar to that describe 
by Sutton and Sutton (1941) as follows: 

1. Close clipping of the hair over the whole sc.alp. 

2. Daily shampoo with ordinary soap. 

3. Epilation of hairs fiom die alTcelcd p.aiches and from a nano 
margin around the patches, the hairs csir.ictcd being c.iicfiil 
burned. 

4. Applic.ation daily of an ointment comaining 6"', precipit.iu 
sulphur and 4% salicylic .acid. This m.ay be nibbed into (lie lesioi 
so long as no tmtovv.ard reaction is observed. 

5. The wearing of a clean linen cap, vvbieh should be icnevi 
d.aily. 

The willingness. of the,parcnts to co-operate in this oinewli: 
elabonatc toilet had previously been doubted, but with d 
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rulfilmcnt in \Uim Life amneed bv the froMsional Nauona! 
pined for Mcntil Hcilth, will be cnen at SbctTi-Id Leeds, Brad 
r?. Lncrpool throuebout the ten weeks from 

October 1 to D cember 7 Thc\ will run con^urrcntlv, the wcekh 
^rc-ikcrs and ihcir subjects being Dr Ldward Glo%cr “The 
I ^^cho analMic Approach ’ , Dr Lois Munro The Psjeho- 
■^aljlic /\rproach , Dr R G Gordon, * The CcUbatc Man’ 
Dr Noel Harris The Marned Man Mkn L!o>d Baker^ 
The aiibatc Woman' Dr Winifred Rushforth The Mamed 
Woman’ Principal J H Nicholson, ‘ Co-cducaiion of Tounc 
\duus Dr J A Hadfield Parenthood Dr H Cnchion- 
Millcr rnistraiion and Authonts and Esolutron and 
F iiUilmeni Tickets (for the course, £1) and further information 
mas be obtained from the oflices of the Pronsional National 
Council for Mental Health 39, Queen Anne Street W 1 


OHiciaU of the Memorial Cancer Hospital New \ork, ha\c 
n^cep cd n grant of ^4 000,000 (£1,000 000) from Mr Alfred P Sloan, 
^‘nirman of General Motors Corporation, to the Sloan keticnn^ 
Institute for Cancer RcNcnrch at the Memonal Centre The g-ani 
will come from the Alfred Sloan Foundation and half the mono 
will be for buildings and the rest will proiidc S200 000 annualK for 
’cn Ncars tow-trds working costs Dr Charle:> F Kettenng 
d rector of research at General Motors wall be responsible for the 
c eanization of industnal techniques for cancer research but the 
Corporation wall not concern itself with the programme of work A 
pablic campaif’n is to be launched to raise the 000000 to 
^4 000 000 required to complete the hospital 


The Minister of Health the Richt Hon Ancunn Bevan M P has 
appointed Nfa^o- Donald Bruce M P to be his Parliamen I'v 
Tn%aie ^■'crciarv 


\i'.cOunt Dawson of Pern bs his wall directed that unless vondi 
lions an me out of tbc war made it too difficult, or doctor;, in 
a tendance thought no scnacc to knowled-'c could follow a post 
mo'tcm examination of his bods should be made I do this because 
I thnk tbc public do no suffivicntlj realize the importance ot pos 
mortem examinations being made and the ad\anLaccs to knowledge 
•'nd therefore to future ccneraiions which wall thus accrue We do 
not hcsuaie to base operations perform-d on our bodies when we are 
ali\c and wh-n circumNianccs require It WTis, (h*n should we mmd 
op-rations (which arc done waih the same care the same gcmlenesi 
hnd 1 ma\ add the ^a\c re\erencc) being done to our bodies when we 
are dead’’ Surds this is a nghtful service which the dead should 
give the Iivine The bcneill of such service to the Iivana is verv great 


HPIDEMIOLOGICAL NOTES 

Discussion of Table 

In EriQli nd and H ctes the incidence of infectious di5ease> with 
the exception of measles and dvsenterv remained at almost the 
level of the preceding week Mea«les returns were 3a4 fewer, and 
those of dvsenler> 41 fewer 

The trend of whooping-cough vaned notifications fell in the 
north and south but rose in the midlands the total for the 
countrv increasing b\ 31 Lancashire reported a nse of 14 in 
returns for diphihena The decrease in measles notifications 
was general except for rises of 27 in Kent and 16 in Durham 

The onlv fresh outbreak of dvsenter) was in (3ambndgeshire 
15 cases The other chief centres of infection were Essex 
52 (Maldon M B 39J Lincolnshire 33 Surrev 22, London 
'22 i\fiddlesex I6 Glamorganshire 16 Lancashire 13, and 
W'anvickshire 10 

Six cases one fatal of infantile paraivsis have occurred among 
Ilford bovs who recenti) relumed from a Scout> camp and the 
sister of another bo^ has contracted the di>ease The local 
medical officer of health has civen the camp a ccmpletelv clear 
bill of health and considers the camp in no wav responsible 

In Scotland diphthena notifications roie b\ IS and those for 
d>senter> b\ 25 In Glasgow the incidence of dvvenierv rose from 
13 to 28 and it was here also that more than half the cases -of 
diphihena were notified 

In Etre there was an increase of 16 in the notifications of diph 
thena TTie outbreak of diarrhoea and enteniis m Dublin C B 
rose from 54 to the \er> high level of 88 cases 

In jWorthern Ireland scarlet fever notificat ons rose bv 21, and 
those for diphtheria b> 9 Four members of one familv in 
Londonderrv have contracted tvphoid 

W eek. Ending August 9 

The notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever 1 001, whooping couch 
1,152, diphthena 409, measles I 151, acute pneumonia 318, 
cerebrospinal fever 47 dvsenterv 2^2 paratvphoid 17, Uphold 
12 pohomielitis 31 


INFECTIOUS DISEASES ANT) ATTAL STATISTIC! 

We print below a som-narv of InfecUoas Diseases and 
statistics in the Bntish Isles dunng the week ended Alc. 18 

*■, EngLi-'d and Wales fLc-do- i- o- 

London ( dmirusitame cou-ty) (c) Scodard (d) Ere. N '-th— I - _ i 

fiCtresc/ arjcfiy^atr^re^-dsdurd'^ec hl-'t - — cf e— 
fuf J tOTM n England and Wales — Lc--'-'- 

Lo-don stratisc conr >) (c) Tl-e 16 frinral n See ,a-d. 

TtelSp'ir iraltOAi-nsnE.re (elTh- lO p-i—rpal towns ir No-^-ern 

r.l r . - o 


^ 1945 

□.sense 

15 ^(Cc— esp^-d. pWe- 

, (a) fb> ( fc) ( fdj 1 re) 

(z) fb) ro rd; fc 

Cerebrosp’naff'Ac^ j 9 I-. 1 t 

D-aihs * j 

♦4 1 26 I 

-( f 

D £ 5 , 2 - 

1 £| I 3 — 1 — 

9 j 10 132 94 J. 
S -j 1 - _ 

D>' 5 ente-v 5 <q -.t 

Deaths 1 “1 

iJ 

( 

F 

", '1 *'=i = 

Lreeph. Iitu lethanrca | 

acute • 5 ' 

Deaths i i 



.-j 3 3 - 

Eo^ipel $ 

Deaths 

_ 

31 

i ’ 

r 

*■ J 

- f 

(nfe^ine enter as or ^ 1 1 

diarrhoea u d— 2 f 1 

>ears | 

Deaths 49 I 4 g 


1 

( 

4 4 " r ; 

' 337 , 6 « 3 ', li 

D«.t« 1 - 1-1 l|- 

1 - 

7 " 2 - . 

Ophth-Imta reonatc-ir- ^ 0 

Dea h, 1 ' i 


' — Z*! I — 

panr>T**o d feve- 4 , 

Deaths j| 

pre)i — | 2 (B 

< _ jCB — — 

Pr-umT'iu, rflu-nzaJ^ 2 "' 16 

Deaths (C An jr*. 
enzai j 


'1 

- 4 I . 

< I a 2 — 

P euno-.a, p-ir-^rv | 95 

D «2 hs * F i 

" ^ 

D in 

22 - * 

P Iio-er c '•al < ere j 1 

E>ea hs _ ' 

1 

I — 

Plof-^i e 2 “-— 14 z! 

I>^ hs * ' f 1 

1 , — 1 10 i — 

1 

— 

— IC — 

1 

fi-crpcalr 1 J -9 10 6 3 

D«th 5 __ j 1 

— 

Ij- £ 11 _ _ 

! I ^ 

ftelaps le c — — 1 

Dea hs | 


. — 

“ n 

5 c 3 letfe\e 922 6 *^ 165 

D-aihs — j 

4 -" 

105 . 24 1 «I 29 4 ^ 

I I - 

5 n_llpN-)T — , — 1 _ 

1 1 

1 

1 1 

•pvpho die ^ — — ( 

Deaths 1 — 1 — 

’ 4 

i 

) 

g — 1 3 IC 1 

■fATbi-s fever — — 1 

Deaths f 

— ^ — 

1 ' - 

WTioo- • i 957 47 22 22 4 

Deaths 1 I _ 1 1 _ j 

1 603 60 ■*6 fs 

3 ’ — 2 1 

X>eaihs ( l-t vcj-t 

Ir^t O' -tai IV ra e 1 | 

(pc- 1 0 tA)l ve b rhs) j 

ii ^ 141 

i ' 1 

aOU «' 2 li 

! ^ 

I>-a H (CT 1 ±.-3 s ill ' ^ ! i 

‘•-bsl 3 61 " 522 *' 2 -. I «6 109 

Arni— I death r*te(re- 1 ) i 

! OCOre-w-.sIm- 5 J j 5 

fill 

3 «a 3 ♦"O I"" 92 

I 2 e II - 1 

j^tve b -ths ^ 

Arrual -ate pe- 1 OcO [ 

pc-sors iivi "3 1 

"64 2 -? 

IlS '223 f 

6 ^-^ 25 2 

19 I :i I J 

XKlIfctths 1 "' 

Rate r«" 1 Oi'O total . 
btnhs (t-clLd :-2 * 

sallbc—) 1 

U 16 I 

11 

1 1 . 

22 ^ 14 2 j 

1 21 

j 


• Mcasl*s ard whoopmjS-coi-tJi are rot couEable in Scotland, and t>'* ^ i 
U'C'cfo • an a 7 p-crt 1 nat.cn oiIa 
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developmental grounds, since the nerve cells are almost unique 
in their individual persistence throughout life, but, so far as 1 
am aware, the fact has not been recorded nor its surgical impor- 
tance appreciated. The discovery of even small nerves among 
the minute structures of a child’s hand is thus easy. Their 
rapid recovery is to be expected from the superior vitality of 
a child. 

Complete recovery after suture of the ulnar nerve is very 
unusual, if it ever occurs, but this is due to the fact that it is a 
mi.xed nerve, and not, as has been suggested, to the smallness and 
delicate function of the muscles it supplies. The deep branch 
is a purely motor nerve, and with it one may reasonably eXpecl 
complete recovery, as occurs after suture of other purely 
motor nerves such as the posterior interosseous and in a great 
degree the musculospiral. 

In such small hands the diagnosis of a nerve injury is not 
easy and Froment's sign is invaluable. The best way to elicit 
it is to pul! on a card with the finger and thumb of both hands. 
Normally the powerful adductor muscle of the thumb is used 
and the thumb remains fiat, but in ulnar paralysis this muscle 
is not available and an attempt is made to replace it by using 
the long flexor. This, however, fle.xes the terminal joint of the 
thumb, producing Froment’s sign. A sign which can be recog-- 
nized by the patient himself is of real value, particularly if its 
disappearance is associated in the infant mind with the hope of 
financial reward. 

It is hoped that these experiences may encourage others to 
deal with an injury which if untreated has such grave conse- 
quences to the patient and which at first sight appears to involve 
difficulties which one might well regard as insuperable. 


SCIATIC “NEURITIS” 

BV 

J. MacD. HOLMES, M.D., M.R.C.P. 

Pltvsiciaii, Stnffotdshire General Infirmary; Consultant Physician, 
Wrexham and East Denbighshire War Memorial Hospital 


B. R. SWORN, M.B.,- F.R.C.S. 

Surgeon, Staffordshire General Infirmary 

It IS now generally accepted that the commonest cause of chronic 
pain in the distribution of the iQmbo-sacral nerve roots is a 
rupture of a lumbar intervertebral disk, but there has been 
ntuch discussion during the past few years between the exponents 
ot the disk” and “neuritis” theories of the causation of 

S lumbo-sacral root pain. For instance. Dandy (1943) believes 
W . apart rom tumours of the cauda equina and bony disease 
I e spine, sciatic pain is invariably caused by a ruptured 
‘concealed ” disk. Symonds (1943) has stated that 
Aipntiv swollen sciatic nerve, so confi- 

nevpr vpt syndrome in question, has 

0*'='' hand, 

( 43) has expressed the opinion that “ neuritis” is the 

that the neiiritis 

Tr-thrtt- u ®Ptead of periarticular inflammation in spinal 
arthntis to the nerve roots in the intervertebral foramina. 

clear, from reading the voluminous liferature on 
variation in opinion of different 
authorities, neurological and orthopaedic, is due to lack of a 
common definition of the term “ sciatica.” If the diagnosis of 
sciauca be applied less loosely to cases of posterior crural 
pain and used only when there is evidence of a lesion of a lumbo- 
sacral nerve root we believe that a much more accurate clinical 
classification will be possible. This narrowing of the definition 
to iumbo-sacral root pain ” is particularly valuable when sur- 
gical treatment may be contemplated, and has previously been 
suggested by Pennybacker (1942). ^ 

i"? ruptured lumbar inter- 

vertebral disk in 1938 we have modified our original views on 
the frequency of this lesion as a cause of chrofiic lumbo-sacral 
root pain, but we are in agreement with those who state that 
It is the commonest cause of the syndrome. In a series of 50 


cases, which we have followed up and which were investigate 
clinically and radiologically by myelography and eventually sut 
milted to operation, the incidence of ruptured disks was 44% 
All our cases had signs of a root lesion, but at operation wi 
encountered many conditions other than ruptured disks. Thi 
purpose of this article is to report three cases of sciatic “ neuritis ’ 
in which Ihc'lcsion was found at operation and was clinical!) 
indistinguishable from a ruptured disk before operation. 

We have on two occasions found a swollen oedematous nervi 
root, and once seen adhesions around the root in the .spina 
canal. In none of these cases was there any evidence of a n'p 
tured or “ concealed " disk on careful exploration of the inter- 
vertebral space, although this had been the pre-operative 
diagnosis ; neither was vthere any evidence of spinal arthritis 
in the apophysial joints. For obvious reasons we cannot submit 
any histological evidence of “ neuritis,” but there was ample 
visual evidence of oedema of the nerve roots in two of the cases,' 
and in the third the adhesions around the root were easily seen 
and freed. It would of cour.se be possible to -remove a piece 
of posterior nerve root for histological examination, but we 
have not thought it advisable to subject our patients to this 
procedure. 

Case I 

A miner aged 34. First seen Nov. 14,, 1944, complaining of low 
lumbar backache, which had been present inlermitlenlly for twelve 
months. Says he “ twisted his back ” five months previously. He 
had occasional numbness and tingling in the two outer left toes, but 
definite posterior crural pain did not appear until after a period of 
physiotherapy. Lumbar pain was increased by sharp movcmenis. 
Lasbguc’s sign present in left leg. Left ankle-jerk diminished. Slight 
objective sensory loss on outer border of left foot when leg Was raised. 
No muscular wasting. No improvement after physiotherapy. Straight 
skiagrams of lumbar spine showed slight osteoarihritic lipping of 
adjacent anterior borders of 3rd and 4th lumbar vertebral bodies, but 
no thinning of. the disk spaces or arthritis of the apophysial joints. 
Myelography after the injection of 5 c.cm. of “ fluid ” neohydriol 
showed a defect of filling of " axillary pouch ” of left first sacral 
nerve root opposite disk between L 5 and S 1. C.S.F.: No cells; 
protein, 55 mg. per 100 c.cm.; W.R. negative. ' 

Operation.— Jan. 22, 1945. Interlaminar approach on left side 
between L 5 and S 1. First sacral nerve root found to be thickened 
to about three times normal size. This was at first thought to be due 
to a neurofibroma of the root, but on incision of the dural shea'ih no 
tumour was found ; the root was swollen and oedematous. Further 
decompression was made by excision of the ligamentum fiavum and 
parts of the laminae adjaceni to the opening. The inten>erlebral disk 
was explored. No extrusion could be seen, and no softening of the 
disk was found after incising the posterior longitudinal ligament and 
inserting a sharp sppon. Most of the iodized oil was removed with 
a syringe before closure of the wound." The patient had intense 
sciatic pain after the operation, which subsided gradually in about 
ten days, but since that time he has had no pain and has returned to 
full work as a miner. Lasbgue’s sign and the slight sensory loss had 
disappeared before his discharge from hospita) on Feb. 12. 

Case II ' 

A male school-teacher aged 35. First seen March 20, 1945. A 
year ago had pain in left buttock, and left leg felt “ stiff ” in mornings. 
Occasionally had a shooting pain down back of left. leg. Pain lasted 
throughout the summer, but later improved after physiotherapy. 
About a month before he was seen the pain recurred after a period 
of complete freedom, but much more severely. He had to be carried 
into hospital. Pain down back of left leg was increased by coughing 
and sudden movement. He says that before the onset of the pain a 
year ago he lifted a heavy sack and felt some strain in his lower back. 
On examination Lasfegue’s sign at 30' on left side. . Pain also pro- 
duced in left leg by raising right leg to 60' ; left ankle-jerk diminish 
scoliosis to left; slight hypo-aesthesia on outer border of left i 
and shin ; slight tenderness over sciatic nerve in left thigh ; no musci 
wasting. C.S.F. ; 4 lymphocytes per c.mm. ; protein, 30 mg. per 
c.cm. ; W.R. negative. Myelography by Dr. Stanley Nowell sho- 
a notched filling defect on left side opposite disk between L 5 and 
There was no evidence of thinning of the disk or arthritis of 
apophysial joints.' 

Operation. — March 28. Left interlaminar approach. No i 
extrusion found and no softening of disk on incising posterior lo; 
tudinal ligament. Left first sacral nerve root showed definite swel 
and oedema. The decompression was enlarged by slight excisior 
the laminae laterally. 

This patient also had severe sciatic pain for a w.eek after the op 
tion and some retention of urine. The pain recurred in attacks 
several days and then subsided. He returned home on April 17 
later resumed work, but he is not yet entirely free from pain altho 
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5tnbocsfroI for Sappressing Lactadon 

, Q‘ — ^‘1’'' slilhoestral is usually required to suppress lacta- 

H'/iat is the best preparation to use nnrf how should it be 
cilministered ? If lactation reasserts itself after a course of treat- 
ment. what further steps should be tekerj? 

A.— To prevent or suppress lactation stilbocslrol is usually given 
b\ mouth, starting with a large dose and gradually reducing over 
the course of four to seven days, \'artous schemes of dosace arc 
cmploNcd, and in general it can be stated that smaller amourns are 
required \\hea ireaimcm is begun immediately after dclKery than if 
i: is dcb>cd until lactation is already established. If begun early, 
the following scheme works well: 5 mg. b.i.d. on the First day, 2 mg! 
t.d,c. on the second day, and then reduce the total daily dose by 1 m?. ~ 
a day. completing the course in seven da>-s. Alternative oesrrogens 
cmp!o>cd by the oral route arc hexoeslrol in similar dosage, 'and 
dicnccstrol in about onc-fifih of the above doses. It is said that a 
^inglc intramuscular injection of 13.5 mg. he.toestrol dipropionatc 
if gi\cn within three days of deliver)*, is suflidenl to prevent lactation. 
For further details see Josephine Bames (Journal. 1942, 1, 601) and 
F. Prescott and Margaret Basden (ibid., 1944, 2, 42S). 

Tbe breasts sometimes ^how sign of some aclisity 24 to 4S hours 
.jf:cr compleuon of the course of treatment. If this is minimal no 
ircatmcni at all is required. If necessary, however, a further course 
of stiibccstrol can be given, say 4, 3, 2, 1 mg. on four successive da>-s. 

5ev Hormones to Control Uterine Bleeding 

Q . — ITotild yon discuss the use of ocstrosenic preparations in the 
treatment of nxenarrhe^tia and metrorrha^a? for both these condi- 
tions I ha\e been usinz prozesterone^ 2 i.«, daily (or four days before 
the expected date of fhf period, and ha\e hod fair success, especially 
in menorrhagia. Recently a colleague advised that a patient with 
mr/rorr/j<jc/c. vljo had been having "periods" which lasted from 
sex en to ten days and occurred about every two or three weeks, should 
have stilboestrol I mg. t.djs. for four days, starting on the fourth day 
of the period and repeated whencxer irregular bleeding occurred. 

/ cannot see the rationale of this treatment, as surely stilboestrol will 
only increase the haemorrhage? Recently, on the advice of a 
colleague, J gave another patient (who began profuse bleeding six 
weeks after a normal confinemcntl tab. dienoestrol O.I mg. 
within two days haemorrhage had ceased. IVhy should oestrogenic 
preparations fcc used in eondUions which suggest a lack of 
progesterone ? 

A. — A complete answer to this question would be a lengthy one, 
and the inquirer should refer to one of the te.Ttbooks on se.v endo- 
crinolocy for the details. 'Briefly it can be stated that functional 
uterine bleeding is either os'ular or anovaalar — i.e., occurs from an 
endometrium previously stimulated by progesterone, or only by 
oestrogen. Most bleedings take place when the hormoruc stimulus 
is reduced or removed. Progesterone*deprivaI haemorrhage can be 
controlled by progesterone but not by oestrogen. On the other hand, 
oestrogen-dcpris-al haemorrhage can be controlled either by substitut- 
ing progesterone or by giving oestrogen to raise the blood level again. 

In practice, therefore, progesterone is usually employed, because not 
only will it control cither tj-pe of haemorrhage, but it is more rational 
in that it supplies the missing hormone and completes the oestrogen- 
progesterone cj’cfe, t]ius following the 'natural sequence of events. 
However, not 'all anov'ular forms of bleeding are due to oestrogen 
withdrawal; rather they may be due to incomplete stimulation with 
oestrogen, so the endometriumjemains atrophic or only in an early 
proliferative phase. In -such cases progesterone may not control the 
bleeding, because for it to be effective the endometrium must be well 
primed with oestrogen. Under such circumstances oestrogen will, 
however, complete the proliferation and control the bleeding — at any 
rale temporarily— during the period of its administration. 

U is always wise to hesitate to give oestrogen for the control of 
uterine bleeding, because of its tendency to produce endometrial 
hj'perplasia and^ to result in further heavy haemoirhage when treat- 
ment is suspended. Evidence to show* that it is indicated (such as 
the finding of atrophic endometrium on endometrial biopsy*) is desir- 
able before it is given, and even then the dosage should be worked out 
carefully. Also there -is much to be said for continuing treatment 
after the immediate bleeding is controlled, and to stimulate the natural 
ovarian cycle by giving first oestrogen and then progesterone over a 
period of three to four weeks. 

Digestive Disoidets and Swallowed Sputum 

Q . — Is there eiiderxce that the swallowing of sputum and nasal ^ 
mucus in bronchial (chronic) patients has any adxerse e§ect on the 
digestive process? 

A. — The human air-conditioning system is designed on the principle 
that bacteria and morbid secretions are trapped and directed inttrthc 
pharyn.t, whence they are sw'allow'ed and sterilized by the gastric 
secretion." It is probably for this reason that digestive symptoms 
conspicuous by their absence in chronic sinusitis and broneWeetasis. 
^Yhen digestive syTnptoms occur they can usually be explained by 


pyrexia and the haemaiogenous spread of to.xfns. Ov^ing probacN* 
its wa.xy coaling, the tubercle badllus is more resistant to diaestion 
And more likely to infect the intestine, and the associaiicn of gasirc- 
Iniesiinal symptoms with cough should alwa^'s Lhe poss’bi^itv 

pf tuberculosis. ' ' • - *- 

Hydronephrosis and Calculus Formation 
Q' man of 40 has periodic headache recurring e'.ery four xervr 
pnd lasting four days. Associated with this ere the fo'’ta''-ir:c 
fymptoms : renal colic, ^^om^ting, blurring of \:sion, end ptosis of 
eyelids. He Then passes a small calculus about 2 tnm. long. This 
condition has existed for a number of years. The blood pressure is 
fbOf^O; blood urea. JO mg. per 100 cxm. of blood; exaniratian of 
the urine shows the presence of calcium oxalate and uric cc:d cys^als. 
fhere is slight hydronephrosis of the right kidney, but pyelcgrcpt-^. 
fexcals no calculus. What further steps of in\estlzctior.' should be 
foken. and what should be the treatment ? 

A. — The presumption is that the hydronephrosis is favouring the 
formation of calculi, and that the passage of the calculi gi%es rise to 
(he symptoms. It is also probable that an element of infection is 
present. The first step should be to have one of the small calculi 
analysed If it proved to be uric acid, the uric arid content of the 
plasma should be estimated ; if the level is above normal the patient 
should be treated as for gout. If the stone is mainly calcium salts, 
(pe possibility of hypercalcaemia from a parathyroid adenoma should 
be considered. If the stone is urate or oxalate, the urine sho'cld he 
tept alkaline, pH 6.0 to 7.0, by means of an alkaline diet and an 
alkaline mmure. Uich any type of calculus the intake of wnter 
should be at least 2.000 c.cm. a day and foci of infection should fce 
removed. To dear up infection, of the urinary tract. It. would he wise 
lO take a small dose of sulphathiazole for a prolonged period — e g-, 
q 25 to 0.5 g. t.d-s. 

Diabetes and EpQepsy after Meningitis 
Q.—At the age of 64 a female child dr. eloped meningococcal 
tfi^ningitis. which was rapidly cured by sulpkapyridir.e. Eight months 
yter the child u*ar found to have sr ere diabetes, controlled with. 
difficuUy by ordinary insulin and prolamine-zinc-insulin. Hine monrI'S 
later the same child has dr eloped epilepsy. Is there any connexion 
between the three illnesses? There is no family history of either 
diabetes or epilepsy 

A. — Epilepsy is not an uncommon sequel of meningococca! 
ntcningius, wWch wouM seem to be the case in this patient, in spite 
of the rapid cure by sulphapyridme. Diabetes does not appear to bt 
recognized as a sequel of meningococcal infection, but tht present 
history at least a'-cuses the suspicion that the infection caused dam^ce. 
to the pancreas 

INCOME TAX ■ 

Replacement of Car 

P. B proposes to sell his old car and buy another in replacement. 
He has had depreciation allowance in past years. Vfhzt can he 
claim as an expense? 

%• It IS presumed that the old car will be sold for a larger amount 
(jian Its present “ written-down ” value. In that cose no obsoles- 
cence *’ allowance will be due, and P. B. should claim, not the cest 
of replacement, but a depreciation allowance ba':ed on the cost o' 
(jie new car 

Taxation bf Pensions 

W. draws a small pension from a public authority by whom 
he was employed. He states that during hJs s=r'.rce he suSered 
deductions from his salary to provide the pension, but paid tax on 
fjjs salary in full. 

•/ The pension is undoubtedly liable to assessm;'!. to income tax. 
Deductions from salary to provide such pensions art usually allowed 
aiiiomaticaliy as “ expenses.*’ If V-'. did no: receive the benefit 
of such an allowance, he may have a claim to repayment of- some 
taX for recent years. 

Voluntary' Disposition of Income 
A. G. signed an agreement in March last agreeing to pay a cenain 
apnual sum for seven years for the benefit of a specified charity. A 
simple aareement ” is ineffective for the purpose : what is required 
is a deed -^dei seal. In an attempt to put the matter on the proper 
lecal foo-uing A. G. added the attestation clause appropriate to a 
to the existing agreement and had it witnessed. The income- 
12 X authority points out that the document is r,amped as an agrec- 
nient, not as a deed, and will be effective only as from the date of 
e,tecution under seaL 

We acree, and suggest that A. G. should submit the existing 
doaxment for stamping.' -An agreement and a covenant by deed arc 
entirely different legal instruments and the agreement as such is 
^cgaHy ineffective. 


.,rt».^,v^**'Vwntixui-wtioia. some ci me cocuvcs saoweo signs c: 
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Table I . — Amounts of Food obtained by the Families in Brussels 


• 

Bread 


Potatoes 

'Fruit 

nnd 

Veg 

Meal 

Products 

Fish 

Milk* 

Cheese 

Butter 

Marg 

Eggst 

Sugar 

Pfcsen.es j 

Mah 

and 

Chicoi 

LegUimate 
market 
purchases j 


G per head daily 

34s 1 

5 4 

501 

250 

20 2 

47 I 

23 6 

1 8 

3 7 1 

119 

0 I! 

37 

26 5 

-7 0 

f 

% of total 

91 7 

38 2 

83 8 

86 3 

31 6 

too 

78 2 

88 8 

29 4 

100 

20 

100 

91 6 

77 8 

Black 1 

market 

l 

G per head dailv 

25 6 

8 7 

0 

0 

94 

0 

6 6 

0 25 

89 

0 

58 

0 

24 1 

i 20 

[ 

% total 

68 

61 8 

0 

0 

218 

0 

! 21 8 

II 2 

70 6 

0 

98 0 

~0 

84 1 

22 2 

IuBEEHh 


G per head daily 

5 8 


97 

' 39 

97 

0 

0 

0 

0 

0 

! 0 

0 

0 ! 

0 

supplement j 


% of total 

15 

« ! 

162 

13 7 

24 6 

0 

0 

0 

0 

0 

0 

0 

0 1 

0 

Total 


G per head daily 

379 5 

H 1 

59S 

2S9 

39 3 

47 1 

30 2 

2 05 

12 6 

II 9 

591 

37 

28 9 j 

90 


* Expressed as grammes per hcid of m»IK solids 

t ,, „ „ rrcJlicsgs A\crngcucighloronccg$takcnas55g 


The basic analysis of the results is shown in Table I, where 
the daily amounts per head of the various items of food from 
the three different sources are shown ; the percentage of each 
item obtained from the shops legally, from the black market, 
and from the works canteen is also given. The_ bulk of the 
food was obtained legally. Nevertheless 11 of the 24 francs 
spent daily per head on food were spent on the black market. 
Calculation shows that a calorie cost about 61 times as much 
on the black market as when legally obtained. 

Table II gives a comparison between the total food obtained 
b)' the Brussels families and that moving into consumption in 
the United States, Canada, and the United Kingdom in 1943 
(see Food Consumption Levels. 1944). The Brussels diet was 


Table 11 — Coinpaiison of Amounts of Food obtained by the Families 
III, Bi iissels m Jan , 1945, with that moving into Coiistimplion 
in United Stales Canada, and Untied Kingdoiit in 1943 



Or 

ammes per Head D 

ally 


Brussels 

USA 

Canada 

TJK 

Milk and milk products, excluding butter 

31 

SO 

79 

61 

(expressed as milk «olids) 





Meats including cured and canned and 

39 

176 

166 

133 

edible offal (carcass weight! 



33 

23 

Poultry, game, and fish fedible.wcight)* 

28 

34 

Eyes (fresh equivalent) 

59 

51 

47 

28 

Oils and fats (fat content) 

20 

55 

54 

48 

Sugars and syrups (sugar content) 

54 

104 

98 

81 

Potatoes and sweet potatoes 

398 

193 

255 

318 

Pulses and nuts (weight without shell) 

0 51 

24 

14 S 

69 

Tomatoes and citrous fruitsT 

0 

128 

76 

29 

Other fruits and segetablcs 

288 

202 

184 

310 

Gram products 

289 

250 

268 

308 

BevefagesJ 

9 

18 

13 

15 


* Only l,sli wjs abiaircd by the families studied in Brussels 
t No tomatoes or citrousfiuiisucrcavailablenBruss^IsduringJ.'in ,1945 Toma- 
toes however are available in considemble quantity during the summer months 
+ These include tea colTee, and cocoa in the U K , Canada, and USA, in 
Brussels only artilicial coffee made from malt .and chicory was available 

JMrticularly low in meat products, dairy produces, and fats, 
^jlpreas cereal products and potatoes formed an unusually high 
'’■'ortion of the diet With such a combination of foodstuffs 
ifwas very difficult to prepare palatable meals. It should be 
^pointed out however, that even in normal times large quan- 
tities of potatoes are eaten in Belgium, As would be expected, 
a close correlation existed between the amount of a given food- 
stuff bought on the black market and its deficiency on the legal 
market 

Table III shows the amounts of the various nutrients per head 
daily obtained by the families in Brussels from all sources ; 
the total amounts are compared in Table IV with those moving 
into consumption in the United States, Canada, and the United 
Kingdom in 1943 (see Food Consumption Levels, 1944). In- 
calculating the values for the Brussels families the Combined 


U.K./U.S A./U.N.R.R.A. Working Party Pood Tables i 
European Food Supplies (sec Nutrition and Relief Work, (194 
with corrections kindly supplied by. Dr. B. S. Platt, have be 
used. The nutritive values of the food moving into consumpti 
in the United States, Canada, and the United Kingdom ha 
been calcukited from other food tables (see Food Consttm 
lion Levels, 1944). However, this difference is small and do 
not invalidate the comparisons. 

Table IV. — Comparison of the Niilritixe Value of die Diet of l 
Families m Brussels in Jan., 1945, ii idi that of the Popidatwn in 
the United Stales, Canada, and United Knisdom m 1943 


Amounts per Head Daily 



O 

■ O o 

c 

o 

O 

(X 

o 5 
Bit 

5e 

<£ 

,2 

Calcium 

Iron 

Vit A 


r 

Xi 

o 

5 

ers 

%< 

o 

X 

O' 

< 


2,100 

(8) 

66 

19 

(g) 

43 

(mg) 

572 

(mg } 
17 

(t u.) 
6,200 

(m|) 


(mg) 


US 

3,130 

9.5 

56 

1,18 

996 

16 

6.979 

24 

Bl 

20 



3,120 

97 

57 

133 

956 

16 

6,783 

20 

2 1 

19 

( 

U.K. . . 

2,827 

87 

40 

113 

1,054 

16 

5,000 

2. 

2 I 

19 

i: 


An assessment of the nutritional adequacy of the Brusse 
diet can be made by “ weighting ” for the individuals of differe 
age and sex comprising the 19 families. Table V gives tl 


Table V. — Nutrtthc Value of the Diet of the Eamihes in Brusse 
expiesscd as Peiceiilages of National Research Cotitictl Reeoiiv 
mended Diclarv Allowances and of McCance- and 
Widdowsoii's " Found " Values 



Percentage of N R C 
Recommended Dietary 
Allowances 

Percentacc of 
McCance and Widdowsaa : 
** Found ” Values 

Kilocalories 

82 

S7 

Toni protein 

106 

91 

Animal protein 

• — 

38 

Fat 




144 

H9 


138 

141 

Vitamin Bj 

126 

204 

Riboflavin 

64 

— 

^Nicotinic acid 

94 

— 

Ascorbic acid 

242 

2b9 


amount of each nutrient in the diet of the Brussels famihe 
expressed as a percentage of the amount they should hav 
received on the basis of the National Research Council Recotr 
mended Dietary Allowances (quoted in Food Consumptio 
Levels, 1944) and also on the basis of actual intake value 
found by Dr. R. A, McCance and Miss E. M. Widdowso 


Table III —The Nutritive Value of the Diet of' the Families in Brussels in January, 1945 



Kilo- 

calories 

Total 

Protein 

Animal 

Protein 

Fat 

Calcium j 

Iron 

1 

Vit A j 

Vit B, 

Riboflavin ; 

Nicotinic 

Acid 

Ascorbic 

Acid 

Lepilimaie "I 
market ] 

purchases j 
Black market! 
purchases J 
\SoTks 1 

supplement j 


' Amounts per head daily 

1 % of total 

Amounts per head daily 
of total 

Amounts per head daily 
of total 

1,769 

84 3 
234 

11 I 

97 0 
46 

(g) 

55 9 

1 84 4 

63 

96 

4 0 
60 

(b) 

14 5 ' 
77'2 

33 

175 

1 0 
53 

Ce) 

29 

67 9 

12 7 

29 8 

I 0 
23 

(ms) 

454 9 

79 6 

76 7 
134 

40 3 

70 

(mg) , 

14 I 

84 0 

I 2 

7 1 

I 5 
89 

(lU) 

5,104 

82 3 

370 

60 

726 

11 7 

(mg) . 

1 449 
81 4 i 

0 176 
99 1 

0 155 

8 7 

(mg ) ; 

1 090 ! 
St 1 

0 147 : 

10 9 ! 

0 lOS 
80 

(mg ) 

10 9 

82 0 

08 

60 

I 6 

12 0 

(mg) 

140 

83 8 

06 

04 

26 4 

15 8 

Total 

Amounts per head daih 

1 2,100 

i 

66 2 , 

1 

IS 8 

42 7 

572 

i 16*8 

1 

6.200 

! 1 7S0 

i 

I 345 

13 3 

167 



































THIOURACIL IN THE TREATRIfeNJ OF THYROTOXICOSIS 

BV 

\ GRALNGER, A.R.I.C. D. A. GREGSON, M.B., Ch.B. 

AM> 

H. S PEMBERTON* m.b., F.R.C.P. 

(From the Da\td Le\MS i\orthcrn Hosptlcl Lnerpool) 


the great sequence of workers from Astwood in 1943 to 
Lc in 1945 there has come a practrcallj unbroken chorus of 
r’r e for the good effects of thiourea, thiouracil, and mcth>l 
jiiouracil m the treatment of th\Totoxicosis , there are howe\er 
ome few (JoII , Aforlej. 1944) who are not entireh of that 
nind To.this more cntical view we ourselves would incline 
,,hile fullv realizing the great value of thiouracil in the treat 
nent of most ca<es of ihvrotoxicosis ^^e therefore present a 
envrs" cn' ^ ers^" atscr^eif snd measureef 6v us, nrosti^ over 
. period of 16 to 21 months, whereas other workers (Nusse> 
944) include some much shorter ob<enations believe that 
his longer period is of great importance as in several cases we 
lavc <cen initial improvement, comparable to that obtained with 
-ugoPs iodine, followed bv later relapse while still under treat- 
nent, and, in some instances, leading to thvroideciomy 

Our Series of Cases 

Mn all 29 cases are here studied — 8 men and 21 women — the 
;ges varv/ngfrom 22 to 66 vears The evidence of thvrotoxicosis 
ugcesied b> the svmptoms, has m each ca<e been supported bv 
I raised basaL metabolic rale * The division into primary and 
econdarv tvpes has so much beanng on our mam argument that 
ome e-^planation is necessary : the former have developed their 


'^sual dosaee or thiouracil has been 0 5 g twice dailv until the 
S \fj^ becan fo return to normal limits then 02 c dailv o- 
tHice daily an finallv 0 05-0 19 g as a maintenance do e The 
figures given -e Table) of the time under treatnert refer onK 
the actual d^ys on which the patient took the dmg ard do 
f’bt include periods of investigation or of re-t loften las’inc: fo’' 
"■eeks) From fhis table of results the following b^oad infere’*ces 
h^ve been drawn 


Improvement w--'> noted m 22 cases irrespective of ^ex and 
but not of du on the tendency v^a? the longer the hi 'orv 
the /ess the effect oi thiouraal Of these 22 cases 12 could be 
classed as much rrproved mainly m a clinical cense filihougn 
there was a corre^pondma march m phvsico-chemical changes 
^ost notablv in B \1 R Three cases were «o little improved as 
to require ihvroidectomv and m all three il will be noted that 
the th\Toto\icOiis was of s-*coDdarv type Of the 2/ prinarv 
ca.ses recorded above improvement occurred m 19 of the 
S secondary cases improvement took place in 2 onJv 


Effects on the Thyroid Gland 

Enlargement — In those cases with marked goitre furtht” - 
€qiargement of the ihvroid gland was noted after the "th dav— 
'^hich coDitiitied the peak period — afierw-ards declining to a 



Fig ! — Case 14816 Photomicrograph of section of thvroid 
gland (xnS) 

rymptoms and signs either before the appearanra of a goitre or 
yan passu , the latter are regarded as secondary to an established 
goitre, often of years’ duration 

'Thiouracil vvas used almost exclusively — first while the patient 
ps m hospital, until the B M R returned to normal and then 
IS an outpatient practice Of the physico-chemical measure- 
Tients made, initial and end readings alone are given , ui all 
BMR estimations the Benedict spirometer was u<;ed , blood 
sugar and cholesterol levels were determined weeUv but we 
rannot agree with Leys that they are anvthinc like so useful as* 
he B MR as a guide to the degree of Ihvrotoxicosis Our 



Fig 2 — Ca e 14"^'^ Pho otnicrozrapb <ecticn cf t'^vTo d 
gland tx (Phoios bv E, L V/u-rav. A R / 

si>e somewhat above that before treatment. In ore case (No 26) 
neck enlarged from 31 4 cn to 3621 cm and remained at 
that girth long after all svmptoms had gone and phv'ico-chemcal 
measurements had returned to normal 

\Itcroscopical Appearance — In 2 ca^es we have had an 
ofiportumiv of examining Sections of ine thvroid gland removed 
at operation undertaken becatise of lbs failure of re^pon'^e to 
^hioumcil Photomicrographs (Tigs 1 and 2) are here «howT, 
2nd the pathologist (C V Ham'on) reported as follows 

• I4SI6 — Macroscop callv, the ihv -o d u-as erlarced a-d nod.Ja% 
2rd showed pleruful co^^oid Some the nodt-’es «howed sig^s 




S!!*r 


^H^OO^v\CIL fOR THYROTOXICOSIS 


E^TTi"- 
'l£D C ^ J -3 


Table of Resuhs (.corcludeJ) 


T'pc Du I 
f Lcs on 


\ on Dmg 
B G*^n'~“s 


I 'p 


A Weght 
B Pulve 
C BP 


VC ItiOcc- 
i Ofjocfof 
I A Sa :i 
f B Chj’es -roj 


*“ ! F Z t \ fO 32 

{ 1 B 5 H 1 

' ! 1 
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>-earN.forc j 
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C )*0 9.7-12570 j 
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i } B ^ 70 

I i i * 

A IIS i;slb {a — _ Af A „ 

B i;i)-'>4 ' B — _ M. o . 

C I33'0-Is3 71 


rcratior MicroscoptcaljN, the gland is broken up mto nodule^k 
brous b~ncls bui hmrhoe^ Bs. infiltration is minimai The aam 
vjnab’e m srre, but arc all in a resting stage ^vith eolloid storage 
c Is h>'ahre deccncration in the stroma bctucen the acini 
-“66 — Mae'o copiuaIl>. the gland enlarged and nodular and 
antd pCniiful colloid Microscopicalh, the gland is broken up 

0 nodules bs bands of fibrous tissue It sho^s quite nura-^rous 
.1 of bTOphocMic infiltration manv vnih germinal centres The 
ro d acini arc mosilv enlarged and filled wath colloid, and sho\^ a 
ing epithelium, on!> a fc;\ showed an) signs of h^T^tpIasia 
brom (he «ork of Moore cf a( (1944) at the Nfas<achuset(', 
■txccal Rospitil on. 34 ca'^es treated with, thiouracd as a pee 
crative drug we know that (he most prompt clinical responce 
:urred in (hose patients whose lh>Toids on histological 
imrnation <howed marked hy-perphsia with a low colloid 
Kent It IS interesting to observe that (hose two cases of ours 
ich r«:sponded badl\ to ihiouradl both had th>Toid> in which 
olutionarv changes predominated over hvperplasia 

Toxic CfTocIs of Thiouracil 

>\mp?omofic — Mthough nauski and occasional vomiting 
re experienced in the earlier cases treated b) us with thiourea 
have not seen this occur with ihiouracil The chief sjtnptoms 
■ed fnve been vasomotor— faintness, flushing and vaeue 
iscular pains in the chest, head and neck 
jranulocytopema — Nearlj even case we have treaied has 
iwn an absolute fnxinuloc)(openta (of varying degree) with 
attve Ivmphocitosts, usuallv from the 7ih to lO^h da> \Mien 
white count falls to around 4,<00 per c mm (with IvTOphocvtes 
^r 40%) cessation of the drug for 3 to 4 dajs is usuall) enough 
cause (he count to return to normal and when this occurs 
drug can be started again without untoward effects 
l{*rGnaloc\tosis—Only one of our cases (No 18) developed 
rue agranuloc^iosis although two others l^os 12 and 24) 
eloped such severe neutropenia as to warrant active tberapv 
e striking fact in this ca«e was the rate of development of the 
anuIocMOais , although blood counts were done on aliemaie 
,s the white count fell to ml in 24 hours The cause would 
rear to be overdosage rather than a personal idiosvncra«v 
this girl benan again with her thiouraal and has since 
1 20 g- without ill effects This case is aI«o of interest because 
patient developed her acnmulocvtosis 23 davs after treat 
nt — contrary to Himsworlh’s general rule that such cases 
lallv develop during the first 14 dajs In all three cases 
ract of vcilow bone marrow riven bv mouth was found to be 
most value in restoring the white count to normal 
^jirpiira—Sz\€rt thrombocvtopenic rurpura has been 
cribed bv Newcomb and Deane (1944) One of our ca«es 
t of a female diabetic aced 58 developed a marked purpuric 
hafterlSdavs (16 5 g ) treatnient with thiouracil Thehlood 
tore was as folio ‘Vs thromboev les, 360 000 per cmni , co 
ilation iinre minutess bleed nc time 9 minute^ Hesss le«t 
mgh positiv c The condition abated on cessation of fhe druc 
^niq ftier — St Johnston (1944) has reported 3 ca of druc 
er in hi« senes of 7 cases treated with thiourea In our 'cnes 
have had one such ca'c (No 16) This patient after S davs 
rapv (14 g ) began to comp'ain of headache nausea painrul 
nds in her neck and sore mouth and cve-i her temperature 

1 to 102 2’ F and her pulse to 124 Her face wa« flushed 
h numerous small vvhite blebs over both cheek‘= her evelid** 
■e red and s' ollen her mouth showed manv small while 
ers her ■subrn'^ndibular and axijlarv gl3nd> were large and 


shoitv there wa-> no spicnomegalv the «kin over her fnoi 
and abdomen h«d a fine maculo-papular rash Her while coi 
at this time " 400 per emm of whicn pohnorphonuch 
celU were 6^ ! mpbootCi 17 monoevtes 2 , and eo^ir 

phds 13 m ve^baticw of the drug the s»mpiomi abated t 
on stamp ^ j.in — on two <eparate occa^>vons — \ht igns c 

svmptoms r«. m^d This case differs from tho e de-'cribed 
showing ulk.e at on of the mouth eosinophilia and ab<£rce 
both spIeno''i^..,tiiv and neutropenia 
Oil er Rad ? — Several of our cases have shown rashes vh 
were of two tvp«s— wvacuCo papvilat vn \he worn 

described abovt ^nd «carlaumform l(3a<ie 26i 

Effects of Tbiouracil in Cases Other than of Tbvrotoxico^is 
Tiypert tmon i mi Diabetes \fell tus — On the ba^is of redt. 
non boif of blood pre-s ure and of blood-^ugar level m ca^es 
(h)TOtox osis we measured the effect of thtouracd on a croi 
of ca<es uffenng from t-ese conditions Su case« of es enti 
hjpcrien ion were treated for varving penod_ wuh lutle o* t 
response liv value in dicibetes is aI«o disappointing «tUnou 
we found iha t » a«e in diabetes with mild thjro oxico is altowi 
of a reduction in the arrount of insulin formerh required 
Cardiac Failure — Blumencart et al have sug^^ested sub'ot 
thynodectomv m severe ca«es of card ac failure on the ai^uTii 
lion that bv ^eclu^. ion of BXf R the work of (he heart 
dtmtnt hej On chf-> principle we tned to decrease the aciivi 
of the thvfoid in 'wo cave^ of cardiac failure one case wi 
treated (or j( '^avs (22 g ) with no apparent improvement "U 
reached the t olu ion that thiouraal is of value onlv ir iro 
casft> of card Idilure which have a ihvTotoxic bas a Czst^i 
auricular fib aucr of th>rotoxic origin mav be controlled \ 
ihiourauil w a to a normal rhvinm thi* ws^ «:een ; 

Cases 1 and ’s* 

l/vj eie —In an attempt to discover the node of ac* o’’ < 
tt'WurdCfl we e u to a patient with mvroedema Sne receive 
26 g in 26 There was no chan^’e in be*' b^oed u^’or i 

cholesterol i a her B M R ro<e from —40 to - 
she Io«i 4 oz n weight 

Sumiran 

Of 29 cc-'Cn or ihvrotoxicosis treated vjih thioura-i! imp-o ■ 
meni was ro m 22 v\hile 12 were classified a> irus.h o e 
Of the 21 s-a^es of pnmarv tvpe unpro ement wa^. ro*ed ; 
I9 and of ih^. 8 «econdarv tvpes in 2 ca«es onh 
The effe- on the thvroid glard are di^cu '^ed a-d p^’Oto*”' 
graphs, afCe thvro dectorav chown 
Toxic effe ts are di cua'ed 

The effects of thiouracil in ca«e-» other th«n thvTO oxuo t 
recorded 

Our e du-* lo Messrs Ward B en) I'-scp s'ld Cc 

cenerous «iuppK of ihiou’acil in ire earh dav a.^d to D "C ' 
ffam^o'' I r h 3 reports on the seetto-' 

Av-'O'^ E B J i A 123 ~ 

r/S— / '• 229 

K P Frc rr S 3T 

— n;- E.P^E%:iz5 h srdJ C ^ 
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U''* r D (194') Z.- ^ 1 -4«l 
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NOTES ON BOOKS 


Bkitish 

Medical Jol^rnal 


more general applications, such as the emotional life, motor 
activities, the growth of knowledge,' and the formation of the 
personality. All this Ls summed up in a brief sketch of the 
successive ages of childhood. 

''This is an interesting survey of child psychology which may 
be useful as an introduction to what is now an extensive 
literature. 


Notes on Books 

In 1941 we favourably reviewed the fourth edition of a Textbook 
of Surgical Pathology, by Prof. C. F. W. Illingworth and Mr. B. M. 
Dick. The fifth edition (J. and A. Churchill ; 42s.), which has now 
-appeared, incorporates some changes and additions to bring the 
matter up to date. In particular the articles on surgical shock-and 
burns are new, and short descriptions are given of the' crush 
syndrome, sarcoidosis, argentatfine tumours, and other conditions. 
The quality of the new matter is up to the general standard of the 
book. We sec no reason to change the good impression which we 
previously expressed. 

A Study of Endometriosis, Endosalpingiosis, Endocerx'icosis, and 
Perilonco-ovarian Sclerosis, by Dr. James Robert Goodall, formerly 
professor of clinical gynaecology and obstetrics at McGill University, 
was warmly welcomed in these columns on Nov. 18, 1944. The original 
edition was exhausted in a few months, and J. B. Lippincott Company 
have now published a second (35s.). The only change of consequence 
is the addition of a new chapter on the urinary complications arising 
out of pelvic endometriosis, which vary from slight derangements of 
function to complete destruction of the organs of the tract. 

The Wellcome Historical Medical Museum has arranged to publish 
shortly, in conjunction with the OxTord University Press, a book on 
The Development of Inhalation Anaesthesia from 1846 to 1900, by 
Dr. Barbara M. Duncum, of the Nuffield Department of Anaesthetics, 
University of Oxford, and formerly on the staff of the Wellcome 
Historical Medical Museum. This will be the first of the Museum’s 
post-war series of research studies in the history of medicine. It 
deals et^austively with the history of inhalation anaesthesia in Britain, 
the United States of America, and on the European continent from 
the scientific and clinical points of view. Features of the work arc 
its investigation of the Changes of opinion in regard to the physio- 
logical action of anaesthetics, the evolution and practical application 
of inhalers and other apparatus, and the introduction and adoption 
of anaesthetic drugs, during the period under review. 

Dr. Rudolf A. Stern’s Trauma in Internal Diseases was reviewed 
m the Journal of Aug. 18 (p. 220). We are informed by William 
Heinemann (Medical Books) Ltd. that an English issue of this book 
will appear under their imprint towards the end of the year at the 
price of 30s. 


Preparations and Appliances 


^ A CHEAP HOME-MADE SPECTROSCOPE 

^j?r. B. J. Freedman sends the following description of an 
'.WP^tatus of low cost which can be readily set up in the labora- 
suitable for examining the absorption spectra of blood and 
pother fluids- 

Rationale 

The spearum is produced by a diffraction grating replica. This 
consisis of a sheet of collodion 15x1 cm., which is a surface cast 
ot a small sheet of glass, the original grating,, on which about 14,400 
parallel grooves to the inch are accurately and evenly ruled with a 
diamond The replica, as sold by Adam Hilger Ltd. (Fig. 1), is 
surrounded by a black paper mask, and mounted between two sheets 
of glass 5x4 cm. for conveiuence in handling. If a ray of while 
lighi strikes a grating, most of the light passes straight through 
unaltered A proportion on passing through is diffracted by the 
parallel lines, and deflected into two beams diverging on cither side 
of the unaliercd beam, the red rays being deflected more than the 
violet If. theiefore, a grating is held close up to one eye and a 
source of light is inspected through it a spectrum will be visible on 
cither side of the light source. The grating produces a spectmm 
equally dispersed at all wave-lengths, unlike a prism or system of 
prisms, which compresses the spectrum towards the red end. The 
grating also causes greater dispersion, thus yielding greater resolution 
of w, TV e-bands and hence wider separation of absorption bands. Any 
slight shifi m position of absorption bands, as occurs on the conver-* 
Sion of ox> haemoglobin to carboxyhacmoglobin, becomes correspond- 
inglv more apparent 

The slit is represented by the linear filament of a double-capped 
tubular lamp, of the tjpe commonly used in shop windows and 
radiant-heat cradles. It is supported in the usual sockets, which are 
mounted one above the other on a board painted a dull black or 


covered with black cloth (Fig 2). Alternatively the reflector in which 
this type of lamp is normally housed may be blackened and used 
instead. If the grating is now held up to one eye with the short sides 
of the mount vertical, and the incandescent filament is inspected 
through it, the spectrum will be seen on cither side of the filament. 
If a sheet of coloured glass or an optical cell containing a clear 
coloured fluid is interposed between the grating and the lamp, absorp- 
tion bands will appear in the spectrum (in the same manner as when 
using a prismatic spectroscope), corresponding to the wave-lengths' 
that have been absorbed. A test-tube of about 1 in. diameter is in 
many ways better than an optical cell, and is of course incomparabh 
cheaper. Such a test-tube when filled with fluid is a cylindrical convex 
lens, and, held parallel with the lamp filament (i.e., vertically) and a 
yard or two from it, causes a real image of the latter to be formed 
about 1 cm. outside the test-tube diametrically opposite the lamp. 
With a test-tube held at arm’s length in the left hand, in a direct line 
between the lamiv (which should be about 2 yards away) and the 
observer’s eye, this real image will 
be seen as a bright line apparently 
running down the centre of the 
test-tube. This bright line w'ill 
function as the spectroscopic slit, 
and will assume the tint of any 
coloured fluid placed in the test- 
tube. If now the grating is held 
close up to the eye with the right 
hand the spectmm with absorption 
bands will be clearly seen. A test- 
tube of smaller diameter is not 
recommended, as the image of the 


Fig. 1 . ~ Fig. 2 

Fic. 1. — Grating — replica in centre; black paper mask surrounding; 
edges bound with pasie-paitout. (One-auaitcr actual size.") 

Fio. 2. — Showing brass strip holding socket to vvoed blocks. (O.tc- t 
quarter actual size.) 




filament thereby becomes too narrow and lacking in briglttness. A 
is the case with other types of spectroscope, the depth of colour mus 
be optional ; if too deep, neighbouring bands broaden and fuse, am 
the characteristic absorption spectrum of the fluid becomes vnrecogniz 
able. Using a test-tube of I in. diameter, three drops of blood _ir 
3 in. of water gives a suitable concentration, in the absence of anaemia 
Accuracy here is not necessarj', and errors can be quickly correcieo 
by adding a little water, or another drop of blood, accordingly. 

It is advisable to darken the room somewhat, or at least to see that 
no light objects are near the lamp, as these may obtrude themselves 
on the spectrum. The rationale has been gone-into in some detail 
because readers may be unfamiliar with the diffraction grating. ' 

Apparatus 

1. Double-capped tubular lamp, obtainable from any electrician. 

2. Pair of sockets for above, fixed to a black board as illuslratee 
or in a blackened reflector. Sockets mounted on a metal rod am 
spaced the correct distance are obtainable from Linolile, Ltd. A tcv' 
feet of twin flex and adaptor connected to the sockets. 

3. Diffraction grating replica, obtainable from Messrs. Adam Huger 
98, St. Pancras Way, London, N.W.l ; price 4s. 3d.; catalogue 
No. K12. 

4. Test-tube about 1 m. in diameter. 

The total cost is a little over ten shillings. 


Technique 

1. The solution in suitable concentration is placed in a test-tub 
about 1 in. in diameter. If blood is being examined, about one drp 
per inch of water is the correct dilution.' Cloudy fluids should nn 
be cleared by centrifugation or filtration. The outer surface of ih 
test-tube should be dry, because drops or smears of fluid impair it 

funrtion as should be placed in a verlics 

position. advisable, though not essential, to darken the roor 

^'*4*’*sVanding at a distance of about 2 yards from the lighted lamf 
hold the grating, shori side vertically, close up to one eye and obscrv 
the spectrum oh one side of the lamp. 

5 Holding the test-tube at arm s length in the other hand, paraii; 
with the lamp filament (i.e., vertically) and on a level with it, move ! 
across until it is interposed between the grating and the lamp. 

6 The somewhat obtrusive direct (undiffracted) rays can be scrcene 
off by turning the head a little to one side, thereby interposing tn 
black paper mask which surrounds the grating. 


The procedure is simple, though this description may seem con 
plicated to those unfamiliar w-ith the' diffraction grating. IR 
advantages claimed for this apparatus over the usual pocket pnsmaii 
spectroscope arc : (I) low cost ; it is to be recommended where expen' 
is a factor; (2) greater dispersion, yielding increased resolution c 
neighbouring absorption bands. 
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m ihc«;c da\-v this plunliis of Mctims was considered excep 
iional Bunch v\as able to dcmon^inie LuUural proof 

of connexion between two ca<es of human rinc\\orm and their 
equine sources 

\ m ua<; pro\cd to be responsible for the biccest recorded 
‘epidemic produced b> one animal Roberts (1909) described 
hou a Kitten broucht from Ec\pt communicated ringworm to 
13 persons ard another cal directlv. and to a child and a dog 
indirectl\ It wns found possible to take specimens for culture 
from all (hose infected and the same species of microsporum 
w'*s isolal».d in each case Tlierc is no dearth of esidence in 
vriminatinc the cat in smaller outbreaks and ^pondIC cases ft 
IV latcrcstine to note how frcqucntlj a stra\ kitten has been 
I ken into a houvchold just before the occurrence of a case of 
r amsorm in that house 

\\Ticreas no textbook omit’; to refer to canine hosts the friend 
of man seems to ha\e been neclected in attempts to proxide 
cirect cultural connexion with human rinpsorm Sabouraud 
cr< / fl90S) in their work identifsinc \f larosinn with \f cctus 
Rodin) noted that a particular character of this microsporum 

that It often ci\cs rise to familj epidemics Thes invtance 
a outbreak in a famih ofi six persons, all with nneworm 
ks ons \{ /ri om/u U'as reco\ered from fise of the cases the 
s \{h was not seen As to the source of the epidemic thev 
stated that a doc was accused without proof of this famil> 
outbreak \Iore rccenth in France. Steven n (193'*) has re 
corded three cases occurring in \etcnnar\ students ^/ tanosum 
was found on culture m each case but it was not povsibic to 
trace the infection to a particular animal In Encland Bunch 
tl90n included a terrier in his senes showinc that the doc was 
infected with the same orcanism as he rcco\ercd from a case 
kenon 

Our own experience m this respect Is considered worthv of 
-ecord We ha^e rccentU encountered an ecidemic in which 
an adult and four children directlj, and four children and a cat 
mdirecth were infected from a pupp> (Table I) Conclusive 

Table I — The IsJond ’ Epidemic 


Age Cont t Condition 

I 8 Purr' (a) Tinea cjfcinata 

(b) Tinea tonsurans 
(developed 
subsequ'niJs) 

Z l3 Tinea circinata 

1 10 

4 10 

5 12 ' Ca<i! ’ 

6 6 ^ Tinea tonsurans 

7 1 1 Ca«c Tinea circmata 

8 10 


L« ors 


(a) Twelve scattered circular $cal> 
pat-hes abojt f cm in durreter 
on f-ce xfultip/e s/m/far rateVs 
on chest witfa unifo*n pcrula 
tion Limbs libcralK covirred 
with STiall papular and pustular 
iri'TOs*’orid»s 

I (b) Patch 1 5 cm m diameter m 
occipiial rccion almost devoid 
I of hair and showing sli-’h! 
i scaling 

1 Xtultipic minor healing lesions on 
, face neck arms and left thigh 
! On th» nght thi-h a large fresh 
circular patch popular and 
mildl> erj thematous 
Five discrete circular lesions on 
face D ffusc scaling on neck 
Multiple scattered papular micro- 
spend” on limbs solitary 

patch on front of chest 
Eight discrt e arcular lesions 
4 cm in diameter on face recL 
chest and a^ns 

Soljfar> raised circular patch with 
red papular edge and healed 
scaU centre on inrer side o*" 
nght upper arm 

Circular patch almost denuded of 
hair and covered with thick 
scales in occipital region 
Red seals lejion on nght am 
2 5 cm in diameter and with 
slight pcnpheral vcsiculation 
One circular seals lesion 2 cm in 
di-'mctcr on ih gh Small pen 
pheral papules 


cultural evidence as to the essential unitj of the outbreak was 
forthcoming in the cases of tl\e eight children and the dog Hull 
(1941) has averred ihat*most reported cases of transmission be- 
tween man and animals are open to cnttcism as the} are based 
-on slim circumstantial evidence AccordingU, we have made 
"■evei^ effort to obtain direct evidence, where possible The 
"affected adult was unwilling to submit to examination, and the 
cat, domiciled next door, was destroved after a diagnosis of 
v'* ringworm had been made indeoendentlv b> a velefinarv 


surgeon Ca‘;es I 2 ‘and 3 (Table I) were ihe chilaren o*" 
the one adult concerned All the patients lived r rer'' 
bouring streets in a part of the town which is Inc-^n as tne 
Island but which is in fact a penin^^ula sep-raied from the 
mam town bv a causeway some 200 vards Iona Trev all 
attended the same school four of the girls bemc m one cL-s 
The puppv had been recentlj acquired and was ob e'^ed to be 
in what was described as a mansx condition when bou^'h: 
No child had anv skin les ons before the purchase of the aniiral 
and we have not been able to trace anv ca^ of nnev omi o*' 
the Island for at least 12 months previouslv The pLpp v a^ a 
mongrel of uncertain origin and age Inspection reveakd cro 
involvement of its skin the trunk beine almost devo d of fur 
and the limbs and head onl> «parselv covered The denuded 
areas were lavered with an abundance of large tiakv ^cale 
which were eaviK detachable 

The causative orcanism in all lhe<e cases was round to be 
\/ lanosuni In order to trace the sub‘=eqLert course of the 
outbreak and to nvestieate the possib Iitv of another focua of 
infection a ca<es of suspected nneworm occumne in th-* 
immediate 1 ^alttv «/nce, and aBo further afield in the are« have 
been exami d and specimens taken for culture It i a ac 
that in 21 positive cultures over a period of eicht mon h 
\f tanosu hjs not once been found thouch M fel r tin has 
been freqc-tni 

The <;ub tO t unvelected cases 4^ m all vielded in ereviirc 
informal on en specimens from them were subniitted to 
culture Tab II shows the results in the 21 po itive culture 


Table FT 
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Co-e n 

Con - t 
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h 
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and otherwi<e includes onlv the two instances of simLlianeoLsIv 
affected sibhnj,s m one of which no specimen was ooraired for 
culture and the other givinc a negative finding The large pre 
ponderance of animal ivpe dermaiophvies in all tbe^e sporadic 
cases Is at o ^e apparent 

OpportuTiiies of examining the animal suspected of bemc 
the source of the vanous infections bv mearb of Woods Iicht 
etc have not often presented themselves, and obvioibh the 
majontv ot patients are able to describe «one household peL 
Bur we regard the frequent associauon of kittens ard other 
vounc animals with cases of nneworm as more than co nciden 
tal In Casci 15 and 16, for instance, the destruct on of their 
kitten because of a diseased coat follow me the on et 
these two cases, is unlikelj toTPe fortuitous and in Ca^e 20 the 
patient, a slauchierman explained that a few davs prcMO., U 
he had dressed a calTs carcass the coat ot v^hich had 
“alopecia A colleague of his was said bv him to be s milarlv 
affected 

Specimens from 22 patients gave necative results Of the^e 
12 were on clinical examination considered to’be prooabh ring 
worm One girl — clinicallv our most certain ca^e of nninvoTn 
— pos«e<sed two Persian kittens, which are reputed to be particu 
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THE DECAYING VILLAGE 

Life in a small village in England, whatever its outward 
attractions, means almost inevitably for many of the inhabi- 
tants a deprivation of some of the comforts and conveniences 
which a townsman takes for granted. In some villages the 
housing standard is deplorable. Below the thatched roof 
•of the picturesque cottage and behind its too-smali case- 
ments may be living conditions as bad as those to be found 
in the back streets and hidden courts of towns. Public ser- 
vices such as piped water, efficient sewerage, gas, and elec- 
tricity are often not available, and social and recreational 
activities are difficult to maintain. This is amply illustrated 
in a survey undertaken by the Agricultural Economics 
Research Institute, Oxford,’ of a little stretch of country in 
the South Midlands, 24 square miles in extent, comprising 
three large villages and twelve small ones, with a population 
of about 6,000 (having declined by 2,000 during half a 
century). The investigators — fifteen people, nearly all of 
them with university degrees — have explored the life of 
the rural labourer from his pre-natal clinic to his old-age 
pension. Such matters as the domestic budget, the methods 
of farming, the teaching in the (mostly old and ugly) schools, 
the attendance at church, the place of the “ pub " in the life 
of the community, the health services and charities, the 
government of the village (very undemocratic as a rule) are 
all dissected expertly and sympathetically. These investi- 
gators have done in one small volume for a rural, district 
what Charles Booth in seventeen volumes did for the life 
and labour of the people of London. 

The area chosen is anonymous, and villages are identifie'd 
by numbers. It is stated that no special significance attaches 
to the survey area, and any other country district would 
have done as well. From various clues it is possible to 
identify this strip of countryside. We were inquisitive 
enough to locate it because we sought an explanation of 
the almost entire absence of any reference to the rural 
medical practitioner. An enumeration of resident profes- 
- siona! workers is given — S clergy, 14 schoolmasters, 15 
nurses, and so on— -but not a doctor among them. We are 
told that the schoolmaster is the key man in social activities 

3 Jhe villages. The area is said to include four infant wel- 
centres, and two health visitors operate in it, but we 
e rather left to infer that the doctor must be sought in 
an outside market town. Actually the Medical Directory, 
1945, gives the names of three doctors^as living in one of 
the large villages, and two in another, not to speak of one 
or two on the retired list. Possibly the active doctors were 
away on war service when this survey was made. At the 
ver>' end we are told that the area is reasonably provided 
with the services of doctors on the panel, but that only one 
is resident, others having surgeries in the villages. Appar- 
ently the method of calling the doctor depends upon the 
common knowledge that he will be visiting Mrs. Jones or 
Mrs. Smith round about a given hour, and a message can 
be left at her cottage asking him to call outside his pre- 
arranged round. 


From an analysis of the weekly expendituTre of 45 families 
a appears that ttie agrtculcural labourer spend's jus( over 

Womin?. A Study of Rural Problems. By the Agricultuhil Eco- 
Oaotd. <1945, Oxford University Press, London. 


half a crotyn a week on medical services and medical and 
hospital insurance, the professional worker just under three 
shillings, and the farmer a little over four — in each case 
about one-third of what they^pend on drink and tobacco. 
On drink and tobacco the agricultural worker spends one 

■ penny in the shilling, and the industrial worker spends as 
much on- these things as he does on the clothing of him- 
self.and bis family. Hospital contributory schemes are 
very popular, and in the rural districts of the county 
(Oxfordshire) their membership reaches 80%. Even in 
remote parishes the hospital is a subject for local pride, 
though there is a feeling that townsfolk gain admission more 
readily owing to being near at hand. Complaints are also 
made of the congestion of out-patient departments and the 
long periods of waiting, which press "severely on country 
people, who are controlled by the transport position. One 
reform would be a really good ambulance system for country 
areas. In -the county of the survey nine authorities provide 
ambulances, some public and some. voluntary, but they are 
entirely uncoordinated. 

The larger lesson to be drawn from this survey is that 
the small village — of less than 1,000 or 1,200 inhabitants— 
as a self-contained community is doomed to decay. It can- 
not survive as a healthy organism. It cannbt maintain the 
social services. Its children must go a long way to school. 
It can have only the occasional visits of a doctor. It must 
share a district nurse. If cannot afford (he overhead costs 
of water supplies; sewerage, and electric light. Only six 
out of these fifteen villages have piped water, and in two 
only of these are many houses connected to the mains, and 
only two of the villages have sewerage as well as water. 
In one of the larger villages the welts and springs 
were condemned some time ago, and here 1,200 people 
are dependent upon drinking-water which has to be carted 
from a distance, and run into galvanized .cisterns placed 
in the streets. Every activity, economic and social, is-, 
less effective than it' should be owing to the smallness of 
the community. 

- The countryman has, of course, the same right as (he 
townsman* to public services. He should not be penalized 
because he works in a rural .area. The solution will be 
found partly in bringing more services under central admin- 
istration, converting more private undertakings into public 
utilities, making water supply regional, and light and power 
national, with a flat rate for country and town. It is the 
view of the survey also that farms should be reassembled in 
better-planned units, re-equipped, and given' adequate trans- 
port. The decentralization, of urban industries will also 
have a marked effect on the countryside. Meanwhile better 
rural housing is an urgent need. Farm workers now living 
in isolated cottages, often insanitary, should be rehoused 
in good-sized villages or towns, w'ith the bus passing the 
door. But preceding the new housing programme, urgent 
as it is, there should be public services of water, sewerage, 
and electric light and power ; and all new houses should be , 
built on the assumption that those services will be,avai!abh i 
immediately if not already in existence. The survey make i 
clear, if it was not clear previously, that there is much to b ' 
done in planning and reconstruction before the life of tft ^ 
countryman, either on its material or its cultural side,'! 
likely to approach the fullness of contentment and healt 3 
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ovccpi on of ihc IHO in which ihcv rcfiocd an\ treatment 
her rcj^ron^e was surprising and gralifring Their aim w-as 
to EC. the child had, to school in the shortest time. 


Discussion 

It IS apparent that the t>pe of infection has considerable prog- 
nostic si<n.hcance. and that the lesions produced b\ dcr- 
_ m.nophMc'^ pathogenic to animals are those hkelv to be’ cured 
' spontaneouslj or without great difficulty. It has been indicated 
dial, of the human t>pc of fungi. M, audounu is \er> resistant 
to treatment and is a common offender fn this country, but u 
must be noted that Li\ingood and Pillsbur) iI94I) base shown 
^ that c\en 3/. amhntim infections ha\e occasionalh been known 
- 'o heal spontaneoush, sometimes before puberts, if left long 
. chough. Much less common, but even more resistant to treat- 
ment. are the cndolhnx irichophvta (eg., T tonsurans. T 
s..''oiiraudt). The ectothrix tnehophita (e g . T astcroides), xe.- 
prc-trnling animal infection, while producing more violent local 
ir.P„mmalorv reaction, are easilv amenable to treatment 

In the United Slates, Lewis and Hopper (1943\ go a stace 
t her in their adherence to conservative mcihods ofVeatmerit 
T'c> divide their scalp ringworms into resistant and non- 
rcM'^iant groups of infection. The non-resistant cases are those 
which respond to local .therapeutic measures, and include not 
onlv iho«:e produced bv animal dermatophv les but also those 
hiiman-ivpe infections which produce, among other sjmptoms. 
ntarkedlv inflammatorv reactions. In the resistant group such 
simple measures are unhkelv to succeed Nevertheless even 
here manual ‘epilation under filtered ultra-violet ra>s. followed 
bv the application of adhesive plaster, has, in their experience, 
been found adequate treatment for some small patches of tinea 
tonsurans. 

From the preventive aspect attention should be paid to 
animals which are likely to be infected with ringworm It ma> 
be difficult to gel a patient to part with his pet (the Island puppv 
still lives), but he can be induced to consult a vetennarv sur- 
geon, and treatment of the animal instituted Wooldndge 
(1934), advocating the use of Wood’s light bv vetennar> sur- 
geons. makes it clear that a careful search is indicated before 
absolving an animal from a charge of nngworm. He points out 
that in the cat there may be no loss of hair, and that the small 
size and general hidden character of the lesion, coupled w.ith 
the fact that there is little irritation, may result in its being 
easily overlooked even on close inspection. It would be advan- 
tageous if the introduction of kittens, particularly stra> ones, 
into a communit} of children could be preceded bv such an 
examination. As a further precaution, anfmals belonging to 
households containing ringworm should not be sold or allowed 
their freedom. 

Finally, the advantage of cultural methods in diagnosis, which 
provide the onI> means of identifying the species of the infect- 
ing fungus, must be obvious to all, and the> should be used 
. whenever practicable. In the borderline cases, where there is 
no clinical indication as to the t>pe of infection, it is submitted 
that the patient should be given the benefit of the doubt and 
only conservative treatment undertaken. Culture on a larger 
scale will eventually give valuable information as to the 
organism predominating in a particular area, and knowledge of 
this will be a further pointer in diagnosing between animal and 
human t>pei of infection. 

Summarv 

The position of ringworm infection with animal-tv’pe dermato- 
phytes in this counirv is reviewed. 

. Wcll-authemicated cases of the iransmiss'on of ringworm from 
animal to man are described. 

An account is given of a recent particular outbreak m which five 
persons directly and four persons indirectly were infected from a 
puppy, the association being proved by cultural invesugation. 

Some 20 subsequent cultures, taken from patients in the some 
area, are discussed and the t>T>e of organism given 

Qinical findings are described. 

■ \ Treatment of tinea tonsurans is discussed, and stress is laid on 
'the importance and practicability of treating bv conserv'ative methods 
• scalp ringworm produced by animal-type fungi. 

Our grateful acknowledgments are due to Dr. E. I. Davaes, medical 
' officer of health to the Barry Borough Council, for permission to 
. publish details of the majority of cases dealt with in this article; 
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^ER^E LNJURJES TS CHILDRE> 

BY 

H. S. SOLTTAR, C.B.E« M.Ch., rj?.C,S. 

Injunes ot the penpher,il nerves m children are forturutelj rare, 
but when the> do occur the> present certain pecuhanties so 
unexpected that it appe-rs worth while to desenbe two recent 
cases. Both were mjune^ of the deep bnanch of the ulrar nerve 
due to deep penetrating wounds by glass fragments, in botr 
suture was undertaken after healing of the onginal wound and 
the full estabhihment of degeneration and panilvNi-* and in 
both recoverv was raoid .nd complete 

Case I 

Marv ^ . aeeJ u . aa rererred to me bj Dr Riddoch with the 
hisioo 'la' 'U tropih' previouslv she had fallen while ho‘dirg a 
glass Vase The gbss o'oke and penetrated the pain cf the ngh* 
hand, just b v and lateral to the pisifcm bone \ inall hea’ed 
scar showed Cn p of enirv SensauoG was nortral. but tbe^'e wu' 
complete pa > all the muscles of the hand supplied b'- the 
deep branch ‘ th- - nar nerve, Froment’s Sign was p^e^ent. 

Through - wur •‘d .ncision, bteral and distal to the pii’form. the 
deep itnictu ot I'^e w-fini and palm were exposed Tee mam irurk 
of the ulnar va^ Tt' identified and the cutaneous b-anen icen to be 
iniaa On o 'mg the deep branch it was found to be ccrrr''e:el. 
divnded, end -g n a bmall cnd-bulb The di5*.a^ poruon. a ''0 wTh a 
small bulb >as found wnth ease, and after removal of the foj’c< 
suture W3i ejected with ver> fine catgut Healing was rormal. and 
ten months a^er recoverv of all the small muscles cpcea'cd to be 
complete and the tun>- lon of the hand normal At the 'tr-e of opera- 
uon the great size ot the nerves and the facihrv c: -au'e were 
remarked 

Case II 

John M -iged ^ was cut bj alas'; in an air ra d a w.de deep 
wound exien*- ng across the inner border of the ngh: hand fos* below 
the wrist A large deep scar remained Sen«a'ion was lost in the 
ulnar area c t the hand and there was paralj-sis of a'l the small mu-e’eN 
supplied bv the ulnar nerve, Froment’s sign was present 

It seemed doubitul if in such a small hand suture cou’d be etlected, 
but on exposing the tissues m front of the wnst the ulnar rer.e was 
found to be of almost adult size and quite out of propo'tron to the 
other structures The deep and superfiaal branches were fc’'owrf 
with case and both were found to be completely divided, ending m 
bulbs The distal portions were found without difneuLv and rutnre 
of each was effected in the usual manner. A j-ear later there wa^- 
complete recovery both of sertsauon and of movemen',. a-d the 
function of the hand appeared to be perfectly normal 

Commenlary 

These two cases give rise to several curious observations. It 
would appear that the peripheml nerves in a child are out of all 
proportion to the other structures, and indeed approach adnl: 
diinen’^*''''^ rVn rs»fl,»rtinn it ic tt.b'if fine woiild exDecf on 



a60 ■ Sept. 15, 1945 


AN INTEGRATED HEALTH SERVICE 


Bemsit 

Medic*!. Jouhmi. 


of Fiedler’s acute interstitial, or acute isolated, myocarditis 
— a rare condition of unknown aetiology. - In the second 
case the fibrous lesions clearly appear to have antedated 
the acute respiratory infection, and the acute myocarditic 
changes were minimal. These observations should 
stimulate further interest in the search for evidence of 
myocardial lesions in association with influenza. At the 
same time the question of damage to tissues by sulphon- 
amide ‘drugs must be borne in mind. We are still incom- 
pletely informed as to the frequency and nature of the 
lesions which they may occasion, and this possible cause 
should be remembered where unexplained necroses occur 
as a complication of acute disease when these remedies 
are employed. 


AN INTEGRATED HEALTH SERVICE 
Major A. V. Franklin, R.A.V.C., has briefly described* 
how the Royal Army Veterinary Corps produced fresh and 
disease-free meat and milk for the armies of the Mediter- 
ranean theatres of war. Farms, livestock depots, dairies, 
abattoirs, and inspection services were established on the_ 
lines of supply. The work was undertaken at a critical 
period ; it relieved pressure on shipping and home supply, 
and it grew into a large-scale experiment in military pre- 
ventive medicine under many and A'aried environmental 
conditions. According to Lieut.-Coi. H. Nelson, S.A.M.C., 
who was in charge of the hygiene services of the Union 
Defence Forces, the supply of fresh food benefited the 
health of the armies. He has been led by wartime 
experience to the conclusion that a civilian service, 
embracing such work as the R.A.V.C. performed, is 
necessary in order to combat the “ very serious problem ” 
of malnutrition and food-borne infection in his country. 
In an address before the South African Veterinary Medical 
Association* he .proposed the appointment to the civil 
health departments of " veterinary officers of health,” who 
should have charge of services concerned with the health 
control of food and should help in controlling the sources 
of infectious disease. In his opinion “ the veterinary officer 
should become as much a member of the public health 
team as the medical officer of health.” The theme of 
Lieut.-Col. Nelson’s address was the oneness of the public 
health service. 

In Great Britain the idea of integrating the medical and 
ireterinary public health services was discussed by members 
^Lboth professions more than a generation ago. It contri- 
Bed to the movement which resulted in the formation of 
.me Section of Comparative Medicine of the Royal Society 
of Medicine in 1923. As the Proceedings of the Section 
over the past 25 years have shown, a harmony of thought, 
training, and purpose unites the two professions, whereas 
the art and science of examination, diagnosis, and treatment 
of the patient are peculiar to each. Each is an authority 
in the application of distinctive clinical art and science to 
its patients. The problem is how the administrative advan- 
tages of concentrating the management of a health service 
in the person of one individual, who is usually a medical 
officer, can be harmonized with the need for making sec- 
tional work suffidentiy bright in its prospects to attract 
other professional officers of high standing. It is an issue 
wnich may go far beyond tfie particular question of the 
veterinarian’s place in public health as the public health 
services evolve. 

We shall watch with interest how our colleagues in South 
Africa resolve the difficulties inherent in an integrated 
public health service. In Great Britain the tendency may 


be to leave things much as they have been : to accept the 
principle of collaboration between medical and veterinary 
officers, between Ministry of Health and Ministry of Agri- 
culture, hoping, when a particular job has to be done, that 
somehow one or both will rise to the occasion, as (he 
R.A.V.C. did in the Mediterranean theatres of. war. In 
fact, the effect of the Agriculture Act, 1937, has been to 
diminish the position of veterinary inspectors in the sphere 
of local government, and to establish a separate veterinary 
service directly under central management. 


MEDICO-LEGAL APPLICATIONS OF BLOOD 
GROUPING 

The discovery of the ABO system of blood groups was 
soon utilized in connexion with paternity cases and also for 
the typing of blood-stains.' But the chance of exclusion of 
a wrongful accusation of paternity was not very great. 
Even with the subdivision of A into its two common sub- 
types thc'falscly accused man has, on the average, only oa 
chance in six that he will be excluded by the determinatio 
of the blood group. Bloods or blood-stains are divisiW 
into six kinds only — O, A„ A:, B, A,B, A.-B. The estal 
Jishment of the MN system constituted a notable media 
legal advance. In paternity cases it is of about equal vali 
to the ABO system, so' that the wrongfully accused man 
chances improved to 1 in 3. There are three' kinds of Ml 
blood — M, N, and MN. Combining this threefold divisio 
with the sixfold division of the ABO system, huma 
bloods' could now be divided into 18 types, A new bloo 
group, Pi, established by Landsteiner and Levine,* an 
more recently reported on by Wiener and Soim,® seems I 
be clear-cut enough in its inheritance, P-f being dominai 
to P-.' Its value in paternity cases, however, is negligibl 
for it would exclude only one wrongly accused perso 
in every 100. For subdividing bloods, on the other hanc 
it is useful ; with its help the 18 kinds of blood ar 
increased to 36. 

In the short-lived days of its prisline simplicity, whei 
Rh + and Rh — alone were distinguished, the medico-leia 
contribution oXthe Rh system was no grea'ter than that ol 
P. All that is now greatly changed. If Fisher’s^ hypothesi: 
of triple allelomorphs is established, as seems likely,* then 
will exist no fewer than 27 serologically distinguishabb 
kinds of Rh, though some of them are rare. Wiener and Son: 
in the paper quoted above discuss the medico-legal impi* 
cations of Rh, confining themselves to the eight Rh type 
upon which there has been general agreement for som 
time. They point out that the chances of the wrongfulf 
accused man have now improvSl to nearly I in 2, whil 
the distinguishable kinds of blood are 36x8=288. Ii 
this last connexion, however, it must be pointed out tha 
there is a serious limitation ; Rh reactions are delicate an 
are applicable only to fresh, wet blood-stains, 

The Rh system will make a further contribution, an 
there is every likelihood that new blood-group systems wi] 
be established in the near future. In a recent paper in thi 
Journal Callender, Race, and Payko?"’ described no fewe 
than three new antibodies, demonstrated during the cours 
of repeated transfusions to an apparently hypersensitiv 
patient. One of these is a Mendelian dominant, displays 
by 8 to 9% of the English population. Truly, serology i 
making rapid strides towards justifying the opinion o 
Landsteiner that some-day blood groups would be know 
to be as individual as finger-prints. 

J /. Immunol.. 1 93 1 . 20. 1 79. 

2 J. Jao. din. A/ft/., 1945, 30, 395* 

2 Race, Nature,. 1944, t63. 77J. * 

4 A!ourant and Race, ibid., 1945, 155, 542. 

5 British Medica! Journai, 194$, 2, 83, 


» Vet Rec., J944, 55. 447. 

- J, S Afr. \ct. rrrcl. Ass., 1944, 15, 125. 
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;ot viM-rcIv disiblcd. The iodized oil was nol removed at operation, 
•nd a lurthcr film taken before his discharge from hospital showed 
. lit the notched filling defect remained in the same position as before 

' k. 

Case III 

hou'-cwifc aged 44. First seen Jul> 20, 1944 Had had recurrent 
K'ti ^^tn for four > cars. Pain increased b> coughing Lasegue's 
vign r'e<^'ni and left ankle-jcrk. diminished No sensor> lo^ or 
mus^ahr wasting. C.S F.: No cells; protein, 40 mg per 100 cem . 
'A R ncjnine MNclograph> of the lumbar region «;howed a slight 
s"mmetr> of tilling of the first sacral “ axillarj pouches,*’ with l«s 
on ihc left <ide No bon> abnormahiN was seen and there was 
ro TTrowing of the disk spaces. 

Or^-'rc’ion — Sept. 22 Lamincctom> of L 4 and L 5 No evidence 
c disk protrus'on on careful exploration of both disk spaces 
N ' ^oficnmg of disks found. Fine adhesions tlcarlv seen on left 
firs' vacral root within the <;pjna} canal These were freed and the 
roo nobihred The patient made a rather slow recoverv from her 
r’' 1 over three weeks and has remained free from pain since 

Comment 

! ’ the first case the swelling of the root was so gross that we 
V e c satisfied that it must have been due to a local tumour or 
ven severe oedema. As there was no evidence of an> disk pro- 
trusion or other cause of cxicmal pressure a longitudinal incision 
was made into the nene root, which was found to be pale, homo- 
geneous. and oedematous. The enlargement w^s more than sufTi- 
cien»‘ro cause the detect seen in tfie mjelbgrams. Fhe profonged' 
and severe pain after operation is quite unusual in disk case^ 
but might well be expected with an infiammatorv lesion 

In the second case the swelling was less marked, and we might 
not ha\e felt so confident of the diagnosis but for the similanix 
to the first, especially in the post-operative course. In this case 
the iodized ojl was left in the‘theca and, as would be expected, 
he filling defect persisted in a post-operative skiagram in spite 
of the decompressive effect of the operation 

The diagnosis of “neuritis” or ‘'radiculitis*' at operation is 
obsiously ver\' difficult unless gross enlargement of the root is 
present, and as these cases base occurred recentlj we think we 
mav ha\e missed a .similar but less marked condition in some ot 
our earlier and hitherto unexplained cases of root pain in which 
we found no lesion at operation. 

It is impossible at this stage to arrive at any definite conclusion 
as to the cause of the oedema of the nerve roots which we have 
ob'Cned We could find no evidence to suggest that u was due 
to ihe spread’of inflammation from arthritis of the intervertebral 
joints The mechanical explanation afforded bv Dandv’s concep- 
tion of the “ concealed ” disk causing intermittent compression of 
the nerve root could perhaps be invoked to explain the oedema 
and even adhesions in these cases, but. as we have said, we could 
find no ev idence of anv abnormalit) of the disk, and we have not 
vet encountered any cases conforming to Dandv s description 
Mechanical compression of a nerve root from narrowing of the 
intervertebral foramen or encroachment of postenor osteophvlic 
outgrowths could conceivably cause the oedema we have 
observed, but one would expect radiological ev idence of this to be 
visible, which it was not in our cases Magntson (1944) has . 
discussed ihe^e aspects of the diagnostic problem 

If the lesions are mfiammatorv and no mechanical factor is 
concerned in their causation it is difficult to think of any condi- 
tion which would affect isolated spinal nerve roots, apart from 
herpes zoster There is some evidence that zoster can occur 
without a cutaneous eruption, but it is highlv improbable that 
oedema of the affected nerve root would continue for manv 
months even in those cases in which neuralgia persists In this 
connexion we have recently seen a case of herpes zoster of the 
fifth lumbar nerve root after the removal of a fragment of a 
ruptured fourth lumbar disk. The patient was entirelj free from 
pain on discharge from hospital, but returned a week later with 
a severe recurrence of his sciatic pain. It was at first thought 
that a further rupture of the disk had occurred, but within two 
davs a herpetic eruption developed in the fifth lumbar area on 
the right leg. The severe pain lasted for about a week, but then 
subsided gradually and has not recurred. 

^ We must leave the problem for further elucidation b> observa- 
tion of the “ pathology' of the living,” as it is improbable that 
morbid anatomical studies will be available to provide the 
answer. At present we cannot differentiate these cases of 


neuritis” from those with a ruptured disk before operaiio" 
must for the moment be content with basing 'een a 
"hich Sjmonds considers “has not yet been cran'ea 'o berr-r 
eyes.” 
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FOOD COVSOIPTIOX OF WORKING-CLASS 
AND LOWTR-MIDDLE-CLASS FA^DLIES IN 
BRUSSELS DURING JANUARY. 1945 

BV 

P. A. BVSTENIE, M.D,, Agr^e, Unir, Brussels 
AMnq Cmdr, T. F. ATACR^E, O.B.E,, DSc. 

Squad Ldr. G. A. SMART, MJ>.. B,Sc., 'M.R.CJ*. 

AND 

Squad Ldr. S. ^XDKIN, .M.B., PhJ)., M.RCP. 

(^rotn tie St Pi rre Hospital, Brussels, and the Ins'iiwe o‘ 

PaihologT. and Tropical Sfedtcine) 

G^eat concern nas been shown regarding the feeding of the 
Peoples in the occupied countnes both dunng the German 
occupaut*! ana since their liberauon There have been many 
conflictin- reports, and little reb'able informauod has been pub- 
lished concerning the teeding position even in tho<e countnea 
''Kich were liberated m ny months ago This article cive^ an 
actouni of the feeding oi a number of. working-class and lover- 
n^ddle-cla<s timilies in Brussels dunng Jan 1945 some four 
nujnihs after their hberat'on. It is felt mat thii description 
nughi assist n forming '^me general opinion concerning the 
f^^ding in 'ther locaiiue- 

The rations supplied during the penod chosen for this «tud> 
''*re much the \ame as had deen available for the whole of 
pen i from tne liberation m Sepu. 1944, to Jan , 1945, They 
'^^rc ir fact not gre.itlv different from tho'e ..llowed during 
ibfe latter pan of the German occupation, although dunng the 
fifst tvAo Av eiN of the occupation tood had been m such short 
suppij that oedema ana other evidence of serious mal- 

nufntion w -c encountered in Brussels and other large ciue« 
(Basienie tt u I944i Thus the data ave a fair md cation 
of what the people ot medium economic status in Brussels have 
bad to ea' dunng the past two or three years Wealthier 
fainilies, b buving on the black market, have had more to eat. 
and other- ^-ough poverty have had le^s 

Methods and Results 

The intormaiion wa^ obtained from lecordi specials kep: 
by 19 clerks or workers at a factory in Brussels, who noted all 
purchaiCb of food by their families dunng a penod of one 
week from J.in 8 to 14, 1945. The subjects al-o indicated 
whether the vanous items were bought legally or on the black 
ni^rket Tne men were given a light midday meal at their place 
of work, tor which they surrendered food coupons, and this 
taken mto account when assessing the diet of the families 
other source of food was available. Details of the com- 
position ot each family and of the income were also obtaired. 
Tbe excellent co-operation given by the men and by the social 
''Orkers at the factory ensured that the information wa*^ rea<o*i- 
2bly rehable 

Yhe families chosen for this investigation were tbc«e of 10 
olCfks and 9 workmen employed by a cas and electnc company. 

men who were willing to co-operate were selected, but 
there was no reason, on this account, to suspect any bias where- 
by’ their diet was not generally representative of that of their 
^^nomic groups as a whole. There was little difference between 
the incomes of the clerks and the. workmen, the extreme limits 
being 2.066 and 4,100, with an average of 2.850. francs per 
month. (176 francs=£l.) The 19 famih'es were composed of 
70 individuals of both sexes and various ages. 
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We had special difficulties with the treatment of endarteritis, 
obliterans. These cases usually arrived in hospital in an advanced 
stage of Buerger’s disease. In one week 8 patients suffering from this 
condition had to be operated upon. In the early stages sympathec- 
tomy and intensive “ priscol " therapy, as well as hormones (obtained 
from Switzerland), seemed "to give Satisfactory results, yet in many 
cases progressive necrosis forced us to amputate the affected 
extremities. 

Severe Acute Dilatation of the Stomach . — This was another disease 
fairly common among the prisoners of war though rare in peacetime. 
It was usually caused by the intake of even a small quantity of food 
alter a period of prolonged starvation. I have personally met with 
such cases only among Italian and Russian prisoners of war. 

Medical Care 

The organization of medical services was as follows: the per- 
sonnel was recruited from medical men of all nationalities .who 
were prisoners of war. They had at their disposal sick-rooms 
in the P.o.W. camps, and also special hospitals for prisoners. 
The head of the medical personnel was always a German, both 
in the camps and in the hospitals. He controlled the prisoner- 
doctors, but concerned himself less with treatment proper than 
with seeing that the prisoners were kept as short a' time as 
possible under treatment, so that valuable man-power should 
not be lost to the Reich. Medical supplies, adequate at first, 
decreased as the war went on until they were reduced to a 
ridiculously small amount, and towards the end of the war we 
hardly got anything at all. Of special medicines, some, such 
as sulphonamides, were given .out to prisoners, but others, like 
penicillin or hormones, were outside their reach. The sick- < 
rooms in the camps were, on the whole, very poorly equipped, 

■ were overcrowded, and hardly differed at all from the ordinary 
prisoners’ huts. Bunks in place of beds, straw in small quan- 
tities instead of mattresses, and the lack of sanitation and of 
running water should give an idea of how bad the conditions 
were. The personnel consisted mainly of untrained prisoners — 
male nurses, whose number was strictly kept down. Hospitals 
were on the whole better equipped, but as time wore on they 
also got worse. 

Medical supplies provided by the International Red Cross 
improved the position, though the shortage was felt right up 
to the end. The patients’ food hardly differed from the 
ordinary fare of the prisoners, and the amount of calories was 
much lower than what was needed. Here again the Red Cross 
parcels were a great help. I think that if it had not been for 
these parcels some 70% of the prisoners would have died 
from starvation. In addition to the main disease, we nlways 
had to treat complications resulting from underfeeding and 
cachexia. 

Sights Seen in a Russian P.o.W. Camp 
I happened to be in the Neu-Brandenburg camp when dinner was 
rved. This was composed of a watery vegetable soup doled out 
ace a day in meagre quantities. It was winter. I saw a long line of 
rribly emaciated Russian prisoners in rags. Their feet, blue with 
|W, were sometimes bare, and sometimes they wore wooden clogs, 
■y held their mess-tins m trembling hands, numb with cold. But it 
^ their eyes that drew my attention. They had nothing human in 
cm ; they were deeply set, shining, and fixed with an animal expression 
n the soup-container. They seemed to see nothing except it; they 
;emed not to notice that some of their comrades had fallen from 
th.austion and that they were treading upon them, doing them to 
eatn by the trampling of their clogs. Their only idea was to get 
carer to the soup-containcr and obtain their ration quickly. After 
us scanty fare several prisoners who had not had enough strength to 
ait for their turn were earned to the camp cemetery. 

I have seen bodies with pieces of flesh hacked out. The flesh was cut 
..nay by starving comrades after death, sometimes even before. Yes, 
this was the cannibalism which the Germans denounced as a proof of 
the bestiality of the prisoners. It was a proof of bestiality, but of the 
bestiality of the Germans, who sadistically satisfied their lowest, 
cruellest instincts. These acts of cannibalism took place in the very 
heart of Germany, where, right up to the end of the war, well-fed fat 
Prussian peasants forced emaciated and starving prisoners to perform 
(he hardest tasks. 

The Life of P.o.lV. Doctors 

Though the Geneva Convention guarantees special privileges for 
doctors, the only practical difference was th.ii we could, and had to, 
work. We had the same food rations and the same lodgings as other 
officers. We were entitled to two hours’ walk three times a week, 
but of course under the guard of a Gcnnan soldier. This walk was 
a privilege only for doctors, but doctors working in PoUsh oflags 
were not getting it. The crowds of patients, the difficulties of secur- 
ing clinical and laboratory aid, the lack of assistants and specialists — 


all compelled us to work exceptionally bard. Yet among the Germans 
wc found no understanding whatsoever of our problems. 

In 1940 I was sent to the prisoners’ section of the (jerman hospita 
in Torun. It was housed partly in the hospital chapel' and partly ir 
old tyooden barracks. Infectious patients, medical and surgical cases, 
were all herded logethcr. In February of that year some new cases 
had arrived and I discovered typhus among them. The Germans at 
once scaled off the whole section with barbed ware and forbade all 
contact with (lie outside world under penally of death, while I, who 
was in charge of all patients, including non-contagious c.ases, was 
locked up with them in one large overcrowded room. I remonstrated 
that in these conditions the non-infcctious patients would get con- 
taminated, but my protest was of no avail. 1 spent five weeks in that 
room among patients with high fever, many of whom died. In April 
of that year we were removed to Fort 14 in .Torun." This fort was 
partly underground ; it had thick damp walls, no water, and no heat- 
ing. It was suitable for storing ammunition, but noFfor a hospital. 
On the first day of our work there the dampness was such that the 
constantly wet bed-linen dried only from the beat of our patients' 
bodies. 

In this hospital I was given an assistant, a young English doctor, 
who had to work very hard and for whom I iried'in vain to obtain 
a change of linen. At the time when help from the Red Cross was 
not yet in full swing we obtained much aid from the local Polish 
population, though (he-pcnalty for any assistance given to prisoneis 
of war, even for such small things as the gift of a roll or article of 
clothing, was death ; these Polish people saved many prisoners from 
starvation. Doctors took upon themselves the role of middle-men in 
supplying food. Of course, for us Poles the discovery of such activities 
meant death or, at least, the removal to a concentration camp. 

In the Neu-Brandenburg Inter-Allied Hospital I svorked not only 
as a surgeon but also as a radiologist. The large number of patients, 
including . many cases of tuberculosis, necessitated frequent .v-ray 
screenings. We bad only one ,v-ray apparatus for about 50,000 
prisoners. It was 'of French make, a fairly powerful, unit 
but a fairly old model. It was set up in an old barracks with 
no protection of the walls, and the only cover for the doctor was 
a ragged apron thrown away by another hospital. When I asked 
for the necessary precautions against the effect of x rays I was told 
that there was 'a great scarcity of rubber and that German hospitals 
had priority. I had therefore either to work svithout. any safety 
measures or to- deprive my' patients of ;c-ray c.\aminations. For 
two 'years I worked without any safety devices whatever. 

Another difficult problem was blood transfusion. To take blood 
from other prisoners, overworked and exhausted, was not practicable. 
Many times my colleagues and I had to give our own blood immediately 
after an operation to save a man’s life. We did not get any stored 
blood whatsoever from the Germans. In this connexion I remember 
a Russian prisoner of war who was brought to me with an open 
fracture of the leg. The blood vessels were tom and he had bled a 
great deal. Before beginning the operation I asked the German 
doctors for blood for a transfusion. Their reply was that they needed 
the blood for German front-line soldiers, and that the patient 
was anyway likely to die. I said that the patient would live if the 
necessary precautions were Taken. To show how strongly 1 felt 
about it all I arranged a somewhat theatrical scene. I per- 
formed the operation in the presence of German doctors and 
S.S. men, and when I had finished I asked my.assistant to lake about 
500 c.cm. of my blood (my group happens to be O). The patient was 
saved, and the Germans left the operating-room without saying' a 
word. However, later on they began to offer us some help. 

In 1942, when epidemics of typhus broke out in the Russian P.o.W. 
camps, only Polish doctors were sent to look after them. Alrnost all 
contracted typhus, and many died, including my friends Major Dr. 
Borkowski, Capt. Dr. Wierzbowski, and others. In that year some 
30 Russian prisoners arrived in hospital with gangrene of the lower 
extremities, I was asked to operate on them and to send them back 
(o their camp, where thousands of even healthy prisoners died from 
cold and starvation, I refused to send them back, saying that they 
were human beings and must be treated as such. At this lime anti- 
Bolshevik propaganda was at its height in Germany and found expres- 
sion in studied cruelty towards Russian prisoners. Although threatened 
with the firing-squad, I refused to change my mind, and the affair 
went before the highest German military authorities, who finally 
agreed to leave these Russians in hospital. Owing to the firm attitude 
we had adopted the only placc’in the whole of Germany where Russian 
prisoners of war were treated in the same way as other prisoners was 
the surgical side of our hospital. 

These facts show the difficulties which the doctor must be 
prepared to face while carrying out his own profession. But 
the work of a prisoners’ M.O. is not confined to his profession.al 
duties. In a stalag or, in a hospital the doctor is (he highest 
ranking officer and the chief. He is the trustee and adviser 
of his patients in all their personal, family, and national affairs. 
Thus the doctor has first to heal his patients, and, secondly, 
as their guardian to settle the many affairs that come under 
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communication) for British middie-chs^; families in the 

ow >cars before the war. It is apparent that the chief defidcncies 
. irc in calonhc value, animal protein, fats, calcium, and ribo- 
noteworthy that except for riboilavin there is no 
obMous deficiency of vitamins. Although the Brussels'diet is 
. not deficient in total protein the proportion derived from animal 
source^ (29'' ) is unusually low : this might affect the biological 
. value ol the lot.al protein. Moreover, some 40' of the animal 
cro-.e-n was derived from milk, which was allocated almost 
;ntirclv to children, so that the adults must have received an 
ivcn sm.iller amount of animal protein than would appear from 
’he tables. Similarly, since 60^, of the calcium in the diet was 
'"er cd from milk, the adult intake of this mineral must have 
i--cn strikingly low. The deficiency of ribofiavin is broucht 
.1 .'ui by the shortage of dairv' products, meat, and eggs, which, 
for example, in the United Kingdom in 1943 supplied 60-% ot 
' the total ribofiavin of the diet (Food Censumpt on Levels. 1944k 

• ■ \o attempt has been made to assess the intake of vitamin D. 

^ ■ the diet obviously contained little of this nutrient. How- 
' most children received supplements of calciferol from 
' c.-.volent sources. 

1i should be stressed that the rationing system gave high 

• priority to young children. In fact.'their allowances were more 
than they could possibly have eaten (Basienie et al.. 1944>. 
Thus the food position of the families with young children wa< 
usually satisfactory, whereas families without children or with 

-* children of 12'to IS, w’hose requirements were high but for 
whom no extra rations were available, had much less adequate 
diets. 

Comment should be made on the fact that apparently about 
92'1.'-. of the earnings of the families studied was spent on food. 
> Five factors accounted for this. (I) Past savings were drawn 
upon with monotonous regularity. (2) WTien they had all been 

• spent, debts were piled up. (3) As has been pointed out by 
4 Ellis (1945), rationed foodstuffs were bought and then sold. on 
; the black market to provide money for the purchase of other 
' foods ; great nutritional bargains were sometimes made in this 

way. (4) The coupons for rationed items which were not avail- 
able were sold at a high price to people who lived in districts 
'» where these foodstuffs could be obtained. (S) Many took an 
*. ■ active, though small, part in black-market activities ; for example. 

they might go at the week-end to the countrv’, purchase food 
; from a farmer, and bring it back to town, there to sell the greater 

• part at black-market prices. 

V 

Summaiy and Conclusions 


By means of household budgets a dietarj’ survey has been made 
' on the families of 19 Brussels workers during Jan., 1945. 

; The amounts of meat products, dairy products, and fats available 
to the families in Brussels were low. This is strikingly apparent 
when comparison is made with the amounts of these foodstuffs avail- 
able in the United States, Canada, and the United Kingdom during 
the war. Cereal products and potatoes formed an unusually high 
proportion of the diet in Brussels, 

The nutritive value of the diet in Brussels has been compared with 
that of the diet m the United States, Canada, and the United Kingdom 
during 1943, with that of the diet in the United Kingdom before the 
war as found by McCance and Widdowson, and waih the National 
'^Research Council Recommended Dieiaiy Allowances. The comparison 
show 3 that the diet in Brussels was defideni in calorific value, calcium, 
"i". riboflavin, animal protein, and fats. There was no obvious deficiency 
in other nutrients, but vitamin D may also have been inadequate in 
the diet of adults. 

•. We wish to thank Air Marshal Sir H. E. Whittingham for enabling 
us to carrv’ out this work and for his encouragement We would 
also thank the Director of the Eleciro-Gaz works. Brussels, and the 
subjects and their families for their co-operation, ^^e also record 
our gratitude to the sodal workers at the Electro-Gaz works, who 
^gave us much assistance in obtaining the data. 

’ ^ ' This work was undertaken at the request of the Subcommittee on. 

Post-War Nutritional Research of the Accessorv Food Factors Com- 
^raiitce of the Medical Research Coundl and the Lis'er Irtsthute of 
- Preventive Sfedicine. 
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.•V C.VSE OF LOC.4L TETANXS 

BY 

FR.\NK A. ELLIOTT, M.B., M.R.C.P. 

Afejor. KjiSi.C,; Command Neurology 

The term “local (etanns ” is used to denote the-. :_-es of 
infection bv Cl tetarj in which muscular spasms .-J c .ntrac- 
tures are limited to one region of the body thr ■ ...r.out the 
course of the disease. It is often extended to cases .n v.hich 
the tetanic manifestations are predominantly rathe' tr.jn exclu- 
siv'cly local and to those with a prolonced Icc..il pha«e before 
a terminal generalization. Though referred to by earlier writers, 
the modem stud) of local tetanus started with a paper bv 
Courteliemont in 1915. The diagnosis was made with rncreasinc 
frequenev*. and by 1918 accounted for 1921% of all cases of 
tetanus among casualties treated in the United Kingdom 
{Official History of the fFar, 1922). The most frequent form 
wps the monoplecic. affecting an arm or a leg, but paraplegic, 
cephalic, and 'rarely) abdomino-thoracic types were record'ed. 
Splanchnic 'rianus. so called because it follows a visceral infec- 
tion, is “ lo^a' “ only inasmuch as the patient dies of asphv'xia 
before gere-alization can occur. 

The feat. res of local tetanus were widely appreciated by the 
end of the lasr war. but all forms of the disease have become 
less common and there is a risk that the rarer types may 
escape recogr..on for a longer period than is desirable in 
the interests cf the patient It is therefore thought justifiable 
to record a c-'se. recently studied by Major A G. Emslie. 
R.A.M.C., and me. The pauent was seen four months after 
wounding and two months after the onset of what was taken 
to be a spastic paralysis of the right leg. 

History of Case 

The patient, a mao aged 22, had received no tetanus toxoid o* 
other prophvlanc measure before he was wounded cn Aug. 21. 
f944. The miurtes occurred in the chest, left shoulder, abdomen, 
and anterior aspect of ib? ‘■’oht thigh in its upper third He was 
given !,500 units of AT S within 12 hours. Dtbndtmetit of all 
wounds was earned ou: within 24 hours, and he was then given 

9.000 units of anu-ccj-gangtcne serum on account of me dinj’ condi- 
tion of • e w.-'ur:' in the thigh. He made a good recoverv*, and 
was discharged f'’om hospital on Oct. II. 51 days after injurv*. He 
remained fit ^o.- a funh=r three weeka, after'which he noticed a duFI 
pain with s* • •■c.” in the region of the nght hip. This gradually 
became wo'*' i“d he reported sid: on Dec. 22. Unul then he had 
been up'an.. - -t and throughout his illness he preferred to stay 
out of bed, - wiik'ng relieved the ache in his thi^. Examination 
on Dec 2*^ repealed a cheerful heslihy-Iooking man. Tempera- 
ture and pU 'C were normal. AH wounds were healed The cranial 
nerves were "‘‘rma} There was no trismus. Pew-er, tone, sensation, 
and reflexe> c'e normal in the arms and left leg. The nch: leg 
was held in - lUiiude of semitlexion at the hip and full extension 
at the kne. Tnere was a slight increase of the lumbar Icrdcris. 
The Jumba' muscles on the right were somewhat tense as compared 
with those on the left The tensor fasciae latae. quadneeps. and 
adductors on 'he right v-sre hard, tender, and could net be made 
to relax, but the hamsinngs and muscles below the .knee were normal. 
The right Knee-jerk could not be clidted owing to ms ng.d[:> of 
the kn«- The ankle-jerk was somewhat accentuated. The plan'^ar 
responses were vigorously flexor. Sensation was norma' througheut. 
The rigidii) .zbove the knee w-as such that the hip-;3;r.t seemed 
ankj-Iosed No spasms were seen. Radiographs shewed a small 
metal foreigi body l>ing to the inner side of the femur m. its upper 
third, Blooa count and sedimentation rate were norm.af 

A tentatr-e diagnosis of local tetanus was made: this v.as sup- 
ported by the observauon that the contracture persisted in sleep 
and under peniodial anaesthesia — a fact which excluded d-e possi- 
bility of a hysterica! condition. The consultant rb}s:eian, Bne. 
Stevenson, considered the clinical indications de.'inite enough to 
justify immediate treatment. The patient was given carts cf 

A.T.S. mtxanmsculaTly daily for two days, followed by ir«l.OO'J units 
intiavcnously in saline on the third day. On the fcmih day the 
wound in the thigh was explored and the foreign body removed. 
He received 50,000 units on the day of operaircn, followed by 

40.000 units daily for threo^days. He thus nad a tcpil of 3S0,C<;O 
units of serum in 7 days. Despite the operative interrentren no 
tristnus or other evidence of generolizaricn occurred. 

Cultures taken from the foreign body gave a growth of CL tetemJ 
and O. wrichfi — an assedation often tnei wl'Ji in tetanus. In order 
to control any remaining organisms left in the wound be was giy^ 
a fonr-<' ‘ * - . « ... 
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■from the Eire Parliament two workers have been appointed to carry 
out an investigation into the chemotherapy of tuberculosis. The 
question of _thc incidence of rickets in Dublin has also been in- 
vestigated, and nearly 400 cases taken at random from out-patient 
departments have been examined clinically. The maximum incidence 
was found in the age group under 1 year, whereas in a similar investiga- 
tion in the spring of 1943 the maximum came in the group 11-2 years. 
There was no evidence of any-apprcciable improvement in the intake 
of milk and vitamin D. A high plasma phosphatase was taken as 
justification for classifying the case as one of rickets. 

The Council expended during the year £7,900 on grams. 



Neurologist and Neurosurgeon 

Sir, — I n your sympathetic editorial {Journal, Sept. I, p. 292) 
upon the report of the Royal College of Physicians’ Neuro- 
logical Committee you observe that the report has not attempted 
to grasp the nettle of the future relationships of neurology to 
neurosurgery. It is true that it does not make any proposals 
in this regard, and it is true also that some will have to be 
made and agreed if a soundly integrated body of neurological 
medicine is to emerge in the future. 

The problem that confronts us is that of harmonizing the 
roles of physician and surgeon in the field of neurology, and 
a clue to its rational solution is given in your remark that the 
neurologist is " a judge who sums up and advises as to the 
nature, origins, outcome of an illness, and the disposal of a 
sick person, and he is nor the piirx cyor of a particular line of 
treatment.” (Italics ours.) 

If we are to take this view of the neurologist’s functions — 
and it is impossible to suppose that any less comprehensive 
view is practicable — certain consequences follow of necessity. 
The neurologist must be so trained that he is competent to 
act over the whole field of neurological illne.ss, and, what is 
not less essential, over the entire range of clinical material 
that may be referred to him — even though erroneously — ^as 
neurological. For no neurologist of experience will dispute 
that an appreciable proportion of the cases that come under his 
observation are not neurological in nature, but include many 
and diverse illnesses, somatic and psychological. He has 
therefore to be vigilant and reasonably competent over the 
whole field of medicine if he is to be expert within his own. 
He has diagnostically to handle neurology and whatever his 
colleagues may believe to be neurological, whether in fact it is 
so or not. 

’h'.s be a fair and reasonable statement of his 
position, it is clear that to exclude from his purview all eliiiical 
neurological material which investigation may ultimately show 
ho call for surgical intervention is arbitrarily to mutilate his 
^jper field of experience, and to do so upon no scientific 
'^sis nor in accord with any nosological categories. Such a 
'mutilation must cripple his competence both as diagnostician 
and as teacher, and have unfavourable consequences for those 
who seek his advice as patients. Therefore the preservation of 
a coherent and complete field of experience is essential, and 
a condition of hi\ competence within any part of that field. 

How does the position of the neurosurgeon compare with that 
of the neurologist in these respects ’’ Of its nature his is 
primarily and predominantly a therapeutic specialty, and that 
this is so is implicit in his training, for he passes directly from 
the general surgical to the neurosurgical clinic in all but the 
rarest instances — instances too few to invalidate the statement. 
He does not undertake a general neurological training, and 
whatever he may chance to see of what we may call non- 
surgical clinical neurology compnses no more than those cases 
that come into a neurosurgical clinic because someone outside 
it — in error or in doubt — happens to think them in need of 
surgical inters ention. 

The dominance of therapeutic thinking is also reflected in 
the routine to which these cases are commonly subjected once 
they enter the neurosurgical clinic. The bulk of the neuro- 
surgeon’s non-traumatic cases is made up of space-occupying 
lesions of one kind or another, and the great ingenuity and skill 
of the modern neurosurgeon have provided him with a range 
of diagnostic methods peculiarly his own for the recognition — 


or exclusion — of such lesions. These are ventriculography 
encephalography, and arteriography, which are indeed amongs 
the major achievements of modern neurological diagnosi; 
within their proper field. It is therefore not surprising thai 
they should come to constitute the neurosurgeon's diagnostic 
weapons of choice. 

The neurologist, faced by a new case, instinctively asks 
himself, “ What is the matter with this patient ? ” and he is pre- 
pared to find the answer anywhere within the field of medicine. 
Whereas the neurosurgeon instinctively asks.-“ Has this patient 
a space-occupying lesion, and where is it ? ” It can scarcely 
be maintained that this is an ideal approach, for it carries a 
tacit assumption which it .is neither safe nor reasonable to 
make as a routine. That upon occasion'll has its sinking 
triumphs few would deny, but it remains a method in which 
far too wide a margin of diagnostic error or failure is implicit 
— a margin far wider than that of the individual variations in 
diagnostic acumen possessed by different individuals, be the) 
physicians or surgeons. It leads also, no less inevitably, to the 
undue use of the particular surgical techniques enumerated and. 
when these fail to yield relevant information, too often to a 
negative diagposis, and to the ultimate handing over of the 
patient to the neurologist, to whom in such cases — ^if we are to 
be perfectly frank — it would have been better to refer him in 
the first instance. 

All this is not to depreciaTe the importance of the neuro- 
surgeon in the field of neurology. Jt is simply to indicate that 
his role is different, from that of the physician ; and that this 
point of view is not all pure hypothesis will be evident to 
whoever may have read Cushing’s final analysis of his ex- 
perience with brain tumours {Intracranial Tumours, Baltimore,' 
1932). In this we learn that some 2,000 histologically verified 
cases of tumour were admitted to his clinics over a given period 
of years, and that in addition there were also admitted 1,030 
cases of “ tumour suspect,” and a third category of histologically 
unverified tumours the precise nature of which "is not clear, 
The “ tumour suspects ” were comprised by cases of cerebral 
vascular disease, disseminated sclerosis, cerebral syphilis, en- 
"cephalitis and its sequels, convulsive states, aneurysms, arach- 
noiditis, and psychoneuroses. Of this total of 1,030 not le's 
than a quarter were subjected to craniotomy, with an operative 
mortality of 15%. It is probable that a proportion of the “un- 
verified tumours ” were of this order also. 

In the event, then, it seems fair to say that, as we know it, 
neurosurgery is primarily and predominantly -a therapeutic 
specialty, and one" that calls for a wider range of diagnostic 
experience and methods than is generally possessed by those 
who follow it. 

It may be argued that the remedy is to ensure for the neuro- 
surgeon an adequate training in neurology f but, supposing for 
a moment that before embarking upon his operative career he 
were to undergo some such scheme of training as is fore- 
shadowed in the report under consideration (and it is difficnlt, 
to see how he would find time for it), his subsequent and-in- 
evitable preoccupation with surgical duties and interests woulo 
allow him scant opportunity of gaining over the wider field 
the clinical experience and judgment for which this training 
could be no more than a jireparation. 

Thus it would appear that, for the present, physician and sur-: 
geon have each a proper role, and each a' different role, mi 
neurology, and it would be as unreasonable for the physician ^ 
to claim to be able to employ surgical techniques without due 
training and practice as for the surgeon to ask to be accepted 
as completely equipped to meet the wider range of diagnostic 
requirements it is the physician’s prime duty to acquire.— We 
arc, etc., 

F. M. R. Walshi;. 

London, W.l. C. P. SVMONDS. 

Surgical Conditions in Medical Patients 

Sir, — ^D r. F. A. H. Simmonds’s plea (Sept. 1, p. 299) for 
maintenance of collapse therapy when a -surgical emergency 
necessitates admission to another hospital is a special case of n 
similar plea which should be made for every medical patient 
finding himself in a surgical ward. - ' 

Surgery is but a branch of therapeutic.s, and should assist an 
not interrupt medical-treatment. Yet I have known perniciou 
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PRE^’E^TIA'E ArEDICrXE 

^■ ■-''3.^" r-riv-.'iif Mrdictrr. By Haney Suttpn, M.D . D,P.H.. 
r lIs. M ' Sydnei ; Coi-solidaled Ptmj 

LIJ . HS, Cattlerragh Street. 1044. 


. ' After eix j e.ini of \rar it is no easy matter to give a fresh account 
, - of presentise medicine for the student. We ha\e lived so much 
on improvisation that there have been no real standards since 
19.'S. Col. Harvey Sutton has given us a new start by publish- 
ing a scries of lectures, based to a considerable extent on recent 
Australian figures. This tvorl; does not pretend to be a te.xt- 
booX'. but there is a xvide and interesting range of subjects and 
each one is fully treated. He is evidently specially interested 
in genetics and„ the problems of hereditary transmission of 
_ mental defect, as he devotes a racy chapter to the subject. 
1 ne section dealing with maternal mortality is illustrated by 
.'.vent .Australian figures. Some of the conclusions indicate 
. lAit the age of the mother is a more important factor in mor- 
tality than the order of birth ; that the first birth is the safest, 
the mortality rising sharply after the sixth child. In other 
words, “ the young primipara is by far the safest in child-bearing 
-■ and the mullipara over 35 most deserves attention." Sutton 
estimates that in 1940-1 there were 20,000 deliberate abortions 
(66 per 1,000) and 15,000 accidental (50 per 1,000). The 
total natal and neonatal losses were 56 per 1,000 — less than 
half the wastage from abortion and miscarriage, Australia 
compares very favourably with the other nations in its infant 
mortality rate, with figures ranging from South Australia 
., (33) to Kew South Wales (42). The best annual figures in 

'■ recent years haxe been Adelaide (27.36) and Perth (27.96). 

About half of the lectures are devoted to communicable 
diseases. Col. Sutton has been at great pains to bring his 
material up to date, and the section on vectors is well illustrated. 
The historical notes are often amusing, but the text is in parts 
little more than a catalogue. In dealing with the epidemiology 
of infantile paralysis his beualderment and his honesty are both 
in eWdence. After giving a list of the usual precautions against 
infection he turns in a kind of aposiopesis to exclaim : " Jt is 
curious how often children who have been most carefully kept 
■ ' away from contact with others seem, when the epidemic comes, 
the very ones to go down with the disease. The history of pre- 
. , xious freedom from any infectious disease is more frequent in 
cases than the community of children.” Yet he is content 
■ to talk about carriers, and docs not draw the inference which 
is implicit in his observation. 

This is a vigorous book, well worth reading, and not seriously 
marred by wisecracks and quobtions from political authors. 


, PLASTER-OF-PARIS ■ IN SURGERY 

' Plaster oP Parts Teclir.tc. Bj Edwin O. GeelteleT, M.D PPp. 420; illus- 

iraied. $5,00. or 16s. 6d.T Ekiliimort: The WiHiams and WilkirtS Company; 

'■ ' London: Baif/inf, T/ndaH ard Cox. 

''I. Is ths skiJfu/ use of plasfer-of-Paris in surgen' an “art” or a 
5^' “craft”? Dr. C. L. Scudder, in his foreword to this very 
valuable book, regards il as an art. This cannot be so, for 
the art' of medicine must be bigcel- than technical procedures 
which are^ only a part of it. The art of any branch of medicine 
■o fs to determine the nature of disease and apply its cure. There 
is craftsmanship in painting, sculpture, music, and poetry, but 
rV the techniques employed are not art. This is important, for 
•.''to be an orthopaedist one must be more than a skilful user 
of plaster-of'Paris. In Britain several publishers of art books 
produce for the beginner works on “ How to do it.” Valuable 
as they are, the uTiters usually recognize that ultimately one 
e*' cannot leam art, even artistic craftsmanship, from books. One 
must study the work of the masters and be taught practically by 
master. So it is wth plaster technique in surgery. 

,fofe it roust be appreciated that the book under review fe 
^ merely a guide, though a good one, for the beginner or practi- 
...Vioner who is forced to undertake work for which he has no 
^'impractical training. The need for the latter should be stressed. 

' 'There are miaor points to criticize — e.g., the uncertainty 
^ revealed as to whether the toes in leg casts should have plaster 
support beneath them and whether, generally speaking, the 


foot should be held at a right-angle. Too often in txhe illustra- 
tions the negative is portra\ed while the positive view stated 
in the te.vt. Whilst improvisation, where neces'^aiy, should be 
described, the method here portrayed for fractures of the spine 
is bad and should not be fathered upon Watson-Jones. .As 
this book can only be meant for beginners. un<afe measures 
should be avoided. At any rate in this countiy we would 
regard as such the use of transfi.xion pins for fractures of the 
femur and tibia. More emphasis should he placed upon the 
difhcuUies of swelling occurring within plaster splints— ^rertainly 
one of the objectionable features the prevention and treatment 
of which should have much more space devoted to them. The 
medico-legal aspects of this complication ought to be touched 
upon, together with a description of the form of primed instruc- 
tions which in this country is almost evciywhere distributed 
to subjects who are being treated with plaster-of Paris as out- 
patients. 


THE PATIENT IN HIS SETTING 

Paiier.ts Han Farriliej. By Htfniy B. Richardson. F.A.CP. 

fPp. -iOS. S3 00 or 16s. 6d.J Nsw York: Ths Cocr.mon'a.eaUh Fund; 

London. Oxford L'ni'crsity Pntss. 19^5. 

In the stud'-- of the patient the most conspicuous objective factor 
is the symrtom. which is of course most important to the patient 
himself. T.| the doctor, we hope, the symptom is o.niy part 
of the disease, and too often the study of the situation stops 
there ; but the disease is part of the individual, the individual 
of the famih. and the family of the social croup. The doctor 
cannot fully ippreciate the whole situation unless he studies all 
these factors. It is to be hoped that the new chairs of social 
medicine will soon familiarize the profession and the public 
with this truth. 

Here is a book from .America which describes work parallel 
with that of the Peckham Centre, and shows the enormous 
influence which interacuons within the family group have in 
determining the health or ill-health of the various individual 
members. The effects of infection are obvious, and so perhaps 
are those of dietary and general habits of exercise and the like ; 
but too little ihsvught is usually given to the effects of suggestion, 
imitation, and identification in the producuon of psychosomatic 
manifestations. Other factors to be kept in mind are the general 
equi/ibnum of the family, and personal dominance (even of 
dead membersi in the genesis of aaxieties and other psycho- 
neurotic mamfestations. Such considerations are. or should 
be, familia- to the family doctor — the general practitioner in 
this countr hence his importance — but they are not to the 
vast major : consultants and specialists, and Dr. Richardson 
is rightly . -■'ceraed with this in America, where few family 
doctors ex-'' is family doctonng to be a new- specialism or 
an integrated team ’ Be this as it may, integration of team 
work is ne.essary. bringing in hospital physician, psychiatrist, 
social vvor-.r, and health visitor, and the author indicates how 
this may 'c. brought about. He discusses the family as a sulr- 
ject of resc.rch. and adds -m appendt.xes various techniques for 
carrying v:' such investigations. 

This is an important book which deserves to be studied by- 
all concerned '-ith the new health services, for if we are to 
secure health and not merely fight disease we must get beyond 
our elaborate instruments, however useful, and our labo.-atories, 
however well equipped, to the setting and surroundings of our 
patient as ’ member of a family unit. 


PST'CHOLOGICiVL DEATELOPMENT OF THE 
CHILD 

L'^ro/uriof By Htr.-i WsII-tti. Arr’jrd 

Colir. No 23l CP? 123. No fnce Ei\er.-) P4r.s- LiSrzL-:? Arr-areJ Cclir. 

I94L 

The way in which the mind of the child develops is of 
importance both for education and for pss'chologv’. Much 
study has been devoted to the subject in recent years and many 
different approaches have been used, all contributing to' the 
sum of knowledge which is reviewed in this book. In the first 
'oart there is a comparison of the child with the adulL It is 
tinted out that the child’s mind is quite different from that 
of the grown-up and so requires special raethods for its study 
and an appreciation of the way’ in which it develops. The 
second part deals with the activities of the child and how’ they 
develop with special reference to play. The third part studies 
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In some small (owns there are' small maternity homes where 
patients are attended by their own doctors, whose views on the 
home versus the homes for normal labours would be enlighten- 
ing to the advocates of the latter. The specialists have already 
had their say, and it may not be out of place for the admini- 
strative officer under ihe Act — the M.O.H. — to make a small 
tontribution. He has the advantage — or perhaps it would be 
more- nearly correct to say the disadvantage — of seeing the 
whole picture and the somewhat difficult task of reconciling 
theory with practice. If “within recent years no- new era has 
dawned upon hospital and specialist obstetric practice,” that is 
equally true of domiciliary practice, apart from the improvement 
due to outside help in the shape of skilled midwife assistance 
and financial and other aids given by the State and local authori- 
ties, without which midwifery practice would have, little 
attraction to-day for the average practitioner. 

The M.O.H. is probably in a better position than most 
specialists to appreciate the many difficulties encountered by 
the family doctor, with whom he sympathizes and is usually 
on excellent terms. Such help as he is able to give is not 
entirely unappreciated, but his efforts are not made easier by 
the arrant nonsense and cheap gibes which have disfigured loo 
many letters in the Journal during recent years. Is it not time 
a halt was called to this one-sided carping? It may sound 
clever, even amusing at times, but if persisted in can only cause 
resentment and disunity at a time when it is of paramount 
importance to forgo petty squabbling and uphold the dignity 
and decency of medicine in the public view. A word in season 
from the Journal is long overdue. — I am, etc., 

Roxbureh. JAMES R. AdaM. 


Sir. — ^T he article " Domiciliary Midwifery and the Family 
Doctor ” is like a breath of moorland air in a crowded street. 
1 agree with every word the authors say, and hope they are 
right in their suggestion that the “ present urge for institutional 
treatment ffor midwifery] is a passing phase.” It is no 
exaggeration to talk of the harm done at ante-natal clinics by 
unduly alarming patients about the da'ngers of confinement. 

1 heartily endorse all they say about Queen’s Nurses, especi- 
ally as regards ihe outstanding feature of their service being 
co-operation between doctor and nurse. The tendency for mid- 
wives to conduct a confinement on their own, and even to give 
anacAthetics, breaks this co-operation and is a retrograde step. 

Theic IS a question I would like to ask with respect to 
institutional midwifery. Is the method of preventing mixing 
of babies absolutely fool-proof? In other words, when the 
mother leaves the maternity block is she absolutely certain 
she has got her own baby? — I am, etc., 

AuslwicK. Lancaster. I-OVETT, 


Acute Inversion of the Uterus 
■ Sir —I believe that there can be no doubt that Dr. Vincent 
uHisan (Sept, i, p. 282) has discovered, and used with 
King success, a new method of reducing the recently in- 
erted uterus, and that it is a simple method likely to be of 
great value As long ago as 1858 Dr. Tyler Smith introduced 
tne plan of exerting „„ the inverted uterus ‘‘gentle and long- 
sustained pressure by distending with water a rubber balloon 
placed in the vagina, -yvith Dr. O’Sullivan’s method the dis- 
tended vagina \'i^uld assuredly exercise pressure on the uterine 
surface more diffusely presumably more effectively than 
would a rubber Kail. Again (he amount of pressure so exerted 
W’ould definitely exceed that attained by the ordinary method 
of vaginal douching, which in itself had been associated, by 
those of us-who have had cases of “spontaneous ” reposition, 
with the vaginal douching prescribed as a cleansing measure in 
preparation, for manual or instrumental pressure. Dr. Herbert 
Spencer {Obsfe/. Trans.^ 1905^ p, 227), in the discussion on a 
case of spontaneous reposition reported by Dr. Robert Boxall, 
agreed with the view' that " possibly the gentle pressure of the 
stream of water had caused it.” j( would appear, therefore, 
that someone should have devised the method Which Dr. 
O Sullivan was astute enough to spot when it occurred for- 
rarity of this dangerous complica- 
I n of parturition, he is full) justified in reporting an experience 


V 

based on two cases only, in order that the method may I 
tested further by others as soon as possible. ’ ' ' 

It is vitally important to note 'and remember that he la; 
stress on the obligation of delaying the use of even this gent 
measure until “ shock is controlled," Finally, one cannot r 
frain from praising the magnificent feat of conservative surge 
achieved in his second case. — 1 am, etc., 

Lausharnc. - ' MiLES H. PHILLIPS. 

Sir, — I was interested in the article by Mr. J. V; O’Sulliv; 
(Sept. ], p. 282), since in the East frorn very ancient times t 
urgency of acute inversion of the uterus has been recogniz 
and countered by the postural method of immediate suspensii 
of a patient in the almost vertical position by securing the ft 
to a pole (usually a bamboo), or by placing the patient, he: 
downwards, on an acutely inclined plane made of rough-hev 
logs. Thirty-five years ago I saw this rnethod in use in t 
Chinese quarter of Bhamo in North-East Burma, and aga 
later in a Bengal village. I was informed (hat such suspensii 
for an hour or more was always successful, and a few yea 
later 1 was able twice "to demonstrate its efficiency in the labo 
room of- Ihe Eden 'Hospital, Calcutta, by just dropping !i 
patient into Ihe very highest Trendelenburg position and gent 
compressing the inverted uterus. ^ 

The proposal of Mr. O'Sullivan sounds ideal where the meai 
exist, but maybe an occasion will arise in general practi 
where the tried wisdom of the East can be applied — that is, tl 
use of a double clove hitch round the ankles attached to 11 
bottom of a bed which is almost stood on end — a position th 
allows warmth, postural replacement, morphine, and reel 
saline. — 1 am, etc., ■ . 

London. W.I. ' V. B. GREEN-ARMmOE. 


Sir, — I read with interest the article by Mr. J. V. O’SulJivai 
his method 'of treatment should help materially to redu 
the high mortality of this rare condition. But it seer 
to me that in teaching the treatment of acute inversii 
far more emphasis should be placed on the immediate reinve 
sion of the uterus whatever the condition of the patient, t 
Mr. O’Sullivan states in his record of Case I, on reinversion 
(he uterus “ the signs of shock rapidly disappeared.” To sii 
port the argument it may be of interest to mention three cas 
which I have had the unusual experience of seeing. 

The first occurred after a normal pregnancy and first and sccor 
stages of labour. There was some delay in the delivery of tl 
placenta, and Credd's expression was attempted without success, 
was then noticed that the patient was becoming very restless at 
distressed, and she was returned to bed. I saw her about half : 
hour after the onset of the collapse, and we found she' had jhen 
complete inversion of the uterus, with the placenta attached to tl 
fundus. She was profoundly shocked, but an immediate attem 
was made at reinversion. The placenta was stripped off witho 
difficulty, and it was found quite easy to replace the uterus followii 
steady pressure with the finger-tips. No anaesthetic was given. T 
immediate improvement in the patient’s condition was remarkabj 
No other treatment was given, and she made an uninterrupli 


icovery. . ... 

The second patient was admitted with a complete inversion son 
VO hours after the condition developed; and in extreme shoe 
n attempt at reinversion was not successful (probably wi 
Ir. O'Sullivan’s method it could have been done quite easily), a' 
le was . desperately ill for three or four days, eventually rcactii 
I the antishock measures adopted. The uterus gradually involute 
id eventually reinverted spontaneously some two months later win 
le patient was still in hospital. ... . ,, 

The third patient was also admitted about two hours all 
illapsing, and she was moribund on admission. The uterus w 
impletcly inverted, with the placenta attached to the fundus. 
evt of her moribund condition an attempt was made to treat tl 
lock first, but she was dead within a quarter of an hour i 


Surely the treatment of any case of shock is to treat tl 
cause first if this is known. Mr. O’Sujlivan recommeiv 
immediate replacement “ before shock develops but will 
not usually be found that shock appears at, the same tin 
as the inversion develops, due presumably to traction on ti 
sympathetic system, and so cases are unlikely to be seen 
which primary shock is not already present? As he states 
his article, the degree of shock is “ out of all proportion 
the amount of blood lost.” 
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WORK AT HIGH TE^IPERATURES 

To tho^e concerned \^ith the welfare of men and women 
who work at high temperatures, whether the\ be industrial 
\>orkers or Scrsice personnel, it is of no small importance 
ti at the limiting conditions under which work can be done 
should be known. There arises straight away the question 
he \ ensironmental warmth should be measured Comfort 
"d the bodj's reactions to its thermal ensironment depend 
on four distinct factors: the temperature, humiditx, and 
rate of moxement of the air, and the radiation from the 
surroundings A perfect index of warmth would need to 
gi\e due weight to each of these factors It often happens 
in buildings, and generally in mines, that the temperature 
of the radiating surfaces is substantialh that of the air, 
so that the reading of the dr\-bulb thermometer indicates 
the radiation from the surroundings as well as the tempera- 
ture of the air. Then, at comfortable temperatures, a toler- 
abh good indication of warmth is given b> the reading of 
the ordinary thermometer. In hotter environments, how- 
ever. the humiditv' of the air is of increasing significance, 
for in the limiting condition the whole, or nearlv the whole, 
of the heat produced by the bodv must be dissipated bv 
the evaporation of sweat. 

One index of warmth which is influenced bv both the 
temperature of the air and its moisture content is the wet- 
bulb temperature. Fortv' vears ago I. S Haldane* con- 
:luded that the wet-bulb temperature is the limiting factor 
af the environment which determines the ability of man to 
retain his heat balance, and that a higher wet-bulb lempeia- 
:ure can be tolerated if the air velocity is increased. 
Haldane gave the limiting wet-bulb temperature for rest- 
ing men as 88° F, in still air and 93° F when the air 
relocitv' was 170 feet per minute. Almost similar results 
were obtained for saturated air by McConnell, Houghten, 
ind Yagloglou' twentv' years later. Houghten and Yaglo- 
;lou’ had already developed the scale of effecuve tempera- 
;ure which is now in general use in the United States : 
his takes into account air temperature, humidity, and air 
relocit}', but it gives greater weight to air temperature than 
s allowed for in the wet-bulb temperature Pulse rate and 
ectal temperature were found to correspond closely with 
iffective temperature. Haldane,* however, still maintained 
hat wet-bulb temperature was the only thing that mattered. 

During the war acclimatization to high temperatures has 
3een extensively studied, and other investigations have 
iieen made of the upper limits of envaronmental heat 
.vhich can be tolerated by acclimatized men In his 
Eroonian lectures, published in this Journal last month, 
^lacdonald Critchley gave a most interesting account of 
he climatic problems of naval w arfare Eichna and 

V J H>t . Camb , 1905. 5. 494 

-Trans Amer Soc heat, iert £> 13 ^^, 1924, 30, 167. 

aib-d, 1923. 29. 165 

^ Trans. Jnssr /tmi. Er^s Lend , 1 929, 76, 553 




his colleagues'* studied acclimatized men who were 
nude except for shoes and socks and. so.-nejrre- co'to*- 
shorts. The men spent eight to nine hoars a d..v 
m the hot environment, five hours a dav ceina spent 
in continuous marching. Drv-bulb temperature- ranced 
from 93 to 121 ‘ F, and wet-bulb temperature- from 
90" to 96 F The lumting factor was clearlv the wet- 
bulb temperature, while the drv-faulb temperatu-e exerted 
but a minor influence At these high temperatures 

even a shght increase m the wet-bulb temperature is of 
importance Onlv 4° to 5 F of wet-bulb temperature 
separates environments m which work is comparatively 
easy from those in which it is impossible Men work 
easily and efficiently at wet-bulb temperatures below 91 F. 
At wet-bulb temperatures of 91" to 94° F pro'onged and 
moderatciv hard work can be done, but it is done ineffi- 
ciently and with difficultv, at the cost of loss of vigour and 
undesiraisle phvsiological changes, and with some nsk of 
heat casualties Above 94' F wet-bulb temperature most 
men soon exhibit disturbing changes and can tolerate onlv 
about one hour ot sustained, moderatelv hard woT Con- 
tinuance ot work for a longer time is at the cost ot strong 
physiological disturbances, while the work is most ineffi- 
ciently done The limiting wet-bulb temperatures are 
only abaut 2 F higher with drv-bulb temneratures below 
100° F than when me air temperature is 120 F. Very 
similar results have -'so been reported bv Robinson and 
his team ‘ For men walking m shorts the upper limits at 
which thermal eouilibnum could be maintained, with an 
air velocity ot ISO feet per minute, were an air temne-ature 
of 93° F and 91 * relative humidity, or 122° F and21°s 
humidrtv These conditions respectivelv represent wet-bulb 
temperatures ot 91° and S4 F. and the corresponding 
effective temperatures are approximately 89 and 92 F. 
Here agan the effective temperature scale makes too much 
allowance tO' air temperature From this vvork it seems 
clear tha' at die upper tolerable limit of warmth the wet- 
bulb temperature is the most significant factor, and that 
the effective lemperature scale needs some revision. -An- 
other sbcrtcoming of the scale is that it makes no specific 
allowance tor radiant heat, so that when the mean radiant 
lemperature differs much from the air temperature an 
erroneous impression of the warmth of the environment 
is given. This source of error is readily apparent when 
normal room conditions are considered , and that it is 
important also at high temperatures is clear from the obser- 
vations of Houghten and his colleagues.* 

In spite of Its faults the effective temperature scale is a 
valuable aid to engineers who are mainly concerned with 
the central heating of buildings, but a scale of warmth is 
required which wiU allow adequately for each of the four 
thermal lactors of the envaronment. For a lestncted 
range covenng the comfort zone such a scale of equivalent 
warmth was put forward by Bedford,* but there is a press- 
ing need for scales which will cover the who'e range of 
condiuons from cold to great heat, and which will apply 
to persons who are resting or engaging in work of varying 
degrees of Seventy. 

5/ v-iirp- Hr?- 1945. 27. 59 
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T Air CenE:^ 1543, 15, 205. 

* Ind-r,' HIUi. Res. Boa. d. Rs? 2so 76, 19’6, Lesdes- 


368 Sept. 15, 1945 


CORRESPONDENCE 


Bfitiisn 

MroiCAl, JOURNAI. 


it will keep you in health and supply you with the food you 
need! The fact that it is brimful of waste and toxic materials 
and contains billions of dea'd disease germs does not really 
matter, for it has been put through a special magical process 
that turns the foulest refusS into excellent food, and in these days 
of shortage what could be more commendable? ” 

Since the conditions of milk production in this country are 
so deplorable it will no doubt be necessary, as a purely emer- 
gency measure, to jnstUute widespread pasteurization. But in 
so doing let us make it abundantly clear, with the utmost 
publicity, that such pasteurization is a temporary procedure, 
until such time as we improve the quality of our milk pro- 
ductibn and remove the ignorance of many of those who handle 
it. If the emphasis is put on pasteurization, as at present, 
we shall only succeed in further debasing our food supply, 
whereas a campaign aimed at the enforcement of scrupulous 
cleanliness and an insistence on giving our cattle the same 
care and hygienic treatment we give our racehorses would 
result in a healthy milk supply, free from disease and othigh 
food value. — I am, etc., 

Slough H. Tudor Edmunds. 

\Vliy “ Hyperbaric ” and “ Hypobaric ” ? 

Sir, — To the unlearned these unnecessary words with opposite 
meanings are dangerously similar ■ if they have been'^coined in 
order to display their inventor’s erudition he should consult 
the friend (or enemy) of his schooldays, “ Liddell and Scott,” 
"which translates u-ep-pap^C as “overloaded; overweighed; 
exceedingly heavy,” and ignores the possible existence of such 
a word as (iiro-papY)?. In the interests of accuracy and of our 
jiatients’ lives let us stick to “ heavy ” and “ light,” at any rate 
when talking of spinal anaesthetics — I am, etc., 

’ ' H. Williamson. 

The Viceroy's House, New Delhi Lieut -Col .IMS. 

Press Publicity 

Sir. — Havmg been the subject this week-end of much un- 
wanted and unexpected publicity may I say a few words on the 
particulai circumstances As I have the honour to serve on 
the Journal Committee it is perhaps only right that 1 should 
also add something on medical publicity in general, to let my 
constituents know my attitude on the matter. 

First of all I should naturally have preferred to avoid all 
interviews, etc, but when the first rcpoiter, on my asking why 
he wished to see me, said that I must know that I was the first 
doctor in this country to put in print that he practised eutha- 
nasia, it was obviously necessary for me to try to make him 
understand the diflerence between that and giving a dose of 
morphine to a person apparently dying from coronary throm- 
bosis, even though 1 thought it unlikely that he would wake 
up again This 1 found no easy lob, and the few remarks 
made m the Press about coronary thrombosis show that I 
aicceeded very poorly 

One difficult) about living in a house where my family 
practised medicine for nearly a century is that I myself 
Wia\e few personal secrets Similarly, in a small town where 
^marriage is common it is piacticaily impossible to hide the 
P-nlit) of an\ patient about whom one may write if people 
•ire reallv .inxious to identifs him — which was never anticipated 
when 1 wrote m\ paper Mv patient was, however, quite willing 
tor me to mention his case if it would, as he said, save any- 
one a minute of the aeonv he had endured till the intravenous 
morphine cut it short 

It seems that great numbers of readers are interested in 
names and other personal details, and this leads to perhaps the 
niost objectionable side of newspaper reporting, especially from 
the medical point of view The subjects discussed in. my paper 
were of the highest possible medical, human, and social 
importance, and I tried to treat some of the problems connected 
with approaching death simply and scientifically, and yet also 
as a man a citizen, and often a friend There is vast scope 
lor tnuch fuller and more authoritativ'e treatment of the matter, 
lut It every effort is to be the subject of general publicity, and 
It the more striking occurrences, which every doctor must meet 
and which so often point the way to unsolved problems, are to 
e sensationalized in the way some reporters seem to wish, the 
ettorts will be few and progress slow— to the inevitable loss 
■and suffering of the public. 


When once an article has been published it is onen to at 
newspaper to make whatever use.it wishes of its contents i 
long as comment is reasonable and fair and does not amoui 
to wholesale plagiarism. Personally I welcome any effort I 
the general press to stimulate interest in medical matters amon 
their readers, but, as certain extracts from my paper sffouet 
it is only too easy to take sentences out of their setting and s 
give a distorted or sensational view of what has been writlei 
It seemed to me that reporters have a leaning in this directio 
which is not, on the whole, shared by their editorldl staffs 
indeed the last telephone call of the day — at 1.5 a.m. — n; 
from an editor who wished to confirm that what had b« 
written would not offend any ethical rules or be iikelv to can; 
me annoyance. In the end he left it all out, and so did sever 
other papers that were contemplating some references to n 
article. 

It is perhaps a curious commentary on public taste tha 
though various papers gave different excerpts from my articl 
none of them made allusion to what was perhaps the mo 
dramatic as well'as the most scientifically based section of all- 
the use of cardiazol ephedrine in asphyxia neonatorun 
Apparently the public is more interested in the tragedy of deal 
than in the more wonderful drama of birth, just as efforts a 
destruction in w'ar have hitherto greatly exceeded efforts I 
establish peace. 

I have not seen all the newspaper references, und there hai 
been things which I regret ; but looking back I cannot but b 
struck by the amazing pertinacity of the pressmen to get wha 
they want — however little some of their methods may commeii 
themselves — and also by the genuine effort of allThe editoris 
staffs with which I came into contact to do the right thing b 
the doctors, while, of course, also giving their readers whti 
they think they would like. Where there is such a feeling o 
good will I feel sure that .doctors should realize it and try t 
develop it, not for personal or profess onal -ends, but to hel 
educate the public in some of the facts of health and medic; 
practice: its needs, its achievements, and'its opportunities, il 
weaknesses and shortcomings ; for it is only by cultivating piibli 
opinion that Government inteivention'can be prevented fror 
specious and hasty policies and guided into fruitful channel 
and wise legislation. — I am, etc., 

Wmsford 5V. N. LEAK. 

Doctors and (he Social Trend 

Sir, — M ay J through you acknowledge the unanimous sup- 
port of those who kindly wrote to me on the subject of mj 
letter which appeared under the above heading on Aug. 18 
Judging by the letters printed in the issue for Sept. 1, the other 
appear to have written to you. Sir. ^ 

Contrary to the opening statement in Dr. W. B. Pemberton ; 
letter, many_believe we went to war to preserve social trend 
and to overthrow all power exerted against the right of people 
to evolve their institutions by means of freely ’elected represen 
tatives. It is absurd that Dr. Pemberton’s most ignorant un 
certified patient should have as much say in the determinatioi 
of our future institutions as his doctor, but, for all that, 
remain a democrat in company with the majority. Also, ii 
spite of Dr. Kate Harrower’s remarks one cannot fly exei 
Conservative “ colours ” in the face of a good democracy. Shi 
will note that the reason Mr. Churchill “has not been swep 
Very far aside ” is because he, in a statesmanlike manner, ha- 
abandoned the tone of his electioneering and made it clear tha 
he does' not regard the function of H.M. Opposition as obstruc 
tionist or necessarily uncooperative. His example might appea 
to some people who find themselves in opposition to thi 
Government outside the House. 

While Dr. Pemberton is accusing me of defeatism for failini 
to emulate the miners and dockers (General Strike, 1926'’ 
Dr. Norman P. Henderson on the opposite page expresses thi 
opinion that “ doctors have never desired to oppose the wishc: 
of the public.” But all this unpractical talk about our “un 
assailable position ” and united opposition to “ dictation' 
clearly threatens opposition to the wishes of the public. It i 
as reminiscent of an aboriginal war dance as any “ example ’ 
we have had from “ Australia and New Zealand.” It may be 
“heartening” to a few warriors, but it is the despair of those 
who hope to retain public sympathy. 
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STANDARDIZATION OF DIGITALIS 
^ Since the pctnc gljcosides in digitalis leases cannot be 

- isolated and sscighcd, the potencs of digitalis preparations 
* can be miintained appro\imatei> uniform b\ biological 

methods onh. The compilers of the United Slates Pharma-^ 
copocut sserc the first to recognize this officiallj, and stipu- 
lated that a tincture should kill a frog within one hour 
when injected b\ a dose between certain limits. A check 
on the normality of the frogs was provided by requiring 
■ that a certain dose of crystalline strophanthin should also 
be lethal in the same length of time. This requirement 

- rcn'.i'ned effective in the United States for many years A 
, good deal of criticism was levelled against it, particularly 

bv Hatcher at Cornell University, who introduced the cat 
rreihod Hatcher thought that in providing an estimate of 
• ihe therapeutic value of digitalis the cat would be better 
n the frog, and for many years he and his clinical col- 
k _ue. Dr, Cary Eggleston, urged the desirability of making 

- a change in the official US.P method, without success 
. In the meanwhile progress had been made in this country 

in the use of the frog Trevan showed that there was a 
great vajaalion among frogs If, however, a gjven dose 
was injected into each of a large group of frogs the per- 
centage which died was related to the dose Thus there 
was a ratio, which was the same for any tincture of digitalis, 
between the amount that vvould kill 70 o of frogs in a 
group and the amount that would kill 30 Trevan’s 
observations thus provided a method by which different 
batches of digitalis could be compared, and the introduc- 
tion of an international standard of digitalis leaf provided 
material for making the comparison. As a result the frog 

■ method was indicated as the first method of choice in the 
' British Pharmacopoeia, 1932, and has been used sausfac- 

torily since that time. 

In the U.S.A things did not go so well No provision 
was made for dealing with the variation m frogs, and the 
end-point of the test was at the end of one hour. Since 
digitalis injected under the skin of the frog must first be 
absorbed, ffie use of a period so brief as one hour has the 
' effect that differences in the rate of absorpUon play a great 
part in determining the result of the test. A freshly made 
Uncture is absorbed quickly, whereas one which is two 
years old is absorbed slowly. E\ammed at the end of 
two years a tincture appears by the U^P test to have lost 
a great deal of its potency. In the United States the officials 
under the Food and Drug Act are active in examining 
' digitalis preparations which are offered for sale ; hence 

■ the manufacturer found it necessary to guard himself 
against the possibility that a tincture taken for analysis 
after a lengthy storage period would be found deficient in 
potency. Some manufacturers attempted to do this by 
issuing tinctures which were exceptionally strong when first 

' put on the market, so that when analyses were made some 
't tinctures were found to be no less than three times as 
-’potent as others. Three years ago Dr. C. W. Edmunds, 
who had strongly defended the frog method in the United 
' States, died, and Dr. Eggleston became chairman of the 
' Pharmacopoeia Convention. The result has been a change 
' in the official method of standardizing digitalis The frog 
. method has Jieen dropped, and the cat method introduced 
'■instead. This change does not affect this country, but it 
. affects the Dominion of Canada. In Canada the British 
, Pharmacopoeia has long been a statutory book of standards 
'ind has enjoyed a position which it has never enjoyed at 
'',Jome. Canada, however, wishes to sell tincture of digitalis 
'■yhich will satisfy the requirements of the United States 
.-t Pharmacopoeia, and therefore has recently made a change 
|s4n the official method of standardizing digitalis and stroph- 
(riinthus preparations to be in accord with the U.5J’. Si^ 


months after Apnl 5, 1945, the cat method will be official 
in Canada. Details of the new procedure have been issued 
by the Laboratory of Hygiene, Department of N-tional 
Health and Welfare, Ottawa. 

The cat method is a satisfactory wav of esumating 
digitalis potency, but it does not give a precae measu''e 
of the therapeutic value of the sample No method of 
biological comparison does this The doctor r'ust still 
determine, for each patient, the dose which he requires, 
however accurately the tincture may have been stanaard- 
ized. This being so, it may be doubted whether the greater 
expenditure of time and material which the cat method 
demands is really justified The difficulty presented in the 
frog mehod by differences m the rate of absorption can 
be avoided fay allowing a much longer time for absorption 
to take place, as is the case in the official Bntish method 
This seems adequate to secure vvhat is the mam intention 
of standardization — namely, to ensure that the preparations' 
of digitali-, are of uniform potency on cardtac muscle so 
far as c^n be ascertained with due regard to economv of 
time and labour Since the doctor must determine by trial 
the dose which the patient needs, it seems unreasonable 
Jo insist on a more expensive and elaborate procedure fo- 
the assav 


THE HEART IN INFLU'ENZA 
The na'ure of the myocardial damage in mfluenza is not 
well understood, for although the clinical eviaence of this 
IS abundant, leeoverv is usual and few records of patho- 
logical changes are available Wmtemitz and his colleagues, 
in their classical monograph on the patfio'ogy ot eoidem'C 
influenza, do not refer to the matter The cases observed 
clinically ha'e been found dunng convalescence from the 
disease rather thar n its acute pha'e It is. theretore, of 
unusual interest to read an account of two examples of 
acute mvocardius complicating influenza in both of which 
the A V rus was isolated trom the lungs ‘ 

In the first case the patient, a woman of 34, suffered from 
a mild i'' e-s which was diagnosed as “ bronchius or ■flu,” 
and som- '' seven weeks later developed an acute illness 
characte ize- -v pvrexia, leucocytosis, and signs of basal 
consolidation -k diagnosis of pneumonic was made and 
sulphadiazine therapv instituted The condition, however, 
detenoraled, the signs of pneumonia consolidation ex- 
tended, and death occurred Post mortem, bilateral pleural 
effusions were present microscopical examinations of 
the lungs showed no frank pneumonia but congestion, 
mononuclear-cell and lymphocytic infiltration, some poly- 
morphs and plasma cells, but no faactena Tne chief 
changes were found in the heart, in which there we-e wide- 
spread myocardial degenerative changes of an acute type, 
leading to necrosis and associated with mononuclear-cell 
and lymphocytic infiltration. The second case was that of 
a man o' 39, who developed an acute respiraion infection 
and died from bronchopneumonia after an illness of slx to 
seven day s’ duration The bactenologicai findings w ere not 
considered significant, but influenza virus A was isolated 
In the heart there were areas of scamng and some recent 
necrosis of the muscle fibres ; the lesions, however, in this 
fatal case were limited in extent and were discovered only 
after careful search 

The conclusion, which the authors themselves do not 
press, that these cardiac results are to be attnbuted to the 
influe’nza virus must be somewhat cntically considered. 
The mere fact of the isolation of the virus from the lungs 
cannot be taken to be conclusive evidence, and it is pointed 
out that the lesions in the first case had the characteristics 

>Fraljsd.M,P 2 Ticr,F_m.,Bini«,M.'V.,iid Is' •'z. A S, 1. — Z r-r' 
Sci - 194S. 455 
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J. T. WILSON, LL.D., M.B.. F.R.S. 

We regret to announce the death on Sept. 2 of Emeritus 
Professor !. T. Wilson, the distinguished anatotnist who held 
the Challis chair of anatomy in the University of Sydney for 
30 years and the chair of anatomy at Cambridge for 14 years, 
and was president of the Anatomical Society of Great Britain 
and Ireland in 1924-5. He was looked up to with affection and 
legard by generations of pupils and younger colleagues in this 
country and in Australia. 

James Thomas Wilson, son of Thomas Wilson, was born at 
Moniaive, Dumfriesshire, on April 14, 1861, and studied natural 

seience and medicine at the Uni- 
versity of Edinburgh, where he, 
like many others, came under 
the powerful influence of Sir 
William Turner, the professor 
of anatomy, who was quick to 
recognize and encourage men 
of promise. Wilson graduated 
M B., C.M. in 1883, and after 
a house-surgeoncy at the Edin- 
burgh Royal Infirmary served 
for a year as demonstrator of 
anatomy in the university. In 
1887 he left for Australia to be- 
come demonstrator of anatomy 
in the newly established medical 
school of the Un.versity of 
Sydney, and in 1890 was elected 
to the professorship of anatomy 
created in that year. Thence- 
forward until -1920 Wilson built 
up and consolidated the Sydney 
school of anatomy and made great contributions to knowledge. 
His work in the comparative anatomy of Australian fauna and 
in embryology was recognized by his election as F.R.S. in 1909, 
and the University of Edinburgh conferred on him its honorary 
LL.D. Public duties also claimed his time and energy ; he 
was given command of the Australian Intelligence Corps before 
1914, and on the outbreak of war undertook the organization 
of the censorship in New South Wales. In 1920 he returned 
to Britain on accepting the chair of anatomy in the University 
of Cambridge, where he was elected a Fellow of St. John’s 
College and received the M A degree honoris causa. For the 
next 17 years he represented the Australian universities on the 
executive council of the Universities Bureau of the British 
Tmpire His 14 years as head of the anatomy department at 
ambndge were happy and fruitful. On his retirement from 
le chair at the age of 73 he was made professor emeritus and 
^inued to h\e m Cambridge, where he delighted to welcome 
,wng scientists and medical men from Australia. 

»of WiKon was a member of the Council of the Royal 
pciety in 1921-3, and an honorary member and past-president 
t t c Linnean Society of New South Wales. He was also an 
onorary member of the Royal Society of New South Wales 
no an honorarv fellow of the Royal Society of South Aus- 
aiia He yorned the British Medical Association in 1894, and 
eld office as \ice-president of the Section of Anatomy at the 
mnual Meeting m Glasgow m 1922 He was president of the 
ambndge Philosophical Soc ety m 1924-6, 


Dr James Powell of Scnn\ bridge, Breconshire, who died 
)n Aug. 2, was born at Danygraig, Aberdare. and was educated 
It Monkton House Cardiff, and Christ Collece, Brecon. He 
eccned his medical training at Cardiff Medical Sch'ool and at 
St. Mary's Hospital. London, qualifying M R C.S., L.R.C.P m 
1911. and later mking the D P H. of Oxford Dr Powell first 
practised <it Cly'dach \'.ile, and later was ass siant \r.O.H. at 
Aberdare . from 1919 he carried on an extensive practice at 
Sennsbndgc He joined the BMA in 1912, and was a 
member ol the Local Medical War Committee and the Brecon- 
shire Insurance Committee. He was medical officer of the 
^nn\ bridge St John Ambulance Brigade and Nursme and 
Cadcl Division. 


Dr. W. S. Tresawna died on Aug. 21 at his home in 
Abergavenny, where he had practised (save for the yvar years 
1914-18) since he joined the late Dr. Gamble In partnership 
36 years ago. His death robs the district not merely of a 
highly efficient practitioner and senior M.O- to the Royal 
Victoria Hospital, but of a colourful personality and of a very 
popular all-round sportsman. William.Samson Tresawna was 
born 66 years ago in Cornwall, and yvas educated jit Probus 
and at Sidney Sussex College, Cambridge, He, went to SL 
George’s Hospital, London, for his clinical work, and qualified 
as M.R.C.S., L.R.C.P. in 1905, proceeding to the M.B., B.Ch. 
at Cambridge in 1907, after holding the usual resident appoint- 
ments at St. George’s. He was a really good cricketer, though 
handicapped by myopia— but for which, his friends believed, 
he must surely have got his Blue. He played many fine innings 
for the Cornwall County eleven, of which his elder brothk 
was for some years the captain, and had the knack of turning 
out for an occasional game, wholly short of practice, and 
gathering a century in gh'ttcring style ; he was also a fine 
fielder. In addition, he was a good golfer and a keen rider to 
hounds. He was for a long time a battalion medical officer in the 
1914-18 war, and was mentioned in dispatches. A true Cornish- 
man by descent, his handsome hawklike mobile features, always 
alive \rith fun and humour, his-wax^ black hair and dark com- 
pie.\jon. all made it easy in his student days to believe the 
currently accepted view that a strong Phoenician strain tinges 
the blood of the 'old Cornish families. Dr. "Tresawna marned 
Vera, third daughter of the late Dr. Charles Tuke (one of the 
three brothers who carried on the' very well known private 
mental hospital at Chiswick House). She survives him with 
four daughters and one son, Lieut.-Col. R. Tresawna, D.S.O, 
of the D.C.L.I. 

Dr. Arthur Walker, who died on Aug. 22 at the age of 
73 years, is widely mourned in Weston-super-Mare musical 
circles, in which he was well known and appreciated as honorary 
secretary of the orchestral section of the Music Club and as 
a ’cellist with the Red Triangle Orchestra. From the Man- 
chester Medical School he qualified M.R.C.S., L.R.C.P. in 
1894, and after house posts, service as ship surgeon, and 
other appointments he settled in general practice at Glossop 
in 1898. Having later developed a keen interest in ophthal- 
mology and acted as school oculist to the Glossop Education 
Committee, he successfully applied in 1923 for the position of 
county oculist for Somerset, and he cameisouth to reside in 
Weston-super-Mare. It was a most happy appointment for 
the Somerset school-children. He was a family man, and 
thorough and self-sacrifidng in all his duties. In his private 
practice he was so much the beloved physician that more than 
20 years after leaving Glossop many of his old patients kept 
up their grateful friendship with him. 

Dr. Arthur Hamilton Lowe, who died in retirement at 
Southbourne, Hants, on Aug. 29, had been for ten years county 
medical officer and tuberculosis officer for Kesteven, Lines. The 
second son of G. M. Lowe, M.D., he was bom at Lincoln 
on Sept. 13, 1869, and from Lincoln Grammar School went to 
study medicine at the University of Edinburgh. He graduated 
M.B., C.M.Ed. in 1893 and took the Dublin D.P.H. in 1911. 
Before entering the public health service Dr. Lowe had served 
as senior house-surgeon at the West Ham Hospital and resident 
medical officer at the Newark Hospital. During the xvar of 
1914-18 he held a commission as temporary captain, R.A.M.C. 
He was chairman of the Kesteven Division of the B.M.A. in 
1934-5. 

A correspondent writes; The numerous friends of Surg. 
Cmdr. John Davies will have heard of his recent death with 
a deep sense of personal loss. At the outbreak of. the war he 
immediately volunteered for active service, and obtained a 
temporary commission in the R.N.V.R. He was soon employed 
on neuropsychiatric duties, for which he proved to be parti- 
cularly gifted, and subsequently served as a neuropsychiatric 
specialist in naval hospitals both in this country and in Egypt. 
“ Jackie '^Davies was a doctor of quite outstanding capacity, 
well able to hold his own with_any medical specialist. Con- 
sequently, throughout his Service career his opinion was 
repeatedly souaht in general medical as well as in neuro- 
psychiatric cases, and this involved a great deal of extra work : 
but he always appeared to be eager and willing to help and never 
complained. His small, slight physique, thick grey hair turning 
white, and pleasant Welsh voice made him a memorable figure. 
He'was an admirable messmate, and invariably equable, jactnv, 
and cheerKil. Few men can have worked harder during the 
war, 'oeen rriore popular, or ha\ e done a belter job. And when, 
in the spring of this year, he learnt that he was suffering from 
malignant hypertension, he faced the news with great courage, 
and so continued to the end, greatly fortified by his brave and 
devoted wife. 
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SO^IE EXPERIENCES OF A MEDICAL 
PRISONER OF M AR 

' BY 

B. .MARKOWSKI, M.D. 

Siirg, LicuT.~Cmdr., Polish iVffi ) 

Bciuccn Sept. 19, 1939, and May 19. 1945, I was a Polish 
prisoner of war in Germany and was emploved as a surseon in 
prisoner-of-war camps and hospitals. These six years have 
atlordcd me unique opportunities for studying the life of 
prisoners of war of almost cNery* nationaliu, and of making 
medical obscniitions. 

1 became a prisoner of war when surceon-in-chief of the 
Polish Naval Hospital in Gdvnia, After the closing dowTi of 
this hospital I was sent to labour camps in Poland, in Pomerania, 
and thence to the fortress of Torun, where at first only Poles 
M ere kept, but since May, 1940, also British prisoners from Duo- 
i.Tk and Norway. From the fortress of Torun I was transferred 
to the prisoner-of-war section of the German hospital in the 
same town, and after three months, with the sick men under my 
care, back to the fortress. In 1941 I was sent to an oflag in 
Prenzlau, and after three weeks to the Inlcr-Allied P.o.W. 
hospital in Neu-Brandenburg. where 1 worked for four \ears 
as surgeon-in-chief. 

The diseases prevailing among prisoners of war were more or 
less directly the result of the conditions in which they lived. In 
most cases the front-line soldier was taken prisoner in the heal 
of battle, at a moment when he was applying himself to a veo' 
hard task. The ver>' fact of becoming a prisoner, in most cases 
unexpectedly, caused a severe psychological shock. This Wow 
to soldierly ambition, the feeling that their personal career 
was Intemipied, and in many cases the realization of the 
national collapse, induced many prisoners to commit suicide. 
Such cases were particularly numerous among Polish officers and 
soldiers after the campaign of 1939. 

With his capture two new factors appeared in the prisoner's 
life. These were psychological and ph>sicat humiliations. The 
Germans tried to humiliate their capuVes by constantly su-ess- 
ing their individual and racial inferiority. On the whole, these 
attempts failed to break dowm morale, and often gave rise to 
a spirit of rebellion. Prisoners were forced lo salute the 
Germans, their good uniforms were c.xchanged for prison rags, 
their equalettes and other badges were brutally torn off, they 
were forced to do the most hideous sanitation jobs, they were 
forbidden to enter public places or to walk on the pavements, 
they had to listen to dirty abuse of their superiors and national 
leaders. They suffered, too, from hunger, cold, the absence of 
■ elementary' hygienic amenities and sanitation, and exhausting 
physical labour. All this affected the men most severely in the 
first few days of their capture. 

I remember the arrival at Torun of the first British prisoners 
of Avar from Dunkirk. For sl\ days they had been travelling 
in sealed, cattle-trucks. The heat, thirst, and starv'ation were 
such that only a few- of them could leave their wagons unaided 
oh arrival. Many of them were so exhausted that they had 
lo be detained in P.o.W. hospitals. The beginning of the period 
of internment for the Russian prisoners was even worse. T 
; estimate that about S0% of the total number of Russian 
prisoners of war taken in 1942 and 1943 died from hunger and 
cold. The majority’ died in German-occupied Poland in special 
, camps in which they' lived without huts, tents, or blankets, 
, in holes which they had dug for themselves in the fields during 
' the severe winter. 

Incidence of Diseases 

Such conditions tended to develop diseases of the lungs and 
of the” alimentary' canal, and fevers. Individual and racial pre- 
dispositions tended to foster the development of particular 
; diseases. 

Of epidemics the most serious and dangerous was 
'■ typhus. In 1939 there were only sporadic cases. In 1942 and 1943 
• epidemics of this disease spread throughout the P.o.W, camps in 
Poland and Eastern Germany’, in connexion with which I made one 
particularly interesting observation. Tiiough the number of cases was 
largest among the Russians, ihsir’death rale was lower than that of 
other nationalities. I estimated the death rate from typhus among the 
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Rupians in our camp at 10 lo 30% in sphe of severe uaderieedir.c. 
which in many cases was the true cause of death. 'Resistance to tvphui 
was lower among the nationals of countries lying furJrsr M-esr ; ihu^ a: 
a hospital at Hammerstein out of 20 cases among the German hospital 
personnel there were 20 deaths. In the Russian prisener-of-T^ar camp 
at Hammerstein the German authorities, noticing the h’gh death ra’e 
among German personnel w-ho were looUng afre.- sick Russians, 
ordered the speediest possible disposal of the source cf infection. Of 
<»urse. this source was the Russians, of whom about 2.CA3 were at that 
time ill with typhus or were under obsenatjon. Within three davs the 
German camp commander reponed that there were no Russ’ans iH 
with typhus at Hammerstein. This was quite ume. During those 
three days all the sick Russians had been murdered. 

Tiibercidosis of the lun^s caused many deaths, parnorhny among 
the Russians. Serbs, Italians. Poles, and French. Serbs and Frenchmen 
were especially predisposed to tuberculosis of the bones (mostly Pott's 
disease) Underfeeding, colds, aud hard physical labour made any 
prospect of improvement or cure out of the question. Treatment was, 
limited to isolation. However, as the camps Mere overcrowded, 
isolation was in practice impossible; for in 1944, in the Neu-Branden- 
burg camp, ou- of a total number of 6,000 prisoners. 2,000 had open 
tuberculosis oi the lungs, and their number was constantly growing. 

Of dtscc.\es of the alimentary canal there were two big ep.'iemics — 
typhoid '’eve-, dy'sentery, and pseudo-dysentery in 1942 and l9-t4-5 — 
which r-.aged the Polish, English. American, and Russians. The=e 
resulted in a high death rate, mostly due to complications in the 
cifculatcry' system Nightmarish conditions prevailed owing to over- 
crowding and the lack of sanitation. TTie sight of so many emaciated 
patients lying in their excrements, on a floor covered only with a thin 
layer of st.'avv, was indescnbably painful. In the winter of 1944-5 
about I.OU''* Cl them arrived at our hospital. They belonged to eveo 
allied nation including many British and Americar.s. They had been 
driven for hundreds of miles, from East Prussia and Poland to Western 
Germany, mostly on foot. They were forced to march while staning 
and sicL, m bitter cold weather and snow. They had to tramp on 
because those who lagged behind were mercilessly kiUed by Lhe.’r 
German guards. I have no words to describe the misery of those poor 
wTCtches, who w-ere supposed to be protected by the humanitarian 
regulations of the Geneva G:avendoQ. 

All these diseases— i.e., typhus, tuberculosis, and diseases of the 
alimentary canal — were particularly important^ because of the numbers 
affected. Other disea<es hardly differed from cases lo be found In 
hospitals in peacetime. 


Diseases due to Prison Life 

I should like here to dwell a while on diseases closely connected with 
the conditions ot life of the pnsoners, and therefore comparatively rare - 
under normal peace conditions These are: raemal di.«ease3; frost- 
bite; wound gangrene; diphtheria; endarteritis obbterans; severe 
stomach troubles. 

Mental Dcfeojes.—On the whole, the period of czptimy only facili- 
tated tbe development of such diseases in those already predisppseJ 
towards them Most numerous were schizophrenia and manic 
depression The weakening of the resistance of the nervous system 
which found its expression in abnormally strong reactions and in an 
incUnauoa towards both excitement and depression could be observed 
among .re majoniy of prisoners. Actual damage to their vv-ill-pnwer 
or memo! efnaency cannot be defined by the doctors who were them- 
selves rrisoaers. out must be done by psychiatrists. 

Frostbite — In this war cases of frostbite have been pardcubrly 
numerous Some cf these cases I succeeded in getting the Swiss 
medical press to pubbsh in 1944. These included a case of tilareral 
paralysis of the radial nerve in a man who suffered only from frost 
gangrene of his lower e.xtremiUes. Altogether, I desenbed 37 cases 
of frostbite (with photographs), most of which arrived in a very 
advanced state of gangrene of the e.xtremities. This led in many cases 
to comp ete or partial less of the feet. I should like to stress here 
that all tnese cases developed, not during the actual fighting or on the 
battlefield, but after capture, owing to camp conditicns- 

The uifeciion of small y.-aunds on extremities oedemataus from sten- 
ation caused the appearance of a rare phenomenon — gangrene of the 
skin and of the subojuineous tissue. Such cases, resulting fre.-u putrid 
mfecuen, could be observed among Soviet prisoners of war in 1942. 
Radical removal of the necrosed pans, together with skm-g:rafting, gave 
satisfactory results. One day late in 1942 we received 27 parents, al! 
of whom showed symptoms of this form of gangrene; and all cf therri 
were Russians. 

Diphtheria . — Our experience of diphtheria epidemics should be cf 
particular value to British colleagues. On the Continent we used to 
regard this disease as peculiar to children, and we were very' much 
suuck by the fact that an epidemic spread among British prisoners cf 
war in 1*940. In that year we had about 400 cases under treatment in 
Torun alone. Eerween 5 and 15 cases were constantly to be found in 
the Neu-Brandenburg hospital during the last four years. -Among 
complications were disorders of the peripheral nervous system, bu^ 

nrH ff>r 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print 'below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Aug. 25. 

Figures of Principal Notifiable Diseases for the week and those for the corre* 
spending week last year, for: (a) England and Wales (London included) (b) 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
arc for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
xThe J3 principal towns in Eire, (e) The 10 principal towns in Northern Ircland- 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 



1945 

1944 (Corresponding Week) 


(a) 

(b) 

(C) 

(d) 

(e) 

(a) 

(b) 

(C) 

(d) 

(c) 

Cerebrospinal fever 
Deaths 

47 

2 

23 

I 

— 

2 

30 

1 

1 

17 

~ 

— 

Diphtheria 

Deaths 

409 

2 

23 

134 

55 

1 

13 

410 

3 

9 

13^ 

95 

15 

Dysentery 

Deaths 

232 

31 

73 

1 

— 

299 

11 

15 

1 1 

I 

Encephalitis lethargica^ 
acute 

Deaths 





















Erysipelas 

Deaths 


— 

40 

10 

2 


, 

42 

* 7 

‘ 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths 

46 

7 

12 

98 

20 

12 

,62 


47 

I6f 

27 

6 

Measles* 

Deaths 

1,151 

61 

36 

40 

1 

4 

1.114 

21 

89 

58 

25 

Ophthalmia neonatorum 
Deaths 

74 

2 

10 

— 

— 

66 

4 

14 

— 

— 

Panatyphoid fe\er 

Deaths - , . 

17 

— 

6(B) 

— 

— 

14 

I 

1 



1(B) 

— 

Pneumonia, influenzalt 
Deaths (from influ- 
enza) 

3IS 

7 

12 

I 

I 

5 

72 

321 

6 

13 

6 

1 

I 

Pneumonia, primary , . 
Deaths 


16 

123 

5 

7 

4 


10 

108 

3 

5 

3 

Polio-cncephalitis, acute 
Deaths 

3 

— 




— 





Poliomyelitis, acute 
Deaths 

31 

3 

1 

5 

— 

25 



4 

2 

— 

Puerperal fever 

Deaths 



15 


~ 


— 

8 


I 

Puerperal pyrexiaj 

Deaths 

124 

9 

18 

■ 


151 

4 


— 

4 

Relapsing fever 

Deaths 

— 

— 



— 





I 

Scarlet fever 

Deaths ' 

1,001 

2 

75 

194 

15 

16 

1,071 

29 

179 

- 

29 

Smallpox 

Deaths 


— 

~ 


— 




— 



Tjphoid fe\cr 

Deaths 

— ^ ! 

12 


2 

10 

__5 

8 

2 

I 

4 

— 

^3 

•erhus fever 
,^Peaihs 

— 

— 

— 



— 

— 

— ■ 


— 

1 1 

^ooping-cough* 

Deaths 

1,152 

75 

26 

35 

5 

1.316 

4 

55 

7 

46 

7 


16 

ueaihs (O-i >ear) 

Infant mortality rate 
(per 1.000 Ji\e births) 

297 

40 

42 

47 

33 

314 

26 

92 

54 

21 

Deaths (excluding siiU- 
births) 

Annual death rate (per 
I.OOO persons living) 

3.634 

484 

504 

U 4 

193 

12 5 

116 

§ 

3,780 

531 

561 

12-9 

186 

12-1 

113 

§ 

Live births ' 

Annual rate per 1,000 
persons li\ ing 

6,819 

829 

825 

16 5 

357 

23 0 

247 

§ 

5,981 

402 

868 

17-7 

353 

22 9 

233 

§ 

Stillbirths 

Rate per 1,000 total 
births (including 

siillborn) 

221 

36 

20 

24 



185 

13 

20 

22 




=Tc therefore an arproum.u.o^n^’oni;.! ■>’ and the returns 
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EPIDEMIOLOGICAL NOTES - 

Discussion of Table 

In England and Wales infectious diseases were more prevaler 
The increases over the preceding week’s notifications were 
whooping-cough 185, scarlet fever 79, diphtheria 58, and acu 
pneumonia 43. Those for measles fell by 176, and for dysentei 
by 27. . 

The largest of the local rises in whooping-cough were tho- 
of Surrey 36. and London 28. Lancashire, 'with an increase t 
. 41, showed the only big fluctuation in the notifications of scarli 
fever. The total for diphtheria' was the largest for five weeks 
the biggest rises were Yorks W_est Riding 12, Yorks Nort 
Riding II, Northumberland II, 'London 10, Glamorganshii 
10. The incidence of paratyphoid and typhoid fevers, with 
total of 29 cases, reached the highest level for thirteen months 
13 of the 17 cases of paratyphoid were reported in Lancashii 
(Barrow-in-Furness C.B. 10). 

For the third consecutive week dysentery notifications fel 
the largest returns being Essex 33, London 31, Lancashire Ji 
Middlesex 17. Surrey 17, Lincolnshire 16, Glamorganshire k 
Yorks West Riding II, Northumberland 10. 

In Scotland there were small rises in the incidence of mos 
infectious diseases. The largest were scarlet fever 29, pneu 
^ monia 27, diphtheria 21. 

In Eire diphtheria notifications went down by-14, while ri'^e^ 
were recorded for measles 16, and whooping-cough 13. Eight)- 
five cases of infantile diarrhoea were notified in Dublin C.B. 

In Northern Ireland the totals for diphtheria and sca'rlet fe'er 
fell by half — by 14 and 28, respectively. 

Week Ending September I 

The notifications of infectious diseases in England and Wales 
during the week-included : scarlet fever 1,020, whooping-cough 
1,244, diphtheria 377. measles 851, acute pneumonia 265, 
cerebrospinal fever 33. dysentery 286, paratyphoid 13, typhoid 
9, acute poliomyelitis 28. 


Medical News 


The Central Medical War Committee is informed that the rate of 
release of medical officers from the Royal Air Force has been 
accelerated. The follosving age-and-service groups will be released 
by the dales shown: By Oct. 31, Groups 13 and 14 (i.e., additional to 
Groups 11 and 12); by Nov. 30, Groups 15 and 16; by Dec. 31, 
Groups 17 and 18; by Jan. 31, 1946, Group 19; by Feb._28, 1946, 
Group 20.' 

It has been announced by the War Office that the release of medical 
officers will be proceeded witli up to Group 23 by Jan. 20, 1946, in 
step with the rest of the Army. 

U.S. medical officers from the Continent were among those attend- 
ing a course arranged at Glasgow University from Sept. 4 to 7 by the 
Faculty of Medicine and the British -Council. The programme in- 
cluded visits to hospitals and the follosving lectures : “ Modem 
Chemotherapy,” by Prof. Carl H. Browning ; “ Some Features of the 
Scottish Health Services and their Development,” by Sir Alexander 
Maegregor and Prof. T. Ferguson ; " Some Medico-Legal Aspects of 
General and Specialist Practice,” by Prof. J. Glaister; “Tuberculosis 
in Scotland during the War Years,” by Prof. J. W. S. BlacklocL 
'“The Rh Factor,” by Prof. D. F. Cappell; "Art and Therapeutics, 
by T. J. Honeyman,^M.B., Ch.B., Director of the Art Gallery ana 
honorary lecturer on the history of painting, University of Glasgow. 

The Princess Tsahai "Memorial Hospital Council announces an 
illustrated lecture by Mr. Richard St. Barbc Baker, in aid of . J' 
of the memorial hospital now being built in Addis Ababa, "’"'‘i 
is hoped to complete at the end of December. The lecture, cnii 
“The Redwoods, Greatest .Trees on- Earth, and Trees in Rclaiion_ 
to Hospitals,” will be given on Tuesday, Sept. 25, at 5 P-m- 'f 
Hastings Hall, B.M.A. House, Tavistock Square, W.C., with Mf- 
McAdam Eccles, F.R.C.S., in the chair. Tickets, price 7s. 60., as , 
and 2s. 6d., may be obtained from Miss E. Sylvia Pankhurst, i, 
Charteris Road, Woodford, Essex. 

The following meetings arc announced by the Royal Sanitai) 
Institute. Sept. 29: 10.45 a.m., at the Southern Secondary ScWoi 
Hall, Fawcett Road, Southsea ; papers on “ Mass Radiography ' 
Review of a First Year's Working,” by Dr. I. M. McLachl^; an 
“ Aspccls-of Sanitation in the Navy,” by Surg. Capt. E. C. Holiom 
-Oct. 13: to a.m., at Hope Hospital, Eccles Old Road, Salfon. 
papers on “ New Remedies in Disinfestation,” by Dr. J. L. Burn, an 
on “The Unfit House,” by Dr.-J. E. BIcasc. Oct. 17: 2.30 pm 
at the Institute, 90, Buckingham Palace Road, S.W., paper on ‘ 
of D.D.T. in the Field.” by Lieut.-Col. M. H. Webster, R.A.M.t, 
illustrated by a sound film. 
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~ iis notice Of course, the Gerimns look e\erv conccuable 
tep to mul^e it possible for the doctors to act in the latter 
capacits, and actinlK mans of the latter paid ssiih their Ines 
for \shat thes did in this respect Amonc ms closest friends 
•'nd colleaci es Dr ZenV-tcller, Dr Dudo and mans others 
siilTcred death for their ssorX 

Mosses er the results obtained sscre in spite of all, simplj 
macnilicent Thus for instance in the Intsr-All ed Neu 
lirandsnbiire Hospital ssath 40 000 patients and 5 000 surgical 
operatKsns in fise sears the ratio of cases cured ssas not losser 
than in peacetime hospitals Some of the rscosenes of parti 
eiilarls grast cases such as abdominal gunshot ssounds 
intestinal obs'ruetions operations on lungs bladder, etc 
sai-sed not onls our ossai amazement but aKo that of German 
p o‘'cssars ssbo from time to time s.sned our hospitals 

Conclusions 

I should liVc once more to stress tsso points First the 
I portance of our obsersations ssith regard to diseases peculiar 
prisoners particularK diphtheria, frostbite and stomach 
I hies connected tsath starsaton MTiile a prisoner of war 
1 i. 'uld no! follon eloseh the international medical literature 
p o^sablt etpenence had enlarged our knowledge of these 
d s.ises during that time All the same, I thousht it mt duti 
to record mt ob'ertations The second point 1 want to stress, 
IS that such results as were achieted bt us were larceK due 
to the morale of the doctors concerned Strength of character 
professional knowledce, and stout hearts fouchl \ictoriousl> 
against cruellt and brutahlt Man> of mt colleacues per shed 
dunng the sirugcle whether shot on the spot or murdered in 
concentration camps Their deaths were a loud protest against 
war, murder and racial and national hatred Thet were 
uncompromising m the help thet bronchi to the sick and 
wounded of etert race and eter\ nationalitt And the> did 
not hesitate to offer their lites for their ideals 


" CENTRAL TUBERCLLOSIS SCHEME FOR NORTHERN 
IRELAND 

The Nor.hcm Ireland Branch Council of the Bnti«h Medical 
Association has published a_ report on the need for better 
facilities for the pretention, diagnos s, and treatment of tuber 
• culosis At present N'orthem Ireland suffers from a lack of 
proper diacnosfc facilities in some areas, a unitersal sborlace 
of hospital and sanatonum beds, and the absence of a plan for 
the training and rehabilitation of the tuberculous It is pointed 
out that in England there are unified schemes for the West 
Riding of Aorkshire and for Lancashire, as well as a scheme 
for Wales and all these areas hate populations larger than 
that of Northern Ireland which was esiimated at 129"' 000 in 
1959 Northern Ireland has an annual tuberculosis death rale 
of S40 per million, which is below that of Wales (9581, but well 
' abote that of Lancash re and the West Riding (560 and 570 
respeciiteh) and Nonbern Ireland is much less fatourablt 
situated than ant of these areas m its proportion of beds to 
' the pretalence of the ditea'e taking as the criterion of preta 
lence the number of deaths WTiile in Lancashire the percentage 
of beds to annual deaths is 90 m Northern Ireland it ts onlt 
; < 56 Long waning lists are therefore the rule at the fi\e hospitals 
^ and sanaloria winch Northern Ireland at present possesses 
The Jo nt Tuberculosis Council has recommended that as an 
absolute mimmum there sbou’d be a ratio of three beds m 
'^tuberculosis institutions for two tuberculous deaths per annum 
an\ aro In new of the adient of mass radiocraphi and 
treatment allottances this ratio mat prove barelt sufficient, 
hut on ih s bas s 1 '00 beds would be required in Northern 
Ireland where there are onlt 614 at present The Branch Coun- 
,1 cil proposes as a mmimum two additional institutions One 
of these would be a larce modern sanatorium to be erected 
near Belfast (but not less th-”i 10 miles attar from the ciir 

- centre) Smaller but well equipped institutions micht be built 

- el etthere WTnteabbet Sanalorum, waih certain structural 
alterations and additions, would be suitable for use as a chest 

,t hospital for Belfast and district though not for coptalescent 
1 sanatonuat^patients These instiiutions together with Forster 
Green Hospital should go far to provide sufficient beds for all 
L 'cases of pulmonarr tuberculosis Provision might be made 


for orthopaedic ca«es m consunction with ire onhop_ed c 
scheme for Nonhern Ireland or, failing th s the lenporart 
childrens hospital at Greenisland might be constw,,ted to p'o 
tide SO to 100 beds for tuberculous children requiring o'lho- 
paedic treatment. The idea of mainine colon es mchl be 
developed in co operation with the Mmistrt of Labour 
It IS stated that the etisting arrangements tor no ficauo" ir 
Northern Ireland are unsatisfacion Medical p-acuuo'-e's are 
required to notif> onl> tuberculous persons who a'c infec ne — 
that IS to sat when ihev hate reached a sta^e at wnuh their 
chances of cure or recot ert are relalnelt poor when tbe „re 
capable of transmitting infection to other' ano t hen lore 
periods of instilutional treaiment are necestart It is the viet 
of the compilers of the report thet all forms of tuberculos s 
at ant stare of the dweate should be compulsorilv no ifiab’e 
Other proposals are for a larger number of tuberculo i' dis 
pensariet (the name of which should be chanced to -chest 
clinics situated where possible in tolunlart or counts or 
district ho p t„ s and the prot ision of night ho tels for tuber- 
culous men and women who are homeless or lack 'uilable 
accommodation in their homes Belfast it is said could wi h 
advantagr provide lodging houses for such people t nh well 
tentvlated rooms a verandah and garden 

The B-ani-h Council also calls for the effiment p-sieunza.ioi 
of all milk supplies for human consumption as a means of pre 
tenting tuberculosis of bovine origin About 40 , ot the cattle 
slaughtered in abaiioirs in Northern Ireland are found to h.te 
naked-e>e lesions of tuberculosis, and about 6 of 'ar-ples of 
unheated milk taken from suppi es delitered to households n 
Belfast are mfecied with virulent tubercle bacilli Certain p'o- 
posals a-e made for research education and after-care Stress 
IS laid on the need for the sjstematic instruction of all nur'es 
for the certificate of the Tuberculosis Associat on The teachmg 
of tuberculosis to meo cal students is con-idered inadequa e 
The Branch Council recommends that thet should be given a 
regular course of instruction m tuberculosis work and that more 
facilities for postgraduaie siudt should be available 


MEDICAL RESEARCH IN EIRE 
The Med cal Re earch Council of Ireland m its annual report 
gives an account of manv useful investiganons The goitre 
problem n Countv Tipperarv has continued to receive attention 
and an ana sis of the findings of a three v ears etnenment on 
the trea men ol goitre m school-children bv means of iodine 
has been compleled The indications show that the iodine h„s 
had a posi ive effect in arresting the developmeni of puberal 
goitre A dieiarv survev with special reference lo the intake 
of lodir- has been made in Tpperarv, with control areas ir 
Galwa) and Leir From this work it has been shown that tbe 
iodine 1 ake ot children in Tipperarv ranges from 4 lo 3g 
gamma a dav and that families using home made (m preference 
to bake si bread have on the whole the higher intakes The 
administration of lOuine lo children of school and p-e-scbool 
age and to pregnant vvoiren in a number of areas has been con 
tmued but re'ulis from this work cannot be e\peci»d for some 
>ears 

Supplies of Pemcniin 

The Council has been made the controlLng bodv for the cLstribLjon 
of supphes of penicillin m Ireland The anan'-em'-is are b-in" made 
b> two committees — one for the south of Ireland unde- the chauman 
ship of Prof J M O Donovan and the other for the wes- u-der the 
chairmanship of Prof J F Donegan The first cen lenn-n* of 
penialUa amved m Ireland in August, 1944, and fro-i tha urr' up 
to the end of the 'ear 222 cases were trea ed Arran'-r-— s have 
been made with the Insh D-ug Associauon for i s i — mbe-s lo tal e 
over tbe storage of penicillin and ils d-stribuuon lo lea.r g'- hospita’ 
in Dublin CorL and Galwav The work of th* co— ii ees " ' 
conunu* uidl the drag becoir*s avaTab'e ihrojch the o-d narv 
commercial channels 

Dielarv Standards 

The Mmiser for Local Goieramen and Public H-a' h bas asked 
the Counal s co-ope-auen in connexion wr Ji a p op^ al to es ab 
dietao standards suitab'e to th* In'*! population b->‘A rural a-d 
urban Cena n suggestions have b“*n made to tb- Minis ard n is 
hoped that the proposed sebenre wih be work ng dunng tb* p e-e" 
vear An miesu*auon in o Ne tvphoid earner condi'icn agar a' 
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shock on the kidneys would haAC been aggravated by the dehydration 
and disturbances in the blood chemistry induced by the diarrhoea 
In such cases oxygen and plasma (1,000 c cm ) may be of value to 
maintain the circulation, and they should be used early, for once a 
patient develops anuria the outlook is very bad under any treatment 
There is still much controversy about the nature and total amount of 
fluid which should be administered to such patients, but bicarbonate 
should probably not be given parenterally without knowledge of the 
plasma bicarbonate 

The Bnlish Plini nincciiUcn] Codex (1934) states that solutions of 
sodium bicarbonate for injection may be sterilized “ by healing in an 
autoclave, by tyndahzation, or by filtration When the solution is 
sterilized by heating in an autoclave or by tyndahzation, the containeis 
must be airtight and the solution must almost completely fill the 
container The containers should not be opened for one or two hours 
after the temperature of the solution has fallen to normal ” 

Concentrated Vitamin Dosage 

Q. — In ihe ln;hl of the article by Marion B Richards in the Journal 
of Match 3! 1945 it would seem that 6} gning a preparation contain- 
ing foi example on!} \itamin B„ mcotimp acid, and ribofla\in to a 
patient already i cry iindernoiirished, one runs a risk of antagonizing 
the action of other faclois in the \itamin B complex, about which less 
rs kitoH n and tv Ittch may be of 'great importance How far can this 
possibly be o\ aided in treating a case such as of sex ere coeliac disease, 
whcie neailx all forms of iiourishiiieni arc refused and xx’here il is 
necessaiy to gixe Ihe xitamins in concentrated form, or exen 
paienterally ^ 

A. — So far as is possible vitamins should be supplied by food 
When concentrations of vitamins are needed, preparations from 
natural sources — yeast, liver, or Avheat germ — that should contain all 
the vitaiViins, should be used Avhen possible If large doses of an 
individual vitamin, such as can be given only ivitli pure preparations, 
are indicated, concentrates should be given, if possible, at the same 
'time In Richards's experiments the evidence of pyridoxine deficiency 
did not appear at once , parenteral doses of pure vitamins may be 
used m emergencies — as nicotinic acid for nutritional diarrhoea — 
without fear of provoking symptoms of other deficiencies 

Asthma after Pneumonia 

Q. — A patient developed asthma after an attack of pneumonia in 
1940 Different localities affect him and he has now found a distiict 
xvhere he keeps relaltx ely free Unfortunately he finds that the 
presence of his xvife and also occasionally of other individuals, pro- 
vokes an attack There is no marital disharmony, and be himself is 
XI ell balanced He has tried sleeping with her hair-briisk and xxtih a 
sprinkling of her face powder on his pillow without result The 
psychological clement while a possibility, seems unlikely to me 
Could he be alleigic to some foreign protein, bacterial or olber„.in 
his wife's nose or mouth or dandruff ^ Skin tests on himself of the 
usual substances box e shown inconcliisix e results The seasons make 
no diffeience 

A. — Asthma folloAving pneumonia is usually due to the sufferer’s 
being sensitive to some air-borne inhalant, such as feathers, horsehair, 
animal hairs dust pollens, or orris root, and rarely fo any bacteria 
The effect of different localities is dependent on the presence or 
absence of these factors, together with the sufferer’s general state of 
health His attacks ivil! be more frequent during worries, troubles, 
mental upsets, or slight ill-hcalth from other causes, depending upon 
the amount of protective adrenaline he is able to produce himself 
^tacks provoked by the presence of another person are usually to 
^^with the person s occupation or connected with the handUng of 

»als It may be that his wife rides horses or has a favourite cat 

»og This IS more probable than that the attacks have anything 

^do AAith any foreign protein of a bacterial nature from his wife’s 
■nose or mouth I think that if skin tests were done intradermally with 
the inhalants mentioned more conclusive results would be obtained 

OiI-in-Aiater and Watcr-in-oU Emulsions 

Q. — H7ini IS the difference beineen a waler-in-oil and an oil-in-waler 
emulsion ’ 

A. — An emulsion may be described br'iefiy as a preparation com- 
posed of tiAO immiscible or almost immiscible liquids, one of which 
IS imiforniK distnbuled in a fine stale of subdivision throughout the 
other When one liquid is inter and the other oil Ave may have 
either an oil in-Aiater (oil/iiater, O/W) or a water-in-oil (water/oil, 
W 01 emulsion In the oil-in-ivatcr type the oil is in a fine state 
of subdivision and is known as being the disperse or discontinuous 
phase It IS uniformly distributed throughout the water, which is 
known as the dispersion medium, or external or continuous phase 
In a A%atcr-m-oil emulsion it is, of course, the water that is m a fine 
stale of subdivision, and it is then known as the disperse phase, and 
the oil ns the dispersion medium Except with very dilute emulsions 
a third f icror is present, known as the emulgcnl or emulsifying agent 
sometimes aUo called the intermediate phase, or interpbase 


A large variety of substances may be used as emulsifying agents 
They are, however, invariably colloidal, and it is the emulgent tbal 
usually determines the type of emulsion produced For example, 
the gums yield oil-in-water emulsions except when they have in 
certain cases deteriorated and become acid, when a waler-ih oil 
emulsion may result Again, the univalent alkalis invariably pro 
diicc oil-m-watcr emulsions, whereas the bivalent alkaline earths and 
trivalcnt gases invafiabiy give rise to vvatcr-in-oil emulsions The 
widely used lanctle wax SX produces the oil-m-water type 

It IS not uncommonly assumed that the proportions of oil and water 
present determine the type of emulsion, as it is thought that a vco 
high proportion of oil could not be dispersed throughout a verv 
small volume of water This is, however, a fallacy it is the cmulsi 
fymg agent that chiefly determines the typo of the emulsion, and 
in fact, oil-in-Avatcr emulsions containing as much as 99% oil have 
been produced 

Profuse Periods in Young Girl 

Q. — What IS the correct treatment for a girl of 16\ who has profiitt 
periods about every 12 to 14 days, lasting almost a week ^ There is 
no dysmcnorrhoca and no evidence of organic disease, general health 
IS good ll'heii she started menstruating three years ago the periods 
occiirrifd at intervals of fixe weeks, but have gradually got more and 
more frequent 

A. — The use of the word “ correct ” makes this question difficult 
if not impossible, to answer There are many possible lines of treal 
ment for cases of this kind, but none are uniformly successful and 
most are empirical in nature In any case there is a natural tendeacj 
to spontaneous cure Thyroid should be tried initially Begin witli 

1 gramme daily and gradually increase the dose up to the limit of 
tolerance Calcium in large doses can with advantage be given ai 
the same time, and the treatment should be continued regularly for 
three months If simple treatment of this kind fads, then try five 
to seven daily intramuscular miections of 5 mg progesterone, com 
mencing one or two days before the expected onset of a penod 
However, in order to be sure of the nature of the underlying dis 
turbance and its appropriate Hormone treatment endometrial biops' 
may prove necessary 

Tryparsamidc for G.P.I. 

Q.-^Would yon discuss the use of Iryparsanude m G P I ^ 

A. — ^Tryparsamide is a very useful drug in the treatment of G PI 
but It should be understood that normally it is used only as a “ second 
string ” to artificial fever induced by malaria or physical means 
After adequate fever treatment, trypaisamide should be given intra 
venously in doses of 3 grammes, dissolved in 10 c cm distilled water, 
once weekly for 10 to 12 weeks, this constitutes a “ course,” which 
should bo repeated, with intervals of a month or thereabouts, over a 
period of 2 to 3 years or more It is customary to give bismuth as 
well as arsenic , the two drugs may be given concurrently or altema 
lively The dose of bismulb melal should be about 0 25 gramme per 
week, and a rest inleAal should be given when the total reaches 

2 5 grammes Tryparsamide is bable to cause amblyopia, and the 
patient’s eyes should be examined by an ophthalmologist before 
arsenical therapy is initiated, and again after a few injections, in 
order to obviate this ; if the eyes are not affected by the first five 
injections or so they are unlikely to be affected later 

Tryparsamide is supplied m powder form and should be 'dissolved 
immediately before use, though it has not the same tendency to become 
toxic on exposure to the air that neoarsphenatninc has. apart from 
Its effect on the eyes it rarely causes serious toxic reactions 

Stilboestrol for Premature Infants 

Q. — IP/iat IS the rationale of administering stilboestrol (or other 
hormone) to premature infants In vi hat dosage is it gix cii to such 
babies ^ 

A. — During pregnancy large amounts of oestrogen are present in 
the maternal circulation and pass through the placenta to the foetus 
This IS excreted from the foetus within two or three days of birth, so a 
baby born before term is prematurely deprived of its influence There 
IS nothing to show that the action of oestrogen on the baby in idem 
IS specially beneficial, but, on the assumption that tt is, it has been 
administered to babies born prematurely Synthetic ocstrogens such 
as stilboestrol are too powerful and toxic for this purpose, and the 
natural ocstrogens are to be preferred The usual dose is about 
500 I u (0 05 mg ) m a little warm water, twice daily by mouth For 
details see Mabel Potter, Journal, 1937, 1, 1201 

Poisonous Fish 

Q. — My boy ii bile shrimping, was suing hx a fish (probably e 
weexer fish) be bad caught in Ins net Almost immediately Ins finger 
became very pant fid red, and swollen Shortly afterwards the 
swelling extended to Ihe back of the hand Treatment was on general 
lines and the condition is settling IThat s'lnging fish arc likely la 
be me! wilh round our shores ’ What js the nature of the poison of 
the weexer fish and what is the appropriate treatment ^ 

A. — ^Therc are two species of vveever fish which frequent the coasts 
of Britain" the greater weever (Trachiniis draco) and the lesser vveever 
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in'ic'i 11 vilvcr'\ii\e colitis and c\cn diabctts cadlv neglected 
because a fracture or other surgical condition has intervened 
Interruption of treatment upsets the ph\<ici 3 n also and par- 
licularlv It he is more interested in the life history of patients 
\suh than in the immediate diseases (le, labels) them- 

^elvc*^ AH that happens to a patient under a phvMcians care 
•should be the phs-^ician’s concern and he should certainU 
arrunce to kro\s about admissions of his patients to surgical 
u rd^ in the '^ame hospital I can recall se\eral acute * medical 
al Jomens rescued from Iaparoiom\ b> this arrangement 
Treatment too of some surgical complications is best earned 
out from the medical vsard The practice for example, of ad- 
mitting perforations to dietetic svards has much to commend it 
— I am e 

ra-tn Er5c d C AlX.\N BtRCH 

Domiciliarj Midrvifcrx and the Famih Doctor 

Sr — 1 would like to record m> appreciation and thanks to 
D s Locan and Mackenzie for their article on domiciliary mid 
ter\ (Sept 1 p 294) It is with increasing concern and 
mas that we in country general practice ha\e watched the 
r others enter urban matemux home and hospital for their 
confinemerts ) use a gas and air apparatus and the distnet 
nu^^e gises an injection of pethidine and some sodium amxtal 
ri-> the cervix in diiatinc ^^e are all happv and confident with 
thiN comb nat on Puerperal infection is \er\ rare and neo 
natal infections are unknown in this area many of the 

babies born in urban institutions return with woirvine pvogenic 
■skin infect ons The journals report successi\e «enes of severe 
and mortal epidemics of infantile diarrhoea in the newborn I 
have never seen a case in the home of a confined woman 
It IS mv humble opinion that a G P is well equipped to 
handle the rormal precnancy to diacnose and assess the abnor- 
mal developments and to attend his patients conftnemcni, 
whether at home or in a near bs matemitv institution Small 
rural units for inis purpose are essential and this principle is 
alreadv recognized m Amenca 
The hours ^pent tocether bv a doctor the district nur<e and 
a woman in labour are essential bonds of expenence and svm 
pathv which giNe the doctor access to valuable familv and per- 
sonal natle*^ <o useful m assessing other illnesses in the famtlv 
It Will dehumanize our profession, and retard the development 
of ps\chosomatic medicine bv decades if a cleavage occurs 
between familv doctor and confined woman 

I hope the views expressed bv Drs Logan and Mackenzie 
will be strongh supported and will help to decentralize some 
re^pons b Irt\ and skill back to the G P when plans for the 
new health service are laid down — I am etc 
GnM'-o^erSzrd. P D MlXKERN 

5 ni — Drs Dale Logan and Eneas Mackenzie have stated 
their case ven clearh for the retention of the fanulv^ doctor 
in dom ciharv midwaferv From Dr Mackenzie wc could 
not have expected othenvase as he has been a dooghtv 
and humorous champion in th s arena for manv vears, and his 
views command Tespect, Certain pointi in iheir article are 
deserving of further comment 

The authors take the attitude that the methods of general 
pnetmoners cannot be bettered, and that no corporate 
or other specialist bodv has the nchl to assail us Criticisms 
as indicated in the report of the Royal College of Obstetricians 
and Gvmaecologists are not Groundless and we axe not in 
such a strons position as the authors think even in Scotland 
They stale that the increased hospitalization of expectant 
mothers is due to the housing shortage I bee leave to doubt 
this thouch partiallv true It is due to the appalling lack 
of domestic help in the homes of our natients TTiis increases 
the anxietv of the patient and constantiv hampers the doctors 
work where such help in his own home abo is usually 
meacre and reluctant Nor can we expect much more assist^ 
ance from the present Government than we had from the last. 
The domestic help problem has been nibbled at, but never vet 
^ tackled senouslv, and we carrv on in a hopelesslv unsatis- 
factory wav 

Again the familv doctor, having far too much to do, must 
needs practise some form or other of “ interference,” when 
if he had the time to -wait another hour or two a natural 
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labour would be completed without anv ir rumeatal ^ a 
of us can denv that we quite often are forced to r: c"* e'.e 
on the clock and the otner on tns penr'*^" p-o F 1 
Brownes admirable book on ante ratal care lt e 
advice on mental preparation of the expec'.j'' ro ^e* fer 
her corfinenent, and the soothme o£ her ..'-x.e ove^ a 
po^siblv difficult labour, by relaxation ec H w- e" can ^ 
harassed and bu«v practitioner find tine to c-'-rv cl :h-*NS 
Wise succeations^ In an ace of hectic n-a a^’a ^peed we 
must combat a similar attitude and aop each o the L.rel^ 
nrl of obstetrics but. being caught up in the cene n e 
and waih end'e^s other duties thrust upon Ui tn^- e dav , i 
IS quite imposNib^e for the averace familv dOw o- to do 'o* 

Our hou<e is therefore not in order far r i Wcat 
IS the remedv ■* More houses certainly -oc al «ecun*v , 
healthv surroundincs . adequate home help lO- ire patien*- a-J 
the debtor and above all manv more doaon and ^’-'alle* 
practices \\ ith these ends achieved, the «*ardard of dem ciharv 
midw ferv p'awiised bv the familv doc^^or would ve'v creatK 
improve the criticisms of the hichbrows would be confourded. 
and the proposed National Health Service irevatab’e a<- it 
seems niJi' have much of its objectionable bireau.^uc 
contro ett m the discard ” — I am etc 
ThLr: C- D ^ D MvcLvREN 

Sir — I t is with difiidence that one connen «. on opx- o”.. 
expressed bv '•u^h authonties as the autho-s of tne article n 
the Jourr-it ct S^pt I but surelv u is goinc too far to as e*! 
as thev c hai the Matemitv Services fS^-otlard) Act 
changed i^e vhole future of natemitv c'av^c^ in Sco 
presumabh fo' the better without some cualiPcat on True 
the Ac points the wav to an effiaem 'e'xice bu the wav i< 
long and the goal not just round the corre- a« «eeTis to be 
succe^ied 

One wToac turmne s in sight now Few will di a^Tee v im 
the statement that the relief of pain is of suc-eme impona»'c* 
to a la'se pe-centage of oartuneni worren*’ but hor manv 
realize that ihi? relief i" oeing withheld from a la-Tis percentage 
of the wom-*n attended under the Ss.otti^h Ac” which peT^it 
a practit oner to i*a\e he conduct of the confire'n“nt m tre 
hand' of the midw re when he is of op a on th,.t labour will 
be rornial In reann- advantace is beinc taien of thi per- 
mi'Su?” a*d t is now doubtful whether pm^titio^ers ovsr 
Scotland as a vh«. * are present at more than ^0 tne«e 

norm''’ births Do none of the<e v»omec reou -e reLef 
from p ' the boast is made that in SwOtl^d re hcM 

— and e •* -rorted bv the B \f A — tnal no midwife j’d 
be all ea dTimi-ter an anaestheow without a cene'al 
practuu-n-* c n, Pre'^en One wonders what the u''fc'tu''c*e 
women th nt a^ou it and what would happen if the rudvives 
who h ve th- thankless ta^k of ‘^ee ng them throuch u^i ded 
in^isie **0 end nc for helo on everv tccas on an ar'aevj'cuc 
was d ard d bv the patienL 

As matter and al p^e^ent there •^ee’-'s verv 1 ttle to choose 
between the En-h^h and Scotti'^h schemes ard ou- b'e^ren 
m the South ma\ ''■e excused if the sail r^e^e- vhe- 
mo'talitv fiaure-j to ours. The pmctiuo^er canro exp-ct to 
have It both wavs Either the S*ate reci^le-ed dv ue 

‘should be allowed to administer an anae^'^’e ic o the p-acu- 
Uoner should cuarantee to be on hard for that pu"po e Su'eiv, 
Queen s Nur^e who^e efilcie-’cv tact and (L«: 
c-euon -re no ju^tlv praised, is co’npete'’t to U’'de't-Ne this 
compa’a.iiveh «afe and s raple operanon 'f '^ver the recjt' *e 
tnuninc To refu'^e her ‘^ervice^ and at the sa'~'e Ume o leave 
her patient to suffer unnecessanh reou res Notre ju uScat on 
bevond the pontifical utterance quo’cd above 

A< uNual the local auinontv is cnLc.zed th s ume fc- th nk- 
mg too much m terms of institutions and loo bttle in teTos of 
the mo hers* own home< On other occas ors the crime is fail- 
mg to p^ovnde the necessarv m'^tituuons No local authonty 
«:ets up a matemitv home ju«t for fun when the co^t per pacent- 
dav IS likelv to be m the neichbourhood of ard recerp*.s 
from patients mioro^opical Thev do «o because (c> manv 
homes are totalU unsuitable fora confr'ecnert, and (r) man. 
women desire admission, not onlv fo- the benefit of ^kn^ed and 
continuous nursme but also for the b^e^'sd e^cace it offers for 
a short time from all household womes ‘ Just like a rest cure ” 
•was the description given bv one haras’^ mother 
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give the boosting dose without a preliminary Schick or Moloney 
test, since environmental conditions may aHect the child’s antibody 
response. A good guide might be to 5chick-lcst all children who 
. had been at school for a year or more, before giving a further dose 
of A.P.T. ; or, alternatively, to use T.A.F., a less potent antigen, 
for the boosting dose in such children. 

Housemaid-Receptionist and Unemployment Insurance 
Q. — An inspector o/ the Ministry of National Insurance called 
^ipon me and inquired about employees of myself or by the partner- 
ship. The surgery accommodation is at my house, and 1 employ 
one maid. She helps my wife with the work of the house, and, of 
course, answers door-bells, telephone, and so on. The inspector 
claims that the maid is employed as a leceplionist and as such should 
have a card stamped weekly for unemployment benefit as well as 
N.H.I. benefit, and has requested a payment of £IO-odd for artears. 
This seems to me to be a new departure and one not lishlly to be 
acceded to, and / should be glad of your comments and advice. 

A. — -The question is whether the maid’s employment as a re- 
ceptionist is substantial or merely occasional. There arc no hard- 
and-fast rules; each case has to be decided on its own facts. The 
doctor or the maid, or both, may appeal to the Minister, applying 
on the appropriate form, which can be obtained from the local 
office. The Minister will probably appoint a barrister or a solicitor 
to condua a local hearing and report. An appeal against his 
decision can be brought to the High Court. 

INCOME TAX 

Indian Army Personnel 

“ I.A.M.C.” asks (a) whether an officer in the Indian Army Medical 
Corps proceeding to the United Kingdom for permanent residence 
there will be liable to United Kingdom tax on allotments paid in 
this country in the income-tax year of his return ifjie maintains a 
residence here prior to return, and (b) what is the position as regards 
I.A.M.C. officers returning to their homes in Britain for 28 days’ 
leave or longer. 

*.* (o) Yes, he is liable for the year of return on pay or allot- 
ments issued here, (b) Such officers are apparently liable in respect 
of their pay for the period spent in this country — assuming they arc 
' maintaining a residence here. Genera! Note: As the liability turns 
on “ residence ” in this country, the normal personal and family 
allowances can be claimed on the full year’s basis. Further, if tax 
' is paid in both countries in respect of the same income, relief from 
the double income tax can be claimed. 

Wife’s Salary as Dispenser 

D, \V. pays his wife £104 per annum as dispenser. Payment is 
made quarterly. How should tax be paid on the salary? 

%• Presumably the wife is an employee and her salary is charged 
against the profits of the practice. The payments made to her are 
emoluments ” falling within the P.A.Y.E. system, and tax should 
be deducted therefrom accordingly. 

Liability on War Loan Interest 

A. L. has had an income of £180 from war loans since 1941, when 
it was declared for income-tax purposes. He has now received a 
demand note for the tax on this interest for 1942-3 and 1943-4, 
though during those years it was entirely spent on university and 
' ’’ fees. 

* The tax is legally assessable. The liability is not affected by 
pul for which the income was expended. 

Deduction for Use of Car 

” Inquirer " asks what deduction can be claimed' for the use of a 
car required for transport to clinics and hospitals. What is the 
position if a mileage allowance is given by the employer? 

V A deduction can be claimed for the amount of the expenses 
incurred “ wholly, exclusively, and necessarily ” in travelling between 
the places where the duties of the office held have to be performed. 
No rule can be given of general application as to what that amount 
would be — it clearly depends on the circumstances of each case. If 
a mileage allowance is received no further claim can usually be made, 
as It IS prima facie deemed adequate for the “ necessary ” expendi- 
ture, but of course it is not regarded as part of the chargeable 
earnings 

Tax Payable on Pension 

A. B. inquires what tax would be payable on a pension of £512; 
he is-marned and has a niece, aged j? years, for whom he is entirely 
lesponsiblc, though she is not legally adopted. 

*.* Unless the niece is receiving whole-time education of a 
recognized form no allowance for her is claimable. If she is receiving 
such education and no other individual is entitled to an allowance in 


respect of- her the amounts of tax shown below as payable would I 
reduced by £25. The tax payable on the pension calculated as fc 
the present financial year is £136 12s. 6d., of which £37 will ultimatcl 
be returnable- as “ post-war credit.” It is of course possible that th 
tax for the year commencing April 5, 1946, may be the net amount- 
ic., £111 13s. 6d. or less — but that depends on future legislation. 

' Sale of Car 

“ Member ” asks, If a car, used for professional purposes, oi 
which depreciation has been allowed annually, is sold for more thai 
the dilTcrencc between the aggregate of the amounts allowed to 
depreciation and its original cost, is the excess subject to income ta- 
or would any adjustment of past depreciation allowances be made’’ 

V The excess is not subject to income tax — the car being part o 
the professional equipment and not stock in trade — and no adjust 
ment is due in respect of past allowances, which "were prcsumabl; 
icasonable on the facts as then existing. - 

LETTERS, NOTES, ETC. 

Sting-ray Poison 

Dr. ’W. H. P,\LMER (Hayle, Cornwall) writes: Having just reai 
Dr. R. H. Blair’s letter (Aug. 25, p. 267) and Dr. Muir Evans’s lelte 
referred to (which I had previously missed), I am wondering if If' 
sting-my poison is analogous to that injected from the dorsal spia' 
(with poison sac at its base) of a little transparent fish (I don’t knov 
its name) that hides in the sands here in shallow water, in such a wa; 
that the sole of the bather’s foot can be punctured and receive ih 
poison, giving intense pain and cramp all up jhat leg, with yarjin' 
degree of shock, nausea, and malaise, but very little local signs o 
puncture. In these cases I find that subdermal injections of (U 1 
minims of adrenaline 1 in 1.000 repeated if found necessary, (2) cal 
cium and vitamin D 2 or 3 c.cm.— put into different areas of th 
poisoned limb— give fairly quick relief. The idea came to me wta 
wondering if the poison was allergic in nature. Anyway, whetne 
that is so or not, this treatment seems to act yvell, and might be wort 
trying in cases of sting-ray and jelly-fish poisoning. 

A Fatal Shot 

Dr. Eric Gardner (Weybridge) writes: A man using a borrowc 
12-bore shotgun in a harvest field, and standing at the top of the fieli 
.which was on a very steep slope, had just reloaded, and as he close 
the breech the right barrel, the lock of which was defective, du 
charged. A farm hand standing 36 yards away at the bottom ol th 
slope and looking upwards towards the gun received the full cnarf 
in front. He fell down and died almost immediately. The necrops; 
showed that 47 pellets had struck his chest, abdomen, and upper thighs 
with a few scattered shot-holes on his arms and lower face, but onlj 
two of these pellets had even penetrated the skin and had done nc 
harm. The brain was covered with a very large subarachnoid 
rhage spreading up the sylvian'-fissures on to the,surfacc of tne 
hemispheres, with a good deal of subdural haemorrhage as well, iw 
right posterior cerebral artery was severed, and between the cut cno. 
a No. 5 pellet was lying. Of the 48 pellets that struck the body on 
only was responsible for death, and that one had entered the ng 
nostril, passed through the sphenoid sinus just to the right ot m 
middle line, emerged through its roof, and travelling backwards, tiai 
severed the right posterior cerebral artery. 

Sensitivity 

Major W. O. G. Taylor, R.A.M.C., writes: We have to thani 
Dr. A. C. Lendrum (Aug. II, p. 198) for his remarks. Of course i 
is known that sensitiveness may occur to any substance under tn 
sun — even to sunlight itself. So it has to be expected that cases o 
sensitiveness to the plasticizer of sensitive resin may' quite well occur 
and this should be borne in mind when reading the answer in 'B 
column “ Any Questions? ” on the effectiveness of phthalaie 
(Aug. 18, p. 240). 

Disclaimer 

Dr. Sidney E. Croskery (Tunbridge Wells) writes: My altca 
tion has been drawn to the mention of my name as the docto 
attending a premature baby in an article in the Kent and Sussr 
Courier of Scpt.JT. This notice was put in without either my know 
ledge or consent'T - 

Corrigenda 

Dr. F. J. Wilfrid Sass writes: In my letter “ Tuberculous 
in Prisons ” which you kindly published on Sept.. 1 I made t''' 
omissions : in the seventh line from the bottom of the page, after 
words “ on a mattress,” “ in the open air ” should have been wnttc 
and in the last line of the letter I should have said “ (greens, pe - 
carrots, parsnips, turnips, and onions were often served). 

In the Journal of Sept. 8 (p. 341) appears a question and ansner 
under the heading, “ Sex Hormones to Control Uterine Bleeding, 
the last sentence of the reply the word “ stimulate ” should n 
read “ simulate.” 
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'•u. Jc.'S-Vv, 


II sterns itkch that, if this simple method were used as Ibe 
first ire^lmcnl to combat the shock, few other measures would 
be required. — I am, etc., 

Ro-tt’o. Lc rc^’er A. M. Ferens B\Tr^'. 


Finally, this letter is not written to belittle in anv ; -a*, the rc' 
markable properties of penicillin or the hope thit it cc. es fc 
the future treatment of senereal 'disease— I am ete^ 

Sifcatlia'a. S \Vji$ F L Li-DOV, 


Ronioial of the Wron;? Eve 

Sir. — D r, H. M. Traquair (Sept. 1, p 500) wntes to inquire 
whether the removal of the wrong eje is to be regarded as 
a ** hv.poihctical possibility rather than as an actual fact/* and 
goes on to sa\ that he has never heard of a case. I have 
personal knowledge of one such case, for I knev\ the surgeon 
well and the hospital where it occurred, and, indeed, all the 
subsequent storj of the bjitcr remorse of the surgeon and the 
elTorts taken to alleviate, so far as possible, the ternbte blow 
to the unfortunate patient, who was totallv blinded 

The possib.Iitv of such an accident is alwavs present when 
there is no external evidence of disease in the affected eve such 

s ma\ be the case {n an intraocular tumour. I alvvavs practised 
'id alwavs taught students to practise, as a routine measure, 
ne simple expedient of plainly marking the brow above the 
e.c to be cxci<ed before the anaesthetic was started 

I know of another case, though 1 had no personal acquaint- 
ance with If, where the surgeon had just started to remove the 
wrong eve, but was stopped before an> senous harm had 
occurred, by his assistant, who expressed a doubt on the matter 
A hasty reference lo »he notes showed that the assistant was 
right, and a stitch or two in the conjunctiva, which ! assume 
required a little explanation, sufficed to avert a major tragedv 

Dr. Traquair finds it difficult to imagine that a traced) of 
this nature could occur without its be'ng recorded in prim , but 
surel) It is scarcely a matter for surprise. The surgeon would 
obviously refrain from advertising his carelessness in th^ 
medical press, and most assuredl) would adopt even means in 
his power to prevent the case appearing in a public court — 
I am, etc., 

Losioa w 1 .Arnold L\\\ -ov 

Penicillin ; Need for Control 

StR. — Supplies of pemcillm will scon be available m unlimited 
quantifies, and J feel it is timely to ask as a venereologist ii 
-the dangers of the uncontrolled issue of this preparation have 
been considered. The salutary lessons of the “just a couple 
of tablets'^ core of gonorrhoea during the days of the sulpha 
series seem to have been forgotten m our new enthusiasm for 
-the “just a couple of injections” in the present pemciUm cm. 
// one can judge not only from the reports in the non-medical 
press but also, unfortunately, from the large number of un- 
critical reports published m our own journals Let u be re- 
membered that now syphilis is included, and “cure” is being 
claimed long before any real assessment of cure is possible. 
Let me therefore stress the following points. 

1. fMiile penicillin undoubtedly kills the gonococcus and Sp. 
pallida, the diseases caused by these organisms in the human 
body bring about vast pathological and humoral changes which 
of necessity' introduce factors which interfere vvith the lethal 
properties of the preparauon- 

2. Dosage is at present empirical, and failures are admitted 
even by the most enthusiastic. It is interesting if one compares 
the percentage cure rate in gonorrhoea claimed in the early 
days of sulphonamides with those now claimed for penicillin. 

3. It follows from 1 and 2 that patient evaluation of results 
over many years, paying more attention to our failures than 
presenting glowing percentage cure tables, is necessary if we are 
to disseminate real knowledge and counteract m the lav rrund 
the pernicious effects of ari'cles on “ wonder drugs ” in the noti- 
mcdicaJ press. 

4. Venereal disease bv its very' nature tends to become the 
happy' hunting-ground for uncontrolled therapists if an added 
element of secrecy is thereby obtained Can we imagine the 
chaos with the arrival of “tabs, penicillin ” 

5- Unlike the sulpha drugs and arsenic, peniallin being non- 
toxic can he used with impunity. 

Enough has been '^aid lo indicate the necessity of pressing 
. for control now before penicilUn supplies are released, and I 
. leave it to others to point out the dancers that will certainly 
follow (he improoer use of penicillin in other specialties. 


.Posfore during Acute Rheumaa'c Fever 

Sir,— M any textbooks on medical treaireni declare d:c.t 
during the acute stage of rheumatic fever v 'N ca^’c ac re- 
volvement the patient is be^i nur'^ed lying m bed i one n Ijow-, 
and that these should only be gradually added • hen there are 
-signs of improvement. This method, however '•eems -o me to be 
a mistake, and even to embarms* the heart m die ver. v r 
tries hopefuUv but mcorrecilv to avoid 

We aU know that a patient vith cardiac ..dl adept 

the sitting posture in preference to King d^ n betore ^^icrs of 
dependent oedema or ascites have vet deve'oped Ftpenment- 
alh, thi" subjective feehng of orthopnoea has been «bown lo 
have partly a haemodynam'C explanal’oru dr4d manv workers 
(eg. ‘ Card ai. Output in Man bv a Direct Pick Method.” 
John McMivh-icJ and E. P Sharpey -Schafer. Briisi. Heart 
Jourru! J'5-4 6 No i. p. 54) give figure> <fao irg tnat the 
cardia>. oi> p"* r^av be increased by as much as 33 in c^..nci.^g 
from le eie^i to the supine position. Thereto-e m g'ave cc^e 
of card MW d 'Tos it would be much more appropna^e lo nur e 
the pauerf 'itnne up m bed. isi order to give the heart the lea'’ 
possible ’-u/mC rather than he him down, in^re-M^e Lhe hecrtN 
work mcJ -o hi'-ass it. 

I would »j‘.e humbly to suggest that the time-honou''ed 
though unto’* Ln,<tel> maccurate. method o" nursing tbe-e 
patients without pillows be reconsidered and a more ra^o-al 
approach made to - 'mall but neverthelcsi v’gmfieani rrea'ure 
in the therapv ot a u,de*pread and distres'ing malady — I am 
etc, 

Hiopreae S\V6 I-EO\ RvDCLtTFE. 

Poisoning by Accidental Drinking of TrichlorethvJene 

Sir— T wo cases of pou^oning bv accidental 'wahow ng cf 
tcichlorethvlene were dc'Cnbed in vour page^ on Aug. IS Mav 
I add a record of another cs'e in which the auanfiv sv alloi ed 
< I 2 oz > wa« the same, but the effects les-s severe Perhaps thK 
wa^ owing 10 delated absorption bv the stomach, the poise’’ 
baviHg. been laken at 10 am, tmmediaieiV after a large 
breakfast on April U. 1945 I «aw Miss X, aged J5. an hour 
later relations had tned. but failed to make her vomi: 

I washed « A her stomach, and she aided in this manoeuvre by 
vomuirg >.cc o^siv She was then complaining of dizzine«s. 
and numbpe" ot hands and feeL The knee-jerks and bicep" 
jerks were equal and normal, but she could not bold anything 
firmlv At II '0 am she complained she could cot hear very 
well ^nd <it th s lime she also had incontinence of faeces and 
begar lo ers for her mother. She d'd not lo'e ccnsc’ousries*^. 
but appeared dazed She had complete amnesia of the irtervcl 

I I 30 a m to 2 p m on that day . Dunng the next 24 hours her 
appetite wd.b poor but after that she was perfectly fiL A blood 
count taken on Aprl IS showed no abnormalilv —I am. etc., 

No's.v NasH. 

Pastenrization of NEIk 

5iP — It would seem from a perusal of the recent corre- 
spondepce on this subject that most members of our pro- 
fession stdl regard good health as being due to the absence 
■of pathogenic Hactena, and all the evidence, boffi recent and 
remote that good health is due to a way of life is icncrcd 
That vigorous health can usually be obtained by follovvirg 
certain simple natural laws i* forgotten by all but a notable 
few Such things as cleanimeiS. or the quality of the an.mals 
we eat or which provide us with milk, are matters that only 
cranks bother about. And so we have the present situation 
in which the general public is told that, although part of its 
diet consists of sewage, it does not matter in the least so long 
as that <ev.age js pasieunzedi 

In fact, as the guardians of the people'^healih. we are now 
advocating the spending of millions of pounds on apparatus; 
for Ibis purpose of sienhzation. “Tnen,” we sav in effect, 
“you may eat any filth you like, whether the produce of a 
cesspool or the fluids which have come from the isease'-rdden 
bodv of a tuberculous cow. and provided vou pasteurize it first 
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by our lady j3hysiotherapeutists, who, having no physiotherapy 
to practise, toiled long gruelling twelve-hour shifts to prove 
themselves first-class and invaluable receptionists. 

Such was the picture for the first eight weeks — a gradually 
increasing orderly congestion which steadily reached bursting- 
point in early August. Meanwhile the battles of the Odo'n, of 
Caen, of Caumont and the woody Bocage country, and of the 
Orne, had been grimly fought and won. And so to the American 
break-out on the right flank, which wheeled left, advancing south 
and east. Much of the German Army was trapped in the result- 
ing pocket ; the rest poured out through the now famous 
Falaise Gap,” there to be decimated by Allied air forces. The 
carnage of men and animals, the litter of wrecked vehicles of 
every description, the masses of discarded equipment and arms, 
are sights which will never be forgotten by those who saw them. 
Then started the first “ motoring war ” — a rapid advance from 
Normandy into Belgium from Aug. 12 to Sept. 3. The Second 
Army pushed on steadily and rapidly across the Seine to Beauvais, 
Amiens, Lille, Brussels, and Antwerp. The Canadian Army’s 
advance up the coast was more chequered by the “ fortresses ” 
of Havre, Boulogne and Calais, Dunkirk — which held out be- 
leaguered to the end — and Ostend. Casualties were relatively 
light — morale was at its highest Scenes of the greatest en- 
thusiasm accompanied the advance, culminating in the tumul- 
tuous welcome given by Brussels on its liberation. The under- 
ground movement of both France and Belgium gave invaluable 
help during this period, harassing the retreating enemy, capturing 
and holding strategic bridges and buildings, clearing up residual 
enemy pockets, and giving information about mines and booby- 
traps. So precipitate was the advance that little trouble was 
given by these devices. Prisoners poured in — many of them 
wounded — and for the first time we took over and used German 
military hospitals. This was the beginning of the transition from 
tents to buildings. At that time we had not got used to the filthy 
condition in which the Germans left their evacuated hospitals — 
nor had we become acclimatized to the pitifully low standard 
of German war surgery. Chronic sepsis and toxaemia every- 
where : pale, drawn patients and the all-pervading smell of pus ; 
major joints drained ; dozens, hundreds of empyemata ; wounds 
sewn up, guillotine amputations, brain fungi, metallic fixation of 
compound fractures, heavy uncomfortable plasters, bed-sores 
galore — such was the German war surgery of 1944-5, for later 
in Belgium, in Holland, and in Germany itself we found the same 
sad state of affairs. 

One surgical point of interest in the 300-mile advance was the 
different use of forward units made by the two armies. The 
Second Army kept its C.C.S.s leap-frogging " one another ; the 
Canadians used advance surgical centres (field dressinlg stations 
with attached field surgical units). Both in fact were eminently 
satisfactory. VVe feel that the principle of segregating forward 
surgery to C.C.S.s is still the right one in that conditions and 
facilities existing at this level are so much more suitable for both 
patient and surgeon ; but there is no doubt that in a rapid advance 
the advanced surgical centre has a definite and valuable place. 
In this phase air evacuation really came info its own, and without 
it evacuation of casualties back over the war-scarred congested 
Koads to Normandy would have been virtually impossible. As 
ft vviis, the R A F, Hith the able guidance of Air Commodore 
Murph\ and Group Capt, Bruce Harvey, appeared with a 
Dakota and almost magical regularity on what seemed quite 
imposMble fields almost alongside C.C.S.s and surgical centres. 
We. as surgeons, then and on many subsequent occasions had 
every reason to be grateful to the R.A.F. — both its medical ser- 
vice and its air crews — for their whole-hearted co-operation. 

Automatically the enormously stretched line of communica- 
tion slowed up the advance, and in the pause a medical centre 
of forward units was established in the muddy fields of Dies! 
(40 miles east of Brussels), a 600-bed hospital by herculean efforts 
was brought up from Bayeux and established in a lu.xurious 
Brussels hospital, and the Canadian units in Belgium increased 
rapidly. But air evacuation became a vital necessity, and it was 
provided either direct from Brussels to the U.K. or'cfown the 
coast to Normandy. 

Once again for a short period of two to three w’eeks the 
ev.TCtiation problems were almost those of D Day over again. 
During this period the lively battles — the recuperative power of 
the German Arrriy then was e.xtraordinary — of the Albert and 


Escaut Canals were fought and won and the way paved for I) 
Second Army’s dramatic drive through Eindhoven to Nijmege 
and on towards, but sadly not to, Arnhem. The part of the aii 
borne troops, both American and British, in this operat/oo i 
too well known to require comment. And so was establisbe 
the “ Nijmegen corridor,” a narrow hazardous projection, severs 
times cut fay German troops escaping eastwards, which needec 
three months’ solid fighting before it was sufficiently expandh 
to allow a further major advance, and at the (op of which froir 
the very beginning were two C.C.S.s whose work was a surgica 
epic in itself. There cannot have been many occasions ahe: 
a C.C.S. actually formed part of an attacking column! 

During those same three months of hard gruelling fighting tb 
Canadians cleared the coast north of Ostend and the' blood 
pocket of (he south Scheldt, they won through the toughest c 
all small amphibious operations — the taking of Walcheren— an 
they lined the south bank of the Meuse up to the corridor. S. 
was the great port of Antwerp really freed to perform its vit 
function in the campaign, only to find itself almost immediate!,, 
the chief target of Hiller's newest devilish device — the “V 
bomb. Meanwhile to the east and the west the corridor vt! 
broadened, and such now famous places as s’Herlogenbosch an: 
Tilburg, 'Venlo, Venray,,and Sittard slowly fell; the line mi 
firm up to the Meuse right down -to our junction with lb: 
American Ninth Army at Maastricht., Many times we wotUc 
with our American colleagues — either alongside or actuallj 
under the same command — a symbiosis which was- always a: 
happy as it was fruitful. So also were our frequent meeting 
with Col, E. Cutler, the Chief Surgical Consultant o 
E.T.O.U.S.A. 

These dour battles over the waterlogged flats of norlhcn 
Belgium and south-east Holland produced a steady flow o 
casualties — chiefly from mortar fire and from the ubiquilou 
mine-fields. Forward surgical units were always in the van 
evacuation was good, by air and by train ; and a large an 
efficient organization of hospitals, transplanted from Normand) 
became established in Belgium and northern France to deal wif 
all except the long-term casualties. 

And so to the brief hectic interlude of Rundstedt’s breal 
through in the Ardennes and those weeks of heavy snow an 
freezing cold and bitter defensive fighting once again. The al 
most entire absence of “ trench feet ” during this time was i 
point of noticeable interest,"" as was the increased difficulty it 
resuscitating wounded previously exposed to the rigours of thi 
weather. 


Then a mounting crescendo of activity — tempered by" a rapii 
thaw and the consequently appalling condition of the roads- 
until on Feb. 8, 1945, the First Canadian Army, heavily "rein 
forced with units of the Second Army, began their brilliant drivi 
down from Nijmegen through the mine-strewn heavily fortifiei 
(Siegfried Line) Reichwald Forest to clear the territory beiweei 
the Meuse and the Rhine ; fighting in Germany — a devastate 
belt as the result of previous R.A.F. bombings-^an'd fighting a 
bitter as any since D Day. Large concentrations 'of fonvar 
surgical units at Nijmegen and Venray had a hectic Ilme. On 
C.C.S. alone dealt with 5,000 cases in three weeks. But lb 
result was achieved early in March, and we sat on the banl 
of the Rhine. A short period of regrouping and then th 
triumphant crossing of the Rhine on March 23, 1945, acconi 
panied by its “ biggest-yet ” airborne, landing-^a “ crossing ' 
beautifully planned strategically that the resulting casualties wet 
surprisingly and unexpectedly light.” 

And so to the “ Second Motoring War ’’ — a streaming out o't 
the Westphalian plain north and east against weakening oppo' 
tion ; short pauses for determined isolated pockets of resistant 
and at the major rivers — the Weser and the Elbe ; a relativd 
easy capture of Bremen and a simultaneous surrender of Hambiif 
and arrival on the Baltic coast — and the final surrender in ^ 
first week of May. Meanwhile the Canadians had crossed » 
Rhine, below the famous Arnhem, and pushed on to the Koft 
Sea, thereby cutting off the entire German armies in Hol!<in< 
They rapidly advanced north to take part in the Battle of Brcnti 
and so share the concluding victory. 

All this last stage saw steady but relatively smalt casual 
lists — being dealt with by the rapidly leap-frogging C.C.S-S ai 
small hospitals, and w'ith advanced surgical centres again 
the limelight. Problems greater than surgical casualties soi 
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Dr Hcndtr-on stales that the Gosemment i iH ‘demand a 
full-ttn'c scrsicc ‘ and at the same time thinks it 

tJntstrtunaie that I should hate so far assumed ‘ the role 
of a j-rorhet as to \cnture the sugcestion that tte may noit 
hate to f-sL sush a sertice \fter all as he sa>s ‘ most of us 
ate attars of the Labour Pant's proposals for a National Ser- 
tise tor Health The point is Arc tte going to consider any 
such proposals from the accredited rcprcscntaiites of the people 
m the dual role of public servants and etpert advisers, or are 
We alreadt challcncing the Government as the unrelenting 
champ ons of minoritv inicrcsts It would seem advisable to 
arrounce a broadit co-operative attitude at once, and reserve 
art oppos tion for matters of detad later We are not suai- 
cientlv united or stronu to stage a retrial of the broad issues 
which Were scnled at the General Election As I pointed out 
se could not hope to succeed where \Ir Churchill failed 
Whereas the Government micht go far to meet us over im 
port-TU de'-’ils in return for our good ollices its continuance 
e fall cepends as Dr Henderson intimates, on its abiht> to 
p ove that it has promised something it was sure it could 
e rrj out What people like Dr Pemberton propose is prac 
iieallv mob law Thej wish to oppo'e the Govemn’ent to a 
greater extent than is open to their representatives in the House 
ot Commons That sort of opposition would indeed mviie 
comparison of doctors with the verv worst elements among the 
miners and dockers 

It IS to be hoped that before long we shall have a rcallv 
siatesmanl ke pronouncement from the B M A parallel to Mr 
Churchill s declaration of opposition poliev in Parliament In 
the mcanlir'c mav I once more counsel a larger view of the 
profe Sion s pos tion in this democratic island and beg that it 
shall not be compromised further bv obstructionist activities — 
] am etc 

El” SudciL -I Shvci-letov Bvilev 

Sir — D r Norman P Henderson writes (Sept 1 p 302) In 
the event of the full time [medical] sen ice failing (as it has 
to a large measure in Russia) ’ It would be interesting 
to know on what grounds he bases the statement in paren 
thesis All I have read of the socialized medical senices in 
the Soviet Union in both Russian and English, written bv 
both Soviet and British doctors, suggests that the Soviet health 
services have been verj successful, and in particular, have tre- 
mendous accomplishments to their credit dunng the war years, 
which would hardlv have been possible with anv other form of 
organization All the articles which have appeared in the 
Journa) confirm this and do not in the least bear out Dr 
Henderson's statement — I am, etc, 

bclson Un-s T D CuLBERT 

Lud\>ig’s Angina 

Sir —M r Hamilton Baile> (March 17, p 384) cnlinzes an 
art cl e on Ludwigs angina (March 3, p 295) b> Majors John 
Farr and E D Stanhope in which the> advocate endotracheal 
anaesthesia I sugeested this method to them although I was 
not associated with them for the senes discussed la their 
article 

The answer to Mr Hamilton Bailej’s theoretical objecuons 
IS that the tube docs go in • It is not necessarv to have the 
patient deeplv anaesthetized before a tube can be passed bejond 
the voca! cords It can be passed under nitrous oxide-owgen 
anaesthesia No anacslhelisl however experienced, would 
claim, to intubate bv the blind method in 100°o of cases I 
Will, however, admit the theoretical point (and time will tell 
if it_is also a practical one) that it ma> not alw’a>s be possible 
to intubate under vision id these cases , but sureh that is no 
reason for avoiding an- attempt at this method of anaesthesia, 
since — to quote Mr Hamilton Bailev — **Ob\iousIv, if the 
larynx, is inlubaled the principal danger of the condition and 
the anxieties connected with the anaesthetic fade into 
insignificance ” 

C)nc cannot estimate the degree of oedema of the larvnx 
without looking at it, but I am under the impression that mO't 
of the obstruction in Ludwigs ansina comes from the swelling 
o^ the tongue and floor of the mouth No ob^t^uc^IO^ has been 
felt as the tube passes into the larv nx, and no difficulties from 
larjTigeal obstruction have been noticed on removing the tube 
at the end of the operation. The foUowmc procedure has 
proved sail faclorj in a ^mall «enes of cases 


C.»_ Jo 


In accordance with Hewers cictum that cr\ pat[=*rt i-, ir' 
proved bv the inhala! on of oxygen the tace pie^e ot tre 
Boyle machine is appl ea and oxv.en given GraCLal'v r jou, 
oxide IS added until aummat c re plr3tlo^•^ are ev„.bi ^‘■ec ,-rd 
if the condition of th'" patient reauires ^nd \ •’r ants i* a h t e 
tnlene The Magill tube is then pas ed bv the b' nj tremod ard 
anaesthesia and ihe operaiion com. need at leisu e A t'..cneo 
tomy set is always at hand, as stressed bv N'a c F.irr 

1 have not had to u-e a larvncoscope in anv of L-e a ca es 
but It was envisaced that should mtubat on fa 1 'be <l-cso" 
would have to be prepared to do the operation m-nedia el. 

under gasandoxveen anaesthesia Finally int'a enau an. 

thesia IS contraindicated m all cases of respi-a'o-y obsTLct-cr 
whether the mouth can be opened or not — 1 am e c_ 

J H V.Esr 

East Afrvcaa Coa-.aiaad r \* c 


Means for Keeping up the Population 
Sir — M uwh has been said and written reccndv on the sub 
ject of the prospective decline in our population Ma^ 1 puk 
forvv’ard the following outline of a scheme for dealing w.th 
the problem 

1 Set up creches m ever> district, where mo’h-^s mav, fo’* 
a reasonable fee leave their >ounE: children in the aftemcon 
This would enable the mother to enjov come recrea' on vkb 
would broaden her outlook, therebv making her a be"'er pare**! 
U would 2 k(so enable the expectant and nuTMng modier to h..ve 
that “rest in the afternoon whiCh at the pre«ent dav is l ua” 


inerel> a levibook phrase 

2 Provide domestic helps adequalelv trained and paid b 
the State for a certain number of hours each dav from i o 
weeks before till three weeks after confinement in a ren--! 
case — more where special cond.iions demajrd it Thi^ care of 
the modier m the puerpenum would aUo result in a va<t re 
duction in the number of gvmaecological cases which fil ou^ 
hospital beds and (1 mav add) lower the efficienc of the 
patient as a mother 

3 Let us tackle the question of <eptic abortion If the ficures 
of the mortalitv due to this condii on could be as^e^^d I fee^ 
sure they would be comparable with the naierral moTiI tv 
from all other causes combined Moreover for everv fatal 
ca^e there are manv more women rendered chronic m.alids 
(and sterile) for life The ma)ontv of these «eDUc abortions a'e 
not performed bv professional abortionists on unmanned 
women o* women with husbands in Burma thev are efiected bv 
the women themselves — married women with huibandi at borne 
The risks ihe\ run must be brought home to them bv some form 
of pubhai similar, if modified, to the VD carrpaigji nov m 
progress Thus the lives and health of ihousandb of worren ir 
the prime of life mav be saved — I am, etc 


flcttsrfcaa 


A'-'-e M To''s 


Takins (he k^akers 


Sir, — T he therapeutic value of spnrg or spa water w... 
oricinally on account of its powers of rejuvenat on ard the 
sanctity of the holv wells in this countrv probablv goex cack to 
the days of the mcealithic avalization of <ome two thou and 
years Bc which derived its ideas from Eevp' o- Suner via 
Crete and the Ibenan peninsula The alleged healmi / ells were 
not discovered bv the medical profession but bv the pilenn-s who 
thronged them as p'aces of saneti'v which thus a.Irac ed the 
doctors Hairocate w^aters for example were not d covemd 
m the I6th century , the onemal patron saint was po .it’ me 
Esyphan Horus the Child — accordinc to tne vievs of the Lie 
Dr Rendel Hams and others — in hi- capcci'x as the ce.-. o’" 
rejuvenescence Later he was supplanfed bv S' N'enco (■'.th 
Sl Robert) who as a “twnn, ' pos'es-ed tne no ve— of hi- pre- 


decessor, as do all Dioscuri or Heavenlv Twins 
The hotv well is generallv the fountain of eternal vouth vho<e 
populantv has row been suoplanied bv the glands ot .he monxe 
Prof Stanley Davidsons report on the neaative value of so-* 
waters — the subject of an anno'a.ion in the Joiarr' of Aug d'’ 
(p 259) — instances how lone religious supe-sution can Tcr" 2 in 
in the mirds of so-called educated men and women 1. i said 
that the Phoenix rejuxenated himself not onlv m the fou-t of 
vouth but also bv fire Possibh he was aho = 'are of the doub.- 
ful value of 'acred spa water and utilized an attem-tive zrd 
more reliable method — I am etc , 

Bmu-r-ec=r ' LOVVELL M Ent. _ 
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the golden rule of an incision sited as far as possible over the suspected 
lesion and big enough to give good exposure still holds. The value 
of a posterior .drain, if necessary after removal of the coccyx, in 
rectal and pelvic colon wounds became obvious t-and of drainage in 
general we would say, “ Avoid drainage if possible, but if in doubt, 
drain.” 

Radiological examination has, in the presence of the very common 
multiple small wounds of present-day explosive missiles, assumed a 
relatively far greater importance. 

Burns, — ^The conspicuous absence of severe burns has been one of 
the welcome and noticeable features of this campaign. Only about 
1,000 burns were admitted to forward units, and only one-third of 
these were identified as serious. In this latter class there was a 
mortality of 5%. From the hospital angle, bums accounted for 3% 
of all admissions (surgical) and for 2% of all battle casualty cases. 
This very marked difference in comparison with the M.E. campaign 
leads one to suppose that climatic conditions, both directly and 
indirectly, must have a very big effect on the incidence of boms. 

Treatment was of the simplest, and was standardized: as a pre- 
liminary (apart of course from the necessary resuscitation), gentle 
cleaning and the application of an oily dressing containing a bacterio- 
■ static (sulphonamides or, later, penicillin). Bums were immobilized 
so far as was possible, and dressed as infrequently as possible. Cases 
which were considered too severe to be treated under this regime were 
skin-ferafted during a course of parenteral penicillin — the most severe 
being, whenever possible, referred to plastic surgeons for treatment. 

Chest Wounds. — In this field improvement came from the better 
appreciation of certain simple- facts rather than any new technique. 
For example; — (a) That chest wounds do not travel well in the first 
five or six days and should be held in forward units until stabilized. 

(b) That there is no danger in emptying a pleural cavity far earlier 
than was previously considered advisable — i.e., within 12 to 24 hours. 
This emptying applies as much to air as to blood. In certain units 
the use of an -apical tube for draim'ng a pneumothorax was proving 
“ practical politics.” Many surgeons were emptying the pleura by 
catheter previous to inserting the last stitches closing a sucking wound, 
and at the same time the anaesthetist would expand the lung by posi- 
tive pressure. The slogan produced by our medical colleague 
(Brig. E. Bulmer) — “Having saved the life, save the lung!”-^has 

.governed our policy in these chest wounds, and by far the niajority 
of cases have shown a reasonably well expanded lung before trans- 
ference to base hospital. When it has been difficult to achieve this, 
the cause is frequently a lung haematoma — a condition, it is felt, not 
hitherto sufficiently appreciated. What the late effects of this early 
definitive treatment will be in comparison with those of the last war 
and previous campaigns only time can tell — but we are hopeful. 

(c) That once a sucking wound is closed, penetrating chest wounds 
are better dealt with and supervised by a physician. Considerable 
time is required to produce optimum results — ^and for the forward 
surgeon time is usually at a premium. The forward physicians have 
in this campaign done yeoman service, (d) -That chest casK, like 
all other serious wounds, are shocked and require resuscitation. 
Admittedly, in view of the site of the lesion, this should be carried 
out carefully and rather more slowly than is now accepted as usual. 
For the immediate resuscitation of chest cases blood is much safer 
and more valuable than plasma. The risks of producing pulmonary 
oedema by giving intravenous fluids are infinitely less than the risks 
run by not giving them at all. 

At the end of the campaign the general impression regarding thoracic 
wounds is that there has been a very marked improvement in treat- 
ment and results as confidence grew from increased experience. So 
much is this the case that we feel, and have the agreement of our 
klhoracic surgeons, that forward surgeons might well, with suitable 
^direction, be a little more ambitious in the early stages, both with 
safety and with advantage to the patient. 

Vascular Injuries— Here is a surgical field still in the throes of 
exploratory tilling — and a very important field in its inevitable (at the 
momem) wastage of limb and life. The majority of our fatal cases 
of gas gangrene have been those associated with vascular damage, 
and a considerable percentage of the total amputauons have resulted 
from irremediable injury to main vessels. No fewer than 1,150 cases 
(i.e., 2% of the total) were specifically recorded by fonvard surgeons. 
This group carried a 5% mortality. And at the end of it all we were 
still relying on ligature as the mainstay of treatment. The success 
or otherwise of this procedure depended upon a number of factors, 
such as length of time between wounding and operation, amount of 
associated muscle damage (i.e., obliteration of potential collaterals), 
site of vessel injury, amount of sepsis in the wound producing the 
vascular damage, and, even more important in distal wounds on the 
same extremity, c.xtent and severity of accompanying wounds else- 
where and the patient’s genera! condition. Even allowing all these 
variables, one often saw- almost comparable cases — one viable, the 
other gangrenous. Arterial spasm is most certainly an entity, and 
the individual's sympathetic response to various stimuli is undoubtedly 
yet another faaor. 

Little benefit was achieved in these cases either by sympathectomy 
or by local stripping of vessel coats. Sporadic good results following 


arteriectomy were reported in cases of so-called spasms. The log 
and primary repair of a partial tear- of a major vessel was als 
occasionally successful, but one felt always that there was too mcc 
of an element of luck in these cases to' make' them of any sdcalif 
value. The calf fascia-splitting incision (as popularized in C.M.F 
'was found useful, but only in selected cases — where the lower leg v: 
markedly swollen and cold .and the skin glazed.- The most stimub 
ting line of advance was the work of certain surgeons (in particifij 
^ Major W. Mustard, R.C.A.M.C.) in performing primary inlubalic] 
of damaged major vessels. Tubes of glass and acrylic resin were use; 
the rationale being to restore circulation through, the main vascuh 
channels of a limb at the earliest possible moment, vvith the idea c 
removing the tube and carrying out definitive treatment (e.g., suturi 
venous graft, ligature) within a few days when circulatory stabik 
had been regained and collaterals opened up. Results of if 
technique produced some unexpected and occasionally disquieii: 
secondary phenomena — e.g., the effect of suddenly washing into i! 
general circulation -the metabolites of a limb in which the circulati; 
had been stagnant for several hours. However, it is felt that alcr: 
this line there is most chance of a material advance. 

In the meantime, ligature, with all its chanciness, is still theaccep, 
treatment. The ligatured' popliteal still gives far too many bad resu'.; 
the femoral prognosis is fifty-fifty, and the brachial good. We be 
learnt that it pays to keep these cases in fonvard areas for sevK 
days, until a definite decision as to the future of the h'mb has b£ 
'arrived at. 

Knee-joints.— A series of 1,365 penetrating wounds of the te- 
joint, -with only 7 deaths, would have sounded like the worst kiBae 
fairy-tale in 1940, and even in the Middle East a large proporti" 
developed pyarthrosis, vvith subsequent toxicity and disability. Ar; 
yet these are the B.L.A. figures. The cases were treated by cartii 
excision, by suture of the synovial layers ■svithout drainage, by fc 
instillation of local penicillin (50,000 units) into the joitit cavity, a: 
by careful immobilization in a Tobruk splint for transit. At ui 
same time a course of parenteral penicillin was instituted. PracunI; 
all these cases were transferred direct to the U.K; Later reports Ire: 
orthopaedic centres there underline the really amazing change m L 
picture of these cases. So good was their general and local condiuc: 
on arrival that there was at first a tendency to pu.sh convalesceaa : 
Uule too fast. A series of local, but unimpqrtant, flare-ups in ft 
joints with an effusion were evidence of this quite understandst 
over-enthusiasm. As examples of the later results extracts from tv 
reports from the U.K. may be given. - . , 

(o) Series of 78 cases in a transit E.M.S. hospital in the lb 
month of June, 1944. 44 had serious accompanying bone injut] 
4 required amputation (2 for joint infection, I for-popliieal arter, 
damage, 1 for gas gangiene). At eight months 33% had Bisk: 
better than 90%, and another 15% better than 45%. 

(b) A later series of 101 cases at an orthopaedic-centre: Norma 
knee, 67; expected to be normal, 10; useful range, 13; ankylosed 
11; no deaths; no amputations. Only _9 cases had suppOTtm 
arthritis ; 4 of these were healed within six months, three of men 
much earlier. Of the 11 ankylosed knees, 9 had marked boci 
damage. No drainage of an actual joint was ever necessary. 

This is a stimulating picture, for which, of course, vve tnu-j 
undoubtedly to a large extent thank- penicillin; but, as ever, ih 
invaluable agent should be thought of only as the handmaiden c 
good surgery. A comparison with German knee-joints is ira^ 
They perform large numbers of primary excisions, they drain ever 
joint with outsize tubes, and their immobilization is minimal. Hen- 
all their knee-joint cases are septic, and those who do not die e 
toxaemia either have to lose a limb or accept a deformed and usels 
one. So there is credit due elsewhere than to penicillin! ^ 

Amputations. — Little need be said on this subject. Approximate! 
'( 3,200 amputations (excluding digits) were performed in this theatre" 
2.600 in forward areas with 7.5% of mortality, and 600 in base net 
pitals with 1.3% mortality, "nie principles of flap formation, e 
avoidance of primary suture, and of the use of delayed suture bar 
been strictly adhered to. We hav-e considered a guillotine.ampuiaite 
a surgical crime (it is the accepted German method!), and we hat 
preached that amputations through joints should be performed ow 
in cases of dire emergency. 

Delayed Suture (vvith which should be grouped simple skin-grafl>f? 
— ^There is nothing dramatic about these techniques, but the rcse- 
achieved have led to a saving of man-power, a reduction in woue 
complications, and an economy in hospitalization, in supplit^ ol 
and equipment, and in surgeons’ and nurses’ time which it is qif 
impossible cither to compute or to appreciate fully. . As hold:-, 
capacity increased towards the end of 1944 in Belgium, more ^ 
more cases of at first simple flesh wounds and later of more cc-' 
plicated wounds (e.g., compound fractures were rendered “ 
before evacuation to the United Kingdom) were sutured in N- 
hospitals. During the last six months of the campaign thcsc'ce'^ 
provided more than 50% of the work in base hospitals, and danr 
the process a great deal of interesting and valuable clinical W 
scientific research was carried out. This has been fully report- 
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Dr. H. Dol'Gl^s Sviart, A\ho died on Aug. 29 at Bamham, 
Jusscx. A\as school oculist to thr^Vest Sussex County Council, 
lonoran* ophihalm.c burgeon to the Victoria Hospital, Rom- 
ord, the Forest Hospital. Buckhursl Hill, and the' Jubilee 
Hospital. Woodford, and also oculist to the Ilford Borough 
Touncil Education Committee. Bom in Bermondsey on July 
14. 1S?0. son of Dr. David Smart, he uas educated at Merchant 
ra\lors* School and Guy's Hospital, qualifying in 1903. "He 
:ibtaincd the M.B.Lcnd. degree in 1904, the B.S., with honours, 
i year later, and proceeded M.D. in 1906. During the war 
)f 1914-lS he served as M.O. to the Sth Ratt. Lincolnshire 
i^cgimcnl and as second-in-command of the Cannock Chase 
vVar Hospital, reaching the rank of major and winning the 
Military Cross. After a period of practice :n partnership at 
SheF'cy. Huddersfield, he devoted himself to eve work and 
['ccamc chief clinical assistant at Moorfields and at the Western 
Ophthalmic Hospital. He had been a member of the B.M.A. 
for 34 years. 

K. W. M. writes : In the passing of Dr. Er»c BrDOLE,as the re- 
• uU of 3 motor-cycling accident, a humorous, kindly.and benevo- 
ent character will be missed from the pathological l3borator>‘ 
of the East Suffolk and Ipswich Hospital. Appointed as the first 
pathologist to a fine new department, just opened by H.R.H. 
Princess Marv*. Dr. Biddle organized a service wh»ch was to 
expand rapidly during the next few years. So liberal was his 
nature that in addition to his plentiful work he became curator 
of radium and penicillin officer. He was among the first who 
saw the importance of a blood transfusion service, and from 
small pre-war beginnings he gradually built up a war serv ce 
which ultimately occupied a considerable part of his spare 
lime. These bleeding sessions were a joy to his co-workers 
as well as to the donors, all of whom were kept in good 
humour by his wit and limitless fund of anecdotes. During 
his IS years in Ipswich he made many friends by the geniality 
of his nature. He found company and relaxation in music, 
founding the Nurses' Music Club, and although not a per- 
former himself it was his pleasure to give many gramophone 
recitals of classical music. He vvas a member of the Ipswich 
Photocraphic Society, and his skill in this pastime was always 
at the" disposal of his medical colleagues in the preparation 
of medical data. 

A correspondenl writes : Those who know the Brit’sh Legion Village 
near Maidstone will learn with deep regret of the death of the Matron, 
Miss E. Lee. For over twenty jears— since its foundation — she had 
been the matron and helped the settlement to grow from a small 
sanatorium of 70 beds to a flourishing village of more than t.OOO 
people. In the 1914-18 w'ar she did yeoman work for the uoops in 
Salonika. She later worked at Papwonh as assistant matron, and U 
WHS from there, on the recommendation of Sir Pendrill Varrier-Joncs 
ar^d Miss Borne, that she was chosen as matron at Preston Hafl in 
1925 when it was taken over by the British Legion as a village 
settlement. 
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A SOLIOTOR AT FAULT 

Ambulance chasms ” is the practice of seeking out victims of 
?oad accidents and persuading them to agree to an arrangement 
bv which a claim for compensation is made on their behalf 
and the proceeds divided. The case is usually settled for a 
deplorably small sum. The solicitor is strictly forbidden to 
take part in this kind of actisity. By his rules of ethics, 
touting for clients is disgraceful conduct, just as to seek out 
patients is disgraceful for doctors. He is therefore forbidden 
to accept a client who has been brought to him by a lay tout. 
Similarly, he may not associate with any person (or organiza- 
tion, other than a charily) who is beneficially mteresiec m aca- 
denl claims but is not a solicitor. Before he accepts instructions 
to proceed with any accident claim he mtst make reasonable 
in,jutry to see whether in accepting it he vvill be breaking one 
of these rules. 

- A solicitor was recently summoned before the Disciplinaiy Com- 
mittee of the Law Society for accepting instructions in mne ptses 
from a member of a body called the “ Ex-Regulars Associalum 
without making reasonable inquiry. Some years ^ear.'cr he had 
'.written to the Law’ Society asking for a “waiver cf ihe rules— 
i e., an exemption which vhe Law Society has dUcreuoa lo make 
in suitable cases — in the .case of this body. He cxplairred then th^ 
•. he acted as its “honorao' solicitor”; that when a member satjsfiM 
the organization that a prima facie case existed which required 
*' help the organization issued a letter of introduction to its honorao' 


solicitor imd proceedings were started on the member's ins'.ructioai. 
The solicitor, he said, received only a retaining fee based on the 
work done and on disbursements' incurred on behalf of hs members. 
The member paid profit costs in accordance v.-f’.h his -means a^ 
ascertained by the organ'ization. The council cf ihe La-v Soaie*.’- 
had granted a waiver for three vears. In September. 1939. bei.ng 
dissatisfied with the coHcitor's conduct in a case v.Inch he had taken 
up wiihom any proper authority from the rrember on :he iniro- 
duciicn of a representative of the Ex-Regulars Ascoo'aricn. the 
Council withdrew its waiver. In the present case r. foa-d he had 
broken ihe rules by not making reasonable inquiry, a-d ^u^pended 
him from praaice for two years. The Court of Arpea: urh.cid i.s 
decision.* Lord Justice Scott said that a schct’.o: o’-'cs a peritive 
duty to make reasonable inquiry if he does no: know ercugh to 
make him substantially certain that there is no r;>k cf mistaiie. 
His obligation is greater if he already has reason to suspect ira: the 
organization introducing the client is wittingly or unw.ttinaly putting 
him in danger of breaking the rules. It i, greater still if he has 
already had a warning from the Law Sociay chat his relations v.-fth 
the organtzacion are dangerously near the borderline of prcfcssicnal 
propneiy. The coun dismissed his appeal with costs. 

The case shows the strictness of the rules governing this JJnd of 
practice. There was no suggestion that the association conducted a 
touting business, still less that the solicitor had any part in pc.'’- 
suading the claimants to let him act for them; nevertheless the 
Law Society imposed a severe penalty. Hospitals who find that 
“ambulance-chasers’* are a nuisance to them by unsettling patients 
and summoning medical officers as witnesses will find the Law- 
Society very co-cperaiive in counter-measures. 


• Rc A. Scliciior ( 1945) I A I E.R., 445. 
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LTv'IXTRSm' OF CAMBRIDGE 
Sir Lionel Ernest Howard W'hitby, C.V.O., whose appointment as 
Regius Professor of Physic w-as announced las: week, was bom in 1595 
and entered Downing College, Cambridge, in I91S with a senioncperi 
scholarship which he had won in 1914. He also won a scholarsb'p 
and prizes a't the Middlesex Hospital, after serving in the war of 
1914-18 as an infantry major and gaining the Military Cross. He 
graduated in medidne in 1923, proceeded M.D. in 1927, and w’as 
elected F R.CT in 1935. He gave the Bradshaw Lecture before the 
Royal College cf Physicians in 193S and was awrarded the John Hunter 
tnennia! medal and pnze by ihe Royal College of Surgeons in 1939 
for his work in perfecting the drug sulphapyridine while holding the 
pest of bac enologist at the NIiddlesex Hospital. During the present 
war he has been officer m charge of the .Army Blood Transfusion Ser- 
vice and con^uUirs physician in blood transfusion to the Army v.ith the 
rank of brigadier. Prof. V.*hitby was knighted this year, and in July 
received the triennial gold medal of the Royal Scaety of Xfedicine 
for his distinguished work on wound shock and the transfusion of 
blood and blood derivatives. 

RO\.AL FACUL'n' OF PID'SICIANS AND SURGEONS OF 
GLASGOW 

At a meeting of the Faculty held cn Sep:. 5, the President, Mr. 
William A. Sewell, in the chair, J. P. Currie, M.D.. and M. M. 
VSluuet, M.B^ Ch.B., were admitted Fellows of Faculty. 


The Services 


CASU.AL-nES IN THE NfEDICAL SERVICES 
\fissir:s- presumed killed. — Temp. Surg. Lieu: John Mu.'doch 
Blyth. R.N.V.R. 

Wounded. — U'ar Subs. Capts. J. M. Hamilton. M.C„ and P, G. S. 
Johnson, R-A.M.C. 


The September issue of CAf-S. Oudook. published by the Church 
Missionary Society, 6, Salisbury Square, Louder. E.C.-,' ccutauus an 
article by Dr. Norman S. Maepherson entitled *'\euere; .A Venture 
of Faith,” giving an account of recent progress ard planning at the 
medical school and hospiml at X'elJo.-e.-'ia South I.udia. The Christian 
Medical Assoriatioa of India, in ccnsultaucn with workers on the 
spot, has decided to develop the existing medical school and hcsptal 
at Vellore into an .All-India Medical College for men ard women, to 
prepare them for the M.B., B.S- degree of a university. 
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just on the corps side of the corps-divisional boundary, has ensured 
■ the wounded man getting as soon as possible to surgical care — the 
latter being provided in circumstances which alTord the maximum 
.facilities for surgeon and nursing staff and 'the maximum comfort for 
patient. This potential to-day is provided by that ihvaluable little 
self-contained unit the “ field surgical unit.” 

6. Pre- and Post-operative Treatment. — ^There is-no doubt that on 
both sides of the operating table considerable, if not dramatic, ad- 
vances have been made. Resuscitation as provided by-the Blood - 

' Transfusion Service has been in every respect admirable. They were 
responsible not only for actual resuscitation, both pre- and post- 
operative, but also for the selection of priority cases awaiting opera- 
, tion — a task demanding the soundest clinical judgment and common 

'sense. They also delivered to all units requiring them supplies of 
blood, plasma, saline, glucose, and penicillin as if by divine inspira- 
tion, no request ever having to be made and no notification having 
to be given of change of location — even to the most out-of-the-way 
spot. Indeed, the supply system as interpieted by our Base Trans- 
fusion Unit might well serve as a model for the cutting of red tape 
during action. The'gay good humour -of all the B.T.U. personnel, 
even under th'e most trying and difficult circumstances, was an inspira- 
tion to all with whom they came in contact. 

So also was the presence of nursing olficeis in forward surgical 
units. Much of the vast improvement in post-operative treatment 
(and with its penicillin injections and drips, its intravenous infusions, 

- its gastric suctions, its morphine, its sera, apart from all other routine 
nursing requirements, this is a complicated ritual to-day) was due to 
their excellent work. Added to this, too, is the undoubted value of 

- a woman’s 'Presence both beside the bed of a recently wounded man 
and in the wards and theatres with the male personnel. In both 
spheres they have done much to raise morale, and their cheerful but 
quite obviously genuine enjoyment of their arduous and often 
dangerous work is deserving of the highest praise. In this connexion, 
too, mention must be made of our B.R.C.S. services, under the able 
and kindly direction of Major-Gen. Lindsay. -They never failed, 

-even in the most forward areas, to provide those little comforts and 
that personal attention which mean so much to a wounded man, and 
- incidentally to his surgeon, who benefits from his patient’s raised 
morale. i . 

7. Penicillin and SHip/ionnm/des.— Sulphonamide therapy was well 
established previous to this campaign, but in our lavish supplies of 
penicillin we have certainly been most fortunate, and to its beneficent 

- effect must go considerable credit for the results achieved. Its 
prophylactic use on the scale employed in Normandy was an enu'rely 

'new venture and paid handsome dividends. Since then both prophy- 
lactically and therapeutically it has been used to an increasing extent 
with consistently good effect. Among other clinical researches carried 
out in Army Group (and described in full in “ 21 Army Group 

- Penicillin Therapy ”) was one which proved that penicillin alone 

offered as good protection against wound infection as did a combina- 
tion of penicillin and sulphonamide. - ' 

8. Surgeons' and Surgery. — By no means least has been the effect 
of consistently good surgery carried out by an enthusiastic and capable 
team of surgeons. We had but two women surgeons ; we had many 
women anaesthetists, radiologists, and surgical generaj-duty officers-^ 
far more than any other theatre of war had ever dre^amt of. Let it 
be said that their part in this saga was not one whit less praiseworthy 
than that of their male Counterparts. We were very, and tve think 

- justifiably, proud of our whole team. 

Conclusion 

s was stressed at the beginning of this article the success 
medical service depends essentially on, close collaboration 
mutual understanding between the administrative and 
finical sides, and it is with very genuine feeling that we express 
iir gratitude for their unfailing and full co-operation, to our 
vo Ds.M.S. (Major-Gens. Sir Percy Tomlinson and E. Phillips), 

) the D. Ds.M.S. Armies (Brigs. E. Phillips, Galloway, and 
llyn-Hughes of Second British Army, and Brigs. Fenwick and 
Ider of First Canadian Army), to the D. Ds.M.S. Corps and to 
>iie Consulting Physician (Brig. E. Bulmer), all the clinical 
adsisers of Army Group, anif to the surgeons, nursing officers, 
and other ranks, both mdle and female — all of whom have con- 
tributed materially to making our task as pleasant personally 
. as it was fascinating surgically. 


B. M Schwartx {J. Amer. med. /tir., 1945, 128, 704) records his 
cbscr\ aliens on 14 cases of Vincent’s angina treated with penicillin. 
Tlic recommended dose is 100,000 units, administered intramuscularly 
in CO.OOO units c\cry three hours, and was found to be of definite 
\aluc. P. L. Shallenbcrger, E. R. Denny, and H. D. Pyle (ibid., 
r Tnfi'l, who also treated 14 cases of Vincent's angina with penicillin, 
ot'i.iined eqiialh good results from intramuscular injection. 


THE MIKULICZ RESECTION OPERATION F 
GANGRENOUS INTUSSUSCEPTION IN 
- INFANTS ■ 

' by 

T. A. HINDMARSH, M.S., F.R.C.S.. 

A. W. STEWART, F.R.C.S. 

AND .' 

B. MORRISON, M.D. 

(From the Royal Victoria Infirmary, Nev'castle-upon-Tyne) 

When in an infant an acute intussusception becomes irreducible 
and gangrenous, not only is the choice of a suitable operation 
difficult but the results are usually bad. The operation com- 
monly chosen in these cases is either resection of the gangrenous 
mass with end-to-end or lateral anastomosis, or exteriorization 
of the mass with the formation of an enterostomy,,^!!) a later 
attempt to close this if the child survives. Suture of the 
proximal part of the intussuscipiens to the intussusceptum lus 
also been suggested, leaving the gangrenous mass to slough'and 
pass per rectum. These operations are far from satisfiictor) . 
very few children survive. . 

In view of these results we have recently chosen to treat 
the irreducible gangrenous intussusception by a modification 
of the Mikulicz type of resection, and we are able to report 
here two successes. We recognize the danger of generalizin? 
. from two cases, but the results in these were so much bettfcr than 
we have experienced with other methods that we feel justified in 
publishing this report. At this'point, however, we wish to maU 
clear our view that no major operation of this sort m an infant 
will be successful unless the child is given' special pre-operatiu 
and post-operative treatment by those who ’are experienced in 
modem paediatric methods and can judge from hour to hour 
what measures are required to be taken. A note by Dr. Brendi 
Morrison on these measures is included in this paper. - 

The Mikulicz type of resection which we recommend is made 
possible in infants because at that'-age the caecum, ascendinj 
colon, and transverse' colon are very mobile. In both of our 
cases it was found easy, after a small incision of the peritoneum 
on the outer side of the intussusception',, to mobilize the mass 
and to bring it out of the abdomen with very slight trauma, 
thus leaving the next -steps of the operation to be performed 
expeditiously and with relative ease. The operative procedure 
followed in both cases was similar. A preliminary attempt at 
ordinary methods of reduction having failed, the intussusception 
was found to be gangrenous, and some form of resection was 
therefore necessary. The viable portions of the ileum and 
colon were quickly joined together, in the usual double-, 
barrelled Mikulicz colostomy method, by two-.layers of con- 
tinuous-catgut sutures, and the abdominal incision was closed 
around the bowel by interrupted sutures. The condition of 
both cases at the end of operation was satisfactory. After sir 
days the spurs were crushed and removed by tire ordinarj' 
Mikulicz method with small crushing clamps. Six days later— 
i.e., on the twelfth day after operation — the stomata were closed 
after the bowel ends had been freed and inturned. 

Case I has now made an excellent and permanent recovery. 
The patient has gained satisfactorily in weight, and a slight 
tendency to diarrhoea, due to loss'of the ileo-caecal junction, 
has cleared up. The second case has made an excellent recovep 
after operation, and it is anticipated that this patient also will 
return to normal health. 

Case I 

On Oct. 11, 1944, two and a half days before admission to 
hospital,, the patient, a female child aged 5i months, started to cry 
suddenly and became deathly .pale. Towards evening she became 
drowsy and difficult to feed. The doctor was sent for, and he po* 
her on a glucose mixture. She was thought then to be suffenn? 
from a chill due 40 her teeth. The next day she appeared to rcvr't 
to some extent. At 10 p.m. she was violently sick and the vomit 
was bright green. She looked very white and it was difficult to 
rouse her. She slept intermittently on the night of Oct. 12, and on 
the morning of the 13th she whimpered and vomited repeatedly, out 
did not appear to be in severe pain. Later in the day she was 
admitted to thd children’s department of the Royal Victoria Infirmary 
under Prof. Spence. No blood bad been passed per rectum before 
admission and there had been only one small motion. 



Srrr 15 194 'i 


^^EDICAL NEWS 


The Nfcdicnl Gri'up of the As'?ociation for Saen jfjc Photograph} 
announces n joint meeting vvnih the Rosal Photo''npSiw Socic > Colour 
Group ard Cintmitographs Group to be held in ihv Hastmci Hill 
B M A Hou ' Tavistock Square^ on Mondav, Sep^ 24, at 6 pm 
Ser cam Cl ^na of the U S Arms Piaorial Service, will discuss 
Kodawhren cincmatocnphs in tvard and theatre and show films 

The annjnl dinner of the Middlesex Hoipital Medical School will 
be h IT at th^ Sa\o\ Hotel on Tndav Sept 2S at 7J0 pm 

Lord Moran PR CP nail give the inauf’ural address at the 
opcnine ot the session 194S 6 of the London (Roval Free Hospital) 
Schoal of Medicine for Women The ccrcmon> is to be held in 
the Great Hall of BMA Hou>e Tavistock Square \\ C,onFnda>, 
S pt 2S at 3 p m Tea u-il! be «ened afterwards at the Medical 
School S Hunter Street, Brunssvick Square 
The Archbi'hop of Canicrbun will pve the inaugural addins at 
1-' Wes‘mmstcr Hospital Medical School, Horseferrv Road SW , 
an Mondav, 0>.t 1, at pm 

Dunne he autumn convention in London of the Incorporated 
Socici> of Chiropodists on Oct 4 5 and 6 there will be Iccturcb 
% Mr 'Normnn C Lake on * Posture With Particular Rcbtion to 
c Lees and Feet b) Mr T T Stamm on Disabilities of the 
f ao As«o ni‘^1 wnih the First Metatarsal and bv Prof F Wood 
JanCi on * T^e Evolution of the Foot Particulars mav be had 
from the s"cre*arv of the Societv, 21, Cavendish Square W 1 
The following Chadwnck Public Lectures wall be given in October 
ard November on Tuesdajs, at 230 p m Oa 2 at Roval Soaeiv of 
Tropica! Medicine and Hvpcne, 20, Portland Place W Mr A F 
Ru slH a R I "Planning for New Housing S andards 

Owl 30 at Livings one Hall London Mis^ionar} Soaetv 42 Broad 
wav Wcsimm«tcr, S W , Dr Walter P kennedv Health Education 
its Prob’ems nid Me hods Nov P at the Ro>al Sanitarv Institute 
90 Buckin'^ham Palace Road S W ^ Mr F C Yokes on The Modem 
Sv>tcm of Sewac'* Disposal and the Methods and Maienali Emp o>ed 
On Thur«dav, Nov 29. at the Westmins'er Hospital Medical Swhool 
Horsefe-r} Road, SW Dr A M H Graj wall give the Malwolm 
Moms Mcrronal Lecture on Some Soaal Asp-'cts of Indusinal 

D rmatuis Admission to all Chadwick Lectures is free without 
ticket Panicubrs maj be had from the seaetan at the offiwes of 
the Chadwicl Trust, 204 Abb-> House, Westminster SW I 

The Food Education Societ) announces that a public lecture on 
•‘Food and Maternal Morbidnv and Mortilitv will be pven bv 
Dame Louise McIIro> at the London School of Hvgienc and Tropu-al 
Medicine, kcppel Street, W C, on Monda>, Ocl at 2 30 pm 

A s-nes of lectures on " Human Relationship:* in the Modem 
World arranced bv the Provnsional Council for Mental Health is 
to b- given at the Museum and Art Gallerj, Bnstol. eovh Fnda> 
from Oct 12 to Dec 14 inclusive Among the speakers will be 
X)r W S Maclav on * The Slud> of Human Relationships us 
Importance at the Present Time Dr Jovee Parindge, Men 
and Women m Partnership Dr Emmanuel Miller, Parents and 
Children Dr Frank Bodman "The Problem of the Homeless 
Child Dr Tom Garland, The Individual in Industry , Dr 
J A Hadfield The Individual m Conflict with Him^If and 
Lieut Co! R F Barbour, R-AMC, Readjustment to Cml Life 
and Peaceful Li'ing Tickets f£l for the course) mav be obtained 
from the offices of the Provisional National Counal for Mental 
Health, 2 Elton House, Rodnev Place Bnstol 8 

The ciohth annual Louis Grosi Memorial Lccicre will be delivered 
at the Jewish General Hospital Montreal on Wednesdav, Oa 17 
^ai S 30 p m bv Ur Paul Dudlev White of Bos on The subj-^ 
■will be ‘ The Heart m H>'pertension since the Davs of Ri<.hard 
Bnf’ht 

At a cour^^ * Shape of Things to Come for Canadian service 
men arran- d bv the Bn sh Council, the Umvers tv of Glasgow, and 
the Commutec for Adult Education m H M Forces held from Aug 

14 to 17, a iecture was civen bv Dr A G Meams on Medicine n 
the Post war World 

Qumidinc which is the reco<mized treaim">n for cardiac ar'hv'ihmias 

15 almost unobtainabl-* and in spite of the ending of the war with 
Japan it is certain that no brger quantitv will be avaiTabb for at Irast 
a vear Salt:, of quinirc have been us^d in the ireatm-mi of cardiac 
arrhvthnras, though without no able success In view of the impo>« 
bilit> of obtaining qumidine, and of the absence of anv recotmized 
aUemaiive form of treatment, the Medical Research Counai has 
sugges ed that cardiologists who wish to do so mi<’ht give turlher 
tnal to the use of salts of quinine Th**^ Mini tn of Suppiv ha* agreed 
to the use of quinine for this purpose 

Thc^Mmisir> of Health has informed local authorities of the 
Minmers decision to extend until March 31 1947, the pen^ lo-^ 
which the ammeements made bv then under the Cancer Act, 1939, 
should be submitted 

Sir Alexander Fleming FR has been decorated with the I^gaia 
of Commander of the Legion of Honour bv General de GauUe 


The Intcmatioial Lean-e agamr Epl^psv foa~d=*d r' 
continued i s aaivities upon a reduced <ca!e dun-'g th* "p-- 

United S a es B anch has been promir-mt and und^rj^ th-^ 
bihlv of iSiuna the jourral Eplepns z co~’^ ^ 

prcviouTv b ‘’n shouldered bv the Danish brar i L"^^' 
difficulties the Am“ncans issued a copv of thi;, O-'-al d.*- - eari 
one of the war >ears It is proposed to restrr- th* n. 

Tneetin<»s of Bntish Branwh of ihia Lean^e and p o v Fnd*' ~ 

Nov jO h-'s been set a«ide for the first of th^^e p'^*' v — * 

Further derails wifi be given at a later da e Anv i-’d cat 

practitioner interested m the saentific or ^ocial-econo-^ ^ s c*' 
cptbpsv i'> mviicd to become a m-mb-m, and is a t ed o co — ca - 
with the sccreiarv Sure Cap Macdonald Crrcn'*^ R"^ % P^Pc 
Naval Auxiliary Hospital, Barrow Gurr**^, Nr Bn cl 

Owing to ih^ war the Government of Iraq has bee'* l - to 
ob am Bnush p ofesso's or Bntish medical sp-“cia i « a-d m cen 
sequ'*nce a number of chairs at the Roval CoII^*'- of Med ci'"'*, 
Baghdad are vacant The Cofi-^'e provides a ^ vea-s cou— e for 
som^ 300 Iraqi s udents and the teaching is n English Th'* pos icn 
has now become acu^e and appeals for a^sis an-e m fl] ihes- 
important posts ha e been made to the Ce- ml Med cal War Com 
mitfec whivh h„s agreed to help «o far as pos^ifab m arm-g the 
pers nn-l required Applications are irviied advem e"-'**' ) 
from candid ' ch including an> serving m H M Fo ces wi h th“ 
neve<sarv qualib ations and should be «eat to th** Ch*’- ea> 
powe Committee 'Vork House, Kinasvrav, Lo-’dou W C 

A nev Order paniafiv removirg the restn-tioPs o" the u e o*" 
liver extract ha b'*en made bj the Secretarv of S a e fo" See ard 
It p^rmiti th- t> of injectable extract of live- wi hou anv re? ji-iq-j 
as to ih voiditions to be treated It aUo permits the u'e o al 
prepara on of li er fincluding pro eoIys“d and dercca “d He-) on 
the pre ^-'p n ot a remstered medical pmctiuo-'*- fc- th** trea 
onl} of p n ous and other megalocyiic anaem.-’a Th* O d - 
p ohibui» the u e of anv preparation intended fo c al adT ^'n 

containing liver exiraa combjn‘*d with anv oJi“- active i-'-^edi*- 
cxcep stomach extract 

Briti<:h (Tv-hans whe have been disabled bv war cpem-io-i o' 
throu-’h cnemv d'^tentio abroad are entitl-^d to comp'^ atso" u-d*- 
th** P son-I Injuries (Civilians) Scheme, and to free trea r " ^o* 
ihcir d 'ob’^'ment tn E S hospitals Notifimiior to th > eC-ct 
has b-^n sent b> th“ Mmii'er ot HealJj to a!^ ho^ autron *s, 
m Circular 1' 45 


Letters, Notes, and Answers 


All c "*-1 r-s -xiji r-'ga.d to ed tciress s*-e d eCires ed t ■vm" 

EDITOR S* j Va> caL BN' A TivisTrtrx nt, 

Lr>*<t,r>N V r \ Tti.EfW'y' ELSTON .Ul T^4:cxl^ s A r/ 
11 / ictn Lc’-i ■: ORIGINAL ARTICLES AND LETTERS d d r-- 

pL*' ■:2 o u m ced to be o^ered to ih- Br ^ a -e 

u ev 5 ih CO '•e -d 

Aufio-5 <l*< z REPRINTS d co—nm- d e m t'"* P- *• -? 

M rjc-r B M \ Hoire Tstt* ocfc Secare NN C 1 ca 'cr**" c mccti 
\utbo o cT c $ shou d i-d “ate or MSS if r-pr j a c r-q ai r- •-iJ 
a c r'* ent a*'r d 

ADVERTTSEVENTS s^-c- d tc add.e5Sed to th' Ad-rrt-ieaiir 

B Nt A Ho 5“ T »i-isfock Lo-dcs, v\ C I (bcL-v 9 a js m * - a: > 

TtUPner.-' E TON ill TaxcuLVfS Ariau^ e n. 

MEMBERS SL BSCPtPTIONS s‘-oc d be scu to t’'- ScCFETARV c' 0— 
Asvocia on TeLE^h vt ELSTON 2111 TelecsaMs fl rj 

Lo-'llyr 

BM A Sc*rmsH Orm “ Dnrasfc-^h Gi d-ns Ed. 


AW QUESTIONS? 

\ascnlar Collapse with Anima 

Q — Indian other rerk ’ v-as edm led 'o a n cn hos^ a! 
VLifh a''ute food poisoning B a'n^rycke bem^ lso'c ed fro^^ the r cjsi e 
diarrhoea presen* Three p nts of isotonc ghicose 5^ t'*e y^ere e** 

mtraxenaush After ten minutes of running in the th rd pn rf e 
pa lent shot a hxperpyreX’O of 107" nth n^ors Subtea^T I a** 
anuna de\ eloped the treatment bemz in'ravsnou^ sod um s i phz*e 
followed by in:r<7iero.ij sodium b carbonate and ' sdme v r 

a repetitior of sodium sulphate After stx daxs dun^? v / 1 r me a 

total of fixe pirts of fmd was given ard orfv SO oz of wire p-j ti 
the pat ert su'-cumbed (/) Is there any canrexior weer tl e or ir ^ 
and (a) the ongina* infection erd (b) the h\ p'rpxrexia ^ <2) file* 

me hod is recommended for prepertr^ ard autoc^m an i o or '■ 
so^ i lor of sodium biCcrboT'o'e ^ 

A —A shock like condition charactenzed bv rasculz' colbp<e ard 
aruna mav occur m a vanet} of «e^e-e infections ard aI>o ir hvp*- 
pvTcxia It IS attributed to pooling of blood in cib'ed car*^bnes, 
with a concomitant reduction la the vc^ols return to the hea-t a-'d 
m cardiac output In the present case the effects of the vascular 
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refused any of it during the period of chloride deficiency. The cS;ti- 
mated intake of sodium chloride per day is shown in Table IH. This 
'does not include the salt content of the milk food (Trufood and 
Erosol). 


Table III . — Case II. .Showing Estimated Sodium Chloride Intake 
(apart from the Sait contained in the Dried Milk) and Plasma 
'Ci Levels during the First iVeek 


D^le 

' JMaCJ Jntakc 

(e) „ 

SJood C})}orjde 
(ing./lOO c.cm.) 

13/5/45 

29 


14/5/45 1 

3-4 

305 

15/5/45 

' 64 


16/5/45 

4 8 

285 

n/5/45 

10 8 

1 ' 

IS/5/4S 

III 

: 321 


Comment 

It is of interest that both these children were most pro-, 
foundly ill about - 48 hours after operation, with signs of 
intestinal obstruction, which was relieved when drainage from 
the ileostomy became properly established. 

It is worth pointing out what .large amounts of fluid, svich 
as 0.2% saline and dextrose or normal saline, can be taken by 
mouth and retained by these ill children in addition to fluids 
given intravenously. 

Summary 

We report two cases of gangrenous intussusception, of two and a 
half and four and a half days’ duration respectiv.ely, treated by a 
modified type of Mikulicz resection. 

We consider that this method of treatment can be expeditiously 
carried out and that it offers a better chance of recovery in the “ bad- 
risk ”• case than the ordinary methods of treatment recommende'd, 
such as end-to-end anastomosis or lateral anastomosis after resection 
or enterostomy. 

We wish to emphasize the necessity for treating this type of case 
in a property staffed and equipped children’s department, as we feel 
that skilful pre-operative and post-operative treatment must play a 
major part in the recovery of these patients 


TRICHOMONAS VAGINALIS INFECTION IN 
THE MALE 

BY 

F. L. LYDON, M.B., M.R.C.P. 

Major, R.A.M.C. ' ' 

The frequency of Tiichomonas vaginalis infection in the female 
has for many years been recognized, but the similar infection 
in the male has not received the attention it merits, since it 
is by no means an uncommon cause of urethritis. During the 
past few years I have seen numerous cases of this nature, 
some of which I was fortunate enough to observe over many 
months, and the results of my investigations are put forward 
in the hope that with a higher index of suspicion when con- 
"^gnted with a " urethritis,”"especially one showing a tendency 
^Upse and chromcity, other workers will discover that many 
■ese cases are due to infection with T. vaginalis. 

The Organism 

The description of the organism as regards size, shape, 
fl.igella, etc., may be found in most laboratory textbooks, but 
I would like to add some personal observations. 

(a) Shape. — Although usually described as round or pear- 
shaped. I have seen in some preparations what appeared to be 
a stoma at the flagellated extremity, suggesting that the organism 
IS in fact globular when not subjected to pressure. The 
flagella therefore may act primarily as a means of directing 
food particles into the body of the organism and not for the 
purpose of locomotion. 

(/>) Method of Reproduction. — It is, I think, generally 
assumed that reproduction is by simple fission, but on two 
occasions I have watched for a period of two hours a process 
best described as “ budding.” In one case a large organism 
(parent cell) was attached to a much smaller one (daughter 
cell) by a bridge of clear cytoplasm, the outer covering of 
both organisms being continuous. Separation resulted by the 
stretching and final rupture of this bridge owing to the action 


of the flagella- of each organism in opposite "directions. After 
separation the daughter cell was morphologically identical with 
the parent, .though much smaller in size (6-8 m). On the second 
occasion (one parent and two daughter cells) the same appear- 
ances and results were observed. 

(c) T/ie Occurrence of a Resting Phase. — ^In some of my cases 
the active organism disappeared completely from the discharge 
for periods varying from about one week to two months. During 
these intervals, however, cells with a “ hard ” limiting membrane 
could always be found on dark-groun'd examination, which 
suggested that the organism had entered an encysted stage. 
Differentiation between these cells and some medium-sized 
epithelial cells is extremely difficult, but a certain facility is 
acquired by experience. If confirmed this observation of a 
resting phase is obviously of great importance both in diagnosis 
and in assessment of cure. 

(rf) Method of Demonstrating the Organism. — ^For con- 
venience and clarity the dark-ground method is by far the best 
for the' clinician. A drop of normal saline is placed in the 
centre of a slide. A loopful of the discharge is now dipped 
into the saline until the fluid takes on a slight opalescence. 
Recognition of the degree of opalescence neces'sary comes after 
a little- practice, and I find that holding the slide to. the light 
and looking at the fluid through the glass is of great assistance. 
A cover-slip being applied, dark-ground examination is carried 
out in the usual manner. 

Pathology _ 

Much divergence regarding the pathogenicity ‘of the T. 
vaginalis is found in the literature: some support its claim 
as the primary pathological cause, while others look upon it 
as a parasitic invader following a primary bacteriological in- 
fection. Undeniably this latter view is supported bv the marked 
nurnber of organisms found in stained -smears of T. vaginalis 
urethritis even on the second day of the appearance of the 
discharge ; in fact, in my department, in any case in which 
stained smears of urethral discharge show large numbers of 
organisms the presence of T.'vaginalis is suspected, and often 
confirmed. In spite of this, however, 1 feel that at the moment 
the problem is best considered in the same light as a "Vincent's 
infection of the mouth, where somewhat similar conditions are 
necessary for the development of the- disease — i.e., dead or 
damaged -organic tissue on which the two organisms flourish 
together, each being necessary for the development of the other 
owing to some mutual symbiotic characteristics. This view 
saves a great deal of useless argument, since either T. vaginalis 
must be first grown in pure culture '(or one of the many 
bacteria present) and shown to produce the disease before the 
problem can be finally settled. 

Turning to the condition in the female, the marked pre- 
ponderance-in young Unmarried women is of great interest, and 
in my opinion one must consider the possibility of extension 
to (he vagina from .the bowel in spite of the insistence by some 
workers on the specific nature of this organism for the vagina. 
It is well known that cyclical changes (in the vagina) occur, 
which -cause a denudation of the'vaginal mucous membrane at 
regular Intervals, and this fact must, owing to poor drainage 
in young women, bring about a favourable nucleus for the 
invasion of parasitic organisms. Again^ organisms very 
similar to T. vaginalis are often found in the intestine, and 
unless evidence as to the specificity of T. vaginalis is beyond 
doubt, one feels that here at least is a reasonable explanation 
of the method of infection. 

With regard to upward extension of the pathological process, 
recurrent attacks simulating pyelitis have been common in my 
experience, but there has been no involvement of the prostate, 
epididymis, or testis. Cases of ylrostatitis have been described 
in the literature, but I doubt if this occurs, since microscopical 
examination of prostatic fluid (obtained after previous posterior 
irrigation with two pints of normal saline) always yielded 
negative results even in the very chronic cases. The possible 
admixture of anterior urethral pathology with prostatic fluid due 
to the common, and to be condemned, practice of “ milking 
the penile urethra after prostatic massage has, 1 believe, led 
to such erroneous conclusions. The rarity of stricture (in only 
one case was. a possible previous history of gonorrhoe.i 
obtained) is surprising when one considers the chronicity and 
the marked destruction of the urethral epithelium in fliis 
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(Trach.inus \ifcr,7). The greater wcc\cr, though r'O'itlevI with a 
poison arrnnu^. docs not cause many casualties, as it lives in fairly 
u shore; \shcrcas the Ic^^cr uec\er inhabits 

the shallow utters near the shore, with the result that children and 
shrimpers arc often stung. The slinging apparatus of the weever is 
contained m the spines of the anterior dorsal fin and also in the larec. 
spines which form a continuation of the pill coders. The elands 
which sccreic the poison are lined with columnar epithelium and 
di'charce the poison down grooves in the spines. The sting causes 
acute pain and local inflammation. N\’eever Ncnom causes haemoh^is 
and reduces the opsonic indc.T of the leucoc\ies. This latter 
phenomenon is no doubt the reason for the inflammation which nearlv 
al\va>s follows a sting from one of these fish. Other poisonous fish 
inhabiting our coasts arc. the spiny dogfish (Squafus acenthias) and 
the sung ray (Tricon r^^sttnaca). Further information on stinging 
fish can be found in Siin^-fisJCaud Sedfnrer, bv H Muir Evans (Faber 
and Faber Ltd., 194?). 

For immediate treatment an injection of a few minims of 5?o solu- 
lon of pota.ssium permanganate at the point of entr>' of the sting is 
-ccommcrdcd. For the subsequent inflammation treatment should 
be on the usual general lines. 

Sodium Amj-fal 

Q- — •*!" inte/Z/cenr middle-a^cd rnan, cn ccthe brain-v.orker. who 
is of cn anxious wornmg temperament and of the unstable xasomotor 
fypr, finds that life is made more comfortable and tolerable for him 
if he takes 1 prain of sodium amytal nipht and morning. He shows 
no sign of idosy ncrasy to the drug and is perfectly fit ciherwrise. A part 
from damage to his pertnnality.w'hich would result from a feeling of 
dependettce on any drug, what are the physical risks entailed in allow- 
ing him to cont'nue this habit more or less indefiniteh. and is there 
any risk of intellectual deterioration ? 

A* — E-xperienec ol prolonged use of sodium am>ial over years is 
still very small; but the drug seems to be very non-toxic, and in a 
small dose such as I grain twice daily there should be no physical 
risk whatever. Almost certainly it would have less undesirable efTect 
than one small whisky night and morning. There is no risk of 
intellectual deterioration. E.xperience to date suggests that the risk 
of addiction — i.e., of requiring increasing doses to secure the same 
cfTcct — is also minimal. 

Fractured Femur in Child 

Q . — A child of S years has a fracture of the lower third of the right 
femur, not into the foint. There is good union, and anatomical 
position is good. Treated m gallows splint far six •weeks. Must the 
child wear a walking calliper and, if so. for how long? 

A*. — gallows splint is not usually regarded as a good method for 
children of that age — the Thomas leg splint is much better, fn this 
particular case I should advise the questioner to get the child up and 
about with crutches for a couple of weeks at least before allowing 
weight-bearing on the affected limb. 

■ Bruising and Rheumatism 

" Q. — Is the occurrence of spontaneous " bruising ” of the skin a 
recognized feature of the Theumatic diathesis! The patient in ques- 
tion is a woman of 50, in good health apart from rheumatic pains, 
which she has had for she past 25 years, and a commencing mild 
atrophic arthritis of wrists and knees. 

A. — Anaphvlacioid purpura may present bruising due to effusion 
of plasma from the blood vessels with a vaning amount of cells, and 
a similar effusion may occur into the joints, giving rise to pain and 
swelling regarded as rheumatic. It w*ouId thus be more accurate <o 
speak of a haemorrhagic diathesis with rheumatic sjmptoms than a 
rheumatic diathesis with spontaneous bruising as a feature. Lichtwitz, 
however, regards rheumatic fever as an allergic reaction, and eiythema, 
urticaria, and purpura as skin lesions due to the small allergic reaction. 
In the case in question it would be desirable to have a complete 
blood examination, including the sedimentation rate as an indication 
of a possible infective focus; if the rate is not increased then the 
arthritis is presumably not of the rheumatoid l>pe. The blood tests 
should Include the clotting time, a count of the blood platelets, and 
the vitamin C content. As the condition has e.xisied for 25 vears. 
apparently without any ill effect on the general health, treatment 
does not appear to be urgently needed, and the more radical methods 
such as blood transfusion would not be justified. Injection of horse 
serum is often effective for a time. 

The level of vitamin C in the blood is usually lowered in rheumatic 
diseases, and if this is found to be the case the administration of 
ascorbic acid is worth a trial; it may prove benefidal even if it docs 
not directly affect the bruising tendency’. Authorities differ on the 
question whether ascorbic acid isrOlone effective, and vitamin P is 
held by some to be the active agent, improving capillarv’ resistance ; 
it is present with vitamin C in lemon juice. If, on the other hand, 
there is a prolongation of the clotting time, the defidenev' is probably 
in vitamin K, present in many green vegetables, tomatoes, soya bean, 


etc. Lowered capillarv- resistance is, however, the me?: probab!: 
cause in this case, and a substantial increase in the ir:tat.e cf vi-am:n-C- 
containing fruits and foods may be of general benefit and car. do ro 
harm. If the sedimentation rale is increased and tne djagnes:? of 
rheumatoid arthntis is thus confirmed, great caution wi;! be desirable 
in the use of gold as a method of treatment. 

Fear of Heights 

Q - — A patient xery interested in architecture her C’ ircc'npre- 
hens’hlc feeling of terror when he finds himself in cr.\ lof'y bui'.d- 
ing like a cathedral. I suspect that only p3ycho-a”a’' <'s y HI dis- 
cover the cause of this fear, but is there any genera, •hec'-. v J::cr 
would indicate possible causes? 

A- — .A vanetv of causes, or contributing factors, is given for the 
fear of heights It is said, for ins.apce, that astigmausm, with its 
lack of visual co-ordination, plavs an important part. Others find 
the cause to be a confusion of mental assodation, the sensation 
from the feet indicating that one is 6 fee: from the ground, whereas 
the c>es indicate that one is 60 feet from the gro-und, which Jeads 
to a tendenev- to giddiness with a corresponding fear of falling. 
This does not occur in an airplane, because then mast of the b<tdy 
is in contact with the seat, which is the prevailing factor, and the 
earth below is simply a distant view. 

Biologically ihe fear of falling is an innate fear tWatson regard- 
ing K. and the fear of noise, as the only innate fears). It starts at 
birth and is possibly, derived from our arboreal ancestry, with its 
danger of falling from trees. This naturally passes away: but if it 
is reinforced bv an e.xperience of falling in childhood one may 
become over-sen«itive to this stimulus, and a later fall or threat of 
a fall may predpuate it into a conditioned fear This is rarely a 
sole cause. More commonly the fear is symbolic. There ma> have 
been a pnmijve fear of falling, but this is transferred to a moral 
situation; so the fear of falling may come to represent a sub- 
conscious fear of a moral lapse (we talk of “ fallen women ")• Most 
commonly, in our experience, it is found in those who have a 
“power psychology.' who are ambitious, who crave for power and 
achievement, to reach the heights. If we aim loo hi^ and live cn 
a pedestal we have reason to fear falling from our heights of attain- 
ment, and the fear ma> take a physical form. In other cases it 
goes a step further, and occurs in people who, in their efforts to 
achieve, become overstrained, and therefore want to “let everj*thing 
go *’ in passive abandon : this wish, taking a physical form, ii then 
feared. Or it may. with less likelihood, be a sexual masochism; 
like the lady who had the desire to be “ less than the dust beneath 
thy chariot’ wheel '! It is probably true that only analysis (not 
necessarily psycho-analysis, which applies only to the Freudian 
methodi wiU discover and eradicate the cause. The true cause may 
be found in a ccmbinauon of some of the factors mentioned: an 
actua' fall in infancy produces a fear of heights: a reaction to this 
fear ukes the form of assertiveness and self-sufnder.^- to overcome 
the fea.^ ibis overcompensation of power being_ a mecharism to 
keep the rc-ar at bay : the fear of failure in attaining one's ambition 
of power then tskes a symbolic form, and the desire to le: crery- 
(hing go increase'' the fear. In the final resort the fear is therefore 
a fear of a wish like most phobias. . 

Schick Test and A.P.T. 

q._/t the JolTS'al of May S. 19-i3 (p. 5S9 k under the heading 
“ Dtirciion of D’.phtheric Prophylaxis." it is Stated that a reinforcing 
dose or A PT should be ghen from 3 to 5 years efter^ the frst 
immunization against diphtheria. A note on Aug. 4 I94c {p. 171) 
states that the boosting dose should rot be gnen in " chf.dren of 
7 and 9 xears ” without preliminary Schick tests: it is not clear 
whether this applies only to asthmatic children. Is Srhick testing 
necessary before giving a reinforcing dose of AJ*.T ir- all ch.dren 
oxer 6 xears of age, and unnecessary under the: age ’ 

A. — If children are inoculated with diphthena prophylactic a: the 
.age of 1 year or earlier, the artificial immunity thus indcced may 
w^ne within the following 2 to 3 years, pariicularly if uhe child is 
not much exposed to “ natural stimuli " from contact^ ^':h ether 
children who may be diphtheria carriers. Thus young c'rildr^. have 
been found to have very low levels of diphtheria anutoxtn in their 
blood 2 to 3 years after the primary iaocuhtJons, and have developed 
diphtheria, usually of a modified type. V.nen tb^ children go to 
school they are more likely to receive natural rumuli to antibody 
formation from contact with cases of diphtheria and dipr.thena 
carriers, although with high rates of immunizarion among school- 
children such rdmuli will be less common in future. It is at this 
stage, when the child is partially immunrred, that pseudo-reactions 
with the Schick test tend to occur, and pseudo-actors are most 
liable to severe reaaions after an injection of diphtheria prephy- 
lacu'c. UTiile, therefore, there is little ir»:eIihocd^ of untowa^ 
reactions to a boosting dose given to a child aged 3 to 5 years in 
whom the antibody litre has probably dropped to a low level, the 
chances of such a reaction are greater -with older children at school. 
Obviously no predse age limit can be given at which i: is safe to 
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HERPES ZOSTER AND CHICKEN-POX 


■ Bhiish 
Medical Jocilsa'l 


. Some yeais ago I published (Taylor, 1920a) a paper in 
which 1 recorded sorne cases showing the apparent connexion 
between herpes and chicken-pox. In a subsequent paper 
(Taylor, 1920b) I returned to the subject, and reference is 
' there made to several cases communicated to me by the medical 
.men who had observed them. In the years that have since 
passed 1 have had several experiences confirming the close 
association of the two diseases, and I have been impressed 
by the Jact that very often isolated vesicles quite indistinguish- 
able from those of chicken-pox will be found in different parts 
of the body- in patients suffering from herpes. It was no doubt 
_an extieme case of this nature which- justified Dr. Le Feuvre 
in describing the third class of these cases — herpes and chicken- 
pox occurring simultaneously in the same patient. 

There certainly seems to be a strong case for adopting Dr. 
Le Feuvre’s suggestion for making herpes a notifiable disease. 

Reffrences 

Lc Feuvre, W. P. (1917). Brit. J. Dernt. Sypli , 29. 253. 

Taylor, J. (1920a). British Mctitcai Journal, 1, 282. 

(1920b). Ibid., 2, 436. 


an exacerbation of symptoms, with a rise of temperature to 103' I 
and pain in the upper jaw, associated witli some swelling of th 
gum around an upper molar. By Jan. 1 his condition had funfie 
deteriorated and. some blood was observed in the sputum. A fei 
scattered rales wece heard over both lungs posteriorly. ^Next da; 
he was sent into the Royal Masonic Hospital with the tentativ 
diagnosis of pleurisy. 

On examination the patient looked ill ; his face was flushed ant 
he perspired profusely. There were several roughly circular reddenct 
urticarial patches, averaging 2 to 3 cm. in diameter, scattered irregu 
larly over the body, mostly on the neck and shoulders, with a fes 
on the forehead, trunk, and extremities. They blanched on pressun 
and showed slight central vcsiculation. An enlarged tender Ijrapl 
node was palpable in the left axilla, and there were also a stnallc 
left cpitrochlcar and a left supraclavicular node. The fauces am 
posterior pharyngeal wall were somewhat reddened ; the tongue wa 
clean and moist. Apart from tenderness in the left pectoral muscle 
the chest piesented no abnormalities, and the cardiovascular systen 
was not abnormal. The spleen was felt two finger-breadths belov 
the costal margin it was .not tender. - The C.N.S. presented r( 
abnormal signs. The healed cat-bite could be seen ; it did no 
appear to be inflamed. 


RAT-BITE FEVER DUE TO CAT-BITfe 

. SATISFACTORY RESPONSE TO PENICILLIN AFTER 
FAILURE OF ARSENOTHERAPV 

BY, 

G. I. M. SVVYER, B.M., D.Phil., M.R.C.P. 

R.M.O., the Royal Masonic Hospital 

Rat-bite fever (sodoku), though common in some parts of the 
world, is-a rarity in this country ; even when cases occur here 
they are less likely to result from (he bite of a rat than from 
that of another animal, most often the cat. The following 
report of a case of cat-bite fever is thought worthy of record, 
especially-as it presented some striking,’ though less generally 
stressed, clinical features, and was cured by penicillin after the 
repeated failure of arsenotherapy. 

' Case Report 

First Admission . — A lieutenant in the Royal Engineers, aged 36, 
was admitted to the Royal Masonic Hospital on Jan. 2, 1945, com- 
plaining of intermittent feverishness since Dec. 24, 1944. His history 
included one attack of benign tertian malaria in 1935 and two 
attacks of sandfly fever in 1940 and 1944 while in the Middle East. 

During the first week of Dec., 1944, while in Taunton, he was 
bitten on the middle finger of the left hand by a kitten. The Wound 
bled somewhat, and he applied a strong solution of iodine within a 
short time. Some desquamation followed, which he attributed to 
the iodine, but within four or five days the wound had healed com- 
pletely. On Dec. 24 he suddenly began to feel very tired and. 
generally unwell. The finger became painful and inflamed, and he 
complained of soreness over the left side of his chest, with pain 
in the left axilla and supraclavicular region ; temperature over 
■'O'F He took to bed. Next day the temperature had fallen 
norm.il by noon, but his appetite had gone, and by the evening 


Investittations . — Chest radiographs; No lesion seen. Blood count: 
Erythrocytes, 4.5 millions per c.mrn. ; Hb, ; C.I., 0.96; mm 
cell diamctei, 7.17/<; leucocytes, 5,000 per c.mm, — neutrophils 2,950, 
eosinophils 100, basophils 0, lymphocytes 1,750, monocytes 200 
No malaria parasites or pigment seen. Urinalysis; Sp. gr. lOlO, 
reaction acid, no albumin or sugar ; trace of acetone. Blood cul 
tures taken on Jan. 3, 6, and 12 grew no -organisms after se\er 
days’ incubation. Cultures "from skin lesions grew only Staph 
albas. Stool negative’. Blood W.R. negative. Routine agglutina 
tions to enteric and dysentery organisms, and to Brucella, withir 
normal limits. 

The course of the fever is adequately shown in the accompanyinf 
chart During the febrile periods there was an exacerbation o! 
symptoms, with anorexia, nausea, and increased prominence of tb 
skin lesions. On the fourth day after adpiission he had aTigor, am 
tepid sponging -became necessary next day because of a rise o 
temperature to 105° F. With the recurrence of fever on the lOil 
day after admission stiffness occurred in the arms and legs, whici 
felt as though they were swollen, though no swelling was detectable 
This symptom persisted for many days. Examination of the patten 
at this time revealed a picture similar to that on admission, cxcep 
that the spleen was no longer palpable and the lymph nodes vcn 
smaller and not tender.' Blood examination for spirilla (direct 
while the temperature tvas elevated (I6th day) was negative. DuFwg 
the next febrile period blood was inoculated into some mice, while 
scrapings from the skin lesions were inoculated into others; about 
a week later the mouse blood contained organisms morphologically 
indistinguishable from Spirillum minus (Carter). Neoarsphenamme, 
0.45 g., was then given intravenously; next day the temperature fell 
to normal, accompanied by profuse sweating, nausea (with vomiting 
on one occasion), and a widespread macular rash on the trunk and 
arms. This last had the general appearance of a drug eruption, and 
was presumed to be due to the arsenic. 

The patient remained afebrile for the next 15 days. He fch 
rather unwell for two days after the arsenic injection, but soon 
became symptom-free, while the drug rash and the specific skm 
lesions rapidly disappeared. On Feb. 12, however,-the temperature 
began to rise again ; symptoms were slight, and included some 
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he felt chilly, tired, and depressed. His condition remained more 
or less unchanged until Dec. 27, when his temperature rose 
to lO.T r .ind his doctor was called in. In addition to headache, 
pain in ihe left chest, and cough, there were rhonchi at both lung 
bases, iiul! a pleural rub at the angle o[ the leR scapula. On 
Dec. 30. though he felt no better, his temperature had fallen to 
norm.3l and his chest was practically free from physical signs, but a 
macular non-pruritic rash had appeared. On -the 31st there was 


fenderness of the muscles of the right arm. A prominent s i 
Icsiori appeared on the forehead at the site of a previous IcsiO 
An intravenous injection of 0.6 'g. ncoarsphcnaminc was, given o 
Feb. 13, and by Feb. 14 the temperature had returned to norma- 
aftcr only a miW reaction to the arsenfcai. The skin lesion "3^ 
now fading. He remained afebrile until discharge on Feb. 24, 
had a further 0.6 g. of ncoarsphcnaminc on Feb. 21 (mild rcactiO 
only). 
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B.L.A. SURGERY 

Bngadicr A. E. PORRITT, C.B EL, F.R.C^. Brigadier R. K. DEBE^TiAM, O B E.. F.R CS 

Consultms Surgeon 21 Army Group Consulting Surgeon Second (British) Arms 

AND 

Colonel CL C. ROSS, F.R.C.S^d 

Consuliirjf: Surgeon 


Uit ele\cn months of u-ar surcerj — from the tents and gnibbx 
'utbuiJdings of the semi demolished villas and farmhouses of 
be Normandv coast to the modern v'ell-equipped German 
lospiials of the Baltic coasL But what a fascinating senes of 
urgical as well as tactical situations those eleven months pro 
r duced ' For let it be <aid at the outset that the clo'^er the links 
'^tween the clinical and administrative sides of a medical 
arganization, the belter the result And the more the admimstra 
ors keep the clinicians in the tactical picture, the more intellicent 
** ind productive becomci the co-operation Such a happv slate 
of affairs existed and persisted throughout the whole of this 
ampaign , and when to this stimulating atmosphere are added 
•xcellent equipment what can onlv be called lavish supplies 
•Ttremelv well orcanized evacuation a first-class transfusion and 
esuscitation senice, and a group of joung surceons whose 
••^urgical efiiciencv and clinical common sense were equalled onlv 
uov their lovaltv to a common cause and a common policv and 
‘ whose patients were drawn from armies superblv led with 
- morale and health at their highest pitch, well equipped, well 
'■'clothed, and well fed — it will be seen that N \\ Europe was 
indeed the war surgeon s paradise 

Results 

r To give some idea of what BLA surgeons achieved in the 
time the followinc figures are quoted Realizing that figures 
are essential!) fallacious, we cive them onlv approximate!) 
Dunng the campaign there were 406 000 admissions to medical 
' wards, of these, 258 000 (64%) were treated in the theatre and 
' 148 000 (36%) evacuated to the United Kingdom Of these 
* evacuations it is worth) of note that over 50% were b> air Of 
the total admissions I8I 700 (4^%) were battle casualties Of 
‘ these, more than 50,000 received their surgical treatment in 
forward areas (approximatelv 28%), two thirds of this group 
being senous major wounds Of the total battle casualties, 39% 
were evacuated to the UK, 61% were treated in BLjk, and 
onl) 6 7% died of wounds One other interesting comparison 
.^ma) be made between this campaign and the last war In the 
. latter, 41 of ever) 1,000 troops became a casualtv each month 
r (i e , killed, missing, prisoner, wounded, or died of wounds), in 
this theatre onl) 21 It w ill of course be realized that a surgeon’s 
work m the Armv extends considerabl) be)ond the limits of 
battle casualties alone — accidents and ordinar) surgical con- 
ditions accounting for a verv large number of caces There can 
be bttle quesuon, therefore, of the quantit) of work done b) 
" our 170-odd surgeons, of the qualit), an overall recoverv rate 
in an active theatre of war of approximate!) 94% seems to speak 


Let us now brief!) follow this campaign through its «abent 
phases and ob^erv e the varvnng effects of different tactical suua- 
tions on surgical organization and polic) Some 30 surgeons 
'^actuall) look part in the epic of D Dav — surgeons of the 
^ forward units (CCS^ and FSU^) which landed immediateh 
behind the invading troops Their adventures were legion and 
^stunng; their work as arduous as it was. excellent- In anv build- 
'“^ing affordmg a minimum of cover to the cacophonous accom- 
panimeni of shells, bombs, mine explosions, artillery and anti- 


First (Canadian) Arrry 

aircraft fire the) worked steadil), fulfilling bv rapid but careful 
selection of cascN as important a function as ihev did bv th**!- 
excellent surcical technique For even when tent- uould be 
erected the holding capacitv of the beach head — and for iho c 
first weeks a verv thm beach head it wa*, especiallv cn the 1“% 
flank bv the Rner Ome — was mmimaL Everv ca«e tha» h-’d a 
reasonable chance of reaching the UK alive was evacuated 
chiefl) bv the ubiquitous ducks” to speciallv fitted LST-S 
and later bv air This amphibious evacuation proved up to *h'“ 
hilt the enormous value of the pre D-Dav practice landings \ her 
we cot to know and on the actual beaches to appreciate the full 
and cheerful co operation of the Roval Naval Medical Service — 
and at that time particularly of Sure C3apu Miller Ard ve 
in that fir«t month of June 1944 out of 21 000 surncal ca^ualses 
nearlv I 200 were operated on in Normandv Five bund-ed ot 
these were abdominal wounds 130 che<t wound 200 amputa 
ttons 1^0 compound fractured femurs 60 pene*ratinr* knee joint 
wounds and ^0 gas ^’ancrenes Under the conditions exi ting 
that 80 o of the 1,200 should have survived is a tnbute to the 
surgical pioneers of B L,A Incidentallv the> held and «3ved 
70 o of their *'00 abdominal cases At this <tage it is fittn" 
that we should remember the air borne surgeons wno dropped 
on D Da) on the f^r bank of the Ome Their results are m 
eluded ID the above excellent figures And then graduaUv — verv 
gradual]) — ihe beav-h head became a bridgehead Fghting was 
intense and vontnuous The weather was hot, but there were 
few davs without showers Either mud or dust wa^ alwavs nth 
us , the few roadj. aj the lanes, and moat of the fields were full 
of tranaport enem> air activitv persisted at njcht, but mos* 
casualties were due to mines mortars and artillsr> 

In the midst of all this a medical organizauon soon took 
shape The reniama of the oneinal beach units became evacuiuon 
centres , a line o' small hospitala their surgical potential booated 
up h) the addition of ¥S U.s were established a few miles inland 
and ahead of this the CCJSs and their attached F-S U.s bo'c 
the main brunt of the surcerv These ‘'surgical centres” con 
sisted Uiuallv of two CC,S.s King together and working alter 
natelv — to each of which were attached 2 F.S U-s and an FT U 
— the whole being screened bv an F D.S filtering off sick, exhaus 
tion cases and minor wounded Such a ^t up in the restneted 
confines of the bndeehead worked admirablv and mioothlv 
Lines of evacuation were «hort and cases we'e dealt with re^a 
tivel) soon after wounding At this penod «everal other everts 
of importance were taking place Nursing officers «*arted to 
amve from D — S onwards, resulting in an immediate and 
obvious improvement in post-operative care No words of prai e 
can be too high for these sisters, who at that stage ard throughout 
the campaign often under the most uncomfonable and un- 
pleasant conditions, cheerfullv and efncientlv earned ou* the-r 
excellent work In the midat of the Second (BnUsh) Armv, the 
First (Canadian) Armv began to take shape ard their vanou> 
medical units were fitted into the scheme of thinci to come 
At the same lime more and more general hospitaU were filtered 
in and up under canvas in the pleasant orchard* of Baveux — 
so that limited holding of cases became possible In the<e 
hospitals — and during that period thev were nothing but glonfied 
CC,S.s — the will to work w”as enormous, and is well exemplified 

4420 
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home, leaving instructions to the nurse toicontinue the saline and 
to give no drink by tlie mouth. At 3 a.m. 1 was urgently recalled 
and found the patient in orticulo morlis. The nurse had left some 
hours previously, considering the patient to be well enough . to 
warrant her departure. 

Eight hours later I made a partial post-mortem examination. 
Rigor mortis had set in. On opening the abdomen I found the 
stomach apparently quite normal in size and position, no sign of 
injury from stretching being visible on its peritoneal aspect. The 
musculature was firm and elastic. 

Comment 

1 publish this case because the condition is rare and the 
rapid recovery of the gastric muscujature after such extreme 
dilatation, without apparent injury, seems noteworthy. The cup 
of tea which she so craved for might have been beneficial, and 
if intravenous saline had been given, or even the rectal saline 
persevered with for a longer period, it might have turned the 
scale and her recovery have ensued. 

My previous experience of this condition relates to two post- 
operative cases, both fatal owing to the diagnosis being made 
too late, and in neither case was a post-mortem examination 
carried out. The cause of these post-operative cases has been 
variously ascribed to the anaesthetic, especially ether ; to a kink 
in the duodenum ; to the ileo-colic artery pressing on the 
duodenum. I believe it is due to the patient having too much 
drink when propped up in the Trendelenburg position. The 
stomach is then in an atonic condition and the liquid in it lies 
heavy, is not absorbed, and therefore does not quench thirst. 
The patient gets more drink and the stomach sags lower in the 
abdomen, soon reaching the pelvis ; the extreme stretching of 
the stomach wall causes shock, which is rapidly fatal if not 
relieved. In neither of my cases was there any evidence of 
much gas under pressure in the stomach, whibh has been 
reported by some observers. 

I am not aware, in such cases, of any report of a necropsy 
in which the stomach wall has been found in its normal 
position when relieved of the stretching due to the weight of 
the contents. 

C. Ll. Lander, M.B., B.S., 

Hon Consulting Surgeon. 

Prince of Wales Hospital. Plymouth. 


The Initial Treatment of Tropical Ulcer 

The purpose of this note is to draw attention to a method of 
treatment introduced in 1939 by Todd which in my own 
experience has been extremely effective and which apparently 
IS neither widely known nor much used. 


Method 

On admission the patient undergoes a three-day course of local 
trcaiment with a saturated solution of potassium permanganate 
(approximately 5°„). followed by the application of iodoform powder. 
Wuhoui any prehmmary cleaning, the ulcer is painted freely with 
the permanganate solution, which is then allowed to dry as much 
as possible In some cases there may be undermined skin at one 
edge oi the ulcer, beneath which a collection of pus forms, and it 
1 . then ncccssaiy to incise the overhanging skin. This cart be done 
qimc adequateb and rapidly with scissors and without any 
anaesthetic The area thus laid bare should also be treated with 
the peimanganate solution The whole surface is then dusted lightly 
with pure iodoform powder and covered with cotton-wool without 
""'■T'vmng gauze On the second day any loose sloughs are 

f remosed with scissors and the whole treatment repeated. The same 
scdurc IS tollowcd on the third day On the fourth 'day the 
L 'j' ‘'"‘'’■’‘■'bly clean and covered with healthy granula- 

r.'nUi iHn f remain Only in rare instances is it necessary 
n ^ more ihan three times, and I have not yet 

nnenis Thr. „ and healthy after six treat- 

fimiliir treatment can be conducted on any of the 

crafuiic oinlmcnts, occlusive dressings, or skin- 

Simnle fnd''?TM treatment are: (i) ft is 

Simple anti can be earned out sansfactonly bv a native dresser after 
two or three demonstrauons („) U deans up evef he mrs^sep^ 
ulcers more rapidls than any other method which I have yet used 
tiitl It requires no anacsiheuc such as is necessary for curettage or 
excision (u) It is reasonably economical (i) While of use in all 
cases of tropical ulcer. ,t has been found to bb of especial value 
m ulcers in which the tendons arc exposed and grossly swollen and 
sUtidi are lerv slow to respond to other lines of treatment ; also in 
the acute and rapidi> spreading type of ulcer Tn the latter case 
the spread is arrested almost immediatcl> 

The method outlined above differs from that originally 
described onl) in that pure iodoform powder is used instead 
of a 20 ,, iodoform dusting powder. 1 have found the former 
more elTcctive 

Frvncis E. Stock. M.B. B.S.. F R.C.S., D.T.M.&H., 

Mcdiral Officer Colonial Medical Scr^'jcc, Niffcria 
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A Case of Raf-bite Fever 

\ » 

The following case appears to be interesting e'nough to warrani 
a report. 

A youth aged 18 was awakened one night by a rat, which, before 
he was aware of what was happening, bit his lip twice. There was 
considerable bleeding at the time, but the wound healed rapidly anJ 
he continued in his usual, health. Some ten days later the bitten 
area swelled, became very painful, and signs of general infeclion 
appeared, with headache, backache, rigors, and sweating bouts. He 
was admitted to hospital 18 days after the bite, the above symptoms 
having continued. On admission the lip was grossly swollen and 
very painful, with a large black slough marking the site of the biic 
(see Fig.). There was marked tender enlargement of the brnpti 



nodes in the neck and in both axillae. He appeared ill, hail s 
tempeiature of 101 to 103°, and was subicet to frequent rigors 
There was no rash or splenic enlargement. A blood count shovvM- 
R.B.C., 4,690,000; haemoglobin, 88%; W.B.C., 7,600, of which 66°, 
were neutrophil polymorphs, 31% lymphocytes, and 3% monocytes 
The Wassermann reaction was negative. On these findings s 
diagnosis of rat-bite fever was made. . . . • 

Smears from the surface and fluid from aspiration of the lesion 
showed haemolytic streptococci and Staph, aureus qnly. Lynipii- 
node puncture demonstrated sevei’al highly suggestive organisms 
Blood was injected into white mice and guinea-pigs. While no 
growth was obtained from the former, in peritoneal exudate from 
the latter Dr. H. J. Slade found Spa ilium minus. A blood culture 
was negative. ' , ' . 

Three paioxysms of fever occurred during ms stay. In the iruro 
his temperature' reached 104 6°, when he was given 0.3 g. of H<v u 
Next morning it had sharply fallen to normal. His lip raP'oii 
healed, the glandular enlargement resolved, and he was discnargco 
well a few days later. , „ ^ „ 

r R. B. Thompson, M.D.. M.R.C.P. 

Royal Victoria Infirmary. Newcastle upon-Tyne 


Unusual Termination of Intestinal Obstruction 
due to a Gall-stone 

The following case seems worthy of pOtting on record on 
account of its rarity. 

On Dec. 20, 1925, I was called to sec a woman, 60 years of age. 
with a history of intestinal obstruction for 8 days. The onset \ 
heralded by pain in abdomen and repeated ''pmiting, ano i 
about 5 days no nourishment of any kind was retained, inc 
refused to move, and repeated enemas produced no posuh. < - 
vomiting and pain then ceased and sips of water were mtainco, o > 
the bowels remained costive and no wind was passed, un cxmiiu 
tion the abdomen was not much distended, no 'onderncss 
elicited, tlie pulse was good and not quickened, the tongue not too .< 
and thirst, thanks to the sips of water, not marked. She '7?^“ 
woman, in comfortable circumstances, living a sedentary me. 

She had undergone vaginal hysterectomy in 1920, and him a rcc 
vaginal fistula. There was no history of colic or jwnaice. i , 
woman stated that she had never any trouble with digestion a 
always fed well. ' . , 

She was admitted into hospital and a sigmoidoscope , 

the fullest extent. A faint click was felt and heard and p. ’.J’ „ 
was seen. The sigmoidoscope was withdrawn, 1/2 c.cm. of 
injected, and an enema given. A few minutes later the ooun 
moved, bringing with the faeces a large single stone, the ^ 
r '■•'"■I'k.,"— v.iv much enlarged. It was of light weight au- 
I'i R was formed without infection, 

;■ ■ ' I'-'-'. !'■; ::-:.'i;gh a perforation into the bowcl vvithout cau 
ing any signs and symptoms felt by the patient. This, however, > 
not unusual with these single stones. The woman is^ alive ar 
active for her age, 

Ncaiown Waterford A. J. D’ABREU, M.B., F.R.C.S.Ed. 
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'lerped : of German prisoners, both ^’.ound^d and 

n\oundcd, numbers of displaced persons of even conceivable 
ilionaliij wandering in ever} direction in various stages of 
scase and starvation, and the ghastlj horrors of BeNcn. 
andbostel, and other smaller concentration campN Even before 
osiiJitics ceased three large general hospitals had been moved 
ato German} to assist in dealing with these problems and to 
peed the Ia<t of our battle casualties on their wa> 

Units 

It is not our intention to deal in anv detail with the various 
urgical units inv oh ed in this stirring picture, but simply to stress 
omc salient points that seem of importance It was a great 
leasure to us to note the increasing interest of divisional units 
leld ambulances and field dressing stations) in surgical pohev. 
e firmlv believe that the correct initiation of sound first aid and 
dicious but limited resuscitation at this level is of vital impor- 
nce in the subsequent success of surgical treatment proper 
-.crv possible effort was made by Armv Surgical Consultants 
j contact and to advNe forward medical officers 
The C.C.S , practically alwavs with attached field surgical 
niti. has borne the brunt of the serious forward surger>*. As 
t present constituted, it is rather too srhall. but in anj planned 
ciion two CC^s were brigaded together and screened by a 
\DS. which look off lightly wounded, sick, and exhaustion 
ases. Such an arrangement worked admirabh. tbe two CCS.s 
unclioning in rotation according cither to the number of admis- 
(ons or. more frequentl}, to the number of cases awaiting opera- 
ion. It was of interest to note that a steady 15 to 20*^ required 
ipcration at this level. To all such set-ups one or more of 
hose invaluable little units — the field transfusion units— -were 
dded, and were responsible not only for the resuscitation of 
iperative cases but also verv* largely for the choice of priority m 
iperation and for assistance in post-operative care. Each C.C.S. 
arried S to 10 nursing officers, who<e work, as already men- 
loncd, was bevohd praise. The tvpe of case dealt with at this 
svel became quite stereotv-ped : haemorrhages : severe multiple 
rounds: traumatic amputations; abdominal, thoracic, and 
bdomino-thoracic wounds; severe compound fractures, 
specially femurs ; and suprapubic drainage for paraplegias 
)f such cases the average surgeon could do approxunatelv 
5 in his tour of dutv. This we found was optimum at “ 12 
lOurs on and 12 hours off.*' The latter period included ward 
isits as well as rest 

The siting of C C Ss of armies v'aried with the tactical situation 
rom 2 miles behind the “line” to 80 miles, but the vital time 
nterval between wounding and surgical care remained at a re- 
aarkably steady av erage of just under 1 2 hours in all conditions. 
Ve believe firmly that the right place for forward surgical treat- 
nent — from the patient’s, the surgeon’s, and the nurse's points 
if view — is just out of enemy artiller>’ fire and behind our own 
»ig guns. This Ideal was by no means alwavs achieved. 

The advanced surgical centre (F.D.S. and F.S U.s), as has been 
Iread} pointed out, w’as used on manv occasions, but as a sur- 
rical entity it is definitely “ second best ” to the CC $. Its value 
n a rapid advance of a \ery mobile tv^e of warfare has become 
acre and more appreciated, not only by medical administrators 
mt also by combatant generals. 

■The"200-bed general hospital was in this campaign u«ed as a 
iloriiied C.C.S. — and as such fulfilled a most valuable role To 
How this, surgical potential had to be boosted b> the addition 
if F.S.U.S. We feel that this unit would be better emplo}ed in 
iroducing slightly larger C.C.S.S and that its intended semi-static 
unctions might well be carried out fay an F.D S On the other 
land, the inclusion of a l.OOO-bed convalescent depot in Army 
ireas was of* inestimable value in saving man-power and in 
nsuring rapid rehabilitation. 

A word about the special neurosurgical and maxillo-facial 
earns. We officially had one each of these per arm> and we lud 
me ihoradc team per Army Group. In fact, bj incorporating 
pecialisls in ordinarj' hospital establishments we possessed extra 
leurosurgical and ihoradc teams. But compare this with the 
kmericaQs' 12 to 15 neurosurgeons and 7 to S maxillo-fadal 
urgeons per arm> * However, the work done by these few 
pedal teams w as relaliv ely as great in quantity as it was excellent 
n quality. The value of adding an otologist to maxillo-fadal" 
earns was amply proved. The advantage of the neurosurgical 
'Hd maxillo-fadal teams working close together, and with an 


ophthalmologist readily available, was alreadv Ino’Ti— and the 
policy was adhered to. - Luckilv. the cases treated bv these tv.o 
t^ms do not require urgent operation ; after preliminarv first- 
aid surger} and the provision of chemotherapeuuc prop^vla^xts 
thev can safeh await definitive operation for '^e.eral dz\< if 
necessar}. without undue riA ; and they travel well 

Hence in the Normandy da>s manv cases were sent to the U.K. 
for.definitivetreatment ; in the Belgian pened the tear's remained 
in Brussels and Antwerp almost until the Rhine crossing— air 
evacuation providing their pabulum m good shape and relattvelv 
quickly. Nevertheless, to cope with the urgent ” special 
and more particuiarlv with the spedal wound combmed viih 
another wound requiring immediate surgerv, we felt that further 
“spedal ” cover was necessarv, and this was provided bv train- 
ing a proportion of F.S U. surgeons m elementar> maxillo-facial 
and neurosurgical work and bv giving them minimal spedal 
equipment — a polic} which in the latter part of the campaign 
paid good dividends There is no doubt, too, that the base areas 
of anv iheatra of war require cover m these speaalties as well 
as the armies 

The work of the thoradc teams w-as limited bv our proximitv 
to the U R. . for their problems are essenliallv those of the com- 
plicated chest p ound or the chronic case It ts essential that 
all forward surgeons should be able to deal with the preliminarv 
treatment of a penetrating or sucking chest vvound. and ever 
more essential that well-trained chest phv-icians should be 
attached to forward units. 

Clinical Lessons 

WTiat have we learnt clinically from the surgery of this 
campaign'’ W e will not enter into a description of all the vanou? 
tvTJes of war wound, but sunplv list a sene* of facts that have 
emerged from the mas-* of clinical matenal and of questions that 
have been raised and «till await solution 

Extensne Flesh bounds — These have a high operaMve pnon:} — 
at least equal to that of the “ belhes " Masswe Uswie datrage leads , 
to a severe deeree of “shock.’ against which resuscitation rs often 
of no avail and for which urcem radical surgery is the onlv hfe-«a>irg 
measure One odier valuable lesson learnt was tbs great impo-tarce 
of rest and iramobilizatjon in these cases, either in transport or pc«’- 
operativelv. and Irrespeai'e of whether they are coraplica'ed b} bo-v 
mjurv or no: 

Ccs Gangrene —Compared with previous campaigns this rig^*’- 
marc condnon was v.onspicuou5. b> its absence "Hie majoitv of the 
relauvelv few severe ca*es were in German pnsoners, who o^ten took 
some urre to colJe« In an operation of ih’s magrttude, to h.a7e 
recorded <ornech»ng less than 300 cases of anaerobic mvcs'tis can 
only be de<cnhed £« phenomenal The reasons which mav pcr^siblv 
account for ihi^ dific-ent piaure are discussed n general terms later. 
U'hen It did ccvu' k «uU earned a 20=^ mortality “ Gas-gangrene 
cellulitic ’ became -ewccnized more and more as a clinical entitj as 
expenence increa ed Some 70 cases were reported, with a cortaL'v 
of 10% Gas gangrene at hospital level was negligib’e 

Abdominal Wounds — This group of cases— a large one of 
approxima^elv 5.0CO — has also produced extraordinarily good reru’Ls. 
An overaU monahtv of around 30% — a figure whach reports Cretn 
the United Kingdom suggest is not marked!} raised in the lafer stages 
of treatment — is hiehl. creditable This improverrent is, we feel, cc' 
due to anv one raao- Little change has been made in ac*ual 
technique, but p-mcip'es of treatment have been'fcoth standardized 
and adhered to Peniallm has been u'ed, and has certai-.l. favour- 
ably affected post-operatr.e complications, but has probab’v had little 
to do with the lowered death rate, as two-ihirds of dea:h.s from 
peneuaung abdominal wounds ocemr within two da>-s of operation, 
A stnet rojune of post-operative care has nadoub'edb been an 
nnporiant factor 

Suturing of individual small-mtestire wounds as agai-s: resection, 
unless the latter procedure is demanded b> meserier.c va^cuta- injury 
or massive damage, remains a firm pnaap'e; as does also extenenza- 
tion of large gut wounds— although this on the ngh: rde is by no 
means the Tdeal answer Latterly m the smaller right co'on wounds, 
suture wiUi drainage, attachment of the sutured gc: to the pcn’cneum. 
and even ileo-colostomies have been perfo-ired with success in weP- 
selected cases The formaaon of a good spur m co’ostc'T' es whereve- 
possib’e greailv facflitaies secondary procedures 

Liver wounds that reach surgeo* have no: given great cause for 
concern, and what iroub’e there has been is from b^e r-o-e of^en than 
from blood. Fibrin foam as a haemostatic in this regie- is wonb> 
of more exten^ve trial A more censerva'ive attitude regarding 
wounds of the renal parecchvma has produced good dhiderds — and 
we have learnt that the thoracic approach to the 'p’een is as goc^ 
as ally when the natu-e of the wound aPows iL Of approaches in 
general, the rectus muscle sp’it has steadily grow-n in populanty; bur 
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RELIEF OF TENSION 

Release from Nerxous Tension. By David Harold Fink, M.D. Edaed, « 

\sith an i^lrcduclion, by Harry Roberts. (Pp. 246. 8s 6d ) London- 

George Allen and Unvm 

As 'Dr. Harry Roberts says in h's foreword, the chapter' 
headings of this book are most intriguing: “Meet the Inter- 
brain,” “Let go — a Little More.” -“ Treat Yourself to a Fresh 
Start.” The author sfceks to impress upon the public the need 
for relaxation, in colloquial and sometimes in' facetious terms. 
He does not believe Jn huhian instincts and declares with a 
fine confidence that they do not exist, but he believes in con- 
flict, though not much in unconscious processes. He <Joes 
stress the fact, however, that you can’t have mental tens on 
without bodily tension, and that the secret of happiness js 
relaxation, both bodily and mental. He may possibly over- 
simplify the way in which such complete relief of tension tpay 
be achieved, but there is no doubt that people can do a lot fof 
. themselves in this way. 

The medical profession can hardly look upon this boolc as 
a serious contribution to science, but it may be very useful to 
some of their patients. ' The following extract on massage may 
give sumc lirtrj or' liv srytt. 

“ Being massaged is another passive play activity that many petjpie 
find most soothing. This is as infantile a pleasure as sun bathing, 
and 'as fundamentally human, perhaps subhuman, because evep ^ 
cat likes to be stroked. Massage is scientific fondling. My tmly 
objection to massage is the expense, but a gentle massage by an 
expel t is well worth the money. Twenty minutes of brisk rubbing . 
and patting, followed by five minutes of gentle stroking, is good 
clean fun and fine for the nerves.” 

Bearing in mind that he is talking about the treatment of 
the psychoneurotic, he is probably not far wrong. 


Notes on Books 

Aids to Tiibercidhsis for Nurses, by Dr. L. E. Houghton and Mr, x. 
Holmes Sellors, is published at 4s. by Baiilicre, Tindall and (jox. 
This excellent little book, suitable for the apron pocket, will enable 
nurses to find their way in the new tuberculosis nursing. Nothing m 
medical organization is more remarkable than the change that f,as 
come over our sanatoria during the last ten years. Active surgjcai 
treatment, psychology, and rehabilitation now fill the nurses’ thoughts. 
Her patients are under care for many months at a time, and she 
must be well equipped to deal with their problems. This book gives 
a complete summary of tuberculosis, its pathology and treatment^ 
with some excellent illustrations, *-ray pictures, and instrurqent 
diagrams. The nurse who masters its contents will be well equipped 
for examination. We should like to be sure that it would be read 
with equal attention by some senior members of the nursing profes- 
sion, including those whose own sanatorium experience was Very 
different from the modern outlook described in this book. 


The 1944 Year Book of Industrial and Orthopedic Surgery, cdi(ed 
by Charles F. Painter, M.D., is published in Chicago by the Vear 
Book Publishers, and m London by H. K. Lewis and Co. at |gs. 
The editor is again to be congratulated on having collected in Cq,,- 
f'se and readable form short abstracts from current articles o^ a 
1 ^ range of orthopaedic and fracture subjects. The illustratipi,; 
^numerous and beautifully reproduced. ' This ■ annual, like jty 
■f-cssors in former years, should find a ready market amoggst 
■pacdic surgeons It ,can be used as a bedside book, and 
dip into It at.ni trcainuid always find something interesting 
itcn \\nh constr” antiseptic ointir,y (jjg editor. Subjects which are 

r‘’‘',‘v‘“ihi,miagcs claimed for this the Kenny method 

simple ,md C,m be c.arried out sai disk injuries; (he 

two or three demonstrations (iijry bone-graffing for os calcis frac- 
ulcers more ramdK than any othfhe 'book concludes with a section 
(iiil. It requires no anaesthetic suth industrial medicine and surgery, 
excision. (i\l It is rcasonabl> ccoTs^ould be better omitted and if 
cases of tropical ulcer, it has becn^lV serfe; of Year Rnnts 
in ulcers in which the tendons arc expo-^,^ Year Books, 

which arc \cry slow to respond to other Tfiii-x. j re. , 
, the acute and rapidly spreading type of ulcer. 

the spread is arrested almost immediately 'Stitute, Fur^ertyft, 

The method outlined above differs from in^in™'passav^^ 
described only in that pure iodoform powder is kj^es! Th 
of a 20 ”, 1 iodoform dusting powder. I have fourj^j^j to express 

.s with xvhom .^e 

Frxncis E. Stock. M.B.. B.S.. F.R.Qie gigantic struggle. 

Jlrr cn' 

Referenct ' *^opcs that 

Tiidd K XS (I9t9). Brituh Medical Juarmil, 2, c''° CO“"*Hes 


more effective. 


The report of the Scientific Advisory Board for the year ‘1944 h 
been issued under the authority of the Governing Body of the Indi. 
Research Fund Association. Cdpies, price 1 nipee, may be had iiu 
the Secretary of the Association, at the Imperial Secretariat, hk 
Delhi, India. The report runs to 188 pages, and the longest sectioi 
are on nutrition, on cholera, on leprosy, on malaria, and on plagu 
There are also reports of inquiries into indigenous dmgs and of 
number'Of miscellaneous researches. 

The Civilian Relief Overseas Section of thtf. British Red Ca. 
Society and Order of St. John has issued from 5, Lowndes Stret 
London-, S.W.l,'a little Medical and Nursing Vocabulary in £nsk 
and Greek compiled by Miss Hester Viney and revised by D 
N. C. Constantoulis, who writes a brief introduction. The user c 
the booklet must be able to read Greek characters. Words and i lao. 
have been carefully chosen' from those in most frequent use by il 
majority of Greek people to-day. 


Preparations and Appliances 


- APPARATUS FOR-TREATING BED-SORES 
Capl. J. P. >}e]U R,A,M.C-,''vvrjles; 

While inspecting a German marine lazarette recently I foun: 
..in use an unusual method of treating 'a bad bed-sore, in whid 
the cardinal requirement of treatment (i.e., the avo.dance o 
prolonged pressure on any part) is met by suspending tb 
patient from his anterior superior iliac spines. I thought a 
■account of the case and some details of treatment would b 
of interest. ' 

_ Case Report (July 26, 1945).— The. patient, a young Gerim 
soldier, was wounded on May 4, 1945, by a shell fragment in in 
left' knee. The joint became infected and a pyarthros.! 
eleveloped. He became very toxic and anaemic, and abou 
four weeks ago developed a bed-sore in the ^cral region 
This failed to respond to the usual treatment) using air 
cushions and so on ; frequent changing of his position wa 
difficult because his left leg had to be splinted. The pallet] 
now has a deep bed-sore involving the- medial half of bat 
buttocks, spreading up over both ilio-lumbar liganients am 
leaving the sacrum exposed in the centre of the lesion'. 

Treatment . — ^Ten days ago the surgeon put him up in In 
apparatus to be described. A Kirschner wire was put throiigi 
each anterior superior iliac spine under local analgesia an 
fitted with the usual stirrup. Both legs were put on wel 
padded Kramer wire back-splints. He was then suspendi 



from a Balkan frame by counter-weighted cords passing fron 
• the two stirrups and the two splints, over pulleys. His hem 
and shoulders were rested on an air-cushion. He no"' T 
suspended about 3 in. from the bed. The main weight of in 
trunk is taken by the two wires, and the splints carry on 
the weight of the legs, his head and shoulders alone unoe 
going any pressure. The photograph shows all the deiai 
of the arrangement. After a little initial discomfort nc 
now very comfort'able, and his only complaint is that he 
not able to move about much. The sore is improving n 
nursing is easy. - , 

Comment . — The surgeons say they have rised this tuptn 
in several cases, and find that six weeks is about the , 

time a man can be- feft I'n tfii's posi'fibn 
They have had one man treated for eight weeks xvitti g 
results. Sometimes they use wires through the tibial tuncro . 
as well, especially if there are bed-sores on the legs. 
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c^<.^vhcrc ( 21 \rm> Group Penicillin Therapy ) Results were 
uni\cr^aU\ <^ntist aon. — 90% sutures heme considc'-td not quite good 
cnouch* * 

It js impo^Mhle here to enter into the man\ points of detail which 
ha\e been of inttrLsi, but perhaps one example ma\ be quoted as 
bcint; indi^itiNe of the saMne of lime, equipment and energy resulting 
from xuch simple measures Let us alwaxs rememb'r, however, that 
It In onlv the laxint; of the bog' of wound <cpits bv '^ood prebminarx 
•iurcLn and bx pvniCTllm and its allies which makes this mass repair 
a practical rropo<ition TIic simplest ixpc of wound — a “through 
and ihrouch ' bullet wound of the soft tissues of the ihich— was 
produced bx an officer (accidcntallx ») shooting his batman through 
ba h k-’s The <;urgeon applied local ptnicillm and a stenle dressing 
to one entrx wound and one exit wound, the other entn. and cut he 
cxcistd and three daxs later sutured At the end of 10 daxs (le, a 
xxeek nfur -iu urc) stitches were remoxed from the sutured wounds, 
I axmc a linear pliable little scar The other two wounds remained 
''erfccilx ekan ana ran a normal course of healing, but ihcx took. 
' daxs before dressings could be discarded, and left ‘ threepennx * 
hghilx depressed scars one of which was adherent lo deeper ussucs 
\ simp’c example of a xerx important adxance' 

Post-operatixe Complications 

Most of ihevc arc loo well knowm to mcni discussion here, but we 
xxould like to record the xerx noticeable absence of post anaesthciiw 
eheNt complications throughout the campaign— cxen in the bitter 
XX Lather of last Chnstmas in the snow of the Ardennes and the mud 
and chill of eastern Holland — and at the same time to pax inbu'e to 
the xerx high standard of anacslhcbia that xxas maintained But two 
complications probablx remain in the forefront of ihe minds of most 
B L,A surgeons — fat embolism and so-called ‘ anuna 

(n) Faf Embohsrr — The occurrence of a small sene> of 5 casei> 
(•i of which xxere fatal and 3 proved b> poit mortem examina 
tion) in the carix battles around Caen arouicd our interest and 
prompted the thought that this luile understood and rather dire com 
plication of trauma (or should one sax mechanical and surgical 
trauma, and exen add anaesthesia to the lisf’) was perhaps more 
frequent than had prcxTously been thought the case Subsequent m 
xestications haxe certamlx confirmed this supposition — ^bui haxe 
unfonunatclx done little to elucidate the problem Vte haxe leamt to 
recognize fat embolism clinicallx with much more accuracx, and hence 
can sax that a larger proportion than 20% (as in the ‘ warning 
senes) survjxe O'er 100 cases haxe been reported dunng the 
campaign, and doubtless manx more haxe occurred It would seem 
that the mortaliix is approximately m the neighbourhood of 50'=' 
The following facts of interest haxe been noted often enou^'h to be 
xxorih recording 

(f) Although Usually the sequel of a major wound mxolxing large 
masses of soft tissue, this is by no means always so Cases haxe 
been reported several times after reiropcntoneal haemalomata once 
or twice following chcit wounds, and once with a straightforward 
penetrating abdominal xxound involving small intestine only 

(ii) The old thcorx that the embolic fat is denxed from the 
marrow of a broken bone is quite exploded 

(in) The predominance of cerebral sxmptoms over pulmonao has 
been a linking feature 

(iv) Peicchiae, most commonlv seen oxer the shoulders, upper 
chest, and neck, xxere the exception rather than the rule 
While a considerable amount of research has been done in the 
theatre on this problem, it must be admitted that little light has been 
shed on the possible aeiiolocx Apart from sxmptomatic measures 
the onlx definitive attempt at treatment, to our knowledge, was the 
intravenous injecuon of 90% alcohol The patient recovered, but 
whether from fat embolism or acute akoholic poisoning is not related ' 
(b) Anuria — ^This aeuologically vague but clinically very definite 
sxTidrome xxas seen all too often in manx of our more serious ca^cs 
During the V-bomb raids on Antwerp cases of “crush sxndrome 
were relatixeix common, but, apart from this belter knox'Ti xarietx, 
cases were continuallx being discovered in which there was no sugges- 
tion of “ crush ” but in which anuna developed Not by any means 
all were fatal, but, once established, the outcome of the case appeared 
to be in the lap of the gods As time went on we had reason to 
doubt the value of mlravenous alkalis, which we at first stronglx 
recommended Likewise, no success was obtained from high spmal 
anaesthesia or from splanchnic block The consensus of opinion at 
the moment would seem to favour the conjecture (and that is all it is) 
that a circulating toxin is produced by massive tissue damage — the 
effects of which are widespread The kidnex tubules are possiblx one 
of the affected parts It has been noted that the same toxm max act 
on normal blood fat m such a way as to chance its physical state and 
-render it more hkelx lo be deposited m pulmonarx and cerebral 
capillaries 

Naturally, in w*ar, trauma — and severe trauma — is very much with 
us, but the possibility of both the above conditions occurring rela- 
tively far more frequemlv in ax ilian life than was prexiouslx recognized 
should be borne m mind They offer a nch field for future research 
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The Surgeons 

Two out of every three B L A- -surgeons — the 'espc'^ib . 

for the work desenbed above— had*^ never ne^ a war wo--c 
face to face before D Dav and their arrival ir Normandx V- 
remaining third were veterans of the M E canp^ cn Th: 
effect of the latter on the former, the effect ot nont^N 
tratnmg as a surgical team before D Dav, the val^e cf : 
routine procedure standardized so fac as wa po^'^^e'e ar: 
based on previous practical expenence, are a’ borre ot* b 
the recorded results The con^^ervatism and of tbs 

smaller group and the lovaltv and XviIImgness to Ie_m Oi th; 
larger — and let it be fairlv said, the excellent curircal tec ■^lat^ 
of both — produced an atmosphere which was as s’lnuLtirg and 
provocative as it was efficient and fnendiv War Njrcec"^ are 
really quite an mdivndual class— and are bred as much the, 
are bom Thev must be es^enliallv competent technician^, 
with a good anatomical background — not too <Iow, not too 
meiiculoui — capable of endurance ble^'^ed xvitn common ^erse 
(which gives sound judgment) and human understanding, 
adaptable and cheerful — doctors as well as surgeons' .Narur- 
allv there are manv varieties of this prototvpe and ro * of 
them are good The war surgeon acquires eoormoUi co'’ 
fidence It h-* ever aspires to become a good surgeon he 
pOb’^ess or acquire a correspondin': amount of ^hn cal .ird 
technical knov 'edge 

In this ihoupht lies a descnption of the three mam t-Ia 
of war sur-eon the one who will alwavs be a menace 
possessing onlv confidence , the one who was a surceon before 
he was a xxar surceon and will onlv have to readjust on return 
to civil life and the one who has become or even more 
important mm if properlv handled become a good «urgeon 
on the basis of his war expenence together with a desire to 
acquire a wider knowledge 

Such were the «urgeons of B L A thougn Ciasa I was aImo<* 
conspicuous bx ns absence Thev were cood x,.r urgeo" 
thev were sood fnends and thev made a cood team 

Summan 

It ha* mtnsu''‘d us o p'obe into the rea«ons fo’' these urp ox erne*' ,s 
and for the general high standard of surcerv ir lius campaign con 
iidenns that ver mile new has been added in tecrniqi.e ard *e^ 
little new has b e- liscoxered m research Manv are the di a-»« o-l. 
xve haxt had c" is subject m manv weird place'? The fo^o'^nc 
points s-mmanz. ur opinions 

1 Ua I K(?r — Probablx no croup of 'ur’^eoas ever wc-^ed o*' 
better muena' The men of 21 Armx Group were ful ' imir-n-zed 
and fully irair d their morale was at its highest — “ the la^ bp 
feeliD*^ [hex l e well clothed and well fed, fich mg m a c^ e to 
which the axerj e Bniish soldier is more aca^ om“d, hxoc-^-e bo " 
personal and t x\as excepiioaalix good and we'fa-e sem.es we-e 
excelLnth or •'nized to cope with the lei u-e hoar 

2 Ta deal 5i a ion — 21 Armx Group was alwaxs a wn’-nt-'g a-m\ ' 
It had the mi la xe and could dispose its units as reamred Ai- co *■ 

was to all m e^ts and purpo es comple e, enabling p en^s to b" 

held or transpo“ed m '?afetx more or less at will The trod txp 
of xx^are — essentia ly mobile and rapidh moving — ens-rtd thc:t 
were never oxen^helm^'d with ca^es 

N Sur"tccl Pohc\ — The nardardization of pob*.x, ba ed cn p^cti 
cal expenence and inculcated into a umted team p'exncus to t’^e 
beginnmg of the campaign, has alreadx been disci^ ed To -cb^in 
optimum results we haxe attempted «o far as was po «ibb to ha.e the 
individual surceon working wiffi compatiVe p^opb a^ th* txpe. 
of unit and at the ncht level Having laid down a poLcx w'’ J' 
mus of course be elastic enouch to cope with chac^cg circumsta-ces 
and not «o hidebound as to throstle rea_o"'abb in> latrre we feel ir a 
plaanc of personnel and the dissemination of clinical (and top cal b 
nexxi bx constant personal contacts to summanze the du a-d 
responsibilities of a consultant to hii <urgeo~s 
4 Eiccuation — Speedy collection of woj"ded ha< made earl, 
surgerx possible, and the remarkabb developmmw o,. a r c’.aczn«a'' 
has permitted earlx and mo-e definitive surge’x to be pemo-med <oo-'-r 
than m an> previous campai'm Provis on fo- la e-iaa trea m"-* 
dunng evacuation whether bv road rail sea, or air, has been b-c-cht 
to a high ptch of effiaencx — and m th^ respect we would stress ire 
importance of adequate imraob lizatio*' whe-e.e^ possfbb, of a 
wounded part dunng transit, 

'' Forts ard Surgery — The gradual pushing forward or «u-gical 
potential (a process initiated in the desert bx the fi-n irobb «^r- 
gical teams of Majo- Gen D C Mo-'ro) until an optmum level 
has been reached, considered by us to be C CS level O' theo-e^caUx 
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amount of free space in towns few could benefit from the 
allotments. 

There can be no doubt of the serious undernutrition of 
the Poles, especially of children, during the period covered 
by this report. The final stages of the war — bombing and 
blowing up of railways, appropriation of the remaining 
transport by the military, consumption of seed .and disloca- 
tion of harvest and sowing — all have accelerated the 
scarcity of food in Europe. In the Polish area the expul- 
sion of the German settlers and the flight of Germans from 
the area east of the Oder will again set farming back. At 
the end of July the U.S. Office of War Information re- 
ported : “ . . . Thousands of people will starve and freeze 
to death in Europe this winter unless help can be rushed 
from outside. Tens of thousands of others will be hungry 
and cold. They will be jobless. If no help were to be 
forthcoming from the outside, they wpuld almost certainly 
riot, because the authorities could not enable them to get 
the vital necessities of life. Without this help they would 
succumb to disease, because their weakened bodies cannot 
stand up against fprther hardship. The' economy of 
Europe has been running downhill fast. Production is 
already at unbearably low levels. Faced with a continued 
lack of food and incentive goods for workers, transporta- 
tion for materials and, chiefly, lack of coal, it would con- 
tinue to fall steadily. ...” , 

Newspaper reports of the terrible plight of the Germans 
displaced by tlie Poles west beyond the Oder show that 
the goddess Nemesis is as remorseless as ever. ' 


INFANT MORTALITY AND SOCIAL 
CONDITIONS 

The cames of infant mortality and the methods by which 
it may be reduced have been medico-sociological problems 
of the first importance for several decades. Considerable 
progress has been made towards a solution, and the -rate 
is now only one-third of that at the beginning of the present 
century. The continuous fall in the birth rate-has^made 
it even more imperative to reduce unnecessary wastage of 
infant lives, and it is generally acknowledged that a further 
^duction IS possible, probably to one-half of the present 
^|[cl. Infant mortality exhibits associations similar to 
•se of the general death rate — e.g., a progression with 
^ Jrbanization and with the social-class classification of the 
Registrar-General , but the former is more sensitive to 
adserse conditions than the tatter, and this has led to its 
adoption as an index of the relative social and economic 
well-being of a community. Infant mortality has given a 
good approximation when used as a relative measure of 
these conditions, though it would be, perhaps, a bold 
person who gave unqualified support to Hersch’s' recent 
contention that it is the best single index of the degree 
of civilization attained by a country'. He stated that a 
high infant mortality shows a condition of poverty and 
inferiority, while a low mortality reflects the best hygienic 
conditions, the greatest advances in medicine, bacteriology, 
chemistry, public education, and intellectual progress. It 
has been suggested by Mitra" that infant mortality is less 

I el tltglire, 19-»3, 10, 1. 

: J Niv , Camb , 1937, 37. 103. 


sensitive to social conditions than it was 20 years earlier, 
owing to the large decrease in the rate itself and to an 
improvement in general living conditions ; but it is still 
highly correlated with social and environmental conditions 
The latest paper on this subject is by Woolf and Water- 
house,“ who have used the infant mortality during 1928-3S 
in the county boroughs to assess social influences. Their 
finding that economic conditions are inversely related to 
infant mortality is well known and generally accepted, but 
their conclusions are not so well founded. They were, 
apparently, so enamoured of their lengthy arithmetical pro- 
cesses that they overlooked the first lesson in statistics— 
i.e., that correlation is' not necessarily causation — and lhe> 
conclude that “ 23.1 is the infant mortality that would pre- 
vail if our five poverty symptoms would be eliminated.'' 
This rate is much below 32.7, the rate" for Social Class I, 
and we may safely assume that poverty was not a factor 
here. The many factors associated with infant mortality 
are highly interrelated, and one cannot assess their relatise 
importance ; but the authors have allocated one-sixth of the 
excess mortality to overcrowding; one-quarter to low-paid 
occupations, one-fifth to unemployment, and one-eighth to 
the industrial employmeiit of women. Apparently public 
health workers and authorities have deluded themselves 
for years by assuming that infant mortality was influenced 
by complex factors and that medical science and improved 
mothercraft could affect this rate. But perhaps they were 
not so 'largely mistaken, since in 1943 and 1944, when 
enemy action had made the housing position worse and 
the employment of women in industry was on a highei 
scale than ever before, the figures for infant mortality 
were 49 and 46, the lowest values ever recorded in England 
and Wales. Between 1911 and 1931 the infant morality 
of Social Class V was halved, due, the authors state, tc 
improvement in environment. The mortality of Socia 
Classes I to IV also declined at approximately the sami 
rate, and it seems more reasonable to suggest that, a facto 
independent of social class was responsible for a large pro 
portion of this improvement. That social and economic 
conditions are of great importance in determining the sizi 
of the infant mortality has been established beyond doubt 
but curious anomalies exist. For instance. Social Class II 
in the regions of Wales 1 and North I had jn 1930-2 a largei 
infant mortality than any class in the South-East (exclu- 
ding London) with the exception of Class V, which cannol 
be explained by differences in economic conditions. 

■ Woolf and Waterhouse fail to appreciate the paucity ol 
the data which the pioneer writers on this subject had al 
their disposal. The indices the earlier writers used were 
the best available, and they fully realized their imperfec- 
tions. The use of the proportion of female domestic ser- 
vants in the female population as an index of the residential 
nature of a district is not so foolish as the authors would 
have us believe. They state that “ high proportions of 
domestic servants are found not only in well-to-do areas 
but also in those poverty-struck places like Newcastle-upon- 
Tyne and Merthyr Tydfil.” In fact the percentage in these 
towns was only about one-third of that in Eastbourne and 

Bournemouth. Women in highly, industrialized areas, "here 

no opportunities exisLfor female labour, arc not forced by 
a J. IhS; Camb., 1945, 44, 67. 
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■MIKULICZ RESECTION FOR GANGRENOUS INTUSSUSCEPTION ' 


On admission she was found to be v.*c!l nourished; her expression 
was anxious. c>js sunken, and tongue do': The abdomen was 
slichlly distended, and there was a readily palpable sausage-shaped 
tumour in the left flank extending down into liie pelvis. Per rectum 
no mass uus palpable, but some foul-smclling blood-stained fluid 
emerged on withdrawing the finger. 

After pre-operative treatment had been earned out, at .430 p.m. 
one of us (T. A. IT) opened the abdomen through the usual lower 
right paramedian incision. A large intussusception was found ex- 
tending well down into the descending colon. Attempts to reduce 
the m 2 S< inside the abdomen were not successful, and it was de- 
livered out of the wound with some difficulty, \fter a portion of 
the intussucceptum had been reduced it was found ihat the remainder 
was completely gangrenous. Tlie mass was then rapidlv mobilized 
and removed by the modified Mikulicz method described; the loop 
was brought outside the abdomen, and healthy portions of the lower 
ileum and transverse colon were sutured together side by side. After 
the abdomen was clo'^cd the gangrenous loop was removed, and 
catheters were tied into the ends of the ileum and colon for drainage 
purro<cs. The opening was later dealt wath as previously described, 
and the child ultimately made an excellent recoverv. 

Case n 

Tlus patient was a male child aged 10 months. On Ma> 9. 1945. 
four da>N before admission, he vomited, and later in the day had 
attacks of cr>‘ing. Between the attacks he lav quiet and looked 
\cr>’ weary'. All that night he vomited everything he took and had 
spasms. of crying.' Early next morning he passed a small reddish 
motion. There was no visible blood. The vomiting and screaming 
continued all d.ay and the child seemed to become weaker He lay 
very quiet between the attacks. The doctor was called in and 
prescribed a stomach mixture. On the 11th he was still vomiting, 
but w-as not crying nearly so much ; he appeared very exhausted 
and whimF*ercd occasionally. He continued like this unit} his admis- 
sion to the children's department of the Royal Victona Infirmary- 
on May 1?. The bowels had not moved since May 10 and there 
had been no frank blood passed per rectum. 

‘On admission he was an obviously ill baby, pale and worn out, 
lying quieilj with partly closed eyes. There were obvious signs of 
dehydration, but the nose and extremities were warm. The heart 
rate* was 140. The abdomen was distended and tv-mpanitic. There 
was guarding in the right hypochondrium and a suggestion of full- 
ness, but no tumour was felt. Per rectum no mass w;as palpable, 
but on withdrawing the finger a small amount of brownish fluid was 
passed. 

An intravenous drip was started immediately, and three hours 
later one of us (A. W. S.) examined the child under an anaestheuc. 
A fullness was fell in the epigastrium but no definite tumour. The 
abdomen was then opened and a small ileo-colic intussusception was 
found, extending to the middle of the trans%'ene colon. Reduction 
inside the abdomen was unsuccessful, and the whole mass was de- 
livered outside the abdomen with some difficult-. Some ileum 
was then reduced, and it w-as found that the remainder was obviously 
gangrenous. The mass w'as accordingly mobilized m the manner 
previously described, and healthy portions of ileum and ascending 
colon were secured together by two layers of continuous catgut 
sutures. After the abdomen had been closed the gangrenous mass 
was excised and catheters were tied into the ends of the ileum and 
colon for drainage purposes. The opening was later dealt with as 
described. 

Pre-operative and Post-operative Treatment 
/ — ^An intravenous drip infusion was set up on admission 
and 100 c.cm. of 0.2% saline with 4% dextrose was given before 
operauon. The drip was continued during the operation and after- 
wards for six dav-s. The total amounts of fluid given over this 
period were: 3'50 c.cm. pooled human serum, 200 c.cm. fresh whole 
blood 300 c.cm. normal saline, and 1,600 c.cm. 0.2% sahne and 
dextro’se. In addition substantial amounts were taken by mourn 
(see Table I). Her immediate post-operative condition was fairly 


Table I — Case /. Showing Fluid Intake and Output, with Blood 
Chloride Levels, during the First Week 


Date j 
-1 

.B> Drip 

1 (c-cm.) 

1 

By Mouth 
(c-cm.) 

Asriral'on 
and Vomits 
(c.CTn.) 

Blood Cl Level 
, (m?..'100c.cir..> 

I3I|0'-S4 j 

1 230 

60 1 

100 ' 


I4'I0'44 ; 

1 300 

450 

1 320 

15/10 44 

! 420 

300 1 

500 

16.10^ 

. 300 

350 

50 


I7/I0'44 1 

400 

, 600 

45 1 

! 310 

IS'10’44 

1 400 

1 400 

! 0 

- I9;i0’44 

400 

400 

1 ® 



good — the heart rate was 200 per minute, but she was hydrating yp 
and the circulation was satisfacto^’. The ileostomy did not dram 
at- all for the first 36 hours, although the tube was patent, bui_the 
baby vomited only twice and to«t' «Tn'4l? drinks well. On the 


evening of Oct. 14. however, she began to deteriorate, beccrrir.g 
restless, pallid, and ’a'^xious. By. the next morning she a’^elred 
moribund; the temperature was 9S*, but the heart'^rate IST Vne 
was sunken-eyed and cyanosed, moaned continualiv, and was ver' 
restless. She vomited dark-green fluid, and a fu’xher 5CO c-cm. waa 
removed from the stomadi by aspiration. Du-ring the ccrnine the 
ileostomy began to drain, dark-brown fluid faeces cctnmg devm 
the tube in spurts with each peristaltic wave. Several ounces had 
drained after a few hours, and the child became more restful and 
less fluid was aspirated from the stomach. By next day rOct. 
the bowel was draining well and the child w-as ccr.iiderably int- 
p.'oved. Blood examination at S psn. on Oct. 15 had sho'vn a 
marked anaemia of post-haemorrhage typ«: haemcclobin. 50'- 
(7 g.f'IOO c cm 1 R.B.C., 2,800,000: haematoent. ZO', . Bleed urea 
was 64 mg. per lOO c.cm., plasma protein 6.4%, and plasma chbride 
320 mg Cl per 100 c.cm. plasma (normal range 3“C^-3SO mc.k A 
transfusion of 200 c cm. of fresh blood plus 100 c.cm. c: nr.'mal 
saline was given over 16 hours; after this the bleed picture 
haemoglobin. 90% (12.7 g.) ; R.B.C., 5300.0CO ; haematoent. J7%. 
Blood urea was 35 mg., plasma protein 5.8%, and plasma chloride 
310 mg a per 100 c.cm (Oct. IS). She was able to ca.ke fluids by 
mouth from Oct 16, and was given I oz. hourly for three davs, 
then 2 oz. two-hourly for 4 days She fed fauly well, with only 
occasional vomits Raids given were water a: first, then I in S 
dilution Nc' leS milk, then humanized Trufood. 

The interc'-ing features were (e) the marked anaemus, which was 
almost csriainly a result of haemorrhage into the towel, as she 
passed three large stools after operation, consisting almos: en'jrely 
of altered blood and (b) the low blood chloride fevel. 

Case II — Or. admission this baby was m a state of established 
dehydrauen. v»jth sunken eyes, inelasuc skin, and palJcr. 

He was giver. c.cm. of pbsma in U hours before 'operation and 
improved considerably, Ms face and lips becoming pin.ker. 50 c-cm. 
of fresh bl-^od w-as given dunng the operauon, and the drip was 
continued attervards at a rate of 1(X) c cm. of fluid every st.x hours. 
Normal saline and 0.2% saline and dextrose were pven alternately 
for the first 36 hours, then plasma and normal saline alieraatelv’, 
and later normal saline and 03% saline again Altogetiier the drip 
ran for 44 days, and the total amounts given were: 450 c.cm. 
plasma, 50 ccm. fresh Dlood, 1350 c.cm. normal saline,. 950 c.cm. 
03% sahne and dextrose. The stomach was aspirated every* 4 hours 
for the firs; 3 days. He w-as given fluids by mouth from the start 
and drank wed throughout. At first there was very b'ttls fluid 
obtained by aspiration from the stomach and no vomiting, and the 
child appeared fairly fit. However, on May 14 — ie.. 48 hours after 
operation — his condition deienorated considerably. He became 
sunken-eyed, with cold e-Ttremiues and frequent restless spasms. 
Dark-green Suio was now aspirated from the stomach in large quanti- 
ties and nothing was draining from the ileostomy. The blood chloride 
level was 305 mg Cl per 100 c.cm., plasnaa protein 5.6%, and bleed 
urea 58 mg pe- 100 c.cm. it seemed that brge amounts of fluid 
and salt vvere accumulating in the small intestine, and, though 
peristal'ii wa> audible, drainage was not yet established. The’ 
chlonde intake per drip was increased. During the itext 24 ho’urs 
drainage via .f'e ileostomy^ became established and the amount re- 
moved by gastre aspiration lessened steadily. The patient's condiricn 
improved considerably, but he still appeared very' dehydrated. By 
10 a.m. on May 16 he was drinking eagerly and no; vomiiirtg. but 
the blood chicnde level was down to 2S5 mg. CT per lOO c.cm. The 
blood urea wa- then 23 mg. and haematoent 36%. He was passing 
very luile unne and still looked dehydrated. Two cz of pcrmol 
salme was given by mouth, alternating with 4 oz. of Tnifeod and 
Prosol niLxture every two hours; be drank all this eagerly, talting 
unusually large amounts of fluid and sodium chloride for a baby of 
his age (see fable II) By May IS the chlorides w-ere up to 321 irg. 


Table II — Case II Showing Fluid Intake end Output dunng ire 
First Week 



Intake 


0=t7'4'- 

' 

Date 

Bt. Dnp 
tc cm.) 

By Mo-cth 
(cxm.) 

Asniratioa ■ 
and Veauts 
(c-cm.) 

Eicstarm. 

izuan.) 

icxrr..) 

12 5 45 

3C0 

1 

- 



13 5 45 

400 

90 

50 

10 

3-3 


€CO 

1 720 

5£0 

30 


15 5 45 

700 

540 

360 

360 


16 5 45 

600 

5S0 

0 

140 

60 

I7 5.:5 

lOO 

1.230 

0 



IS 5 45 

0 

2.220 

270 

7 



and he appeared much becier hydrated. The fieostemy was now 
draining soft semi-solid faeces.- By the end of tike week he wa^ 
definitely out of danger and appeared remarkably well and contented 
The •interesting feature of this case was the very low level reachec 
by the blood chloride, and the amazingly b'gh intake of sedren 
chloride by moatii and drip, which was very well tolerated ; in fact 
«hhw-pd PTMt eaeemess to drink the. normal saline and neve 
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THE' HOMELESS CHILD 


- British 
Medical Journal 


AN EDUCATION “WHEREABOUTS” - 
’ Owing largely to the circumstances of its historical develop- 
ment, the educational structure of England and Wales is a 
confusing labyrinth. How many citizens who pay the 
education rate could pass an examination in the system 
with credit? It is a dull subject largely because of the 
number of imperfectly understood and ponderous terms 
which attach to it. How many could say what is an 
“ excepted district,” or what is the “ agreed syllabus ” or 
the “ dual system,” or in what respect a “ controlled 
school ” differs from a “ voluntary school,” or an “ aided 
school ” from an “ assisted school ” ? Some terms, for- 
tunately, such as “ provided ” and “ non-provided,” have 
gone into obsolescence with the passing of the Act of 1944. 
The Ministry of Education has done a real service in 
issuing a Guide to the Educational System of England and 
Wales (H.M. Stationery Office, Is.) — 60 pages of clear, 
informative writing, unencumbered by references to sec- 
tions of Acts or to authorities. It shows the general reader 
how the new educational reforms will operate, and gives 
'details of those aspects of the old system which will still con- 
- tinue, as scaffolding, while the new building goes up. Every 
stage of education is described from the nursery school 
to the^ university, though the university remains indepen- 
dent of the Ministry of Education, receiving its grants from 
the Treasury. The way in which the Ministry co-operates 
with local authorities and the duties of local authorities 
themselves are sufficiently described. There is also a brief 
history of English education, with the .landmarks of 1870, 
which saw the beginning of the board school ; of 1902, 
when the council school was created ; of 1918 with the 
Fisher Act ; and finally the comprehensive changes brought 
about by the Butler Act of 1944. 

There is a short section on the school medical service, 
describing how it has been widened under the new Act to 
cover ail children in primary and secondary schools main- 
tained by local education authorities and also, when they 
are established, in count}' colleges (institutions provided 
by local education authorities and attended part-time on 
a compulsory basis by young people under 18). It is added 
that the setting up of a comprehensive national health 
service will eventually ensure that all forms of treatment 
which school-children require will be available to tliem 
through that service, and when that stage is reached it will 
no longei be necessary tor local education authorities to 
pro\ide treatment generally Their functions will shrink 
again to medical inspection and to ensuiing that children 
and parents are property ad\ised and encouraged to seek, 
ihiough the new health channels, any treatment the 
i«Hdren may need 




THE HOMELESS CHILD 

The care of children who have been removed from their 
own onies is a major problem in this country and is 
likely to be a \er% mueh greater one on the Continent. Be- 
fore anyone. however, can deal with children's problems he 
needs to know something about child development. Even 
the simplest knowledge cannot be taken for granted 'in a 
would-be helper. The Provisional National Council for 
^lentnl I'Icn.llh hss found it necessary to publish a very 
simple and useful memorandum setting out the ABC 
of what a child needs.’ For satisfactory’ development 
of the whole personality, it appears, a child depends 
on a combination of good relationships and individual 


t't: U’cn rrczj^hl from their av^n ttomrs P NC M H. 

tv,', Street. London. W 1. See aljo Ch Uren Kiihoar names. 

i^'ce-di-et cf a Confcrercc calltd by th- Women’s Gr->up of Public Weifare. 
o>at. ,,,31 o u-cjI of S,x33l Service, 26, Bedford Square, W' C I (2s post fret). 


achievement. Continuity of 'care by a' loving adult is 
particularly necessary in the earlier years. Where there is 
a good relationship he absorbs the adult’s standards within 
himself and.-is able to progress towards self-discipline 
Opportunities for interests and activities and the fosferinj 
of personal responsibility aie necessary for the wise train- 
ing of children. Training a child for a job is of little 
value without a social adjustment that makes him spon- 
taneously w'ish to play his part as a member of the com- 
munity. The fundamental needs of the child are emotional 
‘ In the normal family emotional needs are satisfied with 
little or no thought. Where an unrelated person has tc 
care for the child a special understanding is required. This 
is the least 'that should be demanded, not a fanciful addi 
tion to training. The most obvious lack of the homeles 
child is close personal relations with someone in place ol 
a parent. The next lack, related to it, is a set of standard 
of his own, a satisfactory attitude to work, and a sense o 
social responsibility. Placing-’in a foster-home may anc 
should provide the individual care required and offer £ 
substitute family setting, .but its value will be lost if tbi 
child is not fully assimilated into the home. Once a chile 
is well placed it is disastrous to move him again. Hi: 
power to adapt to change throughout his whole life after 
wards may be devastated by a rooted feeling of insecurity 
Every precaution should be taken to find the right foster 
home for the child and to make the necessary adjustments 
There is danger to the chifd's real welfare in placing hifl 
in a large group, as may happen in a children s homt 
Every effort should be made to organize within a larg 
institution groups small enough to allow a personal rek 
tionship between each child and a, member^ of the staf 
Provision must also be made for individual freedom-ati 
responsibility by increasing contacts, with the outside worh 
such as tea with school friends, shopping, and spot 
taneously joining clubs. The group should contai 
children of different ages, so that the ' younger ms 
receive help and the older develop self-confidence. Bo 
and girls should be brought up in the same homes, and t 
staff should include men and women. A- married coup 
can give the other members of the staff, as well as tl 
children, a homely atmosphere Adolescents may ne, 
to be separated from younger children when jhey beg 
- to develop adult interests, and it may be advisable 
separate the sexes because of their different needs. Bo 
and girls should, however, have the opportunity of sham 
their activities at all ages. A good foster-home may sol 
th& problem of a maladjusted or physically handicappi 
child For difficult children it is better to classify horn 
according to the facilities they offer and the type of superi 
tendent in charge, rather than by the cases admitted, 
child with disorder 'of behaviour or personality snou 
have his problem thoroughly investigated, and for this pv 
pose it may be necessary to set up a reception cenii 
which would also be used for children who have brok 

down, after being placed. 


Dr. John' Parkinson will give the Hunterian Orati' 
fore the Royal College of Physicians of London i 
Luke’s Dayr Thursday, Oct. 18, at 3 o’clock. His su 
;t is “ Rheumatic Fever and Heart Disease.”^ 


The Committee of Privy Council for Medical Resw 
has appointed Dr. Patrick Alfred Buxton, F.R.S. (professor 
medical entomology in the University of London) and s 
A(e.xander Fleming, F.R.S. (professor f ba^ler.ology m ^ 
University of London), to be members of the Medical Rcsea 
Council from Oct. 1, 1945. 
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infection In m\ opinion this indicates that the infection is 
localized puruh m the mucous membrane, the submucous coal 
being unifTicttd Concomitant gonorrhoea I ha\e not «een 
allhoiich 1 have examined gonorrhoeal pus b\ the dark ground 
method on numerous occasions 

Description of the Condition 

Tlie incubation period is about three to tiur weeks, and the 
sicn IS a feehne of irritation and ilcnr' in the anterior 
urethra This is followed in 24 to 4S hoi bj a urethral 
discharge On inspection the meatus is of a dull hvperaemic 
l\pe rather than the brightlv infiamed one found in acute 
conorrhoea The discharge although abundant is not so 
profuse as in Neissenan infection and it has a characlenstic 

watered milk appearance due probabh to the high pro 
portion of epithelial cells relative to pus cells m the discharge 
and this colour is in marked contrast to the veMovvish puN of 
a true gonorrhoea Dvsuria is absent and frequenev is not a 
pronounced feature Urgenev I have not seen even when 
he 2 or > class icnI succcsted upward extenMon The appear 
^nce of the urine is rather tv pical It is hazv with innumerable 
small flakes or specks this again being an indication of the 
denudation of the surface epithelium which is so common a 
feature in these cases The subsequent course of the infection 
IS one of great chromcitv, charactenzed b> waxing and waning 
of the objective sicns and the microscopical oicture as indicated 
earlier in this paper whether treated b\ the manv methods advo 
cated or mcrelv just allowed to go without anv treatment I am 
convinced that »he discharge mav be so slight that the presence 
of the infection is compleielv overlooked during the resting 
phase period leading to false optimism of cure unul some 
factors at present unknown provoke a recurrence of the 
discharge The chromcitv of the infection is well illuitrated 
b\ a case at present under m\ care in which evervihine points 
to an infection contracted rearlv four vears ago and which 
has recurred with monotonous reculantv over these vears 
It mav be urged that there is the possfbilitv of reinfection 
m this case and that the previous attacks mav have been 
Neissenan but the histon of the condition since its origin 
leaves me in no doubt that the onginal infection was due to 
T rai'inalis Other cases obsened over two vears also lend 
support to this view The above description applies to the 
usual course but I feel that there are manv cases in which the 
initial infection is so slight that it is enlirelv overlooked bv the 
patient until^ conscience, after an exposure leads to self 
inspection and a slight morning gleet is discovered examina 
tion at a V D centre dubs these cases as ureihnlis” which 
leads to frequent attendances and manv invebticaiions and often 
the correct diagnosis is missed unless the pathologv of this 
disease is thorouehlv understood 

It remains for the pathologists to discover the method wherebv 
the T \aginnlis can be identified with ceriainrv during its rest- 
ing phase as with expenence I am finding that cases which 
showed manv active organisms at one visit have for periods 
up to ivro months — as one at present under m\ care — shown 
nothing Jbut the resting phase Lack of time has prevented me 
from devoting much attention to this aspect of the disease One 
last point in the clinical descnption of the^^e cases is that in 
patients with a long prepuce the preputial mucous membrane 
sometimes shows the tvpical salmon pink appearance often 
found in the female vagina. Urethroscopic appearances have 
varied in m> hands and, so far as I can judee there is nothing 
tvpical to be seen 

Treatment 

Like all chronic conditions especiallv when subiect to re 
missions one finds a mulliplicitv of cures Personallv I do 
not think that at the moment we can claim to have anv specific 
treatment for the condition since although manv methods 
advocated do bring about amelioration of the signs, the pro- 
pensilj to relapse is similar to that in the female even when 
no further exposure is possible It is essential, therefore to 
prolong surveillance over many months and m mv hands the 
results to dale of all treatments including peniallin and the 
sulphonamides have been most disappointing Recentiv the 
administration of mepaenne hvdrochloride, both bv the usual 
dosage and bv the intensive method now emploved for malana 
has been tried, but although the discharge decreased to a verv 


slight amount and the active organism di appeared from the 
discharge the tell tale resisting cell could '•till be found on 
careful search That drug will, I believe, pro e a failure, too, 
when subjected to the test of long surveillance 

Summarv 

The results, of over two >ears' mvestioauons and cbie-^mtion of 
cases of T xasmalis infecuon in the male are p-e ^ ed -bo e 
although it ia onI> one part of the problem or iw 

importance is stressed since it has led to freque-t n ulidi m a^'d 
hospiializaiio’’ and the condiuon i> as 'e' onh dm’'- ueder^ oed 


HERPES ZOSTER AM) CmCKE>'-PO\ 

BX 

J\MES TAILOR, M D,, F.R.CP. 

Consuming PJ xsi ion to the I^ational Hospital Qu^en Square aid 
to \Joorfelds Eye Hospuat 

Herpes zo ter a condition which has excited irte’^e t at vanou^ 
times It nas been noticed to occur in epidemic form and 
as one fnend in a large general practice ob-erved to me It I 
see one case ot herpes I alwavs expect to «ee «eve'-al 
Some vearv ago it was believed — and the b'^nef wa* '•hared 
bv that great clinical observer Sir Jonathan Hutchm'o*’ — ihat 
second attacks ot herpes never occurred Thi^, vnee is no loncsr 
upheld S>me vears ago I saw at Moorfields a patient with 
herpci zo'ter On being told that the condition ' a' 
shingles he said Oh I had an attack of «hingles IS }ear« 
ago on rav neck On examining his neck I found the scar^ 
of what mbit have been a pretiv severe alack or berpe< I 
also «aw wiin Dr Robertson Fullarton a oaiient with se e^e 
post herpetic pain in the face This patient biid had an atta.^ 
ot intercostal herpes - vear before I saw too with *he la e 
Dr Lewib o” Hamp>iead a ladv with facial herpes who a vea** 
earlier had had an attack of occipital herpes for whi^h D- 
Lewis had attended her 

Herpes it will be "een occurs in '•everal regions The irt-*' 
cOstai IS probiblv the commonesL and the ca^e'^ I have met 
with in chii^ have ail been in this area It should be 

mentioned h er that the condition is never ^o pamtul ir 

children adults and the post herpetic pain, o otten 

verv f ublcNc'^e and persistent in the latter is u«LaP «hghi 
and ■' Jurnion m the former Besides the intercom'll 

area a mo'- n other nerve area mav be the site ot herpe> 
such as 'he noulder the neck the buttock or ihich and i^- 
face Whe ' occurs in the face area there is alwavs dare r 
of affedio^ t. the conjunctiva and subsequert impaimeru c' 
vision In me pitient whom I ‘:aw with Dr Melvrll Green — 
the most <:e e case I have ever "^een — -three areas were '• tilI 
laneou I\ au eked — the face area the shoulder area, ard the 
intercostal This patient did cot recover 

In 191“ D P Le FeuvTe published a paper dealing v nh 
the as>Ovialion ot herpes and chicken pox and ^unTed up b 
urging that herpes on account of the clo'e and probabh causal 
connexion ►'eiween the two diseases should oe a ro'ifiable 
di^ea'C In tour vears he took rotes of 7 ca«es of chiwlen pox 
in children following herpes m a parent Three of the«e ca ev 
occurred in his owti practice the others he met with acadent 
alh He reters to 17 cases noted m the corre^rondence column^ 
of this Journal between Mav and Oct^ 191' and reference is 
also given to a paper read b> Dr Bokav at die Intercauonal 
Congress of Medicine at Budapest m 1907 m wh ch 9 ca':e> 
were demented cimilar to Iho^e mentioned The^Je ca^es 
together with two of his ovvn, were oubh^hed bv D' Paul 
Heim in the Berliner kltntsche 11 ochenschnrt in Dec,. 1912 
In an analvsis of the ca^^es seen o* published Dr Le FeJVTe 
notes three clashes (I) chicken-pox in one individual appar 
cnllv contracted from herpes in another — 41 ca«es (2) herpes 
in one individual who had been m contact vvuh a patis'^t with 
chicken-pox — 5 cases , (3) herpes and chicken pox occurrmg 
simullaneouslv in the same mdmdual He a^o mentions •several 
ca«es in which a parent the subject of hemes had been warred 
to look out for chicken-pox in the children In the<e ca^es 
confirmation of the justice of the wammg occurred usuallv m 
14 davs 
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2,000. Evacuation on a large scale began during the cam- 
paigns in the Western Desert and Libya ; after Alamein the 
numbers reached 2,000 a month, and in November and 
December they were approximately 200 a day. 1943 saw 
the development of the casualty air evacuation units and 
sections, and the responsibility for the evacuation of casualties 
by air to Transport Command, 28,000 casualties being evacuated 
in that year, mostly from the Mediterranean Theatre. 

• In 1944, following the invasion of Europe, very much greater 
numbers were evacuated from Western Europe to Great Britain. 
During the second week of August, 1944, the daily total 
evacuated by air surpassed the daily number evacuated by sea, 
and after September the numbers evacuated by air were con- 
stantly higher than those brought by sea, except for two short 
periods in October and November. August, 1944, saw the 
introduction of a shuttle service from forward to base airfields. 
This service greatly shortened the time which sick and wounded 
had to spend in travel, and between August and the end of 
the campaign in Europe some 42,000 patients were evacuated 
by this service. Between June and the end of the war in 
Europe 82,000 cases were evacuated by air to the United 
Kingdom, and the total of cases throughout the world evacuated 
by the R.AT. amounted to 300,000 for the year 1944. About 
92% of these were Army personnel, and about 5% of cases 
-evacuated from the European Theatre were American personnel. 

The R.A.F. brought out by air 60 ?o of the British casualties 
in Western Europe, excluding prisoners of \Var, whereas in 
the Far East almost 100% in forward areas were brought back 
by air and the chances of recovery greatly increased. The 
number of ex-piisoncrs of war brought back to this country 
by air was 144,188. 


HOSPITAL NURSING STAFFS 
FACTORS IN ASSESSING REQUIREMENTS 

The new Minister of Health has confessed that his Ministry is 
“ haunted ” by the dangerous depletion of hospital nursing 
staffs and by the fact that wards are closing down all over the 
country owing to, lack of nurses. In this connexion a recent 
report by a committee (presided over by Dr. Morley Fletcher) 
of King Edward’s Hospital Fund for London is very timely. 
The committee deplores the fact that too often questions of 
staffing are decided by financial considerations. “ The salaries,^ 
bill is looked upon as one of the heaviest items of expenditure, 
whereas in terms of value for money it is perhaps the most 
economical.” 

Factors to be taken into account in assessing staff require- 
ments are: (1) space, such as the general lay-out of the hospital, 
length of corridors, and size of wards ; (2) size of domestic staff ; 
and (3) reserve or pool of nurses needed to replace those on 
holiday or sick leave. Further considerations apply to hospitals 
which are training schools, such as recognition of the student 
status of the nurse in training, and the block system of training 
^hereby student nurses are withdrawn from ward duties for a 
^^m of theoretical work each year. *, 

Jf Estimated Ratios 

/ To decide the optimum ratio of nurses to patients is not 
easy. A rigid standard of so many nurses for each 100 beds 
should not be imposed regardless either of the size of the wards 
or of the type of case to be nursed. Nevertheless, the committee 
does suggest the ratio of 70 ward nurses to 100 beds, the ward 
staff to be made up of 5 sisters, 5 trained nurses, 10 fourth-year 
student nurses, and 50 first- to third->ear student nurses. This . 
does not allow for the block ssstem of training, and if the block 
system is introduced there should be an increase , of one-fifth in 
the recommended number of first- to ihird-^ear student nurses, 
making their number CO and bringing up the number of total 
nursing staff to SO. 

As for the relations between numbers of ward staff and num- 
bers of nurses engaged in other duties in the hospital, it has 
been ascertained that the total of nurses engaged in such other 
duties N.iries between 19 and 38 of the number engaged in 
the wards, the proportion being markedly higher in the smaller 
bospitals. If. therefore, the ratio for the wards is 70 nurses to 
100 be^s, not allowing for the block svstem, an addition of 38% 


for the administrative and departmental 'staff would give 96 i' 
the total of the nursing staff for 100 beds. This leads to th; 
conclusion that some general hospitals’' with out-patient and 
other departments may in future have to plan for a total nursin: 
staff approximating to one nurse to each in-patient bed. In 
special hospitals the requirements might be even greater. 

The King’s Fund Committee recommends that those hospitals 
which can staff on adequate lines should not underestinuit 
their requirements of nursing staff, but should set a stapdard ci 
conditions of nursing care which would enhance the reputation 
of nursing as a career and help recruitment to the profession 

The report has several recommendations to make on hours ol 
duty and on accommodation for nurses. With a more generoui 
allowance of trained staff there is room for some modificalior, 
"of the shift system, and experiments in this direction are to h 
encouraged whenever sufficient'staff is available. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 

RUDWIFERY CASES IN 1944 

The following report on midwifery cases attended by the Queen's 
Nurses and village and other nurse midwives shows the resulh 
for the year 1944. 

The number of maternal deaths was 85, and the maternal mortality 
of I per 1,000 total births for the year was the lowest ever on record 
This is an achievement of which the midwives may well be proud, 
particularly as it was in a year full of anxiety and strain for thc'mother> 
and themselves. It is puzzling to find that in spite of careful ante- 
natal supervision the number of cases of eclampsia is still too high, 
and in many cases no symptoms could be detected prior to the 
eclamptic condition. It suggests that some further research on ihii 
complication would be valuable. 

Among the rhaternal deaths in this report 58 occurred in hospital, 
of which 18 are classified undei '“accidents of labraur,” the term 
including ante- and post-partum haemorrhage, obstetric shock, heart 
failure, etc. Every patient booked \Vith the midwife is followed up 
to the end of the case, xvhether the midwife completes the attendance 
herself as midw-ife, or it is transfelred to a doctor or to a hospital 
The maternal mortality, thcicforc, includes all complicated cases; 
many of these would have been doctors’ cases had the patients been 
able to afford to pay the doctors’ as well as the midwives’ fee. 

The number of cases attended (no doctor engaged for the coniine- 
- ment) was 85,153. The total number of midwives was 4 , 253 , ol 
whom 1,633 were Queen's Nurses and 2,620 were village and olhei 
nurse midwives. Of the patients attended, 20,664 were primiparac. 


Analysis of Maternal Death Rates' 


Year 1 

Puerperal 

Sepsis 

Other 

Puerperal 

Causes 

Total 

Puerperal 

Mortality 

Non- 

Pucrperal 

Causes 

Total 

Maternal 

Mortality 

- 


Fcr 

1,000 li\e births 


1942 

0 21 : 

1 0 89 1 

1 , I 10 

0 09 

1 1-19 

1943 

0 33 

1-01 

1-34 

0 04 j 

1 1 

1944 

0 J2 1 

1 0 82 1 

0 94 * 

0 07 1 




Per 1,000 total births 


1942 

0 20 

1 0 87 

1 1-08 J 

[ 0 09 1 

1 1*17 

1943 

0 32 

0 99 

I 1-31 

: 0 04 1 


1944 

0 12 

0 81 

0 93 

0 07 



The number of times medical aid was sent for was ; For ruother, 
28,616 (33.6%) (during pregnancy 5,736, during labour 19,784, and 
during puerperium 3,096). For infant, 5,129 (6.0%). The number of 
forceps cases was 3,648 (4.3%). 


Causes of the 85 Maternal Deaths 



Per Total 
Maternal Deaths 

Per 1,000 Births 

Sepsis 

Accidents of labour .. 
^lampsia . . , 

Embolism 
Complications 
Non-pucrpcral 

10 0.-1505 

29 ,. 

M .. 

7 ,. 

22 .. 

6 ,. 

n 8% 

34 ;% 

12 9% 

8 2% 

25*9% 

7 0% 

0 12 

0 34 

0 13 ' 

0 08 

0 26 

0 07 


There were posf-moricm examinations in 18.8% of the maternal 
deaths, compared with 25.4% and 27.1% in the two previous jears 
Tlie figures for maternity nursing in 1944 were: Number of ccbC' 
attended (doctor engaged, midwife acting as maternity nurse), 44,54. 
Number of maternal deaths, 57 (1.28 per thousand). Three deaths 
-were due to miscarriage; these being doctors’ cases the details were 
not verified. 
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On Mnrc.'i 9 lie app-cjrcd quite ^-ell. but stated that he had been 
uvmj attacks of parosysmal tachjeardia. especially ai night, each 
sUtinj: about an hour. His pulse N'^as 110. 

ScconJ^ Adt'u'jsion . — On March 14 the patient \vas readmitted, 
romplaining of pain. stifTness, and sv.cUing in his uaht arm of four 
ia>s* dumtion. The first s>7nptom' noticed was tenderness of the 
a-iusc.cs. bes:inninp with the right biceps but htcr spreading lo the 
orcarm and shoulder muscles. This was followed shortly by 
ncrca'^ing swelling of the muscles, with accompanjing pain and 
.uffness. On examination he did not look ill, but his face was 
lu>hcd and his sVin hoi and moist. There was marked braw-ny 
iwclUng of the right forearm and arm, most pronounced in the 
vevp^ region. Vic whole arm was vcr>' tender, and mo\ement of 
he hmb c.au^cd great pain. 'There was some tenderness, though 
cry little swelling, of the shoulder muscles. -V blood count on 
^larch 15 rescaled 11,000 leucocytes per c.mm.— neutrophils 8.^10, 
•o^incphils 110, basophils 0. lymphootcs U430, and monoevtes ^'^0- 
ib S7f.. 

Neoarsphenamine, 0 6 g., was ghen imravenoush orj March 15 
nd the temperature rose to 101.2* R, but next day'ii had fallen to. 
•.ormal and remained so. The swelling of the right arm subsided 
•>pidly: b\ March 19 it had disappeared, and movements of the 
\ ■'olc limb were free and unaccompanied by pain, but there was 
i..l a little tenderness on deep pressure over the biceps. Further 
njcctions of neoarsphenaminc, 0.6 g„ were cixen on March 21, 26. 
md April 5. With the help of ferrous sulphate. 3 gr. t.i.d., and 
Lccorhic acid, 50 mg. b.d., his haemoglobin had risen to lOOfo b> 
Kpril 5. He was discharged on April 6, apparentU in good order. 

ffc was seen as an out-patient on .April 18. In the prc\ious 
ktea da.vs. sasjwL v^ 

aiceps, the right quadriceps femoris, and both castrocnemii. There 
ATSs not much pain or swelling, and con.stitotjonal symptoms were 
jbsent. Ncoarsphenamine, 0.6 g., was injected infra\cnously. On 
April 25 he was seen again and felt quite well. The myositis had 
disappeared within a day or two of the injection. Another intra- 
.enous injection of 0.6 g. ncoarsphenamine was gricn, and a week 
atcr (May 2) a final one of 0.6 g. He claimed to be feeling 
perfectly well. 

. Third Admission. — On May 22 he w-as readmitted with pain m 
he left calf, both thigh's, and the left posterior cerxical triangle, 
jradually increasing over the past eight days. Since May 18 he had 
loticcd increasing sw-elling in the right thigh and the lower pan of 
he left calf. He had bad sev-cre headache and had observed 
achicnrdia. On examination he looked rather unwell. Both ihjghs 
vere tender to palpation, with firm diffuse swelling on the right side 
fhere was a firm tender sw'elling of the lower end of the left calf 
fhe arms were unaffected. There was also a similar swelling in 
he left posterior cemcal triangle. No other abnormalities tvere 
fetected. Bood count : Hb, 108% ; leucocvtcs, 7,000 per c.mm. — 
leuirophils 5,740, eosinophils 140, basophils 0, lymphocytes 840, 
nonocytes 2S0. 

On this occasion he was treated with penicillin, 15,000 Oxford 
mils three-hourly by intramuscular injection for five days (total, 
500,000 unitsl. The temperature on admission was 100.8* F., and 
t rose next day (after staning penicillin therapy) to 104* F„ but 
ivithin 24 hours it had fallen to normal and remained 'so. The 
■nyositis subsided rapidly, and within four days he was feeling per- 
fectly w'ell. 


Although it is well known that rat-bite fever, when untreated, 
is liable to persist for many months, its tendency to relapse 
after anenical treatment is much less commonly" recoanirad. 
Most le.xtbooks state that one to three injections of neoar^phen- 
amine usually suffice. In the present case' the inadequacy cf 
three injections, or even of a further seven, requires* no 
emphasis. The decision to use penicillin was based on the 
report of its success in treatment of e.xperimental infection of 
mice with Spiridum minus (Loun'e and Collier. 1943). and Vvhh 
Spirillum minus and Streptobccillus monilijornuz (Heilman and 
Herrell. 1944 ; quoted by Herrell, Nichols, and Heilman. 1944). 
It would appear that the present paper is the first record of the 
clinical use of penicillin in Spirillum infections. 

Apart from the case of Beaumont and Gill, already nven- 
tioned, which was also due to a cat-bue, very few similar ca>es 
have been recorded in the literature ; Laverick (1936) and Cole 
(19361 each described one case, while Yamamoto (I93S) recorded 
two. The la->i-named vvas able to isolate spirilla from both 
patients, and Cole demonstrated the organisms in a cuinea-pig 
after inoculation with a lymph-gland extract from his patient : 
the other authors failed to isolate the organisms 

Finally, «orre comment on the name rat-bite fever’* or 
“cal-bae fever*' seems justifiable. Neither of these names is 
satisfactory, nor is sodoku, which merely means "rat poison*’ 
in Japanese because these two animals are not the only vectors 
of the disease, which remains the same, however conveyed. 
Tne term “ spm’fio^s” jv suggested as Yeing ’less o'ojecTi'jcr.aVie 
than others hitherto proposed. 


Summary 

A case of so-called rat-bite fever following the bite of a kitten is 
described. Some aberrant features are disen.'^sed, cspedally the 
occurrence of severe myosius, repeated relapse after arsenotherap:.', 
and apparent final cure b> means of penicillin .A plea for the u'e 
of the term “ spirillosis ” in preference to '* rat-bite fever " or 
“cat-bilc fever” is made 


My thanks a-e due lo Dr H. B. Russel! for permisrion to publish 
this case 
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Medical Memoranda 


A Case of Acute Dilatation of the Stomach 


Discussion 

Many of the manifestations of this case bonformed more or 
ess^ to the classical picture and need no further comment. 
Attention, however, may be drawm to certain less generally 
recognized features. Thus, the comparative lack of inflam- 
matory changes at the site of the original bite is at variance 
with the usual description, most authors emphasizing the 
>eveTitv’‘of these changes, as also the attending lymphangitis. 
It is* stated, too, that the inflammation is apt to relapse and^ 
remit with the fever, but in the present case, though there was* 
tome slight initial inflammation, this soon subsided and did 
aot recur. Splenomegaly is not generally described as occur- 
ring in this disease ; it was only transitorv' in this case and, as 
a matter of fact, led to some confusion in the diagnosis. But 
by far Jhe most aberrant and striking feature was the severe 
and recurrent myositis. NATiether this is realh a rare accom- 
paniment of 'the disease I am not in a position to state, but 
[here can be no doubt that observers are unfamiliar w'ith it. 
Beaumont and Gill (1935) seem to be the first to describe this 
nyositis. fri their case the patient was a P-^ear-oId girl who 
developed ov’al tender masses in various muscles, but at no time 
.vas the myositis so severe as'in my patient on his second 
idmission. v Almost as remarkable as the myositis was the 
!-apidity of its sub-sidence after injection of ncoarsphenamine 
md after treatment with penicillin. 


I recently me: with a case of this rare condition, which 
occurred spontaneously in a woman aged 62 in apparenUy 
good health, acuvely engaged in domestic work, and which 
seems to be worthy of notice. 

Clinical History 

I was vibitmg the house to see a sick child on March 31, 1944. zed 
saw the woman, who made no complaint regarding her ow-u health. 
The next day she remarked lo her daughter, who was cut all day- 
on w’ar vvork. ihac she was not feeling w'elL On April 2 she saic 
that she had vomited during ihe night. She had some hot m.::* ' 
and tea; laier. feeling better, she came down and had som.e breai- 
and-buuer and tea. She went to bed at 6J0 p.m., complaining o: 
giea: thirst. She took some milk, half a siphon of seda-vrater. 
some more milk, and a little whisky. 

Her condiuoa became so alarming that I w-as sen: for at 920 p.rr.., 
and found her suffering from profound shock. The extrenuties were 
cold and cvancscd. and the pulse was imperceptible at the wri''. 
and m the brachial anery. On auscultation the hear*, sounds were 
^veak — rate 120, regular. Abdominal palpation at once revealed 
the diagnosis: the stomach e.xtended down to the pelvis, rcccussicr 
was eas^ilv obtained, there w-as no visible peristalsis, and the tongue 
w-as do*-* She complained of great ihirs:. Hastffy I wont home two 
and a half miles for funnel and tube, and the district nurje. 1 gave 
fccia! saline in the left lateral posiuon w-fth catheter and funnel. 
This the nurse conunued while I passed the stomach-tube, in 
^ing which the patient readily co-operated. Without an> cifr.culty. 
and with very little retching, I siphoned off 4 pints of liquid gostne 
contents. The patient was much relieved, and asked for a cup^ of 
{d, which I refused. The nurse continued to give re-atal saline, 
^nd as the patient seemed to be definitely impro'rir.g I returned 
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PcniciHin and Synthetic Rubber ^ 

Sir, — N either in papers describing different methods of giving 
penicillin by continuous intravenous or intramuscular drip, nor 
in hospitals one visits on returning home from the Services, 
does one see or hear any reference to the deleterious effect of 
synthetic rubber on a. solution of the drug. This effect was known 
in B.L.A., and it was rc-tcsted and confirmed fay Ma}or Craffc, 
specialist pathologist, in Italy. Most of the rubber tubing 
now issued is of the synthetic variety, white or red, and it is 
a proven fact’ that contact with such tubing for an hour or 
two during the slow passage that a drip apparatus demands 
almost completely destroys the potency of the penicillin. 
Natural red rubber, on the other hand, has almost no ill effect. 
For this reason we in Italy used to collect all the natural rubber 
tubing we could lay hands on for continuous penicillin therapy. 
Some of the varying or disappointing results obtained in different 
centres, or even in the same centre at different times or in 
different hands, may well be due to the fact that natural 
rubber was used on some occasions and the ssmthelic variety 
on others. — I am, etc., 

F. A. R. Stammers, 

Birnunaham Laic ConsuUinE Surgeon Forward Areas, Iiaty. 

Administrafion of Penicillin 

Sir, — In assessing the relative merits of the administration 
of penicillin by continuous infusion and repeated injections 
{Sept, 1, p. 283) I think that much depends upon the nature 
of the cases being treated. My conclusions from a similar 
number of cases are the reverse of those found by Dr. E. C. 
Turton. Over 90% of the patients preferred repeated intra- 
muscular injections. The main reason for this was that a 
continuous drip kept them confined to bed, and separate 
injections gave them a great deal more freedom of movement, 
and a chance to be up and about between doses. 1 must add, 
of course, that ail the patients concerned were either primary 
or secondary syphilitics and mainly ambulant cases. — I am, etc., 

Gro\c Hospital. London, S W 17 SYDNEY JONFS. 

Pituitary Snuff and Duodenal Ulcer 
SiR,~-For some years the use of pituitary snuff in the treat- 
ment of duodenal ulcer enjoyed a vogue, chiefly in Germany, 
and has more recently been encountered here. My notice 
was first drawn {o it by seeing two cases of profuse malaena 
and one of duodenal perforation in patients undergoing the 
aire.” 

Dr. John Stevenson (Sept 1, p 298) is optimistic, and writes 
it mnnj hundreds of working hours have been saved by 
:h ambulatory treatment. Us basis is as irrational as was 
It of histidine therapy, now nearly extinct. That, however, 
mid be of small account if it really did what was claimed 
fcit. But docs it'’ We must discount Dr. Stevenson’s own 
p because all sufferers from duodenal ulcer, and doctors 
ire than most, arc prone to benefit from sugeestion. We 
' i' ireaied from Oct. 27, 1944, to 

’P' ^ month-s and a few days. During this 

nod 60 h,ad no pain Presumably 15 did suffer relapse. A 
e-rnonihs remission of svmptoms m 71", of a series, made 
of men who had had this trouble for from 1 to 20 years 
merely an indication of the natural' history of the duodenal 
.er. If Dr Stevenson had not been forced by circumstances 
terminate his observations so e.irlv. and had he been able 
produce an 18-months obscrv'ation with the same results, 
n the discovery of a useful therapeutic agent vvould have 
:n sucaested. Even so. the phenobarbitonc should have 
:n omitted, and the results given in relation to the length 
historv of ulceration. I and manv others obtained equally 
-ij results " from the treatment of ambulatory out-patients 
h injccttons of histidine or. alternatively, distilled water' 

IV it not bo that the full diet and the confidence inspired 
.1 new treatment were responsible for the apparent success? 

^ am. etc , 

"'t’s v\ I A. H. DoimrWAtTE. 


Routine Rh Testing 

Sir,— T he Valuable article by Plaut, Barrow, and Abbott in 
the Journal of Sept. I indicates that routine Rh testing of women 
attending ante-natal clinics and maternity departments- is be- 
coming increasingly common, and It is hoped that uUimatelj 
it will become universal. The information that an expcciacl 
mother is Rh-negative is of value to the obstetrician in givtn? 
warning (o) Of the risk bf.haemolytic disease in the foetus, ani 
{b) if the mother should require a transfusion. 

Plaut et al. record their results in two series, the first tested 
with standard anti-Rh„ serum (anti-D or A), the second wiih 
anti-Rh„, anti-Rh' (anti-C or F), and anti-Rh" (anti-E or H) 
The authors have followed the writer’s practice of including in 
ih’c Rh-negative groups those persons recognized in the second 
series as belonging to subtypes Rh' and Rh". In my opinion 
human red cells should be classified into 4 Rh-positivc types 
comprising Fisher’s Rk,: (CDE), Rh, (CDe), Rh; (cDE), and 
Rho (cDe). and four Rh-negative types comprising Rh' (Cde), 
Rh" (cdE), Rhy (CdE), and rh'(cde). The possession of the 
dominant antigen D is the fundamental thing which should 
determine whether an ' individual requiring transfusion h 
called Rh-positive or Rh-negative ; this is the componenl, 
identified by immune anti-Rhesus sera in Landstciner and 
Wiener’s original work, which most commonly gives rise to iso 
immunization in the human subject. 

From the therapeutic standpoint the individual who lacU 
antigen D should receive by transfusion only-Rh-negativc blood 
of genotype rhrh. In assessing the constitution of the prospec- 
tive donor, however, all persons other than those of genoljps 
I’lrh should be excluded. About one-half of the Rh-negativc 
(rhrh) women sensitized by an Rh, foetus react by producing 
agglutinins of both anli-Rh« and anti-Rh' types (i.c. anti-Rbj 
sera) ; while those sensitized by an Rh, foetus niay produce 
anli-Rhj and Snti-Rh" agglutinins (i.e. anti-Rhj sera). Intii- 
viduals whose serum contains anti-Rh, ,or anti-Rh. agglutinins 
are likely to experience a sharp haemolytic transfusion reaction 
if given blood of subtype Rh' and Rh" respectively. Thus 
there is a small percentage of persons of subgroups Rh' and 
Rh" (totally about 2%) vVho must be counted as Rh-negative 
when recipients of blood but should .not be used as Rh-negalive 
donors. The provision of Rh-negative»blood for transfusion 
is generally a matter for the blood bank and Regional Trans- 
fusion Officer, and the use of the three anti-Rh sera by tb'S 
responsible authority is necessary to deterrhine the completely 
Rh-negative character of the blood for transfusion. In the 
testing of the recipient only one potent anti-Rh scrum need be 
used — namely, that of anti-Rho type (anti-D or A) — ^and antisera 
containing anti-C or anti4E should be avoided, so that confusion 
of the subgroups R' and R" with the true Rh-positive types con- 
taining antigen D will not occur — I am, etc., 

The University, Glasgow. - D- CaPBCLL. 

Diminution of Vision in Returned Prisoners of War 
Sir, — I t is now becoming more and more evident (hat the 
syndrome of sore tongue with cracked lips (cheilosis), dry fur- 
furaccous skin, dry scaly scrotum, accompanied in many cases 
by various nervous manifestations, more particularly a zc ro- 
bulbar neuritis (which if left untreated passes on to a partial 
optic atrophy of varying severity), has been an affection of many 
of our prisoners of war in Japanese hands especially in some 
camps. Will you permit me to make some commcnls on this 
subject? First, the whole syndrome has been very ful y re- 
viewed by H. S. Stannus in his Lumician lecture of 1944, o 
which abridged accounts appeared in the Brinsb MaUcal 
Journal of July 22 and 29. 1944, accompanied also by a very 
full bibliography. Therefore no useful purpose would be 
gained bv making reference here to the more detailed descrip- 
tion or the aetiology of the condition. But I would like to say 
a hitle about frealmenl— from personal, experience m wes' 
Africa in the study of this' condition there over a number ol 
years (1930-8) ; and more particularly with regard to impaired 
vision (which, after all. can be the most serious of all residual 
effects). 

As a general rule I found it worth while to treat all cases 
having a history up !o 12 months. Over that period improve 
meni was problematical unless, of course, the patient was sti 
suffering from subacute effects of his malnutrilfon, as was so 
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The first edition of Dr. LandsleinerN book na^ published in 

; the present edition \sas completed textually by him 
efore his death in 1943. and has been left as it u*a 5 except 
I r minor changes in the structure of sentences The new 
■cution follous the general plan of the first, but tno new chapters 
te been added one on anticen-antibods reactions and one 
molecular structure and intermolecular forces, by Dr. Linus 
? ling. With these additions the book cites a complete account 
01 .he theoretical aspects of serological reactions brought up to 
1043 . As before, the specificitt of proteins, modified b> methods 
such as treatment tsith iodine or nitric acid, is dealt «ilh in 
Chapter II, and the specificity of artificially conjugated antigens, 
such as those made by coupling proteins ssith diazoniiim com- 
pounds, is dealt svith in Chapter V. This separation is some- 
what artificial, hut it brings out the relattse importance of the 
two methods in the deselopment of the science of immonolog> 
By the second it was possible to attach to protein molecules a 
large sariety of determinant groups. The wide range of examples 
__gisen in Chapter V proxes how saluable this method has been 
"^in showing the influence of composition and structure on speci- 
■ ficity. But what w ts more important was that the method made 

- it possible to demonstrate by the inhibition reaction the specific 
' Combination of determinant group and antibody. It looked as 
J though Ehrlich's side-chains had been demonstrated objectiselj. 
. It may no longer be possible to regard antibodies as broken-off 

“side-chains,” as pointed out in the chapter on the nature and 
specificity of antibodies. But the modem theones of their 
, formation discussed there «rc not so xery oifferent from 
, that of Ehrlich. 

In a nay, howexer, the results obtained wrth these conjugated 
antigens gax-e a false outlook. For in the earlier expenmenis 
of this type specificity was determined mainly b> the presence 
of certain characteristic chemical groups ; the most effectixe 
antigen contained arsenic. But, as is clear in the case of the 
polysaccharides, specificity of natural antigens depends on the 
spafial arrangement of a limited number of common groups and 
the modification of their electronic structure brought about by 
their enxironment ; Ehrlich’s conception of side-chains must be 
modified. The difference between Ehrlich’s and Bordet's theories 
.-has largely disappeared. Antigen-antibodx reacuons can be 
considered to be a matter of physical chemistry. But Ehrlich 
xx'ins, for he rightly insisted that the essential stage of these 
' reactions is the specific combination — Corpora non agtml nisi 
ftxata. It would be interesting to meet the spirit of Ehrlich 
and find but whether he thought of those interlocking diagrams 
of his as representations of actual structures in space or merely 
".as symbols of chemical composition. 

As our knowledge of the relation of specificity to structure 

- extends the reactions and cross-reactions of non-protein antigens 
''(xx'hich are dealt xvith, none loo clearly, in Chapter VD and of 

proteins should become'examples of a general theory. It is not 
t surpnsing that any cell contains sexeral substances which can 
themselves provoke the formation of antibodies or co-operate 
in the forming of antibodies. Cross-reactions between txxo 
' types of cell may be due to the presence of the «ame antigen 
in both -or to a sufficiently close resemblance betxxeen txvo 
different substances xxhich they contain. Some of the reactions 
, and cross-reactions of cells — for example, the iso-agglotinins — 
will continue to affect us intimately; others xxill find practical 
application in diagnosis. But as a xxhole the majority of those 
described iri Chapters 11 and 111 and the multitude of others 
* that max- be xx-orked out should in time become examples of 
^ the relation of specificity to structure and be recorded in tables 
. or by a card system of practical x-alue, like time-tables, but not 
matter for reading. 


D 'T S-' 

^I£D C-IL J'j' iL 


Chapter VII gj\es an indication of the v.a} m vhich the 
theories of protein structure and behaviour a^e to 

offer explanations of the antieen-aniibody reaction' 'r»’.en'<re 
specific combination of antigen and antibod> . h’wh the 
essenual. The hst chapter, by Dr. Pauling, in int tJeare't 
exposition >et made of the nature of the imermo'ewLb^ forccN 
on which this specific combination depend'. to the 

theories current to-^day the antigen acts as a Jin- . ' c-tum 
on which the amino-acidi of globulin moIecuIeN m f . ot‘ 
sxnthesis arc assembled or those of existing molecu’ci . — "cci. 
But these theones lease unsoKed one aspect cf t"e ' 
which has become more puzzling since the v.or* '^checr- 
hetmer has shown ihai pro*e»ns in the bodv are rot - e cut 'r. 
a continuous s'ate of fiux. How is it that the pattern can -ur.r.e 
and keep up the formation of antibodies for >ear' lifter its 
injection ^ 

Dr. Se'vag's book also deals with the formation of aniibodie':. 
His main thesis is that antigens act as catalvsti, with aniibod’es 
as end-products of the process, and that the reacuons of anti- 
bodies with antigens are comparable to the mhibiUon of enz>me 
actions by the end-products. This analogx ma\ be iUitifiable, 
since both enzyme and immunit> reaction depend on specific 
combination But it is not an advance : the theones of Breini 
and Hauro vitz of ^fudd and of Pauhne. quoted Dr. St\sc. 
take us further towards undentanding the fcm..ticn of anti- 
bodies. TTie boo*k contains a large amount of irformacio'i ab.'^ut 
the relation o£ specifirit)* to structure; the physical cherr.istrv 
of antibodies and immunitj’ to enzvmes. Some of th/a is rather 
misleading. The fact that Block conridsred that me molecul^i’ 
ratios of four j/nino-adds are the same in the haemoclorm of 
horse, cattle, sheep, and dog. although the'e haemoglobins d.ffer 
immunologicallv. is advanced as an objection to Bergmann's 
theory of protein structure ; but the immunological difference' 
ma> be due to differences in the tauos of the other aminoanda. 
And on page 221 it is sLsted that “ there is practical!} no differ- 
ence in the rates of sedimentation of immune and normal 
globulins (S = 6 8 to 7 2 ^ 10 ‘*’1 ; while on page )2 Dr Sevan 
quotes Rabat’s figure of ISr 10’**) for the 'edimentation con- 
stant of antibodv m hur'e antipneumococcus serum. 

ACUTE INTESTTNAL OBSTRUCTION 

Trf Trecerrtr’ f - » Irtestn-cl By Judio" T Cre'ts-Ta-. 

FRCS (1^ r lOi 6d ) Leeds- I i-i A Cr.-v^- ’I 

19^5 

Since the appe_ ance of Wangensteen's booV on in’e-xtinal 
obstruction vvhk ' introduced some novel ideas on the handling 
of such ca^e^ b intubation of the intestine, there ha' been a 
revival of mte'- in the subject. A small book bv Mr Jud'on 
Chesterman b-' just been published which puts the whole 
subject ver. slv- nctl} and forms an e.xcellent introduetTon to 
the studv of the condiuon. The author has him'elf earned out 
a considerable amount of expenmenial work on vanous a'pects 
of intestinal ob' -uction, and his results are incorporated in the 
conclusions wh...h he reaches 

Two of the chapters we found of particular intere:.! the first 
dealing with the factors which so frequentlv produce senou'. 
and even fatal, svraptoms after the release of the ob-truciiot — 
a phenomenon which has worried surgeons since 'urgica! treat- 
ment was first undertaken. The second speaal mterest V'US - 
in the chapter dealing with the radiographic diagnoi 5 of acute 
intestinal ob'truction^ — a method which is rapidlv becoming of 
great importance This section is illustrated bv some ccrefulh 
chosen and well-produced radiographs. Tnere is also a good 
descnption of the suction treatment of obstruction, wb.'ch 
correctlv' eives due weight to ffis difficulties ard contta- 
indications of the method' In the rest of the book we noted 
with approval the author's preference for light spinal araes- 
ihesia in the “good-risk patienL" and also his advccacv of 
Lake’s tubes m performing Paul's operation on elderlv patient', 
thus doing avvay with the need for multiple-stage operatior'. 
There is a good chapter, too, on neurogenic ileu'. both of the 
paraUlic and of the spastic tvT^s. 

The oolv cniicism we have to offer is that the need for great 
condensation has led the author on occasions into a rather 
ambicuous tvpe of composition which requires very careful 
interpretation before its real meaning is made clear. On the 
whole, however, the book gives a verv* favourable impreis'oc 
and can be strongly recommended- 
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was prepared-by the local authority under the Maternity Ser- 
vices (Scotland) Act, 1937, and that it is very much the concern 
of the local authority that it should function properly. The 
public is very sensitive to degciencies in the social services, and 
the medical officer of health who has prepared and integrated 
the domiciliary scheme with his other services must correct any 
maladjustment. Failure to do so is reflected in the results, of 
which the best index is the infantile mortality rate. 

Success, as the authors say, depends on team-work; the mid- 
wife, the doctor, the obstetrician, the hospital, the health-visitor, 
the clinics, and also the paediatrician. The authors would 
arrogate the chief role to the doctor, as is his right as family 
> doctor, but, generally speaking, I would say that he has forfeited 
his right. In urban areas, at any rate, the family doctor in 
the old sense — the authors’ sense — has almost ceased to exist. 
HeTs no longer the self-reliant man his predecessor was, nor 
is it in his own interests or that of his patients that he should be. 
Unhappily he has permitted, inter alia, what should normally 
be general practice to become a specialty. 

Midwifery is time-consuming and relatively unprofitable. As 
trained midvvives b.ecame more common the practitioner allowed 
her to occupy his seat at “ the bedside of the woman in labour,” 
to quote the authors, while he went elsewhere, Even under the 
domiciliary scheme the 1 :4 ratio of expected attendance by doc- 
tors at confinements has been found to be much too optimistic. 
How often does one see practices advertised with a list of their 
desirable features, including “ no midwifery ” ? As a result the 
burden of real midwifery has had to be shouldered by the mid- 
wjves and by the hospitals. Many practitioners are loath to 
adopt what I have referred to as adjuncts of midwifery, and in 
some areas the operation of the domiciliary scheme was held 
up because practitioners objected to calling in an obstetrician. 
I, personally, favour domiciliary midwifery conducted by the 
family doctor who knows his job, and I have been fortunate in 
having practitioner colleagues of the type suggested by the 
authors — men whose help and judgment have been freely in- 
V olved and given in the absence of the obstetrician. They con- 
stitute a minority of the profession, however, and few are 
under 50 years of age. The front-line unit in the home and in 
the hospital is undoubtedly the midwife, and too often it is she 
who must decide when to initiate action involving the whole 
team. In England the general practitioner has almost dropped 
out of the team altogether, and, statistically at least, the results 
there are better than in Scotland. 

I would endorse what I would call tendencies rather than 
faults imputed by the authors : in the midwife — a reluctance 
to send for the doctor ; in the doctor — a reluctance to be sent 
for (not mentioned by the authors); in the less experienced 
obstetrician— a tendency to dramatize and overtreat ; in the 
hospital—a disinclination to recognize sepsis as such and to 
establish early bacteriological diagnosis ; and, finally, to return 
to the doctor — a somewhat casual regard for the anatomy of 
parts to be sutured. 

In conclusion I would refer to the authors' statement that “ in 
i^hc proposed National Health Service the maternity services 
l^iild not be under the direction of the local authority.” That 
of the maternity services of especial interest to the author 

Jpamcly, domiciliary midwifery — is to remain with the local 
. _^horily. The \er> necessary' adjunct, the municipal maternity 
■'j,J-'4)0spila!, may go to an ad hoc authority, the Hospital Board, 
while no one Knows whether the obstetrician remains to advise 
the practitioner without having beds at his disposal or whether 
he shuts himself up in the hospital. Doubtless this disintegra- 
tion will be glossed over by reference to “liaison” and “the 
closest possible co-opcration " — 1 am, etc., 

fx.MES R. W. Hay. 

KirLca dy Medical OfStcr of Health. 

Sir. — In reply to the article (Sept. 1, p. 294) by Drs. D. Dale 
Log.in and E. K. MacKenzie 1 should like to make the follow- 
ing observations; 

In any large maternity hospital the maternal mortality for 

emergency " cases is many times higher than for “ booked ” 
cases— I e , mothers looked after from early pregnancy by the 
specialist h.ave a much lower mortality in childbirth than those 
who are not 

.\part altogether from the question of the skill and e.xperience 
of the accoucheur, what facilities are at the disposal of the 


general practitioner doing midwifery in the home when . m 
thing goes^ wrong? How many carry a blood bank wit'- 
grouping sera or even plasma? Drs. Logan and Maclvenzi; 
will admit that some cases at least of post-partum haemorthaK 
are not due to a mismanaged third stage. 

Why is it that we obstetricians cannot but note that cases 
of “ failed forceps ” — commonly due to an incompkteli 
dilated cervix — always come in from outside and never ocn:: 
in hospital? 

Why is it that in any large maternity hospital each year 
'there are a number of cases admitted so far advanced in 
obstructed labour that the life of the baby is lost and thjl 
of the mother endangered and in some cases lost also? 

Caesarean section has been proved to give the best resells 
for mother and child in major degrees of placenta praevia, anl 
the lime to perform the operation is before the woman beconiK 
exsanguinated. I have rarely seen exsanguination in 5 
“ booked "‘case which turned out to be placenta praevda, bo' 
1 cannot say the same of the “ emergencies.” These few 
instances — and many others could be quoted — ^have to h: 
explained. 

I have many times been called out with the mobile-resusciti- 
tion unit and have found parturients in extremis — this state d 
affairs being due not to any lack of conscientiousness on A; 
part of the doctor but (a) to his lack of training in obstetrics, 
and (fc) to the lack of facilities at his disposal. Until such 
time as all medical men practising obstetrics are trained in the 
art such a position will obtain. — 1 am, etc., 

Shc£Re!d. D. C. WiSEMVN. 

Sir, — Judging from the recent'report of the Royal Collep 
of Obstetricians and Gynaecologists, suggesting a ‘‘specialist 
midwifery service,” and from the very practical article on 
domiciliary midwifery and the family doctor (Sept. I, p. 29-t)- 
there appear to be two schools of thought on the creation of a 
sound midwifery service for the country. 

Under the circumstances a commission composed of obstem- 
cians and G.P.s should be set up to formulate'a plan for an 
efficient type of midwifery service which would be'satisfactori 
to both branches of the profession. Neither a specialist mid 
wifery service nor a domiciliary one would be likely to solvi 
the problem) as the first would appear to be rather an extrava 
gant measure for the whole country, and the second might fai 
in the treatment of abnormal cases. The formation of such : 
service should be based on the treatment requirements o 
normal and abnormal cases rather than on the formation o 
a new specialist branch of the profession. — I am, etc., 

Fresbivaitr, I.O.W, ' C.VRUSLE KELLY. 

^ Anaesfhefic Risks 

Sir. — Anaesthetists and surgeons will be grateful to hfajo 
Kremer for publishing (he description - of seven *: 

meningitis following' spinal analgesia (Sept. 8, p.^ 309). Thi 
report is really helpful as a guide to other practitioners wh 
are anxious to assess the risks and advantages of various fonr 
of anaesthesia and analgesia. , , 

There has been a tendency of recent years for anacsthetis 
and surgeons to abandon the use of well-tried and approve 
methods of inhalation anaesthesia, and to adopt other tecr 
niques the dangers of which have not been properly undcrstooc 
We have to a large extent banished chlorofom from ou 
theatres, and opened the doors wide to other devils worse tha 
the first. The alarming increase in the incidence of anacsthcti 
mortality and morbidity shows us that new methods are nc 
necessarily better methods. 

After the publication of Major Kremcr’s report, that c 
F. T. Evans (Lancet. 1945, J, 115), and other evidence no' 
available, it will clearly be quite unjustifiable to use spin." 
analgesia' for operations which can be properly performc 
under inhalation anaesthesia, I think it will be generally agreec 
now, that spinal analgesia should be administered only by th 
full-time professional anaesthetist, thoroughly familiar with th 
technique and aware of the many possible dangers. 

While it is right that new agents, and new methods o 
administration, shall be constantly investigated, it would b 
much wiser, as Ragg says, if they were allowed to ripen o: 
the tree of experience before being extensively used. It woul 
be helpful if there were established special centres of rescarc 
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FOOD CONDITIONS IN POLAND 

Dunns ihc last itiree jears opinion in Britain has swung 
'-atwcen e\aggeration and e\trcnie underestimation of the 
oegrce of scarciU of food in occupied Europe The result 
■St this uncertainty has been disastrous, as there has been 
-no steadj demand for adequate plans for dealing with the 
,'tiisis that incMtably arose as the fighting ended The 
dcLiiled report on food conditions in occupied Poland, 
. published by the Polish Alinistry of Labour and Social 

■ Welfare.* is still worth attention as example of the degree 
. of pri\-ation in a large area before the final disorganization 

began. 

After the German-occupation all Western Poland and a 

- large part of Central Poland were incorporated into the 
' Reich, while the central and southern prosinces formed 

the General GosemmenL In the incorporated proMnees 
' Polish farmers were expropriated and hundreds of 
thousands of German colonists settled on the land- These 
provinces were under strict control as the granarj’ of the 
^ Reich ; but. in spite of the distribution of fertilizers, 
agricultural machinerx', and seeds, and the improvement 
of the livestock, food production fell below the pre-war 
; level. In the General Government area agricultural pro- 
■' duction deteriorated still more owing to loss of capital 
goods and livestock and shortage of fertilizers and draught 
f animals. Before the war Poland exported well under 10"^ 

' of the food produced, and maintained a mediocre standard 
x of living on the remainder. After occupation the Nazis’ 
■j requisitions were over lO^o of the produce, in spile of 
. lowered production. The inevitable scarcity was worst in 

■ the General Government area, for before the war this area 
had not been self-supporting but had imported food ; after 
occupation it had to meet Nazi requisitions and feed a 
population swollen by people deported from Western 
Poland as well as the enemy garrison. There were there- 

I fore four ration scales — one for Germans (very similar to 
j that in the Reich) ; one for Poles in the incorporated areas-; 

-■ one for Poles in the General Government ; and one for 
Jews. The rations for Jews may be dismissed as an exler- 
i minatioW ration. In the incorporated area the Poles were 

- allowed about half as much meat, fats, and cheese as the 
i Germans were ; in 1942 rations of meat f 100 g. per week) 
'and of fats (50 g. per week) for Poles in thq General 
' Government were about 30% lower, and the sugar ration 
' (70 g. per week) TO'^o lower, than in the incorporated area. 

At the end of 19-14 meat and sugar rations had not risen 
' and no fats were allowed to the normal consumer. As no 
extra-cereals or potatoes were allowed, in order to make 
' up for the deficit of animal products, the total of calorics 

. 1 food CorJitions tn Occu^ifd Polcrd Aiulj'Sts of the German Food- 

raiioning System in Poland By Leon Dmochoy.-sXj, Published b> ihs 

Polish Ministry of Labour and Social ^\clfi^c m 1944 Lordon. 
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provided by the rations in the incorpo.-ated are^ were under 
_1.500 a day for an ordinary adult and about 1200 m the 
General Government; and these rations co-jid no: alr.ays 
be obtained Extra rations were allowed to hea-v v others, 
and at the end of 1943 to their families as wel' But even 
very heavy workers got under 2,000 calones a day Orjy 
those engaged in work of military impo.nance go: these 
extra rations . the vast majority of Poles were --tioned as 
normal consumers The rations tor young children s-ap- 
phed enough calories, though they were ailoved "^kunmed 
milk only, and in 1943 this allowance ceased a' 3 years in 
the General Government and at 6 in the occupied area. 
But the calories supplied did not rise with age. and 
amounted to no more than 758 per day at 10 to 1- years — • 
about one-third ot the League of Nations standard The 
total protein at this age was 2d g,, of which 2 6 g was 
animal protein and the calcium 91 mg. per day 

Throughoui the greater part of occupied Europe food- 
stuffs that supplied over 90% of the day s calones have 
been rationed, and the official rations have supplied veil 
under 2 000 calones per head per day. This has 'ceen 
known weii enough ; the uncertainty which has fed to wide 
differences and fluctuations of opinion has been on the 
possibility ot supplemenung this scantv fare with un- 
rationed food or by irregular means It wall never be 
possible to dispose of this uncertainty, because all data 
about production are untrustworthy, and conditions varied 
from one place to another and from one family to another. 
But, as the amounts of food requisitioned from Poland 
were about double the amounts exported before the war, 
food must have been scarce, even if production had no: 
fallen below the pre-war level. Until «caraty of food 
becomes extreme the agricultural population invariably 
fare better th--- ovvnspeople . it is probable that the actual 
consumption peasants in Poland vas more than the 
2,(X)0 ca vries day calculated from statistics of produc- 
tion Abou- ■ 1 of Poland's population is classed as 
“ rural but 'urge proportion of these are not engaged 
m producing ood — lumbermen, for example — and jnay 
have been lut ^ better off than the people m the town' - 
It Is often limed that people in occupied Europe made 
up the den...e--cies in meir official calories through the 
black markci o- bv eating very large amounts of vegeUibles. 
But in an area m which food actually is scarce the b'ac’': 
market can onlv aggravate the pnva.tion by causing un- 
equal distribution Prices m the black market in Poland 
were so high that the greater part of the popu'ation co-uld 
not buv m It after their stock of disposable p.-openy was 
exhausted , m fact a good deal of the ■'b'ack” trade was 
m coupons for meat, which the poorer people sold in return 
for bread or potato coupons ; this trade altered the dis- 
tnbution of calories but did not increase the average per 
head. As Dung in Vienna pointed out. it was no: possible 
to eat or even to cook enough vegetables fexcluding 
potatoes) to make up a serious deficit in calories, e'e.n if 
enough land could be devoted to producing these quanti- 
ties. In Warsaw a large number of open spaces w ere taken 
for allotments of about 1/12 acre; half were to be sown 
with potatoes. With a-fair yield one of these might giro- 
vide some 250,000 calories a year, or under 200 calories a 
day- to each of a family of four. But owing to the limited 
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liquid in the ‘ U ' lute. I knew ihai if I saw that bobbing up and 
dovv'n cverj-thing would be right. Bui no, it wouldn't move, and 
then all at onec 1 started to feel strange. J felt frightened and 
wiggled about. Tlic doctor says. ‘What’s the matter?' I opened 

- my mouth to try to tell him I fell funny, but no distinct words would 
come- out, just jumblcd-up babbling. He pulls the needle out very 
quickly. I'm rolled from my left side on to ray back. By this time 

" the feeling seemed to have gone completely out of my body, and my 
sight had,' too, apparently gone. It n-as as if I was in a white fog. 

I fell something being forced between my lips, and in the distance 
I could hear someone saring; ‘ Swallow it, swallow it.’ But this 
t'.,dn't mean a thing to me; I could feel it oozing out of my mouth 
.'’ain,-and I could do nothing to slop it. By now I did not care 
nuch; My breathing was quite normal, but my heart I could feel 
ocaiing at a terrible rate. Tlie doctor was now standing by me, and 
it was not until ntany minutes had passed that I realized he was 
holding my wrist. Tliis went on for some considerable time. Now 
he said': ‘ Grip my hand.' and I felt his hand hold my right. I managed 
to grip it slightly. ‘ Now lift your right leg.’ Yes, 1 could move 
that. ‘Now yoiir left leg.’ But that will not budge. He tried to 
make me grip' his hand with my left, but that also will not move; in 
fact, I could- hardly tell his hand was touching me. 

I could hear, a lot of rushing about, and I found myself suddenly 
surrounded by hot-water bottles. During this time there was much 

-talking, but it always seemed so far oft, until I heard someone say 
‘ It's brandy, try and swallow it ' ; but it was given to me in drops, 
and app.afenily this went down without much cITort ; anyway I couldn't 

- feel it running from my lips. I was left alone for some conadcrable 
lime after tMs, and I tried to distinguish things in the treatment 
room, but -the only thing I could see teas something white, which I 
took to be a nurse's cap. Now ihc sister brings in some coffee, and, 
raising my head a little, holds the cup to my lips and 1 manage to 

' js'mllow some of this. She tells me the porters arc bringing a stretcher 
along and they will carry me back to my bed. This duly arrives, and 
after some considerable trouble I'm placed upon it and am taken to 
jni' room and put to ted. My pyjamas had been tom in transit, and 
J decided 1 was well enough to change them, if my room mate got 
ehem out of the drawer, which he did. But no, 1 had not sufBdent 
control over my hands, and in the end my ‘ cubic ' had to do it. My 
sight by this time svas coming back, but everything was upside dotvn, 
-so' I thought Uie best thing to do was to try and sleep. Inddentally, 
J had been in the treatment room li hours. 

.About 4 p.m. the medical superintendent came round and wanted 
to know all about it, but although I tried hard to speak my words 
kept getting mixed up. and so I gave it up. ' These little things do 
happen, you itnow.' he said, ‘and we cannot continue with your 
A.P.. but anyway you will get on just as well without it.’ The De.xt 
day two or three fellows who had trouble.some .A.P.S were told it was 
far too dangerous to continue with ihdrs." 


He made a complete recovery and is to-day. alive, well, and 
working. am. etc., BrlsN C. THoyrpsoN'. 


Tcbtrculosis OScer, . 
Miadicscx Ccants’ Osundl. 


March Fracture 

Sir. — I n answer to my question “ WTiat are the M.O.S doing 
■about the evils of stamping?" your correspondent “ Pedes 
Plani Dolemesque" replies; '' Nothing because there Is nothing 
to be done." His reply also shows that the M.O.S of the 
Brigade of Guards are incapable of exerting their authority 
a matter they consider harmful to the men under their 
^^edical care. Some men in other branches of the Service are 
■ft so complacent and carry out the instructions of the drill 
^'ok in a satisfactory manner. On the other hand, drill ser- 
^ -Cants are leaching men to stamp and even to “ smash the 
concrete in doing so, and with harmful results. Stamping 
being an integral part of the Brigade particularly ’’ sets a 
had example of want of discipline to the rest of the Army. 
It In a pity because it is a harmful, inelegant prancing about by* 
over-drilled guardsmen. — I am. etc., 

Scir.-nc'rt. G. LEKTH-Vt. ChE-STI-E. 


Marching on Rubber 

Sir, 1 have no doubt but that the .Army authorities have con- 
sidered the issue of rubber-heeled amniunition bools to the 
soldier instead of the present iron-shod variety, and that only 
wartime scarciy of natural or synthetic robber prevented its 
adoption. 

.All .-\merican .•Xtrrjy soldiers are issued with rubber-heeled 
boots, I ciscu'sed the subject with some of them just before 
D Day, and they as'ured me that they can do the longest 
rchcN without too! tatiguc or Misters. The particularly 
anneysrg b.ister around the edge of the heel, so often produced 


by long marches on hard roads when wearing iron-shod htelt 
is unknown to them. At that time I followed iheirq.xamplea:; 
had my marching bools converted to rubber heels, and hs't 
never had a blister since. 

The effect on regimental foot drill following the adortioa c! 
rubber heels would be to make it comparativ elv rilei ;;— 3 
rather revolutionary chance. IMiether the imroducuon'wed: 
reduce the incidence of match fracture or not I cannot say. i: 
it would most certainly add greatly to the foot-ccrrJcrl c': 
the soldier.-pl am, etc., 

Tanb-jrch. I, G, Cvvfjvos; 

^IDk and .-Adjectives 

Sir. — T he pros and cons of milk safety, purity, or d-can’irM 
are argued tiif nauseam, till some readers must feel. "Bh; 
drink milk at all whatever the adjective ? " If pure milk meir. 
only an unadulterated product, clean milk only one free free 
dirt, and safe milk one in which living disease germs do tr 
flourish, cannot the public have such elementary virtues vdi- 
out highfalutin and meaningless names like “accredited" 'em; 
attached to the article ? .As doctors must more than eir 
before, be teachers in the brave new world, and as they i: 
know more of tuberculosis, typhoid, etc., than other folk, i; i- 
well that Dr. Hawthorne should once again remind us ‘ih;’. '1 
is simple duty to our patients in every house we enter to sssr: 
ourselves that no one is being slowly and deli'Derately pohorsi 
by the consumption of milk that is unsajs. — am, etc- 
Xtoor Psrt. ESTHHR OxtU-tX-j. 


Climafe.and Civilization 


Sm, — Dr. Kenneth Black’s letter iSept. S. p. 33-tl raises ri 
interesting point. Though it is true that tropical and 
tropical climates do not appear able to maintain a high degrK 
of d'ilization for any great length of time, yet it is equally tre: 
that throughout the ages they have acted as nurseries for cul;*"t 
For the New World there were the .Aztecs in Mexico, the Inx' 
in Peru, and the Mayas of Central .America : in the Old WcV.a 
to mention only a few. there w-as an adv-anced dvilizaticr. it 
.Afohenjo Daro. in India, at the same rime as the dvilitantcz' 
of the Nile and the Euphrates were beginning to flourish. S'-h 
sequsiitlj’, civilizations spread progressively westward to ccli^ 
climates — Greece. Rome. Western Europe, and. nnaily. Nc"-’ 
America. . 

Many* of these early races — e-g- the Afayas. .AzteC-s. t?. 
Greeks — originally came from colder dimates, and the rro-T- 
seems to have started when the warmer and "Kinder climate gt'f 
more -leisure' for an originally strong stock to progress towiro 
civilization. In subtropical and temperate climates I thick 
still remains open to question whether the uliintcte cr- 
apparently inevitable enervation is directly cue to the 
of the climate or to the soft living produced by dviizat" 
itself- — am, etc.. 


NcP'’ttnTy. 
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Premedical Zoology 

Sir. — R eferring to the interesting article by .Abercrcr.r-- 
and Johnson on this subject (.Aug. 25, p. 262k may I suggest 1 ^ 
important illustration of the prindple of giving preferer:^- 
those aspects of zoology that have a human relationship, t-* 
morphology and kinetics of quadruped, monkey, ape, and r- 
might form the groundwork for studying the maintenanrcj^- 
posture and good skeletal form in the human being. Pc<- - 
maintenance in the quadruped is a very different problem trer 
that in the monkey and ape: and. the ape differs from cem 
pletely onhograde man largely in the extent to which the atm 
are used for suspension and support of the body weight 
that man's orlhocrade nature should 'oe made an excuse 
his greater susceptibility to postural degeneration ; but we ree- 
to give much greater medical attention to the su'oject I-t 
cordance with another principle recommended by .AbercroT- - 
and Johnson, this zoological approach should be co-orcir.c'-'- 
with the subsequent study of postural orthopaedics. w'r.'Ct ’- 
is hoped wilPat last be incorporated in standard medical 
cation. Up to the present medicine has sadly neglectea 1 1 
everyday- mechan*cs of human physiology. — 1 am. etc- 

E-~=jta=. ■ E. H. MiutiNS. D-P-H- 
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circunisnnce into domestic sen ice ths\ migrate, as a 
Lompinson of si.\ ratios ould demonstrate Among other 
statements that are open to question is the assertion that 
the use ot the correlation coefficient is not \ ilid unless the 
distribution is normal Tlie correlation eoettieient in\oI\es 
no assumption of normaliU or indeed ol an> other tape 
of distribution it is a measure of linear rela lonship, being 
the eo.flieient of the straight line fitted b\ the method of 
least squares when the aanables are measured in terms of 
their standard deaiations In seaeral recent articles dealing 
with ensironmental indices the uninformed reader is Iikel> 
to lorm the impression that the social class classification 
oi the Registrar-General is a caste ssstcm This is not 
vsholls true, since there is considerable migration from 
ass to class At ages 20 to 24 the proportion in Classes I 
ad II in 1930-2 was 74 per thousand this proportion was 
i ebled b\ late middle life b\ promotions from the lower 
s sses This might be expected for responsible positions 
are not generalb obtained b\ aoung men The constitution 
ol the social classes s-anes much between the \arious 
regions of the countrs, and the correlation ot general mor- 
f’lita and social class classification is a feature of the life 
of large towns the relationship is less clearh shown b> the 
small towns and not at all b\ tbe rural districts N'o one 
can feel satisfied until infant mortalits in this country is 
down to an irreducible le\el. but in seeking for the causative 
factors that mat be attacked strict objectitau is needed 


POTASSILM THIOCA.VNATE POISONING 
The use of potassium thioctanate for the treatment of 
hvpertension has continued now for mans tears, though 
■t has. not been widespread Mant phtsicians hate re 
mamed doubtful of the value of this form of treatment 
and others hate regarded it as dangerous Barker* in 1936 
recommended that when potassium thioctanate was giten 
the amount m the blood should be determined, so that it 
could be ascertained that the amount was not too low to 
be effectite or too high to be dangerous Barker’s paper 
gate an impetus to the use of thiocjanates, for it protided 
a means of atoiding toxic effects No certain basis has 
been established for the mode of action of thioctanates 
in lowering blood pressure, though it is knowm that 
thioctanates, as does thiouracil, act on the thtroid gland 
and so depress the output of thtroid hormone Since 
thjTOidectomt has been found to be of talue m the treat- 
ment of angina, it mat well be that thioctanates lower 
blood pressure bt their action on the thtroid gland 
A number of deaths hate resulted from the therapeutic 
use of thioctanates, and del Solar, Dussaillant, Brodskx, 
and Rodriguez" hate now brought the total to seten Their 
patient was one among 73 to whom thet gate the drug, and 
thet ascnbe his death to accidental oterdosing, due to the 
patients measuring his medicine with a dropper of which 
he had broken the tip As a result he took for 22 dajs, 
3 9 gramme dailj mstead of 0 6 gramme At the end of 
this time the blood contained onlt 2 5 mg per 100 ccm 
and the intended dose was raised from 0 6 to 0 9 gramme — 
but in fact from 0 9 to I 35 grammes After six dats he 
let eloped toxic svmptoms, and the administration of 
thioctanate was stopped , in spite of this the patient died 
16 dats later The stmptoms began with clonic contrac- 
tures of the upper extremities followed bt some delinum 
ind motor incoordination After four dats coma super- 
vened wath tachtcardia and Chetaie Stokes respiration. 


the presence of a spastic nght hemiparesis led to a aiac 
hosts of a toxic encephalopatht After a tempo-aw > 
recot erj of consciousness, when the blood pressure ha 
fallen to 130 90, coma reappeared and the patient diet 
Rost mortem, an area of tert recent haemo-rhaai 
encephalomalacia was found in the left occipital lob; 
Large amounts (20 to 30 mg per 100 g ) of tfaioctanai 
Were found in the brain, heart, kidnet^ hter lung, an 
hiuscle The authors consider that the dance, of a toxi 
encephalopatht mat prote to be a contraindication to th 
Use of thioctanate in elderit persons, since in fit e otbe 
Cases sirmlar findings hate been recorded 


ACTION OF \LVGNESrUAI ON THE UTERES 

The magnesium ion has been shown to possess a powerfu 
depressant effect on all nertous and muscular tunctioni 
This IS not seen when magnesium compounds are giten b’ 
the alimentart canal, since the magnesium ion is no 
absorbed m sufficient amount unless massite do'es an 
giten M-snesium bt injection depresses first respiratioi 
and then tasdiotascular function with a fall ot blooi 
Pressure and tasodilatation It al-o has a curare Ii’ i 
action on mas^le operating it is belieted on the neuro 
muscular junction Magnesium could, in theort, be em 
ploted as an anaesthetic, but its use is hmited bt tne tact 
that the effestite dose is dangerousit close to the fatal do e 

Abarbanel has shown that the magnesium ion reduces 
the spasm of tetanic contraction of the human gratid uterus 
— an effect also obserted in animals bt several workers, 
m particular bt S R M Rejnolos who demonstrated 
that magnesium chlonde mhibited tbe uterine contraction 
caused b> calcium and pretented a further response to iL 
In small amoi nts magnesium has no effect on spontaneous 
rh>’thmic uterine contractions Van Dike and Hastings 
had pretiouslj shown that magnesium ions m an optimum 
concentration inhibit the response of the guinea-p g a 
uterus to posterior pituitarx extracts In a case of sustained 
tetanic uterme contraction with sex ere abdominal pain 
Abarbanel inje, ed 10 ccm of a solution of mag- 
nesium sulph. intraienousli the tetani and pam dis- 
appeared and the uterus contracted spontaneousli and 
rhithmicalli Turther work on these lines showed that 
magnesium abolishes utenne tetanx induced bx oxxtocic 
drugs and also presents the onset of tetanx if given a fexx 
minutes before or after the injection of an oxvtocic drug 
Vanous clinical apphcations of magnesium are sugcested — 
for example in the rehef of tetanic contraction from 
oxxtocic drugs gixen to induce labour or durmg the third 
stage of labour in cases of Bandl s nng and ab-uptio 
placentae and as magnesium gluconate bx mouth for relief 
of after pains Injecuon of magnesium allexiates the pain 
of spasmodic dx smenorrhoea and taken bv mouth dailx 
for two weeks before the onset of menstruation gixes 
considerable relief 

This enthusiastic report must be received with the 
greatest caution Abarbanel mimrruzes the danger of 
parenteral injection of magnesium salts sex ere and some- 
times fatal respiratorx and xasomotor collap-e max occur 
after their admmistration Calcium, the antidote, should 
always be at hand, but exen the p'ompt administration bx 
the intraxenous route of calcium chlo-ide or gluconate ma 
not saxe the patient’s life Sex ere sloughme with abscess 
formation has followed the intramuscular mjecuon of 
magnesium The use of magnesium salts in the manner 
suggested can hardlx become a part of obstetnc p-actice 
until further work has confirmed the xalue— and above all 
the safet } — of this method of treatment 
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which opposed proportional representation. Lord Cranbome 
said (Lords, Hansard, col. 47 of Aug. 16); “Whatever our 
personal views, we should frankly recognize that these proposals 
were put before the country at the recent General Election, 
and that the people of this country, with full knowledge of these 
proposals, returned the Labour Party to power. The Govern- 
ment may fairly claim that they have a mand,ate to introduce 
these proposals. I believe that it would be wrong ... for 
this House to oppose proposals which have been definitely 
put before the electorate. M^oreover ... it would be an 
error of the first water.” This, coming from such a source, 
should be a warning to the B.M.A. not -to commit mass hara- 
kiri. Furthermore, it seems safe to assume that if those dis- 
enfranchized by the hurried election, mostly industrial workers 
and members of the Forces, had been able to vote, the swing 
to the left would have been even more pronounced. 

Dr. Harrower (Sept. 1, p. 302) is sure that “the medical 
profession, ^f united, -can defy anything of which it does not 
approve.” Supposing it were true, which it is not, that in that 
case we could act as dictator against the wish of the people, 
was the medical profession ever united? Far less so on 
these issues than on most. Is she aware, for instance, of the 
great extent of left sympathy among medical students, in the 
North, in the Midlands, and in London? They will become 
doctors during the present Government’s term of office. Or 
of the very recent vote of the British Medical Students’ Asso- 
ciation on this point? Or of the fact that of the 13 medical 
M.P.s in the new Parliament 8 are members of the Socialist 
Medical Association? Or that a very able and respected 
member of our profession sits on the Executive Commi.tee 
of the Communist Party — a parly which includes a consider- 
able number of doctors? 

Compare all th;s writing on the wall with thought inside our 
profession at the time when many of us were still students, 
and we ca'n better grasp the social trend among an ever-growing 
number of doctors at the present da^ — doctors, that is, who try 
to adjust their ideas of historical evolution in the same way 
that they strive to keep up to date with medical advances. 

What worries me is how the Association is going to co-operate 
fairly and squarely with Mr. Bevan through the medium of 
leaders most of whom have already shown their hand as 
opposers of all but what Dr. Bailey so aptly calls “ a Con- 
servative filtrate of socialist doctrine.” The public, it- will 
be remembered, turned out of office, with no uncertain vote, 
and even in such a stronghold as Birmingham, most of these 
filtrate appeasers. They therefore have a clear field. But 
have we? — I am, etc., 

London P. G. S. DaVIS. 

Sir, — Dr. W. B. Pemberton (Sept. 1, p. 302), after going info 
the matter “ with various sections of the community,” has got 
■down to brass tacks and decided that the minimum terms 
ider which a “ general practitioner of some years’ standing ” 
ight accept State service include a salary of £1,250 a year 
ith travelling expenses, and a pension of £500 a year at the 
jp of 65. Though he does not say so, it is presumed from 
context that this is the maximum salary to which a general 
petitioner may aspire. 

Does Dr. Pemberton really think that the practitioner “ of 
>me years standing," on duty 7 days a week and 24 hours 
day will be sufficiently remunerated by £1,250 a year? 
iocs he forget that the pound to-day is equal in purchasing 
o\\er to 8s. 4d. in 1914'’ How is he going to educate four 
iildren— -i.e., send them to a public school and university? 
erhaps he thinks that no medical practitioner should have 
ny children, or if he does that they should attend a State 
:hool and that their education should end there. Then, 
gain, is the pension of £50p a year after 65 (how many 
meral practitioners will reach 65?') to cease with his death, 
nd is his wife to lo'e on the old-age pension should she 
jr\i\e h*m'’ One cannot but wonder regarding the type of 
man such financial prospects are going to attract into our 
profession. 

The Goodenough report on medical schools recommends that 
the standard of training of medical students should be that for 
a university degree. How many parents who have themselves 
had a unbersity education will advise their boys to undergo 
a hard training of sis years’ durat’on with such prospects at 


file end of. it? 1 have not met a single medical man who w[ 
do so. Has anyone else? There is no doubt, however, Ihr 
i'f the Government wants a cheap medical service it will ge, 
it and the men to , work it. But it. cannot havg it cheap and 
good. 

Whether the new service is a salaried one without any fret 
choice of doctor, or whether it involves merely an extensioi 
of the panel system to the whole population with free choice 
retained, in my opinion matters little, provided remuneralioj 
,is adequate and other terms and conditions of service fair 
The terms outlined by Dr. Pemberton are grossly inadequate 
and are fair to no one, not even the patient. — am, etc., 

London, W.C.l. ' F. J- BrOWNE. 

Sir, — D r. Hugh Gainsborough's letter (Sept. 8,''p. 344) aptii 
remarks how his years in the E.M.S.. have taught him lb 
pleasure of whole-time medical service. If a consultant of K 
standing comments on it, it will_ be echoed by a number o 
younger- specialists in the E.M.S. and Forces Who previous!; 
would have struggled to keep up appearances of a “ successfii 
consultant ” for a number of years. How many medical researcl 
problems have been shelved, indefinitely, for the necessity c! 
building up a private practice. It is the merit of the E.M5 
and o'f the men who created it to have supplied consultauli 
and specialists to people and districts where from_ the private- 
praclice point of view their permanent residence would nc; 
have been justified. Moreover, the E.M.S. has given th: 
pattern for the new National Health Service. Dr. Gainsboroujli 
rightly calls for more understanding of inevitable social trendi 
by the medical profession— or as it was said tw'o thousand 
years ago: “Can ye not discern the signs of the times'!" 
(Matt, xvi, 3).~I am, etc., 

, Boiicys p.-.ric. - H. W. Gillespie. 

Sir, — In the course of a letter on the prospective reorganiza- 
tion of the medical services Dr. N. P. Henderson says paren- 
thetically that a full-time medical service has failed “ to a 
large exten) in Russia.” What grounds are there for thli 
statement ? The most complete study on Russian medicine, 
that by H. Sigerist (Socialised Medicine in the Soviet Union, 
1937), gives factual data which suggest that a full-time medical 
service has been exceedingly successful. The Anglo-American 
surgical mission which visited the Soviet Union last year hardly 
reported adversely, judging by the articles that appeared in 
your columns and elsewhere. Nor is the failure of Soviet 
medicine apparent in the sober and factual accounts that the 
most recent investigators. Prof. E. D. Adrian and Prof. Arnold 
Sersby, contributed to Nature of Aug, 25. What is the evidence 
1 on which Dr. Henderson bases his opinion and what are his 
criteria of success and failure ? Is his oracular pronouncement 
based on facts apparently exclusively in his possession or is it 
mere irresponsibility ? — I am, etc,, 

Hishsaie Hill, N.6. F. FlELDMAN. 

N 

/ 

A Plea for the Young Specialisf 

Sir, — I t is generally agreed that there will be a shortage oI 
specialists for some years, and that it will prove very difticii 
to fulfil in an efficient manner the demands which any Nationa 
Health Service may make. . . 

The hardship of the young medical officer in the Ser^co 
who Has specialist ambitions but who has been prevented fco^ 
taking a higher qualification owing to the “ exigencies of ‘h! 
Service ” is also recognized. At present, if he has joined ons 
of the Services in 1940 or 1941, but is only 29 years old, he i* 
in the position that many months will elapse before he i* 
demobilized. During his time in the Services he may' have 
gained considerable specialist experience and may even ha'C 
been graded as a specialist, but in competition with his civihas 
colleagues of the same age he will be at a serious disadvantafC 
when the time comes for him to apply for some spcciali'i 
pppoinlmcnt in civil life, as he will hot pos'css the neccssaO 
higher degrees. "Would not the following scheme provide of- 
method of ovcrccm'ng both these obstacles ? 

I. Tlic scheme would be applicable only to medical officers "I® 
had been at least three years in one of the Services. 
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H. NELSON, M.D„ D.P.H, D T.M. 

Lii I! Col SA.\I C , }.lOH Fn U na 

There is o\cr\%heIming e\idencc that when people li\e in slum 
districts lhe\ de\eIop hicher sickness and death rates than when 
the\ are better Mtuated Vital statistics ha\e pro%ed this in 
the \er\ man\ fiLld siine>s which ha\e from time to time been 
undertaken in other countries No such figures have >et been 
recorded amonc Europeans m South Afnca We do not even 
poetess correct vital statistics for all non-Europeans, because 
nitive notifications are inaccurate We lia\c however, correct 
ficurcs for Europeans and coloured people As the coloureds 
s a whole are much poorer than Europeans these statistics, 
‘louch not comparable in everv respect do afiord a means of 
ompanne health conditions of the noor and the better-off in 
^vulh Afnca If figures for Europeans and natives had been 
vailab'e (he contrast would have been sfiU greater, because 
ac natives as a whole are still poorer than the coloureds, and 
fromThe few ficures which we have — naccurate as the> are — 
there rs little doubt that health conditions are much worse 
amonc natives 

Some Statistical Evidence 

Let us anal\sc some the ficurcs for Europeans and coloureds 
for the vear 1^38 This >ear is chosen for no other reason than 
becaUNe it was the vear before the vvar 
The ccncral death rate, nhich reflects the chances of survival 
from all causes of death was 9 48 per 1000 for Europeans and 
23 74 for coloureds The infant mortaliiv rate — that is, the number 
of infants who die in the first vear of their lives per 1,000 live 
births — IS a verv good indicauon of existing health conditions Tlus 
ficure for Europeans was 5169 and for colouredi 165 7 Tuber- 
culosis, a di'Case duectl) associated with povertv and bad housing, 
had a death rate per 100,000 of 38 S3 among Europeans and 5064 
amonc Cape coloureds Similar conditions are found in all vital 
statistics of these two sections in South Afnca 
From other counines we have the same evidence of higher sickness 
and death rates among the poor 

In 1928 the infant mortaliiv figures m eicHT different aties m the 
U SJk were studied and analvsed and published in the Public Health 
Reports of the U SJi It was found, on the basis of 23,000 records 
of birth, that 

(I) The infant mortalit) rates decreased in direct proportion to 
the amouni of mone> which ihe popuJaiion paid in rent For 
example, 

Rentals unde- I ^ dollar? irfanl rro-ta'ii) rate 
. iv_20 

„ 20-25 

, 25-30 

. oO-35 

, 3^0 

40-45 


65 

43 

45 

31 

36 

18 

17 


(2) The infant mortaluv rate m families who lived m homes with 
two or more persons per room was 24 times that in families from 
homes with less than I person per room 
The MOH of Manchesl&r m 1931 applied to the CorporaUon 
for the demoluion and clearance of the Hulme slum area In 
sufaitantiatinc his case, and m proof of the fact that the area, on 
account of the bad state of the dwelling quarters,, was m)unous to 
health and should be demolished, he had collected the following 


staustics 

Gen-ral death rate 
Infam ironaltw rate 


Ciiy 
13-9 
91 0 


Slim 
21 8 
135 0 


and similarlv there were higher mortality raies in this slum area 
from diphtheria, diarrhoea, lubercuIosiSv diseases of the heart and 
blood vessels, bronchiUs, and pneumonia 

From the verv manv survejs undertaken it has been established 
that cerebrospinal fever (meningitis) is closelv associated with over- 
crowdinc, and in epidemics the incidence rate increases in direct 
proportion to the degree of overcrowding and amount of space 
between beds 

Overcrowding and Infection 

It must be borne in mind that overcrowding in slum areas 
does not onI> mean too man} persons occupnng a dwelling, 
though this IS of major importance It also includes over- 
crowding of buildings in the area concerned, lack of open 

• Paper read at S Afncan Health OffciaU* Conference. Johannes- 
Lurg, Nov 28, 1944 


spaces, the so-called lungs ” of the cm, lack of p^aanc fielc 
and loo narrow streets Apart from a higner acacent ra 
these all create favourable circumstances for the ^n-e^d 
disease, particularlv because such areas are alvavi innzb u 
by the poorer section of the communitv.who e vtl*iu i^alreai 
lowered through the lack of sufnaent protective focxl^, col 
sheer hunger, and all the mi'er} a'^sociated with povertv 
IS also true that poorer people have more child-en, which ad. 
to the overcrowding Under these condition^ tne hurran boc 
lowered in resistance becomes fertile soil for the recephon ar 
cultivation of disease cerms who?e power of irLe...iivatv 
further increased b> the herding together in cL e p oxun’tv 

The most common communicable di-^ea^es 'p-ead b. do 
personal contact are sore throat, bronchitis pneLnopia ii 
fluenza scarlet fever, mumps chicken-poT, whooping-cougj 
diphthena cerebrosp nal mening tis and tuberculo is Mar 
of these illnesses are preventable In most ca^es particular! 
for measles whooping-cough, diphthena, scarlet fever, and tf 
other more common communicable di^^eases, the earlier in Id 
the} are contracted the more serious is the prognosis Th 
first }ear of life is the most dangerous age for ch Idren t 
become infected and the danger Ies«ens as the child gro^' 
older Pa tular care should therefore be taken to pre.er 
an> of the e iMnesses occumng m the earlv vear" of life Th 
chances of such prevention being effective however are ver 
much lessened in overcrowded slum area« The result is 
higher inciden e among the ^ower age group with a correepone 
inglv h.cher death rate 

The Cl V of Glasgow publi'hed the tolJovnng illustrativ 
figures show na the difference in health conditions in horns 
according to the number of rooms per hou«e The ficure 10 
IS taken as a uomparaiive number applied to tne hou e of on 
room (taken from the Practitioner Sept 1943) 


House of 

C-rereJ 

1 Denth 
' Ra e 

p-ej'^ona 
and T B 

Death Pa e 

tr -t 
E>*a h 
R-f 

Death Rj * 

0 l-* e- 

1 ^ Vea-s 

One roon 

loO 

, ICO 

ICJ 

101 

Two rooms 



~S 

7^ 

Three rooms 


' 32 j 

61 

44 

Four rooms 


" 1 

45 

25 


The writer who submitted these figures stated that it did no 
reallv matter w iv.h vear was taken for the statistical mauin. 
the relative incidence remained the ‘^ame 

The Lot of the Slum Dweller 
The hiera ure is full of similar statist cal proof of ill healti 
and high morijhl} rale of the poor Figures unfortunateb 
cannot register the miserv, unhappme'^s, and wretchedness o 
squalor, cold and hiingei — the lot of the slum dweller 

Think of the discomfort of leaking roofs, absence of adequats 
bathing facilities shanng common dirtv w for whose clean 
Iiness no one seems to be responsible, the lack of proper cook 
mg faCTliUes, and more often than not nothing to coot anvwav 
and then silting down m overcrowded hovels to a meal will 
the smell of cooking, with dirtv plates and cooking u’eniii 
staring }ou m the face, and the noise of the neichbours comm: 
from all sides No wonder the sickness and monabtv rates an 
so hish But we onlv know of the reastered ficures of phvs’ca 
illness WTiat of the mental condition of people who grov 
up in these surroundings'^ N\Tiat do ihe> ihint of the work 
they live m, and who can blame them if their «ouli becomi 
filled with hatred and animositv*’ Skliat vort of at]ze''« do w 
breed under such conditions and what is their outlook on hfe' 
Is U a wonder that avilized mankind " has been plunged inU 
the greatest effort towards exterminalinc itself that ras ever beei 
known m histor}*^ The nch have their animoMties and hatred 
bom and bred in greed and selfishness, and the poo-^ have the: 
minds warped bv squalor hunger, and suffenne St-ife an< 
bitterness can surel> never end. until we “liquidate* thes: 
factors , and on their liquidation depend the future peace an 
well bemg'of the whole wo^d The<e then are the ireNcapab’ 
and undeniable ph>McaI and mental havocs WTeaked upon th 
slum dweller wntten m the figures which registe- life and deal} 
and m the mcalculable suffering of povertv and mi erv wh c 
can onl} be measured in terms of dnidgerv , denreiS on ar 
mental anguish. 
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JAMES HENDRY, M.B., F.R.F.P.S.,'f.U.C.O.G. 

We regret to announce that Prof. James Hendry,- wJio held the 
Regius Chair of Midwifery at Glasgow University since 1943, 
died on Sept. 9 in his sixtieth year. He Was chairman of 
the medical committee of the Scottish Advisory Committee to 
the Nuffield Provincial Hospitals Trust, and a member of the 
Medical Advisory Committee to the Secretary of State for 
Scotland. From 1927 to 1943 he was Muirhead Professor of 
Obstetrics and Gynaecology at Glasgow, and on his election 
to the Regius Chair he gave up private practice to. become 
medical director of the Glasgow Royal Maternity and Women’s 
Hospital. 

James Hendry was born at Beith in Ayrshire on Sept. 25, 
1885. He entered Glasgow University from Beith Academy as 
an arts student in 1903. After a distinguished career in science 
and medicine he graduated M.A., M.B., Ch.B., and B.Sc. in 
1910, and then broadened his experience by a prolonged 
course of postgraduate study abroad. For two years he under- 
took research in Germany and Austria, and on returning to 
Glasgow in 1913 from the Clinique Tarnier in Paris received ah 
appointment afthe Royal Infirmary. When war broke out m 
August, 1914, Hendry was a captain in the University Contingent 
'Of the O.T.C., holding the post of adjutant for two years, and 
■'ar this service was awarded the M.B.E. He served in France 
' the R.A.M.C. from 1916 until the end of the war, when he 
d with the rank of major, and was appointed first assistant 
•s Muirhead Professor of Obstetrics and Gynaecology at 

' sgow and resumed his work as operative surgeon and clinical 
-eacher. Soon afterwards he became senior assistant physician 
to the Royal Maternity Hospital, and was promoted later to 
be chief obstetric surgeon there and chief gynaecological 
surgeon at the Royal Infirmary. He was elected F.R-F.P.S. 
in 1923. 

Hendry had been a member of the Glasgow University Court 
since 1939, and undertook many administrative duties on behalf 
of the university. He was a Foundation Fellow and member of 
the original Council of the Royal College of Obstetricians and 
Gyna*ecologists, and was the sole representative of that branch 
of '.medicine on the Interdepartmental Committee on Medical 
Schools (the Goodenough Committee), which reported in 1944. 
His gift for teaching and administration marked him down for 
appointment to the Regius Chair two years ago. Hendry’s 
capacity for work and eagerness to help in good causes were a 
byword in Glasgow and far beyond. His mind was constantly 
occupied with the probiems of undergraduate and postgraduate 
teaching. When not in committee, in the classroom, or in the 
operating theatre, or examining candidates, he would visit 
Edinburgh for work on behalf of the Central Midwives Board 
for Scotland, of which he was deputy chairman, or would travel 
by night to London to give his services in wider- spheres. 

Hendry joined the B.M.A- in 1913, and held office as 
vice-president of the Section of Obstetrics and Gynaecology at 
the Annual Meetings in 1923 and 1939. He examined for the 
Universities of Aberdeen, Durham, and Edinburgh, and for 
Queen’s University, Belfast, and he was joint author of Mid- 
^vifery Notes ior 5iiirfcii(s (1920), and of the well-known 
Combined Textbook of Obstetrics and Gynaecology, first pub- 
lished in 1923 and now in its third edition. He had been 
president of the Obstetrical Societies of Edinburgh and of 
Glasgow. 

We are indebted to Mr. EaRDLEy Holland, P.R.C.O.G., for 
the following appreciation; 

James Hendry >\as an important man in British medicine, and was 
one of (lie rare people who might he said witli truth to have no 
dupViciUc. U IS uncommon to combine great clinical skill -with 
academic gifts and posters of exposition, in speech and writing, of 
a high order. This "as the mingling of qualities that Hendry 
Possessed, and "hen the proper authorities in Glasgow decided that 
the largest maternity hospital to Britain — the “ Glasgow Royal ” — 
should he in the clinical charge of one “ chief,” who should also 
be the director of teaching in the unitersity, Hendry was there, ready 
and fully armed at alt poitats. Whether he was made for the post 
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or the post for him must remain a matter'for conjecture. It was a 
radical change from- the old tradition of hospital staffing, and it 
was perhaps fitting that the trial should be in the country of the seer 
who worshipped the leadership principle. Hendry quickly won the 
affection of his junior colleagues and became the beloved chief of 
this immense hospital and teaching unit. He gavcWaluable help in 
working out for 'the Department of Health for Scotland the details" / 
of the improved maternity service embodied in the Maternity Ser- 
vices (Scotland) Act, 1937 ; he was also a member of the scientific 
adyi-sory committee that pubh'shed the report in 1943 on infant mor- 
tality in Scotland. Hendry wSs chosen to be the Tepresentative for I 
his branch of medicine on that small but highly importanr body 1 
the Interdepartmental Committee on Medical Sdtools which, under ' 
the chairrhanship of Sir William Goodenough, reported so resound- 
ingly in 1944. The many long meetings in London, -spread over the 
two most dilTicult travelling years of the war, in addition to heasy 
duties to patients and students in Glasgow, must have been a trial 
oT strength even to so robust and equab!c-a man as Hendry. His 
untimely death at a time when the teaching and practice of medicine 
are alike in the melting-pot is a sad loss to British, especially Scot- 
tish, medicine, and most of all to the City and University of Glasgow, 

Dr, R. A. Lennie, chief obstetric surgeon, Glasgow Royal 
Maternity and Wonaen’s Hospital, writes; 

In the death ^if James Hendry Scotland has lost one of her pre- 
eminent' medical ipcn and the world of obstetiics has suflered a 
grievous loss. His forceful personality was dedicated to the better- 
ment of obstetric teacl'.ing and, practice, and he was unswen'ing in 
his aims to this end. His energy and capacity for work were pro- 
digious and' caused amazement to his friends. Apart from his pro- 
fessional duties, which were his first interest .and concern, his vast 
experience and well-balanced judgment were recognized, by his 
country and his university, both of which valued his advice and 
guidance in matters pertaining to his specialty. He was held in the - 
highcsl respect and regard by his students and house-sbrgeons, many 
of whom may well bless the day they eame under Ws influence and _ 
teaching. Urtsparing of himself, -he expected a high standard of 
efficiency and sense of duty from his juniors', buL his apparent aus- 
terity was tempered with an unde’rlying friendliness. 

Throughout the war years his sense of pride in having all three _ 
sons serving was leavened with the knowledge that one was wounded 
and a prisoner. During the period of uncertainty his suffering and 
anxiety were bravely masked, and he carried out his multitudinous 
duties with outward fortitude. This was typical of James Hendry, 
and it was fitting tliat his last months of life were brightened by a 
happy, reunion. 

His main interests lay in his profession, and any leisure moments 
were devoted to problems of teaching and the furtherance^ of his 
ideals of an adequate maternity service. He thus had little time for 
recreation and seldom seemed to relax. .He thoroughly enjojed, 
however, the good fellowship and social attractions 'of an obstetric ' - 
congress or a meeting of the Gynaecological Visiting Society. 
With a strong sense of humour he was a good raconteur, and a as 
never seen to better advantage than at a dinner with his intimates 
and fellow-obstetricians from further afield. He had many friends 
throughout the kingdom, and many will mount the passing of , 
Jimmy Hendry. As his colleague in hospital over many years, I 
shall always remember a friendship which ripened as it endured. 

He has died at the peak of his power, and the country_can ill alTord 
to lose a man of his'eahbre and attainments, while so many ne"' 
issues arc at slake. He leaves a memory which will be an inspiration 
to (hose -who follow him. 


Dr, James Smith McCracken, who died at Melrose on 
Feb. 22, was in his 84th year. He was in practice in Newcastle- 
upon-'Tyne for pearly 40 years. One of a family of eight, he 
was the second son of James McCracken, farmer, of AUtmeg, 
Ayrshire, and Blackballs and Greenleighton, Northumberland. 
His father was a noted breeder of black-face -sheep, and he 
was descended from a long line of Galloway fatmers. A noted - 
Covenanter, Matthew Macllwraith, of Colmonel, was among his 
ancestors. No direct ancestor was a physician, but a collateral, 
Gilbert McCracken, took his M.D. at Edinburgh University m 
1802. J. S. McCracken was educated at George Watsons 
College, Edinburgh, and Edinburgh University, where he 
a year .in the Faculty of Arts before studying medteme ; he 
graduated M.B., C.M. in 1885 and M.D. .in -1906. He was 
physician and later consulting physician_ to the Fleming 
Memorial-Hospital for Sick Children and visiting physician to 
the Newcastle Dispensary. He had a wide knowledge oi 
English literature and a deep appreciation of poetry, and naa 
acquired an extensive library during the course of his life anu 
was something of a bibliophile. He had many fine editions, 
and format was of great importance to him, but he could quote 
appositely from a great range of poets, and there \vcrc m.any 
authors whose works he seemed to know in their entirety. He 
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3 VCCINE AGAINST SCRUB TATHUS 

\ CO,ORDrNVTED EFFORT 

H brousht main problems 

to the Allied High Command, particularh in relation to in 
feclne di-cascs Among these teas scrub tsphus, a disease 
infL^linc rodents m Asia and Australasia transmitted b\ mite 
lan-sc ( Inn esters ) and contracted b\ hum.n beincs Iinnc 
in jungle and grassland infested b\ the mite \s Allied troops 
pushed into Burma and NeV Guinea, and other recions where 
juncic warfare conditions presailed there was a marked nse 
m the incidence of the disease It has a considerable mortaht\ 
r-te and in most cases the illness is protraeted and incapacua- 
tinc It IS most prevalent dunng orAmmedittelv after the 
mor^oon "reasons 

Research work has been carried out in manv parts of the 
world on scrub tvphus vaccine and as 'a result of the co 
ordination of the efforts of scientific workers m the Lnited 
S'ates and the United kingdom medical research workers at 
ae National Institute for Medical Research Hampstead were 
ble in 1944 to work on lines which finallv resulted in a suitable 
V iccinc being prepared for dm cal trials Bv the end of 1944 
the \rmv Hich Command m the Far East sent a request for 
1' million doses of th s vaccine It was asked that as larce a 
quant tv as possible should be made available for immunizinc 
troops in combat areas before the onset of the monsoon and 
the accompanving increased task of infection with mite borne 
Uphus fe\er 

^ Race ajramst Time 


JOINT tuberculosis colacil 

The Joint Tuberculosis Council hdd a si 

«ne and Trorc^I Med 

mmiel and thff u'"' tmportant reports prepared bv cca 

for re’mel«l%'rei°""® ^ 

^otIficafto^ of Toberculosis 
The Committee on Notification of Tuberculo Tv^, 
some ame been considering whether th- nw cp i- ^ 
tion realiv achieved the best reSilS' 1 “ ' 

changes m the svsiem The most nolab’e i, a - -To-”"-' 
noufication m the future be a two rcige nm-eri ^ h ‘ ' 
would be that of mnmemm A pmeimof-^ su a/ f 
patient might be tuberculous wou'd b- ab - to ^ 

micial mumaiion to the local authontv' ms e-d o' n 
comi^led to make up his mmd and deade upon a d-fi"^ 
of lu^rculosis which antomaticalH puts th- pau-m L 
of tuberculous persons Under the new A ^ 

of the paueni and therefore the respogs.b.h v o p'- gl 
he remsier would rest with the tuberculo is ofneer 
lime, there vould be nothing to prevent 
ho w-os s o n d his ground from nonivi-- h- pan a" ex- -I- 
as s don vw The value of the su-ges d new svs cm vc Td'v 

could b- orou-hlv mvcsticated bv a tubercu'o i, ao-s-il -p, j. 
ou» an> pT sh * registration «j"ina m the e\eT o*^ 
out no o ha%t the dicease The Courcil d-.idwd to i --."j ^h. 
committee, repon to the Mini^tr> of Health and ro J. 

obra ^n-ang^d to di.cu^s the be^f m-thod. c i". 


To irar'-I'ilc a laboraion technique into a manufacturing pro 
ccsn rcquircN tim but in the case of scrub ti-phus \accine speed 
nas tlie c-*scncc cl the scheme After discus^ on uiih the \%ar Ofhee, 
the MmiN n of SuppH, and the Medical Rc<carch Counal the Well’ 
come Fourdaiion Ltd isas asked to undertake the tvork The 
p-oject iNas CTNcn a secret code name and it ^as deeded to erect 
the bboratones ''nd animal breedinc houses at the Wellcome \ctcr 
inarv Research S aticn at Frant, Sussex 
In ncu of the extreme urgcnc^ of the required butldingi and the 
difficultN of ceanc adequate cuilian labour, as a result of bomb 
dam3‘’e repair iiork come on in Southern Encbnd at the same itm* 
the buildinc operations nere earned out bN the Armv A coTipan% 
af Roial Ennn^vrs i\ith Pioneers and speailist contractors becan 
p>ork on Jan 14 1945 On Ma> 4 the bboratoncs werereadv, mclo 
iinc ^pecialis^ -equipment much of \shich ^as of an cnttrelv new 
lesicn The hichest pnont\ for matenals and apparatus was afforded, 
ind equipment not a>aibble m this countin was obtained b> air from 
he United States The desicn of the bboratones, together with the 
•esponsibibrj for implemenung the scheme and the production of 
he -vacane, was placed with a dmcctor loaned b\ the Medical 
Research Council to the W ellcome Foundation 


Supply of Essential Animals 

The method of manufacture required the use of large numbers of 
:oiton-rais The<e rats are indigenous m the southern States of 
'?orth Araenca (Louisiana etc ), and in order to establish breedine 
•olomes in this countrj and gel sufficent ammal> for producton of 
he first batches of 'vacane, cotton-rats had to be obtained from the 
JSJi 

WeeklN shipments of animals were sent b^ air across the Atlantic 
n specialh heated aircraft, these consignments having the hichest 
tnont> The rats on amval in this counlrj were brought down 
mraediatel> to Sussex, sometimes air but in most cases bv Service 
ran sport 

Protection of Trained Personnel 

To provide personnel for the animal houves and bboralorv work, 
k.TS and RAMC were si>eCTallj sclec ed and trained in the 
ork thev had to cam out Scientific officers were recruited from 
le R A M C and saentific bodies m this countrv In view of the 
ich risk to which all personnel would be exposed m the preparation 
f scrub tv^shu. vaccine great p-ecauiions were lalen to reduce this 
i''k to a minimum Speaal equipment was de^icned and built, in- 
arporaimc new principles of air stenhzation Furthe*’, all encaged 
n the work were immunized, and strict control was excrci'-ed over 
le disposal of infected material 

As a result of the co-ordination of all concerned it was found 
ossible to prepare 100,000 do-^ei of the vacane for shipment to the 
ar East at the time required b> the Arrav auihonties Preparation 
f additional quantities is proceedins 




CounnJ wfll shortlv publivh th- nte r-po-t o th- Cc-i 
mitt« on Mimstrv of Heolth Mentorondur- 'M T rii 
raises Jres different kinds of isst.es ansm- oj of h-t n ”r -zr-> -n 
hirst, there are admmis rauve amendmen « wh ,.r wOj d be 
quite Mmplv b\ an amending memorandum tb^'-e '’"e 

manv points on which mterpreiame cuidaiwe i> reej-j b bod%s 
and officers adminis enn- the scheme these coj’d b- d-»I wi h ba 
nrctihrs, or r.idance could be given bv m a_ -on a i s 
bodv such as the Joint Tubercu'osis Counal i -elf Thirdlv -h-r- 
are the matrars i- which mfonnation ra,h-r than spec- la ac- ow is 
necKsarj Son-e -n-thod is uraenilv needed wh- ebv ad- - s e-t-~ 
authenues can e hanse informauon and pool the r eve— -c-” 
The ..ammiti — eve that the basic monetarv allowar^e urd— 'f/: T 

k' ‘tai dependan s aHow'a- cs 

should b- mere ed also 


'anatonum Staff and Mantoux Test 

The third man subject dealt with at the Comdl tree ic" ww, i>. 
conversion o' ho'pital and sanatonum raff fro- MarIo,-x — ^ave 
to Mantoux po luve It was deeded to p-epare a m-mo-andam of 
advice ow J- s subject, to be published shortlv The r-aia pon s 
of the memoranaum wall include a months ‘work and bed fo-* 
staff presemme no sj-mp ons no radiological evidence a-d no 
sicnificant increase in the sedimeniauon rate For the w-mp'^c-I^s 
with an increased sedimentation rate, a moa h s h,alf-dj-v — d 
rest ■ IS su-cested and if at the end of that tn-e the sedir—rtatio-i 
rate was normal full dutv would be resumed Fo- tho'e w-tho"* 
svmptoms but with enlarged hilar glands and an i-c-eased sed — nta- 
tion rate a month m bed is the recommerdatici, o be followed 
bv a month s ‘ half-dutv and rest ’ if this succeed Those wv-o 
are actuallv ill, of course, are treated fo' as loia a, is r-,es a-v 
It IS most important, the JTC beheves, that Ma-toux -e-n i - 
staff should be told that thev are necalive, and that thev are aL-i'-st 
certain to become positive Thev should also be to’d tha j'us- as 
most town dwellers go through a pnmarv tubercuIos,s i-fecuoi at 
some time in their lives and kno-v nothirg about u the sam- u-eve—- 
ful course is probablv the lot ot the sarato-.utn ru-se o-'raa d 
chancing from negative to posiave 


Dr Roben Yomg Kee-s has been appo a ed r— d cal di-ec-c- c' 
the Red Cross Sanatona of ScoJand, ww 2 re b -c es_-i -ed at 
Torna Dee and Glen o’ Dee bv the Secusw B-a-,h of tv-- 
Red Cross Soaetv for the treatr-ent of ex Serv-^e r— - a-d worren’ 
who have contracted pulmonarv tub-rcu'osis as a revj' o' tv-ec war 
semce Dr Keers, who is a graduate of the Lnive-si-v o' Ed -bu-gi, 
has had a wide expenerce of tnbe-cu’osrs v o k bo h n Bn a n a^-d 
on the Continent Smee 19'9 he has beer i-edicn! supe-n c-de-t 
of Tor-na-Dee Sanatonum 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print -below a 'summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Sept. I. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding Meek last year, for: (a) England and Wales (London included), (b) 
London (administrative county), ‘(c) Scotland, (d) Eire, (e) Northern Ireland. 

Figures of Births and Deathsy and of Deaths recorded under each infccliOMS disease, 
are for: (a) The 126 great towns in England and Wales (including London), 
(b) London (administraiive county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns m Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable pr 
no return available. 


Disease 

^ 1945 

1944 (Corresponding Week) 

(a) 

(b) 

(c) 

(d) 

(c) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal feser 

33 

3 

21 

2 

I 

27 


22 


— 

Deaths 


— 

— 





— 


• 

Diphtheria 

377 

18 

144 

97 

15 

445 

6 

147 

88 

15 

Deaths 

2 

1 

— 

— 


4 

— 

— 

2 

— 

Dysentery 

2«6 

41 

114 

3 

__ 

419 

27 

93 

— 

* 

Deaths 




1 

— • 




— 

— • 

Encephalitis lethargica. 











acute 

3 

I 



1 


i 

— 

— 


— 

Deaths 


— 





— 




Eo'sipelas 



40 

13 

1 



49 

8 

2 

Deaths 







— 




Infective entenlis or 











diarrhoea under 2 











Nears 




137 





191 


Deaths 

76 

10 

13 

19 

15 

63 


57 

21 

9 

Measles* 

851 

48 

56 

28 

2 

1,669 

27 

65 

39 

16 

Deaths 

2 


— 

— 

— 

— 

— 

— 

2 

— 

Ophthalmia neonatorum 

59 

' 4 

11 

— 

1 

59 

2 

20 


— 

Deaths 











Paratyphoid fever 

13 

■ 

5(B) 





13 

I 

3(B) 



— 

Deaths 





— 

— 

— 


— 

— 

Pneumonia, influenzait 

265 

9 

5 

4 



297 

13 

5 



2 

Deaths (from influ- 











enza) 

8 

! 

__ 

I 

— 

5 

— 


1 

— 

*> monia. primary 



I2t 

9 




150 

J5 


aths 


17 


5 

3 


13 


4 

4 

lio-encephahtis, acute 

3 





7 

1 




Deaths 








— 




Poliomyelitis, acute 

28 

2 

_ 

3 


25 


22 

C 1 

1 

Deaths 







— 




Puerperal fever . 


3 

20 


— 


1 

6 



Deaths 











Puerperal p>rexia+ 

142 

12 

12 

3 


f32 

2 

to 

3 

3 

Deaths 


' 





— 




Relapsing fever 










— 




Deaths 











Scariet Taer 

1,020 

63 

237 

21 



30 

1,137 

28 

204 

21 

45 

Deaths 

— 


- 

— 

— 

' 


1 

— 

— 

Smallpox 

— 












— 

_ 

Deaths 





— 




— 


T>rhoid fever . 

9 

I 

2 

t 

5 

10 

2 

4 

14 

1 

Deaths 

1 


— 

— 

1 


— 

— 

I 

— 

T>rhus fever 














— 


Deaths 




— 

— 





— 

Whooping-cough* 

1,244 

73 

52 

42 

10 

1,389 

44 

, 61 

82 

11 

Deaths 

4 


— 


1 

2 

2 

1 

2 

— 

Deaths (t>-i >ear) 

341 

44 

44 

28 

26 

305 

23 

109 

39 

- 25 

Infant mortality rate 











(per 1.000 Ine binhs) 











Deaths (excluding still- 











binhs) 

3,869 

541 

477 

153 

-98 

3,649 

414 

569 

170 

JU6 

Annual death rate (per 











1.000 persons living) 



10 s 

99 

§ 



131 

II'O 

§ 

Live binbs 

6,479 

796 

82S 

485 

240 

6,167 

410 

822 

339 

227 

Annual rates per 1. 000 











persons Inmg 



166 

31 3 

S ' 



16-7 

22 0 

§ 

Stillbirths 

219 

25 

23 



216 

12 

23 



Rate per 1,000 total 











births (int.Judrng 










e 

stillborn) 



27 





27 














— 


• Measles and whooping-cough are not notifiable m Scotland, and the returns 
are therefore an approtimaticn onl> 

♦ lni.ludes pnmar>’ form for England and Wales, London (adminisltative 
county I and Northern Ireland 

t Includes ruerperai feier for England and Wales and Eire. 

5 Owing to moiemenis of population, birth and death rates for Nortbem 
. Ireland arc still not asadablc. 


EPIDEMIOLOGICAL NOTES . 

Discussion of Tabic 

In England and Wales there were 300 fewer notifications ol 
-measles Ihan last week, 53 fewer of pneumonia, and 32 fewei 
of diphtheria ; while the incidence of whooping-cdugh rm 
by 92, of dysentery by 54, and of scarlet fever by 19. 

In Essex svhooping-cough notifications rose by 36, and in 
Yorks West Riding they went up by 33. The inc'dence of 
measles..was lowered throughout the country, except for a rise 
of 30 in Laheashire and an almost unchanged incidence'in Kent 
and Essex, these three counties having 36% of the total notifica- 
tions, In Lancashire diphtheria notifications rose by 20i Onlj 
21 cases of acute pneumonia were notified in the combined areas 
of London and the south-east and south-west counties. 

Increases in existing outbreaks of dyserttery were responsible 
for the rise in notifications, no fresh outbreak being reported. 
' The chief centres of infection were London 41, Lancashire 35. 
Surrey 26, Middlesex 16, Essex 15, Lincolnshire 12, Derbi- 
shire 12, Yorks West Riding 11, Glamorganshire 11, Dorset- 
, shire 10, Gloucestershire 10. 

In Scotland dysentery notifications rose by 41. Other rises 
over last week's totals syere scarlet fever 43, whooping-cough 
26, measles 20, diphtheria 10. The increase in dysentery was 
mainly- due to the cities of Edinburgh and Glasgow, where the 
cases rose respectively from 16 to 27 and from 27 to 43. 

In Eire the incidence of diphtheria was almost doubled, in- 
creasing from 55 to 97 notifications. This disease is widespread, 
thirty-one registration areas being involved. A further large 
rise, of 39 cases, occurred in notifications of diarrhoea and 
enteritis; 113 of the total -of 137 cases were recorded in 
Dublin C.B. 

IVeek Ending September 8 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,151, whooping-cough 
1,177, diphtheria 423, measles 53S, acute pneumonia 268, 
cerebrospinal fever 25, dysentery 278, paratyphoid 12, typhojd 
12, acute poliomyelitis 25. , ' 


Medical News' , 


Dr, David Adler will give a lecture on “ Plastic Surgery in Rio de 
Janeiro ” in the British Council Theatre at -6, Hanover Street, 
London, W., on Tuesday, Sept. 2S, at 4 p.m. 


The 244(h meeting of the Biochemical Society mil be held in the 
Hurnan Nutrition Research Unit of the Medical Research Council 
at the National Hospital for Diseases of the Nervous System, Queen 
Square, London, W.C., on Friday, Sept. 28, at 11 ."hm. 


The opening of the 104th session of the College of the Pharma- 
ceutical Society of' Great Britain and the presentation of prizes wui 
bo held at 17, Bloomsbury Square, W.C., on Wednesday, Oct. 3, 
at 3 o'clock. The 'President, Mr. James Clements Young, Ph.C., 
will give the inaugural sessional address. 

At a meeting of the Society of Public Analysts and Other Analytical 
Chemists on Wednesday, Oct. 3, at 6.30 p.m. at the ChemiMl 
Society's Rooms, Burlington House, Piccadilly, W„ Mr. Eric C. 
Wood, B.Sc., will read a paper on the theory of certain analytical 
procedmes, with special refeience to mcrobiological assays. - 
There will be a clinical meeting of the Medical Society of the 
L.C.C. Service on Thursday, Oct. 4, at 3 p.m. at Lewisham Hospila , 
S.E.I3, when members of the staffs of Lewisham Hospital ana at. 
Alfege’s Hospital will demonstrate cases. 

In January next, subject to certain formalities, the name of 
Chanty Organization Society (Denison House, 296, Vauxliall Bridg 
Road, S.W.l) is to be changed to the National Family weliart 
Association. It will have affiliated to it family case-work aecncics 
in most of the large centres of urban population. The first tasK oi 
the repr'esentative council which is to be formed ml! be 1® ' 

dose co-operation with the Marriage Guidance Council, in ^“5 
lion of centres for the handling of domestic problems, ine ncv. 
name of the C.O.S. is intended to recognize how much of its real 
activities arc concerned with family case-work. ^ 


The annual general meeting of the Association of 
cat Officers will be held on Friday, Oct. 19, at the London school oi 
Hygiene and Tropical Medicine, Keppcl Street, W.C., at P- • 
The programme consists of private business foUowc^ by an address 
by Dr. J, C. Bridge, and by Mr. H. E. Griffiths, F.R.C.S,. who « 
introduce a film on rehabilitation. After the meeting members \ lU 
meet for dinner at the Trocadcro Restaurant, 7 p.m. tor /.au p.m-^ 
morning dress. Applications for dinner tickets, price £1 *s., o 
made to Dr, W. Blood, Cadby Hall, Kensington. W.l4. 
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commoniy the ca;e a.mong Africans \\ho b\ \irtue of their 
• isual defect often unable to earn a living. "These Gses. 
n which diminii'ion of vision had become manifest in less than 
1 year, generally showed good prognosis, and those with a 
history of st\ months or less an excellent one It was usual, 
howescr. in cured cases to find some mild intolerance on the 
■ continued reading of small print ; also there v.as often a per- 
sistent photophobia (more marked, of course, in a tropical 
counir>''i. 

I ca\c I oz, a day of marmite, and continued this high dosage 
o\cr a period of at least six months. In favourable cases visual 
' Tc^pcnsc began to become evident within some three to six 
weeks, usually about 1 Snellen line a fortnight.” Others xsere 
much slower, while a considerable number had reached an 
irre\crsiblc stage and did not improve. Occasionally, however, 
one obtained unexpected and unhoped-for results where all the 
Mgns sucgeslivc of irreversible changes had intervened. For 
that reason alone persistence in treatment was always justified. 
With regard to irreversible chances, in Nigeria (as I have 
reported elsewhere) I was able in a number of cases to trace 
patients' histories back over many years : some as far back as 
1907. From these inquiries it was evident that this syndrome 
was vcr\' pre^nleni indeed among the old Government boarding 
schools of those days. It is worth recording, perhaps, that none 
•of Ihc’^'C patients had become blind, their condition remaining 
practically stationary over the years, in contradistinction to 
progressive changes occurring in primaiy* optic atrophy, with 
which this condition could be quite easily (in some cases! con- 
fused. It was also personal experience, as reported upon again 
elsewhere, that absolute blindness did not occur, though in 
many cases central visual acuity was often reduced to hand 
movements, Jind, in a number, permanently so. 

With regard to mouth and skin lesions, it is necessary* to stress 
how rapidly the«e (but not vision) clear up, with good food 
and witKact'we therapy, in a space of 10 to 14 days. This point 
•“is of importance, because the lasl majority of m> own patients 
did have these signs in the first manifestation of their illness, 
but later these disappeared, so one must question patients with 
regard to their history. 

In West Africa I did not u.se riboflavin — it was not available 
rhen — but there is little doubt that riboflavin '•deficiency.'* as 
Siannus has show-n. plays a major part in this condition. 
Probably, however, as he also agrees, other factors of the B 
complex are involved. Presumably, therefore, it would be 
wiser in general treatment to include the whole of the vitamin 
^complex. It is to be hoped, however, that extensive investiga- 
tions with riboflavin will soon have been carried out, particu- 
larly with reference to visual response, in these olher cases now 
that once more opportunities for further study have presented 
themselves. No doubt in this respect we shall also gain much 
valuable knowledge from our American colleagues. 

Marmite wus exceedingly well taken by .Africans, because its 
ralty taste also appealed to them. How far Europeans would 
accept marmite in these necessarily large doses is difficult to say. 

' I found — in common vviih general experience — that brewers 
yeast was not liked, though it wxis accepted in the hope of a 
cure. No doubt “ food ” yeast will play a valuable part in 
continued treatment of these European cases. But is it generally 
available, and, if not, can steps be assured that it would be 
available to this class of patient after he leaves hospital, as 
well as marmite ? 

I understand that, with regard to food itself, present allow- 
ances for an extra-nutritious diet are made only for a com- 
paratively short specified period of time to repatriated prisoners 
- of war. It is essenti^ to view a highly nutritious diet for these 
cases as an integral part of treatment. Can we be assured that 
this w'ill be available over any necessary prescribed period — 
say at least six months ? 

One further observation here might not be out of place. It 
was' fairly certain this syndrome would become manifest 
under the conditions in which our prisoners of war have lived 
in Japanese hands. *The dietary' is, in fact, in many cases — 
especially those who were housed in jails — very sirmlar to some 
of the dietaries experienced in West Africa — ^viz., rice and 
manioc, w jih^ occasionally some sweet potatoes, a little fish, 
some green food, and red palm oil — the latter fortunately' 
rich in rilamin .A'^precursors ; and *'\yhal else they' could 


pick up.” In the Journal of Tropical Medici’'^- c^d 
Hygiene of Sept. 1, 1942, 1 stressed the dancer cf ce.-cain 
staple carbohydrate foodstuffs when eaten to excess, v.he.'e the 
general dietary itself also was poorly balanced. Such food- 
stuffs named were rice, manioc, sago, sugar-cane. One is 
convinced then of the need for better-class' and more varied 
carbohydrates as an essential consideration, aliecrinc dietarv 
problems of local peoples over-seas. There is a grave dancer ih 
emphasizing the good qualities of rice among peoples cf the 
poorer community there.^ It is not enough merely to demand 
more protein as the solution of their problems. It is cf equal 
importance for as to realize, as McCarrison has done, the reed 
for variation and availability of staple carbohydrate foodstuffs. 
— I am, etc., _ 

D. FTTZCtR.VLD MOORZ. 

Domiciliary Midwifery’ and the Family Doctor 

Sir, — T he joint authors of the above article (Sept. I, p.’29-) 
are representative of the thoughtful and experienced practi- 
tioners who Mew with concern any suggestion that the usual 
family doctor is not the proper person to conduct confinements. 
Wliether ihe-r arguments apply to the majority of the profession 
to-day IS a '’other matter. Almost all the fact* presented by 
the auiho’*'. are ime, but the reasons therefor are capable cf 
other interpretation. They differ, for example, from these cf 
the Royal College of Obstetricians and Gynaecologists and they 
are not held by maternity hospitals or by the majority of mid- 
wives. Uho. then, is to judge what is best for the woman ? She 
herself •$ seldom consulted, because it is presumed "ihat her 
judgment obscured by housing, domestic, and financial 
worries. The patient, however, pays the obstetric piper and 
her chosen theme is heard in local authority • policy. It is not 
generafiy recognized that the bulk of midwifery practice is 
heavily subsidized by rates and taxes. In my own area 
approximately .^0' of all burgh births occur in the municipal 
maternity hospital, and another 38''o come under the domiciliar:; 
scheme. In ether wo'ds. the burgh subsidizes over 80': c: all 
confinements 

The popular :y of the hospital is neither recent nor entirely 
due to bad hoU'T.g. as the authors would suggest. Some of the 
beds are private and many women who have had as many a.s 
six children m the hospital come from good houses. Most of 
the mothers i ' this burgh are seen at my office or in the 
burgh maferr hospital, and I can assure the authors 
that most hospital to their own homes because (c) it 

IS cheaper, ar*. tb) it relieves them of nursing and dome<tic 
difncuIvcN I* -cores over the domiciliary scheme also in that 
they are mc.rta ned. and thby know in advance their financial 
liabilirie< wb^tever complications may arise. It was only by 
very prcfe'’eniul treatment that the domiciliary scheme could be 
got going locally and the non-enthusiasm was shared initially 
by patient and pracutior.er alike. It is very significant that the 
occas onal applicant who considers her assessment loo high in- 
variably asserts that she would as soon have the fn:d\eifc alore. 

I agree wuh the authors that the risk of infection is infinitely 
greater in hospital than in the home, and I know from special 
investigations that sepsis — e.g., mastitis — may manifest ii'elf 
after the padent leaves hospital. While the introduction of 
sepsis is often unavoidable, its spread is the most formidable 
problem which any epidetniologist can tackle. Much concerted 
and highly technical research into staphylococcal infections has 
been urged and is long overdue. Despite the fact that the 
presence of sepsis in the local hospital has been openly an- 
nounced whenever it arose, there has never been any- falling o.ff 
in the clamour for admission to hospital. 

The statement that local authorities think only in terms of 
institutions and clinics and that environmental factors are 
ignored is untrue. The local authority is very much concerned 
with environment (one of its major functions — and worries), 
but until recently it had little to do with practitioner services 
although it had pioneered such adjuncts as anie-natal end chile 
welfare services. 'That the practitioner realizes their jmportsrci 
since he has been actively associated in a local authority schemj 
is admitted — somewhat naively — by the authors, who state; 
'* Under the Maternity Services .Act the family doctor ha' 
already realized that the more careful and skilful his antc-nata 
examination is the less trouble he has at the confinement.” 
would also remind the authors that their domiciliary scfcemi 
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penicillin or sulphonamide therapy might vitiate any clinical or 
bacteriological examination for the detection of gonorrhoea (should 
the man desire to conceal it). 

As to the statement that " it was different in the ,days when their 
brothers . . . knew,” a prospective bridegroom would hardly be 
likely to tel!' his future brother-in-law that he was suffering from 
V.D.; people are usually somewhat reticent about these matters. 

Paroxysmal Auricular Fibrillation 
Q . — A woman aged 59 has in the past IS months had attacks of 
auricular fibrdlation. The arrhythmia averages much less than 24 
hours' duration. One attack ended with unconsciousness. She 
looked ashen-grey and appeared to be about to die, but was lifted 
on to her bed, and soon became conscious with a regular pulse. She 
has always had a stoic pulse, 60 or under. So far the attars hare 
begun on waking in the morning after her normal night's rest. 

A. — The diagnosis in this case appears to be paroxysmal auricular 
fibrillation. If the attacks arc coming frequently, it would be worth 
while to try qinnidine sulphate gr. 3 or 4 three or four times a day, 
according to the effect and the tolerance of the patient. 

V 

Dispensing Schedule 4 Drugs 

Q. — / was recently informed that it was illegal for me to supply 
patients with phcnobtirhitone tablets or any other drugs in “ Schedule 
4," except in such quantities as might be requisite in emergency for 
a single dose I find this statement difficult to believe. 

A. — There are no special limitations on the supply by medical 
practitioneis lo their patients of substances in the Fourth Schedule 
to the Poisons Rules Such substances arc also in the First Schedule 
lo the Poisons Rules, and so far as the supply in question is con- 
cerned are subject only to the requirements for First Schedule sub- 
stances which relate to labels, prescription book entries, and con- 
tainers, and which are presumably already being observed by the 
questioner 

Meniere’s Disease 

Q - — Can soil suggest any tieaiinenl which will give some hope lo 
a u ell-marked cate of Menieie's disease in a man of 64? He dates 
the linniint and pariuil deafnest .10 sears back, when he ti’cr knocked 
Hill hs a shell in Gallipoli Auacks of leruga began (a appear 
. haul ihiee siais ago. and are nose the most distressing symptoms. 
II'. I me aiiompanied bt double sition. enttie loss of balance, and 
. osoi.ii somiling Attacks last from a few minutes lo several 
lu. .r. 

It this Is a irue case of Meniere's disease, and the usual medical 
iieaimcm ot icsiiictcd fluids and salt-free diet, with sedatives, has 
l.iilcil lo lehci.’ ilie besi trc.umcni is lo destroy the affected labyrinth 
bi alcoiiol injection 

4nti-gas Ointment No. 2 

Q. I) hai IS the foninda of anti- gas oinliuent No. 2? Can it be 
used tin iins pm pose other than gising firsi-aid treatment to gas-burn 
I uses ’ 

3. -I lie somrosiiion of anii-cas ointment No. 2, as disclosed by 
the Minisirs oi Home Seeunly, is an actne principle, chloramine-T, 
in a base ot i.inislung cream This is a specific ointment designed 
for .1 spcLi.il piiipose (i c . the iieatment of bums of the skin by 
liquid niusiard gas), and ii is considered unwise to use it indis- 
crimmaielv for other purposes Experiments have been carried out 
in the Arms iiith this ointment as a ircalment for tinea cruris, but 
with liiilc success, and ihc Minisiry ot Home Security has always 
discouraged its u-e .among cicilians for purposes other than anti-gas. 

Heartburn and Choiccysfitis 

Q. ~ I s.o'ium .iced 45 sulleis front cinonic cholecystitis and severe 
l•loollah/e hcanburn A fractional test meal reveals a marked 
t.sp.'.iiorlisdna and the heartbion does not respond to acids or 
>.ii. //(Ill can the heanhurn be evplained and what should be 
'' 1 oeni ‘ 

\ ). I- assumed ihat oiliei causes of burning pain near the 

c- ' '.Mill cariilage liasc been excluded — hiaius hernia or peptic ulcer 
la oesophagus, ihc latter usually associated with congenitally 
'-•sophagus : and cardiac disorders, possibly psychogenic in 
I wo theories are held as to the causation of heartburn— 
.rsi dial i! IS due to rcgurgiiation of irritating material from 
stomach into ihc oesophagus ; the second that it is due to reflex 
.ism ot ihc Icssscr oesophagus Reflex spasm is the most likely 
aiise 11 - chronic cliolecysiiiis. For the dyspepsia of cholecystitis 
.he U'ual remedies are oluc oil before meals, and eflfen’cscent sodium 
p.m-pluic 4 to 5 grammes before meals. If these remedies fail 
amispa-niodics should be tried, such as a barbiturate plus belladonna, 
atropine, or trascntin If there is any suspicion of a climacteric 
element in the symptoms, treatment with natural oestrogen or one 


NT-.^vcVStcclort'V 

of its analogues should be tried. Che., there , 

been considered, though it must be confessNvas itiho- 
that it xvill relieve a reflex disturbance of the. 

^ -ICV " 

Diminished Vaginal Secrelion affer TeegnaL^f*'2°fe(ver 

Q . — A young married woman with one child of 6 months i^nnsp . 
plaining of complete^ absence of vaginal secretion during intercourse. 
This has occurred only since she was about three months pregnant, 
and previous to this there was a copious secretion. She has normal 
sexual impulses. There is no obvious abnormaliiy of vulva or 
vagina. ' 

A. — There is not likely to be any local abnormality in this case. 
The secretion liberated during coitus comes mainly from Bartholin's 
gland and is dischaiged as the result of sexual excitement. The 
amount secreted in any one individual is to a large extent dependent 
on the intensity of sex desire present at the time, -and the dimin- 
ished secretion ih this case should be regarded as indicative ol 
decreased sex urge — and that in spite of the alleged normal impulse! 
Diminished sex desire in woman during pregnancy and for a period 
after delivery, if not the rule, is extremely common. The very fan 
that the fundamental object of coitus is achieved, the awakenin’ 
of mother love, the extra work and anxiety associated with lookin” 
after the child, etc., all play their part in effecting this chanje. 
But it is usually only a temporary one, and the partners of this 
marriage should be reassured accordingly. It is the husband who - 
by patience allied with skilled love-play can do most to -arouse the 
wife’s sex-desire again to the full. Until he achieves that there is 
no reason why they should not use an artificial lubricant. 

Psoriasis 

Q . — An officer has suffered from psoriasis for two years. The 
parts affected are the scalp, thighs, and glans. He has had four 
courses of psoriasis filtrate vaccine and several different local applica- 
tions. There have been. many relapses. The present treatment con- 
sists of local applications with iiq. picis carbonis incorporated in 
them, and vitamin- E orally. What is the latest treatment ? 

A. — If by psoriasis the questioner believes he is dealing with a 
specific disease entity it must be said that the cause is unknown and 
no recent work has discovered any specific cure or “ latest treat- 
ment.” If, as seems probable, psoriasis is a constitutional reaction 
of the rheumatic diathesis, then success in treatmwt is more likely 
to follow consideration of climatic factors, of toxaemia (metabolic 
or infective), of endocrine and psychological influences. There is no 
indication for vitamin therapy in the absence of other signs ol 
deficiency. One cannot talk of cure of a constitutional reaction. 
The same reaction has different causes at different times. 'What is 
necessary is an understanding of the nature of the problem — by the 
patient as much as by the physician — and control of the tendency 
to react xvill follow understanding. 


Snake Venom for Epilepsy 

Q. — I have lecenlly heard of a series of cases of idiopalhic epilepsy 
-, treated with snake venom. (I) What is the rationale of this treat- 
ment ? (2) Has its efficacy been satisfactorily proved ? (5) Are 
there aiir dangers in its use? (4) Has it any advantages over the 
barbiturates ? > 

A. — The treatment of epilepsy with snake venom originated in 
South Africa out of the belief that accidental snake-bite sometimes 
had a good effect on various chronic disorders. Rattlesnake venom 
is used. Its efficacy has not been proved. In a few cases the xvriicr 
has used it at the request of patients, but' xvithout benefit. Focal 
reactions at the site of injection are not uncommon, but there seems 
no danger in giving recognized doses. Not only has it no, advantage 
over the barbiturates, but it appears to be ineffective. 

Treatment of Bronchial Asthma 

Q . — Hypodermic infections of 100 mg. pethidine are advised in 
the symptomatic treatment of an -.acute attack of bronchial asthma. 
Are there any conlraindications to this treatment in acute cases. 
Are frequent light applications of the cautery to the " asihmogeme 
area " of the nasal septum, and intratracheal injections of lipiodol. 
of any value? ' 

, A. — Pethidine hydrochloride “ has a morphine-like action, though 

it is more antispasmodic and less narcotic than" the opium 
alkaloid.” Both these actions are made use of in the treatment ol 
an acute asthmatic attack — the antispasmodic and analgesic. But 
with the relief of the spasm and the abolition of the cough reflex 
and the lowered ciliary action there is a tendency for the sputum 
to accumulate in the lungs and for the patient to become blue ano 
drown in his own sputum. Otherwise its toxic effects are uncom- 
mon and not serious, but there is some risk*of addiction. It should 
be used only when adrenaline has failed. 
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'here ne\\ dm ^ and techniques could hi. tn roughI> mvesti- 
’ilcd and fron \\hich practitioners could e information 
^nd ad\icc Pr^ t Macintosh has alrcid\ c- ah ished a pioneer 
centre at 0\forn ^^aJO^ Kremer has- indttj ^ me us a great 
senice, and 1 \cr\ much hope that other p etitioners will 
also tell u> of their misfortunes as well as their successes, 
■'O that each and c'erj method of anaestht \ and analcesia 
ma\ find its prop-r phee in modem*anaestheti>. practice Then 
perhaps, \\c shall hear no more of those too m ^.rous tragedies 
whiLh ha\c been so frequenth associated wit^ pinal analcesia 
of recent \ears — 1 am etc 

New Hj-rci Hert-v JOHN EL-WI 


Tnlenc Analgesia in General Practice 

Sir — One of the man\ problems the smcle handed prac 
itioner has to face how to make minor surgi>.al procedure'* 
painless To incise abscesses and whitlows under local freezing 
ith eih%l chlonde is crude and far from painless e peciallv 
aunng the thawinc out stace Local analces a solves mans 
r oblems but is limited in its application, and distmetiv dan 
cefous for operations on the dicils and for circumcision owine 
to the risk of gancrene although M Arnold (S Afr med J 
194^ 17, 222) and \f A Magid and O S Culp (/ Urol 1943 
50 ^0^) have evolved a technique for the latter which appear^* 
to have overcome this risk and their method has been con 
firmed ^v no ^ess an aufhontj than 'Hamihon It 

unsafe for dilatinc urethral strictures because of the risk ot 
absorption 

Gas and air or gas and-owgen has the di^advantace of re 
quinnc expensive apparatus cumbersome to carri The ba<al 
anaesthetics have the disadvantage of rendenne the patient un 
conscious which is not justified for man> of the e ver> minor 
procedures, and the rate of recoverv depends upon the amount 
of drug used the rate at which it ib injected and the exacine b 
of the venous puncture, anv or all of which factors mav be 
misjudeed, leaving a drowsv patient who is quite unable to 
depart from the surger> under his own volition in lesb than an 
hour Tnlene, I thojgfi^ would solve these difficulties , for nov 
onlv IS Its analgesic propertv ver) high but the rate of recoverv 
is rapid — a most important desideratum It remained then 
onlv to find the most suitable and inexpensive apparatus— an 
apparatus preferabh which would allow variations m strength 
of mLXture rather than a fixed percentage apparatus, for the 
latter cannot be used for full anaesthesia, and it is obvious that 
. the mixture which will suit a full blooded navvx will not be 
suitable for a frail anaemic woman 1 happened to read a 
descnplion bv Mr G Thompson FRCS, of Svdnev ^us 
traha (Lancet, 1942, 1, 324), of how to modif} Clover's or 
Hewitt's inhaler so as to be able to use it for all tv^es of 
anaesthetic without its bag So I got out m) old Hewut, which 
had not been used for man> xears (the bac of which had 
perished) and sent it to A Chas Kinc Ltd, to make the 
necessar> alterations These are an mspiratorv valve at the 
external end of the bore, and an expiratorv valve on the face 
piece I had the mspiratorv valve made detachable so that the in 
baler could revert to its onsinal design (the expiratorv valve 
^ can be closed) Incidentallv, it ib a useful piece of apparatus 
which, with a double bag and mi'ing-chamber attachment, can 
be used to give gas, oxjcen, tnlene, or ether sequence The 
onlj occasion on which I tried ether in this modified inhaler 
. to suture a penneum — I faded to induce anaesthesia 

M> pracnce is to put 1 oz of tnlene or Icbs into the inhaler 
and begin stead) induction (loo rap d induction has been re- 
ported to cause various cardiac irregularities) having carefullv 
explained to the pat eni that he is to have complete control of 
the apparatus and to breathe evenlv and slowlv as if falling 

- asleep As soon as the analgesic stage is reached, which is 
estimated b> pinching or pncking the patient s arm he is given 

- the mhaler to hold and told to continue breathing All the 
Pme I keep up a slow monotonous conversation b\ wav of 
encouragement and to get the patient to relax It is important 
that there should be an ainro'iphere of calmness with no dis 
tracting no ‘Jes I have given no premedication but I believe 
that a prehminarv small dose of one of the barbiturates or 

, even bromide or aspmn, an hour or more beforehand would 
increase the effect The patient is told to lift the face piece off 


the face dunng the non painful procedures (tvine i'-_ * no 
ipreading the needle changing the bougie eu ) a-’d vher 
allowed to take five to ten inhalations of the a^ae^ihe^c be^o’^e 
the operation is continued 

Though mv cases are limited m number I ba.e ro h-d 
anv cause for alarm or even adverse svmptoms I h,ive u ed 
tpis method for mcis ng whitlows passing bouc es caib^erca* 
non, and m fact for an) painful procedure I have a 0 ued 
if in midwifer) and for sutunng the penneum b^r in thoe 
cft'Cs I have allowed the midwife to increase the s ’■er-^ b up to 
l()ss of comciousness mterrupunc the mhalatio'* oun^ he ron.’ 
painful manipulations For CTcumcision m irta-ia I u.e a 
f^w drops of tnlene on a piece of gauze laid o ^ th- b-c s 
fjice and wait a tew moments for crvmg to cea*;- e 

breathine to beam before snippine off the prep- e Aj> thi s 
tpe onlv paintul part of the operauon no more a-^aes^hetic 
cuen 

All patients are in the recumbent posit on on the examinaMon 
epuch and a'-e o kept while I put awav mv in '^ruments ard 
clear up the mess Then ihev are made to '^il on vhe cou«.n ror 
a few mom^n s before puitinc on tie collar etc It i' harclv 
pecessarv 10 a\ that dentures and all ticht clothir^ ere re 
nioved as i anv other anaesthetic procedure ard ro tema^e is 
put ihrou h tn'^ process without a relauve frend o^ he's 
being pre ep' h'ouchout the whole pro«-edLre 

Mthou'^h lb sUvcess of this method is largelv due to the 
marked anal . w properties of tnlene there would appear, ua 
be some aodi lonal factor, which is probablv a con e on o'" 
passive rcwer vene^s for anticipated pain which causes n'-idi 
ifito active wc operation with resulting relaxation — rather like 
tpe inhibition o the reaction to one stimulus which car be 
brouchi about bv the impos non of a more powerful o' more 
distracting stimulus or agam like the part of t‘'e mechanis*^ 
of the Jendrass k remfcrceireni of the knee jerk which divert. 
tpe auention Fo' as one patient (a ca^^e of u-eJiral sl’^ciurel 
remarked he had been much too concentrated on b-e-thr'’ rtc 
tpe inhaler to pav anv aiteni on to anvthing that I was dor-’ 
am etc 

Kejho URtORT LuvIBIPT 


Abuse of Sulphathjazole 

Sir — L ile D E Brauer (Sept 8 p 3S3i I have 
wondered at Irequent use of sulphapvndins ^nd sulpha 
thiazole m mie 10ns where sulphanibmide is effcvtive Thr^ 
parucula'iv app *s to streptococcal infections ot the thmat ard 
$ coti nfec s of ihe urmarv tract Sulphanilamide is both 
cheaper and e s toxic 

Mv own experience with sulphapvndine and 'ulp^atniazofe, 
ihouch IS that sulphapvndine is not onh verv much mo'e 
unpleasant but more toxic In fact I foresee the not far 
distant dav when the maaic 693 of vcsterda. will rot be u ed 
— 1 am eiv 

Bcs 537 SaSoN P G LEX7 CJv- 

Air Embolism 

Sir — T he report bv Dr P H Dalcleish of two cases of ai* 
embolism follow me artifinal preumothorax refills (Auc 25 
p 2^6) prompts ns to send jou the following account of what 
such an occurrence mav mean to the pauent hin'elt civen to 
roe bv a man recentiv di charced from ’sanatorium It W2<; sc 
sinking that I had it recorded verbatinu 

Ft was m) lun next for a refill ard I went n o the tree 
room nih a sinking feeling 1 usuali^ felt b*^e this be^c eM^'d 
probablv the dread of a needle beinc push'd n a t-^ndc" «po 
I stripped off "ot up on to the couch, and pj m ?elf la the pos on 
the doctor liked to have me He then fell fo^a IfkeH spe i" whj..n 
to pu the needle He rra'ks 1 with iodine, and then tup's to p''ep^'‘e 
a ‘local Althouch it was rrv Sih c- 9Ji refill I sill had ‘Icca * 
because, <0 I urders’ood, mv A P was a poo' o-'-*, due w'-a 
doctor called * fnchtful adhesions ‘ 

The local’ finished he turns to the c s e- savnre h-» wan s tre 
Ipnt’es' induction reedle she can fi-d He 'ejects, ce remarkira 3'= 
be alwavs did oa the poor cond uon of the po '•ts Tre reed^-* cues 
iP and I jump a bttle, I alwavs did, to me 1 feh as if it was go 
through som" hmc u should not h^ve do''e It was” c a pc.n ba*^ 
3 doll ac^'e for the fraction of a second The a r lube is fa« e-'d 
and the doctor 2’s on his b tie s ool widi the apparaXs i*' fro*'* cl 
him I was no^ feel ng mvsalf, bir I w-as ab^e to wa’ch the co’o-'ed 



414 Sept. 22, 1945 LETTERS, NOTES, AND ANSWERS 


. '' British 
Medical Journal 


Drug Treatment of Cancer 

Dr. G. R. UsMAR (Boston, Lines) writes; With reference to the 
most interesting answer under this heading (Aug, 25, p. 271) on Oct. 17, 
1944, I saw a patient suffering from a large fungating cancer of the 
right bieast; operative treatment and radium, etc., were refused. 
She was given stilboestrol 1 mg. t d s. Within one week bleeding 
ceased. The district nurse noted that skin was beginning to appear 
around the edges. By January the skin had been completely re- 
formed. The general health of the patient was greatly improved. 
This was probably due to the external appearance of the cancer, for 
she did not gain weight, tliough her appetite had vastly improved. 
In May, 1945, she began to deteriorate m health, and in June, 1945, 
she died of cachexia due to secondaries in both lungs and secondaries 
in thoracic vertebrae. However, this drug treatment was most 
beneficial from the patient’s point of \ie\v, and she was most happy 
in her last year. Of course I made a point of mforming the relatives 
of the ultimate outcome (for they were inclined to hail stilboestrol 
ns a miracle). 


Constriction Ring 

Licut.-Col. F.-R. W. K. Allen writes from the Indian Military 
Hospital, Poona: It appears from a cgsc reported in the American 
Journal^ of Obstetrics and Gynceoltnt^ , November, 1943, that 
adrenaline may sometimes relax a constriction ring of the uterus. 
Deep chloroform or ether anaesthesia may have a similar effect but 
the rural practitioner may only have ddoroform at his disposal. 
Vmcsthenc is alleged to have much less relaxing power on the uterus 
than chloroform. The pharmacologists tell us that a combination of 
nurenahne by injection and choloioform by inhalation is liable to 
induce auricular fibrillation. A numbei of textbooks on obstetrics 
recommend both injections of adrenaline and deep chloroform 
anaesthesia in ',hc - irL.uindnt of constriction-ring dystocia where 
dci";c;rnas become imperative Is there really danger in a combina- 
tion of adrenaline injections and deep chloroform anaesthesia in such 
a case’ Could amphetamine (methodrine) be substituted for adren- 
aline to safcauaid the paruiiicni 1 cm the danger of auricular 
hbrillation without a reduction m the relaxation of the constriction 
nne I ha\c only once fell t ijunon ring, and that was of a 
niud degree After n { was waiting for the birth of 

the placenta fl'crc w i, no hi iioirliagc, but we wished to return 
the patient to her Ixd nul In . ii; delivery table ready for the next 
'loi , iiout avail, so I passed my hand 
o'li 1^1 on ring about half-way between 
» liindus The placenta was lying free 
' i no difficulty in drawing it out. The 
o A ihcf of my operations. 


case I tried "on’\ 
into Ihc uterus ,ind 
the AS Aiml 1 , 
I'bosA i 1 C nn ' 

I nil It ni n I 
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('(valism in Pregnancy 

' 1 1’. I li Western Australia) writes : In the Journal 
"Its a query about ptyalism in pregnancy. 
,iKlsd a pregnant woman suffering from vomiting 
■ uic and profuse ptyalism, so much so that her 
and the skin in the mouth region was raw with the 
'A spittle She had already lost three pregnancies on 
is condition, I tried a few standard remedies— mist. bis. 

A >iic in capsule, etc— without success. Then I gave her 
' ol 2'^°;, bcn7>l benzoate in 90'>o alcohol, taken in water 
two hours for three doses, and then every four hours. The 
w.is miraculous, and when I s.tw the patient the next day I did 
lAvA'gmrc licr, ,is the face w.is quite normal, only showing the 
mint .ircMs at the comers of the mouth. The ptyalism vanished with 
ie fust dose, and the \omiimg also ceased. She had to continue 
mking tlic drug three limes a div throughout the carrying period, 
•is the condition recurred as soon .-is she stopped it. In the end she 
ii.'Kl .1 normal son, and everyone was happy. 


Nocturnal Cramp 

''i iosris tirxioisG (Gravsl writes' With reference to your 
^ intiuirj (Aug 18. p 240) about the prevention of 
If/ Ills •! ‘"'f interest to him to know that following 

I !>/ gluical tibrosiiis I personally suffered with very 

.-me a.tasks of nocturnal cramp m the calf muscles of the right 

impossible owing 

K of the pain \arious preparations of morphine and 
ssAcmc. nembutal, allonal, amvtal. anupynne, etc., all proved quite 
I !,/u colleague, Mr. L Casin, F.R.C.S., 

k r/ f ’--"’S- tablet each night on 

Iho/ b / considerable relief from this drug, which, 

'he symptoms and 

n (k ihe more bearable. 


Venereology^ 

I T„1 Col IkxRY Richards writes: In Army medical jargon i 

I'//'' knowledge of the diagnosi 
•• • rc- tment of venerea! diseases. I have been hoping that som' 
s j'fual scholar would register an authoritative protest against tl 


use of the word in this sense. The persistence of the term would 
be a regrettable addition to medical nomenclature. In the first place 
the word is a hybrid, derived from Latin and Greek. Secondly, the 
word cannot possibly have the meaning now fastened to it. Veneret 
legist can only mean a person with a' knowledge of venery. A 
expert practitioner of the arts of love is not necessarily a speciali: 
in the care of venereal diseases. 


An Unusual Cause of Intestinal Obstruction in a Newborn Babv- 

Dr. H. R. Unwin (Yeovil) writes: The following unusual cast 
occurred recently in my practice. A baby boy 4 days old had noi 
passed any meconium since birth and was starting to vomit. Ar 
examination of the rectum by the little finger showed that it wai 
normal as far as could be reached, and no meconium was found or 
the examining finger. Gastric-peristalsis was visible after feeds, bu 
it was only on the fourth daydhat vomiting became a feature of thi 
case. A laparotomy was performed and the following stale of.affain 
was found. Torsion of the caecal end of the ileum had taken plaa 
through three complete turns. This had been made possible by a 
deficiency in the mesentery. Aseptic-gangrene of the terminal 12 inchei 
of the ileum had resulted, with section of the ileum at the’uppct 
limit of the gangrene, the ends of the divided intestine being coni’ 
plelely occluded. The ileum above the section was very distended foi 
about 6 inches. The treatment adopted was resection of- the gangrtn 
ous and distended ileum with an enddo-side ileo-caecostomy. Thi 
baby lived for two days after the operation 'and then died will 
symptoms of unrelieved obstruction. No post-mortem examiiwlioi 
was performed. It is probable that a paralytic ileus developed. 

Anatomical Nomenclature 

Mr. A. Hollman vvTites from University College Hospital: Surd 
it is time that surgeons in general, and the authors of surgict 
anatomy books in particular, made an attempt to use the B.F 
nomenclature. At present the student learns his anatomy in tent 
of the B.R. and then, on entering hospital, he has the further burdc 
of learning obsolete synonyms. If this state of affairs were rectifit 
it would materially ease the student’s task of learning what is, an; 
way, an uninspiring subject. 

Sleep-walking 

Dr. M. N. Pai writes: Some suggestions have appeared in t! 
Journal, on the treatment of sleep-walking. ’The causes of slee 
walking may be classified as follows: (1) P.sychogenic or parti 
sleep due to (a) anxiety slates, or (b) genuine dissociation— e.| 
hysteria. When not sleep-walking a patient often talks or shot 
in his sleep. Sometimes he may open the door and walk a'loi 
distance before waking up. (2) Post-epileptic: (o) following a nc 
tumal fit, or (b) as an epileptic equivalent (instead of a fit). He 
the patient usually gets up from his bed and almost immedialt 
returns to it, or gets into another one if one is available. He seldc 
walks more than n few yards. A positive E.E.G, may confirm t 
diagnosis, but a negative one does not exclude epilepsy. (3) Hystcr 
malingering. Here, apart from walking, the patient carries out vc 
complicated actions requiring careful thought and previous planniti 
There'is always an immediate gain. Careful observation at nig! 
hypnosis, or narco-analysis may help in the diagnosis. (4) Po; 
infective following meningitis, encephalitis Icthargica, and chrori 
cerebral abscess. Here the patient may wander aimlessly in'i 
apparently confused state. Other signs and symptoms help in tl 
diagnosis. Treatment : (1 a) relieve the anxiety or give large dos 
of sedative at night ; U b) psychotherapy and suggestion — c.i 
hypnosis, (2) Epanutin at bedtime. 3 and 4 are difiicuit to tre: 

Hospitals Bay, Oef. 2 

The Secretary of the London Hospitals Street Collections Centr 
Committee Avrites: May I call attention to the first street coilcctit 
in aid of London's hospitals since the coming of peace? Hospiw 
Day will be on Tuesday, Oct. 2. -Collectors are urgently needed, at 
volunteers should offer their services to their nearest volunta 
hospital or to Lord Luke, Chairman, Hospitals Day, 36, Kingswa 
\V.C,2. 

Corrections 

In the question and answer headed “ Profuse Periods in a Youi 
Girl,” published in the Journal of Sept. 15, p. 374, the dosage ' 
thyroid was ^ven in error as 1 gramme daily. This should ha 
read 1 grain. 

In the question and answer on “ Oil-in-water and Watcr-in-( 
Emulsions” (Sept. 15, P.-374), it was said “the bivalent alkalii 
earths and trivalent gases invariably give rise to, water-in-oil emr 
sions." This should have read, “ trivalent bases.” 

In a question and answer discussing the use of tryparsamide 
G.P.I. (Sept. 15, p. 374) it was said that bismuth and arsenic nx 
be given " concurrently or alternatively.” - This should have ic: 
“ concurrently or alternately.” 


Sen. 1945 


correspondence 


RcniNsions in Disscminalcd Sclerosis 
Sir,— W hile rcmiwions arc a v,eII-l,now.n feature of dis- 
eniinaled rcleros ^ it ib rarcU that one rces reFort^ of individual 
avev of prolonged remission or of a veriev of vueh. giving one 
n average idea of what can and doev happen to many cases of 
his di'carc The following account, therefore of a case in 
vhich diplopia was the only suhiectivc svTnptcm and absent 
•hJoniinal relieves the only objective 'ign, and m which there 
lav been a remission for 13 years, may be of interest, 

Mr, X , aeesJ yfi, came in 1933 comp'aininc of sliehi double vision 
-nlv tlnt rreming He fell perfccil} well otherwise ,nd there was 
loihine c'l interest in the history, Evamimtion showed only absent 
bJomiml relieves His vision vv,''s slightly blurred but 6/6 both 
vcs, fundi normal, no ocular palsv noted The visual disturbance 
id disappeared in 12 hours Blood Wassermann was negative. The 
tc W, Ad'C saw him on the neat day, and reponej that he could 
’ s am jus: the slightest flicker in the abdominal rctleves and nothing 
e M'S dubbed mm “ D,S suspect,'’ but said, " 1 am afraid further 
■oublcs arc inevitable" 

Tl’e patient returned for a quite trivial complaint in 1945, when he 
sporicJ that he had had no further trouble On examination the 
' I'y sign was still absent abdominal reflexes Rnee-jerfs equal and 
,..ve, no Rombergism. plantar refleves flexor His fundi showed 
one temporal pallor, more marked in the left eye. 


It is always a difficult problem to give any prognosis in such 
eases and. as W’alshe* says. " to cloud with gloomy apprehensions 
the life of a voung subiect who may have manv vearsof normal 
life before h.m demands careful thought " 'The patient whose 
case is quoted above had recently married Should one have 
been justified in advising him against marriage'’ I temporized 
by stating that in 13 years, so far as one could judge, there had 
been no progress'on of the disease. 

The incidence of disseminated sclerosis in the Forces during 
the present war would be of the greatest value and interest I 
had recently seen three cases in which no previous symptoms 
had been noted before Army training. Here the question anses 
as to how fatigue, both mental and physical, can and does 
precipitate crisss in this disease. One therefore wonders if 
some clue could not be obtained, by the back door as it were, 
to the aetiology of the condition. What are the metabolic 
effects of fatigue, what the pathology or the biochemistry’’ 
What might fatigue so considered be capable of activating '> 

. No evidence has been adduced for accepting the infective 
theory, or if so, as Collier’ remarked, it behaves like no other 
infectiv e process Indeed, it resembles more the cnsis of diabetes 
as precipitated by extraneous infections, although in dissemi- 
nated sclerosis it may be not only febrile illnesses but injuries 
which disable the patient for a very short period only, or surgical 
interventions of all sorts not necessarily serious in themselves, 
I therefore feel that a more detailed study of the causauon of 
exacerbations might lead to some progress in the knowledge of 
the aetiology at the moment completely unknown — I am, etc.. 


Hish;2te. N 6 


W. Lees Templeton'. 


REftXJE>CES 

I F Nt R ^^ahhe, Dnecifs of the Tserjcus Smutt, p 177, 
"Price's ^feJ ctrc, P 165-t 


Chronic Regional Ileitis 

Sir, — 1 read with interest the case report of Drs O. Wilson 
and T. D. Culberl (Sept. 8. p. 332) Charactensticaliy their 
patient presented sj'mptoms of intestinal obstruction relieved 
b> a timel} resection of the stenosed segment of gut, I think, 
however, the available evidence weighs heavdv against their 
assumption that regional ileitis is a new di'^ea^e and a rare one. 
They will find the report of a similar case to their own by 
Norman Moore {TratiS.jtath, Soc. London, I8S2-3, 34, 1 12), In 
the ensuinc fiftv' vears papers b> Braun (1909), Dalziel (1913), 
Moschowitz and \Vi!cnsk\ (1923), and Crohn et cl. (1932) are 
irTestones marking the rradiial recognit’on of this lesion as a 
clin'cal entity. That of Crohn and his collaborators attracted 
so much attention that more than one thousand cases were 
reportetJ from all parts of the world in the decade following its 
publication — a fact which dispels the concept of rarit>'. Even 
so, it is probable that some examples still -escape record, 
because men hesitate to report cases of doubtful aetiologj, 
preferring the cast-iron tjpe of lesion to some lerra incognita. 


fi'Z S f 

'I_D CkJ. VL 


Regional ileuis. then, is an old disease with a nam:;— cr 

nantes, for few morbid procoses have acqu.’'ed '•uch a mee’e- 
of syTtonv-ms. none of which has thrown I chi on ii^ causation 
As to this, Drs \ViIson and Culbsrt quote from an earlv paper 
of ifline an op nion ba^ed on the naked-eve appearance of the 
lesidn in the theatre There it looks all over like an infecuve 
profess, and I am still of the same opinon after tLahe- e\- 
pencnce of it But the anihors of the present report regard 
-tome vitamin defic enev as the pnmarv causal agent — m par- 
ticular, vitamin C This seems improbable in v-ev ot the 
sporadic incidence of regional ileili>, Bv analogv vith a tjp'ca^ 
defificnev' di'ea^e — e g . pellagra — it vheuM appear in epidemic 
forrfi- Though far from rare the Ic'-ion is no* corrmon enoogl'" 
to arouse su'^pic’on of vitamm-Iack in the coraraumrv 

L^stlv. the outline of a presumed case of acute ileios treated 
sclel> hv dietet c measures without abdominal eip^oration 
suggests that the precise diagnosis could be onlv a rrat»er for 
conjecture The resolution of a palpable mass during the ad- 
minfstration ot a dailv dozen oranges raises ^ome doubt whether 
this retrogression was trulj post hoc propter hoc li it po^'ible 
that the patients ‘ extraordinanI> lax abdominal wall"” had 
tbcif counterrart m a similar laxitj of her abdominal me'en- 
teries, and ihat a «elf-reducing volvulus or intussusception 
accounted tor the disappearance of the mass — I am. etc., 
AsPion-cnJc L>~i. F G RvLPF'^ ' 


TYit: TrVngrte Operntitm 

SiR. — ^\unoi,-i entenng into the ments or dement' of the- 
filigree operat on m the recent coire'condence betv een 
Sqund- Ldr. J B Kinmonth and Mr V\ Pickup Greenw ocd„ 
I wrjuld like to mention that I published a ca'e in the B MJ. 
of Apnl 12. 1924 under the title. Reoa^ of a Recurreni 
Inguinal Hernia bv Means of a Gauze F’hcree “ I be! eve 
that this tvpe of filigree inserted as desenbed bv me has rran» 
advantages over the metal filigree. I envy Mr Greenwood 
his opportunitv to have o;5erated on 80 cases smee 193S, m some- 
of w'hich 1 feel this method could have been used — I am. etc. 

Dufb^o S Africa D- 0 ’Do''0\'\n. 


£od*to-CDd .Vnastomosis in the Small Intestine 


SiR,-~i ’'^ 2 s ver> interested in Major J Seton Pnngle’s dc- 
senpbon of end-k-end anastomosis of the small intestine tAug* 
25, p 256) I do not know if his is the first record of the U5€ of 
this method in me human subject, but some of >our reader^ 
may be interested to know that this method was taught bv 
J. G' Wnghi FRCVS., Professor of Veterinary Surgery, 
Umversitv of Liverpool, some thirteen vears ago when he wa' 
at the Ro>al \etennaiy College, London. 

I reported the successful use of this method m the dog in a 
comfnunicauon lo the Veterinary Record in 1939, — I am, etc - 


Basv^ssiotvC 


W. R. Turnbltx. 


Doctors and the Social Trend 

Sift, — WTiat I thought when I read Dr. ShacUeton Biilev’-' 
really admirable letter (Aug 18, p 235) has since been ver. 
aptly put bv two other wnters — namelv, that Dr Bailcv hc' 
shov^Ti us the wav out in one of the rao^t constructive arc* 
understanding letters that has appeared m our Joumcl. ard that, 
it is a pit> such clear thinking is not more common. 

Odb one statement in that letter needi modification — that 
no one can now fail to discern the s’gns of the times. Appar- 
ently there are a number, and some have since out their per- 
to paper. Dr. Duckworth, for instance iSuppJemsnt. Sept. I, 
p. 55)» tries to prove that the public gave no deadtd answer 
m fa^'our of a whole-time National Health Service. He cuote^ 
Lord Quickswood in the Sunday Times in the argument that bv 
proportional representation the Conservative and Liberal mem- 
bers together would have just outnumbered the Labour 
members. He makes the unjustifiable 'assumption that all the- 
Liberals would be opposed to such a ^^ervicc. But in ore of 
the main Liberal organs (Veu^ Chronicle, SepL 7) their spokes- 
man, A, J. Cummings (and who should know better than he'’). 
States that in the main the Liberal vote ^was a left vo'e.” 
And since we are quoting peers, at the highest level, let me 
remind him of the statement of Lord Cmnbomc. Leader in the 
House of Lords of the Conservative Part) — a partv-, mcidenlal.v .. 



416 Sept. 29, 1945 REDUCTION IN HOSPITAL INFECTION OF WOUNDS 


British 

Meciou. Jotmrjst 


vided by the respiratory tracts of medical and nursing per- 
sonnel, the patients, and their visitors. 

Technique of Investigation 

Bacteriological Method . — Wound swabs were taken from all 
surgically inflicted wounds wherever there was a moist surface, 
gaping of the wound, eversion of a skin edge, or obvious clinical 
infection. A swab was taken from traumatic wounds at the 
time of the first dressing after admission to our department and 
again at every subsequent dressing {on an average about thrice 
weekly) until healing was compjete. The initial swabs were 
cultured aerobically and anaerobically, but if no anaerobes 
were obtained on this occasion further anaerobic cultures were 
omitted. 

Chemotherapy . — All patients with traiimatic wounds were 
given a five-day prophylactic course of sulphapyridine, sulpha- 
thiazole, or sulphamezathine, amounting to 30 g. in all. Open 
traumatic wounds were dusted with sulphanilamide powder, and 
a small number of the clean surgically inflicted wounds were 
similarly dusted in layers as they were closed. Penicillin was 
not given to any patient in the series. 

"Hospital" or Cross Infection . — Infection has been classed 
as “ silent ” or “ clinical,” according to the following criteria : 
Silent infection was indicated by the growth of organisms from 
a bacteriological swab taken from a healed or healing wound 
where no evidence of clinical infection could be found ; 
clinical infection was considered present if there were local 
signs such as stitch abscess, purulent discharge, swelling and 
oedema, etc., or where there was general constitutional dis- 
turbance. An attempt has also been made to separate true 
theatre infection from ward infection, as will be seen in Table 
II. Theatre infection was presumed : (1) where organisms or 
evidence of infection was found beneath the silver-foil seal 
applied at the end of the operation , (2) where infection occurred 
within the first four days after operation ; (3) where infection 
started in the deep la\ers of the wound, the superficial layers 
being healed 


which 7 occurred in the theatre and 8 in the ward, may be 
considered as true examples of hospital infection of wounds — 
an incidence of 1.7%. The theatre infection rate is 0.8% and 
the ward cross-infection rate 0.9%. ■ 

None of the 18 cases cross.-infected contained Sir. pyogenes. . 
and of the 8 cases infected in the w'ard 3 were silent infections / 
and only 5 showed clinical evidence of sepsis. The high ^ 
incidence of Staph, alius (5 out of 8 cases) was presumably 
due to the prevalence of this organism on the human scalp and ' 
hair. 

Results in Traumatic Wounds 

In the series of 247 traumatic wotmds — most of which were 
due to enemy action and were of the heavily contaminated 
variety familiar to those who have, had the care of air-raid 
casualties — 231 were already infected on admission. Str. 
pyogenes was present on admission in 11.3% (28) of the in- 
fected wounds. A total of 27 of the 247 wounds later yielded 
additional organisms (of some type) as a result of hospital 
infection — an incidence of cross-infection of 10.9%^ Of the 
27 cases only 4 became cross-infected with Str, pyogenes— an 
incidence of 1.6%. ' 

Comparing the figures With those of Stokes and Tytler, it ^ 
can be seen that the increase in incidence of Str. haemolyiicm 
in wounds from 18,2% to 42.1% in their series has not been in 
any way approached in ours. The rise, in our series, of infec- 
tion with Str. pyogenes is only from 28 patients (whose wounds ' 
contained Str. pyogenes on admission) to 32 during the whole 
period of stay in hospital — i.e., a percentage rise from 11.3 
to 12.5. ' 

, We can thus show complete protection from Str. pyogenes 
in 882 clean surgical wounds. In traumatic wounds the inci- 
dence was reduced from 1.6% from our own “ pre-dres'sihg 
technique” incidence of 15.4%. The total incidence of 
cross-infection of 11.3% shows a considerable reduction when 
compared with the figure of Miles et al. of 58% obtained in the 
early stage of the war. 

Conclusions 


Results in Surgically Inflicted Wounds 

There were 18 cases of infection (silent and clinical) in the 
2 wounds — an incidence of 2.4%. 


TiTble II 



' Where ^ 
Ijilctlcd 

Pay of 
Infection 

1 Organism 
j Intcctmg 

1 Comments 

Type of 
Infection 

1 

\Vard 

i 

3rd 

' Staph aur. 

Bandage removed by 

C.I. 

- 

1 " 

lOih 

1 Staph, alb 

Constantly scratching 
wound / 

C.l. 


Theatrt 

34 ih 

Staph aur 

Incision peoetr/ted by 
comb tooth y 

C.I. 

4 

4(t) 

Staph, aur.; 
Str. faccalis 

Bone Sap re/oved 

C.I. 

5 1 

•• 

7tb 

Isi dressiDk; 

Staph. aJb. 

Healed m 3< /idys j 

C.I 

6 

" ! 

I Aih 

[ 1st dressing 


j ” 

S.l. 

7 i 

- i 

4ih 1 

' Isi dressing 

i ■■ ! 

a *> 

SJ. 

8 

•• 

, 7th 

Isi dressing 

1 Not swabbed j 

” 1 ” 

C.I. 

9 


7tb 

1 1st dressing 

i 

” r ” 

C.l. 

iO 

^ NV ard 

2Dd 

Staph, alb.; 

* Bact. coll 


cx 

11 

yui 

, Staph. aJb.; 
dipbiheroid ' 

10 „ 

S.L 

i2 

1 

lOth 

Staph, aur.; 
non-haem, 
strep. 

” ‘f " 

C.I. 

13 


' 7ib 

Staph, aur. 

I .. 100 „ 

CJ./ 

14 

\ 

lOih 

Suph. alb,; 
diphtheroid 

Not healed on dis- 
charge; C-S.F. leak 

sx' 

15 

\ 

j 8th 

Staph, aur.; 
diphtheroid 

Healed m 3 clayit'' 
C.S.F. leak 

.-S.l. 

rs 

„ 

' 5ih 

Staph, alb. 

Healed m 37 days 

at. 

17 

* „ 

lOih 


M ■ 26 „ 

cx 

IS 


7ih 


.. 5 „ 

j sx 


Surh. cuseies refers lo coasulase-poative staphylococci, and Staph, albas to 
ccas,-a!ite-ce.cati\e siaphylococci. CJ. indicates "clinical infectioo.” S.l. 
ir.sl,caici ” Mleax lafccuoa." 


Analysis of these IS cases of added infection revealed that 
the patients themsehes were responsible on three occasions. 
Two patients removed their bandages and scratched their own 
wounds, and one penetrated her healed incision with a comb 
on the 34th day after operation. Thus 15 cases only, of 


A strikingly low rate of cross-infection of wounds has been 
maintained during the use of the improved dressing technique 
in our department over a three-year period. As no material 
alterations in the conditions of the experiment have taken place 
during the three years it is fair to assume that the improved 
dressing technique is alone responsible for the lowering of the 
rate of cross-infection. The continuation of the technique 
over so long a period of time, under the conditions of war, with 
all its shortages of material and man-power, proves that there 
is no essential difficulty in observing the rules laid down by us 
in our original paper. 

As to the intensely practical value of this reduction of hos- 
pital infection one has but to consider the sax’ing in hospital- 
bed days. A wound which breaks down as a result of added 
infection may easily lead not only to days but to many weeks 
or months of additional stay in hospital, with all its cost in 
food, bedding, drugs, dressings, and the time of nurses and doc- 
tors, apart from the unfortunate and sometimes lethal effect 
upon the patient. 

Summary 

An improved dressing technique designed to avoid cross-infection 
has been in use for a period of three years, during which time 1,129 
wounds have been treated. 1 

882 wounds were surgically' inflicted, while 247 were traumatic 
and mainly the result of enemy action. 

The total incidence of cross-infection in the 882 clean cases was 
2.4% and in the 247 traumafle wounds 10.9%. 

Str. pyogenes has been eliminated, as a cross-infecting agent in 
the 882 clean surgical wounds and its incidence in traumatic wounds 
reduced to 1.6%. 

The improved dressing technique is considered to be the sole factor 
in these striking reductions upon previously published figures for 
hospital (or cross-) infection of wounds. 
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CORRESPONDENCE 


EimsR 

Medic-m. JoL'SNi: 


•- 2. Irt both Home and Overseas Commands a list should be drawn 

• up of those medical oflieers who wish to sit an examination for a 
; higher decree. This degree must be of sufficient standing to give 
them an opportunity to apply for any specialist appointment which 
<nc hope) will be adscrtised only when demobilieation becomes 
more ccncral. 

medical authorities of the SerMccs and the Central 
■ Medical ^Va^ Committee -together would determine how many of 
•these younger men were replaceable by civilian spcCTahsis, who would 
-be called up for one of the Services. 

•i. Once this total had been determined, allo..ations would be 
made to the various Commands. In the event oi an insufficient 
number of rcplncemcnis being available for the demands of the 
scheme a ballot would be taken. 


lent equipment. During the remaining _3 years such clinical 
work as I had to do touched rock-bottom with meagre equip- 
ment and under conditions that were unnecessarih. scualorlv. 
For 15 months my duties were concerned with P.T., gomes, and 
those of a company officer. However, even the doldrums of 
transit camps and troopships can be put to good use in writinc 
p:ipers, or even books, and in reading (congested humanitv 
p«;rmitting). 

Let us hope that those in charge of hospital and other appomt- 
menls will do their utmost to sweeten the bitterness by givinn 
a good chance, particularly, to the released M.O. who'e patriot- 
ism and altruism led him to volunteer for the Ser ices before 


5. The successful medical officer would be allowed a three-months 
P'Oried of stud> leave on full pay and allowances During this lime 
he would be required to sit the recognized examination. 

6. Should he be successful in his examination he would have the 
option of being pbeed in Class B and of sccunng demobilization. 
It he failed he would continue his Scmcc career 

Surely now that hostilities arc over the demands of the Ser- 
vices arc not so great, and after an e.xperience of nearly six 
vears as an otologist in the .Army I am convinced that it is these 


had taken the higher qualifications he had planned in peace- 
time. Also that public authorities may be svmpathet.c and find 
appropriate accommodation where the “ released '* doctor may 
live and pracii'C. 

On release from the SerN'ice it is. I thinly considerably harder 
to resist bad feeling when unable to find acco-mmodalfon in 
which to live and practise. 

H. B. Stall-^lRD. 

t-or.icn. Majrr R..\.?l.C.rr.A.). . 


vounger men who have been most severely penalized in their 
medical careers. The transfer to Class B of the candidate who 
passes the examination certainly places a premium on examina- 
tion results, but that is inevitable. The fact that early demobi- 
lizat'on can lake place only by this means will prevent the 
schetr.e beconxlwg a “ racket.’* Quee the succc'^sful candidate 
has been demobilized, cverv encouragement should be given 
him to take up a post such as a registrar in one of the larger 
hospitals under the Government rehabilitation scheme in order 
that he may widen his knowledge of his specialtv bevond the 
rather restricted field that the Services give. Similarlv. during 
his period of study leave no opportunitv should be lost to 
visit the civilian hospitals. 

Even if the medical officer is not successful he will have 
gained a lot, and will be more prepared to resit his examination 
when his turn comes to be demobilized with his proper group. 
Because of the number who may wish to take advantage of the 
scheme,- it will probably be found that only one attempt at 
passing the examination can be allowed to each medical 
officer, but at any rate he has had a chance to catch up vvjih 
his civilian colleagues. — I am, etc., 

Aberdtcn. COLLFNS. 

Bitterness 

Sir. — In the medical press of late there have been letters from 
Service doctors which savour of the bitterness many of (hem feel 
about their pre:ent , circumstances and their future. In the 
Army there are some reasons for this, particularly between those 
who volunteered (T.A., S.R., and others) and those conscripted, 
and also towards young civilians who have served in the 
E.M.S. and private practice. Perhaps the lot of young doctors 
who volunteered and have spent all the war as battalion and 
field ambulance officers while their contemporaries stayed as 
civilians to gain some higher qualification and later entered 
the Army as specialists in a higher rank is worse than those of 
us who in middle age have lost our well-established practices. 
Let us hope that remedies will be found so that these grievous 
feelings may not be carried forward to spoil the team-work 
needed from our profession in the difficult play that lies ahead 
of us. for bitterness is bad and a hindrance. 

" Most of us who have been in the Services have gained much 
that outweighs material loss and even professional adv’ancement. 
We have met some really fine men we would not have come 
across otherwise. Our consciences are quiet on the matter of 
what we thought was our duly. Many of us have been privi- 
leged to feel in times of militarv’ success and adversilv that we 
were a small part of the national team on the field. Our 
casualties compared with the combatants have been relatively 
small in killed and wounded, and we have indeed to be thankful 
that the sea or six feet of African sand or European earyh has 
not been the lot of. most of us. Despite all the irritations and 
frustrations that I in common with most medical officers have 
felt during service. I know that I owe much to the Army. I 
may be accused of being more fortunate than the majority, for 
in 5. years and II months of service (mostly over-seas) I have 
, had 2 years and 11 months first-class surgical work with excel- 


Medical Photography 

Sir, — I hi' e read with great interest the article on medical 
photograph*, ir hospital (Sept. S, p. 32S> 

There i' doubt that in most hospitals througfcou: the 
country niedicd photography is done under the mc't difficult 
of conditiOM' Recently I have been conducting some investiga- 
iions on the lesimg of the peripheral circulation bv means of 
intravenous ducrescetn. In order to keep a record of these 
caies It has been necessaiy* to take photographs with koda- 
chrome films or film> of a like nature. In addition, in order 
that the photographs should be reproduced exact!) an expert 
photographer is needed with a good camera and all the extra 
appliances which are required in the taking of a good film. 
Such conditions are impossible to obtain in a hospital these 
da)S. In carrving out the photography of my cases I was for- 
tunate to have the collaboration of a local photographer. 
After explaining to him what was needed, he entered into the 
work with the greatest of enthusiasm. 

1 feel sure 'hat an Institute of Medical Photography is 
urgently needed where photographers can be trained to carry 
out this expe^' .‘‘rk. These men could then be available to the 
ho'P'til in the town where they reside. In addition, a photo- 
graphic room should be available in every hospital, where elec- 
tric fitiLTgs. lighting units, and all the extra, requirements foT 
good photography are at hand, and where the processing could 
be carried out, — I am, etc., 

Por.eoa. w.' I ^LxU?JCE LEE. 

Banting Memorial Diabetic Convalescent Home 

Sir. — The debt of life and health that the diabetic world 
owes to Banting’s discovery of insulin is beyond words, and 
diabetics in this country* vyant to recognize it adequately by a 
practical memorial. The Diabetic Association, a combination 
of Hy patients and interested doctors, is planning to honour 
his memory by establishing a convalescent home, badly needed 
but so far non-existent, where diabetics leaving hospital after 
acute treatment can be fully restored to normal health by 
proper diet, insulin, and diabetic training. It will serve, too, 
as a holiday home for diabetic children. 

This home must be started by voluntary ‘effort. We have 
already collected £8.000. but we aim at a worthy memorial, 
and need £50.(XX>. TTie people whose pleasure and duty it 
is to provide this money are obviously diabetics, especially the 
rich- who know the blessings of insulin for themselves or loved 
menibsrs of their families. It is difficult for us to get in 
touch with them, and there could be no belter means of conmet 
than the doctors who’treat diabetics. We therefore beg. through 
thc*courtesy of v’our Journal, such doctors to acquaint their 
diabetic patients of this memorial scheme to Banting, and to 
urge them to support it handsomely. Subscribers should com- 
municate with the Diabetic Association. 9, Manchester Square, 
London. W.I. — am,- etc., 

R. D. Lawrence, 

I.ondon, XV.l. Ct2ir=3s. 



418 Sept. 29, 1945 - 


SYNDROME RESEMBLING ADDISON’S DISEASE 


Bmtish 

'Medical Jouenal 


t 


■ Subsequent Progress 
On Oct. 26, 1944, 500 mg. of desoxycortone acetate was implanted 
subcutaneously under local analgesia at the West Glamorgan Couiify 
Hospital, Neath. On Nov. 10 the blood pressure rose to 152/100 
and there was some puffiness of the face. Her blood pressure there- 
after remained at a satisfactory level until Jan. 8, 1945. A furtper 
subcutaneous implantation of 600 mg. of desoxycortone acetate P'®® 
made on Jan. 17. The blood picture on Dec. 11, 1944, wdst 
haemoglobin, 86% ; red cell count, millions; reticulocytes, 0.11%- 
She was readmitted to this hospital on Feb. 8, 1945, The blood 
picture was then: haemoglobin, 77% (Haldane scale); red cell®* 
3.53 millions; colour index, 1.1; white blood count, 7,400 — poly- 
morphs 67%; mean cell diameter, 7.4 /i; reticulocytes 3%. A tosl 
meal showed low free acid. Blood pressure range, 110-115/60-70- 
Blood ions : Na, 335 mg. ; K, 22 5 mg. ; chloride, 635 mg. {“® 
NaCl); blood urea, 30 mg. per 100 c.cm. The urine contaipcO 
melanin. Faeces: Neutral unsplit fat, 7.5% ; free fatty acids, 13.1 
soaps, 39.3% (total fat, 59.9%). Of the faecal fat 12.5% was unspUl 
and 87.5% was split. 

It was noticed during this admission that the incision where 
crjstals had been implanted was discharging a little pus. On various 
days during the follow-up period she discharged crystals of deso:®y- 
cortone acetate equal to 300 mg. Investigations were carried put 
during this stage of her illness, without any further injections “I 
Ats.Wx'stwVtyne titeVSiSt. 'Sw Viwj "h ViWcA Viwi '*• 

90/60. On May 14 asthenia was marked; B.P. 100/60. Two days 
later she complained of nausea, and then vomiting and diarrhoea 
began (May 19), and became quite persistent. Vertigo was marked. 
Injections of desoxycortone, IS mg every other day, were restarted 
on May 23, tvith rapid cessation of the gasiro-intestinal symptoffi®- 
On May 25 300 mg of desoxycortone acetate was implanted sub- 
cutaneously On June 4 her blood pressure had risen to 120/90 pu4 
she was able to walk about the ward, feeling much improved. 

Differential Diagnosis 

That this patient is not suffering from pciiiiaoiis onacmit< >® 
indicated by the presence of free acid in the test meal, the colPur 
index range of 1 0 lo 1 1. the mean cell diameter (halo method) 
in neighbourhood of 7 5 /<, the absence of response to liver, 3 nd 
the dramai.c response to deso\)cortone acetate. Agains* 4 
diagnosis of Sii!ii!ioiu!\ i <liseasc is the absence of a history ol 
past prcgnancN and post-parlum haemorrhage, no bradycart^'P- 

f loss of secondary sexual characteristics, and the presence of 
tmentalion Pcllaqui would presumably respond to 
ections, owing to the high nicotinic acid content of the usual 
er exir.uts The .tbsence of reduemg substance in the uf'ue 
,ind the norm.tl colour of the cartilages of the nose and ears are 
against diagnoses of (hlimtiosn and alkaptonuria. No evidence 
of a primars nulaiuuu lanutoma was found. The chofOtti 
appeared normal . no glandul.ir or hepatic enlargement s^as 
present , and there was a dramatic response to desoxycortonP- 
l/< ie/U('ri( nil hi\is and ^tentorrhoea, with features of 

\ddiAon s disease, base been described (Glynn and Rosenhe'*n> 
I93SI The patient improsed for a while on extract of supca- 
rcnal cortex IS P.C.^, but ultimately relapsed and died. At 
neeropsc no lesion of the siiprarenals was found, and a func- 
tional doficiencs of these glands was postulated. Suprarenal 
insuniciency w.is diagnosed in a case of non-tropica! sprue by 
Holmes and Starr (I929i, but the rapid improvement in tf>cir 
patient with dailv parathyroid extract Collip made this ding' 
nosis, in their opinion, untenable. Functional suprarenal 
insufficiency h.is also been suggested by Gloor (1929-30) in iion- 
tropical sprue. 

Tithemilosts of the Suprarenale ami the Mesenteric Lyittph 
Glatnis . — The rapid response to dcsoxvcortone acetate indicMes 
that the steatorrhoca is due to .i lunelional failure of absorpUon 
and not to an organic obstruction 

Idiopathic Stfu/orr/ioeu.— Many cases of idiopathic steator- 
rhoea h.a\e been seen in this hospuai m the last few years, and 
a further paper on thc^e cases is m preparation. They differ 
from the present case in many features. They give histories of 
much longer duration, the weight loss is more pronounced, and 
anaemia vanes from hypochromic microcytic to hyperchrotnic 
macrocvtic. Stools are pale and greasy, and have a persistently 
high total fat and split-fat content. The tongue is smooth and 
may show aphthous ulceration. The blood pressure is variable, 
depending upon the age of the patient, but the systolic was not 
below 100 mm. He except terminally or when the patient "'a® 
collapsed, and then there was no response to desoxycorfone 


acetate. A high-potassium low-sodium diet with added potas- 
sium chloride did not produce an exacerbation of the condition 
or a fall in blood pressure. The blood calcium is usually lo\v 
in idiopathic steatorrhoca and tetany is frequent, but there may 
be a hypercalcaemia in Addison’s disease (Loeb, 1940). In the 
case under discussion the blood calcium was 10,6 mg. per 
100 c.cm. .Pigmentation of skin was variable, but was not 
present on mucosae. Test meals usually showed an achlor- 
hydria. Oedema of the limbs, in many cases massive, was often 
present on admission before the onset of any treatment. 

Discussion 

Addison’s disease is suggested by the history, pigmentation of 
skin and mucosae, ionic changes in the blood, low blood pres- 
sure, melanuria, and response to desoxycortone acetate — and 
also the fall in blood pressure'and onset of vomiting, diarrhoea, 
and vertigo, on deliberately withholding the desoxycortone 
acetate (see progress notes). The marked improvement with 
desoxycortone acetate suggests that the entire clinical picture is 
a single entity. 

In Addison’s disease the sodium loss leads to dehydration, 
haemoconcentration, diminished glomerular filtration, and an 
increase in the blood urea. Increased protein destruction occurs 
in dehydration (Black, 1942), and this contributes to the raised 
blood urea. The normal blood urea figures in this patient 
suggest adequate glomerular filtration and a normal blood 
volume. 

It was noticed that the urine was dark in colour, particu- 
larly after it had been standing for 24 hours. When at the 
end of April the blood pressure fell the urine became black 
with pigment identified as melanin. The urine eventually 
became paler, though its colour fluctuated considerably. The 
increased alkalinity of the urine on standing had resulted in the 
rapid oxidation of melanogen to melanin. At this, time, too, it 
was noticed that the stools had a very foul odour, were o£ 
enormous volume, and looked like the stools of idiopathic 
steatorrhoca, being unformed and very greasy. In the cold they 
set like cooling fat ; they were, however, dark, and not day- 
coloured. When the blood pressure rose the stools diminished 
in size and became almost normal in appearance, though -now 
and again, with a bout of “ general malaise ” but no obvtouv 
fall in the blood pressure, blood sodium, or blood chloride ions, 
they would revert to a “ steatorrhoeic ” ^tate. In three fat 
estimations of these stools — the third during a remission — the 
total fat vvas 48%, 73%, and 21% respectively, and in every 
instance over 75% was split fat. 


Fat Analysis : % of Dried Faeces 



i 

1 

j 

During Renussion produced 
by Desoxycortone Acetate 

Neutral unspht fat 

6-4% ! 

-16-6% 

1-6% 

Free fatty acids 

32-1% 

24 4% 

14 2% 

Soaps , . 

9 1% 

32-2% 

5 0% 

Total fat 

47-6% 

73-2% 

20-8% 

% of faecal fat: (a) Unsplu . . 

t3 4% 

22-7% 

7 7% 

M M (b) Sphi 

86 6% 

77-3% 

1 92-3% 


Steatorrhoca, with or without diarrhoea, has been demon- 
strated in Addison’s disease (Zondek, 1944) and also in 
experimental adrenal insufficiency (Verzar and McDougall. 
1936). It is suggested that the dark colour of the stools might 
in this patient be due to melanin. 

Abnormality of cell permeability would, account for jhe 
failure in fat absorption, the split fat indicating that the enzymes 
of the bowel were functioning normally. In adrenaleciomized 
animals there is a marked delay in the rate of ab'-orption of 
sodium, potassium, and chloride ions from the ileum (HadfieW 
and Garrod, 1942), and the production of a stool comparable to 
that in chronic jejuno-ileal insufficiency would be understand- 
able. Actual atrophy of the alimentary cana! comparable lo 
that observed in Idiopathic steatorrhoca appears to be 
uncommon in Addison’s di'easc (Guttman, 1930). ' 

A glucose-tolerance test showed a low curve but a normal 
fasting sugar. An intravenous glucose-tolerance test to find 
whether this apparent increased glucose tolerance was really 
due to poor intestinal absorption was not done. However, it is 
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Wc recrLi to announce the death on Sept :> of Dr Hvrold 
Er^tst W vtkiss of Newton le \\ illovvs Lancashire a past 
chairman of the St Helen^ Dmmoh of the BM A Son of 
John W Watkins M D he was bom at Newton le Willow^ or 
Nfa\ 30 1S6S ard from Manchester Grammar School wen' 
to s ud\ for the med cal profess on at Owens Collece Af'sr 
qu*'1if>inc NIRCS- LRCP in iSS9 he served as hou e 
^urceon at the Manchester Roval Infimar^ and medical offivcr 
lo the Liverpool F'^rm School He returned to his native plavS 
and became part time MOH to the Newton tn Makerfield 
Urban Dislnct Counal and medical sups-nntendert of the iso’a 
Ijon hospital ard the matemitv and child we fare clinics Dr 
Watkins had been for some >e3rs distnci surceon to the L M S 
Railwnv and dur nc the war of 1914-iS was m-*dival offi er 
to the Garswood Militarv Hospital After hi> retire’*^ent 
he continued to take a cIo<e intcres* m the work ot the Ne vion 
le Willows War Memonal Hospital 


D- WiLLUM Tnovrss ot Uirkhall Rise Clapham died m 
Westminster Hospital on Sept 7 acuJ a7 A student of Sl 
T homas s Hospital he took Jhe B Sc Lend fwith first-class 
honours in chemisirv) in 1907, and after quahfvmg: in I9I5 
proceeded MB B S in 1920 At Sl Thomas s he won an 
entrance scholar'ih p in natural science and the Wiffiam Tire 
Scholarship "as demonstrator m chemistp. and toxicotocv and 
in biolocv resident anaesthetist and casualiv officer Dunne 
hs vears of practice at Qapham D- Tho-^as served as d vi- 
sional surgeon lo the Metropolitan Police medical officer to 
the Post OlTice and the Board of Education and medical o^ccr 
to the Clapham General D spenvar^ He had conlnbuted to the 
Transactions of the Chcrniccl Socict\ and published papers on 
road treatment in relation to fish life di«ea«e5 of trout and 
pollution of sireami He joined the B A in 1920 

The followir'i WLpknow-n medical men have died abmad 
Prof CvRL VON NoonoEN from 1906 to 1913 director of the First 
Medical Clinic at \jmn3 and Henomr^ Fellow of the Roval Socie'v 
of Afedicine, a-ied S6 Prof Otto \er.\guth forme-K director of 
the Institute' for PhvMcal Therapv at the Univer icv of Zun^h and 
honorarv president of the Swi-ss Neurolo'ncal S^c aged 
Prof Cesvre Pezze an emnent cardiolo'nst at ased 70 

D- Mickel Leon Kr-mnERG the Frmch phihi> j oa a few davs 
after his liberation from a concentration camp tn Gemanv a^ed 6- 
ProL Fritz Seilsr director of the Med cal P-K Ji-k at .Berne , 
Geheimrat Adolf DiELmoN-N-E, for rrarv vears pot'"*' of se-oi^^ 
at Munich and author of a classical lentbo k o" imm^ri v , D- 
Otfrieo MLller, formerh pro^es'or irr-mai r^ediane and 
d rector of the medical dime at n Ln ' author of an 

important work on capillary microswop' a" d P or Joscth 
Trlwipp a Nfunich paediatncian and on-* t ''e ^ s ot intanL 
welfare aged 79 , Prof Gustw AscMvEfcNi- pr t dr-e;. o' 

of thepsvchiamc dime atColome and iou''d r ot tonstssci nft 
fur KnntircIps^choto:>ie Dr LlcisAvv'' vf vv “ 

Na lonal Department of Hvciene Bu-*ro-. e-* s-'-d 
Dr Locvn Clendening professor of chr c-'* r dci"*- arc e<ror 
of the Librarj and Museum of the Hi o"' o vtLdicm* at me 
University of Kansas vnee p e^idcn^ c*" ih Associa icr 

of thc.Hisiorv of Mcdiane, 1942 ■“ 
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beca—e fl wi± <o'e ih'cao c' sem'e* fe^er 
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stethoscope. In view of this observation, his general condition, the 
pulse rate, and blood-pressure readings, it was thought at first that 
his pain and guarding were probably not due to a ruptured jejunum. 
However, a “ straight ” radiograph of his abdomen (taken with a 
portable machine while the patient was sitting erect) showed free 
gas under both cupolas of the diaphragm, and clinched the diagnosis. 
Conditions prevailing at the time prevented his admission to our 
mobile hospital, and he was transferred to the Royal Victoria and 
West Hants Hospital. 

Lapai atomy, performed by Mr. Markaby, showed a laceration 
about the size of a threepenny-bit in the jejunum, 10 in. from the 
duodcno-jcjunal flexure. Prolapsed mucosa had effectively plugged 
the laceration. There was a small quantity of free fluid in the 
peritoneal cavity, and some local peritomtic reaction, with flakes of 
lymph round the site of laceration. The small gut was dilated 
proximally. Distally it was empty. The laceration was closed with 
a purse-string suture, reinforced with a row of Lembert sutures. 

Mr. Markaby, in a letter, says that recoyery was uneventful, and 
that the patient was discharged from hospital three weeks later. Up 
to the time of operation (16 hours after the accident) the pulse rate 
had been constant and the blood pressure had remained at 135/75 
mm. Hg 

Case' II : Crush Injurj' ; Ruptured Stomach 
This patient was crushed between two heavy lorries, the bumper 
of the moving vehicle striking him in the epigastrium. His abdomen 
was compressed with considerable force in an antero-poslerior direc- 
tion. Severe abdominal pain and distress immediately followed the 
injury. He was admitted to our hospital two hours after the 
'accident. 

On c.samination he was evidently in great pain. His whole 
abdomen was rigid. Rcsusciiativc measures were begun forthwith, 
and these wcie continued during the operation. The abdomen was 
opened through a generous left upper paramedian incision. The 
Icf upper rectus abdommis was found to be partially luptured. 
The peinoneal easily contained blood and food debris in quantity. The 
stomach was ruptured in. from the pylorus. The rent was about 
7 m long and ran at right-angles to tlie long axis of the viscus, 
extending from the anterior surface across the greater curvature on 
to the posterior sin face The transverse mesocolon was split m a 
scrtiuil dircLtion from its colonic attachment to near its root The 
lesser sac was thus freclj opened and contained blood and food 
debris T he colon was not injured and us blood supply not ini- 
paned I here was an extensive retroperitoneal hacmatoma in the 
region of the pancreas 

No other injuries were found The rents in ilie stomach and 
csocolon were repaired As nitish as possible of the blood and 
od debris was removed from ihi perui'iieal cavity The retro- 
ntoncal haLiualoma was left unioiishcd, and the abdomen was 
-loscd wiiliout dr.'nnigc Gastric suciion through a nasal tube was 
bteun immeihaiclv The inlravsnous drip was kept going with 
glusOvc 1 lime Psiikillm, sulplmrliiazole. and anti-gas-gangrene 
iliciapv was - II ud .Is a piophvlaciic measure against infection of 
ilic iclrop.'rit(vica) oSsiics 

The p.Tiicm ^ ,.oiidition luvi nioining was satisfactory. He said 
ihnt he w.ia m no pain but (cU thirsty. He had passed urine 
Twvniv (,Hir hours after the opci.Ttion, however, signs of cardio- 
icspii iioiv f.Tiluic set m iclativciv suddenly, and he died four hours 
from Ills oit-ct of svmptoms During these four hours his colour 
rvm.vmcd fairlv good and his extremities were not cold. His pulse 
was r.ip/J .Tnd weak His respiration became rapid and gasping, 
but there wa, no " bubbling " in the lungs and he did not complain 
of pain in the shcsi 

ui Cvc.imunnoii — There was a quantity of blood-stained 
fiiiul m ihc peritoneal cavity. The suture lines were sound. There 
was an extensive retroperitoneal haematoma extending from the 
roeictn of the pancreas along the line of the great vessels to the 
pelvic hnm fhe quantity of blood lost into the haematoma was 
not sufficient lo account for death There was considerable haemor- 
rhacc nrouiwi and a little haemorrhage into the pancreas. No areas 
of fat necrosis were obsersed The kidneys xscre very congested, 
but were tiiifiiptiircd There were no injuries to the spleen, liver, or 
intcstints The suprarcnals showed no gross abnormality There 
was a tear m the internal coats of the abdominal aorta, but this 
I'.TiJ no: bcs-n the source of the bacmatoma The heart appeared 
norm.vl Onlv post-mortem clot was found in the main branches 
oi the pulmonarv artciw The lungs showed no gross abnormalilv 
The dtaplir.'cm was not ruptured 

C.L'e III: Kick on Left Lower Ribs: Ruptured Spleen 

\n airm.Tn aced 23 was kicked m the left lower ribs while plavinc 
footbai! He was ‘'winded." but after a few minutes continued 
will; the ''anie Later he returned to bis unit by motor coach. He 
r.o'iecd nothing much amiss, and after a pood night’s sleep arose 
.■'s u-ua! next morning At 11a m. — he had been injured at 4.30 p.m. 
the previou- dav — he was straining at stool, when he was seized with 


acute pain in the left hypochondrium. He also noticed pain in his 
left shoulder. He was emphatic that these pains had not previously 
been experienced. His unit medical officer observed him for a short 
time and sent him in as a case of 7 ruptured spleen. 

On admission his pulse rate was 80 a minute and blood pressure 
120/70. His haemoglobin was 90%. He was sweating and in 
pain. On examination he was lender over the whole abdomen, but 
especially so in the left hypochondrium and left loin. There war- 
no rigidity. The area of splenic dullness vyas increased and there 
was shifting dullness. When the patient was turned on one side he 
complained of, abdominal pain on tliat side. He was lender in the 
pelvic pouch. The urine was normal. Blood transfusion was 
started, and was continued during the operation. The abdomen was 
opened through an adequate upper left. paramedian incision. The 
peritoneal cavity conlained- a quantity of free blood. The spleen 
was surrounded by a mass of blood clot and presented two large 
lacerations on its convex surface and on its upper and anterior 
border. Splenectomy was performed, and after removing the clot 
and fice blood so far as was possible the abdomen was closed 
without drainage. The temperature did not scuttle for 10 days, but 
the patient felt and looked fit. Fouiteen days after, his operation 
the ‘wlvite cells numbered 21,000 per c.mm. (neutrophils 71%, 
lymphocytes 23%, monocytes 3%, eosinophils 1%, basophils 2%). 
He was evacuated to England, and I have no further information 
regarding him. The patient had been stationed in the Middle East 
for two years, but had never had malaria or any other illness 
Histological examination of the spleen showed no pathology apart 
from the lacerations. 

Discussion 

In Case 1 the jejunum was rupturetl as the result of a sharp 
glancing blow on the relaxed abdomen. The lesion produced 
was a small partial tear 10 in. from the duodeno-jejunal flexure. 
The appearance of the bowel and the near-by tissues -was not 
such as lo suggest that the bowel had been crushed against the 
spine by the blade of the propeller (personal observationl. If 
this had been the mechanism responsible then one would have 
expected to find considerable bruising of all the tissues so 
forcibly compressed, and not only an isolated tear of the 
small gut. 

The site of jejunal tears in cases of “ subcutaneous ” injuries 
is reported to be fairly constant (“near the fixed portions .of 
the gut "). If the rupture is due to a lodalized crushing of the 
bowel, then it must follow that only those injuries in which the 
force is applied to these sites produce rupture, and in cases of 
blows elsewhere on the abdomen rupture does not occur. Can 
this view be accepted? (At present I have not accetis to the 
relevant literature.) 

In Case 11 the force was of a powerful crushing nature, rela- 
tively slowly applied. Here it was the thick -walled full stomach 
which was ruptured, and there was e.xtensive bruisjng of the 
tissues on the posterior abdominal wall,' but no rupture of 
the other viscera and, in spite of the great compression of ihe^ 
abdomen, no rupture of the diaphragm. 

In Case III the force was a sudden kick on the elastic rihi 
overlying the spleen. The ribs were not fractured, but lhc\ 
transmitted the sudden force to the organ, which was ruptured 
in tw’o places. The mechanism here would seem to be the 
creation of a pressure wave in the semi-fluid pulp of the spleea 
and its contained blood, sufficient to burst open the capsule of 
the VISCUS. The length of the interval between the injury aad 
the first onset of symptoms was striking. 

In Case 1 the absence of any marked constitutional symptom' 
even 16 hours after the bowel had been ruptured was interesiinc- 

For permission to publish these case notes I am indebted to 
Air Marshal Sir Harold Whittingham. Director-General Medical 5er- 
vices. Royal Air Force, and to Wing Commander H. F. Hanev. 
Officer Commanding our Mobile Field Hospital. 

I wish to thank Air Vice-Marshal Stanford Cade, Consultant in 
Surgeo' to the Royal Air Force, for much help and cncouragcmcn: 


W. M. Johnson and O. T. Davis (SoKth. nicd. J., 1945, 38, 3731 
who record their observations on 22 cases of acute pancreatiir- 
come lo the foflovving conclusions: (1) Pancreatitis is far commonct 
thari is generally thought. (2) Pancreatitis can often be suspected 
clinically, and can be diagnosed almost invariably by the scrum 
amylase test properly performed. (3) The aetiology of pancrcatiip 
IS still questionable : it may be clue to a number of factors, (d) The 
fact that pancreatitis is far more often a medical than a surgid' 
condition makes its recognition exceedingly important. 
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T!ic Ro\-al Zealand Soclc^ for the Health of Worren and 
Children oihcruaec Vno^\n as the PIunKct Soaetv has novv reach'*d 
2Sih It \'-as founded b\ the hte Sir F Trub\ Kmc whose 

mflucrcc still persists and whose name is honoured sear b\ >ear in 
the annual reports The Dominion Council tn its report for the 
'i.ar ended ^Tarch 1944 (Stone Son and Co Anzac Square 
Dwnedin) nNcrds that i( has oflercd throuch New Zealand s rcp*c 
^enta He m %\ashin''ton to provide personnel !itcratur<. and supplies 
tor il c rcluf and help of mothers and vounc children m wat Ttisaccd 
•’ad occup cd countnes The Plunkct Soci^iv has alwavs retjard-d 
the. educational side of its work as of the first imponanct. and grasps 
even onporiuniiv to inform pirtnts School cirl and the public 
cncralb on rna icri pertaining to the health of won'-n and children 
'lanv of ns nurses arc doing splendid work leauring to groups of 
no Ik •, op parcn'craft pavini; particular attention to n^hi diet as 
one of the foundations of health 

More than ^0 ca^es, of tuberculosis have been discovered as the 
rv uU of an x rav survc> of the inmates and emplovccs at the San 
Q ntm Pcnilentiarv, U SJ^ The stirvev was conducted bv the 
C lifomia Tuberculosis and Health Association wtth a 35 mm x rav 
n t and an examination of the 3 415 films made showed that there 
i e 7 cases of vers advanced phthisis, 15 moderate^ advanced and 
minimal In addition some 60 cases of abnormal ca*’diac condi 
1 1 “s were detected 

The new wan*’ of the Qu-en ^'^cto^a Hospital East Gnnstead 
presented by the Canadian Government as a Canadian R-A F 
mcmonal was formall} banded over to the hospital on Sept 5 b> 
\fr Frcden^lw HmJef, Acting High Commissioner for Canada The 
wane wns buiU bv Canadian engineers at a total cost of £60000 and 
aucOTr»Tpt>iSa\cs pOVicriVs. 

At ibe last quarterlv court of the Governors of the London 
Hospital It was announced that the London Countv Council has 
agreed that the hospital shall retain the annexe at Brentwood for 
five veafs from Dav On Oct t the number of beds in \Miite 
chapel will be increased to 580, and it is hoped to add a further 70 
later 

The King has granted authority to Andrew McDowall, M 
F R C lo wear the Insignia of the Fourth Class (Cml Division) of 
the Order of AI Fafidain conferred upon hint bv the King of Iraq to 
recocmtion of valuable services rendered in his capacit> of professor 
of surgerv m (he Roval Iraqi College of hfedtane 

Lieut -Col T H Leceett, MD, RCAMC(R) was recently 
appointed honorarj medical adviser to the Commander} in Canada 
of the Venerable Order of the Hospital of St John of Jerusalem 
Dr Leg^-cit s home is m the aty of Ottawa, and he is a past president 
of the Canadian Medical Assoa^uon 

Dr Arthur George Soulhcombe of the Palestine Govcmm'mt 
Hospital Jerusalem left estate m Great Britain valued at £20 68^ 
He bequeathed £1 000 to St Bartholomew s Hospiial for the neuro- 
lomcal d-panment and £1 000 to St Bartholomew s Hospital Medical 
Senool 

The Bnijsb Orthopaedic Association is nee ing at the Roval 
College of SuTccons of England on Fndav and Saturdav Owt 1 j 6 
and 27 Furiber information mav be obtained from the secretarv 
at 4S Lincolns In-i FHds London '^0 2 

The j<sue of the Schneizcnsch/i \fedi:inijche U ochenschn/f for 
Aug 2^ H dedicated to Prof Ernst Hagenbach director of ihe sur- 
gical department of the Basl- Children s Hosp tal on the occasion 
cf his /Oth birhdav 

The name of Dr Archie Samuel Elhs ship surgeon, Tarda 
(Eastern and Australian S»eam Ship Compin> Ltd > appear> in a 
list of commendations for brave conduct when their ships encountered 
cnemv ships aircraft subnannes or mines 

Sl3^uion- Jivl^s and Orders 1945 No 1076 relating to handicapped 
pupiK and school health service in En-^land and \\ales has bten 
issued for the Minisirv of Education b> H M Siationerv Office 
•jnce 4d 

The King has appointed Leonard Antbon} Paul O B 

vl B to be a Member of the Executive Courcil of the Kland of 
jrenada 

D- P S Selw^mOarke \f C FJ?CP Director of \fediC3l 
< .maces Hong Kong has been appointed C M G The appoint 
a^nt IS lo date from Jan 15, 1945 
Dr C G Kav Sharp of Leeds who has been a member of the 
ounal of the Ro>-aI Eve Hospital, London, for some was 

^ ^*entJ> elected a vace president of the hospital 

Prof Gustav Rouss>, member of the Institut de France and rector 
L, Pans Univeratv, has succeeded the late Prof Achard as general 
T, retar> of the Academic de M6decme 

Jr C H Kellawav, F , has been elected Deputy Chairnian 
* ^ the Board of the VSellcome Foundation 
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^ ANY QUESTIONS ? 

Ophthalmia Neonatonim 

Q — Trc /'’o et nitrate drops stiU the best rouure pTophylc'-tt'’ 

a^ains ophlh^ tia reoratorum ^ 

\ — ^The prophjbL-ic measures agans* ophthalmia reona'orxm 
rruv be divid d mto p-e natal and postnatal The importarce o'" 
ifie pre naial ehn ration of all vaginal infection canno be s*re^ ed 
«)o much ror are the precautions whKh shouM ce ta(.»n dan-g 
binVi tmv imponan ^ti 'pararu’iaT ahe Vts Vrn 

cleansed before the eyes ere opened V,h£re these de^aiL a-e 
tporoughiv anu concamuocsly earned cv* ihe n^cessi^v fo- po>*- 
natal prophvIax.s irrmediatdv the e>es are opes-d be^om^ less 
iinpenitive In sUvh cases silver p-o ein IQ o s’*auM be sufuc’**nt 
If there i> anv doubt about the condition of the o ih- 

tfo'oughness of (he clansing of the eves before ibev are opened 
s Ivor nitrate \% should be used 

Precautions are nece^sarv m the use of silver pro cm end e- 
nitrate There have been substitutes for silver p'O en wni-h have 
contained varving amounts of solvents to dissolve the active pirctp e 
which are harmful to the eves Its use shouM no be p o^o’^'-sd 
Silver nitrate is a powerful drug and should be cnp'oved wi h ca e 
U tends to d'Nompo^ mto rubstances injurious to th** re o*' b**rs 
l^ept too long and under th* mflcence of ar ard L<»h The so’u ion 
should be freshb -n-de up even? three weeU a-'d kep* in a veTow 
coloured bottle wi h an efhaent stopper, which should ro be le'^ 
oui Ion than "ecessarv 

Cerebral DipTegu 

Q— --l Sc/ S sj§ers from cerebral di^'^ezis Re is qu e 

iftteiU'^e 1 0 ^ - spastic ^c.t s<nth spesu it\ oj arms a^d I ard- 

fhe rra r ■* a ah tvorner the parerts ts dy^ar hna Re ca^ 

pTonOur e r> p e rrorosyl ah c words end rarres hs hecrir- is 
\inimpGir€u c ie rderstands and carries o i so far c” f •• is e 
all con /TK d cn I in- M } a cdtice sho-ild or* gi e ire p ■'er*s 
ad to tfe best art ot otercoiring tl e speech dt cult/ ^ 

A — \ in cerebral dip’‘*gia n-’v cenoasl afect the r- 
of arui^uSition a chough m con** childre- wij-ou a" real n c‘ 
jfctual imp-' "Tn n 1 K rcrr-r'uabl'* bow well ibe* rav o e'cc'"* 
ife di^abi'itv ^^ha i> worrving in th^ ca^e th-* specwf a ^ vears- 
cf ag* appea s o be 1 m ed to rro"osvl ab’-n. I tre c on 

of what quj t ime 5 h-^ni reaTv ir-a-*^ A pe'*od of 'P**l tran- 
irig bv a spL"*Lh trerapit ('cee In pubhi‘'/*d bv Eca'd "'fed a! 
Auxiliaries BMA Hou>e> would be wcU ^enh t e 

results rill be disappoin ing unless in cni''*rc-* is Tr 3 L 

;x case fc '.o*' uliancn at a chiMren s ho pijil o' vn 0 0 M e- s 

^hve ^lan 

Mamagc and > D 

Q —5/0 I d c Horiffr irs st before marna''r‘ or c i e B c^ser^ 
rfcrr ard possibly O her reports from ihe r-cn si e is to r'a*r ’ 
\fGny girls erd worrtr ir ll e Ser\ic*s fo^rr c a h—’cr 5 wi h rre— 

about whofe antecedents they /nov rothirg ft was d ^ere^^ tr 

tfie days when ihexr brothers or other re^a ard friends hre^ cH 
fha was war h foiowirs about err of the me- they were lue , to 
cpt ccg ia.n!ed vnth 

A — Mans peop’e will ihmu that a womn «*'ouM trui* i^* rum 
she p*’0?oscs to marrv, ard it would «eem tha' ^e br a 

prospective bnde on an exaru-.aaon *0 exj-de po 5 s"b(e \cr*'ea] 
disease is hardh likelv to conduce to fu ure rran-al fet-ci'v , r'-ch 
depends on how the man ard woman reaa^d ihe^e rsa’^em Cena^ 
countnes and States rcqture a pmman^ exa'-’najo-, mcTud'g 
a ^assemann o* similar test, but British Se*wice au ho*” es h-ve 
npt considered such a p'oerdure essential Ir a-vr eve*“t n neg 3 .jve 
W R does HOT exclude carlv commcricab^e svphib,, wbiL- recert 
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OUT knowledge. The lle\iblc part of the Hcrmon Taylor ca<^tTO- 
vcope 2 mm. wider (i e., 14 mm wide) and is appreciably stiffer 
ihan the corresponding part of the original Wolf-Schindicr 
instrument. It is possible that extra care is neccssart for its 
passage into the oesophagus. The Hcrmon Taj lor model gives 
a much better view of the .slomaih than can be obtained with 
the NVolf-Schindler instrument, and we consider it is the gastro- 
scope of choice provided it is passed with care. 

Summarj 

Two cases of fatal hspopharyngcal perforation of the oesophagus 
waih the flexible gasiroscope arc reported. 

This accident appc.ars to be the most serious risk of gasiroscopv 
with the flexible gasiroscope, and is not so infrequent as the rants 
of reported cases ^:uggc^ts, 

It is important that inexperienced gasiroscopists should appreciate 
that eauiton is necessary in the passage of the flexible gastroseopc 
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TREATJIFNT OF DENUDED EXTERNAL 
TABLE OF THE SKULL 

P.\TRICK CL\RKSON, F.R.C.S. 

.Afo/or. C 

\\D 

3. SCHORSTEPx. F.R.CS. 

\Iaior Jtf C. 

(Siirgif.:! 5pccia'i'is end () C~s -trini McMlIo-fnar.I end Kcuro~ 
stirc:ical Units) 

This note desenbes a method sT treatment of areas of bare 
external table exposed in deep bums and extensive injuries of 
the skull. It has been found satisfactory in the three cases in 
which it has been used .Ml these cases had complete loss of 
scalp and pencranium oxer the exposed bone, xxhich xxas dry 
d ebumated 

he chsstc treatment for this condition is to make htirr- 
oles through the exposed bone into dtploe ; to axvait the 
appcjnincc of grinutations from the burr-holes and their 
coitcscence icross the inierxenmg outer table; and then, when 
the kaxcr oi granulations ts complete, to cover it by a free 
gralt The pirtienkir dtsadx ml.age of this method is the delay 
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Fig I. Case 1 — (Xi Cont.ict bum destroying skm of face, 
nose, and forehead, and exposing S by 6 cm. of the external 
table of the irontal bone <B) On the 24ih day the external 
table was remoted and the exposed diploe, together with face, 
forehead, and nore. was covered by thin patch' grafts. Healing 
was complete six dais laicr 

between the operation to expose patches of diploe and final 
he,aling. The granulations may he slow to appear and slower 
to coalesce completely ; 6 to 12 weeks may elapse between the 
initial operation and final healing of the free graft. It is clear 
Aat if skin can be made to stick consistently on freshlx' exposed 
diploe much time can be saved 


During the Cassino battle a c.asc of direct-contact burn was 
admitted with destruction of part of the scalp, the forehead, one 
check, and half the nose. .After clearance of sloughs, 8 by 
6 cm. of frontal outer table was exposed. On the 24th day 
primary re-surfacing by patches was undertaken. These were 
closely packed oxer the soft parts, and it was decided to cover 
the bare skull at the same operation. The exposed outer table 
was totally removed and thin split skin applied directly to the 
diploe. The grafts look completely, and the whole skull, 
locethcr with forehead, cheek, and nose. w. as, healed by the 
50ih day. This patient has been under observation for 8 
months during the late repair of his nose and check. The skin 
oxer his diploe has remained stable ; the depression in the skull 
caused by remoml of the outer table is slight and not easily 
noticeable ; palpation of the area suggests a thin deposit of_ 
subcutaneous tissue between graft and diploe. 

Tcchni(al Points 

Burr-holes arc made through the exposed o'liter table into 
diploe and connected by a groove made by a gouge. Small 
areas of outer table are thus enclosed and taken off with an 
osteotome. Near the sagittal sinus arachnoid.al granulations 
might be lacerated; if they were, the bleeding could be easily 
controlled with a small muscle graft. The intervening bone 
between the burr-holes and back to the margin of the granula- 
tions is completely removed. WTien there is comminution of 
the outer table near the margin these flakes are removed 
together with overlying granulations. Haemostasis is obtained 
by' pressure with hot packs. Wax was used in one c.ase with- 
out apparent prejudice to the graft. 

The cover is provided by thin patch grafts. 1 cm. square, 
packed close and spread on grease-proof paper. A well-incised 



Fig. 2, Case 1, — The appearance of the skull cinhl monllts 
later. There is a shallow depression where the external table 
was removed. The diploe is covered Vw skin, which has been 
siable dunng exposure lo Meditermncnn sun and to cold. 
(The nose has been repaired by a forehead rlijnoplasty, and the 
patch grafts on check and forehead replaced bv thick dcrmaiomc 
sliceis from the abdomen.) 

thin sheet stuck on with sano extracts or gum ac,acia would prob- 
ably be almost as certain to take. Tlie grafts are fixed by 
tulle gras. P.F. wool, wool, and crepe. The dressings are taken 
down at the fourth day and repeated daily with a careful 
technique. Crepe pressure is maintained until final healing 
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>asal CDUtcrizalion h.is been □d%ocatcd for man% \cars, ;ind at 
les It appears to act miracufous!) for a short time, but usuallv> 
^rreni applications arc necessar\, vsith less and less efTecl. 

^ Sabold m 1040 reported a high increase of the irortalti\ rate of 
asthmatics m a l^-month penod follovsing the therapeutic *adminis- 
tration of iodized oil. 


Varicose Veins in the Elderh 

Q. 75 flce am bar (o the dixision and Uttature of a \cr>cose 
irterna] saphenous xcm associated nith eczema of the }eQ m an 
othenMsc heaJihx unman of 73, and do }oii adxlsc leri ear}\ sittmiz 
up after the operation? There has not been cn\ tendency to 
rhlebsiis, and there is only sUghl sxveUint: of the leg aboxe the ankle 
— Ligature of the saphenous may be earned out. presided the 
psticnt IS not obese and is soung for her age of 73 The patient 
s''ould be ambulatory* from the day of the operation this is more 
iTportanl CNcn in older patients because of the nsk of femoral 
th'ombosis If there is etcessne phlebitis in the superficial \eins 
following ligature and injections, it can easily be controlled, ^vithout 
Interrupting the ambulatory nature of the treatment by eias»opIasi 
and padding, as in the treatment of spontaneous superficial phlebitis 

lodochlorhj droxy quinoline 

Q* — *4 patient aged 45 is used to taking iodochlorhydroxyquinohne 
for as good laxetne effect. Is its long-continued use likely to cause 
• anv intestinal or other malignancy, and uould the iodine content 
upset thyroid or other endocrine mechanism ’ 

A. — This substance is commonly prescribed as a treatment for 
amoeb'C dysentery, and it has no generally recognized action as a 
IrLxatiie. Its laTaiiie action in this patient is probabW peculiar to 
him. Its long-continued use is unlikely to produce any harmful 
effect. The tablets contain 0.25 g., and three tablets nould be 
0 75 g. This contains much less iodine than li present m I g 
potassium iodide, nhich is administered three times daily for four 
necks at a time mthc treatment of syphilis mihout harmful effect 


nould have to be looked at over a period of years .Assumi-'a thet 
replacement of the car has become necessary, W H noj'd see~. to 
have good ground for claiming that the facts have p-oved .hat t^-e 
£60 na> insufficient, and that some annual deducuon should be mede 
from hii salary for income-tax purposes But it may be u-ged o*' 
the other side that he should first approach the emp’oyi.-g au-^-o-r*: 
for a further allowance, or alcemaiively for a supporting 'la er-e'-'t 
that the £60 allowance is maufncienc in view of present cc-. s 

’ Cash Basis 

A B, has bouaht a share n a practice from an ca'co nz can-er 
who did speaahsi work The firm has been as'e> ed on the ca*h 
basis, and A B is buying a share of the deb*-* ou'^’^rdi-'z. ex^’u- 
ding a sum of £1 HOC due to the firm for the. nov c -vv.r4t'’_ed. 
speaalist work This involves A B in payang tax on his -’'I’-e of 
the £1.000. alihouch far as he is personally concerned, 
receipts will not rep^'esent income Is there any wav of avo d"’g me 
inequity 

V If the new nrm is to maintain the cash basi' of calcu’atr-g 
(heir income-tax 1 abtlicv all profe^^stonal recap’s mut be b'ouch: 
into the computaMcn There seem to be onlv two ahemativcs open 
to A B (a) to rers..ade his partners to drop the i.a«h basis — ihereb*. 
pulling the £1 * >•» ■‘u* of the pinure — and adopt the eammc< ba*^-' 
for this and tu'ure vears or (b) to represent to them cha' in h' 
A B , IS bein_ ^alLd upon to pay tax on surtiN whch are ro‘ / s 
income in oru to preserve for the firm as a whole me ad.antage> 
of the cash ba'is and chat the other partners might «^ 2 »-e the bu''Je-’ 
to some exien' It is evident that A B is ir an unfc'iura'e 
position 

Domestic Help 

K.» C inqu vv‘’ethcr a deduction can be claimed fo»’ the wC * of 
a nurse who'^e ^plovment to look after a baby is receis'^aied b. the 
fact that his witt working as an anacstheti't 

V No The point was taken on appeal to the High Ccan ‘•c'^e 
years ago and deaded against the ia.xpayer 


A Tourniquet 

Q.'^The GP frequenth has to gtie wtraxenous infections and 
itstialh there is no assistant present. A small tourniquet uhich coidd 
be quickly released by the patient uhen penetration of a \ein has 
taken place uould be an adyantage The usual type takes a long 
time to release, and sometimes the limb is shaken in the 'process 
Is such a tourniquet axailable? 

A. — Most pathologists find it adequate to use a length of soft 
rubber tubing, size 2, internal diameter 4 mm. This is wound once 
round the arm and the free end looped underneath It is easily 
released by pulling on the free end of the loop Even less dis- 
turbance is caused by using a sphygmomanometer and releasing the 
pressure in the cuff by turning the milled screw when the vein is 
entered. No tourniquet supenor to this is knowm to the writer 


INCOME TAX 


Purchase of Practice 

“X. A. X” was from January, 1943, to June 30, 1945, a partner 
in a firm of 6 partners, but as from the latter date he took over, as a 

sole practice, a practice until then worked by two partners On 
what basis should he calculate his income for the year ending April, 
1946? 

%• (a) As regards the three months to June 30, 1945, his taxable 
income will be the amount of his share of the'firra’s assessment for 
1945-6 — e g , 1 /4 of 1 /6 of the gross amount assessed (6) As regards 
the nine mon'dis to Apnl, 1946, the practice should be treated as a 
“new’” one, and the gross income and expenses taken on the basis 
of the current year. 

It may be convenient to take out a mne-raonihs account to the end 
of March, but if preferred any other date can be taken — e g , if a 
year’s account to June 30, 1940, be the first account for the new 
praaice, the income for the nine months to Apnl, 1946, can be 
calculated at 3/4 of that for the full year “ X A X"* cannot claim 
the cost of two new* cars as a renewal of his present car: the second 
■or' additional car represents an investment of further capital in the 
practice. But of course the depredation allowance can be claimed 
for both cars 

Appointment: Car Expenses 

W. H. has been receiving an allowance of £60 a year for the use of 
his car. He contemplates selling his present car and buymg a more 
modem one — at a cobt of, say, £150 on the exchange Can a deduc- 
tion be claimed for such an expense? 

%• Fundamentally the question is one of fact — i c , Does the 
allowance of £60 a year cover the expense which W. H. “ necessarily “ 
incurs? — and in considering that question it is to be presumed that it 


Starling Practice: Expenses 

U D started praaice m July, 1944 Can he da.ni as expenrs's 
(ul COST of removal of furniture, etc. and (b) cos* of a m.’’ c- 
hou'ekeeper Dev-=*'>iiaied by family illness and the arcuT'tarwe-i of 
removal'’ . 

V No Su.i expec'ev are incurred no: in carrving on the 
praoive but in orler lo be in a position to carrv it on (b) No 
The expense is or a private nature 

DedutTion for Ownership of Premises 

J R ovr.i r -vUie, subjea to a ground rent of £10 a year 
WTiai vj” deJ- ' for “rent” and repairs’ 

/?.> — j R .an dedua a proportion of the “ ret arnua’ 

value -5 j">e' under Schedule A for income-tax purpO'SS, but 
noi the amoun ■'t he ground rent, the propomon being the rauo 
of the proressio'- v«. the pnvate u'e of the property Repair : — If 
the lo'al expenditure can be divided as between the p'ofe > onal 
and pnvate poruorN of the houiC,. that part appheabie to L^e p'O- 
fcssiona! portion x.an be deduaed If the expenditure cannot be 
so divided probablv a dmsion on the same ba«is a:» for “ro-t” 
will be avx.ep:ed 


LETTERS, NOTES, ETC. 

Conditions in Iraq 

The Baghdad Bntish Commumiy Council (Post Ofi^ce Box No 2, 
Baghdad Iraq) sends the following note* In the past men ard worsen 
have come to posts m Iraq wnih little knowledge of conditions in the 
country This has caused disiausfaction, which the Baghdad Bri’ish 
Community Counal is anxious to mmimize The Council hms th-.-- 
fore prepared \0te5 for the Guidance of those considenrg Emp'o.- 
ment in Iraq which it hopes may prove of value and reach as many 
as po'sible of those concerned. In order that it may do so the 
CoonaJ would be grateful if as^baauons, institutes, _<oaetie<, and 
Oiher bodies would mform their members of the c-xisten^m c. this 
pamphlet and of whence 11 may be obtained The price L 150 uL 

or 3> , , 

The Future of Populations 

Dr B Dl*vlo? (Bmfield, Berks) wntes V-hv would it be disastrous 
(Aug 25, p 25S) to have, through low fert'h’y, deaths exceeding 
birthi unu! our numbers in Great Bntain were reduced to about 
40,000,000'’ I believe tho-e to be nght who agree wnih the late 
Prof ^^lci.se^, the Swedish economic* ^hai there is not a country 
m Europe and Asia which would fail economically to benefit great^ 
bv halving its population. V»T.ai I consider dangerous is that mamed 
couples m our poorest sectior:» stil* have an average of more than 
two children per family. 
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- PERSPEX IN ORTHOPAEDICS 


Britku 

Medical Journal 


applied (15 to 20 lb. per sq. in.),<U'hich forces the perspex into 
accurate contact with the cast. The air pressure is maintained 
for a short while to allow the perspex to cool, and the perspex 
jpQttJdJs then removed from the apparatus (Fig. 3). 

Mounting of Perspex Shells . — These ace mounted in standard 
adjustable frames which, when the shell is discarded, tan be 
used again. After cutting out the apertules for limb and toilet 
requirements the mould should be suspended from the frame 



IG 5 — Peispex shell mounted on standard adjustable frame, 
showing suspension of shell 



' i 

Fio 6 —Adult patient being treated rn perspex shell. 


b> turning the remaining part of the flanges over the upper 
bars (Figs. 5 and 6). 

Observation . — It might seem that the method of pressing 
perspex into negative casts will reduce the diameter of the splint 
by double the thickness of the material used. It has been 
found that, while this is theoretically the case, in fact the 
“ spring ” in the material largely compensates, and a snugness 
of fit IS obtained which is an Improvement when compared 
with plaster-of-Paris casts. 


, Sonic Notes on Tcclitii(|tic in Handling Perspex 

1. The disadvantage of the material being non-poroiis can be 
overcome by drilling small ventilation holes in any area where 
moisture is likely to accumulate. 

2. Cutting. — A high-speed saw is essentia), olhenvise the material 
is liable to fracture. Care must be taken that no saw cuts are left 
m the edge of the finished splint, olhcrwisc stresses will cause such 
cuts to run into cracks. NVlicn an area has to be removed from 
the body of the splint largc-dinmctcr drill-holes should first be made 
at the apices of the intended meeting-point of the saw cuts 

3. Edges — ^Aflcr cutting, all edges should be smoothed with a 
file or burred, and then sandpapered. 

4. If local aheration in shape is required Ihc area should be care- 
fully {lamed wilii a Bunsen burner an both sides till it softens, and 
then moulded by hand. 

5. Cleaning and sterilization. — Cleaning should be done with soap 
and water (not boding) or with cciavlon. After this the splints 
may be polished with any metal polish. Such cleaning agents as 
ether, benzine, chloroform, and xylol should not be used, as these 
are solvents. 

6. Various methods of heating have been tried, but it has been 
found that the most satisfactory way is with radiant heat or infra-red 
ovens. These adcqualhly soften the whole material, vvilhout over- 
heating the surface. 

Perspex splints are being used for cases of tuberculosis of 
the spine, osteomyelitis of the sacrum, anterior poliomyelitis, 
fractured spine, and Still’s disease, and have been found most 
suitable. They arc preferred by' patients to plaster-of-Paris 
splints. 

Our thanks arc due to the Royal National Orthopaedic Hospital 
for allowing us to carry out this experimental work, and to Mr. J. A. 
Cholmclcy and Mr. E. P. Brockman for their encouragement and 
help. \Vc are indebted to the Triplex Safety Glass Company for 
the design and presentation of the moulding apparatus, and particu- 
larly to Mr. Anstcy and Mr. Chart, for whom no trouble has been 
too much; to Messrs. British Thomson Houston, Watford, for the 
picscniaiion of Ihc heating equipment; to Imperial Chemical Indus- 
tries Ltd., for a research grant and material; and to Mr. Desoutter, 
of Dcsomier Bros., for technical help and advice. 


USE OF THE CAUTERY IN PLASTIC 
OPERATIONS ON THE EYELIDS 

BV 

D. SIMPSON, M.B., Ch.B., B.Sc- 
Siirgeon, Prisiol Eye Dispensary 

The following technique used by me in some plastic operations 
on the eyelids may be of interest. The results are obtained with 
the eleclrio cautery alone or in combination with the scalpel, but 
the major part of the work is done with the cautery. So far as 
1 know the method is not. commonly practised, and the subject 
appears to receive less attention than it deserves from the 
majority of ophthalmologists. This short paper does not deal 
with the caiise.s of the conditions found, but only with their 
' 'repair. 

Conditions Dc.nlf With 

The main types dealt with are; ectropion, entropion, sym- 
blepharon, distichiasis, and ptosis. The aim is to produce just 
enough contracture, by scarring in the underlying tissue, to 
cause the lids to assume a normal position. I use the ordinary 
Weiss cautery, and the size of point used will vary with the 
condition— from 5 liim. to 1 cm. long and 2 mm. to 1 /2 mm. 
wide at the base. It is astonishing how little scarring the skin 
and conjunctiva suffer, even after very vigorous treatment. 

Perhaps the commonest condition met with is entropion of the 
lower lid. An injection of 2% novutox along the whole length 
of lid secures analgesia ; a point 1 cm. long and 2 mm. broad at 
the base is selected, and sufficient current to make it red-hot 
along its whole length is applied. The point is pushed through 
the skin down to the base of the tarsal plate, 4 mm. below the 
lid margin. This is done five or six times along the whole 
length of the lid. The point is held in each puncture aboui 
three seconds. No dressing is necessary and the puncture 
wound heals in about five days. The patient is given boric 
lotion and cotton-wool to wipe away secretion, but 1 doubt if 
even this is necessary. 
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FURTHER REDUCTION IN HOSPITAL CSTECTION OF WOUNDS 

BY 

VALENTINE LOGUE, F.R CS^ M R.CP. 

AND 

^TXIE McKISSOCK, M FR.C.S. 

(From an E^IS Neurostirgiccl Unit) 


' sescments of incidence of hospital infection of wounds m the 
\\ orld Waf of 1914-18 were made by Fleming and Porteus 
(1919) and bv Stokes and Tvtler (1918-19) The tn%estigations 
of the former workers showed that 15°o of all admiSiions 
were alread> infected wath Streptococcus haemolyticus and that 
after a further sta> m hospital of a week or more the incidence 
ro'e to 90% Stokes and Tjtler (1918-19) showed a n^e m 
incidence of infection with Str haemolyticus from 18 2% m the 
first seven da>s to 42 1% at the end of two weeks The table 
below gives the incidence of infection with other organ sms 
over the same penod 


Swab 

No of 
^o-nds 

Str 

haeo. 

Suph. 

anreos 

Colifcms 

D phtfcsroids 

Initial swab 

165 


uy. 


7 2*/, 

1 to 7 days 

60 

21 6% 


loy. 

3*3% 

4 to 14 da^a 

19 

42 1% 

36 



After Stok*s acd TyUer (1919) 


At the beginning of the Second World War the rate of hospital 
infection was still unpleasantly high In 1940 hides and others 
desenbed 74 cases in which the percentage rate of cross 
infection (or hospital infection) reached 58 for a combination 
of Str haemolyticus Staph aureus Gram negative bacilli, and 
diphtheroids 


1 

1 Str 

1 haem. ; 

Staph. 

ac-eus 

Gran 

Diphtbero ds 

Groap I 20 cases ] 

I ioy. 

45% 


10% 

« 2 ’0 „ 1 

' 13 3% 

6*5% 

! 10% 

10% 

3 24 _ 1 

25% 

8 3% 

33 3% 

33 3% 


Of th- 74 wounds, 43 acquired n-w infecting bactena, giving a total bospitaJ 
infection rate of 5S^ (After Miles et al^ 1940 ) 


In 1940 McKissock, Wnght, and Miles found a cross-infection 
rate with Str pyogenes of 15 4% m a senes of air raid casual- 
ties under routme local and s>steniic treatment with drugs of 
the sulphonanude group 

It would thus appear that relativel} little abatement of the 
risks of hospital infection had taken place between the two 
wars m spite of the increase m expenence dunng the mlervening 
penod, when certam reports, notably bj (Daims and C^wan, 
mdicated some of the more striking points m theatre and ward 
infection, all of them examples of hospital infection It was 
m the light of this accumulated knowledge of cross infection 
that McKissock, Wright, and Miles made the experiment which 
the> recorded m 1941 They devised a dressing technique to 
reduce some of the more obvious nsks of hospital mfecuom 
No attempt was made to block'd/ channels of infection, but a 
senous assault was made upon the man> channels which were 
laid open during the course of the dressing of wounds as 
ordinanly earned out in the hospital ward The result of the 
adoption of an improved dressing technique over a four-months 
penod, contrasted with a previous four months penod, showed 
a redoctioir of cross mfection with Str pyogenes from 154 
to I 1% 

The present paper records the prophv lactic effect of the im- 
proved dressing techmque, whjch'7 since our 1941 report, has 


been in conanuoLS UiC over a penod of th'ee jear' In tne 
first four months of its trial Str pyogeres wa used as tfcs so^e 
indicator ot ospital infection, but m v*ew of the mar£*d 
dimmution of the streptococcal infection rate ob*aiEec m tne 
onginal exDe*Tmeni the ^cope was ^ub^equentlv widened to 
include all the potentially pathogenic aerob c bactena cc^ 
monl> founJ m wounds 

CcadiPons of the Three-Tear Trial Penod 

The tnal v s made fo" 20 months m one ho<p’taI, alter rh-cn 
the unit was ransferred to another hospital, wbe-s the rem-x 
mg 16 months trial wa* held Neither buildjig was m anv 
wav modem from the structural standpoint and no s^'ec’al 
facihues were available to render the cond Lens of tne eTp*p 
meat unusualh favourab'e Dunng the ffrs» 20 montoj tne 
staff was compo ed mamjv of voltmtarv a d detaenmencs ’nm 
a small number ot nv 1 nursinc reserves while in tne «ecosc 
hospital the suff vOclis ed mainlv of nurses m eene-^I trais-n'* 
TTie theatre 'taff 'emaxed nibsiannallv unchanged throuchonL 
and WdS conpc *d almost enurelv of voluniarv aid detachnenL 
One fullv trai'* o e* was m charge of the theatre anc tne 70 
beds compns ne umt Junior medical peronnel cnan-ed 
at rou'^ol /e<. mtenals 

No s^evUl p ^>.«.jtions were taken to avoid airborne mfection 
other thap ^ e ..e upon the completion of bed makirc and 
ward-clean * lecst half an hour before the peno~” 2 rce o^ 
dressmes and tne closure of all doo^s and windows du-mg 
dressings Tie d’-“s mg technique demanded the enplovrent oi 
one doctor and three nurses at each dre^^mg and foTov ed 
exactlv tne rounne laid down m the original paper which w-as 
somewhat more elaborate than that recommended m the M R.C 
Memorandum on the subjecL 

Matennl 

There were in the whole penod 1,129 woc**di at r<< of 
which 882 vere clean surgical mcisiorb and 247 traumat c 
wound« Of the latter 231 alreadv contained pctho''ens at me 
time of admission while m 16 cases cultures from the inilnl 
wound svab were stenle. It is probable that m the Ic’er montns 
of the^three vear mal penod the n^k of ho^^i tal infecLon wns 
less grave than m the earlier penod bv reason the sm-IIer 
number of *:eplic cases admitted to the ward Dunr" tiLS 
penod, however, there were nearlj alwa\-s « 0 Te infected 
wounds to swell the reservoir of mfection perm^mentl) p-o- 


Table I — De als of Wounds 


Scnraal.y laicted 

1 

Iraannsa 



433 

Head ard bajc 

•y»*i 

Craszc ersy 

251 

ArnJ 

.. 12 

La=:iae«ot 2 y 

92 

Lrg 

.. 10 

Bjr-*fco’es 

60 

Traa< 

. 5 

Leccotemv 

12 



Tns4*Tcinal sensc-v-roct sectren 

10 



An**iosr*?bv 

9 



MiscsUanecus 

1^ 



Tc^ 

! 

1 
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mitral or aortic areas. Loud blowing systolic and diastolic murmurs 
were heard over the praecordium, loudest in the aortic area. 
Tracheal tugging was absent. His blood pressure was 115/70. 
Nothing abnormal was found in the -lungs and the abdomen. A 
careful examination of his central nervous system did not give any 
abnormal physical findings. A skiagram of his chest revealed a 
large bulge on the right side of the heart shadow -which suggested 
an aneurysm of the aortic arch. Cardioscopy showed a pulsatile 
aortic aneurysm affecting' the aortic arch and thoracic aorta and 
displacing the oesophagus'to the left. It thus caused narrowing 
and obstruction' of the oesophagus, which could be well seen when 
the patient was given some barium. His left ventricle was much 
enlarged. The VVassermann reaction was strongly positive. 

On Feb. 27 the patient developed diarrhoea, and blood was seen 
in -the motions. On March 4 he suddenly collapsed, complaining 
of pain across the front of his chest He was pale and shocked, 
and his pulse was imperceptible. He died shortly afterwards. 

Necropsy . — Acute adhesive pericarditis was present, obliterating 
the pericardial sac and giving rise to the typical “ bread-and-butter 
appearance. No pericardial fluid was found. The left ventricle 
was hypertrophied but not dilated. The mitral tricuspid, pulmon- 
ary, and aoruc valves were normal and the openings of the coronary 
vessels were patent. Half an inch above the aortic valves the 
beginning of syphilitic aortitis with aneurysm formation was seen. 
The aneurysmal dilatation extended along the whole course of the 
aortic arch and descending thoracic aorta down to tlie first two 
inches of the abdominal aorta. It was mainly tubular, but one large 
saccule full of laminated clot extended into the right lung from 
the aortic. arch. In front of the first two inches of the abdominal 
aorta a saccular aneurysm, the size of a large orange and full of 
laminated clot, was seen. This aneurysm was pressing anteriorly 
against the posterior' aspect of the left lobe of the liver, indenting 
it and forming part of the stomach bed. 'The oesophagus w.-is 
markedly deviated to the left and compressed in it.s lower third by 
the aneurysmal dilatation of the thoracic aorta. On opening the 
stomach it was found to be full of blood clot. An area the size 
of a sixpence on the posterior wall of the fundus of the stomach 
was adhere"' to the large saccular aneurysm of the abdominal aorta, 
.which- 'mul perforated into the stomach in this area. The intestines 
were normal. There was fluid in both pleural cavities. Many pleural 
adhesions which could be broken down only with difficulty were 
seen. The pleuiae were thickened over the lower lobes. Both lungs 
were congested, but no evidence of pneumonic consolidation was 
found. The spleen was slightly enlarged and was soft. The kidneys 
md suprarenal^ glands were normal. The liver showed signs of 
iienous congestion and fatty degeneration. ' 

Dr._ Gilmour reports ; “ Portion of aorta showing syphilitic 
rortitrs. Portion of clot frpm aneurysm of abdominal aorta 
adherent to stomach wall conta'ining many streptococci in otic place. 
Portion of stomach with cardiac orifice snowing acute and subacute 
pyogenic inflammation, intense on the outer surface of the stomach 
md oesophagus and in a small portion of the diaphragm attached. 
Nothing was seen to suggest a syphilitic inflammatory process.” 'The 
perigastric inflammation must have- preceded the final perforation 
of'tlic thin stomach wall overlying' and adherent to the saccular 
aneurysm, 

^ „ D. H. Irwin, M.B., Ch.B. 

County Hosctal. Wansicnd E. FraNKEL, M.D., M.R.C.P. 


mall- bowel Obstruction due to Dried Fruit 


The following case of small-bowel obstruction may be found 
of interest. ' , 

■^c patient, a woman aged 60, was admitted on May 14, 1945, 
with the history of a sudden onset of abdominal pain and vomiting 
the previous day. The pain was colicky in nature and vomiting 
had persisted up to the time of admission. The bowel action had 
been quite regular until the previous evening. Tliere was a history 
ot acute appendicitis many years before, and following appendi- 
cectomy nve abscesses in the scar had occurred 

On examination her temperature was 99.8°, pulse 120, and respira- 
tions 28 She W’as well nourished and not particularly dehydrated, 
ine cardiovascular system was normal, but there was evidence of 
well-maiked bronchitis. The tongue was coated: The abdomen was 
sc^ewnat distended and showed an old adherent appendix scar. 
There was marked tenderness in both hypochondria and over a 
pome ac tne left of the umbilicus, with guarding and audible 
peristalsis. Rectal examination revealed nothing abnormal. A 
diagnosis of small-bowel obstruction was made, thought possibly 
due to bands in the region of the 'aid scar. 

Laparotomy was performed ihro^h a right paramedian incision. 
Un opening the peritoneum the omckum w'as found to be adherent 
to the old scar, but the small bowel, 'which was distended, wras not 
involved. The distended small intestine was traced down to within 
two feet of Che dco-caecal valve, where a fusiform mass about 3 in. 
long tilled the lumen. The gut below this was collapsed. The 
was opened and the mass removed, the incision repaired, and 
the abdomen closed. She was discharged after an uneveniful 
convalescence on June 5, 1945. 


Examination of the object revealed it to be half a dried aprico 
which ivas folded over on itself. Later questioning of th 
patient disclosed that eight days before admission she ha 
been bottling some apricots and “ may have eaten one or two. 
She wears artificial dentures. 

' Victoria Hospital. T. F. L Ryan, M.B., M.Ch. 

J. Nagle, M.B., B.Ch." 


Acute Intestinal Obstruction due to Dried Fruit 

This form of intestinal obstruction seems lo be a post-war risk, 
j'ficlging by (he cases recently recorded, fn this case the obstruc- 
tion was caused by a dried peach. 


Case Rcroux 


An cdcnliilous old I.idy .iced 64 was .idmiltcd to Hammersiniili 
Hospital on May 18, 1945. Six days previously she had eaten dried 
peaches. As she had no Icelh site had sucked the peaches before 
swallowing. She denied having gulped down any large piece. Four 
days later she was seized with colicky umbilic.il pain and began to 
vomit, ThB continued until her admission after a further two dajs. 
She then presented a picture of acute low small-intestine obstruc- 
tion. Visible and palpable peristalsis was present in the centre of the 
abdomen. After a pint of intravenous saline and gastric aspiration 
by Ryle’s tube, the abdomen was opened under regional block 
analgesia supplemented by nitrous oxide and oxygen. The small 
inicsijnc was grossly distended. In the lower ileum about IS in. 
from the ilco;caccal valve a firm object the size of a peach was felt. 
It W. 1 S at the usual site of a gall-stone obstruction, but was not 
hard enough for a calculus. I could not push it on into the caecum 
through the contracted ileum below, but it was easily pushed bad 
into the distended coils above. When it_ had reached a healthier 
portion of the ileum this was shut off with light intestinal clamp 
and incised vertically over the obiccl, -which w'as removed and tr; 
bowel sewn up transversely in two layers. The abdomen was clovcJ 
in the usual way. The patient has made an uninterrupted recover. 

The object was yellow and of the characteristic size and shape of 
a dried half-peacli (see photograph). 



Peach removed from ileum , 


^Commentary 

Elliot (1932) reviewed the cases reported during the previous 
22 years and gave the following table; 


Obstructing Matcri.il Cases 

Mushrooms ' 5 

Cherry stones , . . . . . 4 

Beans 4 

Figs - 3 

Oats 3 

-PoUatoes 2 

Apples, pears, peas . . . . 2 

Com . , . . . . . . 2 

Grapes . . ..... . . 2 


Obstructing Material Cases 

Poppy seeds . . » . . . 2 

” Ammunition bread ” . . 1 

■ Sauerkraut 1 - 

Gooseberries 1 

Raisins .._ .. .. 1 

H.iir an orange . . . . I 

Popcorn ~.. .. ., t 

Bran . , . . . . . . 1 


• Latchmore (1940) in an article on the cause of “ ordinart’ 
stomach-ache,” which he considers is usually due to bolus colic 
of the small intestine, reported four cases which reejuired 
emergency operations for the removal of monkey-nuts, 
almonds, portions of coconut, and three segments of an orange. 
No fewer than five cases were recently reported in three papers 
in the British Medical Journal (Jones and Davies, 1945; Lyall, 
1945 ; Radclyffe, 1945) — three due to oranges, one to dried 
apples, and one to un.specified dried fruit. 

It seetns that with the release of a considerable amount of 
dned fruit we should temper our delight with mastication, for 
the power of dried fruit to swell by the absorption ot water is 
considerable. The risk would appear to be greatest when a 
portion of unprepared dried fruit is swallowed whole. ^Biit 
there is another risk in the case of edentulous people, svho, 
unable to bite, chew and suck the fruit dry before swallowing, 
l^n either case -it absorbs fluid in the alimentary canal. It usually 
has no difficulty in passing through the pylorus and jejunum, but 
gets held up in the ileum at its narrowest part at the junction of 
the mid- and hind-gut, one or two feet above the ileo-caecal 
wtlve. Often peristalsis is sufficient to pass the bolus on with no 
more symptoms than stomach-ache (bolus colic of Latchmore). 
Sometimes at operation it is possible to push the mass on into 
the caecum. Rarely, as in the case here reported, it has to be 
removed by enterotomy. . 

G, C. Dorling, F.R.C.S., 

Department of Surgery, British Postgr-aduaic Medical School. 

Hanimersniiih Hospital (L.C.C.). 
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SYNDROME RESEMBLING ADDISON'S DIS- 
EASE. MITH SEMERE ANAEEMLV, 
STEATORRHOEA, AND ^^ZL ANURIA 


P>rTl<H 

M£D IkL Jr.,its»L 


increased, and on discharge it was 50-85=:, (Harare PEC 

4 miUions, and colour index 1 0 (Fig. 1) - - , .v , 

The evening pjrexia fell to normal II dajs after there 
response to de'oxjcortone acetate, sugcesting that the Vjii \2 'a' 3 > 
al«o due to the cortical insuffia£nc>. This is at Yanance ^he 


S. LOCKCT, M.R.C.P. 

Usi^tartt Coanft Hospital, Pcmtitry, Kent 

A ca-e resembling .\ddi<on's d sease with «a ^e\ere normocjtic 
ro-tnochromic anaemia, tsh’ch was at first treated as a macro- 
CAiic anaemia of unknown aetiologt, is here described Addison 
flS55) in his original description of the di<^a«e mentioned 
tncmia. but it is not accepted nowadaxs as a common or char- 
cicn'lic feature of the v\ndromc (Goidzieher, 1939). 

Case Record 

Miss A , reed 22, had a sudden attack of stomatitis in Feb , 1943 
' times It was so se\crc that for seicral da>s <;he was unable to 
or dnnk It continued until her admis-iion to a military hospital 
.■'ll JuU 5, 1943. She had post-prandial dpper abdominal pain and 
tocve motions Amenorrhoea had been present for three momha 
Si c was extremely ill, had a Icmon-jcllow urt, and was wasted 
Snallow ulcers were prc''ent inside the mouth The spleen was not 
palpable and there were no changes m the nails Blood picture on 
sdmisrion: hacmoclobm, 36 %;’rBC, 1.600,000. colour inde< 

1 I : W.B C., i,000. wTih a normal diflerential white count 
leticulocjtes OK.. ; poKchromasia , occasional Howe!I*Joll> bodies, 
marked anisocNtosis : one primime megaloblast, and one normobbii 
RedMrell fragiluj was normal. 

She wxis treated with Iher extract intramusculariv, iron, marmitc* 
uiamm C. taiamins A and D. nicotinic aad, and a high-calone diet 
rhe siomauus recurred setcral times She apparcnil> improted, 
ind on discharge the blood picture was* haemoglobin, 92*^^ , R BC. 
H millions; B C , 9,000. A test meal showed that free acid wa^ 
arcsent. She was still feeling subnormal, howeter, and the amcnor- 
•hoea persisted She was discharged from the Forces m 1943. all 
reatment being discontinued. 

/Two wrecks before admission to the Counts Hospital, PcmbuT>. 
an March S, 1944, she had an attack of “ influenza *’ A blood 
:ount showed R B C. 2,000,()00 Liter injections were gi\en without 
•esponsc. The lemi^raiure persisted 
On admission she complained of lack of energy, dizziness, 
tspeciall} on standing, cold hands and feet, and sore mouth There 
?rcre no prerious illnesses Her mother, two stepbrothers, and two 
itepsistcrs were alue and well Her father died from an unknown 
xluse 

Exammaiton . — ^The temperature was 99.5“ She vras a thin short 
ark and Ia> m bed, making few spontaneous rao>ements She 
lad a pale waxy appearance and there were numerous dark-brown 
Mgmented spots on the limbs, trunk, and face, none exceeding 3 mrn 
diameter. She staled that ihcse spots first appeared when she 
became sick m Feb , 1943. They began to disappear when her 
:ondiuon improAed m the mililarj' hospital, but ha\e recently been 
ncrcasmg. The apex of the heart was 34 in from the midline m 
he fourth left intercostal space; there wns an apical systolic murmur 
rhe blood pressure was 56(34 mra. Hg. Lungs, normal The 
ongue was clean and not abnormally smooth There were a few 
hallow’ ulcers on the inner side of the bp, 3—1 nun in diameter 
fhey had a greyish base and red periphery*, and m appearance were 
dentical wath those of aphthous stomatius. Numerous pigmented 
pots were present on the hard palate. The liAcr and spleen were 
lot palpable. C NS. normal. Unne Albumin, m7; sugar (Bene- 
het), nil; reaction, acid; specific grasity range, 1010-1030; xolume, 
naximal 25 or daily, minimum 6 oz daily; a\erage daily volume 
>f urine, 20 oz , dark orange-yellow with a unge of brown; no 
>Iood and no casts Blood examination showed haemoglobin, 34^0 , 
IBC, 1.55 millions; colour index, I 1, reuculocytes, 1%; mean 
ell diameter, 7,7 «; W.B C , 9,400— polymorphs 70°3, lymphocytes 
S%, large hyalines 4%, eosinophils S% , ani«ocyxosis and poly- 
hromasia present. 

In Mew of the original diagnosis the patient was giAcn 2 ccra. of 
leohepatex daily for slx days, and two pints of blood were trans- 
used. No impro\ement followed. The blood pressure did not rise, 
here was marked asthenia, and the reticulocyae count remained at 
From the scAcnih day (March 15) 5 c cm of extract of supra- 
enal conex (B P.C.) w^as given intramusculariv daily for six days, 
nd then desoxycorionc acetate 10 mg. daily for eight days — i.c., 
intil March 29. The blood pressure rose rapidly fMarch 23) The 
eticulocyte count began to rise between March IS and 2S Ic was 
ound that 15 mg. of desoxvcortone acetate every other day main- 
ained the blood pressure at 120/SO mm. Hg. The haemoglobin 
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Fig I — Showing haemoglobin and ery'^hrocne rsipo*' e to 
treatmen* 

usually desi.rioed “ subnormal lemr-rature ’ (Le.xon 193^1, theuah 
Locb (l^ao, cubes pyrexia occurn’^g p-e-term'-ia'l*. ir thi. d sea«e. 

On admi> on the sodium ion content of ire b’ood was a: a 
normal minimum while the blood potaSiium loric center.* was a; a 
normal naximum It a. interesting to note ir Fig 2 the n e ir 



FiG 2 — Sh ving ^lood ionic changes dunng treatrrnt 


(he ro'O'^ium or j' he iodmm ion falls and vice versa Rad.o^ 
graphs of the ..hC't v ere normal A test meal showed mat free 
acid was presen and a banum rrea! and foDow hrough revealed 
noJiine ebnor-^a 

The pat en pidW became ambulatory be** appetpe was 
ra\encL> mJ e ^ept tor occasional headaches, she appea-ed to be 
a norma' * Tovards the end of Ap’d the bleed pre a^’e 

fell ste-di -n 120 7' to J05 60 (Fig 3) and gereral asthe-’a 



returced desoxvcortone acetate a^d sodium chlo'ide we-e pu ^ed 
(NaQ 15 g and* decoxyco.'tone acetate 30 mg da^y) She tecare 
drow'sv m the second week in May, when Lhe P’cssu'e rcr-e 

to 140 90 mm Hg and ^ome oed.'ma of the legs appeared (Loeb, 
1940) Cutting down the sak mtake to 4 g daiN antf the desoxy- 
conone acetate to 15 mg every o’d'sr day re^uVed m a raaiked 
improvement, wnth a fall m blood presnme .MJ-ough she woo’d 
not dnnk much and the tminary output w-as no* high cz. dally) 
before treatment, the blood u-ea wus never above 35 mg. per 
100 cem 
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NOTES ON BOOKS 


Bumsii 

MtDic*L Journal 


A book on Semi-Micro QuantUative Organic Analysis, by R. Belcher 
and A. L. Godbert (Longmans, Green and Co.; 10s. 6d.), describes 
the apparatus and methods used and approved after selection by the 
authors from among the various plans of procedure which have been 
published. As these authors have an unusually large experience in 
this field, and as they have practised the methods extensively, this 
book has a special value. The use of semi-miero methods promises 
to fulfil the needs of an increasing demand, and in 'addition to the 
mastery of its accomplishment for its own purposes it provides an 
easier approach to the use of micro methods proper. The descrip- 
tions are lucid and precise and the illustrations are satisfying. It will 
be found a useful book of reference as well as a sound basis for a 
course of study. 

There is nothing in English literature which takes the place of the 
German Zentralblntt fur Ophllialnwiogic. The lack of these sources 
during the war years has been a real want, all the more exaggerated 
by the sudden emergence of problems relating to blaek-out, offensive 
air activity, and a whole series of visual difficulties that assumed new 
and forbidding aspects. The problem was sufficiently acute for the 
British Air Ministry to ask for the help of the Um’ted States Office of 
Scientific Research and Development in Washington, and of Yale 
University, in the compilation of a classified bibliography of the litera- 
ture on the subject. Though belated as a public contribution to the 
war effort, A Bibliography of Visual Literaliire, 1939-44, compiled 
by J. F. Fulton, P. M. Hoef, and H. T. Perkins, is a welcome addition 
to the bibliographical lists in ophthalmology. It is in no sense an 
index to the ophthalmic literature during the war years, but in the 
special field it is invaluable to the research worker. It is issued at 
S3.00 as Publication No. 11 of the Historical Library, Yale Medical 
Library. 

Letters to a Nurse, by A Midland Doctor (London: Staples Press 
Ltd. ; 3s.), IS a fine little book. It would be well if these letters from 
a doctor uncle to his niece beginning her training in hospital were 
published by the thousand and supplied to every girl going in for 
nursing as a career. Every word he writes is true and sound, kindly 
and understanding, and would be of great help to the somewhat 
bewildered probationer. He stresses the three essentials to the making 
of a good nurse. First, it should be her vocation — not just a mode 
of making a Jiving. Second, good health : a physically and mentally 
unhealthy nurse cannot bring comfort and health to her patients. 
Third, unselfishness, sympathy tvith, and an appreciation of, her 
patient’s condition. He also insists that a nurse should be very kind, 
courageous, and cheerful. He thinks that the system of'Tnost_British 
hospitals IS wong, in that they are understafled and the nurses over- 
worked, and this of course prejudices the patients’ chances of reco'tcry. 

The National Baby Welfare Council has published a foUr-page 
leaflet dealing with menstruation which has been drawn up by 
edical experts on the Council's executive committee. The iiiforma- 
n and advice are guen in simple, straightforward hmguage. 
pies of this pamphlet (2d each or Is 9d a dozen) can be ‘/btained 
om the National Baby Welfare Council, 29, Gordon Square, 
London, W C 1 


Preparations and Appliances 


PROJECTION MICROSCOPE FOR USE IN DAYkJiGHT 
Dr. T. S. Davies, Hensol Castle, Pontyclun, Glam., writes: 

After visiting a large London hospital recently, and being 
struck by the great inconvenience caused to the laboratory 
when it has to be blacked out to do any sort of projection 
microscopy, I thought that the projection microscope which 
was constructed locally and at no great cost might be of 
interest in that it operates m daylight and obviates the neces- 
sity for any sort of a dark-room. 

The apparatus consists of a box measuring 15x14x11 in., 
which is divided into halves by a partition. In the right half 
is installed a projection lamp, which must be of great intensity . 
and have a small light source. A hole is cut in the box in 
front of the lamp, and the microscope mirror is placed in front 
of the hole so that the rays of light are directed upwards 
through ' the. microscope. On emerging from the eye-piece 
the light rays strike a mirror (m), which is placed above the 
eye-piece, and is inclined downwards and to the left, so that 
an .image is thrown on to a screen which is situated at the 
back of the left-hand compartment of the box. This screen is 
viewed through a fairly large 'circular opening, into which is 
fitted a circular tube, and (to facilitate examination of the 
screen) a fairly large lens with a long focal length is placed 
at the examiner’s side of the tube. The mirror above the eye- 
piece is housed in a box-shaped cowling to prevent extraneous 
light gaining entrance to the screen. 



The microscope is not in any way attached to the box, 
and can be moved therefrom immediately and used in the 
normal manner. The operator sits in front of the apparatus, 
as shown, and there is much less fatigue in the- use of the 
microscope thus than when used in the orthodox manner. The 
most crucial item in the whole apparatus is the projection 
lamp. After trying many lamps, by far the best has been found 
to be the new box-type mercury-vapour lamp which combines- ' 




a small source with one of great intensity and can be run o5 
the mains through a choke supplied with the lamp by the 
makers (B.T.H. Co., Ltd.). 

In the matter of a screen, any simple white fiat material— J 
piece of white paper — is satisfactory. Good resolution is 
obtained with the 2/3 and 1/6 in. objectives, but not with an 
oil-immersion 1/12 in. The apparatus has been found veiy 
useful for such work as the examination of urinaiy deposit^ 
blood counts, etc., and greatly lessens the fatigue associatca 
with long periods of microscopical work. 

I wish to acknowledge tlie encouragement given by the medical 
superintendent, Dr. E. Lewis, with whose permission this article is 
forwarded. 


FLAVAZOLE 

“ Flavnzole ” is an cguimolecular chemical combination of 2:S- 
diaminoacridine (proflavine) and sulphathiazole. It has recentlj 
been reported (Lancet, July 28, 1945, p. 97) to have valuable pro- 
perties as a wound antiseptic. It is less irritant than proflannc, 
neutral in reaction in solution, and combines the bacteriostatic 
powers of its two components; indeed, the action on Gram-negatiu 
bacilli, notably Proteus and Ps. pyocyanea, is apparently enhancca 
by the combination. It has been used chiefly in powder forni. 
2 parts being diluted with 98 parts of sulphathiazole. Insufflation 
of this powder eliminated the infection in a large proportion ot 
wounds awaiting plastic repair and even in pressure sores. 
Flavazole may be used in the form of saturated solution in anj 
infected cavity and even in the conjunctiva (solubility in water is 
1 in .2,500). It is compatible with penicillin, which can "therefore 
be added to flavazole-sulphathiazole powder if necessary. 

Flavazole is prepared at Nottingham by Boots Pure Drug Co. 
Ltd,, and is available in bottles of 25 or 100 g. ; sterile compouno 
flavazole powder (flavazole 2%, sulphathiazole 9S%) can also oe 
obtained in cartons of sitter packets each containing 5 g.- 
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known Ihn m Addi-^ons disease there ts a sreaU> increaced 
glucose tolerance due to unbalanced action of insuhn, and that 
this st'^tc of h\poghcaemia is not corrected b\ miecuons of 
desoxrcoftone acetate 

It IS slated b\ some authorities that “anaemia maj occur in 
\ddison*s disease but is not specific” CVNlmb) and Britton 
19^2) According to Goldzieher fI939X “anaemia, onpuaW> 
mentioned a^ n feature bv Addison, is actualK rot a ssmptom 
of the disease The red ce)) count is not infrcqusnt)\ increased, 
and the h^'emogtobm higher, as \he txsnli of ihe mspissaiion of 
the blood’* Other sources (Levton and Simpson, 1936-41) 
tentitneK suggest that the adrenal cortical hormone> might be 
needed for adequate haemopoicMS bur sill favour failure of 
iron absorption poxsiblj due to achlorh>dna, as the more Ulch 
cause 

Brown and Rolb (1925) found definite anaemia in one of 17 
t-'ses of Addisons disease the\ ob'cned It showed haemo 
t’obm 50^0 and 53'' (J)are scale) and RBC 2.960 000 and 
' 2SOOOO The patient died three da>N after admiss on "The^ 
c lote a case observed b\ Neumann wuh a red cell count of 
1 120000 The lowest ficures given bv Goldzieher (1939) are 
Hb 67\,, R BC 'A''000Q , and bv Rownlrce and SneJ) (J93)> 
Hb 30-^ and 39^^ (Dare scale), RBC I 5 and I 9 mtaions 
■Rtc rapid response to desoxvcortone acetate in the present 
case sugeesN that this substance ts here essential for the normal 
formation of red cells That intestinal insutTic enev as indicated 
b\ the high Fat content of the stools, was not the cause of the 
anaemia is shown bv the persistent colour index of 1 0 to 1 1 
(exceptinc one reading of 1.3) , this argues agavnsi xht absence 
of the pernictous anaemia haemopoietic factor bemc the 
pnmarx cause, as also does the absence of therapeutic response 
to liver. The normal colour index sugce<is that the ab ence 
of iron IS not the primary' cause. As there was no achlor* 
h>dna» this too could not have participated tn the causation of 
the anaemia Indirect evidence of the specific action of the 
cortical hormones m haemopoiesis is that poUcvihacmta occur« 
;fj svprerena) cortica) excess, due to cortical b>Tcrpl3sia. 
adenoma, or carcinoma 

It IS probable, tnereforc, that in this case of Addison s disease 
the anaemia is due to the direct specific effect on the bone 
maTTOvv of an absence of supraretial cortical hormone This 
mav often occur in Addison's divea«e, but. being slight, mav be 
bidden In addition, dimm shed bowel absorption mav add the 
features of iron-, or “fiver-,** deficiency anaemia To these 
factors must be added the effect of dehydration (probably ab‘^nt 
m this ca^el, acidosis, and lomc change on the individual and 
lotaf red ceff volume A vanable blood picture mav thus 
result A normocvtic anaemia of this degree of severity wiU 
m view of the failure of response to Ml the usual haemabmes 
resemble “ tdiopaihic aplastic anaemia *' 

The presence of “one primitive megaloblast ‘ in the carles 
blood count does not make the diagnosis a macrocytic anacmix 
as none have been seen since then The 8% eosinophils on first 
admission to this ho'pital mat have been due to the mjccUous 
of liver before admission, though eosinophiha has been reported 
in Addison's disease by Zondek (1944) 

hfelanuria is rare in Addison’s divease. and vt is not more 
common or more pronounced in cases of the disease with deeper 
pigmentation It is said to occur m severe cases (Karsner, 
193S) This sugee^ts that cell permeabiliiv is not dependent 
upon the same cortical hormone the ab’sence of which results 
m pzgmenlalion A severe alteration m cellular permeabiliiv 
mav therefore occur with slight or no pigmentation, and vice 
versa Non picmented cases of Addisons disease have been 
described bv Conybeare and Millis (1924) and XN’huc and Jame> 
(1927) A severe alteration in cellular pertneabihtv might revuli 
in the liberation of melanin £ind its imrrediaie precurwsr 
melanogen. into the circutaimn ; the melanin is then reduced to 
melanogen m the serum (Kar'ncr, ?P3S) and excreted in the 
unne, where it is reoxidized to melanin 
In the pre‘:ent in'^tance there w^s no direct rehlOT between 
exacerbation of the syndrome and of the stomatitis which, how- 
ever, improved when the clinical condition responded to de^oxx- 
cortonc acetate 

Methods Used 

Faecal Fats— The Soxbtet exiractton method, subs^arrtiaH) the 
same as th^t of Holt, Courtney, and Faies, and referred lo in 


4)9 


Harnson’s C/ emical ^feihods tn Che ccl Med cxre Z"'^ ee 
469 and 470 

Blood Chlondes — ^^VTuiehom’s rreJiod (J h C/ 

45, 449) 


c- pp 
t-ZC~l 


Serun Sodium —Modificatioi of method of \^cCcr:e a-a S pe 
described m HamsOn's Chemica! Metfods id CIj~ i 5, 

pp 379 ard 3SQ 

Serum Potasjurn— Meihod dr^crfbtd b and 

(/ bio! Chem 19' 1. 93, 6S5) 

The scrum sodium and po‘a:!,«iutn r'ethod are *•; 

nethods, and a * SpeVAer “ ab orpueme'er has cee- u M tr 
estimations 


Summan 

A ca^c si.ttui(aa.ng Addi on. s disease wiJi severe ''C'Tacc'-ia renna- 
chromic an..einia steatorrhoea and rrelanuna ard trea.r:er*, 
are desCTibed 

A leniauve •explanation of the underhana reechani ~ o. the 
syndrome anae-^ia '■teaio'Thoea and isshnuna p-* ^a^rd 
The different’-J diacso^ia la di«cuiSed 
The relevant (ueraiure is rcvii^cd 


f wish to than’A Dr Oaman io- his Urd he’p a-*d sdT'ee *a Lee - 
ma vtw^ ca«c and wTwmg this paper D" of i e Ccu" v 

taborsio'y V/j/d- ops, and Dr Ta^hr a^d Vfr Pa-s's chs 
Paiholo'nca( D oanr'ent, Couorv Ho'-p* a) Pe^b-'v fo L^'e 
hacrnaiolo and biochemical n»es*is3Uc^ A1 o D- Gre ^ 
nadiral sucem endent. and Dr Ponder Cou- j 
for pe"Tm<iion o puoiish ihis repon the miTi a'v au he- 
tending d_ia o-* ained m a ruU'ar* hospial and the 
tendeot cr the Glamorgan County Hospi al NeaA 
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THKCE CASES OF CLOSED ENTR-C-ABDOUDLL 
ESJUR\ 

El 

H. N. G. HEDSON, M.B, F.R,CS. 

SnuPdrof Leader RAJ VJ . 5j-C;rc Sp-’Ci-'u* to c- K-4F 
Mobde ficfd Ho*^ c 

Cases of visceral injurv resulting fron blunt i-junes lo tbe 
abdomen are tmere<tmg chniC 2 ))>. The exact r'ecrar ^ras bv 
which the lesions are p''oduced have occa^iored seme d.5CL ten. 
The following are case noisv of three such inju-'cs p-cduced b> 
three different tv^es of trauma. All tmee case^ were seen 
withm the latter ‘^lx months of 1944 


Case 1: pTropelleT Accident; Ruptured Jejumsm 
The pa lea -^a sc-xg nan of the Pec Ai- Arr-i— gave 
of hjvina been *j'ru.{C. m the abdo’ae’' by the c' a ^ 

aaainst which he wa> (eanma when th* e-aine cf t*-e a 's 
s arted The onlv visb^e ex emal v-ft a-re. o'' 

ngh^ ir-oin ard over the fowe*' fcah of the < em-'~ 
sppea'cd to nave ro «enoSi ir ri^’^es, ard zr't' 

aoT. wUi cood He was adr- *tcd to R-A-F « c'. ' 

medical o^'cer wireU pa» him to bed a-d rade ‘‘alf 
of bts pj)-? rate a'd b'ced pres^Lre reacfi-ai FT.-. r~* s 
anued to be ro-ral ard co ' — zri, t... he 'c*^ ed 
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Soluble Phenytoin 


A preparation of soluble phenytoin 
supplied as a sugar-coated tablet 
for the treatment of epilepsy. 

Eptoin Tablets arc free from the 
narcotic effects usually associated tvith 
bromides and barbiturates and greatly 
decrease the number of convulsive 
seizures in cases which have not re- 
sponded satisfactorily to other fomi« 
of treatment. 


Supplied in tablets containing ■ 
0-1 gm. (li grains) 

Bottles of 100 tablets, 5/3 
Price net 




Further information gladly sent on request to the 

MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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ANNOUNCEMENT 

The soiys Electrical Co. Ltd. 

X-Ray Specialists 
7-9- ii Stanhope Street, 
LONDON, N.W. I 
o 

Have to offer several 

X-Ray instaSSatsons 

and 

Tiltang Couches - 
English and American make 

Available for immediate delivery. 

© 

Details will be sent to those interested 
on receipt of request. 
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The Non-tojdc Oxyuridde 

Dtphenan B.D.H. (h-bcnzylphenylcarbamate) is a 
highly active anthelmintic for use in threadworm in- 
festation. Although it is negligibly to.vic, it is unsur- 
Dassed as an oxyuricidc and its use constitutes the most 
effective treatment available. As tvitli all o.\*yuricide5, 
it is of tbc utmost importance to prevent reinfestation 
if treatment is. to be entirely successful. 

Diphenan B.D.H. is available in tablets each containing 
0.5 grm., a strength convenient for the adminstration 
of doses suitable for children of all ages and for adults. 
Further details are given in literature which is avail- 
able on request. 
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Two advances 
in Opiate Medication 

i}SGL/4U[)IC . 

mark d'lhydromorphtnone 

Improved Morphine Preparation 

Whilst the analgesic power of " Dilaudid " is 
five times as great as morphine its hypnotic 
effect is considerably weaVer. The euphoric 
element is largely subdued and addiction risk 
correspondingly lowered. Tolerance is im- 
proved, an increase of dosage rarely necessary. 
The effect on peristalsis is slight and" much loss 
persistent than with morphine. 

•EDiCCDSE) 

TRADE MARK dihydiocodGinonc drawp 

^ Powerful AntiUtssivc 

• Occupying a place midway between morphine 
and codeine. " Dicodid " exerts a selective 
influence on the cough centre. Better tolerated 
than morphine, it also interferes very much less 
with expectoration. Causes no constipation. 

Literature and samples on rcQuest 

KNOLL LTD., 

61, Welbeck Street, London, W.I 

S )le Distributors : Savory' & Moore Ltd., 

26. Lawrence Road, Tottenham. N.I5 ® 
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THE RISKS OF GASTROSCOPY \MTH THE 
FLEXIBLE GASTROSCOPE 

E\ 

C. M. FLETCHER, M.D„ M.R.C.P. 

Firs Assis-mi Bniish Post^radualc VcJilo’ S chool 

AVD 

F. A^^E;RV JONES. M.D„ AI.R.C.P. , 

Scojor Ph)S!cW! Centra! Muldirsex Counn tfospilal 

WTien Wolf and Schindler de\ised their • flexible gastroscope 
tkc<. called it an “eniireh lafe ” instrument (Schindler, 1932) 
The\ claimed there utis no n<;k of lower oesophageal perfora- 
tion, which had been the chief disadvantage or the older ncid 
c^siroscopes This claim appears to have been justified b> laler 
e\penence, and. to our knowledge, no instance of lower oeso- 
phageal injurv With the flexible gastroscope has been reported 
Other accidents^ however, have occasionally occurred Schindler 
0940) published the results of a sunev of 22 3'^^ gastroscopies 
performed bv man\ gastroscopists of NarMug experience m 
\mencn In this large senes onl^ one death had occurred 
a ’er gastroscopv This was due to hjpopharvngeal perfora- 
tion of the oesophagus There were also eight instances of 
gastnc one of perforation without fatalitv Later 

Schiff and Shapiro (1941) reported a further non-fatal ca-^e of 
cascnc perforation These perforations were attributed to the 
use of the sponge-rubber lio to the instrument and no further 
cases of gastnc perforation have been reported sin^e the rubber 
finger-tip and plain metal end to the instrument have come into 
general use 

Since this large «enes was published three further case-, of 
h\ popharvTigeal perforation with the flexible gastroscope have 
been reported-— Paul and Lage ft943) TourofF n941) and Uliite 
(1941) One of these was fatal So far as we are aware these 
are the onU trses of a dangerous sequel to the passage of the 
flexible gastroscope that have been published 

Personal Experience with the Gastroscope 
In a combined experience of 2 SOO gastroscopies about half 
of which were done with the Hermon Tavlor gastroscope we 
have had two fatalities attnbuiable to gasiroscopv and four cases 
that gave nse to some anxieiv We consider U right to publish 
details of these cases 

Case / (Central Middlesex Couniv Hospual) — A woman aged 
Admitted with diacnosis of scurv\ Considerable improvement after 
SIX weeks* treatment with full diet and ascorbic acid, and all cutaneous 
haemorrhaces had disappeared Gasiroscopv was earned out to 
exclude malignant disease of the stomach The Hermon Ta'lor 
gastroscope was used with a rubber finger-iip The insirumem was 
introduced as far as the cardia without anv difficult, but the patient 
had a shcht kvphosis and the inslnimeni was held up here U was 
then pas'^ed on with slight diflicultv bv active flexion of the end of the 
instwirtent An atrophtc gastnc mvcosa was seen The pauent did 
not complain of unusual discomfort at the time, but was rather 
drowsv as a re>uU of premedication with irorplune gr and 
hjoscincgr l/l^O She remained drowsv and unwell and that evening 
surgical emph\<ema of the neck was noticed and the puF>e rose to 
130 She was treated with recta] fluids and sulphap>Tidme b' mouth 
Her general condition remained poor and swallowing was dtfficuit 
and painful An empvema developed on the nchi side and she died 
on the sixth da> afier gasiroscopv At necropsv a loncitudioa] tear, 

1 /2 in lone, was found m.the pos’enor vvull of the oesophagus 2 in 
from Us upper end 

Case 2 (at a South London Hospital)— A woman aged 59 
Admitted vvith diagnosis of gastnc ulcer The patient had been 
gasiroscoped unevenlfullv three weeks previousU bv another nasuo- 
scopist, using the Wolf Schindler instrument with a rubber finger- 
tip On the present occasion the Hermon Ta'lor gasirovcope with 
a plain metal end was used The instrument was passed easilv as 
far as the hvpopharvnx, where n was held up and did not shp on into 
ihe oesophagus when the patient swallowed Slisht pre^fe vvas 
applied, and ibe instrument passed on about I in The patient 
then complained of pain localized to the upper thoracic spme On 
looking through the gastroscope after one bulbful of air had been 
injected, a ma<s of froth was seen instead of oevophagral mucosa 
The instrument was immediate!) withdrawn Skiacranis of the neoN 
showed surgical emphvsema, which became obvious chmcaflv shortl) 
afterwurds TTie paueni was treated with intravenous fluids and 
sulphaihiazole She remained ver) ill, with fever and dvepnoea. but 
without pam after the first 12 hours She developed a nchl-sided 


E’i’-l.h 
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empvema and died 12 davs later At ntcropsv a lonci.cdinal ps'icra- 
lion of the postenor wall of the oesophagus wa^ feurd at the leve^ 
of the cncojd cartilage, with Suppurative zcediacur/U c.rd er-ei, on 
of the infection to the ncht pleural space In the 5 erra^h 
a caranomaiou> u^cer with vecondarv I)-mphatic depcr='^ 

Both these fatahties ma) said to be due to an c^ror jude 
ment In the first ca^e gasiroscopv vvasprobabis conl-jirdicated 
since the patients tissues might have been expected to be in a 
fragile stale as a result of her recent scurvy No dd^culf v a- 
expenenced in catting the instrument past the ite of the oeso- 
phageal tear It is possible that the tear was the result of stretch- 
ing the oesophacus bv the rigid part of the insirurneiL v nee the 
paUent had a slight kvphosiv fn the second ca«e extra pre-. 
sure was exerted when the tip of the instniment v as King m 
the hvpopharvnx WTien the patient swalJows the imtrurnerr 
should alwavN slip on easilv into the oesopnagu- and it is clea-l. 
dangerous to appiv an> pressure if it does not do so 

Case 3 <at a Nonh East London Hospiiah— A woman aced 62 
Diagnosis rheu-nacoid arthntis dvspefsn with achlo'hvdna. but 
without radiological vbnormajiiv m stomach C' duodenum Ga^'ro- 
scopv was carred out to exclude malignant disease of the stomach, 
and was uru'uallv ea^v The Hermon Tavlor gastroscopy was mtro- 
duced uiihoj iiv difncultv, and afterwards the pa le^' -at up and 
commenied o r* complete absence anv di -.o'n'ot The ga- nc 
muco>a u.,- '•( Lphic with erosions and the s-ar or a healed uLe' 
The pauen rema ned well for the next 12 boa's when she dexelcpyi 
a slight *0 e hroi and a little fever This «C'-c’'e5S ircrexed, and 
24 hour c ea^iToscop'^ she bad severe -ub? emal pan viih 
dvsphagia \e :.light «urgical emphv'ema was de ev’ed n the neck 
and conumed h skiacrams She was treated with ^e^ta^ flu d:> and 
intravenous sulphathiazo’e, and after a febn’e ),ou- e of one wees, 
made an uon e-rup ed recovers VSe ihouch t^at -re might have 
had an oe<opha iu> due to an aVerpe «ersi 1 iiv ei her lo toe rubbc" 
sheath 01 the gastroicope (as m re^pirato- de'T’atiUi) o' to the 
anetbaine which bad been used as a local a 0 a]ce«ic bu «km tests 
with both these subrances cave necauve re ul^ Ir vie-r of the 
surgical eTDph>vcTna n mu i be concluded 'hat tfe patient had bad 
d small oesophaceal abrasion with a subsequent cesophac’ is, bu' 1 : 
Is remarkabJ"* that su-h an abrasion could have been infi-.. ed wiihOw* 
an> diflScuK> pam or even discomfort at the bme of nstrumenia* on 

We have had 3 other cases m which severe retrosternal pain 
and fever followed gasiroscopv, without the development of 
surac-M emphjs^ma These re<oJ>ed unevenifuJH after 7 to 
10 <favs con-ervj I'e treatment 

In add tion u ^heve cases of our own we have beard ot rve 
other fatal and v > non fata) cases of hvpophannceaJ perfora 
uon or the oe '^h-gus bv the flexible gastroscope durnc the 
past two vear- The Hermon Tavlor castro«cope v as u-ed 'r 
five of the <even taial ca<es 

Comment 

Gastroscop wjJi the flexible gastroscope is proving to ce ..r 
indjspcrvab e means of diagnosis of di-ea'^es of the stor-ach 
and iv rjpidlv beworrung a routine procedure m almost eve", 
large hospital m the countrv It is meviiable that tnatw cistro- 
scopies vnould be performed bv inexpenenced gastro-copi * 
We believe that vome beginners have a false «enss of ‘^ecuniv 
in their use of the instrument, based on the rantv of reposed 
accidents Both of our fatal ca'^es were the result over- 
confidence in the -aietv of the flexible castro-cope, \ hiLh led m 
Case 1 lo the gasiroscopv of an unsuitable subject, and in C-'c 2 
lo slight p'^cssure being used to overcome resistance d^^rine the 
passage or the instrument With our present realizatio'' of tre 
nsks of cavtro-copv both these fatalities would probablv b^ve 
been avoided 

It IS important that all users of the flexible gastroscope “Should 
realize that there is a slicht but definite nsk associated with the 
passage of the mitrument, and that in ihi" as m all ecdo'cop c 
methods the greatest arcumspection is needed The mam nsk 
appears to be that of perforation of tbe upper part of the oeso- 
phagus and the hvpopharvn-x Both of our fanl cases, and three 
of our four ca«es of severe oesophacitis. occurred in elderlv 
women which might suggest that such pauents cam a special 
nsk , but Touroff*s case was m a man aged 40, White’s ca 5 e v-ris 
in a man aged 5S, and ^vo of the unreported ca«es v-ere in 
voung men Scbmdler (19^3) has enticized die Hermon Tavlor 
gastroscope which was used m both of our fatal cases, because 
of its long npd portion, which might lead to dancerous 'tretch- 
mg of the lower end of the oesophagus as it turns to the left 
just above the cardia No accident of this kind has conve to 



430 Sept. 29, 1945 


FENESTRATION FOR OTOSCLEROSIS 


British 

Medical Journal 


delivering man from the scourges which beset him. . . . 
The latter places one human life above any victory, while 
the former would sacrifice hundreds and thousands of lives 
to the ambition of one. . . . Which of these two laws will 
ultimately prevail God alone knows.” 


FENESTRATION FOR OTOSCLEROSIS 

Fenestration as a mode of relieving the deafness of 
otosclerosis ha's passed the experimental stage and has 
come to stay, though so far it has not been much prac-' 
tised in Great Britain ; a technique which promises to give 
80% of good results deserves close attention. The opera- 
tion has now passed from the peiiod when it was done in 
multiple stages, but it is long and tedious ; the opening 
into the labyrinth must be made under magnification, with 
fine bniTS, and it must remain in the hands of a few with 
special aptitude. The operation does not cure the disease, 
but it is the only means available, apart from hearing 
aids, of relieving the deafness. There is some evidence 
that the decompression may halt the progress of the 
disease, as it has been noticed that in cases of successful 
unilateral operation on the worse ear the hearing in the 
previously better ear has continued to deteriorate. During 
the past year or so the operation has had a good deal of 
publicity, and many inquiries about it have been sent to 
' the Journal. A full review of the subject would therefore 
seem to be opportune. 

The clinical conception of otosclerosis is not necessarily 
quite identical with the pathological, as the diagnosis must 
ordinarily be made from clinical signs and symptoms, 
which only on rare occasions can ‘be checked by patho- 
qgical examination, though much histological study has 
, , n carried out, notably by Albert Gray* and Felix 
r.- Clinically the principal symptom is progressive 
ness of conduction type, generally with tinnitus, in an 
1 dolescent or young adult with normal tympanic mem- 
branes and unobstructed Eustachian tubes. This deafness 
turns occasionally in advanced cases into a total loss of 
hearing from perception deafness. In about half the cases 
there is a familial or hereditary history of deafness, which 
also in about half the cases begins between the ages of 
16 and 30. Pregnancy and childbirth are known to 
aggravate the deafness sometimes, though Nager thinks 
that the influence of these factors has been overestimated. 
A symptom of this kind of deafness is the ability to hear 
better in a noise — the paracusis of Willis — which occurs 
in about one-fifth of the. cases. Gray has explained how 
this is produced by the superimposition of one series of 
■ vibrations upon another of much greater amplitude, the 
T’ibrations of smaller amplitude acting when the system is 
passing through the position of equilibrium for the vibra- 
tions of greater amplitude. As this effect can be produced 
only by a partial fixation of the stapes, the symptom. is of 
bad omen in prognosis. This fixation of the stapes has 
been found to be'the essential physical factor in the deaf- 
ness, and histological examination has shown that the 

i ^ose Leaf Medicine of the Ear. 1939, p, 259, T, NeUoa aad Sotts, Nct! 
1 OIK and Edinburgh 

= Diseases of the Ear, 1910, p. 97, Bailliere, Tmdall and Cox, London. 


ankylosis is only a part of a profound change which takes 
place an the temporal bone. Tliis change begins with a 
continuous lacunar resorption in the bony capsule of the 
labyrinth, shown by finger-like processes of bluish tissue 
(so-called blue mantle) which have each a small blood 
vessel in the centre. These blue mantles represent the 
first change — a condition of which the aetiology is un- 
known. The mantles turn into areas of dark-staining 
porous bone with large marrow-filled spaces and a good 
line of demarcation, shown by deep staining with haema- 
toxylin and cosin. These changes often _arise in mute 
regions, but the points of predilection arc the angle in the 
outer wall of bony labyrinth between the cochlea and the 
vestibule, the round window, and the bone surrounding 
the internal auditory meatus. The extent of the patho- 
logical changes therefore bears no necessary relation to 
the severity of the deafness, which depends on the effect 
on the stapedio-vesfibrfiar figament, on \Vie frames of five 
windows, which may be closed by exostoses, and on the 
auditory nerves. No evidence of any general metabolic 
disorder of bone has been found, though Gray noted that 
many patients, of whom 8 out of 9 are females, are 
anaemic, and no treatment is known which will arrest, 
and still less reverse, the pathological changes. 

A similar though not identical localized osteodystrophy 
has been observed in Paget’s and in von Recklinghausen’s 
diseases. It will be appreciated, therefore, that the clinical 
and pathological aspects do not precisely correspond, since 
the stapes may become fixed in the oval window by some 
other adhesive process and cause obstructive deafness. 
Attempts to relieve the deafness and tinnitus by extrac- 
tion of the stapes have always failed, but it has been 
known for about thirty years that, if an opening be made 
into the lateral semicircular canal without damage to the 
membranous labyrinth, this decompression improves the 
hearing for about ten days, but it returns to the previous 
state in six or eight weeks, when the opening has closed. 
Much time and ingenuity have therefore been expended 
upon attempts to make an opening which will not close. 
Holmgren^ in particular has been a tireless worker in his 
endeavours to achieve this. Thiersch grafts, fat grafts, 
mucoperiosteum, gold leaf, laminaria, rubber, platinum 
wire, have all been tried, as well as electrolysis and irradia- 
tion, as means of keeping the fistula patent. This has led 
eventually to the accepted plan of placing the fistula far 
forwards — so far forwards that Lempeit claims it is 
actually in the dome of the vestibule — and covering the 
opening with a flap formed from Shrapnell’s membrane 
and the' adjacent skin of the external meatus. Shrapnell’s 
membrane can be displaced for this purpose by removing 
the incus and excising the head of the malleus. As an 
example of the results claimed for this kind of technique, 
by which the so-called fenestra nov-ovalis is covered with 
a flap, Shambaugh' states that 182 out of 201 cases — that 
is, 90% — ^have improved hearing for more than one year, 
and in 33 % the gain was more than 30 decibels. The most 
soitable subjects for fenestration, however, are just those 
most helped by a hearing, aid, and this often amounts to 

„ ® Lct^f Sorcery pf the Ear, p. 2^, T. 'Nelson and Sons, New VdtV. 'atd 

Edinburgh. 

^Arc/i. O/o/aryng., Chicago, 1945, 41, 189. 
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Results 

exposures of the outer 
tab c- of S bj 6, 12 by 10, and 7 by 6 cm were healed in 
0. 10. and .0 days respectixely after remoxal of the xxhole of 


Tobfe sbcJM/nc Type of Case treated 


Case j S ‘c anj Sirs 

j Csuse 

I 1 Frcnial. | 

[ Contact 

S bv 6 cn 1 

j bum 

1 (rs« 1 ardi> 


2 1 Fro^laI. 

j Xtirc 

1 7 bv 6 cm. 


1 ^ Pancul 

Elfc-tnc 

oCvipital. 1 

bum 

j 12 bv 10 ert 1 

, 1 
1 
i 



Djv 

Grafted 

Day 

Healed 

CoTimeni 

24 I 

i 

30 

Soundlj healed through- 
out S monihs* obser\-a- 
tion 

67 

1 1 
1 

1 

87 

Erterstve dirty multiple 

1 n ire wounds Gravely 
HI fo-many ttceV^before 
j opcra'ion SoT'e oste- 
1 iiJv of comminuted ex- 
I posed eTtemal table 

1 Ci«c treated waih Major 
Tuuon, R_A M C 

60 

i 

70 j 

i 

Had over 1.000 sq cm of 
fuli-ihickress sVin-loxs 
of back also re surfaced 
wth patch gmfts. Skull 
treated by Capts Gross- 
man ard Jepson. 

R A M C. 


the exposed exlemal table and immediate application of free 
grafts. The delay in healing in the mine wound (20 da>s 
after operation) was attributed to the presence of osteitis in 
the exicma'l table at margins of the defect. 


PERSPEX IN ORTHOPAEDICS 

BV 

JOHN T. SCALES, M.R.CS^ LJR.CP. 

Linif.. RAM C 

KSO 

. \^OOLF HERSCHELL, M.B., Ch.B. 

Assistant Surgeon, EMS 

The suilabilit) of plastics in orthopaedics has been under 
imesligation at the Ro>al National Orthopaedic Hospital for 
some months, and this is an interim report on the work so 
far carried out. Methods previously used have mvohed the 
making of a positive from a negative plaster cast, and to this 
positive, perspex has been moulded. In order to reduce the 
time involved in the preparation of positive casts, a method 
was sought vshich eliminated this procedure. It has been found 
quite easy to make small moulded splints direct from the 
negative bv hand For large splints, however, the hand 
method was not adequate, and an apparatus was desiimed which 
could accurately mould the material to the large negative cast. 
For this tvpe of moulding compressed air v\as found the most 
suitable means of applving pressure to the matenal. 

Adxanta^cs of Perspex. — (1) Easy moulding b> heat (2)^ 
Light weight. (3) Durability. (4) Light-transparent, including 
ultra-violet band (5) Permeable to x ravs l6) Cleanliness 
(7) Waterproof — not affected by urine, etc. t8) Unbreakable 
—within limits. (9) Non-irritani to skin. (10) Reclaimable — 
material can be used again after reheating. 

Dtsad\antat;e of Perspex. — Non-porous (see later) 

It will be seen that this material offers many advantages over 
plasier-of-Paris, inasmuch as its durability, cleanbness, and 
light weight are features which have long been sought when 
patients are being treated for considerable lengths of time in 
orthopaedic splints. A patient can be nursed adeqoatelv, 
cleanly, and comfortably in a perspex shell without the dis- 
advantages of softening by urine, reinfection of sinuses or 
wounds, and distortion or collapse of the shell, which are so 
often found when plaster-of-Paris shells are used, ^^o^eove^. 
for patients who cannot be moved — e.g., fractured spines — 
skiagrams can be taken in situ. 

Method for Making Small Splints. — Suitably thick, material 
(1/16 to 1/8 in.) of appropriate size is heated, pressed by hand 
into the negative 'cast (using asbestos gloves), and held until 
cool. The splint is trimmed with an electnc saw, and the 
edges smoothed before" fitting to the patient. 


Method ior ^fa^.lng Large Splints {Including Anterior crj 
posterior Shells)— A plasler cast of the part reau red. v.iih 
2-;n. to 3-in. flanges on each side, is made (Fie. 1).‘ and this is 
then placed in the lid of the moulding apparatus (Fies. 2 and 3). 



Fic 1 — Plasier casi for perspe.x shell wiih -i-ia fiance 




pjG. 3 — Moulding apparatus opened after perspex rrouM ha> 
l?een blown Piaster cast seen in lid and n'cuM hina on ba^e 


remainder of the compartment is packed with sardbags 
4). The perspex sheet (1 fS to 3/16 in. th'ck), having been 
pre^iou^K softened in an infra-red oven, is laid on the base 
0f ihe apparatus and the lid clamped dow-n. Air pressure is 
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It is evident that the psyche of Wolf and Wolff s patient 
had been affected by his gastrostomy, which had been per- 
formed in childhood for a stricture of the oesophagus fol- 
lowing a scald. It had given rise to a sense of insecurity 
and the fear of being humiliated, and had undoubtedly 
impaired his capacity to show or to respond to affection. 
Ue used to chew his food first and then put it into his gas- 
trostomy, a procedure which caused him considerable 
embarrassment, and his world was divided into those with 
whom he could eat and those with whom he could not eat. 
With the former he was frank and intimate, but with the 
latter often detached and suspicious. His family training 
and his disability had combined to make him set up ideals 
which he was not always able to sustain in practice. For 
all these reasons he' often suffered severe and protracted 
emotional disturbances which made him an ideal subject 
for the study of the effect of the emotions on the stomach. 
Sadness, discouragement, and self-reproach were associated 
with prolonged pallor of the gastric mucosa, hyposccrction. 
and hypomotility ; anorexia and slight nausea were observed 
in these circumstances. With resentment and hostility the 
mucous membrane was turgid, engorged, and redder than 
usual, the gastric secretion was much increased, and 
vigorous contraction occurred. Prolonged anxiety and 
emotional tension were accompanied by sustaiijed hyper- 
function of the stomach which persisted during sleep. In 
these periods of anxiety appetite was often greatly reduced, 
showing that the physiological state of the stomach does 
not determine the presence or absence of appetite. The 
phenomena are comparable with data from patients with 
peptic ulcer, showing that symptoms are prominent during 
times of emotional conflict. The appearance of the hyper- 
functioning stomach is identical with that of gastritis. Tlie 
folds are thick, red, and succulent, and the slightest trauma 
or even vigorous contraction of the stomach results in the 
appearance of red haemorrhagic spots or erosions. If 
■ hypersecretion continues, and the mucous protection of 
the surface is diminished, erosions may develop into chronic 
ulcers. An inflamed area is in itself an adequate stimulus 
'■ - hypersecretion. 

e observations of Wolf and Wolff go a long way to 
how mental impressions and feelings might lead to 
'■ ersecretion and chronic ulceration of the stomach or 
duodenum, though it must be noted that their patient had 
no ulceration within the stomach and that an ulcer was 
produced only in the prolapsed mucosa where the protec- 
tive coat of mucus was reduced. Their book has -wider 
implications also. Psychosomatic medicine is at present 
passing through a phase of uncritical enthusiasm, just as 
analytical psychology did a generation ago. There is. the 
same tendency to unbridled speculation, to the interpreta- 
tion of natural phenomena ex hypoihesi, and to a rather 
primitive and pictorial type of thinking. Tiie history 'of 
science records how often men have gone astray because 
they have not checked their hypotheses by controlled obser- 
vation and e.xperiment, and Wolf and Wolff’s technique 
should be a pattern for workers in this field. 


MODE OF ACTION OF VITAMIN D 

Radio-active “ tracer ” or “ tagged ” elements have been 
used to study the metabolism of a number of elements, 
including iron, calcium, iodine, and phosphorus. The 
technique consists of making a radio-active isotope of the 
element by bombarding it with deuterons in a cyclotron 
and. after ingestion or injection, by following the course 
of the radio-active or “ tagged ” e’ement through the body 
by means of a Geiger-Miiller counter. This picks up the 
radiations emitted by the radio-active isotopes and serves 


for their detection and estimation. With this technique 
Cohn and Greenberg' = have studied the mode of action 
of vitamin D in rickets. It has been widely accepted that 
vitamin D acts by increasing the absorption of calcium 
from the gut and the urinary excretion of phosphorus, but 
that it has no effect on either the faecal excretion or jhe 
absorption of phosphorus. Many workers have fell this 
explanation to be inadequate, and believe that, apart from 
its action on the absorption and e.xcretion of calcium and 
phosphorus, vitamin D has a direct influence on the 
mineralization of bone. Using radio-active phosphorus, 
Cohn and Greenberg' showed some years ago that vitamin 
D aids the conversion of organic to inorganic phosphorus 
in bone. Cohn" has now investigated the action of vitamin 
D in rickets by giving rachitic rats irradiated ergosterol. 
and radio-active calcium by intraperiioneal injection or 
stomach tube. Three days later the animals were killed 
and the radio-active calcium estimated in the excreta, 
bones, teeth, and cafeass. The excreta and the skeleton 
were found to contain the bulk of the radio-active calcium, 
the amount in the soft tissues being comparatively 
negligible. These observations confirmed the view that 
vitamin D promotes the absorption of calcium from the 
digestive tract, and also proved that it exerts a direct effect 
on the mineralization of bone in rachitic animals. 


CANINE ITi’STERIA 

Canine hysteria — also known to veterinary surgeons as 
running fits, fright disease, epizootic hysteria, and infectious 
hysteria — is an ill-defined disease of dogs, the aetiology 
and treatment of which have long been ia dispute. The 
symptoms associated with it are paroxysmal attacks of 
hyperexcilability, manifested by running, barking, or howl- 
ing, defective vision and balance, dementia, and some- 
times clonic convulsions, during which a heavy mucous 
saliva is secreted and the animal frequently urinates and 
defaecates. The affected dogs appear to be indifferent to 
pain or to attempts to calm them. It is thought that excite- 
ment, phj'sical strain, and sudden stimuli, such as a sudden 
noise or fl.ish of light, may precipitate attacks. Heredity 
has also been thought to be a causal . factor. Many 
authorities believe the disease to be related to defective 
nutrition. Lack of vitamins A and B,, of magnesium, and 
of lysine have been suggested as causes, and also a toxic 
factor or factors in wheat products. 

Wagner and Eivehjem''' have recently brought forward 
evidence to show that canine hysteria is dietary in origin. 
The terms “ epizootic ” and “ infectious ” to qualify the 
disease are ill chosen, as there is little evidence that an in- 
fectious agent is responsible. Well-fed animals kept along- 
'Side affected animals showed no signs of the disease. 
Wagner and Eivehjem produced the disease in dogs by 
feeding them on baked dog foods containing wheat gluten 
flour and on experimental rations containing the same 
material. Although the proteins in gluten are deficient in 
lysine, protein and lysine supplements did not prevent the 
onset of the disease.. The fact that hysteria was caused by 
feeding wheat gluten flour to dogs receiving- nutritionally 
adequate rations suggested there was some toxic factor in 
the flour, or possibly a deficiency of an essential food 
factor. It is possible that if the effect of the toxin w'ere 
not, too severe, correction of the deficient food factor 
might increase the animals’ resistance to the supposed 
toxin. This might explain the curative effects reported in 
the past of supplements of casein, lysine, vitamin A, and 
vitamin B,. 


h'a/. C/iem.. 1939. 130, 625. 
= Ibid., 19-15, 157. 99. 

1‘J. Nutrit., 1945, Sg, 431. 
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THE CAUTERY IN PLASTIC OPERATIONS ON EI-ELIDS 
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In mild eclm; m of the loner lid the same technique holds 

- ■ npphes the point inside the hd and directs it 

. pciott the tarsal plate down into the connectnc tissue The lid 

can easiK be mamiamcd with ordmars forceps If the con- 
• - dition has been present for a long time and is.fairlv prominent 
It IS neeessars to excise a longitudinal strip of conjunctisa, 

- usualh about one-third the width of the exposed membrane, 
taking the middle third. The amount taken, howexer, is largely 
to be determined b\ the condition present, and it .may be neces- 
sarx to go higher or lower. The red-hot point is then plunced 
dceplx into the exposed tissue, going below and bexond the 

. tarsal plate, m more places than xxould be u-ed for entropion, 
and it is necessary to go bexond the limit of the ectropion’ 
One is not likelx to cause the contraiy condit on. and so it is 
adxfsable to be thorough. drop of argxrol 5% and sterile 
hquid paraffin is then instilled and the exe kept bandaged for 
■ daxs. The drops are repeated each day, of course. The two 
edges of the conjunctixa rapidly come together, and there is 
seldom anx break in the continuity after 10 dajs. 

Ectropion of the upper lid is usuallj more sexere and requires 
to be done thoroughly. The middle third of the conjunctixa is 
r. seeled along the whole length of Iid and the red-hot point is 
plunged deeplx into the connectixe tissue, to and be>ond the 
tarsal plate, at a sufficient number of place- There is usuallx 
quite a lot of haemorrhage after the conjunctiva has been 
resected, but if the lid is controlled xxiih forceps an assistant 
with swabs can keep the field fairly clear The application of 
the cautery soon stops all bleeding. Argxrol 5% and liquid 
paraffin are then dropped m, and it is adxisable to pass a stitch 
from upper lid to cheek. This stitch ma> remain for three daxs. 
Thereafter argxrol for a few daxs more xxrll usuallx suffice. 

S\ ntblepharon is a difficult condition to treat bx the usual 
methods and often recurs, I haxe onl) attempted to disengage 
adhesions, not to cure the condit on, xxhen the cornea is inxaded. 
In addition to drops, some cocaine is injected subconjunctixally 
The cautery is then applied to dixide the adhesions at the 
most suitable spot, the point being earned doxx-n to the sclerotic 
Each adhesion is thus treated and the usual argxrol and liquid 
paraffin instilled. It is seldom that the adhesions reunite 
The treatment of distichiasis and trichiasis by electrolysis is a 
long, laborious, and not xery successful business I haxe been 
able, xxith the cautery, to do both lids of an eye at one sitting of 
.about 10 minutes, and the result proxed satisfactory The lids 
are anaesthetized with nox-utox and a drop of cocaine placed in 
K the eye. Then a point 5 mm long and as narrow as possible is 
used. I alxx-ays employ the loupe to get a good xnexx of where 
the point is going. This is used red-hot and pushed down each 
hair follicle in turn It must be pushed down its full length 
and retained for ixxo seconds The lashes do not groxx again 
and no damage is done to the lid margins 

I haxe treated a few cases of congenital ptosis m children, and 
if the results haxe not been bnlliant thex h?xe at least been 
satisfactory in leasing the pupil exposed The prinaple is to 
•cause the lexator to form fresh adhesions to the tarsal plate. 
The child xxill require a general anaesthefc. as it will not submit 
otherxxise. A row of six punctures is made just aboxe the tarsal 
plate, then going into each puncture again passing the point 
upxx-ards this time, and in the subcutaneous tissues as far as it 
xxnll go. The point should be U cm long No dressing is 
necessary, and in fact is inadxisable. I haxe also dealt with a 
xariety of other conditions, of little consequence, such as warts, 
which are simply and permanentlx remoxed with the cautery. 

I hope I do not gixe the impre-sion of brandishing my cautery 
at exerx patient I see. I merely desenbe it as a xery useful pro- 
cedure in manx" conditions ; it is not generally realized hoxv 
simple and useful it can be. In my oxxn practice the results are 
in almost ex’ery case sujierior to those of the scalpel and stitch. 

1 hax-e been practising it now for a number of years 


X S Zelman (Amer J med Sci.. 1944, 207, 461) determined blood 
diastase xalues in' a senes of S9 cases of mumps, on adrassion to 
hospital -and on discharge, wnth the folloxxmg results: Is „ were 
aboxe normal on admission and 9% on discharge, 3% ^cre sub- 
normal on admission and 20% on discharge , 15% of this series 
showed exidence of pancreadtis some time dunng the course of 
their illness 


Medical Memoranda 


Large Fibroma arising from the Pulmonary 
Pleura of the Right Loxwer Lobe 

The folloxxmg case appears to be worthy of pubbea icn o.-irz 
to its rant} and difficulty of diagnosis. 

On Aug 17, 1944, the patient, a man aged -i', ed 

pra^tioncr for pain m the lower part of the'nghi s Je of c^;*i 
on breathing Exaimnation repealed a dull area a’ s cf C-t 

right lung with ^eak breath sounds m the area Hs irnpcra l's 
« as 99 S" F nc >' 2 d no cough or sputum A. d-tarosis of irU’d 
v\as made The basal sedimentation rate was found to bo 32 mm 
in one hour Hii area of dullness increased rap dlj, and three da>j 
after he was first seen he was screened and a larae v.'as 

observed to move on respuauon It lay in the postOTor part cf the 
chest, abo\e tlie diaphragm Fluid was also present, and 20 c.cm 
was aspirated and sent for pathological e.’taniination It s^'C'^ed 



numerous endothelial cells, mati> of which were undercomg nu'cs.5i 
and the pathologist suggested that these might be mal gnart m ongm 
because of this A teaiame diagnosis Tvtis made that the turrour 
might be an endothelioma Remos*aJ of anodier large coUecticn of 
fluid caused a great deal of pam, presumab!> because the tumou’ 
was now rubbing agams: the thoracic wan It soon cea«ed a* the 
fluid reaccumulated This rather tended to support the diacno^s 
of a malignant tumour 

The man was admitted to the Ro>a] Infinnarj. S^eff'eld, on 
Sept 8 and was referred to me for further m%esticaiicn. A 
ttoracoiomj was performed, and on openmg the chest a large tumocr 
was round cccup "ng the lower part of the nght pleural C 2 >nt'. It 
was >eo nearl) ''phencal, and was bghils aaached to the panetal 
pleura on the one hand b> a few adhesions, bu: aro«e from the 
visceral F “U’^a from which it received its blood suppl> Oalv sLcht 
effort ‘cved to ^eparaie the tumour from the paneu:! p’eira, and 
It at c-'vC f-*il back into the thoracic cavit> 0*ing to r* size 
<12 cm in daneter) u was difficult to manipulate, ard it was 
o a poruon of a nb m addition to dividing a'-o’her. 
On pres' na the umour into the wound from the thorax it <hct 
ihrooch r- ope" rq m the chest wafl and tore itself free from the 
lung ' T'^ere was a little blecdmg from the area of attachrrer.*. whjcb 
was arcu ar and r^easured 5 cm. m diameter The lura v.a> a-ed 
and no fu-ner bleeding occurred The man made an unn'cmup'ed 
rccovcrv ard was able to go home a fortnicht later 

The nsure from a photograph of the «:pearren after rer-o.-al 
The pa ■'oloaical report is that it is a simple fibroma undercc "c 


h)-aliDe deeeneration 

1 z"" Edsbted •© D' Geerpt Hr'fcen cf V*c'V.scr 'wbo ii.c *o wc 
and V ‘-0 c xn r*“W 2 rIv icTf^ca'ed it, ard to D- I_ ^ D c tee 

patbo 4-wxal derarcest, Rejal IrCnr-arj, fc- tbe c 

and pbctsjsnirh 

A. W. F XXX'CETT, F R C.S , 

Kosc'ary S-retca. Rcr2l Ic5mirj, Sb— ; i- 


An Unusual Case of Ruptured Aortic Aneurysm 

Svphxhtic aortitis with rupture of a large saccular areurvsm 
of the abdominal aorta into the stomach is *^0 rarel> ^eea 
that It was considered justifiable to add the following to the 
large number of cases of ruptured aomc aneurv^m de embed 
m the literature. 

Clinical History 

A ovil servant aged 60 was admitted to the Es'ex Ccur > Ho p 'Jih 
Wanstead, on Feb 16, 1943, complaining of pains n has s’' 0 '- Jers, 
bad^ and legs; he also had difficulty in swallowirg a-'d h^'d IC't 
weight. The pain m his back was of a continuous drawma nature, 
but he had shooting pains down boffi legs, accompanied b> 
occasional swelling o! his knee- and ankle-joints He had aEo 
noticed some weakness and unsteadiness of his legs. For the 
two months he bad complained of difficulty m swaHowirg soLd'. 
vomiting almost at once, but he was ab^e to manage f mds ard^ «cft 
foods such as porridge. He lost 2 sL m weight in three rro-ths 

On examination he was found to be a verv' thin, was'ed man. 
His tongue was clean and moist, his throat was normal, and there 
was no enlargement of his lymphatic glands No oedema was seen 
His pul-e wns regular, s’ow. and slight’} collapsing His apex beaf 
was m the middavicular -line and no thrill was palpable in the 
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LONGEVITY IN THE PUNJAB 


• British 
Mcdical Journal 


objections to the use of expectation-of-life figures relating to India 
for making long-term comparisons, but for the immediate purpose 
of studying longevity in the Punjab such estimates may be regarded 
as fairly useful.] 

The latest estimates of expectation of life in the Punjab, as 
in the rest of India, followed the census enumeration of 1931. 
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Chart I 


war has stood in the way of obtaining more resent dsti- 
s. We have obtained figures for a number of countries 
esponding to the 1931 estimates for the Punjab and for 
ntish India, and these are presented in Chart I, the countries 
being arranged in decreasing order of expectation of life at 
birth for the male inhabitants The Netherlands are at the 
head of the list with as high an expectation of life as 65.1 
years, and New Zealand and Australia rank next. British India 
IS lowest in the chart, with 26.9 years, and the Punjab is only * 
slightly higher (28.1). Generally speaking, all the advanced 
countries of the world, especially those in the West, have an 
expectation of life far in excess of the Punjab and British 
India. Among Eastern countries, the figure for Japan (44.8) is 
interesting ; it is more than one and a half times the British 
India figure. 

Within India itself the Provinces show variability, though not 
as large as that seen in the comparison of countries. _Chart 
1 1 gives the figures for the Provinces, and for males and 
females in each Province. The Provinces are here arranged 
according to an increasing expectation of life for females. The 
'highest estimates are for Madras, where the females show a 
figure of 30.04 years (the only instance in which 30 years is 
reached). The lowest estimates are for the area adjoining 
Bengal, comprising the North-West Frontier Province, Smd, 
and Baluchistan. The Punjab figures are exceeded by thosn of 
Bihar and Orissa, the Central Provinces, Berar, and Hyderabad, 
and Madras. 

Lower Female Longevity 

It is almost a universal experience that females are longer- 
lived than males, but the Punjab -affords a striking exception, 
as also do the North-West Frontier Province, Sind, and 
Bombay PresideTicy, and BiViar and Orissa. 'Pfo'D-'' 
ablj the lack of adequate facilities for maternal relief and care. 


coupled also perhaps with a rather unfavourable attitude 
towards the weaker sex in the Punjab, arc responsible for 
keeping female longevity at so low a level. In making the 
statement about an unfavourable attitude towards females we 
are supported by the great amount of evidence pointing to the 
practice of female infanticide in this Province in the past.- 

The attention of the British Government was directed to 
this subject immediately after the annexation [1849]. Lord 
Lawrence, while Commissioner of Trans-Sutlej Stales, promul- 
gated three commandments, the second of which was, “Thou 
shall not kill thy daughlcr.” But writing in 1895 Sir James 
Douic recorded that “fifty years after I.awrence denounced 
the murder of'femalc infants we arc still discussing the best 
method of putting down that inhuman practice." Seseral 
causes tended gradually to restrict the extent of female 
infanticide, but while in- recent ycar.s the killing of female 
infants may have altogether disappeared, the social customs 
and mental traits which found expression in such inhuman 
action may still exist among certain classes, with the result 
that females generally may lead a more neglected life than 
males. 

A low expectation of life for females, which implies a 
lxi.g,h.ec morbiLUlv xa-ti aXwemg. tbAuw, affeci.s, wA,cecdv the raaJe 
population, because a large number of womch die as the 
result of pregnancy and childbirth, which invokes the potential 
loss of male as well as female children. 

In order to illustrate the point that lack of maternity 
facilities, together with, perhaps, a general neglect of the 
female population, has brought about reduced longevity for 
females in the Punjab as compared with males, wc quote the 
mortality statistics for the sexes at different age periods. The 
figures set out in Table 1 arc based on the average experience 

EXPECTATION OF LIFE AT BIRTH FOR 
MALES & FEMALES IN 1331 BY PROVINCES. 


rtMALES £3 

Males 

PROVINCES, e 




! ^ !Ii Z ~ .r I ~ I I " i _ ■ ~*T 

18 

hsAj-' 


IS 

Si 


NWFP,SIND 
Sc BALUCHISTAN 



Chart II 


of the quinquennium 1935-9, and the death rales are given per 
1,000 of the corresponding populations (except that in the first 
age group the mortality rates have been calculated per 1,000 
live births). 

Female infants show a lower mortality than male infants I 
this is also true of the next age group. But from the ace 
group 10-15 years onwards the female population must he 
considered to have started the reproductive -span of life, and 
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ThK tnnll book, no'v in a second revised edition, contains a 
good de. 1 l of laluabJe infomalion. The general arrangement 
IS on the nsnal lines. It v.iU be noted that tbe point of view 
tcrds to reflect the approach and experience of the Vienne'e 
and French schools, parhcularls the former, and the result is 
that a good many opinions held in this country and in the 
United States do not find e,xprcssion. 

T?:e authors do not accept the theory of circus mox’emenl as 
-'n explanation of auricular fibrillation and Rutter, but regard 
1 : as not yet established. They are inclined to hold reserved 
opinions on the interpretation of the curves of bundle-branch 
_ bloc!.. They prefer to speah of a common or a rare type, and 
not to accept the new terminology which locales the more 
common lesion on the left side of the septum. They doubt 
whether reduplication of the first sound is ever caused by 
asvpchronous contraction of the ventricles They hold that 
the curves showing vvide, notched mitral deflections in the ven- 
incular complex are due to arborization blocl. ; these are 
thought to indicate widespread severe lesions in the ventricles, 
and they beViexe that the diKereniiauon from the local lesion 
of bundle-branch block is important. There is a full discussion 
of chest leads, and a clear account of the \anous technical diffi- 
culties and discrepancies which cause confusion at the moment 
Scherf and Boyd prefer to u«e C R, and C R,. but are cautious, 
for they regard the value of chest leads as exaggerated. 

This book is well worth study, and exen if the conclusions are 
not acceptable the discussion is full, fair, and stimulating. The 
illustrations for the most part are clear, though some are faint 
and indistinct, with an obsolete method of time-marking 


INTR.VT’ENOTJS THERAPY 

/nirare-oai B'' K. V. ThaVivar* 'L-M Secoed edition, 

mnsed ard enJarsed (Pji- 349; illustrated Rs. S/S) To be obtaired 
front the Koilun^BooV Depot, Pare!, Bombay, !2, 

This book begins -vs-ith a description of apparauis, methods, and 
* dangers of mtratenous injection, and then follow chapters on 
arsenical therapy, blood transfusions, intravenous drip, intra- 
venous anaesthesia, and intravenous injectioa of drugs. The 
book serves a useful purpose by gathering together a good deal 
of scattered information, but it is not up to the standard of 
English and American textbooks. The tv^Jography is clear but 
there are many misprints. The laudatorv- forewords to the 
book and the inclusion oT advertisements of proprietary’ remedies 
are out of keeping with a scientific monograph. Many of the 
details about sterilization of syringes and transfusion of blood 
are not up to date. Apparatus is figured which went out of 
use in this countrv* ten >ears ago, and homologous serum 
jaundice is not mentioned. 

The second half of the book is essenfially a compendium of 
details of most of the drugs which have ever been gixen 
intravenously. Some of this information is of purely historical 
interest, and much of it is presented uncnucally. There can 
be little excuse to-day for treating Graves's disease by the 
' intravenous injection of 5 c.cm of 2% solution of sodium 
fluoride on alternate dajs. ft is true that the Sxfra pharma- 
copoeia mentions the treatment of paralvnic ileus by the 
' intravenous injection of 10 grammes of choline chloride in 
ISO c.cm. of normal saline, v*er>' slowh, but we would like to 
know how slowly ; certainly it should not be more than 1 can. 
a minute. U is not true that iron does not produce toxic effects 
when given intramuscularly. These, however, are minor 
blemishes. A more serious fault is the lack of any general 
consideration of the pharmacologica! principles of intravenous 
therapy and the effects on concentration and rate of excreuon 
when drugs are given in this way. In manv Eastern countries 
it is customary for an inclusive fee to be paid for a consulta- 
tion and an injection, but custom can hardly be the basis for 
a scientific monograph. 


There rs still need for a good and infoimaiive hcot 0 -) 
surgery of the chest, and many readers eagerr. IqOn for one 
that Will fulfil this need. \\ cannot be said, ba'ever. that 
Dr. J. K. Donaldson's work supplies the want One sirikmc 
deficiencv is in the qualitv of the illustrations , the rad'oeraphi 
are particularh disappointing. Good radiographs are C'-'ennal 
for the proper presentation of chest di-ea^es^ 

The book is ill balanced in the amount of 'pace devo’ed to 
rare or unimportant conditions ; m contrast the whole f eld 
of the surgery of pulmonary tuberculosis is deaU cith in leN' 
lhan 70 pages out of 355. Man> of the author’s s'^iternent* and 
conclusions are based on appraisal of the recommendationi of 
others rather than on the authontv of his own experierce. 
Some recommendations are startling, such as the dictum that 
a haemoihorax should be aspirated if the chest 1 ' still half fuU 
of blood after cix weeks. Again, the recommendation that 
Simple tuberculous empvema should be treated bv netdle- 
aspiratfon at the lowest level is one that will orlv tend to 
repeat the manv crops of disasters that have followed this pro- 
cedure m the pash No other mbercuIoLs absce^'s n the bedv 
ts aspirated in the most dependent area Graham's cauiery 
pneumonectomv is also discussed and advised, whereas to-dav 
It 15 obsolete and of onl> histoacal interest ^Ve agree heartilj, 
however, with the author’s statement that altnough the treat- 
msni of tuberculosis has not >et reached perfection the greatest 
need at the moment is not for improved method- but for a 
proper and full use of the methods already available 

HE.AvD INJURIES 

ir}t^;rs of the H*sJ Th* f Dlit'Osj, Tressr^^J, Cr — c -r 
crJSe^j^ls B. C F Ro'>fcotiim, FRCS Wth bv 

Norman M Dott, FRCSBd- S«co-d ediucn. fFp. 4^4, 

3 O 5 pics 9e fostasr) Edinbnrsh B S 'L.’nnss'o' s I'^45 

A second edition of this monograph coming two years after 
the firxi ts a testimony to its populantj'. Notable adv-ances have 
been made in the treatment of head mjunes dunng the war, and 
although Mr Rowbofham’s book is an expression of the author's 
own practice and expenence he has kept in close touch with 
flew developments, and no important omissions can be found 
m the manv references to recent literature. Several valu- 
able adiiuoui have been made, notably in the account of 
rehabilitation tneihods, and this should be of as much interest 
to the general practitioner dealing with a few patients as to 
amhonuts responsible for rehabilitation 'chemes. Tne auhor 
WTites m a homeiv style which is easy to read, but seme of the 
clinical descnptjons would be more valuable given m gsnsral 
terms than m single case reports, although the latter nav be 
more interesting The chapters on technique are clear ard 
well illustrated, so that the general surgeon who is cafled upon 
to deal vYiih an emergency should find the answer to mo-t of 
his problems For the specialist the book is a u'eiul record of 
present-dav thought and practice and a bandy guide to the litera- 
ture U IS likely to remain the standard Baiish monograph 
on the subject of head injuries for many years to come. 


Notes on Books 

For the C'shth ediaon of their popular ^foeferr \<e'r ir of Feed- 
m? in Infancy c*:d Childtood (Con:>tcb^e and Co . Si D's. 

Dowld Paterson and J. Forest Sv'’rrH hare chosen a rew fo-rr-c*, 
and the result is a mere compact vo^urr-, easy 10 hard^e as it is to 
read Great revision is obriocs, with good use cf alJ hes bee- 
learnt of nutn'^ion in recent years M ii app^caches its ricctieth 
birthday this book impToro upon what always was a 'ou-d experi- 
tioa of an important subj'ect. 

Dr Arthut: C Gee in So You Ticr-e c Joidfer Oohn V.’r.g’rt and 
& 3 ns, Bnstol; ls~, or lOs bi. a dozen) fcHows h.s «i;cce<s ■w'n the 
ante-natal period ard the care of the taby in two p'rricirs bcc;’Nlr.s 
More nught be said of milk in the die* (ard «afe nX*. at ihatk :^d 
It IS unfortunate thjit the chapter on tnincr aTiments starts cS with 
measles and the other Lnfectious fevers- But the approach is sound 
and helpful, ard the «tre<s is righ’Jy cn chfd marager-ert and 
character training. It is a scde book to put hi the hards r'cthem, 
and singularly free from fads. 
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I plague, cholera,- malaria, 'and influenza, the general indication 
is that from 1900 onwards the mortality rate among old male 
and female populations have been 'on the decrease. Separate 
' ■ trend lines have been fitted by the method of least squares 
to the mortality experience of the sexes over the entire period 
j of 41 years (1900-40), and these are shown on the chart. Both 
these lines are sloping downwards, which is an indication of 
a general improvement in the health conditions of the old. The 
I significance of this decline has been tested statistically, and it has 
been found that chance alone cannot explain such a marked 
downward tendency. 

TREfJDS OF DEATH RATES AMONG MALES a FEMALES 
OVER 60 YEARS OF AGE IN THE PUNJAB FROM 
(900 ONWARDS. 


no 


ICO 
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Chart III 

We conclude that, generally speaking, there has been during 
the present century a growing improvement in the condition of 
old persons as shown by mortality rates — an improvement 
somesvhat more marked among the females. 

Long-term Comparisons 

Another method sometimes adopted of studying long-term 
changes in longevity is by comparing figures for expectation 
of life at decennial intervals, though we have grave doubts 
- whether the Punjab or. for the matter of that, the all-India 
figures can be quoted with the same degree of confidence as 
the figures for Western countries. 


Table ill.-— E.xpucta/iotr of Life in Years for Males at Ten-yearly 
■Age Intervals front 1S81 to 1931 
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Several factors tend to detract from the value of these figures 
for long-term comparisons. (1) The figures for 1921 arc miss- 
ing, as the actuary did not consider that they would be of any 
use. At that time the population had not fully recovered from 
the effects of the great influenza pandemic of 1918. (2) The 
estimates after each census were made by different actuaries 
who used varying methods of estimation. (3) The areas for 
which the estimates have been made have not always been the 
same. In 1931 the area included not only the Punjab but 
also the adjoining smaller Indian States, together with Kashmir, 
tire biggest in area of the States, and noted for its highly 
salubrious and temperate climate. (4) There is some doubt, 
particularly for the figures for 1901, as to the precise year 
or period to which the estimates relate. 

It is not possible to_ say how much allowance has to be made 
for these factors. However, if the broad indications have any 
significance it can be stated that the degree of improvemeni 
noticed at the lower ages between 1911 and 1931 has not been 
maintained at the advanced years of life. The 1931 census 
estimates were arrived at without any regard to the recorded 
death statistics. On a sun’cy of the mortality rates among the 
aged in the Punjab during the period 1900-40 we have, how e\cr, 
demonstrated already a downward and statistically significant 
tendency. We therefore conclude that there has been some 
improvement in the mortality conditions of old people, 
and that females have had a somewhat greater advantage. 

Summary and Conclusions 

The present position of longevity in the Punjab has been 
studied in relation to other countries and different Provinces 
of British India. Some relcv.mt information regarding remark- 
ably long-lived persons has been set out, together with figures 
for the expectation of life for different countries and Provinces. 
An investigation has also been carried out sep.arately for the 
two sexes. 

As compared with the advanced countries of the world, the 
Punjab has pitiably low figures of longevity. Further, contrary 
to the general experience that females have a longer duration 
of life than males, the women in the Punjab, having been sub- 
jected to relatively more adverse circumstances, have not been 
able to enjoy that duration of life with which Nature equips 
them. This means the potential loss of male as well as of female 
children. The study indicates that one of the urgent needs 
is the making of reproduction an easy and risk-free process by 
all possible means, not c,xcluding a general social improvernent 
of the female population. Improvements in these directions 
will be doubly beneficial in that not only will there be a 
saving of the lives of mothers but the chances of survival of 
their offspring will increase. 

It has been shown that some improvement has been 
occurring in the mortality rates at the advanced ages of both 
males and females. 


■ MANCHESTER’S VITAL STATISTICS 
Manchester in 1944 had the highest recorded birth rate for twenty 
years, the lowest general death rate for any year of the war period, 
and the lowest infantile mortality and puerperal causes, mortality 
on record. Comparing the Manchester of seventy years ago with 
the Manchester of to-day, both the birth rate and the death rate 
have been almost precisely halved ; the marriage rate has been con- 
siderably higher during the war years than ‘during the previous sWy 
years, and the birth rate, althougli nothing like what it was before 
the war of 1914-18, has gone up steadily in each war year. Sixty 
years ago in Manchester the death rate from measles was 0.71 tor 
every 1,000 persons living, it is now 0.02; frorn diphtheria it w-ns 
0.10, and is now 0.01 ; from whooping-cough it was 0,68, and is now_ 
0.04; from pulmonary tuberculosis it was 2.42, and is now O.SOt 
from other diseases of the respiratory system it was 5.41, nod tj 
now 2.04; and from diseases of the digestive system it was 1.23, ana 
is now 0.58. On the other hand, the cancer mortality has gone 
up from 0.50 lo 2.09, and the mortality from diseases of the heart ^ 
from 1.37 to 3.17. Nevertheless, the death rate in Mnnehester 
higher than in England and Wales, and the infantile death rate i' 

54 per 1,000 births as against 46 for the whole counto’- , 
Manchester is in the proud position, not for the first time by any 
means, of having a maternal mortality rate distinctly lower than foe 
England and Wales as a wtiqle. In 1944 it was 1.83 per 1,000 birth'-, 
the first time it has ever been below 2.0. 
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Reports of Societies 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 

Papers and Cases 

An Ordinary Meeting of the Society, was held in June, when a 
number of interesting communications were made. 

Arterial Thrombosis After Ectopic Pregnancy 
' Dr. Robert Newton described a case of femora! thrombosis 
after an operation for a simple ectopic pregnancy. The patient, 
aged 36, was sent .to hospital because of mild pelvic pain. 
Three weeks before, she had had for 24 hours right-sided ab- 
dominal pain, a temperature of about 99.5” F., and vomiting. 
The practitioner diagnosed mild appendicitis and kept her in 
bed. Menstruation was due at that time but she did not bleed 
until ten days later, which continued from then until admission 
to hospital nine days later. She gave a history that the pain, 
which had settled down, had recommenced six days before in 
the left iliac fossa. On admission the pain had disappeared 
and there was no rigidity. The cervix was soflened and the 
blood pressure 110/80; she was admitted to a gynaecological 
ward. Two days later a mass was palpated in the left iliac 
fossa and a tentative diagnosis of ectopic pregnancy was made. 
Under anaesthesia the mass was confirmed and svas felt to rup- 
ture during palpation ; a needle in the pouch of Douglas 
produced fresh blood. On opening the abdomen a left ectopic 
pregnancy was found, and the left tube and ovary were removed, 
tie actual mass was quite small ; it was formed of the ovary 
4 tube infiltrated with old blood clot and adherent to the 
'de of the pelvis. A moderate amount of fresh blood was 
• free in the abdomen. The patient showed signs of col- 

^ half -wav through the operation and again on reaching the 

vyard. Sedatives and salines were given in the early afternoon, 

, ' I again in the e\ening. It was probably these sedatives which 
' , -ealed the onset of the thrombosis. She made no complaint, 

, ' p ng through the night, but in the morning, on awakening. 

■ .e felt some mild pain around her knees and could not feel 
y iier feet and legs. When examined she was found to have rigor 
mortis from the lower part of the thighs downwards. There 
Were no femoral pulses, and she had anaesthesia to a level 
corresponding to the second lumbar nerve on the left side and 
the third lumbar on the right. The picture was of obstruction 
at the aortic bifurcation of both common iliac arteries. It was 
obviously a desperate case, and the treatment was* considered 
from the point of \'iew of whether life could possibly be saved ; 
which really depended on the presence of an embolism at the 
aortic bifurcation. If this were removed it might be possible 
to amputate the legs at a very high level. Indirect approach 
was used. Both femoral arteries were exposed, both were con- 
tracted and filled with blood clot. The blood clot was removed 
and ureteric catheters passed into the aorta. No fresh blood 
could be lemoved by suction. The left internal iliac artery 
was exposed. No pulsation was felt and no clot could be milked 
down it. The patient died next day. Post mortem, thrombosis 
involving both femoral arteries and the lower end of the aorta 
was found, and there was no embolus. An old clot could be 
made out on the inner side of the internal iliac artery where the 
ectopic mass had been adherent. 

Points, of interest were the rarity of the occurrence, the im- 
portance of making early diagnosis, the simple way in which 
this was frustrated in this case by the shock and the giving of 
mild sedatives ; the difficulty in making a diagnosis between 
embolism and thrombosis ; the decision as to the direct or 
indirect approach ; and, in the case of early diagnosis, whether 
heparin and dicoumarin (which were given in this case) would 
be of use. 

Aldridge’s Operation 

Dr. J. W. A. Hunter read a paper on Aldridge’s operation for 
urinary stress incontinence. The problem of the cure of im- 
perfect urinary control has yet to be solved. There were many 
operative procedures, and this denoted all the more the uncer- 
tainty of cure of any one of them. Varying degrees of cystocele 
were often found to be present, but it was by no means an in- 


variable accompaniment, inelastic scar tissue sometimes replaced 
the urethral supports and sphincter. Probably the. commonest 
procedure was the simple plication of the urethral sphincter by 
the method of Kelly or Baldy, Two cases treated in this way with 
a good result were described by Dr. Dougal in 1926. Wore 
elaborate operations of a similar nature had been de.scribed by 
Royston and Ross. Advancement of the urethra was devised 
by Pawlik, and twisting the urethra through many degrees was 
advocated by Gersuwy — the latter a highly dangerous procedure. 
Failure of these operations led Miller to devise the use of the 
pyramidalis muscles as a sling, being pulled down behind the 
pubis and united around the bladder neck. The pyramidalis 
often being of poorly developed structure, Aldridge in 1942 
devised a modification using strip.s of abdominal fascia drawn 
through the rectus mu.scic and sutured to form a sling under 
the bladder neck. With this technique Dr. Hunter treated the 
two cases which he reported. 

A median incision svas made just below (he externa! urinarj' 
meatus to the bladder neck, and the vagina! epithelium widely 
dissected on cither side. With a (ransverse incision across the 
lower abdomen about 2 in. above the symphysis two strips of 
fascia were raised on cither side about 4 in. long and 1 in. wide, 
leaving a median attachment of about ! in. The gaps in the 
fascia W'ere'Stilured. A curved sinus forceps was passed up on 
cither side of the bladder and through the rectus muscle. The 
strips were drawn down and united under the bladder neck with 
fine silk sultircs. The vaginal epithelium and abdominal wound 
were closed and a self-retaining catheter inserted and left in 
for about seven days. Sulphadiazine was given to prevent 
urinary infection. 

Unilateral Dvsmenorrhoea 

Prof, A. M. Clave reported a case of unilateral dysmenorrhoea 
associated with congenital abnormality,’ The patient, aged 27. 
was first seen in August, 1944. The cycle at that time was 
somewhat excessive loss and clots. She had alwaj's 
had dysmenorrhoea confined to the right side of the body, 
felt chiefly in the right iliac fossa and radiating down the right 
thigh ; it began with the onset of menstruation and persisted 
through the first two days of the period, a.ssociated with 
vomiting and frontal headache. Pelvic e,\aminalion shosved a 
small mass on the right side, apparently to the right of the 
uterus. A skiagram after iipiodol injection revealed the body 
of the uterus lying to the left, and only the left tube filled 
satisfactorily. On opening the abdomen a double utgrus was 
found, the left half being continuous with the cervix and the 
right half apparently ending blindly and having no connexion. 
The right ovary was three times as large as the left. Small blebs 
of (?) endometriosis on the surface of- the left ovary were 
cauterized. Right salpingo-oophorectomy was performed and 
the right portion of the double uterus excised. The patho- 
logical report was as follows; “The^ right ovary contains at 
least six foUicuiar cysts in the cortical stroma, and a blood cyst 
1 /2 in. in diameter with a thin lutein margin. ‘The right portion 
of the uterus was 1^ in. long, apparently lihed with norma! 
endometrium. There was no outlet apart from the tube and it 
contained no blood.” Histologically the uterus showed mural 
endometriosis. In conclusion the speaker noted that Prof. 
Miles Phillips had in 1935 described unilateral menstrual pain 
occurring in the case of localized cornual adenomyoma and 
haematometra in the rudimentary horfi of a double uteriis. In 
each case the right side was involved, as in this one, in w’hich 
the mural endometriosis might have contributed to the pain. 
Operation resulted in complete cure. 

Waters's Operatjon 

Mr. C. McIntosh Marshall showed two colour films of 
Waters’s operation (extraperitoneal Caesarean section). He had 
no desire, he said, to win support for this type of Caesarean 
section. Had it appeared some twenty-five or thirty years ago 
it must have won a definite place for itself and much less would 
have been heard of the “lateral approach” — the operations of 
Latzko, Doderlein, Kustner, and others. ' But with the advent 
of the sulphonamides and peniciiiin the use of all exlraperitone.'i! 
operations would probably tend to decrease rather than 
increase. E. G. Waters described the operation in 1940 (/tnicr. 
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MLDKlNrS DEBT TO PASTEUR 

Fifn ^ears ago, on Sept. 2S, 1S95, Louis Pasteur died in 
his 73rd Si.ar Though not a medical man he contributed 
n ore, both dirccth and indirectlj, to the advance of 
medical science m the second half of the 19ih centurj 
than perhaps an\ other man The first half had seen the 
building up ot solid Lnov\ ledge of the correlation between 
phvsical signs and morbid anatomy, but of the causes of 
disease there was as Osier said, “ Before Pasteur, Egvptian 
darkness ’ In the retrospect one is struck with the beauli- 
fulla logical development ot his ideas which grew from 
a minor point to wider problems He was impressed b\ 
Laplace's msioh of “ a Galileo or a Newton arising through 
a .senes of inductions from parucular phenomena to others 
more far-reaching and this characterized all hts work 
Thus, trained as a chemist he turned to crvstallograph), 
and tmcideataUv creating stereo chernistrv i b\ his studies 
of dextrorotaton, and laevorotaton tarianc acids showed 
that onlv the former underwent fermentation and that bt 
means of living organisms — a thesis persistentlv denied 
bi Liebig BTicn asked what was the use of his more 
recondite researches, he retorted bv repeating Benjamin 
ErankUn's question, “ YTiat is the use of a newborn 
child t ' — a hint which might be taken bv those present- 
da\ scientists who would restrict scientific research to 
Subjects of “social value’ 

Pasteur quicklv showed the social value of his researches 
In crjstallographv bv curing the diseases of beet sugar. 
Wines, and beer , but what authontv could have anticipated 
this'’ Moreover he said, “YTiat would be most desirable 
would be to push these studies far enough to prepare the 
road for a serious research into the ongin of various 
diseases [such as] putrid and contagious ones,” believing 
as the far sighted Robert Bovle had expressed u in the ITih 
centurv, that “he who could discover the nature of fer- 
ments and fermentation would be more capable than 
anvone else of explaining the nature of certain diseases” 
Accordinglv Pasteur started the studv of silkworm disease, 
which was devastating the mdustrv in these worms in 
France, and restored it to prosperitv bv discoverv of the 
parasite responsible He vvas bitierlv opposed bj the 
believers in spontaneous generation — a theon which it 
might have been supposed had been killed bv Redi in the 
17th centur> , but far from it, for this was the root of 
the opposition to the germ theorv of disease To do his 
opponents justice, thev felt, as Piorr> put it, “ it is not the 
disease, an abstract thing, which we have to treat but the 
patient whom we must stvid> with the utmost care” Their 
mistake was to denv the germ theorv enurelv , if thej had 
not done so thev might have realized that Pasteur himscli 


had presented them wtlh a p'oof that the soil m-tte-ed 
as well as the seed when be showed that animah n_'u^u, 
immune to an mfection lost that immumtv if p _ced under 
unfavourable condiuons Undeterred bv opocsition Pasicur 
went on to investigate the epidemics of ‘ 'o'er c fe er 
which were destrovmg v-aluable fleets and hards thro„gn- 
out France He proved that thev were d-a to mfac'ioa bv 
anthrax and perpetuated through the acuoa of eanhv otts 
bringing to the surface the bacilli and 'uo-es fro-i the 
buned bodies of animals that had died tro-" the di e_e 
His Studies of chicken cholera led him to tre 
discoverv ot methods of attenuation of vrj es ana thu 
to the preparauon of vaccines “Is it ro, peTii,i'’Bla, 
he said, “ to believe bv analogs that a dav will co-re when 
easilv applied preventive measures vvail arrest the ravages 
of epidemic diseases'’ A dictum of nis that ' me bes' 
proof that an observer ts on the neat tract hes n the 
uninterrupted fruitfulness of his wor,. was no v to c; 
stnkmglv illustrated bv the application of his pmcipU oC 
attenuat oo to the treatment of hvdropho3i„ Earl nv 
pressions persist and one of Pasteurs childish recollections 
wcis the teiroT inspired in the Jura hx the inroads of a mad 
wolf He therefore attacked the p-oblem wrin grea' erj-g- 
and as is we'l known with great succc" to v'aich the 
foundation of the Pasteur Institute in Pan- fa. pjb'’c suo- 
scription was a striking witness Here with the Z'sis'ance 
of Roux Yersin Chamberland, and Metcbni, off, his 
beneficent work continued and evpanded gi ng n e to 
similar institutes in vanous parts of the wo-Id Bu' tbe'C 
IS no institute tor bjdropbobia m Great Bn am to- me 
muzzling ord*' stamped out the disease here P^sfeu' s 
list vears we e rejoiced bv the discoverv of diphmena 
anutoxin bv Roux and Yersin at the Institute, and 'Honlv 
after b' lier-ms discoverv of the plague bacillus in India 
But p;rh-ps h s greatest pnde m his followers was fo- 
Lister who-e earlier adaptation of Pasieunan methods to 
the control Oi sepsis after operauon is recognized throjgh- 
ojt th- world as one of the greatest boons to suffenng 
humamw— a sinking instance of the fruitfulness of a smg'e 
idea faithtullv pursued 

Pasteurs work here rapidlv sketched, w-as the measu'e 
ot the man patient and mdefaugabie remorse'ess ra h - 
cnucism of his own findmgs, single minded ut pjrscu of 
truth and devoted to the welfare of mankind and tre-e- 
fore a firm believer in the mtemationalization of sc ence 
No man can have met with fiercer or mo-e bil,e' opno-i- 
uon than this great benefactor It is to be reg'e 'ed th_t 
he spent so much time confuting adve-wanes v ho had oal- 
the flimsiest evidence to suppon them , but fo' one of ho 
temperament it was impossible to leave tre c-ttlef’e’d 
against ignorance just as it was impossicle to derv c t 
and help to real suffenng A hard bluer in con'rove's- 
he had also a gift for lovai and devo’ed fnerd bin 
Perhaps his creed was best exp'essed m woscs from his 
oraUon at the openmg of the Pasteur Institute — ..ords 
which are even more relevant to-dav than vvhen me "C-e 
spoken “Two contrarv laws seem to be ivrestimg nth 
each other nowadavs . the one of blood and deam, ever 
imagining new means of destruction and forcing natio-s 
to be conslsnilv readv for the battlefield the ofher a law 
of peace, work, and health, ever evolving new mean- of 
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I Services during the war period. Recently, numerous appoint- . 

ments have been advertised in your columns, of chairs, 

1 lecturers, and demonstrators. The universities concerned go to 
considerable trouble and expense to select the most suitable 
! candidate from the limited fields available. Having made their 
! ■ selection, the Central Medical War Committee on the recom- 
; ' mendations of its Services Committee not infrequently calls up 
' the selected candidate, regardless of the work and grave trouble 
they are causing to those responsible not only for medical 
education and university research but also for carrying out the 
recommendations of the Government. 

We do not now desire to dispute the wisdom or the necessity 
of such decisions in the past. We do, however, most strongly urge 

- that the change from war to peace in its first phase — namely, 
the phase of reconstruction — requires a different policy. The 
essential difference is that in this stage of the peace recon- 

' struction and its needs take precedence over the fighting 
•Services and their requirements. Among the needs of recon- 
i ' struction the staffing of our universities and medical schools 
is not the least important, since it is only by attention to this 
aspect that a continuous adequate supply of well-trained medical 
I graduates can be provided for the general-practitioner, con- 
sultant, and public health services. It must be noted that 
during the war not only has the establishment of the medical 
schools been depleted and stream-lined, but also the, period of 

- compulsory clinical training reduced from 3 to 2} years. There 
is no peacetime justification for this policy, but rather for its 
immediate reversal in the interests of the community. 

The needs of the universities and medical schools must, 
therefore, be regarded as having the same degree of urgency 
as the needs of other branches of civil medicine. This applies 
whether in determining the order of release of medical men 
and women from the Navy, Army, and Air Force or in 
allocating newly qualified practitioners between the Services 
and the various types of civilian medical practice, If the 
universities and medical schools are to pldy their part in giving 
the best possible training to students their heeds in personnel 
■ must be fully appreciated not only by their own governing 
bodies but also by those Government Departments which guide 

e.,general policy of the University Grants Committee and the 
al Medical War Committee. — We are, etc., 

A. St. G, Huggett, 

‘ Professor of Physiology. University of London. 

St Mary’s Hospital Medical School. 

Esther M. Killick, 

Professor of PhyMology. University of London, 
London School of Medicine for Women, 

Trichloretl ylene 

Sir. — F rom a persual of your ii-orrespondence columns during 
the past SIX months it would aupear that some misapprehension 
exists among occasional anaesthetists as to the effects and 
limitations of trichiorethylen/. I should therefore be grateful 
if I might summarize the prjition very briefly. 

It IS now recognized ti-^ trichiorethylene is an admirable 
agent for the induction oir general anaesthesia (preferably with 
nitrous oxide .and owgeii) and for the maintenance of a light 
phase of n.ircosis whenf complete muscular relaxation is un- 
necessary — for example, <for many dental and cranial operations, 
tadical masteciomx, multiple e.xcision of varicose veins, etc. 
The maintenance dose 's much less than is often supposed and 
rarely e.xceeds a few minims per hour. The characteristic smell 
of the drug should be just perceptible in the inhaled mixture, 
and it may be difficult on some types of apparatus to give a 
sufficiently low concen .ration. When administered in this way 
respiration is quiet andjslow while recovery is extremely rapid, 
with gratifyingly few aater-effects as compared with ether. On 
the other hand, if attemtUs are made to “ push " trichiorethylene 
in order to secure relaxation for upper abdominal or orthopaedic 
surgery, tachypnoea and other signs of overdosage will soon 
become evident and reco ery may be delayed. Relaxation 
should be obtained bj rbc ignized methods, such as suitable 
nerve or field blocking, the intravenous injection of pentothal 
(probably soon to be ousted ''by curare), or by a change-over 
to some other inhalation anaesthetic such as ether. It is worth 
■noting, wnth so many fire hazards in modern operating theatres, 

1 that trichiorethylene vapour can be regarded as non-inflammable 
under normal conditions in this country. 


As a general analgesic the drug is probably unsurpassed in 
clfidency by any other in use at the present time. Two types 
of inhalers, using air as the vaporizing agent, are in common 
use. One is the “draw-over” type — e.g., MarreU's and Freed- 
man’s — and the other the “ blow'-through " variety, such as 
Hill’s. Both can be used by the patient himself and are most 
efficient for many minor surgical procedures and in midwifery. 

As regards posl-anaesthelie toxic effects, nerve palsies have 
followed trichiorethylene given in a closed circuit w.th unsuit- 
able soda-lime which became unduly hot. Under these circum- 
stances a chemical reaction between the two substances can 
occur and toxic products be formed. Tb be on the safe side 
it is therefore recommended never to use a closed circuit with 
trichiorethylene. One case of supraienal haemorrhage and 
liver necrosis has been reported after trichiorethylene had been 
given as an analgesic in labour. It is doubtful, however, if 
the drug pKiyed any part in the condition. 

Arrhythmias are common during narcosis with trichiorethylene 
as with ail inhalation agents. Recent work with the clectfo- 
cardiograph suggests that the only arrhythmias to have much 
significance during anaesthesia arc the multifocal ventricular 
type, xvhich, in the case of chloroform, are known to be 
occasionally followed by ventricular fibrillation. Although 
this type of arrhythmia occurs in about 10% of patients 
anaesthetized with cyclopropane or with trichiorethylene, 
primary cardiac failure is almost unknown with either agent, 
so that it seems reasonable not to take pulse irregularities too 
seriously. After using trichiorethylene continuously for over 
5 years .1 have yet to sec any serious harm caused to a patient 
by it, but it is essential to recognize and respect its limitations. 

May I conclude by suggesting that the occasional anaesthe- 
tist should at least read the literature relating to new drugs 
and methods before embarking on their use. Failure to do so 
results at best in disappointment and at worst in disaster.— 
1 am, etc.. 

Hill End Hospital, St. Albans. C.' LaNGTON HEWER. 

Ludwig's Angina 

Sir. — I n cases of Ludwig’s angina Major J. H. West (Sept. 15, 
p. 369) advocates nitrous-oxidc-oxygen anaesthesia as a pre- 
liminary measure to facilitate the passage of an intratracheal 
tube. In the same communication he describes my warnings 
as to possible failure of intratracheal intubation as theoretical. 
I should like to assure Major West that my objection to any 
form of general anaesthesia in this emergency is the direct 
outcome of practical e.xperience. 

Regardmg N.O, many years ago my anaesthetist was severely 
reprimanded. The words of the coroner are engraven on the 
tablets of my memory : “ Surely you now realize that nitrous 
oxide is a spasmofic anaesthetic, and should never have been 
given in a case of threatened obstruction to the air passages," 

Since my communication in. the Joitnml of March 17 <p. 384) 
1 have received letters from three surgeons and a verbal com- 
munication from another describing fatal issues as a result of 
employing inhalation or pentothal anaesthesia in cases of 
Ludwig’s angina. Consequently I feel impelled to plead that 
my advocacy for regional block anaesthesia in this condition 
is not, as has been suggested, an arm-chair theory, -but so 
highly practical as to merit the term “ vital.”— I am. etc., 

London, 'W.I. HAMILTON BaILEY. 

Sciatic “Neuritis” 

Sir, — D r. MacDonald Holmes and Mr. Sworn (Sept. 15, 
p. 350) quote my remark that in no case of sciatica had an 
inflamed and swollen sciatic nerve been visually demonstrated 
as the cause. At the time this was made I had been looking 
in the journals for some such observation, which I thought 
might have been recorded when one of the methods of treating 
sciatica was 'to mobilize the sciatic nerve after exposing it 
by operation. I could find no instance in which changes 
characteristic of active inflammation were described. My search 
was by no means complete, and I thought that my provocative 
statement might bring to light some case record which I had 
missed, but so far as I am aware none has been forthcoming- 

Whether the statement for which I am responsible is correct 
or not. Dr." Holmes and Mr. Sworn err in applying it to the 
lumbo-sacral nerve roots. Congestion and swelling of the lower 
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o\er 40 decibels, so that a properly fitted hearing aid often 
gives greater amplification tlian the corresponding improve- 
ment b\ fenestration. The improvement obtained by 
fenestration, however, is not subject to the disadvantages of 
hearing aids, which amplify extraneous disturbing sounds 
and are a poor substitute for normal hearing. Further, 
the power of hearing for speech rather than for the sounds 
produced by a pure audiometer is the crucial test, so that 
the tests should be made by a speech audiometer rather 
than recorded in decibels for pure tones An audiometric 
improvement of 10 decibels in a very deaf pauent is of no 
value if it does not enable speech to be heard Taking such 
points into consideration, Shambaugh claims for fenestra- 
tion a 90 chance of lasting improvement, and a 70% 
chance that this impro\ement will equal or surpass that 
obtained by a hearing aid. 

It may be accepted that rather less than half (probably 
ibout one-tliird) of the patients treated by this technique 
inve gained real benefit, .An improvement which is 
revealed only by a number of decibels on an audiogram 
does not justify a claim to success, for the improvement 
must be great enough to bring the hearing within the con- 
versational range. Unless this is achieved the operation 
IS clinically a failure, so that an exact percentage of success- 
ful results, where the crucial test is subjective, is not easy 
to estimate. Lempert,' however, observed that, even when 
the new window was kept open and the fistula test for 
nystagmus remained positive, success was not assured, and 
that in a number of cases which appeared to be successful 
technically the improvement disappeared A post-opera- 
tive non-suppjiative labyrinthitis was usually regarded as 
a tiresome complication, but Lempert concluded that on 
this account, although the hearing at first becomes better, 
it worsens after two or three days and does not improve 
again until two or three weeks have passed. There is then 
a rapid improvement corresponding to that which imme- 
diately follows the operation. The drop in hearing is due 
to a non-suppuralive labyrinthitis, and the hearing does not 
remain better until this post-operative labyrinthitis has sub- 
sided ; but It may cause permanent changes which would 
account for the failures in which the hearing does not re- 
turn to the immediate post-operative level Lempert found 
that this post-operative labyrinthitis occurred in nearly 
every case treated by this technique, and that if uniform 
results were to be obtained some means of eliminating it _ 
would have to be found, as the cases which preserved the 
improv'ement, without a drop followed by a secondary^ 
improvement, were very few 

The source of this post-operative labyrinthitis is pre- 
sumablv the flap of ty'mpanic membrane and meatal skin 
which covers the new window and lies m contact with the 
perilymphatic space, so that an inflammatory' extension to 
the membranous labyrinth could easily take place. Cover- 
ing the opening with a slice of cartilage lying between the 
flap and the perilymphatic space was not found to be any 
protection aeainst labyrinthitis ; to obtain this the cartilage 
has to be shaped into a disk, which fits and closes the 
opening. As Lempert claims that in this way the improved 
hearing is retained and the post-operative labyTinthitis is 


avoided, it appears that it is not necessary to keep the 
fistula open and covered only' with a thm membrane, but 
that it may be closed with what Lempert describes as a 
“ mobile stopple " of cartilage, which is a substitute for the 
footplate of the stapes, from which indeed it is separated 
only by the facial nerve. 

It is not possible to follow in detail here the numerous 
steps which led to the evolution of this new technique, but 
Lempert' now states that out of 10 cases in which the new 
window was made and filled with a disk of cartilage which 
on the one hand extends half a milhmetre bev ond the inner 
or endosteal surface of the bony nm into the perilymphatic 
space, and on the other protrudes the same distance out- 
wards beyond the bony rim of the new window into the 
epilympanum. S retained the improvement m hearing with- 
out interruption bv laby nnthitis. It seemed that in the 
other 2 the stopple did not retain its mobility, for the hear- 
ing returned to the pre-operative level Since the stopple is 
squeezed into ihe opening like a co-k it is dimcult to under- 
stand hov It reams the necessary mobili'y . and this point 
requires tu-iher elucidation, as it is hard to imagine that 
any structure comparable to the stapedio-ves'ubular joint 
with Its annular hgament can be organized m this way. 


AN E.VPERI.ME.vrAL STLDV OF V M.VN ,k.ND 
ms STOALACH 

The second pnnting of Human Gastric Fun.tior. by AVol. 
and Wolff' will gam a wider audience for a book which 
has already become a modem classic of medical literature 
It is the report of a senes of studies on a patient with 
a large and prolapsed gastrostomy through which the 
responses of the stomach could be intimatelv observed 
A book of Ih's kind naturally invites comparison widi 
Beaumont s account of Alexis St Martin, and we are again 
reminded how inspired and accurate Beaumont's work was 
Nevertheless, changes occur m men's outlook. Beaumont 
was largely concerned with the mechanism of gastric 
secretion, and Carlson, in a similar case and at a later date, 
with gustric motility, whereas Wolf and Wolff have been 
most interested in the effects of emotion on the stomach. 
The physiological data which they have collected are also 
of much value The gastnc mucosa varies in colour from 
a faint yellowish pink to an intense cardinal red, or approxi- 
matelv the whole range of the Tallqvist haemoglobin scale 
During the resung stage the stomach is pale and quiet, and 
acid IS secreted m small amount. Colour, rate of secretion, 
and motor acUvity generally run parallel, and all increase 
in preparauon for eating at the mention of appetizing food. 
The layer of mucus on the surface of the stomach is of 
immense unportance in affording protection from the cor- 
rosive acuon of the gastric juice. The normal gastnc 
mucosa does not respond to irritaUon or stimulation with 
pain , the only pains which can be induced are the pain of 
heartburn, which is due to irntau'on of the lower end of 
the oesophagus by acid juice or similar stimuli, and the 
pain of distension or strong contraction of the musculature. 
When, however, the mucosa is congested and inflamed, 
intense pain occurs on the applicauon of the us’ani stimuli, 
and engorgement also lowers the threshold for muscle pain 
The response of the stomach to drugs and other stimali is 
much affected by the emoU'onal situation, and the analysis 
of the effects of emotion forms the main theme of the book 

*Jrck. Ct C3?o. 15^^. <1, 17 

Ccstnc Fir-cx cr", Un-A-cn ■> Frr«(''r» Yc'*.', I9-t5 (s-cc-d 

pn**tins 1944). Ecsl - sh pree, 25s 


i Arch Otoiccryrs 1941,34, SSO. 
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" Mastitis, phlegmasia alba doiens arc more common in hospital 
practice than in general practice.” — With the first statement 1 dis- 
agree. .In. the last three years I can call to mind 2,500 con- 
finements Avhich were conducted at hospitals with which I am 
connected, and in one case only did a puerperal mastitis develop. 
This was remarked upon at the time by the ward sister concerned as 
being something quite abnormal. On the contrary, I have seen in 
the same time several very severe breast infections which occurred 
in domiciliary practice. As to phlegmasia, etc., it is obvious 
that any deviation from the normal is likely to occur more frequently 
in hospital than m domiciliary practice, as difficult cases on the 
whole tend to be sent there. One might as justifiably maintain that 
maternal deaths are practically unknown in the private practice of 
midwives, as a medical man has invariably been summoned long 
before such an occurrence, and the onus is transferred to him. 

" All aie agreed that forceps were frequently used when they 
should not ha\e 6ccn.”-— This is, I think, only loo true One genciat 
practitioner whom I know \er> well admits that in his hfctiinc he 
applied forceps well over 2,000 times In that time he attended 
about 3,500 confinements. What I cannot understand is the argu- 
ment that many general practitioners non go to the opposite extreme 
because of the campaign against this wholesale abuse of forceps, 
and as a result allow suffering, and even the loss of infant life, to 
occur Surely this implies lack of knowledge, confidence, or 
conviction. 

" Tears of the cervix "—It is suggested that anaesthesia may act 
as a preventive of such cervical injuries Can the authors produce 
any leally adequate evidence that this is in fact the case 7 On the 
contrary, can they give any definite proof that forceps application 
before full dilatation of the cervix is not still only too common in 
some quarters'^ 

" The widespread and unnecessan use of Caesarean section or of 
induction of labour led to protests from influential quarters " 
— ^This IS of course true, though it does not by any means follow 
that such unnecessary use is by any means hmited to obstetric 
specialists 

" Eriors of ludgment ” — The writers state that, although anyone, 
however expenenced, may make an error of ludgment, yet such do 
" not happen in the commoner difficulties, but m sudden and un- 
foreseen emergencies ” All will agree, I think, that posterior 
positions of the occiput and deep transverse arrests of the head are 
among the commonest obstetric difficulties It is my experience — 
and I am certain that other obstetricians must have had a similar 
one — that it is these common conditions which so often remain un- 
diagnosed, and to which one is called in consultation. 
’tiji^omiciliary midwifery is safer in all but a small minority 
^hnscs lhan institutional midwifery " — I would only counter this 

j^ent, made without statistical backing, by another statement, 

^ased on opinion alone My own experience has been that the 
, ards of any obstetric difficulty, however slight, assume greatest 
proportions in the patient’s own home, greater proportions m a 
nursing home, and smallest proportions when the delivery is in 
a hospital All obstetricians of my personal acquaintance have 
repeatedly made a similar observation 
— I am, etc , 

London. VV I D. G. WlLSON ClYNE. 

Sir — 1 have read with interest the paper by Lieut.-Cok Dale 
Logan and Dr MacKenzie, with some of which I am in agree- 
ment I do feel, however, that many of their arguments are 
open to criticism Their opening paragraph is a misrepresenta- 
tion of the object of the Royal College of Obstetricians and 
Gynaecologists The object before the Council was to provide 
a tin form standard of obstetrics for the whole country. No 
one in the profession can deny that the standard of treatment 
varies considerably in different parts of the country and with 
different individuals 

The writers suggest that the Royal College ts usurping 
the functions of the General Medical Council. I would suggest 
that they read the Lloyd Roberts Lecture by Sir Comyns 
Berkeley, published in 1929 in the Journal of Obstetrics and 
Gynaecology of the British Empire The record of the General 
Medical Council regarding obstetric teaching is bad. Any 
improvement in obstetric teaching has been the result of the 
General Medical Council’s yielding to pressure brought to bear 
by the teachers and teaching schools 

Had either Lieut -Col. Logan or Dr MacKenzie been a 
resident in a maternity hospital in the early ’20s (as they may 
have been, although it is not noted in the Medical Directory) 
and had the opportunity of seeing many women admitted 
mutilated as the result of misapplication or lack of judgment 
m the use of forceps, the ruptured uteri following abuse of 
pituitary extract, etc , they might view domiciliary practice with 
a less friendly eye. Midwifer-' has improved in the interval 


for, I believe,- the following reasons: (1) Better training of 
medical students. (2) Better training of midwives. (3) Better 
co-operatiom be’lween family doctors and consultants. (4) 
Efficiently nianagcd mafernity hospitals. The most marked- 
improvement has occurred since .the outbreak of the wa 
Is this not due to the fact that because so many practitioners ^ 
were serving with H.M, Forces it was necessary to concentrate 
maternity cases in institutions where the greatest number of 
expectant and parturient women received skilled attention from 
the limited specialist personnel available? 

In the paper the fear is expressed that the general practi- 
tioner is being excluded from midwifery. My experience may 
be purely a local one and not representative of the British ' 
Isles in general, but in recent years fewer of the younger ■ 
practitioners are undertaking midwifery. If they wish to avoid 
the irregular hours, loss of sleep and family life, vsho can 
blame them? Many of the younger doctors \vho are practising 
midwifery have, unlike their predecessors, held resident obstetric 
appointments before embarking on domiciliary practice. 1 feel 
sure that this type of practitioner will be ‘ encouraged and 
included in the maternity service suggested by the RC.O.G. 

"Personally I find the relation between the obstetric consultant 
and the family doctor remarkably improved. Now, a con-, 
Sultation is called for in most cases of doubt, not, as in the past, 
to cover a mistake already made. I admit there is a smalt 
minority of obstetric consultants who view a case vviih a 
surgical rather than a physiological eye, and thereby bring 
discredit on some life-saving operations, but it is unfair to 
suggest that consultants have not enough experience of normal 
midwifery. Their training and appointments of necessity 
ensure that they have this experience. No man has the right 
to regard himself as a consultant unless he has lived for at 
least two years as a resident in a large maternity hospital with 
an extensive domiciliary practice attached. 

The paper raises a most important point regarding the 
relief of pain. 1 agree with the writers that this should not 
be delegated to nurses, 1 feel sure that if in every area a team 
of skilled obstetric anaesthetists— -for obstetric anaesthesia is a 
very skilled branch of anaesthetics — were available for either 
midwife or doctor one would have gone a long way towards 
solving many of the difficulties and removing some of the 
dangers of obstetric practice. 

I agree with the authors that a patient is safer, from the 
point of view of sepsis, in her owm home than in some institu- 
tions. To improve the standard of efficiency of every maternity 
institution — nursing home or hospital — must be the object of y 
everyone concerned with midwifery. The authors cannot 
surely be serious when they suggest that a confinement at 
home is safer than in an institution. ^Vho can tell which 
patient, even at a normal confinement, will not have a post- 
partum hae.morrhage or retained placenta? The ease with 
which a blood transfusion can be obtained in an institution 
must have saved many lives. The presence or absence of 
neonatal infection is an indication of the efficiency of the 
nursing in any institution. 1 know one private department with 
which I am connected where the maternal mortality in 1,243 
cases has been L6 per 1,000 (one of these a pulmonary 
embolus) and vv'here the neonatal mortality is 14 per 1,000. 
This department is in the sole charge of a skilled nursing staff 
and five of the much-mahgned consultants. — I am, etc., 

Belfast , C. H. G. MaCAFEE. 

Sm.---The lack of any proposals in the WTiite Paper for 
improving the existing maternity services made it inevitable 
that some such report as that of the Royal College of 
Obstetricians and Gynaecologists should be^ produced. If 
“doctors all over the country are perturbed by the recent 
report ” it should be realized that just as many who were look- 
ing forward to seeing new ideas on the maternity services 
incorporated in the White Paper were bitterly disappointed at 
the omission. It seems to me that the article by Lieut.-Col. 
Dale Logan and Dr. hlacKenzie has been written by men who 
work predominantly in rural areas, and, of course, rural mid- 
wifery is on a very different footing from urban practice. In 
rural midwtiery a doctor has 'to he good, but modern urban 
practice has moved very far from the patriarchal scheme of 
things outlined by Dr. MacKenzie in his contribution to the 
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LONGEVITY AND OLD AGE IN THE PUNJAB 

BY 

Khan Bahadur M. YACOB, M.Il« D.T.M.&H. 

Assistant Director oj Public Health, Punjab 

ANTI 

SVn'A S^^AROOP, M.\. 

S’a'istical OlJicer, Public Health DeparirreKt. Punjab 
(ABRIDGED) 

1 o ihc medical profession hitherto the problem of old age has 
presented its chief interest in connexion with the melhodi of 
prolonging human life, such as Voronoff's technique of grafting 
shoes of simian testes in the testes of man, Sieinach’s advocac> 
o: \asecrom>, and the ucc of testicular and osarian extracts. 
From the eiicenic, social, ecological, and other points of xieu. 
hoMeter, the question of longeMty raises some serious and 
womplex problems. For example, after a certain age, when 
man's producii\c capacity d\Mndles, he becomes a dependant 
ind remains so until death. India is alread> supporting a large 
rumber of dependants — inNalids, beggars, \Mdo\\s, and others — 
and might \\ell ask whether an attempt to prolong human life 
and thus increase the proportion of the aged would not add 
Jo the hea\} burden of her poor vsorKmc population In a 
leading article in the British Medical Jotirral‘ some mtercbung 
comments were made on ageing and the care of the aged, and 
the WTiiie Paper on Social Insurance was quoted to the effect 
that in Great Britain betA^een 1965 and 1975 there will be an 
increase of about 800,000 in the pensioner population and a 
decrease of more than one million m the contnbuung popula- 
tion, supposing the present decline in the b rth and death rates 
to continue. In India the question of pensioners is not >et 
important, but that of dependanej is present m many forms 


The Limit of Human Life 

The limit gnen b> the Psalmist to human life is often 
much exceeded both in the East and m the West. In India 
the Vedas [Brahman sacred wTitings] enjomsd men to Ii\e 
100 years, and this age is Known to ha\e been reached fairly 
often in the Punjab as well as elsewhere. There has been some 
speculation in scientific literature about the ideal duration of 
life, RoIIeston- quotes Hufeland as laying down the law that 
animals generally live about eight times as long as they take 
to reach maturity, and Hufeland’s figure of 200 years as the 
ideal span of life is obtained by regarding 25 as the termina- 
tion of adolescence. Both figures— -8 and 25 — appear to be 
arbitrary. Flourens calculated that, throughout the animal 
kingdom, life was five times as long as the period taken to 
complete growth, as marked by the union of the epiphyses of 
the long bones, and as this union took place at 20 or 21 the 
the span of human life should be about 100 

It is of interest to recall some extreme claims for longevity, 
admitting, of course, a considerable lack of accuracy in age 
records,^ Rolleslon* quotes the cases, among others, of Henry 
Jenkins, who lived from 1501 to 1670 ; Thomas Parr, who lived 
from 1483 to 1635 ; and Katherine, Countess of Desmond, who 
lived 145 years, though some have said that the ages of two 
Countesses of Desmon'd were telescoped into one. The question 
of the longest life to be reasonably' attested is of interest to 
actuaries, and in an American actuarial publication Dublin and 
Lotka^ cite the case of C. J. Drakenberg, a Danish seafarer, who 
was bom in 1626 and died in 1772. It is declared that he was 
sturdy and robust and temperamentally very impetuous. At the 
age of 111 he married a 60-year-old widow, who died a few 
years later, and at the age of 130 he proposed to several women 
but without success 

In India an interesting case was recorded in the 1931 census 
report* of one Siddi Wastad, the son of a negro father and Arab 
mother, who lived in Nagpur. At the time of the census he 
was supposed to have passed his 150th year, but the census 
superintendent for the Central Provinces stated that, even allow- 


1 Briiish -^ffdicst Jcjr-cl. 19 ^, 2 , 63-1 ,, ,, 

2Rollp<tpn. H . Medical Aspects cf OtJ A-'c, X ajrrill^. , 

3 Dublin. L. I , and Loika. A J . Ur^ih cf A Stiis cf the life TebV, 
1936, Ronald Prtfss, New t o'#.. 

* Census of India, 1931, f, 105 


ing for much exaggeration, his age v^ould then have been 13( 
years We addressed an inquiry to Dr, R. L. Tuli, D.rector o. 
Public Health, Central Provinces, who has informed ua tha 
Siddt Wastad died at the age of 15S years on Ai.cu;'t 14 , 3543 
He was a famous wrestler at the court of the Maharajah o; 
Baroda. Until (he influenza epidemic of I9IS he rerraied ir 
perfect health, but he was attacked by chat scource anc 
gradually lost his teeth and his hair turned vhite Unal ther 
It had not been his habit to he down or go to ccd. A shor 
nap in a chair at night was all that he needed, and he oCerec 
his prayers file umes a day. His diet up to met Gme vai 
six pounds ot flour for one meal, as veil as vegetables, rite 
mutton, and four seers* of milk each day \^*hep il! heVe.ei 
took drugs, but he prepared his own mediemes and med catec 
oils and treated himself. 

Outstanding Age Records in the Punjab 

We ^eot a request to all the distnet and mun'cipal medical 
ofneera of health in the Punjab for recent mfo'Tnaticn concern- 
ing long-lived persons in the Province, and -oms very interest' 
mg replies have been received, enabling u- to state that thi* 
Province has 2 good number of persons v\ho have passed thJ 
centurv Vte further requested the officers to throw hght on 
the Slate of health enjoyed by persons who had lived tc 
advanced wges It is not possible to comment in detail on tre 
information supolied ; in some cases funher inauiry seeired 
necessarv Onlv a few salient points may be bnefiy me.ntioned 

The maximum age so far reported to u< as having been 
reached in recent limes m the Punjab is 158 year*. This va- 
the age of a person named Khan Dadan Khan, who d’ed o! 
fever four years ago in the Rawalp'ndi distnct, a hiify part of 
the Province The death also occurred last year of Khanam 
Jee, ID Rawalpindi city, at the age of 135 years Two more 
deaths each at the age of J30 years have been reponed from 
Lahore and LyaJIpur districts. An interesting account ha« 
been received of one Saleh Mohammed Khokhar, who d.ed 
recently at the age of 120 years in the Rawalpindi district. Tbs 
disinct medical officer of health reports of this man that hi^ 
grey hair had grown black and that new teeth had appeared. 
He was accustomed to eat maize, meat, and Jeafv vegetables, 
and he never drank tea Quite a number of o*her instances 
have been reported to us of persons vrho have died cecentiy 
at the ages ct 110 and 130 Generally the cau^e of death 
has been stated to be “ fever ” or ** old age,” bodi vague terms 
Without fur her inquiry nothing can be slated as to the praise 
cau-e though we have hitle reason to doubt that malaria ha? 
been an imponaot one. 

Among the living in the Punjab a person is reported to have 
reached 130 vears of age m Sialkot, 70 miles from Lahore. Hu 
state of nealih is said to be good. A dhobi [low-ca«te Hindu] 
125 year-j of age is reported to be living m AmnUiar. Ke attri- 
butes his longevitv to hi> habit of taking the gum of the pipai 
tree (the sacred fig] Two women of 120 years are reported 
— ~one in -kmbala, near Simla, m a satisfactory state of biSalth 
and the other in a vnllage in the Gujrat distnct, who L nd. 
deaf, and bedndden The number of persons who claim tc 
be over 100 years of age is fairly large Mo<t of the<e 
living per’=ions claim that their longev’ity i« due to trs 
inclusion of ghee (ebnfied butter]. m.Lk, and dairy product: 
in their diet Some have been taking a few <eers of dailv 
dunng both summer and winter. Ab-^entjon from tea arc 
tobacco, moderation m sexual life, and plenty of cxerri^^ 
when voung are some of the other factors which th>z person: 
claim to have contributed to their longevnr. Among thi 
diseases from which they suffer in their old ace malaria 
eye troubles, bronchitis, and pneumonia are men^do’^ed, bu 
these, of course, are just iho«e affections which con^^titu^e ih: 
recognized general causes of ill-healih in the Punjab. 

Expectation of Life in the Punjab 

(The authors then turn from the di^^cciS’on of a fe-A case-- o 
cxcepijonaj longevaly to the leagfli of h.^e of ere pcpj’a‘’cm 0 *“ iti 
Province as a whole, ard they explan wha: is rrean: by the ph-as: 
“ expeciauon of life” as us^ in cmras returns and by ir.surarc 
corporations The estimate is made by actuanes for each are a-, 
shows, on the avemge, the added number of years fo' wh ch peepv 
of that ace are I^ely to survive. 'They state that there are sem- 

sThe Cc'>tr— see- i- I-i-i ts jjsi Z a-i--' 'dcpc-v 
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unequal swelling of the parts results, which delays the advance 
of the child and increases the distress of the.palicnt. Eventually 
the foetal head is forced past a circular opening now swollen 
out of shape and often blue with congestion — a condition most 
favourable to laceration. 

My first squatting case in England was at Paddington L.C.C. 
Hospital. A primigravida of 42 belonging to a medical family, 
after doing ante-natal exercises designed to make her pelvic 
joints supple, was willing to forgo chloroform and be confined 
in the squatting position as an experiment. She talked to us 
during the proceeding, and said that as the head was passing 
_the -vulva (crowning) she felt no pain down there but only in 
the abdomen. (All went well, perineum intact ; she made a 
good recovery and was able to nurse the child.) Presumably 
equal pressure numbs the parts exposed to it. But even more 
important than the actual position at the moment of 
delivery is the free movement allowed beforehand. This 
hastens matters and prevents the unnatural one-sided con- 
gestion so often seen that we become accustomed to it. 

The idfca that childbirth must always be so painful is held 
as an article of faith by many. In the East the psychology of 
this belief is thus explained. They say that all women arc 
jeaioiis of the chUd-bearing n'ornan, and many expectant 
mothers there will tell you they do not go out for fear of 
ill-luck caused by envious eyes. Can this be the reason that 
almost every expectant mother in Britain seems to have friends 
like Job’s comforters who discourse on the dangers and 
agonizing experiences that lie before her? For fear, so often 
subconscious, inhibits relaxation, and will turn a normal easy 
labour into a prolonged and difficult one. — I am, etc,, 

London, N W 11 KATHLEEN VaUGHaN. 

Physiotherapists and Other Medical Auxiliaries 

Sm. — I think it is time to ask whether the arrangements for 
training, qualification, national control, and social welfare for 
these important medical aides are entirely satisfactory. 1 ask 
this, not only from the point of view of the community as a 
whole, but on behalf of the interests of the societies concerned 
in particular. 

Let us take the physiotherapists as an example of other 
ipeieties, which all, incidentally, are tending to compete with the 
piore fundamental sister service of nursing. The physiothera- 
pists tram in a variety of schools approved by the Chartered 
Society of Physiotherapy, which lays down the standard of 
training and arranges the examinations and standards of quali- 
fication. It conducts the examinations and confers the diploma 
upon successful candidates. The Society forms a register of 
approved physiotherapists. All of these functions are covered by 
the terms of its charter. In addition, it is a body which arranges 
for the postgraduate education of its members and for their 
social welfare, and lakes part in political activity for the 
establishment of conditions of work and standards of pay. 

In other words, the Chartered Society of Physiotherapy 
covers the functions which in medicine are those of the General 
Medical Council, the Universities and other examining bodies, 
the British Medical Association and other more social medical 
bodies, together with the Medical Defence Union. I have no 
reason to believe that the Chartered Society does not deal with 
all these functions satisfactorily, but the situation is an unusual 
one in the British social-political sphere and does not offer the 
safeguards which we usually find. It would, perhaps, be wrong 
to suggest that the various functions of such medical auxiliary 
societies should be split up into the compartments which we 
find in medicine as a whole ; but some split-up, I do feel, is 
necessary. The standards of education, examining, and registra- 
tion should be the function of one body, and perhaps should 
cover all medical auxiliaries. Conditions of work with social 
and political problems should be the function of a separate 
association. This was a problem which had to be faced by 
a similar body with which I am concerned — namely, that 
dealing with the training and examining of the special group 
of nurses employed in orthopaedics. The Joint Examining 
Board of the British Orthopaedic Association and Central 
Council for the Care of Cripples has made it perfectly clear 
that It will refuse to have anything to do with any aspect of 
the welfare of these people apart from standards of education, 
examining, and registration. 


VVhat has been said about physiotherapists applies also to 
sucii sister bodies as those concerned with occupational therapy, 
radiography, etc. — 1 am, etc., 

Ejclcr ■ NoRM.VN CaPENER. 

• Press Publicity 

Sir, — Every one of Dr, Leak's colleagues will sympathize with 
his annoyance at the publicity which has been accorded to his 
recent contribution on the subject of impending dissolution, 
and none will require his assurance that such publicity uas 
both unexpected and unwanted. But as in his letter to your 
columns (Sept. 15, p. 368) he raises the question of newspaper 
reporting in general, it may not be inappropriate to attempt a 
dispassionate examination. 

Dr. Leak was challenged, so to speak, by a reporter with th: 
charge that he was the first doctor in this country to put inR' 
print that he practised euthanasia. Presumably Dr. Leak ui' 
concerned not so much with renouncing n claim to a perhap 
undesirable priority as in repudiating the practice of euthanari 
as this term is understood.' He says he found Tt no easy j;': 
to make the reporter understand the difference between t/ir 
and the action he undertook in the interest- of his sufferir; 
fricncf. lUi'th aff respect for Dr. Leak’s sincerity and his diaieefir 
powers, 1 should have thought he was attempting to do sonu- ‘ 
thing not only difficult but impossible. For although th; 
extraction of a sentence from its context may on occasion lead 
to distortion and even complete misinterprelalion, the slalement 
that he administered an intravenous injection to the patient 
“because he felt justified in putting him out of' his miser)" 
can hardly be open to alternative explanations. That Dr. Leal, 
in fact, failed to infplcment his intention does not invalidate 
that intention, and iT is not surprising to find the reporter 
accepting this conclusion and utilizing it for presentation to a 
public avid for such information. Need I add that I am not 
criticizing Dr. Leak’s principles nor considering the subject of 
euthanasia in general, w'hethcr ethically, legally, or othensise? 

Perhaps our profession does not adequately appreciate that 
the doctor and all his doings are “ news,” attractive matenal 
for the provision in the lay press not of instruction but of 
entertainment. It is the metier of a journalist of a certain 
section of the Press to select outstanding features ad captandum 
valgus. I do not suggest that he will deliberately misrepresent, 
but it is the dramatic, the spectacular, the sensational that he 
is seeking, and with scientific accuracy he has no concern, 
more especially as in that respect he has no responsibility- 
No w'onder that the innocent contributor to a professional 
journal is on occasion amazed and indeed appalled by the 
startling repercussion of something that has been extracted and 
cleverly presented, perhaps w'ith pretentious head-lines.* It is 
best for us to recognize the inevitable. I do not think that 
anything can' avert such occurrences. Dr. Leak himself 
expresses the opinion that we should help to educ.ate the 
public in some of the facts of health and medical practice. 

A fine ideal ; but as a humble amateur I cannot but fear 
that we can never compete successfully with the professional 
whose very livelihood depends upon diversion and not instruc- 
tion. 

I doubt if any necessary or useful purpose is served by the 
“disclaimer" w'hich is published by the .doctor who has 
incurred publicity whether through some innocent inveiglement 
or quite gratuitously. To all w’ho know him his protestation 
is quite superfluous, and to any who are uncharitable enough 
to suppose that publicity was sought or encouraged, the dis- 
claimer may provide additional evidence in support of thcR 
belief. — I am, etc., 

London. W.l. ADOLPHE ABRAHAMS. 

Sm, — In his letter on press publicity Dr. IV. N. Leak speaks 
of the good will which he has encountered in the newspaper 
w'orld and calls for greater co-operation between his profession 
and the journalist profession. As one who has for ten_ years 
been a scientific journalist and who has always included 
medicine within the category of science, I would like to make 
a plea for closer co-operation than exists. There are, I belieec, 
three reasons why the medical profession should welcome 
publicity in (he ordinary newspapers : 

1. Without informed news about medical matters the only 
medical information received by the common reader is con- 
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H the difference again increases, to the disadvantace of the 
female population On the whole, therefore, this table presents 
le picture of a female population bom stronger than the 
"lalc, but subjected dunng the prime of life to adverse circum- 
-lances, and continuing to live thereafter the life of a vveaker 
■•ev, in the real sense of the word. 

Further Deductions from Tables of Morlalitj 
•Mr. L. S Vaidvanathan, the actuarv appointed bv the 
Government of India at the 1931 census, studied the same 
point— namely, the comparative mortaliiv figures for each 
1 ear of age.‘ He did not believe that the reco'rded births and 
deaths afforded reliable information concerning mortalitv con- 
ditions -m the population," and he proceeded to calculate 
mortality rates by making use of the mdirect evidence avail- 
able in the 1921 and 1931 census enumerations onlv He found 
that the females started life with a relatively low mortality 
rate, and maintained this advantage for a few vears There- 
after the female mortality reached a higher level than 
the male, and this relative disadvantage conunued until about 
the age of 50 After that, according to Mr Vaidyanathan's 
calculations, the females scored over the males again and 
showed low mortality experience almost to the end of life 
Our own deductions from the recorded deaths in the Punjab 
agree m the mam with Mr. Vaidyanathan's differently derived 
deductions with respect to women in the pnme of life We 
differ from him concerning the relative position of the male 
and female at advanced ages The census enumeration ficures 
af 1921 and 1931, from which he sought to deduce death 'rates 
by age and sex, were by no means entirely reliable. We are 
therefore unable to decide which estimate is subject to the 
rreater error and which must accordmgly be preferred. 

hlr. Vaidyanathan is an eminent Indian actuary, and in this 
iiscussion of longevity and old age we would quote further 
rom his figures. In Table II are set out the figures for the 
ixpectation of life for each decennium from 50 to 90 years 
fhey are shown separately for males and females for the 
’unjab, for the whole of India, and for England and Wales, 
ind they relate to the year 1931. 


"res 

process as is pracu'cable. ■ ' 

(o be from eight to ten times this fi^re. - 

Survival at Late Ages 

= study of Tab'e If k , 
showing the expectaiioi o*" life -t 
higher ages are greater in England than jn ir‘ Pu'-i"=b 
difference is not as great as that between th* fim-^'to" 
two countries for the expectation of hfe at birtr, '"o--e th- 

Females at the age of 60 in the Punjab mav ho-' ml 
another 11 vears. and in England another 16 vearf' A" i 
advanced age, females in the Punjab enjov a lin-e'r exn'e- 
tjon of hfe -Han the average for all India, but PiTniabi n,' 
show no suvh appreciable advantase In fact ’t - ’c-w 60 " 
and 80 Ac expectauon of life for mal^’m tr"'Puntb' 
somewhat lower than that for males m India a, Tvfiiole 
The smallest area within India for which separate fimir 
for the cxpeciation of life have been w orked out is the provi-, 
but m order to study the vanations existing within the Punr 
Itself we have calculated the proportion of pe^ons abov-'i 

1 T “ P°P‘'l-ho 

The highest proportion of old persons to the total noou! 
tion is ,0 be found in the hdiy or sub-montaLe tmS 
easlem and northern Punjab. In fact, four fairU eellmfr'.' 
regions are seen as we proceed south and south-v-st, TI 
lowest proportion is found in the dry and hot distnets of tt 
exueme south-east and south-west of the Province— Kamal ar 
Rhotak on the .ne side and Muzaffargarh on the oTer i 

viel geographical pattern lends support to th 

vievv that a cooler climate is conducive to the preser.ato 
of hfe For example, Kangra, a district of WOOO souai 
miles in rorih-east of die Province, althoua'r,t h “ 
relatnel. higner number of old people. ,s not a'sailfa«o- 
area from the pubUc health and nutniional pomts of vi-w Th 
incidence of tuberculosis, pneumonia, dvsenterj, and diarrho- 
IS comparatively high, and goitre, nckets. and osteomalS 
are peeui ar to ihis area. Yet m spite of such unfavour’b! 
circumstances die population includes a higher proportion c 
older peop e and we are led to the conclusion either th' 
the population stausucs are entirely unreliable or that ft 
colder climate is a governing factor m this relative lon-vw 


Table ll'—Comparatne Expectation of Life at Decennial Ages 
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60 
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4 93 J 

3 43 

325 
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1 12 
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The table affords many interesting compansons At the 
igher aces, in India as well as in England females enjoy a 
)nger expectation of life. The reason usuallv given for this 
meraUy fa^ curable position of older women is the fact that 
ley have already passed the dangerous period of their repro- 
JCti\e life. From a biological point of Mew* here is the 
fdence that, once the period of excesshe maternal raortalitj’ 
— over, women again present a picture of a more favourable 

* Yaidj-anatlun, L S , Aciuanat Report aruiexed to Cecius of Isdii, 19^2. 
'C/ I 


Changes in Mortality Condidons 

^ should v 

choos. for a study of mortality conditions of old persons 
the Punjao and the manner m which these have chan-d dunr 
It is generally bebeved' ftat whi 
the period of reproduction wanes that of old ace be-tns 
ivoraen this is marked by the menopause ; m men'tb-'o-vrt i 
senescence may xiccur at considerably varyina pe.-ioi and I 
so stealfty as to be undetected by the indnidual A phil 
sopher has said that the information that he ,s o'd m^v 
suddenly conveyed to a person on overbeann- the chan- 
remarks of others by catching the reflection of hiJ bent b^T, 
a mirtor, or by finding some girl offenne him her seat in a 
omnibus But_ statisticians and b-ologiJts have n”n“-" 
ranging from 4p to 60 as indicaung the onset of old ace in mai 
Vital staltsto for the Punjab give mortalitv ficures fo- 
over 60 m only one group. All we can smdv' th-refo-^'- 
the group of persons aged 60 and above in a sm-l- cnmK;. 
estimate. The deaths occurring dunne each vear f-oni 19fi 
onwards in .males and females over 60 have b-en m-d- im 
rat« per 1,000 of population in that particular Sx 
and are shown in Chart m for each year. Tee doui ‘cvn 
IS for fte femles and the continuous line for the mMes i 
spite of consiaerable fiuctuations occasioned by epidemtes o 
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“The medical profession can no longer defy a force that 
has swept Mr. Churchill aside ” (Aug. 18, 1945, p. 235). But 
the swing-over to Labour and the temporary eclipse of. the 
greatest leader we have ever had had nothing whatever to do 
with any feeling for or against the medical profession or medical 
services. -Dr. Bailey might just as well say: “Now that the 
Japs have given in and the Americans have become so powerful 
we really must put our house in order and give in all round. 
Let no one think, he can obstruct the course of events.” 

It is quite on the cards, however, that the new Ministry will 
see the ‘light, and will realize that tinkering with the doctors 
now will not reduce the incidence of sickness and ill-health by 
one iota, and that their true mission is to remoVe the causes 
of disease, malnutrition, and national debility not by salaries 
and bottles of medicine, but by improving housing, environ- 
ment, conditions of work, and facilities for outdoor recreation. 
— I am, etc., 

Stowmarket, SiifTolk. S' GaSKELE. 


If such a plan can be put into operation the long-term effects 
arc incalculable in their potentiality for good. It would be a 
real step towards fostering that internationalism which so many 
of us realize is the only hope of survival and progress of the 
human race. I trust, too, that German children would not 
be excluded from the plan ; indeed they must be included; for 
apart from all humanitarian ideals the educational value of 
even 1,000 Germah children spending a year in British homes 
would be greater than twenty years of attempted control of 
education in Germany.' 

I am writing this letter to the daily press and to the British 
Medical Journal in' the hope that someone will investigate the 
possibility of putting this idea on a practical basis. 1 am 
unable to do this myself as J am leaving for the Continen! 
within the ne.\f few days to take up work with U.N.R.R.A 
— I am, etc., 

Eric Townsend, 

Laic Licui.-Col., R.A.M.C. ; 

Skipion Di-P.o.W., Oflac 79. Sialag Lufi 3. 


Hunianitnrianism and the European Situation 
Sir, — T he recent reports in the press that graves are already 
in preparation for those who are going to die* of starvation 
during the coming winter in Europe must have brought some 
realization, even in a world immunized against horror, of the 
ghastly aftermath of war. Nor to a great many of us does 
the fact that the greater proportion of those already doomed 
are our recent enemies alter the tragedy and fundamental 
“ wrongness ” of the situation. For whatever the causes and 
wherever the responsibility lies for this economic and social 
chaos the result of helplessly watching the slow death of 
friends and relations can only be the breeding of hate in those 
who survive. There lies the danger, for there is already enough 
hate in the world, and in it lies one of the many causes of wars. 

I am well aware that the results of war in Europe are in- 
escapable, and that in a world where food and transport have 
been decreased and disorganized death from starvation is 
inevitable. I am_ equally well aware that a great deal is being 
done both by the United Nations (U.N.R.R.A., etc.) and by 
individual and voluntary organizations throughout the world to 
mitigate the disaster. But I believe there is another method 
hich could be applied which not only would save at least 
: me lives, be it only a small proportion, but would also make 
a great and very real contribution towards world peace. It 
would involve personal sacrifice, difficulties, and perhaps even 
hardship on the part of many families, but within the few 
hours that I have been thinking and talking of this idea four 
families among my immediate circle have indicated their 
willingness to make the attempt. 

Is it not poss ble for a considerable number of families to 
undertake the care of one European child, under the age of, say, 
10. for a period of one year? I am quite convinced that we 
could find without difficulty at least fen thousand families 
willing to do this in Great Britain, and furthermore to accept 
this responsibility without an increase in the present ration 
scale. This could be extended to other countries, who, I am 
.sure, would do likewise— ^Canada, South Africa, America, Eire, 
Sweden would all accept a quota. “ Quota ” is not perhaps 
the correct word, since the first essential for such a plan to 
be successful would be for the homes to be offered with 
absolute certainty before any attempt was made to_find the 
children to go to those homes. Difficulties would be great — 
language, transport, opposition from those we wish to help 
even — but they are not insurmountable. Apart from world 
shortage, the greatest single difficulty in the European food 
situation is the transport and distribution of food in Europe. 
That problem is relieved by the suggested solution of taking 
the child to the food instead of the food to the child. There 
is ample food in this country alone, low as the fat and protein 
ration already is, to feed at least 100,000 more children without 
issuing any more rations than are issued at present and without 
any real hardship to anyone. I know that to be true from both 
my knowledge as a doctor and my experience as a prisoner 
of war. The transport difficulty could possibly be overcome 
by the use of heavy bombers for transporting the children ; 
it would be a great thought that the use of one of the instru- 
ments of liberation -was being extended to the salvation of 
Europe. 


Obituary 


Burnley loses -a senior practitioner by the death on Sept 2, 
of Dr. James Haworth, who had been in practice there fo; 
over forty years. Dr. Haworth, who was a native of Bacup, 
was educated at Manchester Grammar Sctiool and Edinburg 
University, graduating M.B., Ch.B. in 1898. After holdine 
resident appointments at Oldham, Sunderland, Lancaster, and' 
other places, he entered general practice in Burnley in 1902. 
During a long period of service his activities were numerous, 
but his anaesthetic work was that nearest his heart. At, the 
time of his death he was senior anaesthetist to Burnley Victoria 
Hospital and anaesthetist to Burnley Municipal Hospital; 
from 1916 to 1919 he had been anaesthetist to the Military 
Hospital at NVhalley. Though latterly not active in the 
he had at one time been secretary of the local Division. Jamss 
Haworth was not one of those practitioners who “do 
anaesthetics ” ; he was a student of his subject.'- He paid 
particular attention to the American literature and became a 
Fellow of the American-sponsored International College of 
Anaesthetists. Thoroughly expert in the older methods, he 
modified or discarded these when convinced by personal tnal 
of the advantages of a newer procedure. He welcomed progrea 
but viewed change in that canny manner that helps so much 
in its correct assessment. He leaves a widow, a daughter, and 
two sons who were both abroad with the Forces. He was one 
of the many of our profession who, carrying on, till the end 
of the war, have not survived to welcome home tlicir sons and 
successors. — A. D. 


Dr. Ronald Cathcart Ozanne, who died after a short illne« 
on Sept. 14, aged 58, was well known and much liked at 
Harrogate, where he had been honorary physician to tne 
Harrogate and District General Hospital for many years, ana 
also honorary anaesthetist. From Haileybury College he went 
to Oxford, and thence to Guy’s Hospital after gaining first-class 
final honours in the School of Physiology in 1909. He 
ated M.A., M.B., B.Ch. in 1913. During the war of 1914-;lo 
he served in the R.A.M.C. with the temporary rank of major 
and was surgical specialist at No. 22 Casualty Clearing Station- 
On returning to civil life he settled at Harrogate, where hij 
father had been in practice. Dr. R. C. Ozanne joined mo 
B.M.A. in 1919, and was an active member of the Harrogai 
Medical Society. He was for some time medical 
Dr. Barnardo's Homes in Harrogate and at Hollins Hall, tn 
funeral on Sept. 18 was attended, by many medical colleague 
and representatives of the Harrogate General Hospital an'd htner 
institutions. » 


Mr. A. Ernest Sawday writes to supplement the woW 
published on Sept. 1 : I should like to pay. a .tribute to m 
memory of Dr. Alexander Brown, whom I met only once, 
though I had previously spoken fo him on the telephone an 
corresponded with him a few times. Some weeks before no 
death I had occasion to visit a patient with him. I picked nim 
up at Bartholoniew Road and took him to the patient’s hous • 
I found him "a very spruce, alert nian. He took the ^ , 
pains over the patient, who was suffering from malignan 
disease. Later he told the patient’s wife (to cheer her upi 
that he himself had had an operation for similar trouble, o 
we drove away he informed me in the most cheerful 
that he had secondary deposits in his liver. He said that n 
realized that he could do nothing about it and that he did no 
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CONGENITAL DEAF-NfUTlSM IN SCOTLAND 


Exm-H 
'Im cut 


^2 / 




CONGLMTVL DE VF-MUTISM IN SCOTLAND 

The resiilis cl an in\cstigation lo delcrmine viih a reasonable 
decree of ■'eeuraes the extent to whtch concenital deaf mutism 
xarics in its ineiecnce in Scotland are dcssribed in a report 
ruMished b\ the Department of Health for Ssoiland Prepared 
h\ Dr J \ Grant keddie. one of the medical officers of the 
Department the report which is a factual surses accompanied 
b\ •'ppendiccs ciiinc statistics of the position in the 33 Scottish 
sot niies was submitted to a subcommittee on nutritional 
probNn s ol the Scient fic Adsison Committee The full 
committee cons dered it to be a xaluable co tribution to the 
mcacre lueraiure on congenital deaf mutism and recommended 
1 s pi blicatioa 

In the final stage of this inxestigation Dr keddie submitted 
•o detailed inal>-is part culars he had secured of 928 sufferers 
Irism coneenilal deaf mutism who had rcceixed tuition at one 
or other of the schools for the deaf in Scotland during the 
course of the 20 scars ended \pnl 30, 1944 Particular atten 
I on was paid to the 781 deaf mutes born in Scotland durinc 
the period I9i<;-t7 

3hriable Incidence 

The re ults show that the relatise incidence of congenital 
deaf mutism is \er> high in Zetland and Caithness, substan 
tialls hich in Moras and Nairn kircudbright and Aberdeen 
cits and appreciabls hieh in Wigtossn Asr Lanarh Inser 
ness, Angus Dundee citj, and Aberdeen countj At the other 
end of the scale is Roxburgh sshere the relaii'e incidence is 
cxtremels loss In Ross and Cromarts Peebles Bensick and 
h'idlothian the inadencc is sers loss and in Stirling Orknes 
Argxil, Dumfnes Perth, and Kinross Fife and East Lothian, 
It is appreciabls loss Although it ss-as not the intention of 
the intestieator to draw from the results of the surse> con- 
clusions as to wh> the relatise incidence of congenital deaf- 
mutism IS high in cenain areas and loss in others. Dr Grant 
Keddie does direct attention to the follossing facts <11 The 
areas shossm to present a high relause incidence are for the 
most part situated either in the north or north-east of the 
countrs on the one hand or on the extreme south west on 
the other, (2) man> of the areas in question have ssithin 
their boundanes a considerable number of fishing com 
munities . (3) a number of the areas sparsels populated are at 
a distance from re'atisels dense centres of population , (4) the 
areas presenting a loss relative incidence are on the other hand, 
situated in the mam either on the south-east or in the eastern 
part of the “Central Belt ’ and are in most instances pre- 
domnantls rural in character, while being in the position of 
consen ent access to comparatisels large centres of population 

In a preface Dr Andrew Dasidson, Chief Medical Officer 
of the Department stales that the report fumi hes valuable 
data sshich it is hoped, will point the was to those desirous 
of prosecuting insestigations aimed at find ng out ans biological 
or other factor that ma> contribute to congenital deaf mutism’ 
Dr Dasidson .also emphasizes the fact that "an increasing 
amount of research into the problems of social medicine is 
being carried out and there is a general assakemng to the need 
for the collect on and collation of material data bs which the 
nature and extent of such problems ma> be assessed and lines 
of approach to their solution suggested The Department 
has alreads published reports on * Health and Industrial 
Efficiencj — Scottish Experiments in Social Medicine” (1943), 
“Infant MortaIit> tn Scotland (1943) and Report on 
Venereal Diseases’ (1944) Copies of Dr Grant Keddie's 
report (price 3d ) max be obtained from H M Siationerx Office 
13 s, Castle Street, Edinburgh or through anv 'bookseller 


S Siegal (Aiir mtrrn Med. 1945, 23, 1) records five cases in 
pauenis aged from 13 to 27 presenting an unusual ssndrome ron- 
sisling of paro'c^■STTJS of intense abdominal pain and fe\er as high 
as 105* F Severe prostration, marked siens of pcntoneal imiation 
as well as melaena and \omilinc were invariable accompaniments. 
Orticana and pain in the chest of a pleuntic character 
occur The onset of the disease w-as characien^ticallv m early life 
and attacks recurred over manv vears The ceneral condition re 
mamed unimpaired The disease was probablv related to allergy 


Nova et Vetera 


^MLLIWI PROLT: PHTLOSOPHER-Pm SICT 

Though the atomic bomb has renewed interest ir the hic o-\ of 
atomic lheor\ no reference has been made to the p o-'^er worV 
of the phv ician Uillam ProuL 'Vet hi^ h -po b o"" re 
cumng charaLtenslics m the elements whicn could be ^een rhen 
th0> vvere placed m the order of the r atomi. v\e led to the 
formation of MendeleefTs Periodic Lav ^huh n its turn 
received ib rational explanation in the electronic < T-ctu^e of 
th^ atom Moreover, just as Le \eTer a"d Ad-ms were 
enabled to pred Ci the finding o^ the planet Nep L’^e in tne 
solar mair-ocoNm so the penod c law p»-ed!^ ed the chamtrers 
of as vet unknown elements m the atomic m crouOin And the-e 
can be little doubt as to whicn discoverv mo't influenced human 
thoucht and action 

William Prout was bom m 17S5 of an o d GIoLces er«hire 
farniK Hin education was ent relv necewted urtil he was 17 
when on hs> own initiative he placed him«eT u-der the tuuion 
of a cler<’vman in Wilbhire who sent him on afte" a time lo 
the Redlard \c 2 derav at Bnstol, where he m-’de su^h pmgre^s 
that he w >> dvi^ed to go to Edinburch to studv rredcre He 
V, -iti ’i^Vi tiTii li’ien e6 at the twin 'rospita’is 
of St Th Ti-'s s and Guvs Alwavs n'ere^ted m orcanic 
chem strv he ave a courNC of lectures the^'e on “anrnal 
chcnist'v u-’iwh Sr Astley Cooper dili'^entlv attended He 
proved 'he vhemical nature of unnarv ca’culi and appi ed LTb 
to the i x,j m*n» of unnarv disorder^ He was fir i to <hov. 
that the kidnev does not form urea but raerelv ren'iOve;> it from 
the blood 

In 1S31 he delivered the Goulstonian Lectures befo*e the 
Ro>al College of Phvsictans of which he had been e'ec ed 
a Fellow m 1829 His subject was The AppI caLon of 
Chenustn to Phvsiolo^v, Pathologv and Practice" in whvh 
he showed him«e t a p oneer in the biochemical approach to 
medicire In lv'4 he published the final ver^io^' or h s 
views in his b ok O' the \atitre erd Treavr^nt of Storrcch 
uf d Cnnan D uosei This was nghllv re^rd'*d a« rr-r^irg 
an era m the h < orv of the subject. He showed that the acid 
of the castnc ju ce was hvdrochlonc and That the stomach 
secret d mireral and came as a great surpn^e ard it vas rot 
until a - 1 . 0 - maiv vears later that Mal> explained it as the result 
of the '' era^Mon between sodium chlondc and acid sodium 
phosp Prout s discoverv added to Wohlers svnthr: < of 

ureii I e p*d lo b’-eak ibrouah the pre nouslv exi me b_mer 
beiweer or '‘nc and inormnic cbemiitrv 

prout was aKo creatlv interested m meteorology a^'d spent 
much mcnev m devi'^ing elaborate apparatus for his researches 
The En'»lish standard barometer now m the pO'ce< ion ol the 
Roval Soiwielv was desiimed bv him Throughout his worV was 
marked b> two mam charactenstics — the power of accurate 
observation and the capaci v for forrrirc wide gen-*raI. 2 .-t!ons 
But so little «elf-<eeking was he that he often aIIo,ved others 
to lake the credit for his ideas Particularlv 'o was r wTih 
Liebm who adopted many of his vie vs and ‘sometime' marred 
them in the takinc. Thus on the chem cal and phv«o’ogical 
relAtionships between urea and unc acid Lieb g was vrong and 
prom was nght But the fame of Lieb g was 'O creat that for 
xeaTs It ob^^ured the inerts of Prout, even in E''ala"'d which, 
however has «o of'en he^ rated to accept a •^c’ent fic di covc^y 
made at home until iL is re imported from abroad 

prout was re^er ed and re irne ard tnis was mcreased bv 
the deafness which afflicted his la'er life He was described as 
of middle height and of Mira fim.-e with del carelv chi«e1Ied 
features which expressed “ benevoIa''ce with great mteMicence" 
He inspired confidence in his patients bv the cent!ene<s of his 
mafln'er Alwavs «crupulouslv dressed and groomed, he v.as 
a stnkint: figure in anv a«'emblv 

He died in 18*^0 Cor«idennc the w dth of his ph ^o«:cphic 
generalizations and his marv imporvant du-covenes pos cnt> 
-has done scant justice to h s merits We have gathered the 
fruit of his labours but forget the debt we owe lo the gentle 
philosopher phvsiaan of Sackville StreeL 

W L. B 
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The Empire 'Rheumatism Council has now permanent ■ offices at 
Tavistock House (Entrance B), B.M.A. House, Tavistock Square, 
London, W.C.T. Correspondence is invited from, all interested in 
the campaign 'against rheumatism. Donations and bequests are 
welcomed. 

From Paris, where the Academy of Medicine in plenary session 
made him an honorary member. Sir Alexander Fleming went 
on to Italy to visit medical establishments of the R.A.F., and the 
University of Rome took the opportunity to confer on him an 
honorary degree. He was received by General de Gaulle in Paris, 
and in Rome the Pope gave him an audience. 

The Public Health Committee of the Manchester City Council 
has appointed a deputation to the Ministry of Health to call atten- 
tion to the serious position which has arisen in the municipal 
•hospitals in the city as a result of the shortage of stall. Unless 
additional help is forthcoming, many beds will cease to be used in 
the near future. 

The King, on the recommendation of the Secretary of State for 
Scotland, has approved the appointment of Brigadier Thomas 
Ferguson Rodger, M.B., Ch.B., M.R.C.P., D.P.M., to be a Medical 
Commissioner of the General Board of Control for Scotland in 
room of Dr. Aidan G. W. Thomson, who has retired. Brigadier 
Rodger is at present consulting psychiatrist to the India Command, 
and was formerly senior assistant superintendent, Glasgosv Royal 
Asylum, Gartnavel. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales there were respectively 131 and 46 more 
cases of scarlet fever and diphtheria than last week, but 313 
and 67 of measles and whooping-cough. In London the 
incidence of scarlet fever rose by 27. The largest local outbreak 
of diphtheria was in Oxford C.B., 10 notifications. In Lanca- 
shire the incidence has increased by 50% in the last two weeks, 
and. the 103 cases were a quarter of the total notifications of 
the country ; 38 were recorded in Liverpool C.B. There were 
26 fewer notifications of whooping-cough in Lincolnshire. The 
incidence of measles continues to go down ; it has fallen more 
slowly in the east and south-east (e.xcluding London) than in the 
rest of the country, these areas having slightly more than one- 
third of the total notifications. 

X Dysentery notifications were 8 fewer than last week. The 
^hief centres of infection were Lancashire 40, London 39. 
Warwickshire 25 (Birmingham C.B. 16), Lincolnshire 15, Yorks 
JVest Riding 15, Glamorganshire 15, Middlesex 13, Suffolk. 13. 
?Essex 12, Bedfordshire 11. 

In Scotland scarlet fever notifications went up by 23 ; the 
incidence of this disease has risen by 70% during the past four 
weeks. Twenty-one fewer cases of dtsentery were recorded — 
the first decrease for four weeks ; the largest returns were those 
of Glasgow 43, and Edinburgh 26. 

In Eire notifications of diphtheria, which rose by 42 cases 
the previous week, fell by 46 to the level prevailing during 
August. The notifications of diarrhoea and enteritis were 40 
fewer than last week, but the incidence is still very high, 80 
cases being recorded in Dublin C.B. A small outbreak of 
infantile paralysis, involving 7 persons, with one death, has 
been reported from the Foxrock district of Co. Dublin. ' 

In Northern Ireland diphtheria notifications increased from 
15 to 23, the largest total of recent months. 

The Healfb of Gloucestershire 

The County Medical Officer, reviewing the health of the 
county during 1944, drew the disquieting conclusion that the 
health of the people of Gloucestershire has deteriorated and is 
progressively getting worse. This statement was based on the 
rise in infant mortality and in tuberculosis and general death 
rates. Infant mortality increased from 40 in 1943 to 46 in 
1944. The number of cases of tuberculosis notified during the 
year wa.s 533, compared with 386 in the preceding year. The 
C.M.O. stated that, wffiile it was dangerous to draw conclusions 
from general impressions, the information obtained from visits 
to homes, schools, and institutions suggested a general increase 
in minor ill-health and in major conditions. The most urgent 
need was an increased and more varied diet, with more protec- 
tive foods. 


Week Ending September 15 

The notifications of infectious diseases in England and Wales 
during the week included; scarlet fever 1,381, whooping-cough 
1,159, diphtheria 495, measles 551, cerebrospinal fever 39, 
acute poliomyelitis 31, dysentery 292, paratyphoid 15, typhoid 


No. 

INFECTIOUS DISEASES AND VITAL STATIST] 

We print below a summary of Infectious Diseases and V 
Statistics in the British Isles during the week ended Sept 
Figures of Principal Notifiable Discaics for the >\cck and those for the C( 
spondinp veck last year, for: (a) Enciand and Wales (Londort included). 
London (administrative county), (c) Scotland, (d) Eire. (e> Nonhern Irel 
Fitrures of flirihs and Deaths, and of Deaths reenrdei under each InTc'tiout dH> 
arc for ‘ (a) Tlic 126 great towns in England and Wales (mcludins Lent! 
(b) London (administrative count)), (c) The 16 principal towns m Scotland, 
The 13 rrincip.Tl towns in Eire, (c) The 10 principal towns m Nonhern Irelan 
A dash — denotes no cases; a blank space denotes disease not notifiabl 
no return available. 
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• Measles and whooping-cough are not notifiable in Scotland, and the 
are therefore an approsimaiion only. . , . . s . 

t Includes primary form for Englalld and Wales, London (adnanis 
county), and Noribem Ireland. 

$ Includes puerperal fever for- England and Wales and Eire. 

5 Owing to movements of population, birth and death rates tor 
Ireland arc still not available. • 
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J.Ohslel G\tci 39 -23) \\.Tler> uroV- Ihus ‘ Ti eo'ctrca'i, 
the most highls ccsiruWe cMrapiriioi t il oreratio-i wculi (ij 
atcid pruning i! e p..r]toncum dunn’ ar ifttr extra.noT ol the 
babs. ( 2 ) avoid miur\ to the iircti.r^ i -) mo d the c.m'v mKw’ed 
•cellular tissue htsnl to the b' dder i- eive full view o' the 
separated tissue ■•nd the operative field ('i .ive ampL room for 
c\tracting anv sire foetus (6) p^r i t ru) two 1 ver ch'-urc 
of \ilerus and thcouch inspeetioii t verous bleeoine it an> 
(Tl leave the pat cm with a goe^ u iriie ^rd abdo-oinal wall 
The operation derived from Pnvstek principle and troai 
the attempts of Trank and Scllhe a to d s eev the p^r toaeum of 
the front and top of the bladder In cor a^i-iirc on to these 
attempts the rca'iOn \\h\ \\ ^ cp-. non so sue 

ces^ful and te^hmcallv simple re<tcj on tl v. f->L! not onI\ 
^' 2 s the pLritortum n «cd bu. with it the \ ho e hickness ot 
the bladder al co\cnnc The opcre.tcr win no loncer 
dealing with a thm Iransluctnt and djaphan*. n r’embrane, but 
was raiding b\ di <-ection a rehiUclj thick n v- b tissue Apart 
altogether irom the question of infect on ctifam positive 
claims could be m^de for the operation burst abdomen 
\Ou!d never occur, intrapentoneal adhesions would not arise 
ileus would be Ie«s iikclv swabs and instruments could not be 
'eft behind In conclusion, Mr Marshall stated that he had no 
intent on of uxinc this operation cxlensivelv or of* wavering in 
his loviltv to the transpentoneal lower segment operation with 
a deeph placed transverse incision On rare occas'onc however 
be would meet n truW mvsmanasted and 'craselN infected ca^e 
It was m <uch that he would put to use his aLquamtance with he 
Maters operation, and bv doing so he believed be vv'ould be 
conferring on the patient a greater decree of safetv than he 
could offer her bv anv intrapentoneal operation 


Correspondence 


Tlie Shackled Mind 

StR — Dr F M R Mai he in his ihes s published in vour 
issue of Mav 26 (p 723) gives a ver^ interesung annoiai on 
of the deficiencies of modem medical practice m its aiuiude 
towards constructive thought But he apparenil) suffers from 
similar defic encies He explains the deficiencies of the raed cal 
mind — his collection of the superficial facts is excellent 
however, his analjsis of them and subsequent conclusions are 
hardl> integrating thoughts as thev ^re so incomplete 

M'lih the superficial facts before us (Dr Malshe mentions 
that lhe> have been expounded bv former prominent medical 
men) we must in the light of modem knowledge analv^e them 
In so doing we find that there are few members of our 
profession whose minds are free from the shackles of ‘ blind 
acceptance of authoniv ” Our claims to have made medical 
practice a science are fal«e, as we have failed even to develop a 
saenufic outlook Medical graduates rarelv develoo a scienLfic 
tnind — a mind vvhich can question all except absolute truths a 
mind which will not accept as absolute truths docmas and doc- 
tnnes laid down b> so-called “ amhonties ” CoIIecuvely we are 
still as tard> to accept new, scientifically proven fundamentals as 
were our forebears m accepting Pasteur's or Listers work 
Dogmas and customs swav our judgments, far too often negating 
scientific advances How few of us stop to analj^e the phvb o 
logical basis of a svmptom or a sign If we do not make such 
simple deductions and integrations how can we hone to analvse 
and integrate facts m the as >et relativelv unexplored jungles 
such as brain function or the problem of cancer*’ 

MTiv should we not all have an unshackled mind, think ni 
and reasoning in a trulv scientific wav'* Me have all had 
a tertiaD education in the sciences Our verv training n 
present societv from the time we first learn to understand 
our parents is not along sc entific lines but i*' to make ua 
believe in the dogmas of ‘ aulhorit'es,” as, for example, the 
idea of blind acceptance with which we are imbued dunng our 
religious traininc Medicine does not suffer alone from the 
siullifving influence of the unsc entfic mind The whole social 
and economic structure of our societv is retarded in a similar 
wav The shackled ’ m nd is a disease of our present soaal 
economic, and educational sv stems, just as is the ingrowm toe- 
nail or constipat on a product of modem civilization 
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Do wc all realize the profound influence of moie> on r''“dical 
science*’ The medical practitioner has a high scindard of 
livirg in depression or boom— a big incentive to manv to e- 
the profession A verbal cen«:us of students at S’dnev L^i-er- 
sit> in 1940 showed that of the first-, second a^d thi-d ear 
Students approximateU 80°o were m the facul \ cecaa^e '1 B., 
B5 offered either a ver> sound econoTLc o' a 

prom.nent soaal status— the<e ideas being urnared cv pa-'eats 
I ^pparentU few study methane because the' are ntere«’ed 
in It) So vvithm our ranks are a majontv who dv^rn'^ their 
student davs at least, sought onlv lechncal ledge arJ 
not a ^cientifik, training These seek to con erve the ' eco~om w 
interestii <o developing a conservation as oppo ed to a <ueniifc 
outlook towards mediane New ideas are irk'ome unless 
readily commer^ializable Hence the pmfe^s'on at least sub 
con«cioub(v slovvU progress 

Then there is the economic po« tion of our true sae’-ii't' 
The salary of the researcher is «o small A ‘:srent,5t mL«;t i ve 
He or Nhe desires normal assoaations with feUow me'^ a’^d 
women a hone and a famih So much •^e is washed m 
pJann nc wa s and means of meetmc e>serti,.I economc com- 
mitments and ensuring economic «ecuritv Too o^x.en the 
research i- l i aside 

Bv eduvj vial and soc al reform we must ^real' fi'e^hactlec 
of the m *'d rrom within and wnhojL p-od,.c-n 2 urb a 
mindN n an unbiased world encouragirc oncnal irtegml 
thowcht our young scientists ms ead of blariketiT-a trtrr 

ideas Me var> onlv hope for integrator to keep cb-east 
the comp a’ on of fact* if we the pre^em generation at t^e 
helms of Ov etv and science, steer o-r nto tie ca^n 

waters ot a world where monev is no kn,e' ou- overlo-d a 
world where our minds think and rea_on «cienaficaliv, released 
from the «eridom imposed bv economic exploiters of «upcr 
siition and propheev To succeed with the iriegration 
mediune we must brmc an mquirng nund to all our pmb ems 
The researcher with a trained «aentific iricd «ses h «:pcvult’ 
in its true penpeCuve It all resolves it elt into ihe fac ira: 
the failures of medical '^c ence to interpret its jarcon Oi. fa^is 
Is 3 sum of a f ulrv educational svs^em the product o'- o-- 
p'e«eni econorr and social structure — I am e‘c^ 

-j Q -=s- Ronvld B Miles 

Nfodical Edacation : iSced for Personnel 

S F — P * cre'ent change over from war to peace bir-'s m’o 
fovUs uhe •• v-i onal conditions in our u'^i.e-^iues ard medical 
«vhool Thev form a ** kev ’ position in our reco-^^ ructic'i 
prostao*'" For ihs reason thev need «:neaal cor 'derahon 
bv tb ■* e ponsible This need is reinforced b 'he reno-t 
of the C «-denouch Committee on Medical EdLcaliO'- or 19— 
and the recommendations of the Universuv Gran’s Cor''~‘i''ee 
nov bene made lo the universities ard medical 'c’^ooL. that 
ihev shall mcrea'^e their efnaenev bv creating raw deparner^ 
bv enUrcemenl of establishment, and bv creater expe"d ‘u'e 
on ^a'ancN equipment, and maintenance, with rari cu’ar re e'- 
ence lo reseu-ch Dunng the vva.r the cstabl shmer^ have been 
depleted postgraduate and clinical tram ng cut do vn o- 
abolished and honours science decrees m med cal «-cecs 
(ph'sioloiiv biochemistn, anaiomv, and palho'o'-'v) pmcticalK 
abolished in all universities except Oxford ard Cambrdge In 
addition the Services have nghtiv had first call on the re'^K 
qualified and better graduates 

If the recommendations of the^e two comm rees a'-e to be 
fulfilled (the first stage of the<e changes opemted rrem Auz 1 
1945> the present pobev governing the director cf rredical 
graduates must be modified There must be a reccimn cn that 
with the chance from war to neace the reau re'-’'e'’ts of cal 
education take priontv over iho^^e of the fight-'g Semice^^ 
Th s means that medical «centists «hcu’d be de'^o^d zed 
earlv as po-sib^e in v-^rtue of their special"! knowledge I 
means that nevvh qualified omctitiore^ who des re to ‘Jpeaal^e 
in scientific medians and who are oual fed to do 'o ^herJd be 
nven everv encouragement to applv for univers rv posts S -ce 
the sraGuates from Oxford and <3ambrdce a^e too few to r^ee* 
the demand it is onlv m this wav that suibb^e mdi ."duals car 
receive a tra mng in laborato’w «ub^ects Me can then, at lea'*, 
commence to make up the crave lack of voung med ci! 
sc'cnt Sts which has resul ed from the paramount needs cf tre 
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To facilitate the making of large casts from patterns, 
as in slab technique, ‘ Cellona ’ is made in widths of 
i8 in., 24 in. and 36 in. This material offers, 
additional advantage of further reducing the time 
taken in application, because ‘ Cellona ’ is thoroughly 
and evenly impregnated with a high content of the 
finest plaster of Paris. A cop^ of the 6th edition of 
‘ Cellona ’ Technique illustrating the application of 
Wide ‘ Cellona ’ material will be sent on request. 
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Argotone they have been successfully combined into a 
stable solution in "normal saline, providing disinfection 
and decongestion in the' treatment of nasal affections. 

In the common cold there- are other distressing 
features — headaches, stiffness and fever. To relieve these 
symptoms the oral administration of Deltamin tablets is 
recommended. 

Together, Argotone and Delfamin offer a comple- 
mentary treatment for the common cold. 

FORMVL/E 

ARGOTONE: Silver Vitellin 1% Ephedrine 0.9% in Normal Saline ^ 
DELTAMIN: Aspirin 7.70 grains, Ephedrine hydrochloride 0.30 grains 


Free medical samples and literature from 
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lumber or first sacral roots ha\c been r-cviou^H roied la case-, 
of sciatica in v*hich the roots ha\c exposed at opera'io'' 
Dr. J. S Barr (Dee, 17^ I93S, p 1247) d^eu auenlion to tni'i 
finding in association ^\uh prohp^cd di >■ ard I have seen r 
demonstrated, as Dr Holmes and Mr Sv orn de‘.cribe, when 
no protrusion has been di^covc'^ed UTiether m these latter case> 
the congestion and swelling arc due to o-^o ma f'OTi prcisu'-e 
fa> a protrusion which is not apparent <.i ''oerat on or i< O 
true infiammators onein is a question ha not bt^n 

finall) settled 

However this rmv be Dr Holmes ard Mr Sw m are mi< 
taken in supposmir that ihev have observed a f s on which 
in the paper to which thev refer I considen-a n^d not vet been 
'^een bv human eves Lumbo-^acral nd ti.lu»s would I 
submit, have been a more appropriate tii f h their paper 
than sciatic neuritis ’ — I am, etc , 

Lo-d^i w 1 if* Symovds 

Sir — I was iniercsled in the article b. Dr MacDonald 
Holmes and ^^r. Sworn on sciatica I am an orthopaedic 
surgeon, but, in common with come others I take a great 
interest in the phv< otherapv side of our work, and thus I have 
not a confirmed surcical bias and in the course of a vear 
of both orthopaedic and phvsiotherapv practice I see and deal 
with a large number of cases of cciatica I am not, mvself, 
entire\> convinced with the latest idea that all cases of sciatica 
are caused bv a prolapsed disk. I was present at the Roval 
Societv of Medicine meeting when Dr Svmonds and Mr 
Pennjbicker pul fonvard the above views, which were later 
slronglv cnticized in subsequent correspondence m the Journal 
Anvone who reads American literature would be led to assume 
that the diagnosis of the disk prolapse is easv, vet I find m>sclf 
able to cure most cases of sciatica bv manipulation or ph>sio 
iherapj, though, as a surgeon it would be equallv eas> for me 
to perform laminectomies Thus it is with great interest that 
I note that Mr Sworn found that in onU of the cases 
which he subjected to laminectomv was a prolapsed disk found 
I think the explanation of the three ca«es that he describes 
which certainl> present the picture one would expect from 
a prolapsed disk and in which, upon operation, none was found 
were cured because Mr Sworn, jn performing his laminectomv 
had necessanlv cut through the hgamentum fiavum 

In an excellent article in the Journal of the American 
Afcdicof /tssocianon in February of this >car Mr. Keeghan 
describes a senes of similar cases m which he noted that the 
free edge of this ligament in some persons raa\ form a thickened 
band which mav rub against the dural sheath of the onigoing 
lumbar spinal nerve Mr Keeghan asenbes the cure of 
numbers of his cases where no prolapsed disk was found to the 
fact that the surgical approach of itself cured the fncUon on 
the nerve This article, and a previous one b} the same 
WTiter m the Jourral of Bone and Joint Surgery for April, 19-i4 
are worth more notice in this countrv — I am etc, 

Lcndcm , GO Tippett 

Sir — I n their article on sciauc neuritis (Sept 15) Dr J 
MacDonald Holmes and Mr B R Sworn have de^enbed the 
results of three cases of operation for ruotured intervertebral 
disks While adhering to the belief that the most common 
cause of chronic pain in the distnbution of the lumbo-sacral 
nerve roots is the result of a ruptured disk, ihev ale these cases 
as being instances m which a sciatic neuritis has occurred 
idiopathically and not in the presence of a traumatic lesion 
Tw/o of the ca«es described gave a history of severe stram 
at some ume prior to the onset of the svTnptoms The third, 
that of the housewife, could probably also have given a history 
of severe strain or, at any rate of a series of lesser strains 
giving nse to a cumulatively traumauc effect 

With such histones it would seem correct to assume that 
some tangible lesion other than that of a ruptured or pro- 
lapsed disk had occurred It is probable that this lesion was 
a simple minor rotatory displacement of the fifth lumbar 
vertebra on the sacrum , in other words, a lumbo-sacral strain 
had been produced This would give nse to all the svinptoms 
of a sciatic neuritis which could not be exnlamed in any other 
wav Contingent on the injurv.'the vertebral strain, spasm of 
muscle bundles would take place, and bv pressure on the 
spinal nervci themselves, cause an infiammatorv process 


XLjd j 


ascend ng to the ne'-e roots ^ radiculitis viji are-da-^ 
svmp oms would result 

The theon of the mechanical comprejs or of a rewe to> 
from narro ■•ma ot the mtervenebral foramen offe-s ro be. e- 
an explanation for the causation of radiculitis folio me a 
vertebral st'am than it does m the case o£ a nip ured o- 
profaosed dsx The spines of patients sj^e-^nc fie-* tra-kea 
scoliosis srov verv appreciable diminution m the "'•‘ir 

intcrvertebml foramina on the s.je of conve.^m rou t"e 
development of peripheral svrnp^oms 

On the assumption that the three cases reten-ed to v ere 
examples of lumbo-sacral strain the initial steos en fo- t-'e - 
cure and for an accurate diagnosis might well have t^e*- jra''i- 
pulative rather than operauve In anv event tne I cel d'>es 
not seem to matter very much Clinicalh c-d rad o^ocicalU 
the diacaosis of a prolapsed or ruptured dis'* t'i sum se The 
diagnosis is only confirmed or negatived afier ocettit on Red c- 
logically the diagnosis of lumbo sacral <tra'in is 2 lo sl-tu e 
Climcal/y there are such cuiding signa as tenderness to the 
affected side of the spinous process the filth lumbar 
vertebra and accompanvnng muade tension The 
that, m order to establish a diagnosis and no-e p-erttrnlK 
still, probablv to effect a cure, a speafic naninalation o” s^-jes. 
of manipufations if neces-arv should be earned out 
operative measures are considered 

A bnef de'criptioo of the technioue of the namoulatjon 
recommended has been given el ew here t“Vettec-al and 
Sacroiliac Strain in the Soldier,*' / RuiMC Jan I9-^j 

If the manipulative procedure succeeds the diaimo i ihat of 

sCTatic neuntis due to lumbo sacra! stram — becomes appare'" 
post hoc If it is unsuccessful resort mav have to be made to 
the hazards of laminectomv — I am etc , 

Sl joh2$ woce NWS E Gordon Fle-vip^g 


Domiciliary Midwifery and the Family Doctor 
Sm, — 1 read wnth interest the article on domiciliarv midwiferv 
and the familv doctor (Sept I, p 29-J) I fulK realize iha» the 
sentiments expressed are <£ronglv held bv its authors ard aI«o 
that their inten ion m vvnting it was to stress their disacrec’^e"^ 
with the repon of the Roval College of Ob letncians ard 
Gymaecolocists On the contrarv, thev put fonvaru a detailed 
argument in favour of a scheme similar to that OJtl'ned n the 
Matemitv Se’^ices (Scotland) Act 1937 At the outset I vouM 
Ide to comt out that I have no personal knowledge of the 
uorkinc' of thib Act and equallv to stre<^ that this lette' 
not wTttten as a result of anv preconceived prejudices of r'v 
own but merelv m a spint of honest inqu rv I am rather 
surprised bv -jorne of the statements which thev so confide’^lv 
make arid in order to save space I have put nv quenes m 
tabular form 

" Do'-tors aH o\er the country ere perurbed — 'Wbai can 

ihey give that this is in fact the case*^ M\ ow-q exp^T*nc 2 hju bee'' 
that a large proporiton of medical ir-n in Endand a* I'a', hav“ 
little Uking for midwnferv ard arc onb too p’'*ascd iha» <o~e o'" 
burden should be taJen from the"* m fh** rrar'''” ed b'- 

CoIIe'^e 

Ir-reased hojp talizaijon " — Thev i*rpt tha pa 
have thsir confiaeraeni at home Mos* of rrv own pn a e pa , 
on the contrarv express a s’lc-'c preference fo- a ho^TJii a-d '*** 
main difficulty is to find suffici-mi accommodaLO'' 

"Be here also tried to s/ioa that rrary of r/ " ad cr - ‘t ' 
of o rr worl cs practical obsteinaarzs I o' ^ ro' the support of re e*" 
imesufotior ’ — I have rros* carefuHv read a-'d re 'cad ‘hc’-' cl' 
but cannot find any proof of th s s^aiemcc S-c’' p-oef r* 

quire massive statisucs and without «x.ch s-ppctt a <ta er'*n* 
this sort loses its cr'mn.ng 

" The fcmzlf doctor has already realized the* the rro'e care^jJ c-d 
/ 13 cnie natal examira*tor jhe less a the noub'e he has c‘ 
the confinement — Su'elv this is the ve-v argum-m' m favc-' of 
ante natal care bemg earned o-' bv doctors wn h ct 
I aa firmlv conv-inced that adequate c*'t- -aJil ca'e rec.. es 
irore prac ice than can be ob a b the a'em'*c 
practitioner 

" B e comerd thus’ sircessfu^ m av^t^ery deperas a '“-f- o* 

ctT^hde^'-c Grd an ebserce of fear ' — I fird r di'^w ’ lo bc” 
such a state can inf uerce t^e iradence of pc er-z— b'cecres, tmn^ 
ver e Des, toxaen as a'^^e- ard po^t pa^-m hae'''<'r‘hji‘^ cep^a'o- 
pelvic disp opcftio'' ard sc on B.. ru’alv i’ is vc*™* cc'd 
winch «o stro’'g’v infiv.'nce the cu ccir* fo' bod* ard ba'' 
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LETTERS. NOTES. AND ANSWERS 


Bumsii 

Mcdical Jouhnal 


recovery is uncertain, but it would periiaps be unduly optimistic to 
regard the administration of alkali as anything more than an 
adjuvant to chemotherapy and antitoxin treatment. 


Dysmcnorrhoca in Middle Age 

Q . — May I have advice on the ireniment of dysmenorrhoea in a 
woman aged 43 years She is somewhat highly strung and inclined 
to be introspective. 

A. — Is the woman married or single, parous or othcnvise? Where 
is the pain felt? What is its character? And does it occur before, 
during, or after menstruation? At what age did the dysmenorrhoea 
begin? Without knowledge on -points such as these, comment on 
the case is not likely to be very helpful. Dysmenorrhoea of the 
types common in girls and young women is unusual at this age, and 
although the symptom may appear to be related to the patient’s 
nervous disposition, local organic disease — especially endometrioma 
or pelvic infection — should be excluded before any decision is made 
as to treatment. The presence of some such local condition is even 
more likely if the dysmenorrhoea has began late in life. 


Infection of Skin of Hands 


Q . — A married woman suddenly developed reddening and burning 
on the right band, across the palm at the bases of the fingers and 
also up the sides of the fingers and thumb. Later some desquama- 
tion occurred, together with cracks, but no bleeding or sepsis. No 
other part of the body has been affected. Treatment with various 
ointments has done no good. There is no itehing. The patient has 
bad, like most housewives, cracked fingers. As a child she had a 
" goitre,” but the skin generally is normal now. Could, for example, 
plunging the hands once, a week or so into waterglass when preserv- 
ing eggs, or handling the baby's nappies and washing them and other 
household linen, start and maintain such a condition ? 


A. — Much more information and investigation would be necessary 
to give a firm diagnosis, but a probable explanation is that an 
original damage from household or other irritants has favoured an 
infection of the skin. This may be of coccal or monilial or other 
fungous character. Protection from water and household irritants 
for a period and the use of a gentian-violet ointment at night and 
a cod-liver-oil cream by day should help; 


Acid, salicyl 

Gentian violet 

Halden's emulsifying base . . 

Paraff. moll 


gr. S 
er. 2i ' 
gr. 120 
ad 1 oz. 


Ft. ung. 

I If the patient does not object to the colour by day, the cod-liver 
'oil can be added to the violet cream in the proportion of 1 drachm 
to the ounce. 


Explaining Mass Radiography to Workers 

Q - — A factor) medical officer has been asked to do a five-minute 
broadcast to the woikers asking them to volunteer for mass radio- 
graphy, Many of the employees are non-cooperative; they fear that 
disease may be detected, if hat lines should the broadcast take to 
emphasize to ali the workers the benefit of being examined ? 

A.— Employees are undoubtedly somewhat apprehensive, and con- 
sider that any procedure advocated by an employer must be viewed 
with some suspicion. At the outset of the broadcast it should be 
_ stressed that: 

1. The mass radiography scheme is a public health measure which, 
although indirectly beneficial to industry, has as its primary object 
the health and future welfare of the individual. 

2. The result of the examination is strictly confidential between 
the mass radiography unit and the individual, and will not be dis- 
closed or used in any way without the individual’s consent. 

3. Should an individual not wish to take any steps' for treatment, 
no further action will be taken and the medical report will remain 
entirely confidential. 

- A few remarks on the reasons for mass radiography should follow, 
emphasizing the silent nature of the disease in the early and most 
easily curable stage. An analogy might be drawn between an 
incendiary bomb promptly and effectively tackled and one which 
by neglect has wrought irreparable damage. 

The beneficial results of mass radiography should be elaborated 
as follows: 

(n) Benefit to the Individual . — If present, the earlier the disease 
is detected the greater is the prospect of permanent cure, which' in 
some cases can be accomplished without either sanatorium treatment 
- or the necessity for leaving work. Delay in diagnosis frequently 
means permanent impairment of health, or at best a prolonged 
period of hospital treatment, before working capacity can be restored. 

(6) Benefit to the Wife, Family, and Fellow-workers . — ^An undis- 
covered infectious case in their midst is a-continual source of danger. 

To alleviate anxiety about the examination, it could be pointed 
out that, of every thousand persons examined, approximately only 
ten show evidence of tuberculosis, and of these ten only four require 


sanatorium treatment. Should sanatorium treatment be necessary, 
financial allowances are available for both the individual, while 
under treatment, and his dependants. Last, but of no little impor- 
tance, is the management’s^ policy to an employee who may have 
to undergo treatment. If it can be said that his post will be kept 
open, or, if necessary, more suitable employment offered, this will 
greatly help in overcoming opposition. Propaganda on these lines 
has been found to elicit a response from between 70 and 90% of 
employees. 

LETTERS, NOTES, ETC. 

Car Without Foot Pedals? 

Dr. J. Rammell writes : I should be grateful to hear from one of 
your correspondents as to the possibility of a patient’s obtaining a 
car controlled without the use of foot pedals. The case in question 
is one of disseminated sclerosis in a young wife and mother, whose 
legs arc insufficiently under control to render driving a possibility, 
but whose arms and mentality arc such that she can drive a motor 
car. The chance of doing so would solve ttidny domestic problems 
for her. . , 

Unusual Complication of a Wasp Sting 

Dr. B. WvTLiB (Harrogate) writes: A man 80 years old, while 
going to bed on the night of Aug. tl, 1945, was stung on the left 
side of tlic back of his neck by a wasp. As nearly as' can be ascer- 
tained, the position of the sting was about one inch behind and 
slightly below the mastoid process. The following day there was 
marked reddening of the skin over a large arba, but there was no 
great pain and movements were free. The same evening at 5 p.nt. 
he noticed that the left side of his upper lip had fallen and that 
he was unable to move it. By 9 p.m. he had developed complete 
paralysis of the left side of his face, with retraction of the face to 
the opposite side and complete inability to close the eye. He com- 
plained of some pain behind the mastoid process. The inllainnia- 
tion round the area of the sting disappeared in a couple of days. 
Within a few days he started to recover, and now, fourteen days 
after the onset, there is a marked improvement. He can close the 
eye and move the muscles of the forehead, although the lower part 
of the face is still paralysed. The rest of his C.N.S. appears normal 
and, apart from a moderate degree of hypertension, he is remark- 
ably healthy for his age. Bell’s palsy is very rare at the extremes 
of age. It must be distinguished from peripheral facial paralyse, 
but the rapidity of recovery in this case helps the diagnosis. -It is 
generally accepted that the paralysis is. the result of a local in- 
flammation of the nerve 'sheath, as it emerges from the stylomastoid 
foramen. In this case it would appear that the inflammation set vp 
by the wasp sb'ng reached the nerve sheath and thereby caused the 
palsy. 

A Misnomer 

Dr. G. J. Jones writes : Cannot something be-done to stop this 
practice of referring to the sulphonamide group of drugs as “ in and 
b tablets”? It seems to me to be m slovenly kind of slang un- 
worthy of a profession. Moreover, the patient is usually told, "in® 
going to give you m and b tablets.” Recently I saw * 
woman who is a chronic neurasthenic of the first water. She ha 
just returned from a convalescent home. Her fortnight at the 
had done us both good. She looked well and beaming. In t 
gayest manner possible she told me she had had a lovely time and h_a 
been ill and got m and b tablets. I assumed an air of ignoraiw 
and asked her what they were. She told me, “They were the 
as Mr. Churchill got.” I am sure she still thinks she battled w 
death. Possibly an aspirin tablet would have sufficed to luduce t 
slight pyrexia, but the beating of the wings of the angel of dea 
would have sounded more like the unpleasant drone of an angij 
bluebottle. 

Why “ Hjitcrbaric ” and “ Hypobaric’’ 2 

CiBA Ltd. write: With j-efcrence to the letter from Licul.-Ca'- 
H. Williamson (Sept. 15, p. 368), we fully endorse his plea in t 
interests of accuracy and of patients’ lives for the adoption 
"heavy” and “light” in connexion with spinal anaesthetic so 
tions. In the Nupercaine Handbook and other literature, on 
invoices, etc., the “ nupercaine ” spinal solutions have sow 
time been designated “heavy” and "light” in order to uvmd n ' 
possible confusion resulting from the use of the terms "hype 
baric " and “ hypobaric.” 

Wellcome Medical "Diary, 1946 

The 1946 Wellcome Medical Diary is now being printed. 
siderable number of doctors have ordered copies, "and these ' 
distributed early in December; any change of address since ord®} ? 
should be notified to the address below. Shortage of paper P 
again resulted in a limited edition — only a few copies remain " 
allocated. Doctors who have not yet asked for. a copy may app ) 
to Burroughs Wellcome and Co,, 183, Euston Road, London, ' 
Every effort will be made to ensure that medical men returning 
civilian practice receive their diary. 
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correspondence 


liscussion on ante-nat.il care in the Journal of Auc 16 I9'’4 
i>. 271). 

Surclj ihc report of the Colleec is em nently reasonable. It 
s mainly a statement of the '^^horicomincs of the present «er- 
■ice.s in both training of personnel and the conditions in nhieh 
hev have to work ; how some of these defects of traioinc and 
working conditions have been remedied and how they could 
^ still further improved. (I, myself, up to the da> I qualified 
ind never applied forceps to a living person and vone of the 
lousc-surgeons who come to the hospitsal where I work have 
ot done so either and the best have done onl> a few time2». 
nd this in 1945.) We ought to support w h.^lehe^rtedlv any 
:hcme that helps us to increase our training and competence 
nd provides better facilities for us to work under Let us see 
ow the present svstem docs work. 

I have been many years in practice and have attained to a semi- 
>cciaUy on the staff of a hospital that last year ca'ered for LOSS 
Imissions and 961 deliveries. These figures arc ro» loaded with 
nergendes sent in frOm outside. They are practically all booked 
>5«— i.c., a totally unselccicd section of the community of the 
me category as those who deddc to have their baby at home 
ith a munidpal or private miduafe. It has always been my con- 
ntion that no one knows that any given patient will have a normal 
hour till that labour is safely over. The following list shows the 
imbcr of things that happened to our patients and that one assumes 
ould happen to an equivalent number having their babies at home; 


Number of patients delivered . . . . 96t 

Number admitted for toxaemia . 116 

Forceps S3 

Caesarean sections 23 

Hysterotomy at 28 weeks . . I 

Breech deliveries 21 

Manual rcmovTil of placenta for P.P.H. . . 13 

Blood transfusions .. .. .. .. 20 

Induction of labour: medical 25 

„ „ surgical 32 

Eclampsias 3 

Pathological laboratory* investigations 315 

Rh-negaiive patients discovered 5 

A'-ray examinations . 136 

Episiotomies . . . . 67 

Total perineums sutured . , 267 

General anaesthetics .. 161 

Ante-natal attendances 7.759 

Post-natal attendances 1.102 


Number of patients attending post-natal clinic SOS ou: cf the 961. 

There was a very extensive use of analgesics; pethidine, sodium 
Tivlal, N.O and air, etc. How does this list compare with one’s 
lowlcdge' of domiciliary practice as carried out among working- 
ass patients and those attended by municipal midwives? 

In 1943 in this city 1,535 confinements were attended by municipal 
lidwives. 

Forceps Rate. — This, is very* much reduced ia domiciliary prac- 
ce. Midwives tell me they rarely " need ” to send for a doctor 
lore than once or twice or 2 to 3 times a year in about 90 de- 
veries. I consider the forceps rate in the hospital too low. Many 
tore w'omen who are becoming tired might be helped .out with low 
Dreeps. In my private practice every* patient has a forceps delivery 
xcept in those cases where labour is so rapid that I simply do not 
nivc in time. The New’ York Lying-in Hospital had a forceps 
ate for 1942 of 571 in 3,151 deliveries. A few years ago I addressed 
questionary to the doctors in this area on how they conducted a 
orceps deliveo’ in a w'orking-class palienlvs house; 60% replied 
nd the vast majority did it single-handed with only the midwife .to 
elp them — i e., to give the anaesthetic and hold up the legs, etc. ; no 
terile towels or gown. In this area neither the city’ or county' 
lealth departments nor the hospitals provide a sterile outfit of 
owels and gowns for doctors doing a confinement. 

2. AnaJeeshs . — ^Practice varies, no doubt, but in this area very fiitle 
5 given bv midwives, even bromide and chloral. Gas-and-air is 
low available, however, for any patient wishing it. It should be 
learly understood that C.M.B. rules preclude any attempt at 
dequate sedation when only a midwife is in attendance, and even 
f a doctor is called in for that purpose it is doubtful if more than 
me dose would be prescribed, which is hardly adequate. 

3. Suturing of Perineums. — It is, of course, notorious that mid- 
vives call for medical aid in a ridiculously low percentage of cases, 
2very* obstetrician know's how* far up the posterior vaginal wall a 
ear may extend without the external skin tear being very* great, 
t simply means that manyiears which should be rutured are left, 
vilh the* consequent tendency to a rectocele. The common practice 
:)f simplv putting stitches through the skin of the perineum as deeply 
IS possible means an ineffidenlly sutured perineum. How many 
laiients have an anaesthetic, local or general? I sutured a perineum 
or a midwife three weeks ago and she told me it wus about the 
.■cry first time she had ever seen anyone use any kind of anaesthetic. 


She ss a munic.pil midwife cf very long exper:en-c L ^ 

realt7ed that a dc-ror is not alwavs available a* iJ-- ti-^- o*’ th- 
birth ^ This frsqusm’y means that *Lhe midwife I^vi' thi-’-s 
and Me doaoT cemes wren he can and wor-'- 'v 

:he other end of the scale the New York 
had I.S 6 epjsio'onies in 3.151 deliveries. 

4. Arne- enri Pust-natal Cere.— The vast ma-critv of vomer, w’ro 
Jedde to ha.e treir babies at hom.e attend a municipal 2n*e-na*al 
clipic. After iti these years these are rjll being held in church 
roorps. disused shops, empty houses, etc., where' patient untTrei 
bemnd a couple of screens and e*. eryihing is ma t-eshife These 
chn-.:^ are commonly conducted by doctors who do'nc^rrjdwife^ 
therr^olves and may have had no special training in obs:e,*rfi'* ' Th- 
post-natal examination of these domidliary patients presents dirncu"- 
ties because a g-eat many will not go to a sirar.ce cUn.'c cr hospital 
to be examined by a new set of people. 

W'hat happens to the patients who ought to have a h’oo’d trans- 
fusion after a P.P.H ’’ No doubt the ‘* bid ones'* were sent to 
hospUal, but the “ flying squad ” was called out onh. twice last 
year, both times to the county. Are the inductions cf labour done 
for tovaemia*' I feel only the severe cases go to hospi’cil. Pydith. 
and urinary infections are common; are all the uri.narv inv^dca- 
uons done that are necessary? Are all the stillbi.rhs ?nd JaurdiSd 
babi^ investigated for the Rh factor I doubt i:. The Cirv 
General Hospital ante-natal clinics do routine V/assermami tests 
on every patient, but these are no: done a: the m.unicipal clinics. 
While making these frank criticisms of seme Sipects c: the 
domiciliary service I would not withhold my share of praise of those 
men who, through the years, have attaint great skill, nor of the 
mtdwives who work long hours at all times cf the dav and night 
in all weathers and who betweea thieca achieve vew xe«?Iv..s 

and bring care and help to the very poorest. I do malr.’arin. how- 
ever, that much more could be done for doctors, midwives, and 
patients. 

The trend for more and more patients to enter hospital for their 
confinements is not a war phenomenon only, for the n*jmber5 have 
progressively risen year fay year long before the war. It is r.o: 
surprising. Maternity hospitals provide greater and more skilled 
ante-batal care by the men who are going to be responsible for 
the confinements, a hjgher standard of obstetrical j'udgmen: and 
technique. They provide relays of nurses, a doctor on the spot, 
senior consultants on the telephone, properly equipped thscu’es and 
labour wards, and plenty of analgesics: professional anaesthetists, 
plasrna and blood on cap. oxygen and skilled resusdtation measures 
awaiting the baby special care for premature infants, s visiting 
paediatrician, x-ray and laboratory faoHties on the spot. 

Everything is by no means perfect. I do not Ifse the usual method 
of staffing hospitals by young house-surgeons and senior visiting con- 
suUarns- UT.oIe-nme senior specialists resident in o.- near Lhe 
hospi-^l seem preferable. I am no: enamoured of labour wards, 
where there may be several patients at different stages cr cf di5erent 
temperaments, where the young and apprehensive is neighbour to • 
someone roisy Anie-naial clinics should not just be a frantic ' 
search for abnormahiies. Talks could be given there to patients on 
some of the commoner things that go wrong in pregnancy; Lhe 
jjjjp^rtance of diet and vitamins, the coming baby, hygiene, suckling, 
etc. ^'ith the patients grouped together it is easier to prepare them 
psychologically for their coming labour, and there would be time 
for ihem to get to know the doctors who were going to be in cha.’re, 
and lim- for them to feel at home in the hospital so that it would 
seem a friendly place. Progress will, I feel sure, be on these fines. — 

I am. etc . 

C. L. SoxrEFA'nxE- 

Womcn in Labour 

5nt. — There will always be pain in labour and tearing of 
the cervix and perineum so long as the unnatural position of 
Iving dowTi is enforced. The native woman squats, as did our 
ancestors, and so does the country woman when left to herself. 
Perhaps this is only seen now* in remote parts of the British 
Isles as in the Islands and Highlands of Scotland. Peasants 
all over the Continent squat for defaecation and for parturition ; 
hence little constipation and easy .childbirth. 

Reading Engelraann’s Posture cr.d Practices During Labour 
one realizes how recent is the now* comunon practice of con- 
finement on side or back. If you want to get a bullet out 
of ^ bottle you do not lay it on its side but turn it upride down, 
that the weight of the pellet may assist, not hinder, the evacua- 
tion- The difficulty attendant upon the use of the bed-pan 
is similar. In this position the pressure of the motion is 
exerted unequally on the circular wall of the bowel and hinders 
the process, because the normal refiexes are throwm out of gear. 
The same thing happens in a confinement when the patient 
is recumbent: the normal stimulus exened by the weigh! of 
the on-coming head is applied on one side of the passages only ; 
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The treatment demonstrated the importance of giving sufiicient 
blood before, during, and after operation. In spite, of having 27 
pints in four days there was no reaction. It is satisfactorily shown 
that ligation of both internal iliac arteries can be performed without 
anxiety for the circulation in the~rectum and pelvic organs, and 
there was no evidence that it was a factor in reducing the circula- 
tion in the limb. The eflidency of penicillin together with adequate 
surgery in the treatment of gas gangrene is well shown, as no serum 
or. other treatment was given.. The rapidly increasing anaemia and 
pyrexia, which were difficult to explain before operation, were 
probably due to infection in the wall of the aneurysm. 

Tt is intended to apply small Thiersch grafts to the heel and replace 
them later by a pedicle flap in the hope that it will withstand 
weight-bearing. Should it fail, a below-the-knee amputation will 
be considered, although the limited control of the hip-joint will 
weigh heavily against such a decision 

I wish to express my thanks to Lieut.-Col. T. Scott-Law, R.A.M.C., 
for permission to publish this case. 

Case n : Retroperitoneal Aneurysm. Dy John Rowlands 
This patient, Lieut. U. M., a German prisoner of war, was 
wounded at l4.00 hours on Feb. 8, 1945. He appeared to have 
been hit by a bullet which entered on the lateral aspect of the right 
buttock and emerged from the left flank at a slightly higher level. 
His condition on arrival at a field surgical unit was poor, but his 
abdomen was soft and tender. He was given two pints of blood 
and one of plasma, after which laparotomy was performed (30 hours 
.after wounding). The operation notes state that there was an exten- 
sive retroperitoneal haematoma “ everywhere," but that no perfora- 
tion of bowel or mesentery was found, the bullet having apparently 
passed behind the base of the mesenter/. Routine post-operative 
treatment was given, and the patient was evacuated as a lying case 
on Tcb. 19. 

On arrival at a British general hospital two days later he was 
found to have a distended abdomen and a large mass palpable in 
the pelvis. His temperature was 99 6°, but his general condition 
was satisfactory. He had paralysis of the anterior group of thigh 
muscles on the left and some anaesthesia on the inner side of the 
thigh. 

He was seen by Lieut.-Col. McArdle, Neurological Adviser, who 
reported complete paralysis of the left quadriceps group, a flicker 
in the abductors, and good contraction in the hip flexors. The 
anterior and posterior tibial muscle groups were normal. There 
was complete sensory loss over the distribution of L 2 and 3 roots, 
and marked impairment over the sensory area of L 4. The knee- 
jerk was absent. He bent the hip to 30° with the knee flexed. 
The recorded diagnosis was a lesion of the upper roots of the 
lumbar plexus — complete of L 2 and 3 and partial of L 4. 

He was evacuated to England, and reached an E.M.,S. hospital on 
March 4 He was in fair general condition, but looked thin and 
pale and slightly jaundiced He complained of thirst and of 
inability to keep down solid food, and said- that his bowels, 
previously regular, had not been opened for five days. The 
laparotomy wound and the small entry and exit wounds were well 
healed. On the left side of the abdomen a large mass could be 
seen, which seemed to be rising from the lefi side of the pelvis, but 
no pulsation was visible On palpation it appeared to be about 
the size of a foetal head. A thrill was present and a well-jnarked 
svsiolic souffle could be heard The paralysis recorded in his Army 
notes was still present, and, in addition to the physical signs there 
described, there was complete absence of pulsation in any of the 
great vessels of the left leg : there was no venous congestion of the 
leg, but a few dilated veins could be seen over the upper part of 
the thigh and the side of the pelvis. 

The patient complained of pain on any attempt at extending the 
hip. which was held in flexion, but was unaware that he had sustained 
a severe hot-water burn on the inner thigh. After an enema he 
passed a good constipated motion with no blood or pus. Examina- 
tion of the rectum revealed no abnormality. The urine was normal. 
A blood count showed 3i million red cells per c.mm., 56% haemo- 
globin, and 14,350 white cells per c mm. with 80% polymorphs. A 
straight radio^aph showed no bony injury. An intravenous pyelo- 
gram and barium enema were carried out in an attempt to define 
the tumour; the ureter could not be seen, but the iliac colon was 
observed to be displaced forwards and medially. A provisional 
diagnosis of “ a Icahng perforation in the external iliac artery with 
a gradually increasing retroperitoneal haematoma ” was made. 

On March 9 two pints of fresh blood were given, and though the 
patient’s general condition improved after the transfusion it was 
clear that the abdominal swelling was increasing in size. Major-Gen. 
Ogilvie saw the patient in consultation on March 13, and performed 
laparotomy on March 15, six weeks after the injury. 

The abdomen was opened cbroit^b tbc old paramedian incision, 
which w'as considerably lengthened. " A large retroperitoneal tumour 
was seen to occupy the whole left side of the lower half of the 
abdomen. The colon and small intestine were displaced towards 


the midline. The abdominal aorta in its lower half and the origin 
of both iliac vessels were covered by the tumour. The aorta was 
exposed by dii^section at the upper margin of the tumour, on the 
body of llic second lumbar vertebra, and found to be slightly dis- 
placed to the right; it was isolated, and a tape was passed behind 
it to allow digital compression to be applied. 

Tlic tumour was then opened by a wide curved incision one inch 
outside and parallel to the displaced iliac colon, while the aorta was 
compressed by an assistant. A large quantity of fluid blood escaped, 
after which several handfuls of clot were scooped out, exposing a 
large cavity with an endothelial lining. At this point thejyertical 
laparotomy incision was extended by a transverse one running out- 
wards from its mid-point. On dissection in the inner wall of the 
cavity towards the pelvic brim, a rent was seen on the lateral aspect 
of the internal iliac artery just below its origin, from which copious 
haemorrhage took place as soon as digital compression of the aorta 
was released. This rent was closed above and below by silk liga- 
tures, but so near was it to the origin of the vessel thai its upper 
end could not be properly controlled, even though three successive 
ligatures were applied. The tear could be excluded by a haemosiat 
placed obliquely without shutting off the passage of blood from the 
common to the external iliac arteries, but the alternatives that then 
presented themselves, of attempting arlenal suture of a lateral open- 
ing in a large vessel already considerably traumatized or of return- 
ing the patient to bed w’ith the haemostat in position, seemed if 
carry greater danger than ligature of the vessels. The common, 
internal, and external iliac arteries were therefore ligatured, and 
the haemorrhage satisfactorily controlled. The lumbar plexus uas 
not inspected. The cavity was lightly packed with vaselincd gauze 
and drained with n strip of corrugated rubber — gauze and drain 
being brought out at the lateral end of the transverse incision. The 
posterior peritoneum was closed over the operation site, and -the 
abdominal incision was sutured in layers. During and immediately 
after the operation SJ pints "of stored blood and 1 pint of fresh 
blood_wcrc given. - ' ' - 

The condition of the patient on his return to the ivard svas'satis- 
factory, though the left leg felt very cold. When conkiousness was 
recovered, sensation in the limb was present apart from tlie previous 
areas of anaesthesia. There was slight bluish discoloration ot the 
big toe and medial side of the foot for the first 24 hours only. Tat 
blood pressure rose steadily, and 24 hours after operau'on ais 
178/135, but there were no signs of circulatory overload. 

Subsequent progress was satisfactory. The laparoiomy incision 
healed well. The drain was shortened in 48 hours and retnoved on 
the fourth day, and the vasclined gauze was taken out in stages 
during the first week. There was some distension and hiccup dunng 
the first 24 hours, but thereafter distension decreased Tapidly and 
the bowels began to move. Tlie leg became warmer, and pulsation 
was recognizable in the tibial vessels after 10 days. A small collec- 
tion of pus presented at the drainage opening 18 days after opera- 
tion ; a penicillin-sensitive Stnphylococctts aureus was grown op cul- 
ture, and the infection yielded rapidly to a short course of penicillin. 
There has been no improvement in the povyer of the 
muscles, but sensation has returned over the area supplied by L ■ 
Exploration of the lumbar plexus in the line of the track may 
undertaken at a later dale. 

I should like to thank Col. W. L. Watson, O.B.E., I.M.S., for 
permission to publish this case. 

Comincnlary on the Above Cases. By W. H. Ogil'te 

In each of these patients the surgeon was faced, during the 
course of the operation, with haemorrhage at a rate with whic 
transfusion could not possibly keep pace, and the only 
to avoid an immediate fatal issue was by applying a temporar) 
packing and interrupting the operation til) the circulaior) 
volume had been restored to a reasonable level. In the first cax 
the injured vessel, which lay deep inside the pelvis, w.as ne\ 
in view, and during alternate search and resuscitation 
patient received an amount of blood that exceedsThat m am 
report of which I have knowledge. In the second case 1 
tear in the artery was soon defined, and, after some tenlati' 
ligatures on the origin of the interna! -branch, finally 
by ligature of the common, internal, and external iliac arteu^ 

In each patient the affected limb was left uncovered ' 
the bedclothes at room temperature, while the body and u’- 
other limbs were warmed under an electric cradle. The vast^ 
dilatation obtained in this way probably exceeds that follo"'P'.- 
injection or resection of the sympathetic chain. 

In the first case, in which bo'th internal iliac arteries 
tied, -the pelvic organs, which should have suffered maxima- 
deprivation, did not give any evidence of damage. The het- ^ 
on the other hand, supplied by the external iliac artery . 
was not tied, * showed arterial gangrene. This mishap ’i'- 
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^ laincd in advcrli^cment^ of patent rcmcJfe<— at beat a one-sidcd. 
probably lop-«;!dcd. education in the nrt of heahns- 

2. Without a clear, though douhilcsc elcmentan, knowledge 
of the body in health and di*«ca«c and of the rationale ot 
treating it^ \oiir patients can gi\c \Oii no help in \our task and 
>ou cannot ri'^c m intellectual <tatus abo%e the medicine man 
of a rnmui\c community. 

3. In a democratic communii) \ou arc r ghth at the mcrv\ 
of ^our pauenis as a soting bods Through no tauli of >our 
own >ou cannot claim as set 100'' sbcccs-- in sour art, and 
it is well that the general public should re^ilize that it sulTers 
from acts of God far more often than trom medical inconv 


petcnce. 

2 would add that the soluniarv hospitals <ecm to me much 
to blame for their neglect of an obsious sscapon in the r 
hands. On esers das of the \ear something is h'’ppening in 
some hospital which could be the basis of an .irticle which 
would interest the public and ^el be perfeclU accurate and in 
medical good taste, ft is onls when an out^tand^n2 eseni — 
such as the discos er> of penicillin — is allossed to ** break** 
that wc kisTTien get any idea of the work being done for us 

W*hat is needed from \our profession is the appointing bs 
hospitals, bv research laboratories, and by medical learned 
societies, of officials walh pubhcits sense to whom the la> 
.press can refer for information. So far as the newspapers are 
concerned, the\ must appoint men on ihctr staffs ssaih a 
scientific education, authorized to control all nevss items and 
other articles ha\mg to do with scientific or medical matters 
(not least the\ must be able to control the head-line wTiters) 
Such joumahsis must work out a code of ethics for themselves, 
and d suggest that the following points arc among those to be 
included: (I) Articles on med cal research and discovenes 
should not appear in the lay press before thev have authonla- 
tiveK appeared in the technical press (2) '‘Feature” articles 
written b\ journalists who are not medical men should be 
submitted to a referee for “vetting" as to accurao (3) Per- 
sonal pubhcil> should in most cases be avoided (4) The 
encouragement of false hopes of cure and the giv ng of a 
false perspective by wrong emphasis must be avoided. The 
social rather than individual implications are tho^e that should 
be stressed. 

W*hat is needed from the medical profession is a habit of 
giving generous publ city in a steady dav -to-day stream. This 
is the only wav to avoid the “head-line” technique too 
common to-day. Visualize what happens in a Fleet Street 
office: an enterprising reporter with onl> one qualification, 
“news sense*’* turns over the pages of the or the Lancet 

and notes that somebody's prostate has been treated VM'th a 
hormone preparation. He rings up a few doctors, who treat 
him with alarmed contempt; falls back on his own iasenulty 
and a family medical guide, and the results come out^ as 
“cancer cure found." The way to stop this is for the medical 
profession to develop “news sense" on their part and to 
co-operate w-ith the well-educated men that Fleet ^Street can 
provide. — 1 am, etc., 


Bins^sh. 


John’ L.v\goov-Dvvtes. 


Doctors and the Social Trend 
Sir.— I always find Dr. ShacUeloo Bailev obscure. Such 
pontifications as “ Wfiiereas retention of private practice might 
have been tolerated as an anachronism best left to die a natural 
death, it might now be hailed as a certain indication that the 
Government intended to cater for sectional inteepts generally 
and in a way that would perpetuate the reservaimn of a super- 
service in life's essentials for the benefit of a small and wealthier 
minority" (Auc 7, 1943, p. 181) are too much for mv simple 
mind. I don’t see what he is getting at. But to the plam man 
it would seem to be fairly obvious that amid the mass of 
v'erbiage there runs, and has always run, the single thready of 
a confirmed and convinced acquiescence to lav political 
pressure, or “defeatism" as Drs Pemberton. Harrow er, and 
Henderson call it (Sept. 1. 1945. pp. 302 and 303) 

“The electorate," as Upified bv the man in the street, has 
very little interest in the adumbrated regimentation of the 
doctors, and a patient of mine crvstalhzed the mass of opinion, 
that I have listened to for the last vear or so when he said. 
“ Well, doctor, n e don't know anv thing about it. It's up to 


jou, and if >ou doctors have anvthmg to object to vou ought 
to Lp nna sa> so ll e can't help >ou.” 

Or Feb 27, 1943, p 266, Dr. Bailev ofi'ers "the who'e 
rcvources of modem med^ane to 100% of the popubuon," and 
invites us to vee to n that every one in that profession is 
adequateU p^id tor hss services" But the 100 ^ issue wss 
fia^'v 'unied dov n last December bv the A.R.iM . at \ hich 
1 was prc'^enf, b> 147 v’otes to SS , and it is painfulty obvious 
to anyone like mvself who has for forty sears been closely 
watching the "social trend" as it affects medicine that ro 
Government however able, patnotic, and democrauc, will r. er 
offer the doctors adequate pavment for anything they do for 
them , wi.nesa the miserable fees paid for N H I., Factory Act 
examinations, and Service men and women sick on leave. In 
refutation of this Dr Bailey produces the following asionishina 
argument (Oct 2. 1943, p 436): "I agree with'Dr. Gaskeil 
that remuneration under the Factory and N.H I. Acti is very' 
low, but 1 do not think that this is a sample of Governmental 
valuation of our professional services" In Heaven's name, 
then, what is it a cample oP He goes on to ‘^av. * In my view 
It represents the valuation we have set upon our^eive^ by lack 
of corporate idealism and the debasement of our members 
to the level of competitive business units.’’ If Lhis means any- 
thing, It means that we have in the past and in certain cases 
been slavt'-hlv following the very footsteps of ‘urrerder which 
Dr Bailev i> now inviting us to tread, m re-pon^e to his 
" world force electorate," and “ social trend " On Sept. 4. 
1943. p 311 he takes Dr. Leak to task for «a>ang that “the 
doctor's dutv is to speak and act as he thint.s ncM. c ithoui fear 
or favour'* opining that he “fails to see how thi« ideal can be 
achieved in anv system where the doctor’s remuneration is 
directly proportional to the extent to which he plea'^es each 
individual patient" But here 1, and 1 believe the vast majority 
of my colleagues, are definitely “on the side of the angels " — 

1 e . Dr. Leak. 

Either because we have not the time, or are too Uzy. or too 
much interested m our job, most of us cannot be bothered 
to be always, or at any time, laying ourselves out in 
svcophanttc manner to ‘please’' our patients in anv other way 
than by being pleasant to them and doing our best to cure 
them of their diseases, which is after all what they want. On 
Feb 27, 1945, p 266, Dr. Bailey says; “If the medical pro- 
fession offers every citizen full medical services under the 100% 
propoial and at the same ume announces that it is p’-epared 
to accept a higher rate of payment by private arrargemenl 
for the s.rne serMces [my italics] the public must conclude 
either that we think it worth while to exploit the type of person 
who will pav £2 for what he can get for £1 (but if he were 
paying tl ‘o his doctor be presumably would not be in the 
lOO^i free scheme) “or else that we are conniving at the 
suggestion that patients treated under the 100% proposal are 
not realty enjoving the whole resources of modem medicine 
at all" What dreadful nonsense! I am sure Dr. Bailey does 
not believe it Imagine saying to a patient, “Here a pre- 
scnption for a bottle of medidne which you can get made up 
for nothing under the N.H.S at a chemist, but if vou like you 
can take it down to my own private Sispen'^er and get it made 
up there, in which case my fee wall be 7s. 6d., and the medicine 
will do vou much more good!" Neither Dr Ba*Iey ror 
anybody else is such a humbug as that. It is obvious that, 
even looking at the matter from the most mercenary and 
commeraal point of view', it is to our interest to get our N H.I. 
patients well and off our hands as quickly as posMblt, and in 
order to do thi> we g’ve them the best po<«ifate treatmer: 

As to his stienuous objections to any patient “contracting 
out" of any National Hralth Service if be <o wjehes. ‘^uppc'c 
that the furniture dealers and butchers were fool.<^h and weak 
enough to allow themselves to be paid salaries and turned into 
Government Departments. 1 am a member of the N F.£.B 
Service, and 1 want a new armchair and 3 leg of rru’ton If 
I do not quite like the look of cither of the two conmodhies 
offered me under the “ lakc-it-or-leavc-it ” rul5< of the 
N FABS., whv. supporing that I have saved up the neces’^ary 
money, should I not have the chance of dealing with a furniture 
«hop and a butcher who are not members of t*re 'erv'ce, ard 
who have a “vested interest" in celling me an armcha'r wh^ch 
ty a joy to sit in and a leg of mutton which looks to me very 
good? _ 
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developed cough, aching in the back of the neck, and nasal discharge 
which lasted for three days. On the fourth day he bad a feeling of 
extreme weakness with diarrhoea, and his temperature rose to 
I !0I.2°F. On the fifth day he developed widespread urticaria and 

1 was admitted to hospital. The urticaria faded' after three days, but 

I an irregular pyrexia persisted for two weeks, during which the 

i symptoms gradually subsided. The white cell count was 8,400 per 

I c.mm., with an eosinophilia of 12%. Examinations of urine, faeces, 
I and blood films were negative. After this illness he remained well 

1 except for the cough, which persisted, and occasional diarrhoea and 

I abdominal discomfort. On May 3 the stool was found to be streaked 
with blood-stained mucus, in which eggs of 5. Iiaenmlobitim were 
found. The white cell count was 9,000 per c.mm., with 19% 
eosinophils; the urine deposit was normal and contained no ova. 
The symptoms at this time were diarrhoea, abdominal pain, and 
cough which invariably troubled him at night. 


of nodular pink papules which were soon .surmounted by a while 
spot the size of a pinhead. On June 26 the contents of one of these 
spots were examined and two degenerate eggs of 5. haemalobhm 
were seen, the shell and spine being intact, but the contents granular 
and structureless. By the middle of July theic were numerous papula 
on the scrotum, perineum, and root of the penis, mostly arranged m 
groups. Eggs Here obtained from these on numerous occasions 
The papules were less regular in shape and more variable in sire 
than tlipse on the trunk ; they were nodular and took on a disiincfij 
violet colour. On the trunk two groups of lesions which had appeared 
during treatment and had atrophied without passing through the 
violet papular stage were still distinguishable as definite elciations 
at the sites of the original papules. The icmainder had become 
rather softer but were still definitely nodular, with a shiny, pearl; 
top and some wrinkling of the overlying skin. Constipation and 
abdominal pain became troublesome and pain on micturition deselopet 
for the first time. Eggs, with pus and red cells, now appeared ir 



Fic 1 —Case I Cluster of skin deposits. 


Fig. 2. — Case I. Scrotal lesions. 


Treatment with 40 c cm of siibophen. given by intramuscular injec- 
on over a period of 15 days, was started on May 6. On May 13 the 
atient drew attention to a skin lesion below the right nipple, which 
ither resembled and was at first thought to be herpes zoster. He had 
rcsiously (May 1) noticed some spots on the scrotum, which cleared 
up within 10 days The lesion below the right nipple had appeared 
about May 3 as a small group of pmk spots which could be felt with 
the finger and gate a sensation of slight soreness but not pain. As 
fresh spots occurred in the same area they were first pink and later 
violet When examined on May 13 the lesion (shown in Fig. 1, at a 
later stage) consisted of a crowded cluster of shotty papules of a 
violet colour and two outlying pink papules which had been the^Iast 
to appear Fresh clusters of papules developed during and after 
the stibophcn course In the latter part of the course each group 
contained fewer papules, many of which remained pink and small, 
and shrank and atrophied aithougn some induration was detectable 
fo“ several weeks. The lesions were confined to the lower chest and 
upper abdomen m front, and the lower pari of the back and upper 
part of the buttock behind 

The appearance of unrecognized skin lesions in a proved case of 
schistosomiasis, at about the time when eggs were first discovered in 
the faeces, suggested that they might be a manifestation of this disease. 
Accordingly tissue piice, sucked from the lesions by means of a small 
needle and syringe, was examined. On May 15 no eggs could be 
found. On May 21, drier several attempts, scanty S. haematobium 
eggs were seen. By June 8 some of the violet indurated nodules on 
the" right flank had developed a whitish apex resembling a small 
pustule. The contents, removed with a needle, were white and pasty, 
and contained large numbers of haematobium eggs, as many as 
five being seen in some low-power fields. Some were degenerate and 
opaque, but others seemed healthy and structurally perfect. After 
the stibophen course the stools remained normal and free of eggs for 
three weeks, but on June 14 blood and mucus reappeared, eggs were 
found, and sigmoidoscopy showed active disease in the rectum. 
Fresh skin lesions began to appear on the scrotum (Fig. 2) as clusters 


inspiration, smooth, firm, and not Render. There was tendel-n^> f 
palpation of the right and left iliac fossae. The white cell coiwl i”' 
11,000 per c.mm., with 9% of eosinophils. A second coiirsfo 
40 c.cm. of stibophen w’as given, during which no furtlier skin fc'''''’* 
appeared, 1 

Case II ' j 

A British N.C.O. aged 28 had bathed almost every day for a 
from Jan. 24, 1944, in the same lagoon as Case I. He itched a!lt'“ 
the body after leaving the water, and towards the end of the n’'!" 
was troubled with an itchy and prickly rash xyhich he descriltd^j 
like little pinheads,' some watery, faint in the morning but re 
irritating at night-time. He remained in normal health until Mi ■- j 
when he was admitted to sick quarters with headache, shiverin. ■'™ 
a temperature of 102.6° F. His temperature fell gradually to 1' T 
during the first five days, with a daily fluctuation of less thau;"* 
degfee. In the next 10 days his temperature was 99 to 100° F. 
evenings, and normal in the mornings. There was no further shivefS 
after the onset, but headache continued, and on the fifth day hss- 
veloped a dry cough and a rash on the front and back of the chest .| t‘‘ 
was transferred to hospital, with a tentative diagnosis of dengue, ot“ 
eighth day, by which time the rash was fading rapidly. The eosinof™ 
rose in this illness from 1 to 34%, the total leucocyte count rcmaiF- 
between 5,000 .and 7,000 per c.mm. Examination of stools, uru't 
and blood films was negative. After the temperature reached noriu 
he felt quite well and was allowed to return to his unit. Weekly sto 
examinations wer^negative and the eosinophil count fell to 15%, hi 
he began to have periodica! looseness of the bowels and abdomm 
discomfort, and was readmitted to hospital on May 4. He no 
complained of itching of the penile urethra, and the abdominal 
was worse. The stools were formed, with strands of mucus on i' 
surface which were 'found to contain eggs of S. baemotobiwn. y 
urine deposit remained normal. The eosinophil count had nsc 
to 39%. 

On May 8 treatment with stibophen was started. On May IJ 
group of pink papules was noticed in the left lumbar region. Ti 
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A^djspaich from the Cnnbern corrcsponJent of the T./ jr 5 
that -information has been recciscii from tri’sUsor^h* 
Cnm^c and local ’Sources, and confirmed h> the Japanese to 
r 9^ Jhc night after the Amcn-ans' combine 

oi Inc island of Nauru, the Jap'’ne<c exccuvd amora other^ 
Inc Administrator of Naiinj. and the Go* 'rnmerii medtca’ 
omccr. Dr. B H Qlin, and his a-^istanl Bernard Haselcen 
V>um \\3S bom in lS9-i and graduated MB B S of the Umser- 
of Melbourne in 1920 In 1920-1 he was assistant medical 
ofneer at Nauru, and on Ocean Island \tter p^’aciismc n 
^^ctona he returned to Nauru as second med'cal officer in 
1955, and was promoted to the senior post five ^ea''^ ago. 

The follownnc wcll-hnown medical men have d ed abroad 
Prof. Avtoms Gosset, an eminent French surgeon, Fe low of the 
Acad6mic de Science, Academic de Tvledeane, and -^cadetnie de 
Chirureic; Dr Fekn^vd ARLorsc. professor of faac enolog> at 
Lvons Umvcrsjtv and an authority on tubercufc is Prof Kvrl 
Frick, director of the Rontgen department of the Chante Hospital. 
Berlin; and Gchcimrat Prof. Emil Kruckmos'n, emeritus professor 
of ophthalmoloirv at Berlin University, aged 73 


The Services 


Temp Surg Lieut K. W. Dodd, R N VJl., has been awarded 
he DSC, for gallantiy, skill, and devotion to duty while serving 
n one of H.M. ships on the East Indies Station, in operations which 
Drought about the destruction of a Japanese heav^ cruiser of the 
'sachi class and the probable destruction of a Japane«e desirover 

Col. (Acting) G M. Warrack, DSO., Rj\AlC. has been 
ippointed O B E (Militarj* Division) and Capt J Lawson, C 

las been mentioned in dispatches in recognition of gallant and dis- 
inguished semces in the field 

Lieut -Col. (Temp ) A. T Mairable, RA M C , has been awarded 
he D.SO, and Lieut -Col. (Temp) W C Alford, 0 B£ , Capts 
3. C M. James and V. D R. Martin, and Capt (Temp ) G F H 
Drayson, RA M C (since killed in action), have been menuonM 
n dispatches tn recognition of gallant and distinguished services at 
Arnhem. 

Major (Temp) F. I. Evans, RAMC., and Capt E B Naug, 
AMC, have been awarded the MC, and Capt J Jacobs and 
-leut. F. S. Stubbs, RA M C , and Capt. J. P. Chesney, R CA M C., 
lave been mentioned in dispatches m recogniuon of gallant and 
lislmguished semces in Burma 


Freed in the Far East * — Surg Cmdr. R. W. H Tincker, R.N V.R 
vIa;ors G. O Gauld, R P. Graves, and P E F Routlev ; Capts. 
3. ht. Davnes, J. A Falk, H D T. Gawn, J Hendrv, J. D Lodge, 
md J. Richardson, RA M C Lieut -Col F. H A L. Davidson, 
vlajor J. W. D Goodall, and Capt. A. "W. B Sirahan, IMS 
Repatriated — Col J T. Simson, A M.S , and Major W. J. E 
‘hiHips, RA M C ■ 


Medical News 


Fhe R ^ F - an- a-i 2 ed that msd :cl oScer*: n 
G cjp., I-* lo _1 ue md be re eased n ISc em**'*r a 

Decemrer 

Tne 'fediCii Depa^-rimt of the Naw ha^ ra'ed Nr 
nad.Lal oSlcer^ tn Gro..p^ 1 to 7 vAo bave ro vo’an ee-ed : 
fu'ther «e-vics uTI eiiber be released c" be o*' t^ei- va. bo’-’e 3 
release bv the end of October, nd a s'a't vdl he made oi G-c. 
S to U The Admiraltv is awaiting irfoTnaticn a- to re a-m! 
of n'edical office's who vish to remain in the Sen, be^o'c rrak. 
a furthe'- announcement, the aim to re’ease a"^ g-ojrj ud to 
bv the end of the year 

The annual luncheon of the Soae y of Medica’ Careers of Hea! 
was held at the Holbom Res'aurant, London, o’' Sep' 21, w 
the preiident. Prof R M F Picken, in the chair The p-’-'C’; 
guest was the Right Hon Areunn Bevan. Mmis'cr of Heal> Thj 
wer^ onlv two jpeeches — one bv the Minia'er p'o^o-mg the to: 
of *' The Societv,’ and the President’s repK M- Eevan's mfo'r 
address (which b> his wish is not reported) foJwhed c~ f .e ma": 
of major impo-Tance lo public heal'h officers and made a very got 
impres^^on He did not discuss the Govem’^er* « p’ans fo' 
National Med'cal Service Prof Picken thanked ihe Mn.re- f 
his felicitous words and welcomed the offiaal cue* « ‘•emnn.ra 
the Parliamentarv Secretary' to the Ministry and Si Jo‘‘n ^I 2 Ut 
(he Permaneat Secretary, who, Co hrs regret, «..> a cerdne fo' ti 
last lime as holder of that office, also repre^enta j e> of a^iocatio 
of Icical authontits, the Mavor of Holbom. ard officers of t^e Rc* 
Sanitary Insutu’e The professional gues'^ whom he «alu'ed we 
the Presidents of the three Royal Colleges, the President, Crairm: 
of Council, ard Secretary of the British ^[edIcaI Assocatica. ti 
President of the General Medical Council, and the edim*s of li 
Lancet, the Briitsk Medical Joicrral. and the Med cc' Oj^cer Spea! 
ing bnefly on the origin of the Society of Medical Officers of Ksaf 
and the bigger and bigger pan it had taken m the p'o'^^otion < 
progress, he paid tribute lo the early i-ffineace upon himielf of h 
teachers at Glasgow — Samson Gemraell and V.irt.aia ^^ac£7.er — f 
their emphasis on the importance of 'oaal and envnro’"T*n*.al co'-d 
uons as factors in the causation of di ease He said that cLmc 
and p-eveniire medicine spoke the same language, though pe*-h 2 i 
with slightly diffie-ing accents The success of a media! <em: 
wou’d depend on the quality of its men and women, ard i: mu 
iheisfore attraa the best brains Lastl., Prof Picken a- u'cd tl 
Mm i’er that hii efforts to safeguard the milk ^upr'y wocM ha^ 
(he wholeheared support of the p’^ofes^ioa un orercempg ob^tru 
tion bv ve:>ed juerests 

Dr J R Rees F R CP , medical director of the Tavi«*oJ». CIj^* 
will give ire opening 'es<ionaI address at the "^eLh Natic'’ai SchC' 
of N?edjcJre Cardiff, on Tuesday, Oct. 2 

The Ex-Semces V,elfare Societv (Temple Chamber-, Te'^p 
Avenue Lo-doa, EC a) has arranged a mecLcal cc"fe'ence to I 
held in the Hall of the Royal Coliegs of Pnv'ciar" of Ed.cbc'c 
on Fndav 5, beginrung at lOJO aan., tmder the chni-mar'h: 
of Prof Hender^o*! 


CASUALTIES IN THE MEDICAL SERVICES 
Died — Sure Lieut Ian Gordon Forbes, RNVR 
Wounded — V»ar Subs Capts A J. Bnggs, D. L Harbin^on, and 
G J. PiU-Payne, RAM C. 


Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
'he following lectures wall be delivered at the College (Lincoln’s 
nn Helds. WC) at 5 pm. each day. Thursday, Oct. 4, Impcnal 
dancer Research Fund Lecture by Dr Leslie Foulds, “Observation 
nd Theory in Cancer Research” Thursday, Oct II, Lister 
viemorial Lecture, by Sir Howard Florey, “The Use of Micro- 
itganisms for Therapeutic Purposes ” Erasmus ilson Demoostra- 
ions: Monday, Oct. 22, Mr. R Davies-CoUey , Spcciniens fllustra- 
ing cysts and innocent tumours of the breast, Wednesday, Oct. 24, 
>lr. Davies-Colley , Specimens illustralmg malignant tumou^ of the 
ireast ; Thursday, Oct 25, Mr. L. E. C Norbury, Certain condi- 
ions of the kidney, illustrated by* specimens and lantern slidea. 
fhursday, Nov. 1, Thomas Vicary J.ecture by Sir Arthur MacNalty, 
‘ The Renaissance : its Influence on English Medicine, Surgery, and 
’ubhe Health.” Thursday, Nov 8, Bradshaw Lecture by blr. C. 
»Iax Page, “A Survey of Fracture Treatment.” 


Sir Robert Hutchi on will preside at the pnze 'cn an 

conversazione to be held at the Royal Dental Ho'n a'' cf Lcadc 
School of Dental Surgery on Saturday, Oct. 6, a: 3 pun. 

Dr Kale Fnedlander will dve a lectu-e cn “Aler'al IH-rea^ r 
The Problem of Its Prevenuon” befo'e a r^eenng cf the 
Cross Hosptal Medical Socety at the ho^p ’al cn Frda\, Oct. 
at SJO pja 

The following member of the med cal p'o*’es^ cn have bes 
released from internment in. Japanese hands* D- ^^Ti am A:-'’ 
Dr Harrv Allan. Dr. Richard Thomas Bo-SeM G-een. D-' Rcbe 
Stevemon Hardie, Dr Fredenc’v \iei Jacques, D-.-Rcbe't Ba 
MacGregor, Dr Nicol Campbell Nfac’eod, D' Rcben AT: 
Macnab, Dr David Mom-on MeSw-an, P'of. Ere Ca-'e-cn Meki 
FRCSEd, Dr. Gordon Ale.xa-'der Ryne, a^d D-. Hen: 
Scrimgeour. 

The Right Hon '^\aher EP^c% FJl C P., FR.S. has bee- c’ecti 
President "of the Royal Inrmne of Pubic HealJ: and Hyme-e : 
succession to the late Ss Suinley Vveodwark. 

D' Carl Gustav Jung, profe^^^r of psvcrJa'jy and p^c^o'egy 
Zurich, celebrated bis 70ifc birthday on July 26 

Dr, C. Ainsworth Mi’chcU re'ores from the cd *cr<b.p cf d 
Analyst on Sept. 30, after twenty-Sve years in th.at po^.uon * I 
■was secretary of the Society of Public Analysts and 0±er Analytic 
Chemists from 1925 to 19*37. 
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epigastric veins, or from the external iliacs via the inferior 
epigastric veins. 

The nature of the nodules remained in doubt until eggs were 
obtained by puncture with a fine needle and withdrawal of a 
little tissue juice by suction with a syringe. The eggs were 
identical with those seen in a large number of examinations of 
stools and urine. Some were structurally perfect, while others, 
especially after treatment, showed no miracidial structure and 
had granular contents or were opaque. Tissue was obtained by 
biopsy from two of these cases, but when examined later the 
embedded material was found not to include any of the actual 
tissue from the nodules. 

Compared with the skin affections due to cercarial penetra- 
tion, and the urticaria of the toxacmic stage, cutaneous lesions 
arising during the stage of established local disease and associated 
with deposits of eggs have attracted little attention. The 
lesions described here were practically symptomless, and 
were noticed only because the white patients, being fastidious 
about skin complaints in the Tropics, drew attention to them. It 
seems quite likely, therefore, that this condition might fail to 
arouse the comment of native patients. Large outbreaks of 
schistosomiasis among Europeans are unusual, and with an 
incidence of only about 3% in, for the most part, heavily in- 
fected cases under observation in hospital, this complication 
would no doubt be of rare occurrence in normal practice. 

Summary 

In a series of 130 cases of schistosomiasis in Europeans, four cases 
were seen with a distinctive skin lesion. In two of these the lesions 
appeared at about the time when eggs were first discovered in the 
faeces. Tissue juice, aspirated from cutaneous nodules, was found 
to contain eggs of 5. hacmaiobium, identical with those seen in the 
urine and faeces. The skin lesions in the other two cases appeared 
about two weeks after unsuccessful treatment with stibophen, which 
was followed by the reappearance of eggs in the excreta. The lesions 
were similar, but eggs were not recovered from them. 

The lesions and their distribution are compared with those 
previously recorded, and the way in which eggs may reacli the skin is 
discussed. 

I wish to thank Major-Gen. A. G. Biggam, C.B., O.B.E., for his 
help and for permission to publish this paper; Prof, R. T. Leiper. 
C.M G., for lus interest and for two of the references to the literature ; 
and Dr George Graham for much stimulating advice and help. 
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METHODS FOR DETERMINING PLASMA 
PROTEINS 

VALUE IN A GROUP OF BOYS AGED 14 TO IS 

BY 

R. P. COOK, M.B., D.Sc. 

D. M. KEAY, M.B., D.P.H. 

D. G. McIiNTOSH. M.B., D.P.H. 

I From the Depart mem of Physiology, University College, Dundee. 

Viinersili of Si Audreys, and the Public Health Depailmeni, 
Corporation of Dundee) 

\Vc base determined the plasma proteins of a group of 45 
normal schoolboys aged 14 to 15. Information as to the social 
condition and diet of the boys is given in a previous publica- 
tion (Cook, Davidson, Keay, and McIntosh, 1944). As a 
considerable volume of plasma was obtained there was an 
opportunity of testing various methods of estimation. The 
standard method is the gravimetric estimation, in which the 
total proteins are isolated and weighed. To this method all 
others should be subservient. It should be stressed, however, 
that whether plasma •‘proteins" can be regarded as a distinct 
chemical species is a moot point. Particularly is this so in the 
.mixed form in which they occur in the blood. In view of. the 
importance of the determination of plasma proteins in clinical 
medicine and in nutrition surveys we present our results with 


.some practical details in the hope that they will be of value to 
other workers in this field. 

Methods 

Collection of Blood and Preparation of Plasma. — Since other 
blood constituents such as vitamin A and ascorbic acid were to 
be determined it was necessary to withdraw 40 ml. of blood 
from each boy. As an anticoagulant potassium oxalate was 
used. Into a tube prepared to contain 20 ml. of blood 1.5 ml. 
of 6% (w/v) solution of potassium oxalate was placed. The 
tubes were put on' a metal tray and the solution evaporated to 
dryness (leaving a deposit of oxalate crystals) by gentle appli- 
cation of heat from a Bunsen burner. Overheating, which 
converts oxalate into carbonate, must be avoided (Harrison, 
1937). The syringe used for withdrawing blood was previousl) 
flushed out several times with sterile saline. The small amount 
of saline left might be regarded as a diluent of the blood, but 
experiments on haemoglobin determinations using a complete!) 
dry and a saline-moistened syringe show that at most a dilution 
altering the results by 1 % is obtained. The boys were seated 
during the puncture of the vein, a rubber tourniquet beint 
loosely applied round ,the middle of the upper arm. As sopc 
as the vein was entered the tourniquet was slackened. It was 
sometimes found necessary to apply slight pressure during ft: 
withdrawal of the sample. The oxalated tube was genii) 
rotated during the addition of the blood. In no case was there 
any coagulation. Haemolysis to a slight degree occurred with 
three samples. Within three hours the blood was centrifuged 
for 20 minutes at 2,500 r.p.m. and the plasma pipetted off. 

The micro-Kjeldahl determinations and gravimetric estimations 
were carried out within 24 hours of collection. In the case of 
the specific gravity method the plasma had been stored for two 
months at -4-0. 

Micro-Kjcldahl Method. — As this method, though often 
used, is open to a number of fallacies, we propose to describe 
our procedure in detail. 

(i) Total Nitrogen. — The method advocated by Peters and van 
Slyke (1932) is to dilute 1 ml. of the plasma to 10 ml. with 0.9% 
(w/v) NaCl and then to digest 1 ml. aliquots of the diluted plasrna 
This procedure, in our opinion, involves unnecessary manipulation 
and may introduce errors. The procedure adopted was to pipette 
from a standardized pipette 0.1 ml. of undiluted plasma into the 
digestion flask and wash it in with 1 ml. of saline. Comparison cl 
this procedure with the dilution method gave substantially the same 
results. Each sample of plasma was set up in duplicate. To the 
digestion flask were added 0.5 g. of digestion mixture described b) 
Chibnall, Rees, and Williams (1943) and 2 ml. of cone. A.R. H;S0, 
In view of the finding of these writers that low N values may he 
obtained for proteins if the heating is not continued for a number of 
hours after clearing, as a norma! procedure all digestions were earned 
on four hours after clearing, which ■normally took place in ahoui 
half an hour. It may be added that preh'minary experiments showed 
no diffeience in the results between 2, 4," 8, and 16 hours’ healing 
“Blank” digestion flasks containing saline, acid, and digestion 
mixture were set up for each 6 determinations. The liberation of tw 
ammonia was carried out in a Parnas-Wagner type of apparatus. The 
NH, was determined by back-titration of N/lOO HCI. 

As a chock on the apparatus and standard solutions frequent con- 
trols, using known amounts of NH, as a solution of ammonium 
sulphate, were carried out. Recoveries of 98 to 102^ of theory "Cie 
abvays obtained. 

The “ blank ” determinations svere approximately 3% of the expe"- 
mental value. It would appear that this blank is largely due U' 
carriage over of alkali from the distillation flask, as it is iiUlc alietco 
it the digestion mixture is omitted from the flask, and' becomes 
negligible if .distilled water is substituted for the soda. As a nortnn 
procedure a constant jneasure of 15 ml. of 40% (w/v) NaOH waj 
added to the flask. This stabilized the blank at a maximum value o 
0.028 mg. N. All our results are corrected for the blank determina- 
tion. Any results that did not agree to within 2% were repeated- 

(ii) Plasma N.P.N. — This was determined on the Folin-Wu filimir 
~ (see Peters and van Slyke, 1932) in 11 samples of plasma. 

Gravimetric Method. — The method used was that of Guil' 
laumin, Wahl, and Laurencin (1929). This procedure involw' 
considerable manipulation and is very laborious. In the series 
only two of the determinations were carried out in duplicate. 
Two ml. of plasma was -used for each determination. A po"]' 
that must be strongly emphasized in the gravimetric methoo 
. care in drying the coagulated protein to constant weight. This 
often takes a considerable time. 
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0 Sanction comes from medical research and official 
recommendation for the extra-dietetic prescription of 
, ntamins A and D at important phpiological epochs 

and during phases of pro«*th. In practice, many 
doaors simply give 

Epochal demands of /Adexolin* the Glaxo 

concentrate of vitamins 

VITAMINS A and D A and D. Guiding 

considerations are that 
the vitamin' A requirement rises steadily from birth till 
the age of twenty, that for vitamin D the demand is 
high in infancy and that the need increases again for 
both vitamins A and D during pregnancy and lactation. 
To meet the widest range of demands doctors need 
only to choose between drop doses of ' Adexolin ’ liquid 
or the 3 minim ' Ade.xoUn * capsules. 


Cc?jy,'es ; £ccij eepsufe centdns virsTiin A. ^,500 im. erid riWuto D 
(eddfers^) 900 ijj. 

'' : Ecch cc. c:r‘.r ri K tl.OOS \.u. tri 0. 1,000 i.» 


Cepides! Z5, 100 •/OCO. Uedd: 

*0’tpe^.sJrg ilzs erJ/, 

ILAXO UBORATORIES LTD., GREEHFORD, MIDDLESEX. BYRon 3434 



VITAMINS A and 0. CAPSULES and UQUTO 


fFOOUCTOFTME 
ciixo uscuTcfrs 
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Mat can’t (fe cuted . . . 


. . . need not always be endored. There is at present 
I no known antidote to the filterable vims responsible for 
I the common cold. Alleviation of the attacks by pre\'ent- | 

I ine the secondary infections rcsnlting from common | 

! nasooharvneeal organisms is, however, accomplished by 1 
< ‘ - I 

I -the timely use of ! 

i S®E.U 1 IBILE | 

I NASO-PHARYNGEAL SOLUTION 

.i 

Its application either aborts the condition or greatly 
I mitigates its severity. 

’ Xon-torie, non-irritant and of low surface tension, it 
j ilisperses'easily over the mucosa, penetrating well into the ] { 


deeper layers. It may be used cither as a paint or spray. 


OinicaJ samples and fully descriptive lUerazure on request, j 

• Albodd * is the re^tered tume which diitinjrnishes idphaceUzaide 
of British Schcriag raan^actnre. 

BRITISH SCHERIXG LIMITED 
IS5«190 Hijh Holbom. Loodoo, W.CJ 




reaction 


Many people have found that the end of the vrar and 
tfie release from nervous tension have resulted in im- 
etqaected fatigue and a sense of flatness. They miss the 
stimulus of danger and lack their usual zest for vtork, at 
a time when a continuance of effort is '.ital. 

VThere such fatigue has no organic basis and is no: 
dispelled by rest and recreation, it may be connected 
with unavoidable food restrictions. A wdl-baianced 
mineral and vitamin supplement, e.g. Comnlevite. which 
enriches the diet to the optimal level in many of these 
iniportant factors, may prove the most e.hctent means 
of restoring the patient’s normal outlook md activity. 


pi Height 6f shorter figure shows amount supplied 
by average diet Height of taller figure shows 
TOTAL amount when COHPLEVITE 
is added 



Fe.(Ar»^ai’*)' ViL Br Yit. A. Vit. D P. Yrt. C Ca. 


The adult daily dcue 
providss -Vitzmia 
s/xo Lc., nta- 

mtn ZCO 1.0., 

viumir* C 450 Lu., 
n fn-nfrl D 3OO Lc., 
calcixist *53 ^S'» 
irca 63 phos- 
phorus . 25® 
trace cihaenls. 



Further particulars from Vitarclru Ltd, 
(Dept. B C.O. ), 23, Upper MaB, Ler-Jert, IT.e. 
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BEDWARHER 


I T arcuht« warm air to every comer of the bed. Its 
smooth, rounded surface makes it quick and easy to slide 
in and out without catching and tearing b-cd linen. Can- 
not waste current as an Indica’or Light shcT^'s when it is 
switched on. Can be used, too, for airing cloriies, etc. Very 
strorJ5» fijbc and provided with handle for easy carrying. So 
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adopted. We are concerned primarily with cases due to ex- 
posure to cold and not with cases due to disease or trauma of the 
temporal bone or to central causes, though the treatment to be 
advocated will be beneficial'and helpful in all, even when from 
the start no recovery can be hoped for in such cases as severe 
intentional or accidental trauma. This paper is not intended 
to be a dissertation on “ facial paralysis,” but simply a contri- 
bution to assist the general practitioner, for we are convinced 
that the possibility of reducing the present 25% failures rests 
in his hands. 

Probably the chief factor in non-recovery of what should be 
the temporarily paralysed muscles is their immediate and con- 
tinued overstretching by the non-paralysed muscles of the 
opposite side of the face. A common method of attempting to 
overcome this is by the use of a hook in the comer of the 
mouth attached by a loop to the ear ; but, as will be shown, 
this is often worse than useless. A more simple and effective 
method of restraining the overaction of the muscles of the 
sound side is by means of strapping. It is applied thus. 

The Strapping Method 

The lower half of the paralysed side is first smeared thinly 
with vaseline or oil. Two strips of half- or three-quarter-inch 
strapping are then applied to the clean sound side on a level 
with the upper and lower lips, starting about three-quarters of 



Fig. 1.— Showing method of applying strapping. S = strapping 
stuck to skin on sound side N.S =strappmg not stuck to skin, 
on paralysed side. Also showing sling for paralysed orbicularis 
oculi muscle to prevent ectropion 

an inch in front of the ear (Figs. 1 and 2). The sound side is 
pushed across to the paralysed side, and while in this position 
the other ends of the 'strapping are firmly stuck down to the 
mastoid process on the paralysed side (Fig. 3). Good and very 
adhesive rigid strapping must be used — not elastoplast. The 
-trapping, once on, must be left indefinitely on the sound side. 
If it is removed the skin becomes sore and there is difficulty in 
reapplying it firmly ; moreover, the patient is discouraged from 
persisting with the treatment. When it gets soiled another piece 
may he placed on top of it, and only in some real necessity 
should it be removed, gently, by the surgeon or nurse, with the 
aid of a solvent, and reapplied immediately. Non-adhesion to 
the paralj sed side is necessary in order to avoid the possibility 
of a pull on the paralysed muscles and so that gentle massage 
may be given ; also so that the patient may endeavour to make 
'olunfary movements of the affeeted side' in front of a mirror 


at the end of a week or ten days. . The latter method is probablj 
the .most effective that can be employed to aid recovery, but it 
must be done while the normal side is out of aetion. That is 
to say, conditions must be such that the only thing the paralysed 
orbicularis oris or zygomatic muscles have to do is to respond, 
even if ever so feebly, to the will to contraet ; they must not be 
concerned also with opposing the pull of the muscles of the 
opposite side. The probable reason why massage and exercises 
are so often ineffective is that 'in the early stage of recoveiy 
the muscles are overpowered with work by having two jobs to 
do at once, and, again becoming overstretched, anything gained 
is soon lost. The paralysed orbicularis oculi muscle should be 
supported by a sling eomposed of two quarter-ineh strips of 
strapping running downwards from each end of the eyebrow and 
meeting below the centre of the lower lid, as shown in Fig I. 
This serves to keep the lid in apposition to the eye, to prevent 
epiphora, and to counteract the weight of the paralysed cheek 
and so prevent the orbicular muscle from losing lone. For- 
tunately this muscle is not concerned with opposing its fellon 
on the opposite side, and so this method of strapping is near!) 
always successful in its object ; it may be said that if it i- 
applied early enough, and persisted in, there will certainly k } 
no ectropion to follow in simple Bell's palsy. 

Electrical Measures . — During the third week, if recoveo’ 
not obvious, the muscles may with advantage be stimulated \u 



Fio. 2. — ^The strapping stuck to the skin on the sound side: i' 
should not be carried back further than shown. 


weak faradic currents. Minimal doses only. should be used-^ 
just sufficient to cause visible contractions in the orbicubrii e. 
and j zygomatic muscles. The aim should be just to mainta'" 
tone and not to tire the muscle with violent contractions, n ^ 
current which causes any painful sensation is much too stron?- 
and will do harm. The current should be tried first on lb' 
operator himself and then on the sound side of the patiE® s 
before being applie'd to the paralysed muscles. If a curreo i) 
which causes contraction on the patient’s sound side causes no t 
contraction on the paralysed side, no attempt should be nia Hi 

to produce contraction by 'using a stronger current. Snot fe 

daily treatments with very weak current should be ordere SI 
The strapping should be kept on and the above treatment con^ ic 
tinued indefinitely. It jiiay be for only a week or two, bii| ’ Ic 
may be for two or three months. The patient must be handle t, 
very strictly, and be impressed with the serious risk of tasin. a 
the strapping off even for one occasion, no matter how scen^ 
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Letters, Notes, and Answers 
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n. profetis Infeclion of Prosfsfe 
Q» — /-f f/roro any cure for prostatic infection by B. proieus? 

A. — Cure lies in the first instance in careful e-xamiriSticn of tr^ 
urethra! aspect of the prostate ^ith a posterior urethrcscopa. This 
almost certainlv repeal dilated ducts, rrith sep'i'c natartcl 
exuding on pressure from the reernm : for jfter this iong time :: S 
most unlij.ely that the adni are ali normal. In all p.^fcahiltty ma.‘i> 
of them are no^v- lined not b> normal mucosa ba: by cracu*-:!' 
tissue. The next step, when this is established, is to lay the due:- 
.open by tndsion with a diathermy tnife, c to resect ra.'t of Lhe 
gland tvith a pro-static resectoscope. This repN' is '•a lae a<a;u*nr- 
tion that the investipalions are firs: careful!' C3" :d cu*. me. 
secondly, that they reveal the abr.ormaliaes a!' -led c 


.AM' QUESTIONS? 

Lanetfe Wax SX 

Q* — One frequently sees lanette wax SX uzed nowarfa>s as the 
tse fbr \arious emulsifyins creams. I should be grateful for 
formation rcpardtne this substance’s properties; and also regard- 
? the meaning of the letters SX. 

A.— Lanette wa.x ‘SX is a somewhat variable mi-xture of the 
Ttially sulphated or phosphated higher fatty alcohols, chiefly 
xadecyl and octadecyl alcohols. The product originallv on the 
irtet was sufphated, but it was later found that a phosphated 
odua was superior. Limitation of supplies during the war 
cessitated,^ how'cx-er, a reversion to the sulphated product, and it 
this that is on the market at present. We expect the phosphated 
aduct to reappear when supplies and material again become 
ailable. 

It is a while, or CTeamy-w’hite, waxdike substance, with a meliing- 
int of about 50* C„ the sulphated produa being somewhat darker 
colour, softer and m 9 re unctuous to the touch than the 
osphated. It readily emulsifies with water, and is used in the 
rparation of the oil-in^water t>-pe of emulsion in the manufacture 
cosmetics, toilet articles, and pharmaceutical creams, ointments, 

. The SX was used to indicate an approximate 10% sulphaiion 
the original alcohols and serx'cs to distinguish the sulphated or 
osphated produa from lanette wax itself, which is simply the 
xed alcohols. 

Low Blood Pressure 

Could you suggest a routine line of treatment for a man. 
?d 40, suffering from low blood pressure — fallen from 100{70 to 
160 in the last three months? A three-weeks holiday has had no 
teficial effect. Electrocardiograms show some myocardial de- 
teration. There is no evidence of Addison’s disease or anaemia, 
i no loss of weight. He has been taking vitamin B and other 
imins, ephedrine and methedrine tablets. 

— It would appear that, this patient needs further prolonged 
t. Probably such a fall in blood pressure is not in itself important 
an indication of defective vasomotor tone. On the other hand, 
hint that ’myocardial degeneration is present, as shown in the 
rtrocardiogram, might be another factor. In such a case as this 
; doses of strychnine might be worth while, 
n Addison’s disease the external appearances are sometimes rather 
: in developing, and investigation of the blood chemistry might 
done with advantage. 

3>’hoop after Vaccine 

— 7 have recently given two injections of prophylactic whooping- 
\gh vaccine — one six weeks ago. the second two weeks ago — to o 
> of 3 years. There is no whooping-cough in this area, and / can 
rover no possible contact, but the child has been whooping merrily 
the last four days. Is it possible to cause signs and symptoms of 
joping-cough with vaccine, and if so how long will they persist ? 
t. — In a recent article Sako and colleagues id. Amer. med. Ass.. 

5, 127, 379) state that ‘‘following inoculauon an occasional 
int dev'eloped a paroxysmal pertussis-like cough which disapp>earcd 
a short lime.” It is not stated bow’ soon after inoculation the 
ox>’smal cough appeared, and in the present instance onset two 
ks after the second dose seems rather a long interx'al for the 
gh to be ascribed to the vaccine. If, however, there is no 
)oping-cough in the distria and the child has not been e.xposed 
the risk, of infeclion from an outside source, a post-inoculation 
:tion seems the likeliest diagnosis. If the characteristic cough 
sists for more than a week, pertussis would have to be cxciud^ 
for example, a white-ccU and differential count. Enlarged tonsils 
; adenoids or sinusitis may also cause a persistent type of cough 
1 child. 


re'.cf 
c. erd 
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Pain in Ulnar Nerve 

Q* — Since December, 1943, a ^.oman j^ed 3-^ h i c- - 
tenderness of the left ulnar ner.e v.hich cc-ns C' • o'. 

cause. She has had intenshe '-i.cmin t'lc'ap'- C'd pt.)s:c:hzrcr 
and also local injections of no'-ocain. ire latter v . 
only. X-ray examination of elbow and should?* ■ 
the scalenus s\ndrorne ruled out. She has 
plcster-of-Pans for six weekA. wiikout relief. 

A. — ^The cause rs a local one and does net :a.. censral trcc.:- 
ment- The t-o most likely possibilities ar: a ''‘-ai 'umour — 
neuroma or neurofibroma — or local irri'JiL'on :n ulnar groove. 
The second condition is the result of repealed trijT'a ’n a <ba!!ow 
groove, often associated with an increased angle c: tne 

elbow. In etcher case treatment depends on voe degree of damage 
which has been done to the nene. If there is ^•■’derce of wasting 
of the intrinsic muscles of the hand it may be ;-J'-i>3b!e to exp’o.'e 
the nerve with a view to exdsinc a neuroma or transplanting the 
nerve to the front of the internal condyle, depending upon the cause. 

Cancer and the Blood 

Q - — What changes are to be found in the blood of patients suffer- 
ittg from cancer, apart from a secondary anaemia ? 

A. — A detailed analysis of changes in the blood i.n ca.neer has 
been made by O. C. Gruner, whose book, A Study of the Blood h 
Cancer (London. H. K Lewis), wnas reviewed in the Joiir^.d of 
Aug. 8, 1942. This book deaU with macroscopica! and micro- 
scopical changes m the cells and plasma. Many serolorical tests 
have been inuoduced, and a number of these were reviewed and 
rejected by Pantoa in the Lancet of April 3. 1937. 

Nearly all serious r.udents of the subjea have concluded with. 
Ewing ^at the various reactions in the blood in ca.ncer are non- 
speoftc and the diagnostic reaaions are equally so. Tre search 
for a umveT-iil leY for cancer is gradually bmeg replaced by the 
discovery of spemfic properties belonging to individual forms of 
tumours. >uch as the phosphatase reaction in prostatic carrinoma. 
The secondary anaemia of cancer is an anaemia with no special 
charactensucs to distinguish it from other anaemias resulting from 
haemorrhage and toxaemia. If the tumour metastasizes to the bone- 
marrow a leuco-eryihroblastic blood picture may occur, but this 
is also met with in a variety of conditions besides cancer. 

.Acldaemia in Gas Gangrene 

Q.— (/) In Sir Almroth Wright’s book. ” The Pathology and Trec’- 
ment of War Wounds.” a series of experiments is recorded ” sho'^'me* 
that the growth of the bacillus of Welch in the blood ffuids is 
moled by the addition of acid.” In the latest edition of lTiinzv.O'’h 
and Dick’s ” Surgical Pathology ” there occurs this sta'emert : 

” It is interesting to note that the acid produced by sascharo'yt.c 
organisms such as Cl. welckii tends to inhibit the gro-o-th of the 
organisms m <itro. but in wounds the acid is partly lost in the pro- 
fuse discharge and partly neutralized by the inffammatory exudate, 
by calcium salts, end by the clluxline products of the proteolytic 
organisms.” Sir A. E. Wright deduces, from his f.ndir.cs of a con- 
stant ccidaemia in patients with gas gangrene, the usefulness of 
intravenous sodium bicarbonate and of sodium lactc‘e by mouth. 
This method does not seem to be recommended at preser.:. I shoul.l 
be glad to hexe the difficulty cleared up. 

A.— Insofar as these statements are contradictory, the truth lev 
in the former. The second appears to overlook the dirTerence between 
growth in an artificial medium containing a large quantity cf fer- 
mentable sugar, in which, indeed, saccharolytic'bacteria may produ:^ • 
so much add as to prevent- further growth or even to enrure their 
own destruction, and growth in tissues where the availabTe sugar is 
considerably less in amount. There is in fret no reed to asrjme 
the operation of any of the factors mentioned — and the third, the 
presence of proteolytic organisms, is often absent in true 
gangrene — to account for the continued growth of CL we’.chli in the 
tissues. There is an addaemia in gas gangrene, and this is an aspect 
of the disease which deserves more attention than it has received. 
To w'hat extent correction of the addaemia could contribute to 
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OSTEOMYELITIS OF SKULL DUE TO SALMONELLA TYPHl 


ing overlying scalp. This was a typical Poll’s puffy tumour, and in 
■addition he sliowed early papilloedema, 'a slight facial .palsy of 
upper motor neurone type, and increased reflexes in the right arm 
. and ieg. 

Radiographs of the skid! showed definite osteomyelitis, with a 
‘ roughly circular defect 1-} cm. in diameter lying over the midlinc in 
the occipital region and extending to the left in the post-pariclal ^ 
area. In addition there were a number of other small scattered 
areas of rarefaction on the right side in the mid-parietal region, and 
a number of small sequestra could be seen. The pineal lay in the 
midline and the accessory sinuses and mastoids were clear. 

Opcrafwn.— -On turning back skin flaps over the swelling a large 

quantity of thin brownish pus escaped. On c.vposing the bone 

thick areas of granulation tissue were seen, particitlarly on the left 
side, and just to the left of the midline was a small opening in the 
1 bone through which pus was pouring. The infected bone was 
nibbled away, to reveal a large extradural abscess and the dura 
covered with thick granulation tissue. All infected bone was rc- 
‘ moved and the granulation tissue scraped off ; the dura was not 
opened. The wound was filled with hydrogen peroxide, powdered 
I with sidphanilamide, lined with gutta-percha, and packed. The 

patient's condition deteriorated slightly during operation, but not 
, appreoiabiy. 

I He was put on a post-opetative course of succlny! stilphathiazolc 
2 s- four-hourly, and blood estimations next day showed a sulphon- 
amide'levc! of total 3.3S and free 2.02 mg. per 100 c.cm. His further 

- course was smooth and uneventful. 

The following bacterioiogical investigations were carried out .• 

March 21. — Pus aspirated from swelling ; direct smear — no organ- 
isms seen : culture (liorse-blood agarl yielded growth of " cotiform 
; bacilli ■' only. Urine : test for Bence-Jones's protein, negative ; 
no albumin present. 

■' March 26. — Swab (operation) culture (blood agar), pure growth 
of " conform bacilli " ; a penicillin-sensitivity test (cylinder-plate 
, method) gave no inhibition of growth. At the request of Mr. 
McKissock further investigations were carried out to identify the 
organism, and the usual routine sugar tests gave the following 
results: Production of acid only with glucose, mannitol, and dul- 
citol ; no fermentation of lactose or saccharose. The organism was 
a Gram-negative motile bacillus, did not give a positive indole 
reaction, and did not liquefy gelatin. This pointed to B. typhosus. 
An agglutination test of the suspension of the organism with 
standard agglutination sera of B. typhosus H and B. typhosus O 
did not give definite agglutination to standard titre. U was there- 
fore decided to send a culture to the Lister Institute at Elstrce for 
confirmation 

, , March 27. — Patient’s serum aggiuimated with standard suspensions 
^ B. typhosus H and O Agglutination with B. typhosus H to 

re of 1 in 80. B typhosus O no agglutination. B.S.R. ; 1st hour, 

5 mm ; 2nd hour, 105 mm. Hb, 54%; R.B.C., 3,400,000; 
#•(1 W.B C., 1,400 (polys 90%, lymiphs 8?L monos 2%). 

March 31. — Swab taken from wound at the first dressing showed 
no organisms in direct smear and no growth on culture. The wound 
wa.s granulating slowly and the condition of .the patient was 
excellent 

April 9. — VI'ound swab yielded on culture a few colonies which 
in suspension now gave positive agglutination with standard 
agglutinating serum : B. tvphosus H, B. typhosus (Vi). No agglu- 
tination with serum 8. typhosus O. 

April It. — Report from the Curator of the National Collection of 
Type Cultures, Lister Institute, confirms the biochemical findings, 
with these additions: " It gises acid but not clot in litmus milk and 
docs not give a positive carbinol reaction ; it also gives a positive 
O agglutination with typhoid antiserum. Taking these findings as 
a whole, I tliink there is little doubt that this Salmonella is indeed 
Salmonella lyphi." 

Subsequent investigations on samples of duodenal contents, urine, 
and faeces failed to isolate B. typhosus on three occasions, and 
cholecystography showed a normal gall-bladder. 

Discussion 

In view of the very great rarity of osteomyelitis due to B. 
typhosus (Murphy (1916) quotes three instances in 700 cases) 
the true nature of the " coiiform bacilli ” isolated from the 
! uspirated pus and from the field of the operation was not su.s- 

' pected. “ Conforms ” are a frequent causative organism of 

osteomyelitis either alone or in conjunction with other organ- 
isms, and no significance was at first attached to thi.s. The 
request for fuller identification with the resultant biochemical 
reactions opened up further inquiry into the patient’s history. 
He then disclosed an attack of enteric fever at the age of 7 — 
he is now in his 4Ist year. He had previously not mentioned 

- this illness, nor had it been recorded ; though, even so, after 


the very long interval of time if most probably would have been 
considered of no significance. On inqviryht the hospital con- 
cerned no documentary corroboration could be obtained— all 
the papers of so remote a period had been consigned to “uar ’ 
salvage — but it was stated that at that period routine bacterio- 
logical and serological tests would- most certainly have been 
done to confirm the clinical .diagnosis. 

His subsequent illnesses were malaria in 1927 and a further 
relapse in 1929 during military service. There is a record in 
his paj'-book of two injections of T.A.B., on Nov. 23 and 30. 
1927 ; no dosage was* mentioned. Tltese do not appear to 
have succeeded in completely ridding him of his carrier state 
He had been entirely free from illness from 1929 until hi- 
attacks of headaches two years ago as described above. There 
can be no doubt that he has harboured fi, typhosus for 33 years 

Of great significance is the history given by the patient of 
repeated injuries to his head sustained while working in a iow 
room. He had definite recollection of such injurt’, oyir ap- 
proximaiely the site of the subsequent abscess, on at least siv 
occasions during the past few ycar.s, although on no occasic 
w'as the injury severe enough to fender him unconscious. . 

This association of localized injury and^ subsequent typho.; 
abscess formation is a t'cry frequent feature in cases in vthicl 
an acute focus of infection has appeared after a long interval rf 
time in the typhoid" carrier. This is borne out by the followin; 
cases reported in the literature. Van Dyke (1933) described a 
case of typhoid osteomyelitis of the femur occurring 24 yean 
after the original attack of typhoid fever — the precipitatinc 
cause being a kick on the thigh from a horse. Wardle (195.9 
describes a case of Brodie's abscess of the tibia occurring 10 
years after an attack of typhoid fever. ■ Here again there i« a 
definite history of injury to the shin. There is also quoted boat 
Keen’s Surgical Complications and Sei}iiekic of Typhoid a ate 
reported by Buschke in which a pure culture of B. typhosiu 
was obtained from a tibia! abscess 7 tears after the fever, tbe 
condition having been precipitated by injurj’- Th® points cf 
interest in these cases are the length of time elapsing betaeen 
the attack of typhoid fever and the formation of localized 
osteomyelitis from which B. typhosus was recovered in puie 
culture— in our case 33 years. It is interesting to speculate as to 
the precise lair wherein the organisms are lying in wait dnrins 
these years. A search of the faeces, urine, and duodenal con- 
tents failed to isolate them. And what particular part does 
trauma play in initiating the morbid processes leading to local 
setdement of B. typhosus, resulting in the formation of a 
localized abscess ? A further point of interest is that tve haw 
been unable to find in the literature any previous cases of osteo- 
myelitis of the skull giving pure culture of B.~ typhosus. 


Summary 

A case of osteomyelitis of the slcull is described with full bacterio- 
logical investigations, in which the infecting organism was founddo 
be B. typhosus occurring 33 years .after the original infection. 

This case demonstrates tlie' importance of not omitting any 
of childhood from the record.s of previous illnesses, the veiy lot!? 
interval of time after the original fever that can elapse in pyogen'v 
conditions due to B. typhosus, and the surprising results which rn.'i) 
on occasion arise from more intimate identification of “colifot™ 
bacilli ” isolated from localized septic conditions.- 

Our thanks are due to Mr. McKissock for permission to PvhlWj 
tills paper and to the Curator of the Lister Institute of Type Culture'. 
Elsfrce, for his co-operation. Also to Dr. Lyle for his help' in laktn!: 
the history and ch'nica! e.xamination, and to h)r. Ellis, laboratop 
technician. 


RrrrRCNCES 

Murphy. J. B. (1916). Surf. Grace. Obsict., 13. J19. 
Van Dyke, C. G. t. (1933). S. Afr. med. J., 7. 2S7. 
Wardle, E. N. (1935). Chn J., 64, 121. 


The Scientific Films Committee of the Association of Scientific 
Workers has now revised and printed its catalogue of scientific file’s. 
A grading system shows the suitability of each film for variou' 
types of audience. This catalogue can be bought for 2s. 6d. bora 
the head office of the A.S.W, at Hanover House, "13, High Hoiborn. 
London, W.C.l. The Scientific Films Committee was set up m 
1938 w'ith the object of furthering the interests of .tbc scientific 
documentary film, encouraging the making of more such films, and 
sponsoring the exhibition of scientific films. 
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The caves recorded belou ha\e several points of interest n 
common The\ are examples of anenal aneun<m following 
war wounds , ihev involved in each case ligature of more than 
one iliac arterj , th^ operations were accompanied b\ profuse 
and rapid haemorrhage, to combat which profuse and rapid 
transivision vvas necessar. , Teco\erv of life was undoubiedh 
due to the promptness and completeness with which the blood 
loss w*as made good and recovery of the limb, m the second 
ca'e at anv rate to the application of the pnnaple of phv bio- 
logical svmpalhetic release Both patients were treated in the 
Eastern Comm-'nd — one at a mOiian, the other at an EMS 
hospital 

Case I* Ancurvsm of the Buttock. Bj H Agar 

Dunne ihe nichi of Sept 3, 1942, Gnr \\ J , aged 29 was 
wounded in the nchi buttock bv a mortar-bomb splinter He bled 
conviderabb and was unable to walk, and l2> in the D^>en un\il 
found bv the Germans next da> Dressings were appled until three 
we^ks hier, when he reached hospital m Italv, where the wound 
was explored superficiallv without an anaesthetic The patient was 
not told of -anv unusual feature B> December the wound had 
hea’ed and he could walk with a hrnp, but a swelling about 2 in m 
diameter remained He was transferred to a pnson camp, but soon 
the lec becan to feel heaw and he was admitted to hospital He 
reports that a diaanosis of aneurv'sm was made Id Aug., 1943, the 
buttock rapidlv increased m size and became painful Thereafter 
he "Was bed ndden and had to be on his left vide with the right 
thich flexed There was further enlargement with increase of the 
pam in June, 1944, and afterwards he could cot extend his ngbi 
thich 

He was repatmted and admitted to a imbiarj hospital on pet II, 
1944 He looked ill and the nghi buttock was painful It was 
enormouslv enlarged, projectinc about 4 in be>ond the left, and 
the skm over it was tense and buff-coloured It was impossible 
for him to lie in an' po iiion other than on his left side with the 
ncht thigh flexed Palpation revealed extreme terdemess, and a 
biUe puLkauon could be detected at the penpherj There was no 
bruit The ihiah could not be moved more than 5* The mu cles 
of the thigh and leg were wasted but not paralvsed and sensation 
in the hmb was normal Blood count R B C , ",2c0 000 , Hb, 62% 
Cl, 0 95, BC, 24S00 (poUmorphs IvtnphooiCi 10%. 

mononuckars 5%, eosinophils and basophils nil) N\assermann 
reaction necative Radioaraphv did not show anv bone defect and 
the lung fielas were normal fhere was evenin'’ pvrexia up to 99 6* 
Avpiruion in two places revealed fresh blood under pressure but no 
old blood 

Dunng the next week pam and pvTexia increaved and the baemo- 
clobm fell to 40% The fool became anaestheiiw with paralvsis of 
both fle.xors and extensors of the les, which showed impaired 
response to faradism 

< The differential diasmovis app^red to lie between sarcoma — that 
an which he was repatriated — and aneurvim Points, m favour of 
,arLoma we.e the late appearance of the swelling after woundmg, 
xhe huae size and p eponderaiinal> sobd convistencv of the tumour 
he browp discoloration of the skin, and the small amount of pu*Na 
^lon that could be detected Tho'e supportmg areun'sm were that 
^'he enlargements had occurred at intervals, that radiograph) revealed 


no bone destruv ion and no metas ases in the {ur«’ and lTZ* avP.ra 
oon had di<-ioved blood under pre«3ure tn rwo c*'wes 

U was dec ded that operation a’one could help ire pa le- Af e 
three pints of pacNcd^ed cefla and two piDiS oi b oad had 

been given in three davj, the haemoglobin rosC to A! 

he had a temperature of 103.5* on the da> of opr’a ics, i* 
decided to p oceed Anaesthesia was induced bv r» cc-n c 
IM^OO spinal cupercame gi en with the paiin ca the icf' < d* 
and supplemented bj inhab'ion gas ard-oxvg*n The nah *▼ emaJ 
and mtemal thcu anenes rere expoisd reiropen o'’*aiU a^d t-p- 
passed rouno each A lone inaiion was made across l''e bu oc* 
m the dircvUon of the fibres of the gJu eus ra.xiniua wn ch we * 
pal-* in colour and dio not bleed Thev were v-para -d ea’'efu' 
bu there was a sud-^en gu«h of both fresh ard oM b oca Th* 
cavi > was fuilv op-*red and packed Blood p^evv^re fefl a e 

to 7 mm svvtoLc, but ih-ee pnis of blood, ave*' rap dU p-oduc’* 
con Jerab'e imp o errant TTe artencs we-e cen ro »d b- ^eve-e 
b’-**dj''g recurr*^ v en the pack via removed Rap d exp’o-ai-c 
rt\-»a ed ca e rear the vacro ibac no ch and that r'O' oi ib 
b eJirg ca^-* ’rem thci re«non The wound was rcpacsed 
ncht n a e'v was tied, the nch external fac re -‘as^r* 

and the it ir -i iliac aner> exposed reirop-^n o*“2lv a-d u*u 
This great ) r-a cd d e b’esdirc bu’ i was no pcss * to « op i 
altO'’etVr T .curd was finallv packed ard th* panen -e 
to the wa d A h •' c..Le rate of 130 and a svs'o' c food o' 

70 14 p f'C c b'oed and 4 of plasma havmc b-^en given du*'*''* th* 
operation 

Blood Jnp was continued, a^d after two hc-rs the poke ra e v.as 
120 and n** r'cod p-essu-e I'O/SO The crcu’auoD n the r-h 
was noticed to be deficient, and in sp e of keepj'c the Ij~-b cco* 
there wui ear ’’‘^rro i> of skin ove' the tendo Ach I' s ard cs ca’r 
ai well as oi the ices A furihe'' two pji’s of bleed a^d mo or 

plasma we e ov dnp dunre the 24 hours follo’v.rg op-* a C” 

After a 6 hours hi^ cc^anion was de enoraU'"C and a lu- 
dj>charce from the wourd wa^ obse-ved L"de cas a-d ox 
anaesthesia it was reop-"ned a’~d cas gancrere o* the rem^a'’ s o‘ 
muscle and lamira ed aneu’vsrnal wall was revcal-'d A [a — amo..’' 
of necro i nujJe a^d capsule Aas removed "P's pir ih“ 
pack was not di>iu''b*d, but the re< of the wo-nd was e epe^ 
PenicilLn wa^ given b contincoua m^ramascu’ar dnp a’ L ra’e o' 
15,000 u"! s three hourlv for vcven davs Danrc the <eco-'^ cp-m 
non It was ro iced that the circub'ion m the leg i-^p Oi-ed .-**en 
the hip was fexed The-eafcer the ihich was crad-al v cx end'd 
over seveml davs and the ctrcJation remained 2de,^.a e The pace 
was removed O” the seven h dav wiiiou’ anv rewj'rtr’ce o. b'*ed.rg 
At the same tune <ome slough was re'"oved from the vunace c' 
the deep muscles, and secordarv «jure wa^ scccevsfu'lj pe'fo'med 
on Dec 22, 1944 

Bv Febmarv most of the 'lough had 'epara'cd Tom the bee!, 
some sup-rfiaal rccrcvis of the os calcus was revea^d bv raio- 
graphv, bjj, the bo^e was covered wi h heal '"v g-ar_Ia..c"' Thr'c 
was full ard controlled movement of tnc kree a-d se"sa,-cn in the 
leg'wai re,.uming, but the rruicles te’ow the knee -eared on!> to 
galvan am Abducuon a"d hvp^rex er~’cn of the h p w--e Lm ed 
In spi e of persi'^e^t dailv effors to mair a a fu^ trove— en.s of the 
tocb ard ankle, ail 30 n s have graduaiK ard do ' 

of the ankle bevo-'d 90“ is ro possic’-* This tha fib-cs*' 

has occu’Ted m the mascles of the leg, p-obabl> as the resJ c‘ 
the post-operativie iscihaenua 
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PENICILLIN THERAPY 

Fcnitillin TJierapv, including Tyrothricln and Other Antibiotic Therapy. 
By Oohn A. Kolmcr, M.S., M.D., F.A.C.P. (Pp. 302. 25s.) London; 

D. Appleton-Century Company. 1945. 

U was to be expected that the now'enormous literature on peni- 
;illin would soon undergo condensation into book form, and 
he first product of this process which we have received is 
^emciUin Therapy by John A, Kolmer. This handy volume 
tot only is a trustworthy practical guide to treatment, but deals 
squally thoroughly with the laboratory and purely theoretical 
ispects of the subject. There are very full instructions about 
nethods of administration, not omitting the numerous forms of 
local application and devices by which systemic effect may be 
prolonged. In the purely clinical section, disease is classified 
letiologically — the only rational system in dealing with a chemo- 
herapeutic agent so selective in its action — and the importance 
5f a bacteriological diagnosis and laboratory control generally 
is emphasized. 

•Apart from those conditions in which the therapeutic efficacy 
of penicillin is fully established, there are many references to 
athers in which the indications are not so clear, and very full 
lists of micro-organisms divided into three categories according 
to their susceptibility. The author is perhaps a little unduly 
pessimistic about the treatment of actinomycosis, and //. 
pertussis and the Morax-Axenfeld bacillus deserve promotion 
from the third to the second category (“ moderately sus- 
ceptible "). There is also a chapter on other chemotherapeutic 
agents of microbic origin, dealing chiefly with tyrothricln, and 
one on the use of penicillin and tyrothricin in dentistry and oral 
surgery. The text is fully documented, with lists of references at 
the end of each chapter. Although there is an appendix evidently 
dealing with developments after the main text was written, the 
whole book is remarkably up to date, and the author is to be 
congratulated on producing so serviceable an epitome of the 
whole subject at this stage of its evolution. 

UNCOMMON SENSE ABOUT COMMON FOODS 

Cookine and Nutritive Value. By A. Barbara Callow, M.A., M.Sc. (Pp. 
156. 7s. 6d.) London: Oxford University Press. 1945. » 

the family physician comes more and more to be consulted 

matters of diet, in health as well as in disease, so he will 
;«d increasingly to be able to lay his hand on sources of 
J^tormation that are balanced and up to date. He will wish to 
avoid those authors that look down their academic noses at 
evety old wives’ tale not yet submitted to the searching 
critique of laboratory test ; he will equally desire to shun those 
purveyors of dogmatism and obscurantism who seem to think 
that they have supplied the final justification for a food material 
or a dietary habit if they have called the one living'and the 
other natural. He will knosv that the practical nutritionist — 
at any rate, the nutritionist who can help him in his daily task 
is one vyho steers a .sane middle course between the Scylla 
of scepticism and the Charybdis of obfuscation. In Mrs. 
Callow s book he will find abundant evidence that she is just 
such a practical nutritionist, She writes with simplichy and 
clarity, enlivened by occasional touches of humour ; her account 
of modern views about the composition and nutritive value 
of foods before and after cooking and processing — for that is 
what her book is about, although the title may suggest a some- 
what narroiyer delimitation of the subject — is as accurate as 
any one writer can make matters that have been investigated 
by a large number of specialists. Her book deals, in separate 
chapters, with meat (including poultry and game) ; fish ; 
vegetables ; fruit and nuts *, milk, butter, and cheese ; eggs ; and 
cereals, follovsing an introductory chapter on “The Nutritive 
Value of Food. A short literature list at-the end gives some 
70 references : it is significant, and not merely an indication 
of local university patriotism, that McCance and his colleagues 
are responsible for seven of these — easily the largest single 
score. Mrs. Callow s other references are of the jsame order 
of authority. The back end-paper and the inside back cover 
give respectively a comparative table of British and decimal 
weights and measures and a diagram for conversion of degrees 
centigrade to Fahrenheit. s 


In a book of this kind there must inevitably be statements 
to which some reviewer or other will take exception, for the 
element of personal judgment still enters to no small extent 
into many of the findings of modem nutritional science. 
Examples here are the inclusion of cod-liver oil (p. 50) as a 
rich source of iodine, when many of the very best oils, potent 
in vitamins A and D, contain none at ail, and when none is 
required-by any pharmacopoeial standard; again, the attribu- 
tion to wheat of any vitamin A activity (p. 132) is not con- 
sonant with the findings of Zechmeister and others, who hate 
shown the wheat carotenoids to be biologically inert. A re- 
view, however, is no place for the enumeration of critical 
minutiae, which are better communicated direct to the author. 
Especially is this so when, as here, the reader often finds his 
criticism forestalled by the author^ within a few lines of the 
(passage that gave rise to it. 

Although this book is intended primarily for the non- 
specialist, Mrs. Callow has wisely thought well, right at the 
beginning, to indicate the shape of modem views about the 
fluid nature of the body’s amino-acid stores ; one- can also 
whole-heartedly welcome her insistence that statements about 
tlie nutrient contents of a food are of little value without con- 
sideration, of the quantities of that food likely to be consumed. 
Valuable also is her objective account of the nutritional 
difi'erences between flours of different extraction. 

When this book goes into the later editions that it desenes 
and will doubtless get, Mrs. Callow might perhaps consider 
slightly modifying certain of her presentations. For instance, 
the low nicotinic acid content of maize can no longer be held 
solely — or even mainly — responsible for its pellagrageni: 
nature, now that we know milk and whole wheat — recognized 
anti-pejlagric foods — ^to contain little if any more of the n’famin 
than maize. Again,, various statements about the “gains " in 
energy value of foods after frying could be clarified by relating 
these gains with the increases ’in weight due to the absorption 
of fat. Further points of comment arise from her reference 
to the value of wheat offals for ruminants : it might be wise to 
remember H. D. Kay’s remark that the cow “would not care 
a whisk of her tail ’’ if she never tasted bran again, and to 
note that it is pigs and poultry, rather than milch cattle, that 
compete with map for part of the wheat grain. It might also 
be well to lay rather more stress on the part played by the 
intestinal flora in supplying essential nutrients to ' man and 
other animals, though it is realized that much of the work 
bearing on this has only been published since the time when 
Mrs. Callow must have completed her manuscript. The matter 
may not seem immediately germane to the subject of her book, 
but it is of importance for two reasons at least: first, as a 
warning against too glib interpretations of many clinical and 
laboratory findings ; secondly, as offering a possible explana- 
tion of certain nutritional deadlocks hitherto unresolved. The 
maize-pellagra paradox is a case in point. 

Mrs. Callow would no doubt be the first to insist that her 
book makes no new contribution to scientific knowledge, but it 
does something just as important, and sometimes much more 
difficult. As a survey in a short space of what is known over a 
wide and varied field, in which the data are often confused and 
pldom easy to find, it is perhaps the bast book on its subject 
in the English language, notwithstanding the existence of a 
number of excellent publications from the U.S.A. which coyer 
similar ground. Furthermore, apart from -the information 
Mrs. Callow has succeeded in presenting on food values, her 
book contains many useful “ tips ’’ on such diverse subjects as 
the gelling of jams and the splitting of herrings. Its price may 
at first sight seem a little out of proportion to its size ; when 
one has had an opportunity of studying its contents in detail 
one realizes that it is a bargain. 


PHYSIOTHERAPY 

Physicai Tren^ent bv hfotement, Manipuiation and NSassage. By Jame*. B. 
Menncl). NLp. Fifth edition. (Pp. 512; illustrated. 30s.) London; 
J. and A. Churchill. 1945. 


The present reviewer, who had the privilege of reviewing the 
fourth edition of this book in 1940, notices with pleasure 
that this fifth edition comes out almost in the 20th year since 
the original production. That it is still produced by the same 
author after alt these years is a remarkable tribute to Dr. 
Mennell and to the value of the book. It follows very largely 
the lines of the previous editions, after due allowance has been 
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ARTERIAL ANEURYSM AFTER INJURY TO ILIAC VESSELS 


apparent!) cau''eJ b) spasm or actual mechanical obstruction 
of the external ihac and femoral arteries s%hen the limb was 
straightened on return to bed. The vessels had probablv 
become shortened b> prolonged flexion of the th>ch during the 
period when the patient was bed-ridden, and the events, indicate 
.. the necc<sit) for gradual change in position alter a limb has 
. been held m an unusual altitude for a long time 

In the second case the nutrition of the limb never seemed 
to be in danger, even though not merely all the diacs, but the 
epigastric anastomosis which forms the most obv ous collateral 
• channel, had been tied. The compensator) cr^ulation must 
, have been b> blood entering the ligatured intern iliac throuqh 
_ anastomo'*es with the lower lumbar arteries, th.' middle sacral. 

and the branches of the oppoitle internal lUac artery, and 
I passing into the external iliac and femoral artenes .through 
*r mastomoNes between the ilio-lumbar and the deep circumflex 
- lac. the gluteal and the external circumflex the obturator 
nd inlemaJ circumflex, the sciauc and the superior perforating 
ad the internal pudic and the deep external pudic 
The most sinking advance in surgerx dunng the last four 
^ ears is. without question, the progress that has been made in 
e uve of whole blood. Improvements m operative technique 
' ave allowed us to do manv thmgs a great deal better than we 
u'cd to do, sometimes with half the mortalitv The sulphon* 
amides and penicillin have increased the cure rate in venereal 
d'^ease and allowed the early closure of war voundN in a high 
proportion of cases and with greater certaintj than was 
formerl) possible. But blood, used m the quantities and at 
the speed that we have been taught to use it, has introduced a 
new therapeutic pnnciple, allowing us to save U'eful lives 
that have never been saved before Without the provision and 
adequate administration of large quantities of blood a man 
with an injurv to a large arterv will certamlv die. with ii he 
' can recover, and recover with perfect function Loss of blood 
IS not, like loss of an) other tissue of the bodv, iireplaceable 
bone and skm defects can be compensated b> borrowing from 
other parts of the body, but the result is a good repair, not a 
, normal restoration ; blood, though it is the fuel of the corporal 
machine, is not an individual tissue, but one that can be replaced 
in any quaht) and quantity from a well-equipped filling station 
Injury to an arterv is not, like injurv* to an> other structure 
irreparable: for whereas muscles and nerves are unique, an 
arterv* is one of manv alternative channels, the remainder of 
which will take over and suppl) the same areas wnh the «ame 
substance when one is gone. 

Yet there seems to be a temperance campaign against blood, 
as if it were a fluid as disreputable and as liable to abuse as 
beer. We are constantiv told that it is used too often and in 
loo great quantities, never that it is used too seldom and too 
timidly. Articles without number are written about the dangers 
of blood, about Rh factors and reactions : none about the 
thousands of men who are alive to-day onl) because blood was 
ready for them as. they came out of battle and given courage- 
ously. Post-traumatic anuna is discussed in everv-*joumaI, the 
writers taking the line, '‘We can't prove that transfusion was 
responsible, but it looks mighty suspicious the more rauonal 
'' interpretation — that “ the patients who developed an anuria were 
men who had been in severe shock of suffiaent degree to 
. produce a relative renal ischaemia and that this ischaemia was 
maintained for sufficient lime to cause a large amount of Udnev 
.V damage,"* that is that the men developed anuria not because 
they were given too much blood but because they were given 
loo little or it was given too late — though one widely held b> 
y ‘forward surgeons, is apparenllv suppressed as nitining counter 
yto the views of the haemophobes. 

r It is often said that few patients need more than three pints 
y af blood ; it would be truer to say that patients who need oolv 
diree pints of blood do not need blood at all A loss of two 
.^Vints can be made up by fluid administered by mouth. A loss 
, '‘’if three pints can be remedied reasonablv well by transfusion 
I )f plasma. A loss of even four pints need not end fatallv 
f the volume is restored fully and promptlv bv plasma, though 
,.^viih a haemorrhage X)f this extent some at anv rate of the 
JiVeplacement should be by blood. But when not only is the 
_,*?lood loss considerable but further conriderablc loss is 

'R. A. Phillips, Rockefellef Institute of Medical Research; 
’yrer>onal communication. 



expected, it is neces'arv to have large amour/- of re -ib’e 
read) for immediate administration. And th ' n-e.-r a b'cea 
bank. To relv upon a group of. donors, howeve- read, ire* 
mav be, is to court failure in cases where la-'ce i— ol*:- o'' 
blood could really save life For no haemo’'rr__e bo'*e»e' 
profuse, need be fatal if the rent from which u i- Dounrg can 
be stopped Blood loss, even from a ve-cel ire ^.re of tre 
common iliac, can be slopped bv packs ara firm p-e-'Lre: 
and though tran-fusion cannot po-^iiblv keep rcce tre 
loss while bleeding is going on, the blood car be in at c^e 
rate of a pint in two minutes by using both arrra « r u/ar.e-'u !v. 
and the circulator)’ volume can be restored while '"e «Lrcee- 
presses the pack in position, read), at a <ignal frj-* he trar^- 
fusion officer, to remove it and mate another /’er’pl to 
control the bleedi-’g hole more permanenth 

Blood tran>fi s on has undoubted!) got i*iS danger^ b-jt the) 
are for the mos' part associated with the giving of cLod to 
tho«e who re gravely ill and who have been repearedlv trans- 
fused oxer I period. Good blood prepared b,. a good 
transfusion -e, and given by a good trar.-^u^icn officer v-ho 
can detect .. louctful bottle at sight and stop an irccmnaub’e 
transfusion e first sign of reaction, seems to hi*, c no danger- 
in the tvpe ria>S!ve post-traumatic haemorrrage ir v h ch 
It offers -! means of saving life 


CUTANEOLS SCHISTOSOMIASIS I>\OLM>G 
S. HAEMATOBIL^I EGGS 

BY 

K O. BLACK, MJ)« M.R.C.P. 

\fGfOr, C 

although the eggs n human schrstO'Omi-<’s are dspC''*ed 
chief!) in the bladder anu bowel, thev are known tc occur el-e- 
where, and may be 'ourd in organs drained bv the «)'s’enjc 
s>stem Depos’ts c he eggs of Schisro^on'c /.cer’croc.i/*’ ir 
the lungs, brain -p’rai cord, heart, and kidrevs are well 
recognized, and d‘e mentioned m the textbooks Depos t- i" 
the skin have ho'e^^r rarelv been recorded la ne hteraiLrc. 
and are not ’’ete-^ed to m the standard textbooks Madden 
n919» descr ‘-ed depo/ti of eggs in the subcutareou- ti'-Le«, 
especiallv m •^e peineum, but also in the “ bath rg-dn'^e''- 
area ' and r- ^ e -ewhere giving n«e to fibrous pcdj!t< Fe 
pointed 01 . c — ibiance to lubtrculou' iuboimreot.- rccules 

in the ed*-! e • 5 .e< and conunusd as foUow*s “The'^e rcdule 
or chain O'* ecu ar collecuon of nodules are at first hard :hrr 
graduall' en and soften, and ullimaielv burst through the 
bkm and di ^ -r-e a thick dirtv cheesv material and persist c' 
a sinus or a- a m more or ie^s free ccmmuricntro-' v*th 

an adjacent or mucous surface" G rges (l93-ik in nr 

accountoft'-evaroLS^ite- affected tn the ca«eof5 hc^'n’r'o’'' 
savs Sma deep seated, separate, multiple, elevated, d..'* - 
coloured ceco-/- occur in the subcutaneous co’~rectr.e ti ue- 
in the perneurr peni- and scrotum, over the «acrum ^nc 
cocev'x, ard particularlv over the pubis, forming hard rodj’e< 
clo^eU re-errblins tuberculous glands. The) na. crov and 
become adherent to the skin, soften and open to the exteror. 
forminc -inu-e-. ’ which “are not as a rule corrected to the 
neighbounag viscera” Garaa ef al. (19-0) de^enbed 
of a FiLpino child with a chronic ulcer of the leg, 'cct o'*^ of 
which ^showed the presence of 5. japortcun eggs Tre p-e-c^'i 
paper describes two cases of cchistc'cmtasii which developed a 
distinctive skin les’on, from which eggs of 5 hcenc'oh.tur: were 
recovered b> aspiration, identical with tho^e 'een in the stcoh 
and unne m the course of investigaueg 130 European ca'e^ of 
schisiO'Omia'-is admitted to a West African general hc'^pital ir 
1944 Two other cases are included fcecau'^e the) had sir'da** 
lesions, although ova were not recovered from the <kin. 

Ca«e I 

A Bnush NCO. aged 21 had bathed H a fresh^^'e- bgoci iT 
Southern Niaeria every day for five weeks from Ja~- 23, I94a. m the 
cour^ of training for jungle warfare. He f-equentl? had to leave 
the water because of <kin irriiatioa. ard had peneds of itahnig dan**g 
the nights after bathina. The itching affected hL- wtob body, but 
was wo”st on the legs He remaired well until ^larca when re 
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MODE OF ACTION OF PENICILLIN 

Penicillin is a remarkable substance with a hold on the 
popular imagination which even the atomic bomb has failed 
to loosen. We are, however, very little further towards 
understanding its mode of action than we were when 
Fleming published his original discovery 16 years ago 
Penicillin has an amazing specificity, being intensely toxic 
for certain bacteiial cells and almost without effect on 
those of animals. Though its specificity is rather like that 
of the sulphonamides, its mode of action is different. For 
example, it is not antagonized by p-aminobenzoic acid, 
peptones, or pus ; the sulphonamides are. Further, peni- 
cillin can prevent the growth of sulphonamide-resistant 
organisms, and the sulphonamides can inhibit the growth 
of penicillin-fast strains ; and, whereas the sulphonamides 
act principally by slowing down the rate of growth, peni- 
cillin can cause rapid death and lysis of susceptible micro- 
organisms. Although Fleming’s original observation was 
that penicillin lysed bacteria, early workers' on its mode 
of action emphasized that it was essentially bacteriostatic. 
Lately, however, its bactericidal and lytic properties have 
been widely recognized, and Chain- even doubts whether 
penicillin is ever bacteriostatic. It is generally held that 
icniciliin has three phases to its action. It may be baclerio- 
laiic, bactcric/dnl, or lytic, according to conditions. Very 
small amounts, down to one-tenth of the bacteriostatic 
dose, may cause pronounced morphological changes.’ 
Cocci sncll to a great size, and bacilli elongate to many 
iinics ihcir length. Penicillin is here interfering with the 
power of the bacteria to divide, and its action would appear 
to be bacteriostatic 

The assa^ of penicillin is based on its bacteriostatic 
action — that is, on the amount which prevents the growth 
of siaplnlococci Sulphonamides help this action,* and 
the presence of eson two parts in a million of sulpha- 
thiazolc markedli increases the apparent litre of penicillin.'* 
On the other hand, sulphonamides interfere with its killing 
and Kiic actions Garrod* found that sulphathiazole 
haU'cd the rate of disinfection of staphylococci by peni- 
cillin. This ma> mean that the “static” and “cida!” 
actions are different, though it seems more logical to 
assume that the\ arc different degrees of the same action. 
B.tctcriosiasis is a loose term, since a stationary* popula- 
tion may result from inhibition of growth or from the 
killing of a fraction of each new generation. The powerful 
killing and lytic actions arc exercised only against dividing 
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bacteria, as Todd,' Knox,® and Chain and Duthie' have 
demonstrated in investigating the effect of penicillin al 
different growth phases of the staphylococcus. Chain and 
Duthie showed that if it is added during the early lag 
phase the total number of bacteria remains constant (or 
three hours, with a greatly increased turbidity and a 
decrease in the number of viable organisms. This is due 
to the production of enlaiged- forms and to a gradual kill- 
ing without lysis. If the drug is added at the logarhhiriK 
phase of growth when division is rapid it causes a rapid 
diminution of total and viable bacteria by death and lysis 
They found that penicillin becomes effective after a ten- 
minute lag period, and they assume that this is the time 
required for one division of the cocci, which having divided 
are rapidly lysed. When added to an older culture which 
has reached the stationary phase of growth penicUlin does 
not lyse the culture or affect its respiration. Conditions 
which increase the rate of division — optimal temperature, 
use of young cells, or rich medium' — all increase the rate 
of killing and lysis. Conversely, lowering the temperature, 
dilution of the medium, or presence of growth inhibitors 
like sulphonamides or boric acid" or helvolic acid' decrease 
the killing power. 

Penicillin-resistant bacteria are important in considering 
the mode of action. First, there are the naturally resistant 
species of bacteria, such as the anaerobic spore beaters, 
which owe their resistance to their possession of penicil- 
linase, an enzyme which destroys penicillin. A small pro- 
portion of the normally sensitive species — for example, 
staphylococci — are also resistant'" and also secrete peni- 
cillinase. The power of the bacteria to divide is'ari impor- 
tant factor in resistance, because any strain with an 
impaired power of division will be classed as penicillin- 
resistant. Resistant sVains may be obtained by subcultur- 
ing sensitive organisms in broth containing penicillin. The 
resistant strain so obtained has lost its virulence it is more 
easily killed by the body mechanisms" ; it grows very 
much more slowly than the parent strain, and it does not 
secrete penicillinase." It can withstand up to 3,000 times 
the concentration of drug tolerated by the parent strain." 
The resista'nce is only temporary, and after a few cultures 
in drug-fiee broth it becomes sensitive and recovers its 
normal rapidity of growth. This “ reverted ” form has a 
slight residual resistance, up to ten times that of ihe 
original culture." The ability of these strains -to wilh- 
stand such high concentrations may _nDt be entirely due 
to a specific penicillin resistance, but to their greatly 
reduced growth rate. This view gains some support from 
Dcmerec's" statistical demonstration that such resistance 


IS not brought about by the action of the penicillin, but 
that the resistant forms arise as a chance mutation and 
are selected by the drug. Another type of penicillin- 
resistant staphylococcus , is seen in the minute colonies 
which appear in the otherwise clear zones produced by 
penicillin in the ring test" ; these grew slowly, and quickly 
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CaTANEOUS SCHISTOSOMIASIS INVOLVING OVA 


p.ipules were about 3 mm, in diameter, and were palpable as small 
shotiy nodules. On May 15 a second group appeared on the lower 
left chest in front. A small amount of milky fluid was obtained by 
aspirating one of the nodules and found to contain one perfect 
hcalthy-looking'^Nuni of 5". haeniafobium. Four further clusters 
and some scattered papules subsequently appeared on the left lumbar, 
sacral, and gluteal regions (Fig. 3). A course of 50 c cm. of stibophen 
was gi\cn, after which the skin eruptions ceased The skin lesions 
in this case were similar to those in Case f. Staning as firm nodules 
which projected above the surface as pink papules, the>- develop^ 
red areolae which became confluent. By June 6 the clustered papular 
lesions had taken on a doll-red colour. On June 16 the nodules had 
become soft and the overlying skin was atrophic, shiny, and soroe- 
v^hai wrinkled, and of a violet or purplish colour No o^'a could 
be found by aspiration at this time. The patient remained w'ell, and 
repeated stool e.Taminaiions were negative for five weeks. The 



eosinophil count, however, remained high (38-39%), and early in 
July ova appeared for the first time in the urine, and shortly after- 
wards again in the stools, and a further course of treatment was 
started. 

Case in 

A British N.C.O. aged 27 had bathed in the same lagoon evciy 
dav for four weeks from Feb. 4, 1944, and had a slight tingling sensa- 
tion of the skin at the time of bathing. To^aemic s>mptoras startM 
on March 12, and nocturnal cough, diarrhoea, and abdonunal pain 
persisted until admission to hospital on May 9. Ova of S. ma«-soni 
were found in strands of russet-coloured mucus on the surface of the 
stools. The urine deposit was normal and there was no eosinophilia. 
A course of 50 c.cm. of stibophen was pven, after wtuch the stools 
were free of ova and the patient was allowed to rejoin his unit, to 
remain under out-patient survefliance. He still had nocturnal cough, 
and when seen on June 16 there were two clusters of pink, papules in 
the lumbar region which, he sard, had been present for three days. 
Ova could not be found in the faeces, but there was now an 
eosinophilia of 11%. ^^^len seen again ten days later the spots Vere 
still present and S. haematobium ova were seen in the faecw. The 
urine contained pus and red cells, though repeated examinations 
failed to disclose ova. The patient was readmitted and given a second 
course of stibophen, after which the spots gradually atrophied. 
lesions in this case lasted for over six weeks, and closely resembled 
those seen in Cases I and II, though ova were no: found in them. 

Case IV 

A British N.C.O. aced 21 had bathed in the same lagoon every 
day for a month from" Feb. 13, 1944. He had a prickling sensation 
after bathing, and noticed a rash like “ prickly heat ” on the limbs 
and trunk. He first felt tU about March 20 with headache and tired- 
ness, followed by irritating cough and abdominal pain. On April 25 
bloc^ and slime were noticed in the stools and he was admitted to 


hospital. S. haematobium ova were present in Iirce r.unbers in : 
mucus, and there was an eosinophilia of 55%. A course of strre*’'!-' 
wus giten. the last injection on May IS, after wh:ch the sreo's w; 
macroscopicaUy normal and free of ova. The symptoms v^ere rellev 
and he was discharged, to be kept under out-paneut si:r,eii:an; 
Soon, however, couch, headache, and abdominal pain returned, z: 
two weeks after the end of treatment he de'.'elopea a group of set 
to the right of the umbilicus. On June 31 he was -eedm-.'/.td, a: 
S, haematobium ova were found in the stools and later in the urir 
An unusual sj-mptom, haemospermia, was reponed, and ire prcr.a: 
fluid was found to contain pus, red cells, and ova. Fresh skin [esio 
continued to appear on the lower chest up to and darmg the seco: 
course of treatment, after which the symptoms were relie'/ed S:cc 
urine, and prostatic smear showed no abnormahtj. sigmcldcscc 
w-as negative, and no further skin issions appeared. The lesrcns 
this case persisted for two months, and were similar to rhose se 
m the foregoing cases 

Discussion 

The four caso described were heavily infected b> repeats 
bathing over a penod of a month or more. Each developed 
definite toxaemic stage after an incubation period of sever 
weeks ; and local disease, indicated by the passage of egg>. aho' 
three mont'is after the first bathe. In each ca^e the eg: 
appeared T'-t .n the faeces, and in three cases later aI=o in S 
unne. Sk-n .es»ons appeared when local disease was establish: 
— in Ca'e- I and II at about the time when eggs were first four 
in the faeces, and in Cases III and IN'" some two weeks after 
course of treatment which was followed b> the reappearance i 
eggs in the excreta 

The charactenstjcs of the lesions, though apparentlv modifi? 
as to the degree of local tis.sue reaction b> antimony irczUr.sTi 
were sufficientiv constant and striking to be easily recocnizab! 
and distinct from the more familiar skin comphini-v In eac 
case the> first appeared as deep, shottv pink papules 3 to 5 mr 
in diameter, arranged singly or in clusters which appeare 
successively. There was .omelimes transient local oedema wii 
Itching at first, which pa^'ed off in a few days, after which thei 
were no symptom: or merely a slight soreness. An area c 
ervthema developed round each papule, and these areas becatr 
confluent within the clusters. The onginal papules remains 
disuncu and their nodular character was perceptible for si 
weeks or more They changed to a dull red and then to 
purplish or violet colour. Some groups and scattered papuli 
which appeared dunng treatment failed to cevelop beyond if 
pink stags and slowly atrophied. The others enlarged somewb: 
and became setter, with wrinkling of the overlying skin. Fball 
a white «pot appeared at the apex, the contents of which wei 
white anc piuv The resemblance of the lesions at some stag; 
to those ^ec"! in the bladder and bowel at endoscopy was strlkic. 

The !es ens described here correspond fairly w.ell with i2 
early s:age> of those described by Madden and by Girges — vc 
small subcutaneous nodules, at first hard and later enlarging ar 
becoming ^ofter Madden refers to the arrangement of if 
nodules in chains or irregular collections, and Circes mentio: 
that thev ire elevated and dark in colour, and mav discharge 
cheesy material. The later stages of ulceration and sinus fomn; 
lion, as desenbed by these authors, w-ere not seen in the cas; 
recorded here, which came under treatment at an early stage. 

Madden gives the distribution on the body as: especially j 
the perineum, but also in the ** bathing-drawers area,'* and rare 
elsevvhere. Girges includes the perineum, penis, scrotum, ov, 
the sacrum and coccvct, and particularly over the pubis. Tf 
scrotum, perineum, and root of the penis were heavily involv; 
in one of the cases described above. Posteriorly, the majority « 
lesions were in the lower part of the back and upper part of tl 
buttocks, though occasional ones were seen as high as tl 
scapular angles. So far the agreem^ent is quite close, b' 
anteriorly the distribution was rather different, die area affect; 
being higher— chiefly between the levels of the nipples and navc 

Paired 5. haemctobUim worms may wander from their habit 
in the pelvic plexuses of veins into the inferior vena cava, a: 
Fairley (1919) found them in thc-inferior vena cava in necrops* 
on infected monkeys. From the iliac veins and vena cava th; 
might ascend the scrotal, gluteal, and lumbar veins by th; 
normal process of iravellrng acairiSt the blood stream. Ti 
lesions in the lower part of the chest and upper part of t; 
abdomen are more difficult to account for: possible routes wou 
be via the venous communications between the lumbar a; 
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the Burns Unit, Royal Infirmary, Glasgow, and published 
in full elsewhere.-’ The two other sulphonamide drugs 
described for the first time are sulphamerazine and phthalyl- 
sulphathiazole, the latter beinfe the latest addition to those 
drugs which remain largely unabsorbed and exert an action 
in the lower bowel. Among other additions is an interest- 
ing discussion on the value of group prophylaxis — i.e., the 
large-scale administration of small doses as a purely pre- 
ventive measure in the presence of an epidemic. This 
measure has been used effectively against bacillary dysen- 
tery and streptococcal Infections of the upper air passages ; 
a short course will also eliminate meningococcus carriers, 
and a very prolonged course has been found to prevent 
relapses of rheumatic fever. The problem of sensitization 
to sulphonamides is also discussed, with emphasis on the 
peculiar liability to this of patients treated by applications 
to the skin. New proceedings are also described in the 
section on laboratory methods. A limited number of 
selected references is given in the text to recent papers 
or those dealing with matters on which the reader may 
wish to inform himself more fully. This memorandum 
remains a model of condensation and judicial appraisal-: 
it contains as much information as the average book of 
many times its size, and possesses far more authority. It 
will doubtless remain the standard guide to its subject. 


LEPROSY CONTROL IN INDIA 
Tlie largest number of leprosy cases in the British 
' Dominions is met with in India on account of the 
immense population, though the rate per 1,000 is much 
ligher in Africa in such Colonies as Nigeria. In 1941 
he Central Advisory Board of Health of the Government 
3f India issued a report on leprosy and its control in 
India. This dealt with the efforts of the two previous 
■cades to apply .recent advances in our knowledge of 
neatment and of incidence and epidemiology, furnished 
by the surveys of E. Muir and I. Santra, in controlling the 
disease by treating early cases on a large scale in numerous 
leprosy clinics, and in isolating the most infectious cases 
in leprosaria to keep down the number of new infections 
arising each sear. The committee pointed out that dis- 
pensary out-patient treatment alone would not solve the 
problem and that little progress had recently been made in 
supply ing the more expensive agricultural colonies for 
infectise cases. The total number of leprosy cases in India 
is now estimated at 1,200,000, but fortunately only about 
one-tenth of them arc highly infectious ones in urgent need 
of isolation. Only about 14,000 cases, including many iin- 
infectisc nerve ones, are now isolated in India, but much 
remains to be done in this connexion before leprosy infec- 
tions can be controlled and a start made in reducing the 
incidence of the disease. A paper by R. G. Cochrane-’' on 
lepro'.y control, with special reference to the Madras Presi- 
dency. is therefore timely. The first essential is the appoint- 
ment to each Province of an experienced leprologist. with 
st.itus and emoluments that will attract suitable men. 
^^herc this h.is not already been done surveys are needed 
to .'.'Certain the usualiy limited are.as in which the high 
incidence of the di'Case constitutes it an important prob- 
lem. In eacli of these a large agricultural colony should 
be e't.ibli'lied for the isolation and efficient treatment of as 
many as pc"'ible of the infective patients, who alone should 
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be admitted to them. Seven such areas have been defined 
in the Madras Presidency, so the cost will be high, and it 
is lack of funds that has hitherto prevented this essential 
step being taken. The Lady Willingdon Leprosy Sana- 
torium should be developed as a centre for the Madras 
campaign, with provision for postgraduate teaching and 
research. In rural areas the isolation of infective cases at 
night in special houses should be arranged for each infected 
•village, because there are very few Indians who are well 
enough off to have the necessary accommodation to supply 
adequate home isolation. The care of uninfective crippled 
nerve cases, who constitute most of the beggar class, is a 
philanthropic rather than a public health matter; they 
should be looked after in separate institutions or in distinct 
sections of colonies. The Mission to Lepers provides for 
many of them With the help of Government maintenance 
grants. In the Madras Presidency orders have been issued 
to ensure that lepers requiring in-patient or out-patient 
treatment are to be cared for at all Government hospitals 
and dispensaries. Children’s sanatoria are also required 
Wherever well-equipped agricultural colonies are provided 
there is no difficulty in filling them with suitable voluntary 
admissions, but instances occur in which -highly infections 
patients refuse such accommodation. The Madras Govern- 
ment is therefore amending the law to provide for the com- 
pulsory isolation of these few refractory patients to prevent 
the whole scheme of control being stultified by their 
obduracy. Now that the vast expenditure by Great Britain 
and the U.S.A. in defending India and recovering Burma 
has converted India from a debtor to a creditor country, 
funds should be forthcoming in support of a determined 
effort to solve the leprosy problem by putting into effect 
the comprehensive measures above outlined. 


BRONCHITIS AND PNEUMONIA IN LONDON 
INFANTS 

The high death rate from bronchitis and pneumonia among 
infants under 2 years presents a serious problem in public 
health : in the decade preceding the war one-fifth of the 
deaths in this age group -in London were assigned to these 
causes. The number and diversity of the micro-organisms 
responsible for these conditions add to the difficulties of 
finding a solution and put the problem in a different 
category from that of diphtheria or measles. G. Payling 
Wright and Helen Payling Wright^ found in the London 
boroughs large correlations between the mortality and 
three indices of housing — the social class index, incidence 
below the poverty line, and number of children per family'- 
It is difficult to establish the relative importance of these 
indices of social, e’conomic, and environmental conditions 
because of the high correlation between them. Seasonal 
conditions seem to be the most important predisposing 
cause of fatality ; the weekly death rate in winter is 
about .seven times that of late summer. The correlation 
is largest between mortality and low temperature of wo 
weeks earlier ; the relation is such that mortality rises 
sharply when the mean temperature of the coldest day' 
of the week falls below 40° F. It is suggested that the chill- 
ing of the infant’s body, with a consequent lowering of 
the efficiency of the defence mechanism of the respiratory’ 
tract, permits . the nasopharyngeal bacteria to extend to 
the bronchi and bronchioles and there set up foci of 
bronchopneumonia. The association between tempera- 
ture and mortality may be the explanation of the less 
striking relation between mortality and substand.ard 
housing found in London and that found in Glasgors’- 
The centre and more densely populated boroughs 
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Cf/504 Method of Phillips ct ol. fl943 ). — As an indication of 
the ca^c and speeJ of this method it may be remarked that once 
the saturated ^olufon of copper sulphate had been prepared 
the \\holc procedure of making the separate dilutions and 
finding the specific gravities of the plasmas took only four 
hours 

Results 

The values for the total plasma nitrogen of 45 bovs are 
given here in the form of a distribution diagram 
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The diatnbution of total plasma nitrogen in a group of 45 bo>> 

Taking these figures and multiplving b> the factor 6.25 (on 
ic assumption that the protein contained 16 'o N), the values 
:)blained by the micro-Kjcldahl method are ^hown in contrast 
•uth those obtained by the copper sulphate method (Table II 

Tvble I — Total Plasma .V. Protein {Xx6dS\ and Protein as 
estimated b\ the CuSO, ^fethod in the Plasma of 45 Boss 
a^ed 14 to IS AkPJN’. mil Samples of Plasma is 
also eisen : Values as g per 100 ml 

Total PI3»T12 N I Proten 6 j 

tancTTn 0 9S-1 26 TioTio 5 50-8 2$ 

lean . ! 1078^ 0 14 6 6^ = 042 6 O7 = 07< 


NP.N (11 samples): Ranse 0022-0 033 Vtean 0 025 = 0-004S 

Tie discrepancy between the values given for N content and 
bose given for protein (ie., after muliip]>ing N bv 6 25) 
5 due to the fact that the latter were obtained from N values 
aken to one significant place of decimal^ only. An error of 
ot more than ± 2% may be assumed for the N values. We 
ovv regard these v-alues as the more accurate expression of 
be protein content. 

Table II shows a comparison of the results in respect of 12 
^ecimens of plasma in which the proteins were determined 

Table U.~Plasma Proteins Cg.lIOO ml.) by Di&erent Methods 


Micro-Kjeldahl Gra^^r^«nc CuSO, Method 

(Totzl N y 5 25) | 


7 70 
7 20 
64S 
6 55 
6 TO 
6 15 
625 
6 30 

6 55 

7 30 
7 50 
7 10 


6 30 
623 

7 0< 
6S4 
7 46 
6 19 
6 13 
6 56 
600 

6 75 

7 39 
7 24 


6 85 
6 85 

6 15 

7 20 

8 20 
7 30 

6 50 

7 20 
7 10 
7 35 
7 15 
7-00 


Mean 6 SI - 0 53 [ 6 6S ^ 0 -is 


1 7 06 - 0 51 


y three different methods. It will be seen that collectively the 
greement is fairly good, but individually the agreement is far 
rom perfect. 

In the Tables ± is Ihe standard deviation calculated by the 
lethod of Bradford Hill (19-^) 

Discussion 

One of us has determined the nitrogen content of the acejone- 
■eated heat-coagulaled plasma proteins and finds it to be 15.2%. 
bis value gives a protein factor of approximately 6 6 (Cook, 
945). The nitrogen distnbution of plasma is so complex that a 
onversion of any part of it into protein bv multiplying by a 
imple factor is not justifiable. For example, the view that only 
roteins are precipitated by’ add tungstate can easily be shown to 
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^ erroneous, because in this predpitate are b^ouc-.t dc-vn t^ 
N-contaming phosphatides. Another important factor is th: 
the K content of globulin and albumin may we I be d cerer. 
Sttch a state of affairs- may explain the indiMOw^J clffererc: 
seen in Tabic II. The whole subject rnerit-> ’’’vesticatic: 
It methods dependent on N determination are L-ed it VouI 
be advisable to express results as g. prote^^ N o' as a. 1 
precipitated by some particular predpitant — -ay acid tunc-ta*e c 
tnchloracetic acid For all practical purpo'cs. eve*, nulti 
plying total N by 6 25 produces a rea'^onably accurate resul 
and one that is now generally’ accepted as giving an e^act valu; 
even if of the p«eudo variety, to the proteins ci pl^na. 1 
should be sircb^cd. however, that the final coa^t cf appea 
ought ^lw^\^ to be the gravimetric method Prcoably o- 
account of its labonous nature this will never be npu^ar 
The«e experiments also indicate that, for a cuick ard reckon 
ably accura'^e me hod of analysis, determination of the p!a«rn; 
proteins bv the specific gravity method is of great value 


Summary 

The pfa^'T’a p'Oierns of 45 boys aged 14 to 15 have been es:i’ra:« 
by (a) deters '-i 'n of nitrogen by the iH'cro-rCre^ia^ i me’hod, arc 
(b) the CuXi> p-*afic gravity method. The cb* 2 ’"ed an 

shcjwn in Tj'- I 

In 12 e«du» from the above two mstb^d' w‘*re cc'^parec 

with thoic T ‘-c gravimetric method CoI’ecu»e*v. ag’ee'rsm 
between the ■■ c methods is good, bu: ihs-e axe cc’*- derab’c 
individual d.'ert^tcs 

The gravi’ .cnv rreJiod is the most accurate It i? co-'a dered that 
if *1 method der dent on N determination is U'Cd the resc’* 'ho aid 
be stated as g N per lOO ml. 

As a rap’d app-oximate deterromaiioa the CuSO* rceihcd i> ju::!- 
fied 
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EARLT TREATMENT OF BELL'S PALSY 

BY 

H. P. PICKERILL. C.B.E- M.S„ F.R,A.CS. 

A-VD 

C. M. PICKERILL, M.B„ Ch.B. 

KFfum •€ Plastic Surgery Department, WeVington Hasp 'a.. 

Zeclcrd) 

Ii IS said that 75^, of cases of BelEs paby recover spon- 
laneously and therein we think lies the cau=e of lifelong 
<lisfigurement for many people. It seems to be ahvavs hoped, 
sometimes presumed, that the particular ca'e in hard or will 
be one of the 75, m spite of the fact that there is often ro means 
of knowing if It will turn out to be so. We should regard Bell’s 
palsy rather from the point of view of thx)«e who do rot recover 
spontaneously, and say that in 25% of ca«es the present u'ual 
lins of treatment results in complete failure and the pai’er.t is 
permanently disfigured ; this is a more arresfing point of view, 
and IS hkely to result in a considerable diminution of such 
failures In every fre^h case of Bell’s palsy we sugce^l that it 
should be assumed not that it will probably get well if 1 tt!e or 
nothing IS done, but that it is po’^sibly one of the 25 which will 
not recover by itself, and measures should be taken accordingly. 
Th^t the treatment nowadays of any surgical condiuon should 
have <o high a failure rale as 25“^^ should of itself call for 
attention and inquiry. In every’ case cf Bell's palsy the only 
safe procedure is to presume that it wiU rot recover cnle<' 
«^oniething more than an atmude of maMerly expectancy 
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NUTRITIONAL DEFICIENCIES IN HONG KONG 
BEFORE THE JAPANESE INVASION 

BY 

LYDIA FEHILY, M.D. 

Formerly L.M.O. {Maternily and InjnnI Welfare) and Visiting M.O., 
Chinese Dispensaries, Hong Kong 

Much ha.>: been written about deficiencies in the diet of Chinese ; 
indeed, the deficiencies described seem to be so widespread, 
severe, and multiple that one might well wonder how the Chinese 
nation was able to propagate and increase to the extent of 450 
millions.- However, in an article on the subject of nutritional 
problems in China (Heng Liu and Chu. 1943) the authors ex- 
plain that, hitherto, all the research on diets in China has been 
undertaken in large industrial cities (i.e., Shanghai, Peiping, and 
Chungking), where the problem of inadequate diets was due to 
the low ^purchasing power of the average person. It is not 
surprising that undernourishment, or even plain starvation, 
was rampant .(and still is rampant) sporadically in parts of ■ 
China, the main causes being the lack of irrigation with result- 
ant droughts and floods, persistent internal warfare, and, latterly, 
the Japanese invasion. Thus millions of displaced persons, in 
search of work or food, converged on large industrial cities, 
and the resulting saturation and unemployment, coupled with 
inadequate relief measures, gave rise to conditions of under- 
nourishment or even plain starvation, associated at times with 
one or more specific deficiencies. Thus in one refugee camp 
in Shanghai the inmates were given only a bowl of gruel (of 
imported white rice), with a few vegetable leaves, twice a day. 
Naturally, severe cases of nutritional oedema and vitamin A, 
B, and C deficiencies began to appear in due course, but such 
food cannot be regarded as the customary diet of the Chinese. 

High Mortality in Hong Kong 
The conditions in Hong Kong w'ere entirely different from 
those of cities on the Chinese continent. Until 1941 Hong Kong 
was spared from w'ar and hostilities, its population enjoyed 
a relative economic prosperity, there were adequate relief 
measures, and, in addition, the climate did not show extreme 
variations of heat or cold, there were no droughts or floods, 
^he soil produced three crops a year, while the neighbouring 
■ )»ters were rich in fish. Nevertheless, the total death rate in 
»ng Kong was higher than that reported in cities in China, 
Jnd the infantile mortality rate (345 per 1,000 live births in 
■^19391 was one of the highest in the world. Mainly on account 
of this high infantile mortality, the total death rate in Hong 
Kong (37.6 in 1939) w as surpassing the birth rate (26.7 in 1939) ; 
indeed, but for immigration Hong Kong would have faced 
depopulation. 

High Mortality and Immigration 

The commonly accepted explanation of the high mortality 
and morbidity in Hong Kong was that, owing to unrestricted 
immigration. " the lame, the halt, and the blind ” from the 
whole of South China might congregate there. However, this 
explanation, as shown below, is not convincing. 

Ow ing to overpopulation in the interior of China, the Chinese, 
even without force mujeiirc, were obliged to emigrate, with 
preference for over-seas or Shanghai and Hong Kong. When 
rclieiing a surgeon on an emigrant ship I was able to observe 
that, while the exiles returning were human derelicts (mostly 
victims of beriberi or opium-smoking), the emigrants, on the 
outgoing loyage. were in good physical health. Therefore I 
concluded that the fitte-t and ablest went abroad in order to 
procure the nece.ssary funds to support their family at home. 
However, later on (in 19421, while travelling through Kwan- 
chewan and the provinces of Kwangtung, Kwangsi. and Yunnan 
(all in South China). I noticed that the physical health of the 
population m general was excellent, and in sLx weeks’ travel 
through those provinces 1 was unable to detect any obvious signs 
of deficiency diseases or gross undernourishment. On the con- 
trary. the stamina of the natixes there was astounding and could 
not easily haxc been surpassed by any other nation : coolies 
clad only in cotton singlets and shorts were carrying, on day- 
long marches in cold No\ ember rain, loads up to 200 lb. each. 


while the greatest part- of the population, under similar con- 
ditions, were working in paddy fields, knee-deep in xvaier. Ob- 
viously such feats could be- undertaken only in perfect health 
and on a well-balanced and adequate diet. 

Moreover, Chinese, when sick, do not leave their native land, 
but, on the contrary, ailing and aged Chinese seek to return to 
their ancestral homes so that their bones may be laid there 
and their spirits be gathered unto their forefathers. 

To prevent dissemination of infectious .diseases, per'oes 
arriving in Hong Kong were medically examined and were re- 
quired to produce valid vaccination and inoculation certificates, 
unless the ports of origin or of transit \Vere free from quarantin- 
able disease ; but in spite of these precautions, cases of infec- 
tious disease were imported.'especially from neighbouring ports, 
such as Canton and Macao. However, the infectious disease 
rate, although some diseases were endemic in Hong Kong, 
constituted only a minor part of the total death rate. 

Admittedly, considerable numbers of destitute" and unemploy- 
able persons arrived from the hinterland and from the neigh- 
bouring ports of Canton. Macao, and Swatow, but they seem 
to have been easily’ assimilated, as the number of beggars and 
destitutes was proportionally much lovver in Hong Kong than 
in Chinese cities. Consequently the unrestricted entry of 
Chinese into Hong Kong would not seem to be an adequate 
explanation of the high morbidity and mortality figures there, . 
especially as entry is unrestricted, into all Chinese cities, which, 
"moreover, have more prirhitive sanitation and water supplies, 
less extensive medical services? etc. : but. in spite of that, as 
stated above, the recorded death rates in these cities are lower 
than those in Hong Kong. Thus in Peiping, according to 
statistics compiled by the Peking Union Medical College (a 
Rockefeller institution), the death rate is approximately only 
half of that in Hong Kong. 

High Mortality and B; Avitaminosis 

It may therefore be more justifiable to ascribe the ma'ti 
cause of high morbidity and mortality in Hong Kong to the 
choice and condition of the staple food. While the rural popu- 
lation in North China consumed such staples as g.aolian (brush- 
wheat), millet, maize (all home-grown, whole-grain cereals), or 
soya-bean flour or lightly milled wheat flour, and that in South 
China used as staples home-grown lightly milled (mostly hand- 
pounded) rice, and urban Chinese were supplied either whol!) 
or partly with the above-mentioned cereals, Chinese in Hon: 
Kong consumed only imported machine-milled rice of !o"' 
extraction. As a result of such a staple, B, avitaminosis w":? 
xvidespread and manifested itself mainly in lack of resistance- 
especially against respiratory diseases (which topped the list 
as causes of death), or beriberi (which, since 1940, was second 
on the list). In lactating women, however, B, deficiency (mainly 
latent) resulted in high infantile mortality (Pehily, 1940, l934t 
When the symptoms of beriberi appeared Chinese in HongKon: 
frequently attributed this condition to “-bad ” water ('-C- 
chlorinated) and, when possible, tried to return to their nathe 
x'illages to be cured, but often only to be buried there. After 
the occupation of Canton and the Kwangtung coast hy the 
lapanese their return was cut off, and this resulted in a sudden 
increase in the numbers of cases of and deaths from beriberi- 
In addition, since 1939, in view of the danger of hostilities in 
Hong Kong, large stocks of imported and. unfortunately, milieu 
rice were stored, in the colony. This milled rice, which had 
been deprived of most of its vitamins as well as protective 
husks, was subject to more rapid deterioration, and the rcm- 
nanis of vitamin B complex were the first to disappear. U 
1940 this long-stored rice began to be distributed to the popu- 
lation and, as was to be expected, this caused a further increa-e 
in B, avitaminosis and the appearance of pellagra and aribo- 
flavinosks. Influx of refugees and consequent deterioration oi 
living standards were blamed for this occurrence, and to im- 
prove conditions price control was instituted and all those s\ho 
were destitute or unemployable were segregated, often forcibly, 
in refugee camps establfshed by Government. Howe'er, 
the incidence of B, avitaminosis steadily increased (in 
proportion to the deterioration of rice), and just before tn. 
Japanese aggression the hospitals in Hong Kong were unable tu 
cope with all the cases of B avitaminosis (mainly B.) and 
complicauons. 
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gly important it ma> be. One laugh \%ilhout the strapping 
‘a\ undo \\eeks of treatment^ and to leave it off for several 
\>s just when recoverv* is beginning will almost certainly 
suit Jn partial failure. 

The Month Hook . — From what has alread> been said it will 
• obvious that if the point of decussation of the orbicularis 
IS muscle on the paraijsed side is made a fixed point, then, 
nen the overacting sound fibres contract, the effect on the 
iraljsed fibres will be to stretch them still more — much more 
an if there were no hook. If the hook Is so adjusted that it 
'tually pulls the angle of the mouth back, not only will the 
retching be more severe but the fasaculi radiating from it, 
*e depressor and levator anguh oris muscles will be stretched 
o. "nie only muscles which the hook reall> rests are the zvgo- 
atics, and in cases in which the hook has been u::>ed vve often 
e that these are the only muscles which have recovered, the 
’bicularis being particularly flaccid. The rule should be. 
Look after the sound side — leave the paralysed side alone ; it 
" the sound side which does the damage.” 

Other Methods of Treatment 

Nerve grafting in traumatic (mastoid) cases is obviouslv the 
eihod of choice and, equally obviously, should be employed 



FiG. 3.— Showing method of strapping on the paralysed side 
' NJS =Not stuck S=Stuck very firmly to the mastoid process 
• and a liitle waj be>ond the hair line 


early if it is to be successful, as also should decompression of 
the aquaeductus fallopii if thought necessary ; these operations, 
however, fa!! within the sphere of ololarj'ijgology and will not 
be discussed here. 

Fascia Lata and Muscle Grafts . — These are the plastic sur- 
geon’s methods of dealing with facial paralysis m cases usuallv 
referred in the later stages, when RT). is complete. We would, 
however, like to advance a plea that all traumatic cases (even 
those few for vvhich nerve grafting is chosen) should be re- 
ferred to the plastic surgeon as early as possible after the injury. 
'Slings of fascia lata to take the weight of the paralysed cheek, 
to restrain the overacting muscles of the opposite side, are ideal 
for the purpose : they are permanent and invisible, and should 
used vwstcad of s\Tapp\ng, which can Vtc Tcgaided as only 
a “ tide-over ” method in this class of facial paralysis, but which 
• ■should nevertheless be adopted immediately after the trauma. 


and replaced as soon as possible by fascia lata. For instance, 
if the facial nerve is implicated in a parotid tumour and^the 
surgeon judges that it is better to sacrifice the facial nerve and 
save the patient’s life, the strapping described above should 
be applied at the end of the operation, and the case referred 
to the plastic surgeon in three weeks’ time. There is nothing to 
be gained by waiting, but much to lose. It is surprising how 
little tone the muscles seem to lose when they receive early 
and permanent support in this way. Here as elsewhere it is 
easier, and the result is infinitely better^ when deformity is fore- 
stalled than when reliance is placed on correcting it after it is 
well established. The difference between the results of the same 
operation (fascia lata grafts) done three weeks after total facial 
paralysis and three years after is alrnost incredible to tho«e 
who have not had the opportunity of 5 uch companson. There 
is some strange persistent urge to “ wait and see” if recovery 
will take place or whether the paralysis vvill become bad enough 
to need operation The answers to this ^e: (1) recovery’ will be 
hastened and not retarded by the fascia lata operation, which 
may make recovery possible in some cases where it would other- 
wise be impossible : (2) if nothing is done m the ca^e of total 
paralysis it is certain to become bad enough to require operation, 
and die golden opportunity of obtaining the be^t result has been 
lost- 

In well-established long-standing cases (which in future we 
think should not be permitted to exist) the choice lies between 
(1) fascia lata slings for the orbicular mu'des. and perhaps 
temporal and masseter muscle slips to give some voluntary 
movement after re-educaiion, and (2) anastomosis with the 
hypoglossal nerve. The former methods give balance to the 
face, with a little muscular movement of the angle of the mouth 
and full closure of the eye: while the latter method, when 
successfuL provides mass movements onlv. and facial balance 
in repose js not often so good as in the sling method. 


OSTEOnTLTTIS OF THE SKULL DUE TO 
S.4LM0NELLA TYPHT 

BY 

J. M. LE\XR, M3-, ChX. 

Ctmico! Pathologist, Atkinson Morlei Entergerey Hospital 

kSD 

G. B. B\RKEK, MJLC^-, L.R-CJ>. 

First Assistant, H eurosurgteal Unit. Atkinson Morley Emergerex 
Hospital 

Cases of osteomvelius due to the^typhoid bacillus are uncom- 
mon , the following case is also of interest owing to the great 
length of tune that elapsed between the mitial mfection and the 
occurrence of osteomyelitis, the site of infection, and mode of 
onset of the condition. 

Case History 

A man aged 40, a linesman on the LT-T^., was admitted to this 
hospital with a history of headaches for two years. Tfce^ had 
orairred almost daily, and were of a stabbing character lasffng 
varying umes from one hour to a whole day. They did not interfere 
with his work , he had accepted them as part of his life ard did 
not seek medical advice. 

For the three months before admission they had been getting 
steadily wor«e ; he had been losing sleep and was beginning to feel 
weak and exhausted On Dec. 24, 1944, he was sitting in his kitchen 
when he felt a tingling sensation in his right hand. He ro«e from 
Ws chair and found that he had lost control of his right leg. which 
was UbCles': This attack lasted one hour and then passed off, leaving 
him apparently normal in every respect. He consulted his doctor 
and was admitted to hospital, where he had a similar attad^ In- 
vestigauons proved negauve and he was discharged. He still lacked 
energy, however, and the headaches had increased in severity. 
Shortly after this he had a severe pain m the back of the head, 
agonizing m nature ; he consulted his doctor, who found a soft 
fluctuant swelhng in the occipital region, and he was again adm'*ted 
to hospital. 

During the next four days the swelling increased steadily in size, 
but the severe pain passed off, to be' replaced by a dull ache On 
admission to us, 10 days later, he had a soft, diffuse, smooth, very 
tender, hot swelling 2^ in. in diameter ovef*^ * tal region, 

mainly on the right'^ide,'’and coniiderabl? 
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The vitamin C deficiency occasionally encountered in Hong Kong 
•was commonly associated with primary vitamin B (mainly B.) 
deficiencies. 

Practically no other deficiency diseases were observed. 

' It is suggested that the high mortality in Hong Kong (the highest 
reported on the Chinese continent) may be due to the' fact that in 
Hong Kong, unlike Chinese cities, practically all the rice consumed 
was imported machine-milled,' and of very low extraction. 

The effects on the health of Far Eastern peoples of importing 
refined carbohydrates are pointed out. 

The necessity for prohibiting the importation of liighly milled rice 
into Hong Kong is stressed. 
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CHRONIC RHEUMATISM IN SCOTLAND 

MEDICAL ADVISORY .COMAUTTEE’S REPORT 
The Department of Health for Scotland issued last week a 
report on chronic rheumatic disease by the Scottish Medical 
Advisory Committee. The preparation of this document was 
entrusted to a subcommittee consisting of Sir John Fraser 
(chairman). Sir Alexander S. M. Maegregor, Prof. Adam 
Patrick, Dr. D. Dale Logan, and Dr. A. F. Wilkie Millar, with 
Dr. J. M. Johnston as medical secretary. The report is 
published at fid. by H.M. Stationery Office. 

In the course of its investigations the subcommittee obtained 
evidence from representative clinical and technical experts of 
wide experience in the treatment of chronic rheumatism ; its 
members visited the pnnctpal rheumatism clinics in Scotland 
and had an opportunity to observe the distressing terminal 
stages of rheumatism as seen in patients within a hospital 
resen ed for the care of the infirm and incurable. In its opinion 
many of the severe deformities were the result of ineffective 
treatment or lack of treatment in the early stages of the disease. 
Its report forecasts a long-term programme of carefully co- 
ordinated research “ from which speedy or spectacular results 
must not be expected.” Its chief recommendation — the setting 
up of small investigational units at the teaching hospitals, 

5 ked with beds at country hosp.tals for long-term treatment — 
ky be acted upon in the near future, even if on a limited scale. 
*ly in Its d.scussions the subcommittee decided that acute 
eumatism, a subject of the first magnitude, lay outside its 
terms of reference. 

In recommending to the Secretary of State that the report 
should be published, the Medical Advisory Committee stresses 
its anxiet) that publication should not give rise to expectations 
which cannot quickly be fulfilled. “ Any publicity which it 
may receive should not prejudice the position by raising false 
hopes in respect of results or in hindering the scientific control 
of the experiments by inappropriate selection of cases.” 
Summing up present-day knowledge regarding the causation 
and results of treatment of the chronic rheumatic diseases, it 
cmph.isizes that too little is known on the subject. The medical 
profession is conscious of a serious deficiency in reliable know- 
ledge and a lack of facilities whereby patients can be properly 
investigated and adequately treated. Substantial contributions 
to knowledge have been made, however, in the last twenty years, 
and it is thought opportune to bring the problem of rheumatism 
into proper focus in relation to imminent developments within 
the National Health Service. 

A Social and Economic Problem 
In general, ni'ld attacks of " rheumatism ” are so common 
that m.inv people look upon it as "almost a benign infirmity.” 
I orr i.’ab'e figures are quoted, however, to show the more 
'eriotiN aspects of rheumatism as a social and economic problem, 
St .iLt Cn for the inclustr'ally insured population of Scotland 
show that in the ve.ar 1037-8 one in every 37 males vvas incapa- 
cit.ated bv rlicumatism. and one in every 50 females. In each 
'.car it i-. estimated that (for m.cn) one in every 21 miners, one 
n every 20 general labourers, and one in every 37 transport 


workers have to cease work for some period or other on 
account of rheumatic affections. For women, corresponding 
figures show one in every 37 domestic workers (including char- 
women) and a similar proportion for agricultural and fishing 
workers. The committee notes as significant that at one busj 
rheumatism clinic the number of housevVives attending for treat- 
ment was fully twice that of men. 

A wider and more accurate form of statistical information is 
needed to survey properly the magnitude of the question. From 
early adult life onwards, irrespective of age, sex, and occupation, 
no one can be considered immune. “ If to the total invalidism 
were added the loss in wages, and the expenditure in sickness 
benefit and treatment, the cost to the nation would in itselt 
- prove large enough for rheumatism to rank' as a major prob- 
lem.” Referring to earlier investigations into the problem, the 
report quotes from a 1937 survey of Aberdeenshire, where it vvas 
discovered that nearly 10% of all professional work carried 
out by doctors was concerned with the diagnosis and treatment 
of rheumatic and allied conditions. Similar figures were forth- 
coming from the experience of one Army convalescent depot 
during the war. 

There are strong indications, the report states, that the inci- 
dence of rheumatism is influenced by occupational environment. 
Over 80% of the cases are located in the industrial and large 
burghal areas ; the Highlands and Islands show an all-round low 
average rate, though the period of incapacity is prolonged, due, 
it has been suggested, to the lack of facilities for adequate 
modern treatment, and a tendency for many patients to ^remain 
at work until severely crippled. Drawing attention to the in- 
adequacy of existing facilities in Scotland for the diagnosis and 
treatment of rheumatism, the report commends the work of the 
three orthopaedic and rheumatism clinics at Glasgow, Dundee, 
and Edinburgh. Problems of accommodation are illustrated 
by reference to the buildings occupied by these clinics — a terrace 
house in Edinburgh with every available corner used for some 
form of therapy ; the high standard of work maintained in 
Glasgow in a church building, where even the organ loft and 
underground basement are utilized ; a . factory building in 
Dundee, converted into a highly efficient clinic, but there 
are too many stairs for the comfort of patients and staff.' 

Reference is made to the “ large number of remedies and nos- 
trums advertised to the public as specifics for all kinds of 
rheumatic complaints . . . many of them sold under obscure 
trade-mark names at a price far above the market value of the 
ingredients. . . . The anxious or depressed person is especially 
susceptible to advertisements for antirheumalic remedies.” The 
report also draws attention to the readiness with which the 
continued use in rheumatism of even such simple drugs as 
aspirin or phenacetin may lead to a form of addiction to reme- 
dies containing them, and reminds medical practitioners to he 
on their guard against the danger which may follow the con- 
tinued administration of morphine or related alkaloids'fordhc 
relief of pain in chronic rheumatic conditions. - 

Some Recommendations 

In addition to the 2(>-40-bed units recommended to be asso- 
ciated with the four Scottish universities, long-term accommo- 
dation on a reg'onal basis should be reserved for rheumatic 
patients for whom there is a reasonable prospect of alleviation 
or cure. ,MedicaI supervision and research must have continuity. 
No special building programme is necessary, hutted accommo- 
dation of the type employed under the .E.M.S. scheme being 
sutfident for initial needs. . ' 

Hospital facilities vhould be available for the investigation ol 
every case of articular rheumatism to e.stablish the diagnosh 
and determine the appropriate treatment. There is need for ar 
authoritative review of the whole field of therapy to assess the 
value of the various methods and to initiate research for new 
and more effective remedies. These investigations should take 
into account the question of diet in relation to rheumatism and 
the therapeutic value of bacteriological and immunological pro- 
ducts. Discuss ng possible improvements in methods of treat- 
ment one recommendation is that in the training of physio- 
Lhcrapisis more emphasis should be laid upon active exercise 
and less upon elaborate apparatus. Every medical student as 
pan of his course in therapeutics should be given an outline of 
the principles of physical therapy supplemented by practical 
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Aetiology of Pancreatic Apoplexy 

Acute haemorrhacic pancreatitis is u'^ualh due to a fulminal ng 
infection ^\hlch either gives n^e directlv to a haemorrhagic 
exudate or does *^0 indirecllv b\ the liberation of pancreatic 
ferments which destrov the walls of the small blood Vessels 
A few ca'es however, of so-called pancreatic apoplexv appear 
to ongmale with massive haemorrhage and the follow inn report 
throws light on the pathogenesis The necrop^v was one of 
three similar necropsies seen bv me in the last 20 vears 

P\THOLOGic.vL Report on a Cvse 
A housewife a^ed 52 (Case No 1794S0) was '’dmitied to the Cits 
General Hospital, Siefheld, suffenng from acute pancreatitis of 
10 hours’ duration and she died 26 hours later 
Post mortem Examination Feb 26, 19-ts (relevant details oqI>) — 
The bodv was that of a verv obe^e female The penionea! cavitv 
w*as full of blood <ilaired fluid, and the omentum and m*^cnter> were 
diffuseh spotted with fat necrosis The bodj and tad of the pancreas 
were diffuiel) infiltrated with blood and there w-a^ con<^iderabe 
retropenioneal clot in the left perirenal recion The head and 
of the pancreas were difTuselv suffused with blood in their postenor 
portion, but the anienor parts were onij sliahilv affected, ihouch 
blood cloi sunounded the entire orean The spleen appeared 
normal, ihouch surrounded bv blood clot, and on dissection it was 
evident that the haemorrhage had oncinated in a rupture of the 
infenor of two larce splenic veins before the> united to form the 
mam splenic vein about 4 in from the hilum of the spleen There 
was choles erosis of the gall bladder, but no calculi or other 
abnormalities we'e found in the biliar> or pancreatic ducts No fat 
necrosis was present in the thorax 

CoMvrEvr 

These three cases all suggest that the pnmarv lesion in the 
final catastrophe was haemorrhage from rupture of a splenic 
vein, and that the effused blood injured the pancreas, leading 
to secondars autoljtic disestion, etc in the recion That the 
process is not in the reverse direction is sugeested from observa- 
tions on other necropsies of the same condition which are 
of pnmarv autoMic or infective ongin and which never, «o 
far as I know, lead to the opening of the wall of a large blood 
vessel It mav be that the initial process is a mild inflammation 
which produces adhesions between the usuallv mobile splenic 
veins and the pancreas, and that <ome movement mav preapita'e 
the final rupture but I am unable to adduce anv proof of thi« 
JuDSON T Chestermvn >IRCP, FRCS, FA C S 
Sb-Eeld 


A Case of Achalasia of the Cardia 

In a t^Tiical case of achalasia of the cardia the svmptoms are 
accompanied b> radiological evidence of enlargement of the 
oesophagus It is uncertain, however, whether the enlarge 
men» follows the onset of svmptoms or whether the sequence of 
events is reversed The ca«e described below throws light on 
this point because enlargement of the oe^ophacus followed the 
onset of svmptoms 

Case Historv 

Mrs A aged "^9, a housewife was admitted to hospital on 
Apnl 5, 1944, with a hisioo of dNsphama and bouts of vomitmg 
since Oct , 1940 She dated the sjTiip’oms from the tune when her 
house was bombed She had lost 34 Ib in veicht and her appetite 
WHS poor, her diet consisted mainlv of soft foods, including milk 
There were no abnormal signs on phvsical exammation The 
vomitus contained no free hvdrochlonc acid 

Her oesophagus was x raved in Owt , 1941, a vear after the ou'ct 
of d>’spha£na, and was found to be normal About the same urae 
hir F C Ormerod examined u endoscopicallv with the same result 
In Apnl, 1942 radiocraph) of the oesophagus showed that no 
banum passed into the stomach for five minutes and that there was 
a fusiform dilatauon of the oe^cphacus Th'*sc radiolomcal findings 
were confirmed m Apnl 1944, ihe dila aiion being somewhat greater 
than two jears p'^evvouslv 

Comment AR\ 

The followinc conclu'ions can be drawn from this ca^e 
fO Achalasia was piobablv present for a vear before the patient 
was first investigated m 1941. and vet the oesophasus appeared 
normal to clinical test (u) Definite oesophageal dilatation 
occurred quite rapidJv over a penod of six months (OcL, 1941, 
to April, 1942) 

Hurst and Rake (1929-30) have 'et out m detail their view 
of the manner m which the oesophageal enlargement comes 
about. It ma> be summarized as follows (c) As a result of 
mQammation of Auerbach's plexus in the region of the cardia. 


the neuromuscular mechanism is up^et and a furctiona! 
obstruction to the tran fer of matenal from the ce^^oo^a'n.'- to 
the stomach is produced (b) The ob‘=truction beccnes p o 
gressivelv wor'e, bui for a time hvpertrophv of the ci-cular 
muscle fibres of the oesophagus compen ate' for the 
cbitruciion (c) Finallv, further comper'ation can ro lon-’e' 
occur and the oesophagus enlarges In verv ad acred case^ it 
mav also lengthen 

There is a good deal of qvidence to suppoT this h po he u 
Manv ca^es with clinical and radiological eviderce o^ ^.chaU*: a 
of the cardia show, post moncm, few or no gam o- cells ic 
Auerbachs plexus in the region of the cardia (cf Pa^e I92T) 
Hurst and Rake (1929-30, p 499) refer to three ca<e^ m wh ch 
the wall of the oesophagus was found at necropiv tc ce hvpe' 
trophied ihouch the lumen was of no-rtal size and n wh ch 
the chances referred to above were present in Aue'Dachs. 
plexus This lesion of the oe^ophacus was svyip’ornle^s a-’d 
was ihoucht to represent the stage of ‘ compensation " Hu^s" 
(1943) records a case (Ca«e 4 p 70) in which the dilated 
oesophagus in the course of a fe v vears became S shared «o 
that the patient could no longer u«re a mercurv boLCie 
TTie missmc link m this chain of evadence was the demor^ira 
tion that an oesophagus with a lumen of normal Mze could 
enlarge Bockus (1943) has desenbed this charce ihou*’^ 
oesophagitis with ulceration of the muco a in the recion oi the 
cardia complicated his case The present ca«e <^ows that the 
enlargement can occur in an organ which appears nomial 
radiographicalK and endo^cop callv 

We wish to thar< Dr C M Hi^da f - '•e— .5^ '♦ to h i < 

case and vir F C O-merod fo- I-tti-s us use tis e-’diO'ccr ‘•s 

John L DSilvx DSc MRCP 
Derann'-' Pli^T*olog7- E C TURTON \1 B B.S 

St. B3*vfco c?e-^ s Ho«-ual V'-d cal Col e;c. 
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Neurological Complications in Tropical 
Macrocytic Anaemia 

In view of the statements made b> <everal auihonoes (\Sill' 
Clutterbuck. and Evans 19*7 Trowel! I94>) that nervoL' 
svinpioms and subacute combined deeenerauon have -ever t-»e- 
found m nutntiona! macrocvlic anaemia, a renort of ihe follow 
ing case mav prove mteresong 


Case Record 

A coloured woman a^ed 22 was adra. ted to ih^ Be .ze Ho p a’ 
on Feb 2 I9*j At the uir- of admiiSion <^e m the <e — " 
month of p-egnancy Her illness had begin ih-ee nc-ihs p evic.. v 
with an dti3wk. of fever, which was followed bv the on Ov c' cu-i - 
ness m h«r hands and fec^ and a sensation of ugh "t'S aro--- tre 
waist Trembling and weakness ensued whenever tn**a to « a:^ 
up and craduallv she lost the abihrv to wa»k Ter-p'm l ■* F 
on admission The fundus of the u en-s was felt 2 in a'-c e i '* 
umbibcus On exammauon there w*as r’lrked Io‘=s of i*^ t" 

upper and lower bmbs Sensation fo' pam ard o,-..h vas ui-' - ^ - 

on the inner aspects of bodi l*ts and the-e was cc'' d-'a i-n 
pairment of the «ense of posijoa in the uppe- 1 r”b> ard in t^-* t 
leg The abdonmal reflexes and knee a-'d ankle * is we-e a i 
absent, and no plantar re5r>on«e coUd be eba ed Pav-’cal exai" -a 
uon was o herwise ne<ni3ve bnne trace of alburn n S oo’ -o 
ova Blood count red celL 2,510 000 p-- c mm , Ho 6 
or I! G per lOO c-cm , Cl (coTcmed to Halda-e) 1 - Vi Cv 
I2S5 cu MCHC., whie ceiL, <400 (-o d — n’ 

count don**) icrerus index, ^ AJco'^ol -e les mm t m 

HQ present Kahn reacuon ne^mtive Trea m^ cc- i •*d 
6 c cm of anahaemm (BT>H ) dunng the ^ to bv 

IS cem of liver extract (LiHv) dum- the rex* th ee - s O- 

March IS a blood count ':ho— ed red ceP 2,7'OiV'o (re ~l 
3%), Hb 70% (11.2 g), CU 1.5, MC\., U«.5 c MCHC., 
-s% , white cells, 7.240 Subsequent treaurm* cen' ed c t cc— 
of liver extract weekJv, aad h'drochlo- dil rn 10 t d.5-, a-d 

thiatmre 9 ma dailv, up to the ii— e of d-»ive-v on Ap-'l H Tr; 

patients mental attitude dun^'^ this penod b**ca— e r^o - c— --i.. 

ard she ^aid she fel so’onge-, bu no — c cm-—* 

m her neurological condition co-id be de erni unJl <-e -a\e b -h 
to a somewhat p-emamre babv we’-h^.r- ^ lb e- t^a 
her svmp oms imp'oved rapdlv, ard bv t^e end o*" a r-o*’ - 
was ab^e to walk. Vr’hcn las seen in No**- 1^44 c-e v-xls i- -ced 
health and there had been no reci.— ence of her ne-rcus <v-r-p c—s 
D W Dzgvzon MB-B.S., 

Beta* B-nsh HcaCaras. C. — al 


Tro«^n S C. (1943) L^ce\ 1 44 - . , . 

WiPs.l_a-nrinxk.P V. ard Ev-a.— B D F (19 ") T- d. 1 II fq-- -d 
in Wfc- bv and B-^rcn s c' i ^ B co4 19 9, Lr-d -zy 
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OPENING OF MEDICAL SCHOOLS 


LONDON SCHOOL OF MEDICINE FOR WOMEN 
Lord Moran’s Philosophy 

The inaugural address at the London (Royal Free Hospital) 
School of Medicine for Women was delivered on Sept. 28 by 
Lord Moran, P.R.C.P. The Dean, Dr. Elizabeth Bolton, who 
presided, paid a tribute -to Lady Barrett, who was president of 
the School at the time of her recent death. She also mentioned 
that the students this session in the first medical course num- 
bered 70, and in the second 30, 

' Lord Moran began by asking why it was that so few old 
students remembered anything that was said in inaugural 
addresses by distinguished persons. Partly it was because the 
student had not much use for improving discourses, and partly ‘ 
because the student soon perceived that the orator was not 
saying what he thought, but what he was supposed to say on 
an occasion. Lord Moran himself, therefore, adopted an un- 
conventional line, forsaking the usual reference to Florence 
Nightingale and the emancipation of women, of which that 
School had heard much, and confined himself to some practical 
" Don’ts.” He advised the students, in the first place, not to 
be too gregarious. In this thickly populated land we lived too 
much on the top of one another. Our very thoughts were 
borrowed thoughts, and even teachers did not always encourage 
their students to think for themselves. Much was heard of the 
shprtcomings of examinees, and little about the frailty of 
the examiner. So often examiners tried to find out what 
a student did not know, so that the student tried to acquire a 
smattering of everything, v/hereas if the examiner tried to find 
out what he did know the student would be content to miss 
some things in order to know others really well. Examination 
was a form of criticism, and as in the criticism of a book or 
play the examiner or critic should not try to be clever in an 
obstructive way but rather to put his finger on what was best. 

In spite of all discouragement, however, the student, when 
qualified, would have to think for himself, the more so because 
at the present time the Gmcrnment was putting a fundamental 
question to the nation ; \V.is the stimulus of competitive life, 
with its prizes for the successful, the right or only spur to bring 
aut the best in men and women, or would they do equally well 
^a national service ’ “ If you have been taught to think for 
^irself, then worry out the answer impartially and let us have 
W What were the spurs to endeavour ? It was foolish to 
^derraie the money motive, but it was easy to exaggerate it. 
in science some of the most critical minds were eager to work in 
a service, often poorly paid but rich in happiness, because it 
cn.ib!ed them to do the work they wanted to do and under the 
best possible conditions. 

Another of Lord Moran's “ Don'ts " was “ Don't become a 
drudge. Don’t dull your wits by too much work.” After all, 
they had only one life to live, and might ns well be happy in 
it. What was it that made n man happy? First and last and 
all the time, it was temperament. A cowman whom he knew 
worked early and late, but was always singing snatches of song, 
and although he was always m the same little spot he ” seemed 
to get move kick out of life than 1 who have wandered over 
half the Western world these last five years.” Another piece of 
advice was not to make a god of security, " Don’t think always 
of safety first. I do not want you to tilt at windmills as I 
have done, because you get a good deal bruised, but take some 
hazard.” Another warning was against the dangers of publicity 
to the doctor. The late Wilfred Trotter once said to him, 
“ When the poison of publicity once gels into a doctor's veins 
there is no cure, medical or surgical." The general practitioner 
should choose his consultant because he had been impressed 
by his teaching or by what he had written or done, and not 
because some uninformed public clamour had brought him to 
the front. 

FinalK he paid a tribute to the dean of the school. Dr. Bolton, 
who h.ad served in that office for 14 years, and was shortly 
retiring .-V dean had the task of selecting the entry. “Give 
me the choice of the school entry and anybody else can have 
all the rest." .-V great school was a school with exceptional 


students. After all, the medical profession was what its in- 
dividual members made it, and those members were chosen by 
the deans, so that the deans had the health of Jhe profession 
in their hands. That Was why he sometimes hoped that deans 
would have a prestige in the future which they did not enjoy at 
present, would hold a prized appointment, what was considered 
a great office- in the State, so that they would talk of a great 
dean as they talked of a great headmaster or headmistress. 
Deans had an immense .opportunity. If they could speak to 
young people twenty or thirty years their junior in such a way 
that the difference in years was hot noticed on either side the 
effect on the school would Lie beyond all estiniation. 

“ Perhaps young people to-day who feel that somehow all the 
greatness of life has gone and that bfcauty has vanished from the 
earth, and have a sense of grievance that their lives should have 
been matched with such ill times, may have a word of reassurance. 
A few days ago 1 w-as in one of the loveliest of Italian bays, and 36 
hours later I was at my cottage in England. I put my bags in the 
hall and went out to the meadow' where the cows were whisking the 
flies away with their tads, and the rooks were rising with a great 
cawing, a black cloud against the blue sky, and the mowing machine 
was heard in the distance, and it came upon me all at once that 
there is no country in the world which is a patch on England, and 
with their tolerance and good nature and fair minds no people half 
so civilized as our own countrymen.” ' . 

A vote of thanks to Lord Moran was proposed by Mr. L. E.C, 
Norbury and seconded by Dr. Hazel Chodak Gregory. 


MIDDLESEX HOSPITAL SCHOOL DINNER 

Middlesex Hospital men past and present to the number of 200 
dined together af the Savoy Hotel on Sept. 28. It was recalled 
that the previous reunion was held on the fateful night in 
September, 1938, when Mr. Chamberlain flew .bRck from 
Munich. The speeches were largely a recounting of hospital 
and school happenings during seven eventful years. The Hon. 
J. I. Astor, who presided, spoke in thankfulness of the sur- 
vival of the hospital amid the hazards of war. The total 
casualties were one member of the Friends Ambulance Unit 
killed, one seriously wounded, a number of patients injured, 
chiefly by flying glass, and a certain amount of structiinil 
damage. The plans for the future of Middlesex which had been 
worked out before the war had not been altered except in 
minor details. The celebration of the bicentenary of 
hospital, due this year, had been postponed until 1946. 

According to tradition, the responses to the toast of “The 
School” were made by the Dean, Dr. H..E. A- Boldero, and 
the senior Broderib scholar, Mr. A. S. Rurgen. ’Dr. Boldero 
described wartime vicissitudes, the early migration of the pre- 
clinical school to Bristol and the dispersion of the clinical 
students among the sector hospitals. He said that there were 
now eleven vacancies on the medical and surgical staff, some 
of which had arisen owing to normal retirements, but others, 
unhappily, through the cutting short of promising careers. 
These were vacancies that must be filled, but wisely and not 
hurriedly. Sir Alfred Webb-Johnson, P.R.C.S., in prophsing 
the health of the Chairman, mentioned that twenty-five years 
ago Col. Astor, by a most generous gift, which remained 
anonymous for a very long period, endowed the chair of 
physiology. Since then he had been a benefactor to the hos- 
pital on many occasions. In him, as chairman of the hospital, 
the staff felt that they had a true friend, one who understood 
the spirit of the voluntary hospital whereby the staff were part 
of it, and not in the mere relation of employed to employer. 
He hoped that in the future plans for Middlesex there would 
be a centre where the members of the staff could carry on their 
private consultations with the background of the hospital behind 
them. It was not very important that a surgeon should have 
Chippendale chairs in his consulting-room, but he could render 
better service if he had at his immediate command the best and 
most modern aids in diagnosis and treatment. 

Among the guests at the dinner were the President of the 
Royal College of Physicians, the Directors-General of the 
Medical Services of the Royal Navy, the Army, and the Royal 
Air Force, Sir Lionel Whitby, Regius Professor of Physic at 
Cambridge, Sir Allen Daley, chief medical officer of the L.C.C., 
and the Mayor of St Marylebone. 
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mstjc for the change forced upon him by the restrictions of 
rt-ar publishing. 

In Dr. Mcnnell’s preface to the present edition he draws 
attention to his Chapter 39, which he calls his “ Postscript” and 
apologizes for the omission in previous editions of an> specific 
reference to the treatment of “tennis clbov.” He has, how- 
e\er. made up for presious omissions by a delightful survey 
of the \aricty of conditions that can give n^c to the painful 
i_oint commonly called “tennis elbow.” He has a facility 
lor ml^res^Ing upon his* readers care and detail in any 
technique, thereby imparting to them a ^en'^e of confidence in 
his powers of differential diagnosis and treatment. 

In hiv dn^cussion of the diseases of the central ncrv'ous 
svstem. including infantile parahsis, sutured motor nerves, and 
conditions of peripheral nenes, no reference is made to the 
aow generally accepted work and imphcations of Gutimann 
and Gutmann, and of the practical and clinical support given 
to these findings by Prof. Seddon and Dr. Bowden and their 
team of co-workers at the Peripheral Merse In]ur>' Centre at 
Headington. Oxford The author's comment on the relative 
\aluc of Sister Kennx's and Mrs Guthrie-Smiih's contributions 
n the treatrnent of parahsis and debilitated muscles is worth 
quoting in full: 

“It vet remains to be proved whether the introduction of 
Mrs. Gulhrie-Smilh's sling apparatus wall prove to be the reall) 
erreat advance in the treatment of flacdd paralysis as a whole 
Penonallv I hate very high hopes, and proof should not be long 
lelaved- For what it is worth, m> ow-n opinion is that Mrs Gnihne- 
Smith's coninbmion to the subject far transcends that of Sister 
hCcnny.” 

This book has so much of genuine value to general praefi- 
fioner, consultant, and physiotherapist alike that one could wish 
lhai Dr. Mennell, with all his years of experience, should now 
idil a book on ph\ steal medicine — using this term in its wider 
sense, 

NEISSER ON SiTHlLOLOGV 

Or ^{oder^ • . . . tarsen By 

Alb^Neiwr ■ • Bios*aFh> 

and hiblic*ir»r • • The Johns 

HopVns Pres&. 

This little volume, besides a translation of a discourse by Keisser 
on modem syphiloiherapy, contains a short biography and an 
extensive bibliography of this famous sy philologist. The 
address is well worth study; wTiiien in 1911, much of it is as 
true to-day as it was more than 30 years ago. Neisser must 
have been one of the first to insist that one injection of salvarsan 
was not enough, that multiple inj'ections must be given, that 
mercury should be used concurrently, and that treatment should 
be continued over long periods ; he insisted that Wassermsnn 
tests should not be done in small numbers by all and 
sundry', but must be performed by expenenced workers and 
in large batches if errors were to be avoided fV»'’ould that his 
teachings were observed more nowadaysO He it was who 
insisted that the earlier the treatment the greater the chance of 
cure, that m the earfy stages the blood reaction could be re- 
versed more easily than in the late, that it is dangerous to rely 
on a single negative serum reaction, and that splrochaetes may 
persist in inaccessible situations or assume relatively invulner- 
able forms. 

The modem syphilologist will do well to study this booklet, 
for not only' is it of histone interest but if contains many 
pearls of wisdom. 


The fJecUh Sen tecs in Austria: Problems of ^fedical Reconstruc- 
tion and Rehabilitation is a group of essays collected by the Com- 
mniee for Post-\t'ar Medical Relief m Austna and the Association 
of Austnan Doctors in Great Bntain. It can be had for 3s from 
14, Craven House, I2I, Kingsway, W C.2. A preface by Prof. F. 
Silbersiein is followed by articles on the past and future of the 
health services in Austna^ on maternity and child welfare, and on 
dental services, organization of the msdical scmccs rn liberated 
Austna, rehabilitation and welfare for the disabled, post-war 
neurology' and psychiatry', and a proposed campaign against venereal 
diseases in post-war Austria. Opposite the title page is the welcome 
announcement that the Vienna Allgemeines Krankenhaus had been 
saved from Nazi destruction by’ partisan groups consisfing of doctors, 
medical students, and hospital staff. 


Preparations and Appliances 


A SIMPLIFIED METHOD OF APPLVTVG THE 
THOMAS SPLINT 

Major LtPvtvw Kessel, RA..M C., wntes ■ 

The method of applying a Thomas splint for u«e as z first-aid 
measure for an injury’ of the lower limb li desenbed with the 
diagrams below It was developed in a parachute field 
ambulance and was u«ed by some of the medical orderlies of 
the field ambulance in Europe. The method wouM appear to be 
of some value in first aid under anv conditions, and may be 
considered as an alternative in the teaching of first-aiders 
to replace the present elaborate method of applying a Thomas 
splint which IS taught in both military and avil spheres. 

Tbt method vs very simple and 1 had no difucuUy m teach- 
ing It to men m a field ambulance in a single cla«s of an hour's 
duration It is far more difficult to deepnbe the procedure in 
a paper than tt is to demonstrate it in practice The essence 



Fio t — The aisistanv puts hu hir.i ihroush the nej cf th« splat, grasps 
the heel of the njjrcC Unb. and e.Tefu steady tracuo’i ihroarhout, ho'd rg 
the limb about 6 in off the ground. 


Fio 2 . — The spbrt u rca op to the tuber isctui and the t'’'cns€r-’es i* 
rulled well do-A-a a 4-n. cuff is cut off the botton of the trouser (A), ard 
a stnp of rutcnal « IS wide u cut fro'u the milUne arttno-iy The p-otansl 
end of the cv-v ts extended to each side as shown (B) 

FiO “ — ^The fcso p eces of mattnal A ard B (see Fig. 2) are la.d as de, 
ard the cut edees of the trouser-lc^ are swimg round the I^rbs cf the Thstias 
splirt. pJlJed taut, and nxed together bj safetv pins behind the Lmb. 

fiQ • — The caff (A) is divTded tbrousk fcalfiu length, ard the t»o “Ip?'* 
so lonred are sLpped o%er the toot, oce over the t-al and the otcer over 
the toe and twined sevemJ uces to stop shppins off the boot. It a Ered to 
the e-.d of the splmi b> the 2-iru strip (B) 

Fro S — Evtens or is increased b> the usual “Spani'h ’ ard. 

a circular dres-^ins ta apphtd above the Lcee to mc’-de the splint. The same 
dressing cu' often be used to cove- an^ wo:.rd m the area. 


of the method is fo leave the injured limb at rest during most 
of the manipulation by using the matenal of the troupers 
from vhe injured leg rather than the various tnangubr cotton 
and flannel bandages now employed. 

The advantages of the procedure are: 11) The injured limb 12 
kept extended and at rest dunng the procedure, with obvious 
comfort to the patient and minimized danger from shock and 
haemorrhage m severe cases. (2) Two men only can easily 
apply the splmt. Only one of these needs to have special 
knowledge of the method. In the procedure taught 21 pre'^enU 
three or four trained men are required. (3) The Ume taken 
to apply the splint is 3 to 5 minutes It is doubtful if a splint 
can be applied m less than ten minutes by the usual method. 
(4) The materials required, m addition to the Thomas splint 
and any dressings for an open wound, are a pair of scissors 
and four safety pms 

The disadvantaces of the proposed method are: (1) “Boot- 
traclion ” IS definftely dangerous, and will cau^e prei'ure-sores 
on the dorsum of the foot if maintained for too long. t2) It 
IS less stable than the usual method, but this can be unproved 
upon by applying the footpiece and further immobilizing 
bandages at any’ time after the splint has been applied. /3) The 
method cannot be considered as anyihing other than a short- 
term first-aid measure. 

I am greatly indebted to Pie E. F Mumford, R-AAI C., for hii 
niustniuve sketches. 


MrOtCAL JOV%\tL 


\\ hilc acunc R S O at the Bolion Rot-al Infirman m 19^7 
a child a\as broucht m to me one evening with a hivtoo that her, 
mother had attempted to kill her b> cutUng her radial artcra with 
a amall knife The child was aged about 4 On ccammatton there 
wa-. a small wound over the lower end of tlic radius, and tt was 
obvious that estenstve damage had been done to blood vessels 
tendons and nerves An immediate operation vvas performed, and 
when the vvoimd had been enlarged it was found that, with the 
eveeptton of the ulnar arterv, even single structure on the front 
of the wTist had been severed The gash even ewnded into the 
pronator quadratus With some reluctance, as 1 had seen enouch 
of the sequelae of these injunes to discourage me, I set about the 
sceminelv endless task of sutunng all_ the tendons and the two 
ncncs I believe it took me well over two hours The wound 
healed b' pnman union and the child went home after a reasonable 
sta> in hospital 

After tills 1 lost track of the case until about a jear later 1 vvas 
sent tor to the onhopaedte O P D bv the orlhophcdtc surgeon 
(Mr. S M Milner, of Manchester) and asked to examine the child 
He asked me vvliat the original injurv had been, and I remember he 
expressed poli.c disbelief when I told him the extent of the damage 
Tlisr* record card however, which was produced shortlv. contained 
the notes made immediatelv after the operaUon Tlic child had 
made a full functional recoven, and Uic onlv cvadcnce of what had 
happened was a. transverse scar wluch was slighlh adherent to the 
undcrijang tendons 

I can clcarlv remember the ease vvitii which the nerves were 
found, and that chiefiv bv reason of their size . also the difti- 
cuUv with which the tendons were identified and sutured, so 
much so that on several occasions dunng the operation 1 
remarked on the apparent foolishness of the procedure 1 vvas 
indulging in The result is all the more remarkable if one 
pauses for a moment to consider the usual aftermath of such 
an injurv in an adult. 1 think it would be most interesting tf 
others were to recount their experiences in this sphere, as the 
textbooks, with their usual reticence, have got but little to add 
to our knowledge of the subject — I am, etc, 

Tralc" Co Kem ^ HORGVN 

Sir — M r H S Souttar (Sept i\ p 349) did well to stress 
the value of operation upon nerve injuries in children and ado- 
lescents The results in cases at this age are so much speedier 
ard more successful tlian similar operations performed in 
adults The following ts a brief case historv which illustrates 
this po nt 

The patient was a girl, aged 14, who had sustained a complete 

ton of the median nerve 20 months prcvaouslv The nerve had 
sutured at the umc, but neither motor nor sensoo recovers 
evadeiu on examination The lesion vvas U in above the wrist 
anon vvas undertaken and an inch of scar tissue excised The 
isncd nerve ends were sutured, and the Imib plastered vvalh the 
^yc'oow and vvTist-joint in flexion, to relieve tension, for 9 weeks 
Return of sensation occurred over the thenar eminence at the sixth 
vx eck ) hts was confirmed chmcallv The rale of rccox erx far 
exceeded 7 mm a dav being approximatelv 15 mm a dax The 
patient tnd snied that sensation was returning afier 4 weeks bm 
I did not belies c this and failed to examine her at tins stage 
General sensors recovers had occurred by the twelfth week Bv 
' monihs motor recoverv of the thenar muscles was evident, and 
was we’l cstabhshed bv 6 months 

ixo adult case m which the median nerve has been 
repaired at this site in this peripheral nerve unit has recovered 
so quickiv or so Ihoroughlv , 5 mm a day is the maximum 
rate of recoverj — I am, etc, 

E H-sMBLa. 

Surpeon E M S Roj-al National Orihopacviiv, Hospital 


tubing of 25 to 50", of the penicillin He gives a simple method 
of Icsling the cITect of rubber tubing upon penicillin 
Clcarlv there is room for more work on this problem, and 
It should be undertaken at once It would be valuable to 
know, for example, whether anv of the tubings now being made 
from plastic materials for surgical use have anv clTccl upon 
penicillin If thev had not, these could he used for pcninllii 
administration 

Perhaps 1 should add that I have mjscif no experience of thi 
use of penicillin 1 have mcreU had occasion to follow a goa 
deal of the literature on penicillin, and Cowan's paper am 
Stammers s letter arc the onh ones on the effect of rubber or 
penicillin that 1 have seen — I am. etc. 

On*- iJr- GLorrRca Lvpvge. 

Vir Embolism 

Sir — Dr P. H Dalgleish (Aiic 25, p 256) gave an interest 
me account of two cases of air eniholisni, hoth having occurret 
during refills It niav he of interest to remember that Dr CIivi 
Riviere, in his book Tlit Pi iiirtioil orax Trcatiiunt o; Pulmoran 
Tiiberriilovis (1st edition) written as long ago as 1917, state 
that most of the recorded cases of fatal gas embolism havi 
occurred at refills and not at the initial operation He alsi 
States the chances of gas embolism arc increased bv the us; 
of tubing of too wide a bore, and he advised an mtcmal 
diameter of 4 mm and (p 6S) under refills, his inslruclion! 
arc' "Where a manometer readme f.iiK at a refill, unless dt: 
to a blocked needle which can be cleared bv a suitable sivlf 
and a clear readme thus obtained the needle should be with- 
drawn rcstenltzcd, dried, and entered elsewhere" 

Riviere's six rules for the prevention of air embolism stanv 
the test of time His Rule 6 is Do not use rubber and mano- 
nteier tubing of needlessK large bore, nor have tubing cl 
needless length' To his Rule 5, Never pass a blunt stvle 
for clearing the needle wnhoiii the use of stuffing box or rubK'i 
cap ' 1 would add Make sure that the sivlcl does not projcc 
bevond the needle opening but is just the correct length ani 
shape to plug the opening Nurses occasionallv mtx uj 
stvlels. and I haxc seen manv misfits and been presented waif 
an apparatus with dclixcrx tubing 6 ft long 
Everv possible precaution to avoid the dangerous results oi 
lung puncture and air embolism has to be taken before ant 
induction or refill This takes time Riviere's book perhapi 
gave fuller and better instructions on the actual technique oi 
AP work than manv later aiiihors and 1 believe manv presen 
.A, P workers would still find his book verv helpful, .althousi 
naturallv m parts il is out of date It vvas a verv practic-al anc 
wonderful book, and the first on A P treatment in our language 
so that 1 think U dcserv es to he regarded as a classic It ccr 
tamlv vvas an excellent guide and xade-mecum to man) vvhc 
started doing A P s m the carh vears of this ceritura. — I am, etc. 

A Nixen Robertson 

Stovaine Anaesthesia 

Sir Spinal anaesthetic drugs are considered heavy or lich 
as compared with the specific gravitv of the cerebrospinal fluid 
which ranges between 1 003 and 1 007. Stovaine ampoule; 
which are available in the market are Barker's and Chapuf' 
the specific gravitv of the former being 1 025 and of the lattei 
1 OSO Both are, therefore, dcfimielv he.avv, as well from th; 
clinical findings as bv virtue of their specific gravitv If thi 
injection of stovaine is given with the patient in the sittini 
position even between the second and third lumbar vertebrae 
It at once gravitates down to the lowest part of the spins 
column and into the sacral canal, and quicklv settles down then 
m less than a minute and readily gets fixed It is then difficul 
to get the solution to move upwards to affect even the lovves 
lumhar nerves, if there has been a little delav in ni.aking th 
patients lie down 

In a considerable number of cases it has been observed h; 
me that even if the table is later on tilted in the Trendelenbun 
position slight or steep, the stovaine solution afterwards doe 
not move towards the head This proves that stoxamc ' 
heavier than cerebrospinal - fluid It ts therefore rcgrettahl 
that in certain popular textbooks, particularlv in Maniinl o 
Siirscn by Rose and Carlcss, it is stated. “ It can be used a 
either light or heavy solution ” It needs to be pointed out tlia 
even when dissolved in alcohol the sp gr is not defimtcl; 


Action of Rutiher on Penicillin 
Sir — T lie expcnence of vour correspondent FAR 
Stammers (Joiintal, Sept 22. p 400) that svnthetic rubber 
tubing Used in a dnp apparatus completely destrovs penicillin 
in an hour or two. while natural rubber has almost no til 
effect upon penicillin, seems to be at vanance with the results 
of the work of S T Cowan {Lancet, Feb 10, 1945, p 17S) 
whose experimental studv of this problem indicates that natural 
rubber tubmg can ‘ in certain circumstances” inactivate some 
of the penicillin, especiallv after it has been repeatedlv sterilized 
Cowan points out that the validity of conclusions drawm from 
experiments of this kind depends upon the absence of con- 
tamination and the accuraev of the penicillin assavs He con- 
cludes that dunng continuous intramuscular infusion there is 
anyp'e time for the destruction bv contact with some kinds of 
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re\erted to a -icnsilive form on subcultunng m normal 
broth Other resistant strains are produced b> the action 
of barium chloride on bacteria This salt is known to 
destros or inhibit enzsmes " and the resistance of these 
\ariants is d e to their lowered metabolic acli\it\ and slowi 
growth 

It IS stated that unlike the strains made resistant m \ttro, 
those obtained during treatment of animals and patients 
with penicillin are permanenth resistant This statement 
needs modification before it can be accepted Schmidt and 
Sesler’ cl.imed to ha\e maae a strain of staphjiococcus 
permanentK resistant in animals but it had onl> four 
times the resistance ot the original culture Anderson and 
others" isolated resistant strains of staphs lococcus from 
lise patients after one weeks treatment ssith penicillin, 
basing shossn that the original strains sserc sensitise These 
resistant strains had si\ts times the penicillin tolerance of 
be original strain, and the authors adduced some esadence 
that the resistance ssas permanent The degree of resis- 
tance obtained bs treatment in animals and patients is of 
the same order as the residual resistances of the “ reserted ' 
forms from the strains made resistant in \ttro It may be 
that much of the sen high resistance obtained m \ttro is 
due to non-specific effects on growth, and that the residual 
resistances obtained after reversion are a true measure of 
the specific permanent resistance of the strain Such an 
effect on growth has been observed,’ and results in the 
formation of “ persisters,” which, having temporarily lost 
the power to divide, were not killed b> penicillin These, 
on being placed into fresh broth, grew normally and were 
eastlv killed bj the drug 

Verv little is known of the mode of action of penicillm 
It IS inactivated bv cvsteine, but this appears to be 
bv chemical action on the penicillin and not by inter- 
ference with Its mode of action Nevertheless, it has 
been suggested that penicillin mav act bv interfenng with 
the utilization of thiol groups bv the growing cell *’ 
It maj interfere with an essential enzvme svstem in bac- 
teria It seems, however, to plav a more positive part than 
a mere interference with growth It ma> itself form part 
of an enzv me svstem and usurp the functions of the normal 
bacterial enzvme The fact that penicillin Ijses only 
dividing cells is an important clue The cell may become 
susceptible onlv at the time of division, or peniciUin may 
become activated bv bactenal substances produced at that 
time, or the cell mav kill itself by its own products at the 
time It divides It is difficult to absolve the cell from the 
charge of collaboration in its own death 


■ SULPHO.>AMIDE TRE4TJIEi\T 
One of the most useful of the M R C War Memoranda is 
that entitled “ The kteoical Use of Sulphonamides ” since 
Us first issue in 1943 over 50,000 copies have been sold 
A second edition"’ has now appeared, to which consider- 
able additions have been made The-e are concerned not 
only with new sulphonamide compounds and with recent 

UQmvtel J H ard \V ooldridsc VV R e xl t-r J 1927 21 1224 
* Schmidt L H and Scsier C I- Proc Soc exp Bel N h ^ 1943 52,353 
^8 Arde^son D G et at Arc) Sur-* 1944 49 24^ 

»»Ca%-aJlito C J and Bijlej J H Sae^-ce 1944 100 j 90 
*0MRC War Memor’-dum No 10 The Medial bsa of Sulphonatajdas,** 
^Qd ed 194^ HM Sialiorer^ Office London Is 3d 


evperience in the use of these drugs generallv, but with the 
profound change m the chemotherapeutic situation which 
has been wrought by penicillin Although the therapeutic use 
of penicillin is not within the scope of this monograph it 
w-as a subject which clearly could not be ignored, since the 
sulphonamides and penicillin are alternative treatments 
for many conditions, and the latter is often much the more 
effective On the other hand, m the present state of avail 
abililv of penicillm dogmatic assertion that it should be 
used, without mention of anv alternative would unfortu- 
nately not always be helpful These difficulties have been 
met both bv insertions in the text dealing with the individual 
treatment of manv conditions and bv a new section on the 
relation ot the mam subject to penicillin therapv , in this 
the spheres of the two forms of treatment are outlined, 
and in the wide domain where these overlap their respective 
merits are discussed The strongest mjunctions to use peni 
cillin if possible are naturally given m connexion with 
severe staphv lococcal infections of all kinds, most forms 
of purulent meningitis, and gas gangrene AcVuiowIedg- 
ment of ib supierioritv to the sulphonamides is made in 
the treatment of wound infections, diseases and injunes of 
the eve anthrax, bactenal endocarditis, gonorrhoea, and 
Vincents infetiion, but instructions for the sulphonamide 
treatment ot most of these conditions are nevertheless 
given This is the onlv possible attitude to take at present, 
but It will be interesting to see how therapeutic policy will 
develop when penicilhn becomes freelv available That 
penicillm will entirely supplant all other forms of treatment 
for gonorrhoea seems certain Apart from the other condi- 
tions named it mav well come to be regarded as the ideal 
treatment for most forms of pneumonia, and, as Helmholz 
and Sung"’ have pointed out its concentration m the unne 
during svstemic administration is such that even unnary 
mfections due to some of the more resistant bactena may 
be controllable These and other possible spheres of peni- 
cillm treatment remain to be explored further 

The title of this memorandum is too modest it deals 
not onlv with medical conditions in the narrower sense of 
the word, but also with surgical The section on wound 
treatment is particularlv thorough, although no attempt is 
made to pass judgment on the now disputed x-alue of sulph- 
onamide powder treatment as a preventive of wound infec- 
tion Several alternatives are offered, mcludmg profiavme- 
sulphathiazole powder — to which might have been added 
similar preparations of fiavazole, a new compound the 
properties of which have recentlv been desenbed bv 
McIntosh and others ' — a microcrvstalline suspension of 
sulphathiazole, and marfanil This last ts one of the three 
pnncipal new sulphonamides of which mention b made , 
It IS suitable onlv for local application, peculiarlv acuve 
agamst the organisms causing gas gangrene, and not 
inhibited bv p ammobenzoic acid or bv pus A mixture 
of marfanil (-t-ammomethvlbenzenesulphonamide) and 
sulphanilamide was extensivelv used bv the Germans as 
a wound prophvlactic General instructions condensed 
from other publications, mcludmg M R C Vi ar Memo- 
randum No 2, are given for the treatment of gas gangrene, 
and the section on bums follows the Imes developed m 

■V Amr J Dit Ch .i. 1944 £2 2,6 
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So far as l’ know, in one of the voluntary hospitals an elderly 
patient died during the intravenous injection of magnesium ; he 
suffered from coronary sclerosis. I do not know if all of the 
above-mentioned precautions were observed. Nor did I have 
any complications with intramuscular injections, providing the 
strength is 10%. It is very well tolerated. — I am, etc., 

Tendon, T I N. PlNES. 

Chronic Pulmonary Tuberculosis 
StR. — The primary tuberculous infection of the lung does 
not usually lead to this form of disease, though it may break 
down Mith the formation of pneumonic tuberculosis, which can 
persist into the chronic stage. I have seen one such case in an 
adult and three in children during the present year. Usually the 
primary infection is recovered from. Later, due to reinfection 
or breakdown from an apparently healed lesion, when circum- 
stances are suitable, chronic pulmonary tuberculosis begins. 

I was interested to discover whether a patient who becomes 
cured can ever get the disease again After five years' experience 
in large sanatoria (300 and 500 beds respectively) and five years' 
dispensaiy work at five busy tuberculosis dispensaries m an 
area with a population of 250,000 I am still unable to give a 
cefinite answer. Of course, few patients recover so compleiclj 
that there is no remaining \-ray evidence of disease, f have, 
however, seen two such cases m the last year. Usually cure is 
shown by fibrosis and calcification. When cure is thought to 
be certain, live tubercle bacilli may persist even in calcified 
foci (Pagcl). So difficult is the problem of deciding when a 
case IS cured that guidance is provided in Ministry of Health 
Memorandum 37 T. revised, as follows — Quiescent : No clinical 
evidence of activUj , and any signs present are compatible with 
a healed lesion. Anested: A lesion quiescent two years. 
Recovered: Arrested three years. Only then may a case be 
removed from the register. Statistics show that if a patient has 
been apparently cured for five years, then he ts likely to remain 
so. Pottenger years ago 'arrived at a similar conclusion. 

.V Now, disease may be " arrested ” with either little or gross 
x-ray evidence In the latter case it is of course not possible to 
be certain the disease is in fact healed: it ts more than likely 
' that active lesions are shut off from the rest of the lung by 
fibrous tissue. Of the few cases returned to the register during 
the last five years the majority would come into the above 
ategory. Two patients who were returned to the register with 
’ e lesions had been classed as recovered when taken off the 
^ . Unfortunately these two cases were diagnosed in the 

^ efore v ra>s were in universal use. As their sputa had 
r contained tubercle bacilli it is impossible to prove the 
^.-Original ciagnosis. 

I have searched through thousands of records and x-ray films 
in pursuit of a recurrent case of pulmonary tuberculosis of the 
adult t>pe In conclusion. I have to admit that I have yet to 
come across such a patient. As a “ recovered ” case rarely 
breaks down, a patient whose disease is actually cured probably 
has such a high resistance to disease that he will never suffer 
again from this scourge of mankind. — I am, etc., 

Pomcfraci C. PONIEDEL, M.B., Ch.B. 

B.L.A. Surgery 

Sir, — T he authors of the excellent article on B.L.A. surgery 
(Sept. 22, p. 377) repeat an error (non-medical) when they state 
that Walcheren was captured by the Canadians. This 
■■ toughest of small amphibious operations ” was earned out in 
grand style by the 52nd Lowland Division under Gen. Hakewill- 
Smith, attacking across the Scheldt and along the causeway. 
I happened to be present in a passive role and can testify to 
the excellent work under terrible conditions done by the medical 
units and R.M.O s of that division. It is only right that 
thev should have the credit. — I am, etc., 

' ' “ Ex-A.D.M.S.” 

Safe Milk 

Sir. — 1 have just opened the Journal of Sept. 8 with Dr. D. J. 
Gair Johnston's most pertinent plea (p. 330) for the domestic 
sterilization of mi'k But he omits to mention the weightiest 
reason for preferr ng the method — which is that it greatly m- 
creases the probabiiuv that the sterilized milk will still be sterile 
when it is drunk. It is too often forgotten that the attendants 


at pasteurization plants are not bacteriologists. A colleague 
told me that he had been taken to sec a machine which poured 
the sterile milk into the bottles and covered them automatically 
with a sterile cover. The bottles were sterilized in a separate 
machine and fed into this pasteurization and bottling apparatus 
by a boy, who picked them up three at a lime, with one dirty 
finger in each of two and a dirty thumb in the third. Within 
the last few years I have myself had pasteurized milk, delivered 
at my house, go sour within twelve hours in cold weather in 
the unopened “sterile” bottle; but of cour-c with pasteurized 
milk there is no guarantee that lactic acid will appear as a 
danger signal as the flora multiply. — 1 am, etc., 

CMP N. P. Bruce. 

Doctors tind Ihc Social Trend 

Sir. — At the ninth International Congress on Dermatology, 
held in Budapest in the autumn of 1935, 1 was chairman of the 
sixth commission, dealing with general medical problems. One 
of these was whether " socialization of medicine is desirable." 
The Congress aiirncicd over 1.000 members from every part 
of the civilized world and there was a very representative 
gathering of delegates to discuss this qucst.on. A “ good round 
no” was recorded by nil tlie delegates except the three coming 
from Russia, and the dislike of socialization was especially 
marked m those countries, outside Russia, in which the expen- 
ment had been tried. , 

We are informed by Dr. P. G, S. Davis (Sept. 22. p. 405) 
that of the thirteen medical M.P.s in the present Parliament 
eight arc members of the Socialist Medical Association. This 
association has been described by its president in a letter to the 
Press as a “ solely political organization.” 1 am informed that 
Its medical membership is less than 1% of the whole body of 
practitioners on the British Medical Rechter, contrasting in 
this respect with the membership of the B.M.A., which now, it 
IS stated, represents a membership of something like 75% of the 
registered profession. The present Government will doubtless 
accept us medical guidance largely from the Socialist Medical 
Association, which is m effect an annexe of the Socialist Party, 
and It is important for doctors to realize that political and not 
medical considerations will be the motive of the changes in 
medical practice which, it is said, form part of the programme 
of the Socialist Party. That political ntm may, 1 think, be 
summed up as the pursuit of “ social equality," to he achieved, 
if It is indeed at all possible, by achieving uniformity at the 
lowest existing level. 

That has been, I submit, the aim and, already in some 
measure, the effect of the Education Act, which is floundering 
helplessly towards a standstill by reason of the critical shortage 
of teachers. It is not, 1 think, altogether surprising that the 
Minister of Education in the late Government seized the first 
opportunity of exchanging his post for another department in 
the short-lived “ caretaker ” administration. For fulfilment of 
the promises of the Act from 70,000 to 100,000 new recruits to 
the leaching profession are called for. To meet this demand Mr. 
Butler tu'o years ago inaugurated n scheme of emergency 
training of teachers by which recruits after one year's training 
and without pass'ng any examination would be introduced into 
the schools as “ qualified teachers.” The present position of 
this supply was deserbed in a recent answer to me (Hansard, 
Aug 22. 1945); “ 18 teachers so trained have been admitted to 
the schools and 360 are m training.” It is a simple arithmetical 
calculation to forecast how long it will take at this rale to meet 
the demand ' 

The supply of doctors to work the proposals of the VJhite 
Paper, it has been calculated, would have to be three times as 
large as the present available total of qualified pract'tioncrs, and 
doctors, 1 submit, cannot be improvised on the same lines as 
have been proposed for teachers. During one of the debates 
on the health services a “ back-bencher ” on the Socialist side 
urged the Minister of Health to side-track the doctors and pro- 
ceed with his proposals Without their co-operation, but whether 
the public will be satisfied with any such solution is quite 
another matter. 

The posit on of medicine in Soviet Russia is extremely difficult 
to ascertain because of the “ Iron curtain ” (as Churchill 
called It) which shuts out Russia and countries occup ed by it 
from observation by the rest of the world. But the position of 
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London enjo\ a higher minimum temperature than the 
outer boroughs and the beneficial effects of a higher 
temperature ma\ mask to some extent the rehtion between 
overcrowding and mortahtv In their eximination of 
other hvpolhcscs of tlie winter rise the authors found that 
there was httle evidence of seasonal variation in the viru- 
lence of pneumococci, streptococci staphvlococci, and 
hicmolvtic strepiococci, and that it was improbable that 
the winter epidemics of bronchopneumonia could be 
adequatelv accounted for bv a rise in the earner rate 
There is no support for the id^a that susceplibihtv to the 
diseisc increases dunng the winter in consequence of the 
progressive depletion of protective nutrient substances m 
the bodv, since correspondinc low temperatures in spring 
and autumn arc associated with the same order of mortalitv 
Specific prophv lactics can at present do little to prevent 
the disease, active immunization, even if possible, would 
not be practicable because the varieties of bacteria respon- 
sible arc loo numerous and too vvidelv aistnbuted m the 
communitv Among the possible wavs to reduce mortahtv 
from bronchopneumonia the authors suggest that educa- 
tive measures directed towards the better protection of 
infants against chilling and exposure would have substan 
tnl success Adequacy of clothing and the phvsiological 
reacuons underlving the susceptibilitv of infants to cold are 
important questions in infant hvgiene that require inxesu- 
gation The chance of surviving an attack of broncho- 
pneumonia lareelv depends on the promptness and efheaev 
of the treatment If full advantage is to be taken of chemo- 
therapv and oxxgen therapj institutional treatment is neces- 
san, and it is suggested that if certain hospitals had trained 
persons specializing in pneumonia, and if practitioners were 
encouraged to co-operate bv sending patients promptly to 
such experienced medical teams, the mortaht} might be 
largelv reduced Of the various non specific measures it 
IS certam that progressive improvement m social conditions 
wall be accompanied b> a fall m the incidence of the disease 


MARTIiAIE \10RK OF PSYCHIATRIC CLINICS 
The annual report of the Tavistock Clinic [or 1943 is one 
of which those responsible mav be justlv proud The 
admirable work of the clinic has been rewarded b\ 
increased support, especiallv from donations, so that 
the credit balance is now appreciablv greater than it 
was Working in theiT temporarv premises at West- 
field College in Hampstead the staff have dealt with 
increased numbers of both adults and children, more of 
the latter having been sent bv local authorities and courts 
than ever before showing that the official mind, perhaps 
rightlv slow to adopt new methods and ideas is beginning 
to recognize the value of skilled psvchologica! treatment 
Depression has been found to be the principal svmptom, 
no doubt owing to the overwork and natural anxieties of 
wartime Manv people break down because thev have been 
directed to unsuitable work Again, it has been found that 
the children referred tend to be either retarded or speciallv 
gifted Man) who are sent because thev fail at school are 
founo to be of high intelligence, and their failure mav well 
be due to the frequent change of school owing to war con- 
ditions Its present success is undoubted, and with the 
removal to a permanent home at 2-4, Beaumont Street, 
London, W 1 (its oma premises in Bloomsbur) were 
destroved bv enem) action in 1941), the clinic will, we hope, 
continue to flourish as it deserves 
The Liverpool Psvchiatric Clinic is to be congratulated 
on Its coming of age and especiall) on the fact that this 
anniversarv is reached wath a satisfactorv financial posi- 
tion For all such enterprises, however, the future is un- 
certain, and continued and increased support is necessarv 


The report should persuade the public that monev give 
for this cause is an excellent social investment Dunn 
the war the nature of the clinical work reflects th 
experiences of the population States of anxietv assoc, 
ated with bombing, with casualties or possible casualtie 
among relatives at home and over-seas, and with strung 
work and conditions of work, including direction avva 
from home are all reflected in the problems to be deal 
with Among children the ‘ broken home ” problem is no’ 
more acute than ever, and the increase in delinquens 
has brought a greater demand from courts and Home Ofhc 
and educational authorities for the help which such a dim 
as this can give There is no lack of work, but staff is shoi 
at present Financial aid and moral encouragement ar 
the essentials for the continuance of this excellent service 


HEALTH OF THE SLTJ \N 
The state of public health m the Sudan remains satisfactor 
m spite of the constant threat of the spread of epidemic dis 
case from ncghbouring countries Dunng 1943 — the vea 
Vvhich saw the end of the North Afnean campaign — accord 
mg to the report of the Sudan Medical Service ten separati 
rmtenons of smai’/pov were mrradaced — srghc from £gtpi 
4nd two from Saudi Arabia The number of cases reported 
Ivas 1S2, with 36 deaths Over 750,000 vaccinations were 
‘tarried out during the )eai, bnnging up the number of 
Vaccinations dunng the last seven vears to 4 500,000 It 
appears, on the whole, that the Sudan is well immunized 
ttgainst smallpox and compares favourablv with similar 
African countries in this respect Four infections of t)phus 
vvere introduced from Eg)pt, and the most energetic pre- 
cautions were at once taken to prevent the disease, which 
had broken out m a frontier village from obtaining a hold 
The frontier was closed to land traffic except along the river 
On approved routes, and all persons entering the countr> 
hv anv of these routes vvere deloused and kept under sur- 
veillance Ml civil and militarv passengers travelling third 
glass on the Egvptian railwavs or on the Sudan Government 
steamers vvere deloused on embarkation and kept under 
Surveillance (Lice, one gathers, are too humble or too shv 
to travel first class ) Intensive delousmg of the whole popj 
lation — number ag abo.it 35,000 — of the Wadi Haifa area, 
vvhere some cases of uphus had been reported, was car- 
ried out at 20 dav intervals In the result onlv nine cases 
Occurred with two deaths Of me other ep'demic diseases 
In the Sudan cerebrospinal meningitis showed an increased 
number of cases though a diminished death rate , diph- 
Ihena appears to be more prevalent m the Sudan as contact 
'vith the outside world grows, and relapsing fever, wnh 
10,500 cases ana 66S deaths, doubled its incidence as com 
hared v nh 1942 ..nd mulupiied its death roll bv six as 
Compared with ]C4I The total number of lepers in the 
Sudan IS given as 3,S79, of whom 1 598 are under treatment 
the remainder onlv under observation In Northern Sudan, 
'there the incidence of leprosv is low lepers are dealt with 
bv a sv stem of home isolation in Central Sudan small lepe- 
Colomes have been established near hospilals and are supe-- 
'ised bv the hospital staff , and in Southern Sudan which is 
the onlv area where leprosV is of public-health importance 
l^rge settlements have proved satisfactor) Malaria except 
III the north, is one of the principal scourges in me countrv 
N'earlv 15,000 cases vvere admitted to hospital m 1943 This 
report of the Sudan Medical Service includes short accounts 
Qf the work of the Stack Medical Research Labomtories, 
the Wellcome Chemical Laboratones and the Kitchener 
School of Medicine The Service, mcludmg these bodies, 
has an establishment of S46, of whom 5S5 are assigned to 
hospitals, 135 to the public health department, and 67 to 
research 
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mothercraft,” all of which are improvements that manifestly 
apply to rich as well as poor. 

' Your contributor pours heavy 'scorn on our conclusion that 
a rate of 23.1 could be attained by the elimination of deleterious 
environmental influences. Yet he himself points out that the 
- present rate, for 1944, is 46, and also states that “ it is generally 
acknowledged that a further reduction is possible, probably to 
one-half of the present rate." One-half of 46 is 23. Th*at is 
the very figure that emerges from our statistical analysis. 

Your contributor quotes our conclusion that many infant 
deaths are associated with four social agencies — overcrowding, 
low-paid occupations, unemployment, and industrial employ- 
N ment of women. He casts doubt on these results, “ since in 
1943 and 1944, when enemy action had made the housing 
position worse and the employment of women in industry was 
on a higher scale than ever before, the figures for infant mor- 
tality were 49 and 46, the lowest values ever recorded in 
England and Wales.” 

Your contributor says that “strict objectivity is needed.” It 
certainly is. We specified four social factors. During the 
I war two got worse — overcrowding, and work by women. Your 
contributor mentions these. But how about unemployment, 
which was completely eliminated ? How about wage rates > 
During the 'war, what with the levelling up of the pay of the 
lowest-paid workers, what with extensive overtime, and what 
with the extra milk and dietary supplements available to all 
‘ babies and to pregnant and nursing women, the nutritional 
■ level of the baby in the poorest home was probably raised to a 
level similar to that of the highest-paid workers before the war. 
Low wages as a causative factor in infant mortality can be 
regarded as having been virtually eliminated. In his zeal for 
'“strict objectivity” your contributor chooses to ignore both 
unemployment and wage levels. Overcrowding and work by 
women have got worse, and unemployment and low wages have 
been knocked out. The net result is a fall in the rate from 
' 61.7 (the average for 1928-38, to which our calculations relate) 
to 47.5 (the average for 1943-4), being a decline of 14.2. Here 
is a useful test of our quantitative conclusions. Let us see how 
. they fare. 

in our paper we give the following estimates of the reductions 
in the rate to be expected by complete elimination of the 
poverty symptoms concerned : overcrowding, 13.8 ; unemploy- 
• ment, 8.0 ; low wages, 10.3 ; work by women, 5.3. Elimination 
of unemployment and low wages would give an expected reduc- 
tion of 8.0+10.3. which equals 18.3. There are good reasons 
for supposing that the rises attributable to housing and work 
by women will not be very big. 

Overcrowding. — ^The destruction of houses can be partly offset by 
the absence of a large part of the population on war service. 
'Probably more important is the effect of evacuation. Infant mortality 
in big towns before the war averaged more than 10 points above 
the rural rate. A substantial proportion of babies were withdrawn 
to the country, reducing their mortality risk by a figure of this order. 
On housing, the pluses and minuses probably pretty well cancel out. 

fVork by l{■'omen . — ^The deleterious effect on the infant was largely 
,due before the war to lack of care while his mother was at work. 
Wartime nurseries and other arrangements minimized these dangers 
for babies of munition workers; and, in any case, pregnant and 
nursing women escaped industrial conscription. 

The summing-up' is as follows : 

Expected fall by elimination of unemployment and 

low wages . . . . . . . . . . . . 18 3 

Obscived fall 14.2 

Attributable to worse housing and work by women . . 4.1 

I think any reasonable person will agree that our peacetime 
analysis passes with flying colours the test of extrapolation to 
•wartime conditions. 

One final sample of your contributor’s methods. He writes : 
.“ They were, apparently, so enamoured of their lengthy arith- 
metical. processes that they overlooked the first lesson in 
statistics — i.e., that correlation is not necessarily causation.” 
Your contributor falters in his quest for “ strict objectivity.” 
For the facts are that we did not venture to use our regression 
equations as the basis of social or medical conclusions until 
we had carefully examined every reasonable objection to their 
validit}. The greater part of our first section is taken up with 
eliminating the possibility that our effects are due to hereditary 


differences in viability at different social levels. In our fourth 
section we critically examine our social indices svith respect to 
their accuracy and relevance. In our seventh section we discuss 
seriatim the statistical and social objections that might be 
advanced to regarding our equations as a x’alid description of 
the phenomena under discussion. Only after a full examination 
of possible contraindications do we proceed to draw up a 
final balance-sheet. — 1 am, etc.. 

Usher Institute of Public Uc.nlth. Tcllnburch. B. ^VoOL^. 

- Rmni-NCt 

Woolf anil Waterhouse (IMS) J. //>?., C.amb , 44, 67. 


Alien Doctors 

Sir, — Copies of the Journal take some time to arrive in India, 
so this letter will appear somewhat out-dated. I have followed 
with interest the correspondence on alien doctors practising 
in Great Britain, and would like to voice the great anxiety fell 
by members of the profession over-seas about their continued 
presence in the United Kingdom now that hostilities base 
ceased. The feeling is that, unless the Government asks them 
to leave now, they will become so firmly entrenched that the) 
may become a permanency. 

In spite of the views expressed by Capt. Joseph (July 14, p. 661 
it IS well known that a very large number arc entrenched in 
and around Harley Street and all over London, and that of 
these a disproportionately small number have featured in the 
Services during the war. Incidentally, Capt. Joseph’s attack 
on Dr. Wm. A. O’Connor and on Irish doctors generally was 
greatly re.scnfed here, where many Irish doctors from both 
Eire and Great Britain have volunteered for service and hate 
done excellent work. I am not Irish, so 1 speak without bias. 

I hope you will publish this letter, which represents the views 
of many Service doctors in Burma and India with whom 1 
have discussed the matter. — 1 am, etc,, 

John Nesfielo, 

Dcola!i South, India. Capt.»R.AMC 


An Institute of Medical Photography 
StR, — The article on medical photography in ho.spital (Sept. 
8, p. 328) will be welcomed by all who are interested in photog- 
raphy. While agreeing with the urgent need for a body such as 
the proposed “ Institute of Medical Photography ” I would 
point out the undesirability of unnecessary duplication of insti- 
tutions devoted to photography. The Royal Photographic 
Society is a national body whose aim is the advance of photog- 
raphy in all its aspects, and at the present time it has under 
consideration the formation of a group devoted to medical 
photography. I would suggest that before an independent 
Institute of Medical Photography be inaugurated, the possible 
advantages of functioning as a group of the Royal Photographic 
Society shoulcl be investigated. — I am, etc., 

H. Bmnes, 


16. Pnnccs Gate. S W 7 


President, 

Ro>af Photographic SocicO 


Sir,— W hile endorsing a few of the 'statements mentioned in 
the article on medical photography in hospital, I would like to 
point out a few facts, which, from personal experience as well ns 
experience of others, 1 would like your correspondent and 
others interested in medical photography to know. 

To say “ the first thing needed for’ a medical photographic 
department is a complete system of air conditioning ” is absurd. 
The first thing needed is a competent photographer. Equally so 
it is absurd to employ the staff recommended. There is not tht 
slightest use .trying to send patients away to some other plat* 
to have their photographs taken ; either they cannot or ivill not 
go. Quite a lot of work is urgent and requires a photographer 
to be always on the spot. An institute of medical photograph)’ 
Would no doubt be very desirable, but is there any need for >e' 
another such photographic organization, when already three 
bodies exist in the Royal Photographic Society, the Association 
for Scientific Photography, and the Institute of British Photog- 
raphers ? If mobile units are to go “ wherever they are 
wanted ” is this the most economical and efficient way ? 

What is most urgently required is a powerful aid touard' 
trying to get hospitals to provide a competent photographer 
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\flcr the ccciipilion of the coIon\ b\ Japenecc this long 
stored ncc was supplied to tlic prisoners of uar and cisilian 
internees and ssilhm three months \itamin B deficiene>, m 
the form of henh ri, began to appear amonc them For- 
tunatels llu prisoners of war, followed bj cisilian intcmccs. 
manaced tis crow \east and thus sa\ed themsehes from this 
disease to which most of them othensise would hate succumbed 
m dll. course 

N itamin C Dcficicncs onh Secondars 
Ore o! the carh sjmptoms of B asitaminosis ts gaseous dis- 
Icns on of the abdomen In search of an explanation for this 
ssmptom, Chinese c''nie to the erroneous conclusion that fruit 
and xccelabiLS heme gas producinc were the cause, and it 
b,canc customarx for them to abstain from fruit and xcgetables 
on the on et of this and other sxmptoms Hence one 
Cccasionallj encountered xitamin C deficiencx but, in m> ex- 
perience It was alwaxs secondarx to a deficicncj of vitamin 
B mainU B (Inabilitx to ab orb xatamin C. due to gastric 
disturbances cncocntered in B axitaminosis might be an 
dditional factor 1 

Occasional 'S itamm \ Dcficicncs in Lnwanted Female Infants 
\'iiamin A dcficicncs ssas sometimes encountered in infants 
led on rice puste or masticated coohed but it also was 
secondarx to the deficiencx -of xitamin B and xxas often 
a^soa^tid iirth infantile scam In sll sueh cases the infants 
xxerc unwanted babx girls who had either been “adopted b> 
unscrupulous xxomen or left in the care of old grandmothers 
or elder children who did not consider it xxorth while to appl> 
fo' free condensed milh (which in anx case, is preferable to 
masticated ncc) So far as 1 know xitamin A defiaenej in 
adults has not been obserxed probablj owing to the extensive 
consumption of fish, which often, in the form of sprats, etc, 
XX ere taken xxhole 

Absence of Other Deficiencx Diseases or Starralion 
For the same reason there were no manifest signs of protein 
defic encj and no clinical or radiolocical sxmptoms of rickets, 
althouch the absence of the latter might be also attnbuted to 
the abundance of ultra xiolet ra>s (One case of rickets among 
approximatel> 5 (KXl infants and children observed by me might 
have been due to faulty assimilation ) The requmements of fat 
were supplied bx cooking fat (of vegetable ongin) and by fish 
and meat (mostlx pork) It would seem that the fat require 
m.ent and tolerance for fat in the case of Chinese in Hong 
Kong arc below tho'C of Europeans Certainly, full-cream 
dned milk, reconstituted in accordance xxith the recognized 
formulae, is not tolerated bx Chinese infants Although water 
in Hong Kong was rather poor in calcium, deficiency of this 
salt was not ob'erxed bx me, possiblx because of its excellent 
assimilauon dentmon in infants was normal, and in general 
the teeth of Chinese xxere good 
Although undernourishment was not uncommon, real starva- 
tion should not have occurred Free food kitchens, maintained 
by missionary and benevolent institutions as well as by Govern- 
ment, xxere available for the poor, and as a general rule the 
cost of food was reasonable There was an abundance of 
cockles, clams and mus'els on many Hong Kong beaches, and 
at low tide one saw hundreds of women and children quickly 
filling up their baskets with them and selling the surplus for 
almost nothing 

Varietx and MTioIesomeness of Supplementary Food 
In South China, as a matter of choice and not from necessity, 
70 to 80% of the diet of Chinese of the lower and lower middle 
classes consists of nee They explain that onlx nee sabsfies their 
hunger, and even well to-do AAestemized Chinese demand a 
bowl of plain cooked nee at the end of a sumptuous banquet, 
otherwise “ they still feel hungry ” A Chinese manual worker 
can eat up to 24 lb of nee a dax , and the supplementary foods 
— “sung’ — xxere taken rather as appetizers The number of 
“ sung ’’ dishes vanes with the occasion and the number of per- 
sons partaking of the meal and they include such nutntious 
foods as bamboo shoots, sprouting beans, and soya bean curds 
It IS usual for a single person to have two “ sung ” dishes ■ one 
of hghtlx fned vegetables and the other of fish (often sprats) 


or sometimes meat (raoxtlx pork) Tne tncenuitx dixplzxed bx 
Chinese women in procuring an additional d sh of sung’ u 
remarkable those fixing on the hills removed from tne 'ea 
collect snails and women of the floating population collect 
roots oftthe grass which grows on sandy beache In addition 
they prepare me food (except nee) in tne mosi xuarain and 
mineral saving xxay thus green vegetables are oalx hghtlx 
fried V ith oil and are eaten while still ensp Indeed, I do 
not remember any dish whose cooking water was thrown awax 
(unlike some European methods), and the Chinese a a rule, 
are not guillx of oxercooking Unfortunately nee befo'e 
cooking was washed in a few waters and occasiorall it was 
soaked, but Chinese explain that othenxise nee in Hong Kong, 
beinn machine milled and not fresh tastes of polishinc powder 
and smells of mould It would seem that the sucple—eatary 
food was not onlx well cooked but was vaned tastx and whole- 
some and contatned the required amount of all food factors 
except xitam n B However for the complete oxidation of such 
great quantities ot refined carbohx drates (m the form of highlx 
milled ricti -■x.i-mlation of the amount of vitamin B,-coniammc 
supplementa'x food would be bexond the phvsical capactx of 
Chinese It „rx reduction in the intale of nee was su^-ested it 
was not uncommon for Chinese to retort But for centunes 
my anctsto s uC J the people in our xillace fixed mainlx on nee 
and thex we e r-re'v sick and some fixed to be over a hundred 
years old Th s attitude is perfectlx comprehen ible taking 
into con ic'es^ ion the fact that most people in the British Jjia, 
still cannot be made to realize the beneficial ouaht es of the 
‘ national loat 

B Axitaminosrs and the Economic Position 

It has been stated bx Wilkinson 1 1 944 1 and others mat B 
axitaminosis is as ooiated onlx with poxerrx and conseouentlx 
one mieht believe that improved economic conditio-s would 
lead to eradication or at Jeast milic„Iiow of this disease Mx 
own observations however have led me to believe that this is 
not the case as improved economic conditions o^ten resulted 
in Chinese of ihe Lrouring classes conmminc Urger ouanUlies 
of the best nee— i e of the lowest extraction possible In- 
deed the few cas's of acute cardiac benben seen bx me 
occurred m prosperous people of the lower middle cla's 
Apparentlx simiLr results were obserxed on the island of Nauru 
(Bray, 19291 in South Afnca (Kark, 1943) and the Netherlands 
East Indies IW .ocl» 1944) On Nauru the nauxes on re 
ceixing roxa'ties tor their phosphate mines ceased to wo'I 
and repks x. the r native atmcultural produce with imported 
foodstuffs sL h as X bile four refined sugar and tinned mean 
In due cous e intanule mortality (cau-ed bx Utent maternal 
B, axitaminosis) rocleied to 40% In South Afnca the natives 
abandoned aerKulture for more profitable worl m w,;r m- 
dustnes and changed to a diet consisting mamh of imported 
white flour and tinned meat, with the result that pellagra has 
considerabix increased In the Netherlands East Indies at the 
time of the rubber boom, benben was widespread, but before 
the present x.ar this disease was ercountered onlx m urban 
areas among well to-do classes who consumed large qu^xnaues 
of refined 'carbohxdrates (mostlx imported nee) Indeed, 
Western nxihzauon would 'eera to have been ot doubtful 
benefit to Far Eastern peoples, so far as their health was con- 
cerned, as the mU-oduction of this avalization was usuallx 
marked by the importauon of refined carbohx drates— e g,, nee, 
white flour sugar and alcohol — or the maemnen. fo" refining 
their native products 

Prevention of B A\ilnminosis — Althouch suec^ted 
measures for the prevention of B axatammosxs in Hong Konc 
have been discussed ebewhere (Fehilx 1941), it micht not be 
superfluous to stress once again the need for prohibiting the 
importauon of highly milled nee mto the colonx It was 
suegested that nee which retams approximateix 25 j of the 
external layers (i e„ pericarp and aleuron with adhering enbrxol 
Would be B axitaminosis prexentinc nee, and at the same time 
tt would be the most suitable nee as regards taste, appearance 
and lime required for cooking 

SniDiEUirv 

widespread xitaimn B (tnainlv BA defiaences have been obsemed 
m Hong Kong — due to the consumpaoa of imported hmhix m1!*d 
and, latterly, long-stored nee 
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Hospital and qualified in 1922. Subsequently he took his M.A., 

I M.D., D.P.H., and D.T.M.&H. He spent most of his medical 
• career in the Colonial Medical Service. He was for a number 
. of years in Northern Rhodesia, and then went to Trinidad 
■as D.D.'M.S. In the recent war, after serving with a field 
ambulance during the advance into the Somalilands and 
’ Ethiopia, he was sent to Somalia (the former Italian Somaliland) 
as A.D.M.S. There he laid the foundations of the civil medical 
.services during a peculiarly difficult time. 

. - Col. Gilkes (writes T. S. E.) was an outstanding personality and 
■ .' a steadfast believer in the potentialities of the Somali peoples. He 

' was single-mindedly determined throughout the nearly five years he 
served in Somali countries that the Somalis should have a square 
f deal, and particularly that they should have a good medical service. 
He was always ready to see even the humblest sweeper in the 
' medical department, and to give him a courteous interview. In 

f administration he had the courage to make it his guiding principle 

r . that justice to an employee must never be subordinated to administra- 

! tive convenience. Col. Gilkes had many other sides to his character 

t than the purely medical one. He was a violinist of distinction and 

[ . was proud of his “ Gilkes violin,” which was made by one of his 

ancestors. He had also had two novels published, and was in the 
; middle of a third at the time of his death. 

Rather over two years ago Col, Gilkes came to British Somaliland, 
firk as A.D.M.S. and then as Principal Medical Officer. Here he 
‘ performed the difficult task of piecing together the mcdic.al services 
after the Italian occupation, and expanding them. He also made a 
j- ' singularly complete plan for the future medical development of the 
' country. It was his personal relation with the Somalis which 

impressed us, who were new to Colonial conditions, so much. He 
; seemed an example of the highest traditions of the Colonial Service, 
and it was surprising how many nomadic Somalis whom one talked 
to in the bush would know the ” General daktari,” as he was called. 
It will be a great loss to the country that he has gone while he was 
! Still al the beginning of his work here. 


Dr. John Matheson died at Plockton, Ross-shire, on Aug. 
30 at the age of 81. He was born at Plockton on Oct. 1, 1863, 
and attended school there. The present schoolmaster, address- 
ing the pupils after his death, said, " In the passing of Dr. 
Matheson Plockton School has lost a life-long friend. He was 
one of Plockton's most distinguished pupils, and it was in 
'• keeping with his kindly nature that he should choose for his 
life work the alleviation of suffering.” In 1884 he entered 
Aberdeen University with the intention of becoming a teacher, 

■ '■ graduated M.A., having won prizes in Greek, Latin, 

• J'f*’, and moral philosophy. A year, however, spent in 
.l.hig decided him that that was not his metier, and he 

I .iiCd to the university to study medicine. He had a brilliant 
,, "...i in medicine, obtaining prizes in botany, junior and senior 

^fj;Xanatomy, practice of medicine, and medals in chemistry, physi- 
ology, operative surgery, surgery, and medical jurisprudence. He 
, qualified M.B., C.M., with highest honours, in 1893. After 
serving as house-surgeon and house-physician in Aberdeen 
Infirmary and doing sundry locums, he went, in 1894 to Green- 
wich as assistant to the late Dr. McGavin, later to become 
partner, and on McGavin's death his successor. For 40 years 
, he carried on practice in Greenwich and Blackheath until he 
retired in 1934. He joined the B.M.A. in 1910 and was chair- 
'man'of the Greenwich and Deptford Division, 1931-3. A keen 
Celt, he was an active member of the Caiedoniaa Medical 
Society, and president in 1932-3 when the Society met in 
Windermere ; ” The Celtic Empire and its Decline ” was the 
subject of his address on that occasion. On giving up practice 
he retired to his estate, Rudha Mor, Plockton, in the land of 
. his birth. Here, looking over Loch Carron to the mountains 
' of the north and to the Cuiliins of Skye and the misty isles in 
. the west, he spent the remainder of his days ; happy in looking 
after his farm, entertaining his friends, and taking a lively 
, interest in local affairs as a member of the district council and 
active member of the kirk. He was frequentjtrt called on, and 
always willing, to reiiev'e practitioners in the^ rrict, and, being 

• Well known to the people, was welcomedy““^ie patients. He 
was a man of decided opinions and de^t of ed an argument. 
Widely read and possessed of a rel^ nemory, his con- 

, versaiion' was always interesting armor’s metve. Dr. Matheson 
was predeceased by his xyife hnoured of d suffered another 
grievous loss when his^youhgex^erlooked cer of the Seaforths, 
was killed in MadagaljLjation is not by a son, Ian H. 
Matheson, F.R.C.S., ^ ^,iie L.C.C., and three 

daughters. The funeral wa^h!- , , many of the neighbour- 

ing lairds and a large numhe^^7^"^ eople.. After the service, 
partly in Gaelic, which ducted in the open in 

front of the house, the coffin wa^i^Tried through the village, 
each of the mourners alternately acting as bearers. A most 
impres.sive service. — G. W, M. ‘ 


PROMOTION OF DENTAL TEACHING AnD RESEARCH 

To promote dental leaching and research the Nuffield Foundation 
has decided to make grants totalling £9,000 a year for 10 years to 
the Sutherland Dental School, the University of Durham; the 
University of Leeds Dental School; the Turner Dental School o 
the University of Manchester; and Guy's Hospital Dental School 
In addition the Foundation is instituting Nullicld Dental Fellow 
ships to an annual value of between £400 and £800, " to impro\ 
the supply of dental research workers and teachers.” The fellow 
ships will be awarded for one or more years, as a rule not longc 
than three years. Finally, the Foundation will make scholarship 
available to provide tuition fees and a siibsi.slencc allowance of no 
more than £200 a year. The scholarship will normally be icnabl 
for only one year, but may be renewed for a second. Forms o 
application may be obtained from the Secretary of the Nunicl 
Foundation, 12-13, Mccklcnbtirgh Square, London, W.C.I. 


Universities and Colleges 


UNIVERSITY OF LONDON 

Mr. J. Z. Young, M.'A., F.IUS., has been appointed to the Universii 
Chair of Anatomy tenable al University ‘College ns from Oct. i 
He is a Fellow of Magdalen College. Oxford, and universii 
demonstrator in zoology, and since 1940 has been a member of iti 
Nerve Injuries Committee of the Medical Research Council. 

Prof, F. G. Young, D.Sc., Ph.D., has been appointed to ih 
University Chair of Biochemistry tenable at University College a 
from Oct. 1. Since 1942 he has held the Chair of Biochemistry a 
St. Thomas’s Hospital Medical School. 

' UNIVERSITY OF LEEDS 

The following candidates have been approved at the c.xaminatiae 
indicated : 

M.D.— E K niackbiirn. I W'. L. CrosfiU (with disuacticni, J. R, Cdse. I 
Gordon, C. E. Siunti. 

FiN»i. M.p , Cii.U — I’ari It ’. 'J. Nt. Ccnj.’tmin. *R. Goldbers. •Ilcnrieii 
Lackner. Kaih.iriae M. D. n.’iilc). J. C. ncnsicad. C. R. Bcfkin. N. H. Bud 
Annciic M. Itrooks. A. S Carey, D. E. FJcIcher. R. L. Gibson. J. R. Grove 
D. G. Hardy. Naney Heron. Lilian Hodpson, C. T. Houeb. Parrici.'i Budsci 
S. Z Hulrtina. J. M. Inelis. D. G. Isaaes. F. D. Lumb, Mary .M. Maibesoi 
J. Price. A. 1. S. Share. Mary R. Sykes. , 

• VVilh sccondarlars honour.s. 

UNIVERSITY OF LIVERPOOL ' 

Mr. Charles Alexander Wells, M.B., F.R.C.S.. has been appoints 
to the Chair of Surgery and Mr. Thomas Norman Arthur Jeffcoati 
M.D., F.R.C.O.G., F.R.C.S.Ed., to the Chair of Obstetrics an 
Gynaecology in the University of Liverpool. Prof. Wells «'3 
lecturer in practical surgery and clinical lecturer and Prof. Jetfcoai 
gynaecological tutor in the university. 

These appointments, the Mtinchesler Guardian says, mark a nc 
departure in (he history of the Liverpool University Medical Sclioo 
Hitherto the professors of clinical subjects in that school have bee 
consultants whose time has been divided between the claims of pre 
fcssional practice, both public and private, and the duties' of th 
chair. The responsibilities, however, falling upon the clinical pre 
fessors in the Medical School have grown considerably in rccer 
years, and it has been thought desirable in the interests of hot 
medical teaching and research to modify the conditions of appo'd! 
ment in the case of the two chairs now filled, and to require Ihci 
occupants to give whole-lime service to the duties of the clinjr: 
Arrangements have been made with the Liverpool Maternity Hospit: 
and the Women's Hospital for the professor of obstetrics an 
gynaecology to have beds at his disposal in those hospitals, and it 
expected that the professor of surgery will have beds in the Rop 
Liverpool United Hospital. 

UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at 'the examinatioi 
indicated : - , > 

Finac M.B.. CieB.-^-Rurfi // and III: J. Edw.irds. wiih second-class honovii 

AUcen K. Adams, H, DcbovUch. C. Gethins. A. B. Hnyhursi. R. Horn. J. 
Hudson, G. M. KinR, ]. Mackinnon, J. B. Maxficld. Cora H. M. Middlcin 
Monica H. Roper. Margaret M. P. Ryan, loan Simon, 

SOCIETY OF APOTHECARIES OF LONDON 
Diploma in Iiidtisiria} Health 

In view of the importance attached to the study of the health of'tl 
worker in relation to both occupation and working environment J 
their widest sense, and the development of this study as a spcci 
branch of medicine, the Society has decided to institute a DipIoR 
in Industrial Health. The examination .for this diploma will be opt 
to all registered medical practitioners who have (n) been engaged i 
the practice of industrial medicine in a whole-time capacity 
period of not less than two years, or (6) bedn engaged in the practr 
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demonsiration within the department of physical medicine. In 
postgraduate^ courses for general practitioners more instruction 
should be gi^cn in the methods of physical therapy and the 
indications for their use in the field of general therapeutics, 
with due reference to .their application in the treatment of 
rheumatic diseases. 

There is a definite place for peripheral clinics, provided that 
a start is made on modest lines. These clinics should be asso- 
ciated with the orthopaedic service and linked with the hospitals. 
An essential part of the policy should be the discouragement of 
haphazard local effort. In accordance with the principfe that the 
subject of rheumatism ought not to be divorced from general 
medicine by the creation -of a narrow specialty the committee 
is opposed to the establishment of clinics designed solely for the 
treatment of rheumatism. Recommendations are made on the 
staffing of peripheral clinics and the follow-up and care of cases 
after discharge. 

The provision of expert information and assistance to medical 
practitioners ^'^ll do much to overcome the prevailing feeling 
of helplessness in regard to the treatment of rheumatism. On 
the other hand, it is inadvisable to make rheumatism the subject 
of a propaganda campaign addressed to the general public when 
“^o many people suffer from the disease and the existing facilities 
for treatment arc so inadequate. “The best publicity in our 
view will be a good service v\ith good results.” 


F.^CULTi’ OF OPHTH.\LMOLOGISTS 
The following statement has been received for pitblicdion : 

Meetings between representatives of the Council of the 
Faculty, the Council of the Association of British Ophthalmolo- 
gists, and the Council of the Ophthalmic Group Committee 
(British Medical Association) have been held. Acreemem has 
been reached regarding the constitution of the Faculty, including 
new criteria for membership and associaleship, and revised 
arrangements for the election of Council. For the original 
statement on the formation of the Faculty reference should be 
made to the British Journal of Ophthalmology of February, 
1945, to the British Afedicai Jourrt^ of Feb. 3, 1945, or to the 
Lancet of Feb. 3, 1945, As a result of this agreement the 
Council of the Association of British Ophthalmologists were 
enabled to urge all their members to join the Faculty, and to 
approve the dissolution of the Assodation in order that it may 
be merged into the Faculty. A postal ballot of members of 
the Assodation has revealed the necessary' majority in favour of 
dissolution. A new Coundl of the Faculty is to be elected 
after due lime has been allowed for all, including serving 
ophlhalmologisis, to join the Faculty ; in the mcanUme any 
applications for membership or associateship which present any 
doubt are to be scrutinized by a joint committee representing 
the Coundl of the Association of British Ophthalmologists and 
th*e present Council of the Faculty. 

The following are the new criteria; 

Memhershipr-iX) Any ophthalmologist of the status of ophthalmic 
surgeon or assistant ophthalmic surgeon who holds an appointment 
on the staff of a voluntary or tnuniripal hospital with a recognized 
eye department- (2) Any ophthalraologisi, no longer on the acthe 
staff 'of a hospital, who has held such an appointment. (3) Other 
ophthalmologists of consultant rank approved by the Council, in- 
cluding those in the Services or holding Government appointments, 
and those of the British Commonwealth and Empire over-seas. 

/Ijjocmtej/n'p.-— (1) Full-time ophthalmologists of two years’ stand- 
ing. Pan-time ophthalmologists of two years’ standing, holding 
a hospital appointment or possessing a special diploma. (3) Practi- 
tioners who on June 1, 1945, were on the N.O.T.B. list. 

Council . — The Coundl shall be increased in number to 75; the 
number of regions to be increased to 6, to correspond vriih the 
regions defined by the British Medical Association. The Council 
shall be constituted as follows: (1) One member elected from each 
region by z. local regiotial vote of members- d Twelv'e members 
. elected by a national vole of members- (3) One assodate elected 
from each region by’ a local regional vote of full-time associates, 
representing the full-time associates. (4) One part-time assoaate 
. elected by a national vote of part-time assodates, representing 
lime assodates. (5) Any member of Coundl shall be free to stand 
for election indefinitely, if properly proposed and seconded. 

^The outline of the constitution, functions, and management 
of the Faculty included in the statement published in the medical 


press and as amended above will in general terms remain valid. 
As soon as the new Coundl is elected, the constitution and by- 
laws will be legally drawn up. 

Forms of application for membership or associateship of the 
Faculty may be obtained from the honorary secretary, 45, 
Lincoln’s Inn Fields. London, NV.CT. 

Stewart Dt-TtE-EnDER. President, 
FR.kN*vt W. Law, Secretcjy, 

Faculty of Ophthalmologi-tts. 

J. N. TeNyAvr. President, 

H. R- Bickerton’. Secretary. 
Association of Briu'sh Ophthalmologists. 


BRISTOL AND DISTRICT HOSPITALS 
The Bristol and District Divisional Hospitals Coundl has pub- 
lished its fourth annual report. The Coundl consists of repre- 
sentatives of the voluntary’, munidpal. and county hospital 
authorities and medical organizations in the dty of Bristol and 
the counties of Gloucester and Somerset. It includes a repre- 
sentative (Dr. H. M. Golding) of the Bristol Division of the 
B.M.A.. and a representative (Dr. C. DLx) of the Bristol Panel 
and Local Medical Committee. Recently the Coundl has 
decided to grant a representation of eight members to the three 
public contributor}' schemes operating in Bristol and Kingswood 
and to two pnvate works’ hospital funds. It is stated in the 
report that the area covered by the Coundl, expanded to include 
Wiltshire and the cities of Bath and Gloucester, has been largely 
accepted as the suitable one for the planning of the West of 
England Hospital Services. It is proposed to cover this three- 
counties area with four focal joint consultative committees, and 
then to set up a co-ordinating committee for the area of which 
Bristol is the natural medical teaching centre. 

The standing committee of the Coundl has devoted much time 
to the important subject of rehabffitaiion, and convened a meeting 
of directors of leading Bristol industries to whom it suggested tha^t 
something more must be attempted forthwith to facilitate the recom- 
mendations of the Tomlinson report than so far it has been possible 
to achieve. The Bristol Coundl for the Disabled has aL-eady laid 
down a basis for a service, and the meeting of manufactcrers de- 
cided to call logeiber a committee formed on the rnitiath*e of the 
Bristol Oiamber of (Commerce and Shipping to examine the finandal 
auevtions involved in carrying out the plans which the Bristol 
Coundl for the Disabled has smggested. 

The Coundl. besides a grant for its administrative expenses, re- 
ceived a fourth grant, amounting to £1,000, from the >'u5e!d 
Provindal HospnaU Trust. Both the Council and the Trust doubted, 
however, if the distribution of the grants in small sums to con- 
stituents W’as a desirable policy to be continued, and accordingly it 
was recommended to the Trust, and agreed, that the grant be made 
to the University of Bristol — ^half for research into the treatment 
and prophylaxis of acute rheumatism in childhood, and half for 
research on Meniere's disease. 

Many other matters of interest are referred to Ln the report- 
including a meeting with the city engineer concerning the proposed 
new lay-out of roads in the replanning of Bristol, in so far as these 
might affect hospitals in the central area. 


the MXLLCOME MEDICAL MUSEUMS 
The Wellcome Foundation has appointed Dr. E. .-aLshwonb 
Underwood as Director of the Wellcome Historical Medical Museum 
and the Wellcome Historical ^fedical Library; he will la.Ve up hi« 
new duties as soon as he can be released from his present post of 
medical officer of health and chief school medical officer of the 
County Borough of West Ham. During the past five years Dr, 
Underwood has been honorary secretary of the History of Medicine 
Section of the Roval Sodety of Medicine. He has contrfb’cted to 
the proceedings of that Society, and to other journals, r.udiss on 
the history of certain infectious diseases, on the medical irupcrt:m.ce 
of Lavoisier and the French chemists, on the earlier anatomists, 
and on other subjects. He has for some time been collabcratine 
with Prof Charles Singer in work on Vesalius. Wmg Commander 
C. J. Hackett has been appointed Director of the Wetlcom.s Museum 
of Medical Sdence in succession to Dr. S. H. Daukes, who has been 
responsTole for the development of this museum during the Ian 2f 
years. Dr. Hackett. who wtls a Research Fellow in Tropical Medicine 
of the Medical Research Counal and has done work on yaws 
other tropical diseases, will take up his new post as scon as ha has 
been released from the Royal .Air Force. 
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enters boarding school. Unfortunately some mothers omit to give 
any information, and many more, through ignorance, give wrong 
advice. The omission can be remedied faiily easily, but the school 
staff may find it very difficult to eradicate false impressions which a 
girl has received from someone in whom she has implicit trust. 

Large Vitamin Dosage 

Q. — Is llicic an} pwof that lar^c qnanitlics of \ilamiiis are of any 
\ahie? In the eaih da}s I was lanq/it that ffopKins regarded the 
Mlamin action as cnlahltc and onl) minute liaccs were iiercrroiy /or 
life and health. Is this view no longer held? This is a humble 
iiiqmiy to those who ate better informed from a practitioner con- 
/essiiig lenoiance. 

A. — I assume that the questioner means by " large," quantities 
above those recommended by, for example, the National Research 
Council, USA. On the whole the reports indicate that no benefit 
is derived from the addition of extia vitamins to a diet that is 
already adequate. The following arc examples 
Cowan, D W , r/ al. {J Anicr ined Ass, 1942, 120, 1268V no 
difference in incidence and seventy of colds when extra Mtamin A, 
aneurin, riboflavin, ascorbic acid, and vitamin D giv'cn. 

Reys, A, and Henschel, A F. (J. Niihil , 1942, 23, 259); no 
difference in young men taking strenuous exercise when extra 
aneunn, nicotinamide, calcium pantothenate, riboflavin, pyndoxme, 
and ascorbic acid given 

Bierman, W (Arch phiucal Thcrap , 1940, 21, 267): colour vision 
not improved by large doses of vitamin A 
Johnson, R. E , e/ al (J Niitiit . 1945, 29, 155); no improvement 
in physical capacity m man receiving 300 mg of ascorbic acid in 
addition to a diet supplying 56 to 109 mg per day. 

The subject is discussed by Keys, A (Fed Proc., 1943, 2, 164) 

In deficiency diseases large doses are needed in order to make up 
the deficit Also it is possible that large doses may have some 
stimulating effect comparable to that of large doses of iron, which 
may raise the haemoglobin in the blood of apparently normal people 

English Qualifications in Canada and U.S.A. 

Q. — Is an MFCS, L R C P allowed to act as lociiinlencnl in 
general practice in Canada t What is the ininiinum lime during 
which an M R C.S , L.R C P can qualify as a medical practitioner 
in ait} one Stale in the V S A t Is any concession made in respect 
„ of an English diploma "> 

A.— There is a separate medical licensing law in each Province of 
Canada Reciprocal agreements with regard to medical practice 
exist between this country and the Provinces of Alberta, Manitoba, 
Nova Scotia, and Prince Edward Island, and a holder of the 
diplomas of M R C S Eng and L R C P Lond , who is registered in 
the Medical Register kept by the General Medical Council, should 
he able to obtain licences to practise in these four Provinces without 
^fcther examination In the remaining Provinces he would probably 
^^lequircd to pass an examination held cither (1) by the Provincial 
Jfcnsing Authority (usually entitled the College of Physicians and 
#gcons), oi (2) by the Medical Council of Canada and accepted 
my the piovincial authority m lieu of its own examination 

It IS understood that a majority of the United States accept the 
Diploma of the National Board of Medical Examiners of the United 
States, and that the English Conjoint Board have an agreement with 
the National Board of Medical Examiners whereby holders of the 
diplomas of M R C S Eng and L R C P Lond are admitted to the 
examinations of the National Board without any further course of 
studj 

Albuniinurin in Fregnanej 

Q'—I hate noticed that in cases of adianccd pregnancy with 
albiiminiiria the onset of 'labour was iniiiiediatch preceded bv an 
increase of the omoiiiit of albumin in the urine Is there any con- 
iiCMon betneen albuiiiiimrta and onset of labour t 

A. — Albumin is frequently found in the urine during the course 
of labour, and is said to occur in one out of every three labours 
and to be especially common in primigravidae Prolonged and 
difficult labour, a rise of temperature, and the administration of 
anaesthetics during labour are said to predispose to albuminuria. 
The amount is usually slight and should not exceed 1 part per 1,000. 
The cause of the albuminuria in labour has been variously attributed 
to the hard muscular work involved, to the rise of blood pressure 
which IS a normal concomitant of labour, and to the escape of 
chorionic villi into the maternal circulation, the result of the power- 
ful contractions of the uterus Whatever the explanation may be, 
1 know of no observations on albuminuria immediately prior to 
the onset of labour 

Tlic causes of albuminuria in pregnancy are well known It is, of 
course, important to ensure that it is a true albuminuria and to 
exclude contamination of the urine by vaginal discharge In most 
cases some cause can be determined — e g , toxaemia, pyelitis, chronic 
nephritis, etc , in which case there will usually be some other sign, 
such .as a nsc of blood pressure. 


TNCOniE TAX 

Replacement of Car: Allowances 

The present high cost of motor cars and the increased amounts 
which have been obtainable recently for second-hand cars have raisctf 
questions on which some general guidance may he desirable. 
a praclilioncr decides to dispose of a car and buy a new one u 
frequently happens that the amount he receives for the old car— 
by vi.ay of set-off against ihc cost of the new one — is considcrab!. 
greater than that portion of the cost of the old car which Ins no- 
been .illowcd against his past earnings in the form of a dcprcciatio- 
allowancc Eor instance, the old car may have cost £500, and £400 
may have been allowed over a period of years as “depreciation”, 
if the car is now sold for £225, the practitioner is in the position | 
of having been allowed to deduct £400 depreciation although over | 
the life of the car the cost has been only £500 — £225=£275 TTc 
question which arises is whether any adjustment should he mid: 
for what may appear to have proved an cxccssitc allowance of 
£400 -£275 =£125, cither bv altering the past or future normal 
allowances or by treating the £125 as in some way amoimling to an 
assess iblc profit. The answer is quite simple. The £125 is an 
tintaxablc advantage which has accrued through the capital apprecn- 
tion of an asset used in the practice. If the owner were trading in 
cars the position would be different, but as the car was p.art of the 
equipment and not part of a trading stock no asscss.ab!c profit arises 
from the advantageous sale The depreciation allowances in pa<t 
years may be assumed to have correctly represented “ the diminished 
value by reason of wear and tear during the year," and the sub^- 
quent sale price of the car is relevant only as regards any claim 
to “ obsolescence ” allowance. In the circumstances no such claim 
arises, but the statute affords no authority for the conception of a 
negatne ollovvancc, and therefore no ndjiistmcnt of past or future 
normal depreciation allow anccs would be justified. In such a case, 
therefore, as the instance suggested above the practitioner has, in 
the result, been fortunate enough to obtain some untaxnblc adv.anlaee 
in connexion with the old car, and is entitled to claim depreciation 
on the full cost of the new car, and not on the cost ns reduced by 
the quasi-profit on the old one. 

Additional Share of Partnership Profits 

J W acquires an increase in his share of the profits of the practice 
as from Oct. I, 1945. How docs this affect the fax pay.-ible for the 
year ending April 5, 19467 

V The profits of the practice arc assessable on the basis of Ihe 
amount -of the profits for the year preceding April 5. 1945. But 
that assessment is divisible between the partners according to their 
respective shares for the current financial year. J. W. will 
be responsible for tax on his increased share as from Oct. I, 194 , 
and the share of the tax payable by him in January and July, 194w 
will be increased accordingly. 

LETTERS, NOTES, ETC. 

Doctors and the Social Trend 

Dr Geoffrey Duckworth (London, W.l) writes; Possibh 
Dr P G S Davis (Sept. 22, p. 405) read my letter hastily Hn 
he read it thoughtfufiy he vv ould surely not have omitted the csscntiu 
qualification, now in italics, “ . . . the Labour Party's idea of ■ • • 
Dr Davis imagines 1 assumed that all the Liberals would have 
opposed the (Labour) measure. I merely reminded readers tna 
under proportional representation the Labour Parly would not ha' 
had a majority. How can this be called a decisive vote in favou 
of the Labour Party’s idea of a N.alion.al Health Service'’ 

Alphabetical Pride 

Dr Kenneth McFadyevn (London, SE24) writes: I wonder if 
you can enlighten me as to the purpose, if there be one, of 
newly developed and nauseating habit of our profession signin- 
thcir personal letters with the appendage of all the qualification 
which they possess I recently received a letter from a colleicue 
starting with “ Dear Dr.” and ending "yours sincerely',” and 
ing his signature appeared these qualifications; M.B., BS, DA> 
D.C H , DP H., D.M R., D.M R E 

Tuberculosis Death Rate in Wales 

In our issue of Sept. 15 (p. 363) appeared a short account of n 
report issued by the Northern Ireland Branch Council of the B M r 
We quoted from this report the figure for the annual death rat 
from tuberculosis for Wales as 958 per million. We arc 
however, by the Principal Medical Officer of the King Edward ' 
Welsh National Memorial Association that the most recent dea 
rate from tuberculosis in Wales — namely, for 1944 — is 715 for a 
forms of the disease. In 1938 it was 812, and to reach a ngu 
approaching the 958 quoted in our article one has to go back 
1934, when the death rate in Wales was 913. 
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Tlie Urgent Needs of Civil Medicine 

Sir. — I n \our current j^suc >ou publiNh a letter from 
Profc'-'Orv Hugccit and KilUck on the educational conditions 
of our i:ni\crsilieb and medical ^cliools. 

The leucr i*=> a ternperate one. and \\dl command a Ncry 
con^'JcraHc decree of advent. IncidentalU ii v\outd appear to 
make cc.mplamt of action b> the Sc^^ice^ Committee which 
IN no: justified, but the cenicn^e on which 1 v\ish spcchll> 
to comrrer.: that in which U 'a>s “The needs of the uni- 

\cr<ii!cs and medical schools must, therefore be regarded as 
hiMnc the same decree of urcenc> as the needs of other 
branches of cimI medicine." 

From my experience of the demands made upon the 
Serxices Committee the lime for this is premature. The needs 
vif cixvl medicmc which are most urgent are those of the 
general practitioner. Hundreds of aged genera! practitioners 
are continuing to xxork long after ihe> both wish and ought 
to retire, Manx haxe broken down, more are breakmc down, 
not a fexs haxe died, a fexx haxe commuted suicide. Their 
patients are suflcring from lack of attention, and this quite 
unavoidablx. Onlx j*ust less urgent are the needs of hospitals, 
and these may be regarded as including the needs for con- 
sultant and specialist serxices. Hospitals arc short of staffs 
as ihex haxe nexer been, this also xxhen the demands upon 
them are greater than ihcx exer xxere. Public health service'^ 
?.re stripped to the bone, and the neccssitx for their reinforce- 
rrent is xerx great. 

The needs of these services are present and cxertda>. those 
of unixersUies and teaching schools are more for the future 
It is my considered opinion that until this winter, at least, 
is oxer, and probably xxeU into next >ear, the urgenc> of the 
needs of teaching must rank behind that of these everyday 
serxices. After then things may be different. 

There is a further difficulix in allowing, not to say 
encouraging, newly qualified practitioners to take unixersity 
posts. Recruitment of practitioners into the Services is con- 
tinuing, and is Iikelj to continue. The on(x source for recruit- 
ment is the >oung practitioner. This difficulix ma> not be 
insurmountable, but it does exist. It must be remembered 
that any diversion of young practitioners to university or other 
cixilian posts would mean a corresponding retardation of 
demobilizalion.-I am, etc., NUcoonxld, 

X’c*'k. Chainnan. Scmcca Cctsmfiee. C M W C 

Neurologist and Neurosurgeon 

Sir. — The Societx' of British Neurological Surgeons is about 
to draxv up a scheme for the training of the neurosurgeon. I 
must take the letter by Dr. F. M. R- Walshe and Dr. C. P. 
‘Sxmonds (Sept. 15, p. 364), who wiU always be heard with 
respiect, as an inxifation to express my own x-iews, exen though 
time proves that they do not coincide xxiih the consensus of 
my brethren. 

Your corre’^pondents arc concerned about an ideological con- 
cept of the neurologist, but since this does not admit of realistic 
treatment they resolve the problem into a statement of the 
relatixe function and required training of the medical neuro- 
logist and the neurosurgeon. They regret that the medical 
neurologist has lost too much xaluable clinical matenal to the 
latter, and believe that this stunts the growth of the physician. 
It is a fact that the neurological physician no longer sees each 
and exery caic of suspected brain tumour before it goes to 
the surgeon, as xxas the custom in former days. It needs little 
imagination to comprehend that this is disappointing to the 
phy<;ician, but it has happened in many branches of medicine 
and is a sign of (at least) commencing matunty 

V^Tiai Dr. Walshe and Dr. Symondi. do not say is that the 
state of affairs which causes them anxiety has not been brought 
about as the rc^uU of a deliberate policy of exclusion laid dow-n, 
or likely to be laid down, by neurosurgeons, but has occurred as 
a natural process which needs a new adjustment — that of part- 
nership. I am well aware that the e.mancrpation which the neuro- 
surgeon now enjoys carries with it heaxy responsibilities. He 
is called upon fo make the greatest contribution that he can to 


our knowledge of the nerxous system (for which he has excep- 
^tional opponuniiies). and, more important from the humani- 
tarian point of xiexv, to avoid the inBiction of unnecessary 
trauma. 

On this latter point Dr. Walshe and Dr. Sxmonds haxe a 
good deal to say . It is true that the neurosurgeon max some- 
times apply surgical means of diagnosis too soon , much more 
often he is called upon to apply them too late. His recollections 
of such instances are unquestionably an important factor m his 
occasional unnecessary recourse to his ovxn speaal methods, 
Howexer, no one needs to speak of the «;ucc£N^ei won by these 
means Your corre>pondeni> adduce certain figures of Har.ex 
Cushing's to show how much clinical matenal of a non-virglcal 
type max come into a neurosurgical ward end run the risk 
of being operated on through mistaken diagno-i.^ On pace 6 
of the book to which they refer they will find a clear statement 
as to what comprised a “histologically unxenfied tumour." 
It should be borne in mind that the 2.090 rumours which 
formed the basis of Cushing’s review vvere spread over the years 
1901-31 — le. during the years of growth of V.nowledce of the 
natural history of tumours. This was mostly long before the 
date of pneumography and the like, which Cushing was slow 
to adopt. U would be unwarrantable assumption that Cushing 
was noi fuliv assi>ted in some of his errors as x^ell as in rrany 
of his iUcce^ves bv the best available medical neurological 
opinion of the dav Neither medical neurologi'i nor neuro- 
surgeon Is impeLcable, and it would be a fatal error to try to 
build the fuiure on any other understanding. I do not believe 
that the idea! >iic concept of the neurolog’st «et forth in your 
pages w free trom such danger 

^Tiat deeplv concerns us all is so to educate ourselves and 
our successors that mistakes shall be minimized. This will be 
done by the freest possible interchange of opinion between phy- 
sician and surgeon (and, 1 vxould add, sometimes psychiatrist) 
in neurological matenal The loadstone that dravs the surgeon 
into neurosurgery is not surgical technique but neurology. We 
must do our uimo^i to ^ee that the younger generation has a 
balanced tramiDC and adequate remuneration to enable a man 
to obtain it. a vital condition on which many planners are 
Client. I know from a long personal experience that a happy 
felauonship. mutuallv educative, to say nothing of friendship, 
between the medical and surgical subdivisions of neuro’ogx is 
possible, and is moreover, already exemplified m many neuro- 
logical centre' m this country and elsewhere. Anv further 
schism, if such it be will be prevented bv the development of 
Regional Neurological Insijtuies with common laboratories and 
services such as is planned for Manchester. No good will come 
of represiive acLon m which one branch seeks to dominate 
the other — I am. etc . 

.Mj.-jicTvrr Geoffrey Jeffersov. 

Treatment of Duodenal Ulcer 

Sir — I am gbd to read Dr. A. H. Douihwaite's vigorous 
cniicism (Sept 22. p 4(10) of this, that, or the other “cure" 
for duodenal ulceration as an incident in ambulatorx treatment. 
As he points out, inadequate attention to the natural history 
of the lesion is responsible for much unwarranted attnbuiion, 
and I am sure he will agree with me that almost incredible 
remissions are a familiar experience, not only through the 
apparent influence of such forms of therapy, but even despite 
what might be stigmatized as a cnminal disregard for all 
orthodox precautions. 

If patients (and doctors) are prepared to gamble on the 
chances of remissions and spontaneous cure there may be no 
harm in the administration of anything which contributes 
through us suggestive value. But if such ambulatory treat- 
ment IS advanced as a reliable subsntute for accepted orJiodox 
procedure the danger can hardly be exaggerated, e^pec-ally as 
it IS only natural that the invitation to a procedure so muc’n 
less irksome and inconvenient wall be w-arraly welcomed. — I 
am, etc , 

w I Aldophe AsttiRV-Xis. 

Nerve Injuries in Children 

SfP. — I was most interested to read Mr. H. S. Souttar's arricle 
on nerve injuries in children (Sepk J5. p. 3-9). In my hmired 
experience I have had to deal with one such case wh»ch proved 
dramaticany the truth of his statements and conclusions. * 
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GALVAN1.SM AND DENERVATED MUSCLE AIROPHY 


of complete paralysis. When voluntary power is returned the 
progress of re-innervation is subject to so many variable factors 
that no definite conclusions can be drawn from the volumetric 
changes that occur during recovery. 

' Each leading was expressed as a percentage of the mean 
volume of the hand during (he total period of observation. 


Rc,sults 

The results have been summarized and are shown in the 
accompanying Charts. 

Comment on Charts . — In each 
period up to 400 days there was a 
stcadi loss of volume in the un- 
treated muscles, the rate of loss 
gradually diminishing until, after 
400 days, there was little change, 
the muscles having by this time 
wasted to such an extent that 
further shrinkage could hardly 
occur. Except during the first 
100-day period, galvanism was 
almost completely effective in pre- 
venting wasting', but there was no 
increase in volume except in the 
400 -f day period, and here the 
apparent increase may have been 
due to chance. 
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Discussion 

In spite of inaccuracies due 
to vasomotor changes, oedema, 
and the like — though their 
significance is greatly reduced 
when frequent volumetric 
measurements are made — there 
is no doubt that the volume of 
the hand is better maintained 
where the paralysed muscles 
receive regular galvanic stimu- 
lation. At first sight the differ- 
ences in volume seem disap- 
pointingly small, but they are 
very striking to the naked eye 
and are great in relation to the 
volume of the muscles alone, 
ft has not yet been possible to 
establish the relation between 
the volume of the musculature 
of the hand and that of the 
hand as a whole, but it is toler- 
ably certain that the muscles 
constitute less than one-quarter 
of the total volume of the hand. 
Thus It IS safe to multiply the 
observed differences by four — 
perhaps five or six. 

From these experiments it 
was clear that the general course 
of wasting IS similar to that seen 
in experimental animals. The 
beneficial effect of galvanism is 
most noticeable soon rather 
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than late after denervation, so the earlier treatment is started 
the better. However, galvanism does little if anything towards 
increasing muscle volume — at best it prevents the otherwise 
inevitable decrease — so that whatever has been lost through 
delay cannot be regained. During the first 100 days galvanism 
does not prevent wasting, it only retards it^, and. although the 


results in the 0-100 days group are not so reliable statistically 
as in the other -groups, detailed study of the few very early 
cases bore out the conclusion of Gutmann and Guttmann that 
the wasting that occurred soon after denervation could not be 
entirely prevented. At the same time it must be remembered 
that wilboul galvani.sm wasting proceeds faster in thc_ first 100 
days than at any other time. The lesson to be drawn from 
this is that it is never too soon to begin g.alvanic stimulation, 
and if the paralysed p.ari has to be enclosed in plaster windows 
should be cut so as to pcrniii the early application of electrodes 
to the affected muscles. 

Although it was not possible to formulate any general con- 
clusion. ihc observation of individual cnscs”strongly suggested 
that recovery was better in cases treated with galvanism than 
in those in which no attempt was made to check musclc-wastitic. 
Furthermore, electromyographic observations showed that the 
delay between the appearance of motor units in a paralysed 
muscle and the first nicker of voluntary contraction wds less in 
cases in which regular galvanic stimulation had been carried 
out. Recordings were also made in cases treated three times 
a week — most of them at other hospitals, where it may be 
assumed there were considerable variations in technique. The 
results were intermediate between those found in cases treated 
six times a week and those receiving no treatment at all. 

While it is comforting to know at last that galvanism is of 
real value, it is indeed unfortunate that success depends so 
largely on the frequency of ircaimcnt. However, it is possible 
to train patients in the use of a galvanic machine, and if suit- 
able apparatus can be manufactured at a reasonable priK 
intelligent and co-operative patients might be encouraged to 
treat themselves at home. In a few cases this has already been 
done with success. 

Another important problem awaits solution. In this insesii- 
gallon ulnar paralysis was chosen bcc.aiisc of the case with 
which the volume of the hand may be mc.isun:d. But oat 
cannot overlook the fact that the mu.sclcs of the hand are mote 
accessible to stimulation than the much larger muscles o' 
forearm, arm, leg, and thigh. WTicn large masses of mu'cle 
are stimulated with tolerable currents the contractions obseoeJ 
are often confined to the more superficial fibres ; thus it may 
well be that here the infiuence of galvanism on wasting is Ifs'- 
striking than in the intrinsic muscles of the hand. This point 
is now being investigated in cases of radial paralysis, with the 
help of a larger and more elaborate machine capable of 
measuring the volume of the hand and forearm. 


Summary 

It has been proved experimentally that the wasting of denenaitd 
muscle — a process preiudieial to recovery — can be prevented to n 
considerable extent by regular electrical stimulation of the mu'ck 
with stimuli of Jong duration, such as are provided by a gahanic 
baliery. ^ 

A fiuid-displaccmenl method was used to me.asure the volumoj^ 
changes in the hand in cases of ulnar par.alysis, some treated wiib. 
others without, galvanism. 

U was found that the application of 90 stimuli daily for sis dajs 
a week was almost wholly effective in preventing wasting except 
during ihe weeks immediately following denervation, though even 
during this period such treatment reduced the rate of wasting Toe 
stimuli were strong enough to produce a brisk contraction, and 'W'e 
given at the rate of 30 a minute, with an interval of one minute 
between each group of stimuli to permit recovery from any possmie 
fatigue. ' 

There was no evidence that electrical stimulation increased muscle 
volume, and hence it is important to start treatment ns soon ss 
possible, since whatever has been lost through delay cannot cc 
regained. 

There is no doubt that in ulnar paralysis daily galvanic stimulntion 
is well worth while, and that the treatment should be continued un i 
voluntary power returns. 

It is not yet known wiicthci galvanism is equally 
preventing wasting in large masses of muscle, since a 
stimulus docs not affect ail parts of a large muscle mass equalb’* 
deep fibres tending to escape altogether. 
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lightened, and it cannot be safcl\ treated as a light solution 
Hence students arc misled about the properties of sto\ame, 
and some surceons arc also not sure of the qualities of sto\atne, 
and so michi meet wath a disaster It should be definilch 
stated that siovamc a[wa>s forms a h\pcrbanc solution The 
^ maximum dose mentioned as OS cem can cc exceeded It 
IS also stated: ‘ It tends to gt\e a rather big fall in blood 
pressure , but u is not explained that this can be prexemed 
or lessened b\ \-asoconstrictors and other means 
In fnal MB, BS examinations the students base been 
answenng if asKed about stoxame that it could be either light 
or hcaw, and quoting the aulhorit> of Rove and Carlcss . 
so the examiner has to agree and mark them right This is 
therefore, to draw the attention of the authors and others to 
this WTong impression produced on the readers IncidentalK 
It shows the necessits for the lecturer in anaesthetics being 
ppoinied an additional examiner for at least M\a-xocc 
examination in anaesthetics in the final M B , B S as at 
present the surgeons who gencralls Know precious little about 
the subject, pose before the candidatcv as experts in anaesthetics 
also and the anaesthetist iv deprned of his right as an examiner 
n the subject 

The toxic effects of stosarne together with the nerxe- 
destrueuxe action of alcohol would make the solution xerx 
undesirable .for use in operations, and. in fact, an alcoholic 
solution should be condemned as a spmal anaesthetic xxiih 
xxhatexer drug U is used — 1 am, etc , 

K E Mxdxn 

RchabiUtatian of Fmetured Limbs 
Sir — I n the Journal of Sept. S (p 3*^2) there appears a short 
letter from Dr R Murrax Barrow of the greatest importance 
In one pregnant sentence — ‘ the putting of fractures into plaster 
leasing the soft tissues immooile for sexeral xseeks —he 
exposes a disastrous turn of medical practice I now >horiIx 
recount a few of the shocking re<uUs encountered in mx 
practice 

(1) A woman of 5* with a tibio fibular fracture clo^e to the ankle 
was fined in a London hospital with a ticht plaster for weeks wh-'n 
Temoxed so shockme a position w-as disclosed that operation wav 
required, resu^ death of the foot, amputation below the knee 
(2) A street accident, simple fracture of both bones about 4 in 
aboxe the ankle was put m plaster later, cangrenc of the foot 
amputation below the knee (3) Colles’s fracture in plaster for 
weeks, when released. «cnii paresis of the arm, neier recoiered 
(4) An old bdx was knocked off her bicjcle bj a loir), and her 
arm was fractured mid wax be'ween wnst and elbow for weeks it 
was m plaster, and when released w'as so weak and painful that she 
scarcelx s’ept. at subsequent operation (he median nene was found 
to be held down b' adhesions 

Under first rate guidance with continuous watching good max 
be done but as a common practice the results are terrible »o 
contemplate Your correspondent most iruH xxTites ‘ The 
modem method seems to me to be disiincilx retrograde and 
entails weeks of convalescinc after union ” 

I was house-surgeon at Gux*s 50 >ears aco Arm fractures 
were splinted ; femurs xxere fixed up xxith Hodgen s splints , frac- 
tures beloxx the knee xxere all treated in Croft’s splints— -that 
is, two separate segments of flannel impregnated with plaster- 
of Pans held together bi starch bandages which xxere cut two 
da>s later and the plaster cast secured bx bandanes then 
modem craze for restoration of a limb to the * precise line 
neglects the need for restoring the limb to use as quickl> as 
possible Surely a slight displacement of bone or a hob 
IS a xerx' small matter compared xxith loss of a limb or of 
function for months or >ears With Colies 's fracture the wnst 
was moxed at least three umes a xxeek and the arm restored 
to use in about a month The legs in the Croft splints xvere 
moxed about in 10 da>s or so, after the bones xxere united, 
which, in m> expenence as house-surgeon alxxaxs occurred in 
under a fortnicht — am, etc , 

■nuord SUXTO- V^LGILO, PeNDRED 

Mediastinal Emphjsema after Tracheotoms 
Sre, — ^The Journal of JuU 14 has just reached me in Ko'ice, 
Eastern SlosaVia, and I read 'silh interest the memorandum bt 
Mr J R M \3'higham on mediasUnal emphssema and 
bilateral pneumothorav afier tracheotomj (p 47) In this con- 
nexion the following notes might be of sorre interest 


An epidemic of diphthena has been spreading in this reaion 
There base been man> severe cases of ianneea! diphtheria 
some requiring tracheotomv An 18 months-old bor nas 
brought in suffering from diphtheria of the tonsils and the 
larvnx Tracheotomv was performed soon after admission for 
acute asphvxia Breathing improved, but he died 6 hours 
liter The necropsv showed (1) widespread swelling of the 
face and neck due to subcutaneous emphisema , (2j extensive 
mediastinal emphjsema covenng the heart, that looked as if it 
were bathed in soap bubbles , (3) thick diphthentic p eudo- 
membranes covenng the epiglottis and the mucosa of the 
hrjnx blocking the air passage , (4) purulent bronchitis and 
bronchopneumonia of the lower lobes of the lungs 
Subcutaneous and mediastinal emphvsema is not verv ra-e 
after tracheotomv and is due largelv to technical reasons Mr 
P Steiner F R C S Ed , senior surgeon General Hospital 
ko'ice points out th.at it is unavoidable for some air to leak out 
between the cannula and the edges of the tracheotonj opening 
in the trachea If the skm were uehtU closed round the 
cannula the patient would press air into the tissues when cough- 
ing or breathing forciblv This could be avoided bv not 
suturing the 'km lightlv round the cannula so that air e'cap ng 
from the tracheotomv wound could get awav freelv — I am, etc 

I Friedvivvs 

Patho ar* Is Czl ^ ■» oviV: Xf d -1 
GtQiraJ It ? -U Kos .e f EnjJard 

Acute Inxcrsion of the Uterus 
Sir — I would like to add mx expenence in a ca^ie of acuie 
incomplete puerperal inxersion of the uterui in support of 
the simple method of replacement under hxdraulic pressure 
de<cnbed bx \Ir J V O Sullixan (Sept 1 p 2S2) 

The pauent a pnmipara aceJ was admitted to our ma'emjt> 
department in a condition of sexere shovk after a forceps delnerx 
ooi-^ide Cfcde s expression had been aflemp cd un^u>.cessfi 2 lh for 
post partum haemorrhage On arnxaJ the patient was ertrerr-lx * 
pale collapsed restless and almost moribund Her puUe was rot 
perceptible and her blood pressure could not be recorded She 
complained of -vexerc lower abdominal pams and trade e*Torts to 
expwl the re ained placenta Treatment for shock wa,s insiitLt''d 
Abdominal examina ion rexeaJed a deep funnel shap-d exeaxanon 
where xhe fundus should have been There was moderate xaainal 
bfetdinc and the heated cord was protrudina from the xaaina Tne 
pvnneum showed a deep bcerauon extending in o the sphincte- a**’ 
Forix mmu es after admission the patient «howed improxem^nt 
from her almost monbund condition Soon aite-wards she s arted 
blevding freelv again so 1 w*as forced to perform a manual removal 
of the pbventa under light general anaesthesia \3'nnalfx, an ir- 
complctc inversion of the uterus was confirmed The placenta, was 
adherent to the apex of the inversion and was stopped off easilv. 
On the advice of Mr OSuIhvan I emploxed the method he recom- 
mended A warm ‘ detiol douche, from a douv.he-can fee 
above ihe level of the patient, was run into the xaana vnih a 
Bozeman catheter and the vacina ballooned out The ncfit forearm 
blocked the vulva U was interesting to feel how the over-distem-ion 
of the vacina with the fluid caused the dilaiauon of the constnctinc 
cerxax Gentle dmial pressure aeamsl the inverted fundus, lo'^cihe’- 
with the fluid pre^: ure replaced the uterus with ease m a verv .bort 
time The cample e penneal tear was sutured speedilv At er 
repoMiion and further shock iherapv mcludins methednne “0 me 
the pauent improved dramaiicallv She made an uneventful recoverv, 
and was di’:vharged in perfect health on the 22nd dav after dthxerv 
There must be several such senous cases annuallx m exerx 
countrx OSuIhxan’s simple method meets the desperate 
vKuadon better than anx other I have known , to encourage its^ 
further practice and loxxer the present high mortahtx I con- 
sidered It most important that this further case should be 
reported — 1 am, etc , 

Walter Spetzer. 

S-n.or Obstemaa-' a-d Gy-ui-co’or.s . 

Kicsnoa-on Tfava-s , Kjagstoa Couarv .a’ or 

Toxicit> of ^tflgccsiran 

Sir — M ax I be allowed to answer xour annotation (Sept 22. 
p 393) on this subject 1 beliexe I xvas the first and onginaT 
proposer of intravenous injection of macnesium sulphate for 
angiospasm {Lancet, 1933) Since then I orobablx performed 
more dian a thousand of such injections without anx distress or 
alarm to mxself or to the patient. Bneflv the rules are start 
with the patient m a recumbent position , never ii«e a solution 
more than 10®o m strength , add glucose , start with 1 gramme 
of magnesium 



4SS Oct. ]3, 1945 MUSCLE CHANGES IN DENERVATION AND-REi-INNERVA'IION 


Uritish 

MtUlCAL /OUKNai. 


■ ■ Electromyography 

There is another interesting alteration in electrical activity 
which IS of great significance in diagnosis ; but, unlike electrical 
reactions, it can be or considerable prognostic importance. The 
action currents of contracting muscles can be recorded — the 
electrocardiogram is a well-known example. By electromyo- 
graphy it IS possible to record the action currents in a voluntary 
muscle. 

For about 12 to 2« days after denervation there is no 
recordable electrical activity in human muscle on attempted 
movement or at rest. From 12 to 28 days after denervation 
fibrillation occurs; this is shown by rhythmic fine spikes totally 
unrelated to attempted voluntary contraction. The exposed 
surface of such a muscle if observed by reflected light will 
show numerous small scattered twitches. Fibrillation peisists 
as long as any contractile denervated fibres remain, or until 
rg-innervation is taking place, but in the early stages of re- 
innervation a muscle which has previously shown vigorous 
fibrillation becomes silent. Motor-unit action potentials may 
precede recovery of voluntary function by as much as three 
months, and an isolated observation of this sort is no guarantee 
that further re-innervation is going to occur 
The finding of both fibrillation and motor-unit action poten- 
tials indicates a partial or recovering degenerative lesion of 
the lower motor neurone (Weddell, Feinstein, and Pattle, 1943, 
1944 ; Bowden, unpublished) 

Treatment 

We have seen that electrical reactions and electromyography 
may be of help in diagnosis and to some extent in prognosis. 
The histological findings have shown that in the muscle itself 
atrophy of the muscle fibres and connective-tissue proliferation 
are the enemies of recovery. Surgical repair, if necessary, 
should be undertaken as soon as possible. There is experi- 
mental and clinical evidence that atrophy of muscle can be 
retarded by activity induced by adequate electrotherapy. The 
contraction of the muscle is essential ; therefore faradic 
stimulation of denervated muscle is useless and a waste of time. 
Denervated muscle responds to galvanism, an^ this is therefore 
one method of treatment 

In a senes of rabbits both the left and right tibialis anterior 
"re denervated for the same length of time. One side was 
d daily with galvanism, the other was untreated ; and there 
considerable difference in the naked-eye appearance of the 
' ^cles The histological picture was even more impressive: 
/lue diameter of the treated muscle fibres is much greater than 
that of the untreated side and the formation of fibrous tissue is 
minimal (Gutmann and Guttmann, 1942, 1944). This is a 
most convincing proof of the value of regular adequate 
elcctrotherapv Can this experimental finding be applied 
clinically ’ 

Dr Shirley Jackson iniestigated the value of galvanism 
in a senes of cases of ulnar nerve palsies (personal communica- 
tions , work in press) Volumetric measurements were made 
at intervals It was seen that atrophy is most rapid in the early 
stages of paralysis, and that electrotherapy does not wholly 
prevent atrophy , it can only retard the rate At no time was 
there an increase in volume of the hand in the absence of 
re-innervation. Therefore it is essential that electrotherapy 
not only should be regular and adequate but should begin 
as soon as possible after injury 
Connective-tissue formation is retarded by physiotherapy, 
but It cannot be entirely prevented The late sequel of 
connective-tissue formation is contracture of the paralysed 
muscle. Whilst contractures can and do form in active un- 
opposed muscles, they may occur in paralysed muscles, either 
early or late in the course of denervation. They can be wholly 
prevented by daily movements throughout the whole range 
of the joints of the limb Splinting of paralysed limbs is never 
done to obtain immobilization unless there is a fracture or an 
unhealed wound ; the object is to prevent overstretching and 
to encourage activity by compensating for the paralysis, if 
this is possible. 

The author is indebted to the British Orthopaedic Association for 
permission to publish this paper, which was read at the association’s 
meeting on Dec. 15, 1944. The work discussed has been carried 
out by members of the peripheral nerve injury unit. Department of 
Orthopaedic Surgery, Oxford, under the direction of Prof H J 


Seddon, and m conjunction with members of the Dcparlmcnl ol 
Zoology and Comparative Anatomy, and of the Dcparlmcnl of 
Human Anatomy, University of Oxford A fuller discussion, and 
bibliography, will be found in the papers quoted. 
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VALUE OF SUPPLEMENTS OF VITAMIN C 
IN PREVENTING LACTATIONAL 
MASTITIS 

DY 

A. A. FULTON, M.D., D.P.H. 

Malernily and Infant Welfare Rfcdical Officer, Corporation of 
Dundee 

One theory put forward for the high incidence of lactational 
mastitis in an industrial Scottish town (Fulton, 1945) was that 
a deficiency — probably due to wartime restrictions — in some 
food factor, or factors, was a predisposing cause. Nixon (1941) 
has suggested that there is a relationship between dietary defi- 
ciencies and puerperal infections, and has cited as evidence the 
fact that during the last war mortality from puerperal fever in 
Germany was almost doubled as a result of the blockade. One 
of the most obvious of wartime food curtailments in this 
country is shortage of fresh fruits and vegetables, the chief 
source of vitamin C. Widdowson and Alington (1941), in 
studying middle-class diets, have shown that in 1935 fruit 
supplied ten times as much vitamin C as it did in 1941 and 
that the average vitamin C intake in 1935 was more than double 
what it was in 1941. 

At the lime when this experiment was begun (Dec., 1941) the 
following assumptions could reasonably be made. 

(1) There was a high, if not an increased, incidence of mastitis 

(2) The incidence of mastitis appeared to be greater in the vnntei 
months (Moon and Gilbert, 1935) 

(3) Some degree of viiamin C deficiency was common Wan? 
writers had brought forward evidence to support this view (Hams 
and Ray, 1935, Abbasy ei al , 1935; Orr, 1936; Harris ei al . 
Portnoy and Wilkinson, 1938; Harris, 1940a; Yoiimans, 1941) 

(4) Hjpovitaminosis C was likely to have increased under w’ar- 
tinic conditions This has since been proved by Widdowson and 
Alington (1941), Harris (1942), Francis and Wormall (1942), and 
Widdowson and McCancc (1942) 

(5) Hypovitaminosis C is more likely to occur during pregnane) 
•and lactation There is evidence thiu vitamin C requirements are in 
creased during these periods (Hams and Abbasy, 1937; Smith, 1939. 
Ncuwciier, 1935) 

(6) There is a seasonal fluctuation in the intake of vitamin C, 
as fresh fruits and vegetables are more plentiful in the summer and 
autumn months Evidence of this has since been published by 
Hams (1942), McNee and Reid (1942), Harris and Olhver (1943), 
Prunty and Vass (1944), and Craig et al (1944) 

(7) The lime of seasonal increase in the incidence of mastitis ' 

(the winter and spring months) roughly corresponds to the period 
when intakes of vitamin C are lowest. , 

(8) Lack of vitamin C dmimishes the resistance to infection 
(Hams. 1937; Smith, 1939; Harris, 1940b; Youmans, 1941) 

If these assumptions were accepted there seemed to be some 
justification for postulating that vitamin C deficiency mighi 
be responsible, at least in part, for the occurrence of mastitis 
An experiment was devised to attempt to verify or disprove 
this hypothesis. Although, admittedly, a diet functions as a . 
whole and deficiency of one constituent only is unlikely 1° 
occur. It was thought better to investigate the effects of varying 
the intake of one single factor in order to attempt to obtain 
a clear-cut result regarding that factor. The project was to 
give one group of pregnant women supplements of ascorbic 
acid and to compare them, especially as regards the incidence 
of mastitis, with a group of women, similar in other rkspects, 
who did not receive supplements. ■ 
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research in medicine as sscll as in general science is, I would 
suggest, a reliable index of the po'^jiion of both medicine and 
science, ana publicity for research is clearly an aim of Soviet 
Rus>ia. An anahsis of that pos.iion in Nanous countries has 
been offered in a recent publication (Scic/jcc •:>}:! the Phnnal 
State) b\ Dr. J. R. Raker, lecturer in zoologs m the University 
of Oxford. On that analysis Russia is by far the most back- 
ward of all European nations in research both .n medicine and 
in science. Rn this argument socialization of medicine, in force 
in Rll^^^a for more than two decades, has conNp;cuously failed. 
— I am, etc., 

)ioi>c of c-nn.'-^ • E. GRtHoi‘Lrrn.E. 

Training for Released Service Doctors 

Sir,— M r. H. S. Souiiar,in his Presidential Address before 
the on the return of the doctor {Journal, Aug. 4. 

p. 1631 refers to the scheme for training released doctors. His 
Class III pro\ides for men who wish to hold registrar jobs, 
for which they will receive £550 a year. There are many 
M.O.s who arc keen to undertake such work in the near future 
and have been seeking advice about the best centre for which 
to apply. But are these posts available ? It seems to depend 
on who is paving for the scheme. If the Government pavs 
for each registrar, the teaching hospitals will no doubt accept 
a considerable number and may be able to provide for all the 
applicants.^ If. however, the medical schools are expected to 
provide ihe funds from Ihe.r owri grants, it seems unlikely that 
the required nnmbpr of such posts will be available. 

As this is an urgent problem and one is being asked about it 
by those who are soon to be released, could some authoritative 
statement be issued so as to avoid a lot of keen young doctors 
being disappointed ? — I am, etc., 

F, F. Hellier, 

Li«ui.-Col., R.A.M C. 

Bitterness 

Sir. — Major H. B. Stallard's letter (Sept. 22. p. 407) comes 
like the calm voice of reason amid the cacophonous sounds of 
a family squabble. Those who. like myself, saw the war 
coming, joined the Territorial Army or the equivalent, and 
served throughout all. or most of the time in field units, have 
no wish to fling away in bitterness what they have gained 
by seeing where their duty lay and doing it. 

Maybe we have lost professionally ; maybe we can never 
hope to compete with our brethren who stayed on at hospital 
and rose through higher degrees to junior honorary posts. 
But a man cannot have everything in life ; and where we have 
lost on the one count, perhaps we have gained something in 
the sphere of less ponderable qualities. Certainly, speaking 
for myself, I feel I have gained something which I find it hard 
to define ; perhaps it is most closely related to what I have 
seen of self-sacrifice and the “ mucking-in " of the ordinary 
soldier for the common good. 

I shall always remember the words of a friend, written to 
me shortly before he vvas killed, in answer to a rather carping 
letter of mine : “ Don't let’s spoil the first fine careless rapture 
of having been in from the beginning by calculating now 
whether it was worth the cost or not.” A man is a certain 
kind of person, who does certain kinds of things. Bitterness 
that those things do not always bring in the kind of return 
we should like Will get us nowhere. Therefore, thankful that 
my lot has not been, as Major Stallard tells us, the sea, si.x 
feet of African sand or European earth, I and, I think,' very 
many of my fellows are content to do' some good where we 
find it to be done, without bitterness or malice towards our 
more hiehlv qualified contemporaries. — I am, etc., 

J. M. G. Vi'nsoN. 

Sir,— In the Journal of Sept. 22 (p. 407) there is- a timely 
letter from Major Stallard. As he says, there is much bitterness 
felt by Service medical officers, and the bitterness is loo often 
more than justified. For a long time now your correspondence 
J columns have carried letters complaining of the utter wastage of 
medical man-power in the Services, the hardships and gross over- 
work of general practitioners, and the relatively fortunate posi- 
, tion of the young specialists in E.M.S. hospitals. These are facts, 
and bickerings among ourselves will not aller them. Our only 
, hope is in closer unity, preferably through the B.Ma^., whose 


greatly increased membership during the war shows that most of 
us do vrani some central medical body to which we can eive 
loyalty in exchange for the strongest possible presentation of our 
cause, anywhere and always. 

.Major Stallard was fonunate in spending nearly half his 
service in hospital. For seventy-three barren months this had 
eluded me and many of my colleagues. The time vvasted on 
so-called sanitation, administration, and stores accountine is 
a dead loss and must be written off as an offering to the war 
effort t perhaps it might rank as honourably as a minor wound. 
At least these things were done, and it is belter that they should 
be done bv a doctor than left undone. The folly of' wasting 
doctors on such work is not ours. Stallard's experience in 
meeting fine men has been mine also. .A medical officer meets 
high and low alike, and I have had the privilege of serving with 
some of the finest men and women imaginable. Hieh amone 
these i would place my own colleagues. They also were usually 
on uncongenial work. but. as a rule, they have done that work 
well, and shown professional skill, friendliness, and ethical 
conduct, which made the fact of our meeting transcend the 
circumstances. These doctors have been Naval, Army, and Air 
Force, British civilians, and medical officers of the American, 
Canadian. .Australian, South African, and Polish Forces. Many 
times have we exchanged grumbles about our several lots, but 
we have vvorked and played together in harmony, 

I suggest that as each is released he should become an active 
member of his local Division of the B.M..A.. and make knoivn 
to his representative just what he thinks can be done to make 
Service medicine attractive. If this were done, your committees 
would receive all the constructive ideas bred of our individual 
search for better things ; and a strengthened Association could 
put before the Government a scheme for a medical service so 
good that the competition would be to get into it, not out of it. 
Unanimous support for our own Association would greatly 
improve our professional relations with each other, and would 
forestall any measures of coercion based on lack of unity. — ] 
am. etc.. 

J. L. Brown, 

Waicibcacti. Cambndye • S<;uadroa Leader. R.A.F. 

Infant Mortalit>' and Social Conditions 
SJR,-^The leading article in your issue of Sept 22 (p. 392) 
headed *' Infant Mortality and Social Conditions ” is mainly 
occupied with comments on a recent paper 0^’'oolf and Water- 
housc» 1945» of which I am senior author. Ever)’ statement it 
makes about our paper is untrue and worded in the way most 
calculated !o arouse prejudice in the mind of the medical reader. 
To prove this it is only necessary' to give parallel quotations, 
Your contributor writes : 

** Apparently public health workers and authorities have deluded 
ibcmscRes for vears by assuming that infant monaliiy vras in- 
fluenced by complex factors and that medical srience and improved 
moihercnifi could aSect this rate.” 

Nothing could be more calculated to antagonize medical men 
than the insinuation that we regard their devoted efforts as of 
no value. But the truth is that we give a detailed discussion, 
including sLx diagrams, of fall in infant mortalit)' over the 
past 70 years, that we pay a well-deser\'e<i tribute to the fight 
for maternity and child welfare put up by the late Sir Arthur 
Newsbolme against the obscurantists of his day, and that we 
clearly slate this conclusion : 

“ The whole improvement can be attributed to sech things ai 
belter housing, feeding, mothercraft, and sanitation, redccUon .oi 
the rijulence of pathogens, and so on — all those agencies covered 
by the word ‘ enrironment ’ when it is used in opposition ic 
‘ heredity 

Again, your contributor writes : 

“Between 1911 and 1931 the infant mortality of Sodal Class \ 
was halved, due, the authors state, to improvement In envi.'-on 
meat. The mortality of Sodal Classes I to IV also declined a 
approximately the same rate, and it seems more rea5onab?e tc 
suggest that a factor independent of social class was responsibh 
for a large measure of this improvement.” 

In our paper w'e give a rivid diagram and a detailed discussior 
of the fall of infant -mortality in all social ebsses, and the effec 
is plainly ascribed to “ such things as more adequate public 
health measures, more efficient choice of foodstuffs, bette: 
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VITAMIN C TO PREVENT LACTATIONAL MASTITIS 


Hfmsn 

MroiCAL Jovtuu. 


3,067 mg. for Group B. These may be compared with the average 
amounts required to saturate all the members of each group. 


Table III. — Average AmounI of Ascorbic Acid in inilligrammes 
■ required for Maslilis Cases to Attain Saturation 


i 

1 

Suppurative 

Mastitis 

1 'Non-suppurative 

1 Mastitis 

A\ crape for 
Whole Group 

Group A . . i 

1,221 (28 cases) 

1,600 (3 cases) 

i 1,673 (109 cases) 

Group B . A 1 

3,167 (29 „ ) 

3,067 (9 „ ) 

3,076(126 „ ) 

Both groups . . i 

2,210(57 „ ) 

2,700(12 „ ) 

! 2,425(235 „ ) 


As regards the time required to attain saturation of the patients 
who developed mastitis, 17 (29.8%) of the suppurative cases (all in 
^Group A) and 3 (25%) of the non-suppurative cases (two in Group A 
and one in Group B) were saturated by the end of the second day 
— i.e,, they could be considered to have a satisfactory intake accord- 
ing to the League of Nations standard. Therefore the attainment 
of a satisfactory level of saturation by itself did not prevent mastitis 
I in one-quarter of the cases (Table IV). 

! Table IV. — Number of Days of Test-dosing required to Attain 
Saturation of Mastitis Cases 


I Days I Group A | Group B 


Total 


i (o) Suppurative Mastitis 


i ! 


► 60 7% 

! 01 

1 oj 

>0% 

131 
4 I 

>29 B% ■ 

3 

91 

1 

61 


151 

i 

•I i 

1 


2 


3 


S ' 

1 

1-39 3X 

1 ’ 

1-100% 

8 

|.70 2% 

6 

0 


! 6 1 


6 


1 

0 


! 2 


7 


8 

0, 


i 

i 

I J 



1 2S 

29 

1 57 


<61 Non-supputaUsc Masuus 


2 

\ 2j 

>■66 7% 

01 
1 J 

til 1% 

1 01 

1 3 1 

^25% 

3 

01 


01 


01 

1 

4 



1 1 




5 

6 

! 0 1 

! 0 1 

>•33 3% 

t’ 

)88 9% 

4 I 
1 i 

>■75% 

7 

0 


2 1 


2 


8 

0 ! 

1 

oJ 

i 

i oJ 

i 


3 

9 

12 


The incidence of suppurative mastitis in 62 patients of both groups 
who had reached a satisfactory level of saturation by giving a 
sponse before the third day was 27.4% (Table V). 

' om the results of the experiment it would appear that supple- 
of vitamin C, or a level of saturation denoting a satisfactory 
' of this vitamin, had no beneficial effect on the incidence of 
itis 


Table V — Incidence of Mastitis in Patients who Reached the 
" Satisfacton " Standard — i c.. Response Before the Third Day 


Group A 

Group B 

Total 

1st and 2nd day responses i 

55 1 

to 

62 

Suppuiatne mastitis j 

17 i 


17 (27 4%) 

Non-suppuratne masiuis 

2 

1 

3 (4 8%) 

No mastitis j 

Untraced ■ 

33 ! 

3 

9 

- 

42 (67'7%) 

3 

Total 

55 

10 

1 

65 


Discussion 

The results of this experiment would seem to indicate that 
a deficiency of titamin C is not the factor concerned in the high 
incidence of mastitis. There is no doubt that a large number 
, of the women, when admitted to the maternity hospital, showed 
( marked deficiency as judged by saturation tests, but they did 
not seem to be more susceptible to mammary infections than 
‘ did those showing no deficiency. It was possible to carry out 
, the saturation tests oniy when the women were in hospital, and 
these tests were done with two objects m view ; (1) to assess the 
degree of saturation of the women receiving supplements, in 
order to get some indication of the regularity of ingestion of 
1 the tablets ; (2) to estimate the degree of saturation of the ordin- 
ary hospital patient who had had no vitamin C apart from what 
j was obtained in the ordinary diet. 

It is not claimed that one testing during the period under 
consideration would necessarily indicate the general saturation 
level for the whole period ; the state of vitamin C nutrition may 


have varied — some women improving their intake after delivery, 
and vice versa. However, as the normal individual tends to 
be conservative in the matter of diet the tests probably gave a 
broad indication of the vitamin C nutrition of the subjects con- 
cerned. Apart from the difficulty of carrying out tests except 
under hospital conditions, it must be remembered that the con- 
trols — Group B, who had no supplements — entered the lactation 
period in a “ saturated ” condition as a result of the test-dosing. 
This was unavoidable, and it was assumed that these women 
would not materially change their dietary habits and would 
therefore soon revert to their former state of low vitamin C 
intake. In this connexidn it is of interest to note that, in an 
endeavour to find out the duration of the state of “ saturation ’’ 
following test-dosing, some members of the hospital staff were 
tested at intervals of three weeks. Although, when considered 
over a long period, some seasonal fluctuation was noted, theic 
was very little change from one testing to the next — c.g., a sub- 
ject who in mid-Dcccmbcr required three days of test-dosing 
to attain saturation required as many days in the beginning of 
January. It was thus reasonable to assume' that the effects of 
saturation from test-dosing did not last longer than about three 
weeks. 

If, however, it had been feasible to make more frequent tests 
and these had been carried out, the use of Group B as controls 
would then have given rise to a possible fallacy, in so far as 
these subjects could no longer have been considered to be having 
no supplements. As it was, the effect on the results of the ex- 
periment of Group B women entering the lactation period in a 
state of saturation is not likely to have been important, since the 
state of “ saturation ” following test-dosing does not appear to 
be of long duration. Moreover, the experiment was designed 
as an attempt to assess the possible part played by the adminis- 
tration of siipplcnicnts of vitamin C. and Group A women, 
who were also saturated on the completion of the test-dosing, 
continued to have extra vitamin C in the form of a daily tablet 
containing 50 mg. of ascorbic acid. It can be argued that if 
vitamin C does increase resistance to infection, only in the event 
of the women in both groups already having such optimum 
intakes that they were in a state of full “ saturation " and their 
vitamin C nutrition incapable of further improvement could 
additional supplies have been expected to yield no result. As 
test-dosing showed that this was far from being the case, 
Group A subjects, who had additional supplies of ascorbic acid, 
should have shown a lessened incidence of infection, which 
was not borne out by the results of the experiment. 

It IS apparent from the results of the saturation tests that many 
members of both groups, consisting of pregnant women of the 
type normally delivered in a maternity hospital, were deficient 
in vitamin C, and many, if testing had not been carried out. 
would normally have entered the lactational period with a gross 
deficiency. Judging by the average amount of ascorbic acid re- 
quired to attain saturation, women in Group B showed a high 
degree of deficiency, while those in Group A, even with a daily 
supplement of 50 mg. of ascorbic acid, barely attained the level 
reached by institutional staffs on an ordinary diet without any 
supplement. Two factors may have been responsible for this 
deficiency; (1) greater utilization of the vitamin, due to the 
increased demands of pregnancy ; (2) low intakes due to poverty, 
ignorance, or faulty methods of preparation and cooking of 
food. 

Although many members of Group A showed some deficiency, 
it would be unfair to suggest that the daily supplement of ascor- 
bic acid was necessarily insufficient, as there w^s no guarantee 
that all the women in this group actually ingested the supple- 
ments, and any defaulters in this respect would raise the appar- 
ent level of deficiency for the whole group. 

In considering these negative results it must be remembered 
that the experiment was concerned with the intake of a -single 
food factor. Proof of a possible relationship between mastitis 
and deficiency of any single dietary constituent may be difficult 
to obtain on account of the almost inevitable coexistence of 
other deficiencies. If a deficiency of one factor is present the 
simultaneous existence of other deficiencies is extremely likcb'- 
To increase the supply of one deficient factor without at 
the same time increasing the supply of the others may not 
be sufficient to affect the health and resistance of the subjects 
concerned. It is also to be remembered that the supplement 
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"ilh !hc n>:l.c^«-.r\ .ippinnis ind accommod ition rather than 
vritinc about ‘ ii opnn 5 i.hcn ' such a^ tho^c indicated in 
the article in qiiv.'i on — I am. etc 


Tjm ivV il i c N h 
Lo-J - W C 1 


H M \SDI\\ \LL, 

O' : "an VJrij - 3 I Grouo 
' V . all ■'n f r S i " f ^ r*'otoeraphy 


Mcdic.il Supplies for Sinpnpore : \n Vppcal 
Sir his fallen t/id rhe afierniith of war must 

row Iv foi Jil lie Japanese ,0 Nipponese as we caU them 
in die Tar last) did li'crdh ni ng lor M kJ prisoners of 

war. iricrn^cs and the lo^-I population J sp^nt a week in 
Singapore while scrsim, in H M "s Si/ 5 'ii\ so m\ infomiaiion 
Is hrs’-liand Bn i!k iin'e this .. ter li pubiishi.d the majoritv 
of \IlicJ r'l'-oPw^s ^nd interne.^ will hiNc it i hut the local 
ciNihans remain and ..re bcin~ a oked after b\ lomier tnlcrnccs 
who ha\c vofunttered to st \ The chief ot these is the 
\nchcan Bishop of Sineiporc md he has irranged for the 
distribution of an\ medical supp’ics that ma\ be sent Malana, 
d\senicr\. ber ben pelhera other deficicnc\ diseases are but a 
few of the manv d s.^sa^ present \s an illustration of how ram* 
pant some diseases arc there n. among the lo^al population SO 5 
chronic nalarn and J 000 fresh cases a month \lan> need 
urcert attention which onh the necessarv medical supplies can 
tnsurc ^ oil can make no finer coninhui on to their welfare 
th''n b\ aidmc the work of the Bishop of Sincapore Man> arc 
the humane calls made upon the good in heart so ma% I appeal 
to institutions and indi\idu'’ls for an\ drues lhe> can spare 
espccialh those used in the treatment of the diseases mentioned 
aboNc *' Please send them direct to the Bishop of Singapore 
The Cathedral Hou«c. Singapore, who wall be more than pleased 
ro receive them — I am, etc, 

Ivin i\f MacLea.s. 

Air* mto S W t Su'C Li-ut. R N V R 


The Services 


^^ 2 ^or (Temp ) R Stuppol, R-A M C (died of nound?) has been 
mentiOTcd in dispatches in rccocnition ot gallant and distinguished 
semces in the field 

Capt A \\ Lipmann-Kessel, R A M C , has been appointed 
MBE (Mill an Ditision) in recocnition of gallant and di'tm 
cuished 'cnices in the field, and has been anarded the MC m 
recognition of gallant and distinguished sen ices at Arnhem 
Lieut E Ganside, RA M C , has been mentioned m dispatches 
m recognition of eal'ant and distinguished scnaces in the defence 
of Calais m Mat, 1940 

Acting ng Cmdr J P Hums, O B E , AFC, AA F , has been 
attarded a Bar to the Air Force Cross, and Acting \Ning Cmdr 
R H \\ infield, D F C , A F C , R A F O , has been commended for 
taluable semce in the air 

The follonmc arpoiniments and aitards base been announced in 
recognition of gallant and disuncuished semces in Italt 
CM E (Uihian Dnis!on)—Bns (local) H C Edteards and 
Col Hemp ) T D Inch, O B.E , M C , R A M C 
O BM {Milliard Dius:on)—Col (Temp) / fCmncar, TD. 
Lieut -Cols (Temp ) V. Ts J Clarke, R T Grant J A MacDoucall, 
F H Tatlor, A \\ S Thompson and E S Watson, RA M C , 
and Col (Temp ) Det Dan, I A M C 
MME (Milnan D/wrion) —Majors (Temp) J Leiper, K C 
Mallen, E L Mat, ERR Mellon, A S Ramset, and F E 
Wheeler, Caps I Camrass and J McLean Lieut J Hill. 
RA M C , and Major (Temp ) L C R Emm-ti, lA M C 
Af C — Capis G R Etans and M S Hotte RAMC 
The follottma medical officers hate been mentioned m dispatches 
in recognition of gallant and dislincuished terticcs m Burma 
Col (Temp) J P Macnamara Li-ut CoL (Temp) H J Croot, 
C L Hat Shimker, J F Heslop. R C Lan'-ford and J R Otten , 
Lieut -Co) (Acting) J M McIntosh Ma or G W Greig, Majors 
(Temp)G T Ashlev, J Brottn, J M Cion MBE JO Collin, 
T E Henderson, E L O Hood, C H Hosktn G J G Ke>s,J D 
MacCallum, W O Callaahan, afid W H W obienholme , Major 
(Acting) T K Horiat, Capts G M Abraham N C Bumlet- 
Jones, M Caiurani, R G Forrest. J B Great Rex J K Hampshire, 
J Hams T B Hamson, M H Huahes G Kilaour H A Kreiser, 
J K H McCul'ouch P H Nankitell B Rado J H Rees, R W 
Tibbetts, W T Walker, and G L Whitmore Capts (Temp ) J M 
McLean and J A McPherson RAMC lieur Col _T J 
Datadson; Lieut -Cols (Temp) V D Gordon, W' McN” Mblock, 
and A E Stetens. Major W C Templeton, Majors (Temp) L M 
Kell>, MBE, M K Kmshnamurti, R I Knshnasttamt, and 


G B R W'alke), Major (Acting) J G Webb, Capts B R Irani 
R S Grcttal, K B R Rao, L N Budhraja, M B E , Is' N 
N'vta>cn, P Singh, P C Nedungadi, S Ranganalhan, and Cap 
Nuruddm; Licuis D Barua, P Gogoi, and R J Chandra, IMS 
Major (Temp) J Edwards, Capis B G Kiddie MC, M P 
'IcMurrav, M Imamuzzafar, and R P Bhatia, Lieuts A Rashid, 
C M Painaik, and O P Trehon, I A M C 


Breed in the Far East — Liem -Col J Huston, Cap s R H 
Cuthbert, E J Emerj, R L Lancaster, L D Stone, and RGB 
A oung, R A M C , F! Lieuts A N H Peach and A F Rutherford, 
RAFVR 


Obituary 


ERNEST WARD. M D. FRCS 
Members of the British Medical Association, especially iho«e 
engaged in its central work, will learn with regret of the death 
on Sepu 21 of Dr Ernest W'ard of Paignton, Devon, a familiar 
figure ai Its Annual Representative Meetings for fourteen vears 
For a long time past he had been suffering from a hopeless 
malady bui he had fought against it with characterrctic stub- 
bornness and had continued much of his publiL \ ork 
Emcsi Ward was bom in Yorkshire m 1877, the < 5 on of Sir John 
'\ard, who was cioselv assoaated with the municipal life of Leeds, 
was cwice m3>or of chat at> and one of us ca'^fiest ford mavors 
He entered Clare College, C^mbndge, in 1896 gamne first-clasc 
honours in the Natural Saences Tnpos, Pans I and II He received 
his clinical training at the London Hospital and qualified in 1903, 
becoming a Fellow of the Royal College of Surgeons in 1906 and 
taking the M D of his university in the followmc vear After 
serving for a time as cbmea! assistant at the Beicrave Hospual for 
Children m London and as assistant medical officer Queen Alexandra 
Sanatonum, Davos, he settled m general practice in Devonshire 
He was proud to be known as a general practitioner, though on 
some subjects, notably surgical tuberculosis he was a specialis: 
For many v«rs he was tuberculosis ofEcer for South Devon He 
inceresced himself in tuberculosis m all its aspects and was pres dent 
of the Tube/tulosjs Society of Great Bniain and honoran ‘^ecretarv 
of the Tuberculosis Croup of the Soaetv of Medical OlBce's of 
Health His outstanding achievement was the foundation of the 
Joint Tuberculosis Council m I92-? — a bodv intended o co-ordmate 
all tuberculosis activiuts — and he guided ns work for U years 
Manv repons of its proceedings Lssued from his pen and he was 
assQaaicd panicularlv vnth its investigauon into the status of nurses 
enciigcd in tuberculosis work and m the evidence which it gave 
before the Royal Commission on Local Government which p’’e- 
ced^d the Aa of 1929 In the Soaety of Medical Officers of Health, 
of which he was at one ame president, ard m the B MA , Vkard 
rendered conspicuous service He was iwace chairman of the 
Torquav Division of the Assoaation, m 1927-8 and in 19-iO-I, and 
he served as its representative from 1927 until the earlv 'forties 
He did good work also on some headquarters committees When 
the Annual Meeung of the Association was held in his own locabty 
m 1938 he was president of the Secaon of Tuberculos s Locally 
he Was held in great esteem bv his colleagues over nine y of whom 
subscribed to a tesumoma) presented to him in 19-13 on hi;s retire- 
ment from the post of tuberculosis officer He had been p esident 
of the Torquay and Distnet Medical Soaetv In hi^ ea'-her career 
he did a good deal of translation, he was responsible for an English 
edinon of Broca s Ligaitons and Atrpiuanons and was co trans’aior 
of f/i-genx Surgery by F£Il\ Lejars In 1929 he publisV'ed Medical 
Adienture Some Experiences of a General Prcc’iiiorer and 
followed It up the next vear with a similar work of profesMonal 
reminiscences 

On the platform Ernest Ward appeared a somewhat a''^e< 3 ve 
personalitv Debate when he rose wa* apt to «how an aad edee 
But to his fnends no man was mo-e lovable, and his fnendi were 
manv Inadenially they included the birds of Devo-'s^ *- 6 , oa which 
he Was an acknowledsed authontv He was p'csde"* of the Devon 
Bird watching and Preservation Soaetv and of the Sa..t''-V»es*e'Ti 
Naturalists Union 


H A GILkES, M D 

The death of Lieuu-Col Humphrev Arthur Gill es RAM 
in an air crash was a great lOiS to the medical effee's who 
*^erved under him m his capacitv as Pnne pal Med cal Ofneer 
of the Bntish Somaliland Nlilitarv Admini«iratiO'' In the war 
of 1914-18 he fought as a serving officer on the Wc'-tem Front, 
and awarded the Military Cross and three b^rs After 
the war he studied mediane at Oxford and Sl Banholomew’s 
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patient lost weight very rapidly, as shown by Fig. 1 ; and on 
April 28 (fourth week after admission) he had an epileptiform attack 
associated with cyanosis, and widespread clonic movements but no 
1 incontinence. B.P. remained about 150/110, and tachycardia per- 
I ■ sisted. By the sixth week increasing weakness of the large muscle 
I groups of his arms and legs was apparent, and there was fibrillary 
. twitching in the deltoid and pectoral muscles. Reflexes were absent 



lO » 30 5D to ■« W -W 


[ Fio. 1. — ^Weekly variations in the patient’s weight; . 

} . Average weekly pulse rate : No observations made : . . . . 

! Black rectangles; Duration of abdominal symptoms. Shaded 

1 rectangles: Time during which barbiturates were given. The 

i arrow: Sulphathiazole given. 

1 

1 in both arms, and pain sensation was blunted on the trunk and 

j face. Within two weeks he became so weak as to be unable to 

move his hands or arms, and his voice was very hoarse and feeble. 
There was gross wasting of all muscle groups in the arms, forearms, 

* and hands; fibrillary twitching had ceased. He had dilRculty in 

I standing because of weakness of the legs. Knee- and ankle-jerks 

j were present and equal, with the plantar responses Babinski-negative. 

j Ho sustained a burn from a hot-water bottle on his leg, and it was 

: found that sensitivity to pinprick was impaired in both legs (it had 

been normal a week earlier), but position sense was normal. For 
1 - a period of six weeks he was unable to feed himself. By the tenth 

. ( week his voice was stronger, his weight was increasing, and there 

as some return of power to the flexor muscles of the arms. Six 

■ ks later there was still gross wasiing of the pectorals and deltoids, 

s and triceps groups, forearm muscles, especially the ulnar 
i , and of the intrinsic muscles of the hands. The arms could 
be abducted. Full flexion and extension of the elbows were 

■ tossiblc, but without power. There was bilateral wrist-drop. Touch, 
vibration, and position sense were normal, but there was blunting 

; of pinprick sensation, especially on the hands, and the tendon re- 

! flexes were absent. Abdominal reflexes were absent. The muscles 

* of the legs were of good tone and there was no wasting. All leg 

V movements were weak but incomparably stronger than those of the 

arms. Tendon reflexes were normal. 

! Fourth Attack . — From the 20th to 22nd weeks he complained of 
I much abdominal pain and was constipated. His weight decreased 
i considerably (Fig. 1), but there was no extension of paralysis. By 

j the 30th week his legs w2re normal, but his arms were still grossly 

wasted and weak, without tendon reflexes yet with enough power 
1 slightly to abduct the arms and dorsifiex the wrists. Sensation in 
' the arms was normal, but there were no abdominal reflexes. Within 
two weeks marked improvement was apparent. The arms could be 
moved relatively easily and all the tendon and abdominal reflexes 
had returned. 

; Fifth Attack . — During the 32nd week he again complained of 
, slight abdominal pain and constipation and, though this was 

j. associated with loss of weight, there was no extension of paralysis. 

1 From this time there was gradual but continued recovery of muscular 

power and the wasted muscles regained their normal contours. By 
I the 52nd week the patient was able to help in the ward and could 
1 support the weight of a laden tray and perform fine movements 
with his fingers. 

Si.xih Attack . — On April 16, 1943 (54th week), a small pustule 
I appeared on the ring-finger of the right hand and lymphangitis 

I developed next day. Sulphathiazole was started, but was discon- 

' tinued after 9 g. had been given. On April 21 he vomited and 

1 experienced severe abdominal colic, and his limbs felt v^ry heavy. 

1 He had been losing weight for four weeks. The only abnormal 

signs were tachycardia and a B.P. of 160/130. During the succeed- 
ing week he suffered from marked insomnia and was at times 
mentally confused. The power of his shoulder-girdle muscles 
diminished rapidly and in 10 days he was practically unable to 


move his arms. Simultaneously, the muscles wasted rapidly and 
■there was a further marked loss of weight. The distribution of the 
weakness and wasting was as in the third attack, but in addition' 
he had tenderness of both quadriceps and knee-jerks were absent. 
At this lime there was no hepatic involvement as judged by the 
bromsulphthalein dye excretion test. The legs soon recovered their 
normal power, but even after three months — long after the abdominal 
and mental symptoms had disappeared — there was gross weakness 
and wasiing of both arms (the right more than the left), abduction 
being very poor. By the 73rd week mos'cmcnls of the large joints 
of the arms were good and reasonably strong. Tlie dorsal intcrossn 
of the hands, especially the first, vvere still very weak and wasted, 
and the power of the lumbricals was poor. Eighty-seven weeks after 
admission the small muscles of the hands had recovered to a con- 
siderable extent — enough to enable him to weave. Improvement 
continued until his discharge on April 8, 1944, when his weight was 
steady. He was then working at occupational therapy for several 
hours a day and could write without difficulty. His urine still 
contained considerable amounts of porphyrin and of urobilin. 

Five months after his discharge the patient was working as a 
clerk for six hours a day; weight 138 lb., pulse 72, B.P. 124/72. His 
urine contained a great deal of porphobilinogen and urobilinogen, 
and yielded much porphyrin and moderate amounts of the associated 
led pigments on standing. At this time a single specimen of the 
urine of each of his parents was examined, but neither contained 
porphyrin. 

Comment 

Fig. 1 records the patient’s weight and pulse rate throughout 
his stay in hospital — that is, from soon after the start of his 
third illness until his discharge. The ^ gross loss of weight 
which preceded each relapse is w'ell shown, as was the recovery 
of weight when the symptoms subsided. The fourth and 
fifth attacks, which were minor episodes clinically, were also 
associated with a definite fall in weight. The greater loss of 
weight associated with the sixth attack was in keeping with 
the fact that it was comparable in severity with the third illness, 
fiach point on the pulse-rate curve represents the average read- 
ing for the week. Tachycardia was a marked feature of the 
condition, with peaks in the curve of pulse rate corresponding 
to each relapse. The black rectangles indicate the duration 
of abdominal symptoms — namely, pain alone, or with vomiting 
and nausea. The shaded rectangles denote the duration of 
administration of phenobarbitone. The arrow represents the 
point at which sulphathiazole was given. 


Excretion of Porphyrin.';. — Prof. C. Rimington kindly investi- 
gated quantitatively the output of porphyrins in the urine by 



Tme in 

Fio, 2. — Lowest chart : Day-to-day excretion of uroporphyrii^ 
in mg. during the fourth attack (cf. Fig. 1). Middic chart: 
Corresponding excretions of coproporphyrin in the urine, 
upper chart: Daily variations in pulse rate. , 

• I 

methods which he has published elsewhere (1943). He found 
that uroporphyrin-III predominated in the urine, the isolation 
of which as its octamethy! ester completed the clinical dia?" 
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EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In Ef c/< f I { / J Ji rlcs notifications of scarlet fe\er rose during 
the week 2*0 tho^e of diphthena b\ "2 and of acute 
pneumonia b\ 

The creale't increases o\er last week's figures in scarlet fe\er 
notifications were 47 in Lancashire, and^ "^9 in '^'orks West 
Riding The larccsi local outbreak of diphtheria was that of 
Worcestershire, Manle\ RD 12, and ihe other large local 
rises were IS in Northumberland (due to a general n^e 
ihrouchout the counr\) and 53 m Yorks West Riding (mainK 
contributed b\ the count\ borouchs) Although the total 
notifications of whooping-cough fell b> onI\ IS~ there were 
se\eral fairh large \anations in the trends for the counties the 
hreest being decreases of 47 in Lancashire and 36 in ^sex 
and a n«e of 25 in StafTordsh re Lancashire reported 34 more 
case> of pneumonia than last week 

The largest returns for dtsenten were London ^7 fSt Pancras 
14) Surret 47 (Banstead UD P, CouNdon and Purle\ UD 
10) Lancashire 40 (Li\erpool CB 18, Manchester CB II) 
WanMckshire 3S (Birmincham CB 16, W'antick RD 17) 
Glamorganshire 21 (Cardiff C B IS) Essex 14 
In Scotlcrd scarlet fe\er notifications "ere 33 higher than 
last week, and those for acute pneumonia were 32 higher, 
notifications of a\«cnicr\ and diphthena rose b\ 9 and 6 re* 
speciiteh. The largest local increase in diphtheria was one of 
10 in the cit% of Dundee The chief centres of d\senter% were 
Glasgow 50 and Edinburgh 22 
In'£/re notifications of diphtheria "cre 3^ hiehcr and of 
diarrhoea and enteritis 50 higher/ than last week Ca<es of the 
latter disease ro«e from SO to 1 14 m Dublin C B 

In Northern I retard scarlet fever notifications rose bv 7 
while those for diphtheria fell bv S 

Quarterh Returns for Eire 

During the Jure quarter the birth rate was 24 0 per 1000, 
and was" 0 4 above that for the corresponding quarter of the 
rrcvious vear Infant morialitv was onU *^9 per 1000 births 
being II and IS below the rates for the two precedme second 
qlIa^te^^ Deaths under the age of 2 attributed to diarrhoea 
and enteritis were 204 includinc 97 in the cm of Dublin The 
ceneral death rate was 14 4 per 1 000. being 0 7 below the 
June quarter of 1944 The death rate per 1 000 from pulmonarv 
tuberculosis was 1 1, and for other forms 0 4 the rates for the 
corresponding quarter of last vear were 1 2 and 0 4 D phthena 
was the cause of ^5 deaths, and whooping<ough of 4S 

• Week Endmg September 22 

The notifications of infectious diseases in England and Whales 
dunne the week included scarlet fever I 361, whoop ng-cough 
1,903." diphthena 496 measles 397, acute pneumonia 347. 
cerebrospinal fever 39. acute poliomvelitis 4^, dvsenierv 270. 
parattphoid 8. twphoid 11 

Quarantine for Scarlet Fever in New York 
The Board of Health of the Cit\ of New York decided m 
December, 1944, to include scarlet fever in the larger classxfi^ 
cation of “streptococcal sore throat, including scarlet fever,' 
and recommended isolation of such cases to the dural'on of the 
acute stace, the nummum penod being seven da>s The appli- 
cation of restnclive measures to scarlet fever and not to other 
streptococcal throat infections has aivvavs been a weakness of 
public health regulations which called for revision Con- 
siderable argument can be advanced, too, for a short isolation 
period Scarlet fever patients are usuallv climcallv recovered 
Within 10 to 14 da>s Does isolation bevond that point decrease 
the nsk of infectivitv Most fever hospital clinicians would 
agree that u does not Indeed, under open scarlet fever ward 
conditions the reverse is probabl> true. 
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iNTECnOUS DISEASES AND MTAL STATISTICS 

We print below a summar. of Infectious Diseases ard Vital 
Statistics in the British Isles dunng the week, ended Sep* 15 
Ficu*c5 of Principal 'SoiiSable D ceases fo- the »ecs a-d c 'c- the ,.c~e 
week I’st fo- fa) E^vlnd ard Wa es (Xo-do- i- Iad-‘d» ("b) 

London fadntn. coLntv) (c) S^otla-'d fd) Ei-t (e> v.othc.r-’ IreLrd- 

Fi'^rei B 't'-f cj D at s a-dcfD ^ t reco'd^J l'-J r i-'e i dues." 

i r (j) The 126 great m Er-Iand end V iis I^d Lcrdc-i 

(b) Londonfidr’mtstrati'C coj-t%) (c) The 16 p-i-.ipal t -Sc La-d fd) 
‘*'c 13 pr 'i,j''af to'vns ir Eire fe) The 10 pn-.tpal to n N -th*— Ir-ta-d 
A dash — dc-otes ro ca'cs a blank spa.e d-*- o’ea d «ea^e ■''^c rcwi-b'* c- no 
f^tum asatlabte 


1945 

I°t 4 (Co-^e.-v.-d Weca.) 

fa) 1 fb) (l) fdl (Cl 

(2) (-1 ♦ » (di le) 

Oc-cbrospiral fever j9’ 6 20 ' I 

Deaths j — 1 

2 15 4 I 

Diphthena 49'| 2' 141 «6 I' 

Deaths [ 7 — 2 — — 

Ij I'-’ ICO I' 

Dv-sertei^ 292 <7 102 6 I 

D-aths — — 

*>1 24 lU — _ 

Er^ephalitts Ic h-ro’wa i ' 

a o‘e ! 3' 1 1' 1 — 

Deaths [ — 



Ervs pelas ) <Si 11 — 

D-athv ' — ' 

1C 2 

€- er { s r* ^ 

disThoea u-der 2 

'Cars 14" 

Deaths 7* 4 16 19 * 

! is« 

wi - 0 II 9 

Measles* ''1 -e C6 I" t 

Deaths — — — — — 

1 1' 2- 12'* 24 

O-lrhalma reoTatoruci ^0 5 S — — 

Deaths 

"i 21 — I 

P*jni'Thoid fever t* 1 5fB)2(Bi — 

Deaths — — j — — — 

II 

M 

1 > 

1" 

Pb^urronta. irf-e-ral^ 26 J4j 6 1 1 

Deaths (fro"! icfl- 

enza) 11 2 1 — - 

Z9i "2 1 — 

P^eu-ionta p-'f-iart 1^3 ^ 

E>eaths 1" » 3 " 

j6' t: 

1- « < 

P->' '^-cephalitis a i.te ^ — 

D-aihs — ' 

2 I 

P lioir)-elius a uie 31i 2, J 9 1 

Deaths — ' 

14 — - 2 — 

P«..—pe*al lever 2 16 — 

Death,! 

I It — 

P>,,erp<r3l pv—v a 1-0 4 1 j. 1 

Deaths — f | 

10 ^952 

Re'apsing fe er — i — 1 — 

Deaths ' I 1 

( 

Sv^l-t ever I.-il 92 29" 22 

Deaths 1 — \ — ) — — 

1 2- 2-’ M '9 

S'-allpox — — — — — 

DeaJis — 1 — 

“ “ “ - - 

Tirh ■*id fc^er 1" — tr 1-, ^ 

I>eath5 1 — — — [ — 

— 6 1- 3 

Tvphi-s feve* — — — — — 

Deaths 1 — — 

— “ Z H 

WLoop Ts,-. uoh* 1 1^9 »£ 5" _l 

De-'ibs *^1 1 • — 

61 ~ 


Deaths lO-l v-o. 1 i' -J -- 1- 

Infant r- -tiLt ra - 1 . i 

(per 1 OX) live births) ' ( , 

* L 2' 

'’'"tVs? -021' ‘9^' JdO I- II5 

A— oal death ra— (per 1 1 1 , ,, 

1 OGO pe-sons Iivn-) 1 | ll-j^lOl | 

'931 4'< 65^ J31 

14* 11 " 5 

Ljve b nhs | 6 494 90 j 779 , 4^6 _c 

Anrual ra e pe- 1 COO 1 | . 

persons living j 1 e _y a 

6.2"! 41 «22- "3 '"4 

16" 24 2 5 

Sblltinhs 20", 2lt 2S 

Rate per 1 CXM to’al ' 

b.nh2> (iTwludirg ' ( - * 

stiUbc’n) 1 t j ■'1 


191^ I' 40 j 
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SIMMONDS’S DISEASE 


Bwnsii 

MroiCAL JouwMt 


• May 1 . — Urinary 17-ketosteroid assay {Fraser and Smith, 1941): 
result — zero figure in 24-hour sample of urine, using Callow and 
others’ (1939) modification of the method of Dingemanse, Borchardt, 
and Laqueur (normal value for women, 1.7 to 12.6 mg. in 24 hours). 
After attending for a blood count on April 2, Mrs. W. was unable 



to report here again. She received no specific treatment and slowly 
weakened. She died on Oct. 6, 1943, of cachexia and heart fadurc. 

Necfopsy (Oct. 6, 1943). — Dryness and desquamation of the skin, 
oedema of legs; moderate amount of clear fluid in pleural and 
pericardial sacs ; very small thyroid (6.5 g.) ; thymus not seen ; 
small heart (150 g.); fibrosis at apex of left lung (right 380 g, left 
240 g.); thin intestinal wall; small liver (650 g.); spleen, 65 g.; 
cancerous ulcer in pyloric antrum of stomach 1 in. across and 
puckering the peritoneum; no metastascs or neoplastic glands; 
adrenals atrophic — combined weight 5 g., cortices very thin, meduliae 
not obvious; kidneys 85 and 100 g., capsules strip smoothly, fine 
cortical cysts, cortices slightly narrow; tiny uterus (25 g.) and 
ovaries (3 g. the pair). The base of the brain was hardened in silii 
by formalin in the skull overnight. The pituitary, when removed 
still attached to the brain, appeared as a collapsed empty shell. 

I Histplogy. — Thyroid: Increase of fibrosis. Adrenals: Partial 
atrophy. Uterus: Atrophy of endometrium and myometrium. 
Ovaries: Atrophy. Left lung apex; Fibrosis; anthracosis. Liver: 
Fat -F-F ; variable size of cells and nuclei. Kidneys: Exudate in 
glomerular spaces; some tubular debris. Spleen; Follicular fibrosis. 
Pyloric ulcer : Adenocarcinoma, The pituitary was not sectioned ; 
the base of the brain, with attached hypophysis, was given to the 
■Royal College of Surgeojis. 

Summary 

A case of Simmonds’s disease is described in a woman aged 59, 
due to necrosis of the anterior pituitary dating from a confinement 
27. years before. 

Attention to the obstetrical history makes the presumptive 
diagnosis simple in this condition. 

Among other clinical pathological tests the results of the insulin 
sensitivity test and the urine 17-ketosteroid assay added weight to 
the diagnosis. 

Necropsy revealed a general splanchnomicria as expected, but also 
an “ early ” pyloric carcinoma which was not expected. Was this 
a coincidence, or was it another result of the pituitary lesion? 

I am grateful to Drs. F, M. Rose and F. B. Smith for their 
• co-operation and permission to publish, and to Mr. G. E. Delory, 
M.Sc., for help with the biochemical tests. I wish also to thank 
Licut.-Col. H. L. Sheehan for much interesting advice and 
correspondence. 
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J. D. Durance (7. R.A.M.C., 1945, -84, 280) maintains that, though 
there arc other causes of subconjunctival pctechiac, it is safe to treat 
as positive all cases of pyrexia or mental disturbance exhibiting these 
signs on the first day of the disease during an outbreak of cerebrospinal 
fever, and begin chemotherapy immediately. The absence of sub- 
conjunctisa! petechiae is a good prognostic sign. 


HAEMOLYTIC DISEASE AND CONGENITAL 
SYPHILIS IN SIBLINGS 

THE ROLE OF THE Rh FACTOR 

BY 

MARJORY N. McFARLANE, M.B., Ch.B. 

(From the Departments of Pathology of the University of St. Audi 
and Dundee Royal Infirmaryj 

It has been alleged that congenital syphilis may give 
to a clinical picture identical with erythroblastosis (Holt 
McIntosh, 1933). A history of neonatal jaundice, foetal dro, 
or intra-uterinc death in successive pregnancies has b 
regarded in the past as confirming the diagnosis of syph 
On this supposition, even in the absence of serological 
histological evidence of the disease, women with such un 
lunate obstetric histories have been subjected to prolon 
courses of antisyphilitic treatment. Syphilis and crytl 
blastosis foetalis (or haemolytic disease of the newborn, 
it is now called — Parsons, 1943) resemble each other in i 
each may cause the repetition of obstetric disasters ; but' 
obstetric histories differ characteristically in the two conditii 
the earlier children usually being spared in haemolytic disi 
but dying in syphilis. Levine ct nl. (1941) discovered that 
chief cause of haemolytic disease lies in iso-immunizab‘oE 
the mother to the blood-group factor Rh, present in the fo 
cells and absent from her own. Tests for the Rh factor 
thus of value in differential diagnosis, and provide a critei 
by which the importance of syphilis, umbilical sepsis, or oi 
alleged cause of erythroblastaemia may be assessed. Si 
the discovery of the possible results of blood-group ino 
patibility between mother and foetus the formerly alleged cai 
of erythroblastosis can no longer be accepted until it has t 
clearly proved that there is no evidence of, or basis for, 
immunization. There does not appear to be any publis 
example of erythroblastosis in a newborn syphilitic infan' 
which a concurrent Rh incompatibility between the mo’ 
and child has been excluded. Henderson and Maegregor (li 
reported a case of hydrops foetalis (haemolytic disease Typ 
in the child of a syphilitic primigr.avida with anti-Rh agglut 
in her serum and with unequivocal histological evidence 
erythroblastosis in the foetal tissues. This case supports 
new concept that the foetal condition was atfribufable to 
Rh incompatibility rather than to the syphilis. 

I have recently observed a family in which haemolytic dis 
and congenital syphilis have appeared in siblings. This fai 
illustrates well the value of tests for the Rh factor in confim 
the diagnosis of haemolytic disease in the presence of mate 
syphilis. 

Case Notes 

Mrs C., aged 34. Group A, Rh-negalive (rr). Husband c 
seas. Obstetric history : (1) 1935 ; female, premature, alive, Gi 
A, Rh-posiiive. (2) 1939: male, full-time, died of icterus gi 
neonatorum (haemolytic disease Type II). (3) 1941 : six-months 
carriage. (4) Female, full-time, alive, Group O Rh-negative. 

In 1939 the patient gave birth to a fuH-Ume male child 
became jaundiced some hours after birtli and died two days 1 
This infant was put to the breast, and on account of jaundte 
petechiae in the skin he was given an intramuscular injectio: 
18 c.cm. of maternal blood. During this pregnancy the diagi 
of maternal syphilis had been made, and the mother continue 
receive antisyphilitic treatment more or less regularly from that 
until early in the fourth pregnancy. Post-mortem examination o 
second infant revealed widespread erythroblastosis of the pi 
with abundant extramedullary haemopoiesis, the appearances 1 
characteristic of haemolytic disease Type 11. Histological evic 
of syphilis tvas entirely lacking in all the organs and tissues. 

In 1942, in the course of a study on haemolytic disease o 
newborn, this patient’s blood was first examined for the Rh f 
and found to be Rh-negative. It was then disclosed that she 
had a miscarriage about 20 months previously, and, in spite o 
lapse of time since her last pregnancy, powerful anti-Rh agglul 
were present in her serum (litre 1/128). 

In 1944, during the fourth pregnancy, the maternal seruffl 
tested repeatedly from the fourth month onwards, from which 
the patient remained under observation in hospital on aKOUi 
her cardiac condition. The Wassermann reaction was positive 
the serum contained anti-Rh agglutinin type anti-Rh, (i.e-i 
and rho,) throughout the remainder of the pregnancy (litre 1/ 
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INFLUENCE OF GAL\ ANIC STIMULATION ON MUSCLE ATROPHY 
RESULTING FROM DENERVATION 

BY 

E, C S. JACKSON 

Flight Lieutenant. 

‘ • • AVD 

H. J. SEDDON 

Nuffield Department of Orthopaedic Surgery, Oxford 


For many \ears the role of electrical stimulation in the treat- 
ment of Iov>er motor neuron lesions has been the subject of 
Itvelj contro\crsy; and since the beginning of the tsar interest 
n this form of treatment has been quickened b> the occurrence 
o: thousands of cases of peripheral ner\c injur>. The results 
of animal experiments and of obser\’ations m man, though at 
times conflicting, are now consistent enough to warrant the 
formulation of certain conclusions. 

1. Muscle atrophy begins \ery soon after dencnaijon and pro- 
ceeds rapidly at first, the rate gradual^ decreasing the longer the 
umt aiter denervation. 

2. Interstitial fibrosis is a constant feature of dener^3tlon atrophy 
and. should re-inner>alion occur, the greater the atrophy and fibrosis 
the poorer the ulUmate functional recovery* fBonden and Gutmann, 
I944J. It is therefore logical to assume that if atroph) can be 
presented or at least controlled there is a greater likebbood of 
^eco^ery being satisfactory*. 

3. Funhennore. since there is as )et oo evidence that fibrosis is 
irreversible, the treatment designed to prevent it should be started 
as soon as possible after denervation and continued until re-itmerva- 
lion has occurred. 

4 *rhe precise nature of aenervauon atrophy is sull undetermined 
It i« reasonable to suppose that disuse and a consequent impairment 
of nutrition play an important part, but this is not the whole story 
Fibrillation, the” unceasing irregular contraction of individual muscle 
fibres— a phenomenon always observed in dencrvaicd muscle— has 
been regarded as an important factor; it has been supposed that 
this incessant activity tires out, and so causes atrophy of, the 
denervated muscle. From this it viould follow that ariifiaal stimula- 
tion of the mu<de couid onlv make* matters uorse 

5, Nevertheless ft has been conclusively shon-n that musc/e- 
wasring can in fact be controlled to a very considerable extent by 
repealed electrical stimulation, using a stimulus of comparatively 
long duration. Although galvanism has several disadvantages — the 
discomfort it causes being one of the mOit important— it is sUll the 
only type of stimulus of Jong duration generally available, and it was 
for this reason that it was used in the investigation to be described 

6. To be eflective the treatment must be intensive, both in the 
strength of stimulus and in the number of contraciions eliaicd at 
each sesrion; it must be conunued over a long peno4- 

7 Galvanism is of greater value m the prevention of wasting 
when it is applied soon rather than late afeer denenaiion, though 
Gutmann and Guttmann (1942, 1944) found that even' the most 
intensive treatment did not altogether prevent the atrophy that 
occurred in rabbits during the first few weeks after denervation 

S. In the treated muscle (Gutmann and Guttmann, 1942, 1944) the 
muscle fibres remain comparatively large, the interstiual tissue docs 
not increase to any great extent, and if re-mnerv’ation occurs 
functional recovery is good. In untreated muscle the fibres shrink 
rapidly, fibrous tissue appears between them, and recovery is poor 

UnfortuDatel}' a number of factors must make us pause 
before concluding that equally satisfactorv results will follow 
the employment of galvanism clinically— so much so that 
without some positive demonstration of its value m the treat- 
ment of patients with lower motor neuron lesions there would 
be little justification for recommending the general application 
of a treatment which is uncomfortable, time-consuming, tedious, 
and expensive. The rate of wasting in man at vanous periods 
after denervation is unknowp. Adequate stimulation is limited 
by the larce size of many muscles, by the pain produced by 


powerful electrical stimuli, and by an intolerance peculiar to 
certain patienLs whose skins are naturally sensitive or who are 
suffering from a nerve lesion that has itself caused cutaneous 
hypersensitivity 

Almost all of the methods used for the assessment of the 
value of galvanism in animal experiments are inapplicable in 
mao. and it was therefore necessary to be content with a com- 
paratively simple and not very accurate method of estimating 
muscle-wasting. The work about to be described w'as carried 
out by one of us (E. C. S. J.) during the penod Jan., 1942, to 
July, 1944 The results will be reported in full elsewhere, but 
the importance of the conclusions to which they have led seems 
to be such as to warrant the immediate publication of a short 
undocumented account of the findings. 

Method 

Measurements of the volume of the hand by a simple fluid 
displacement method* were made in a number of cases of 
paralysis of muscles of the hand. In all, 164 patients were 
examined , m only 92 was it possible to obtain readings with 
sufficient frequency to be of value, and of these only 54 were 
suffermg from complete nerve lesions. The results reported 
are concerned with theve 54 cases. Some were treated with 
galvanism . in the rest siimulaaon w’as withheld though in 
other respects ^he treatment was identical. 

Ulnar paraivsis was present m every case; m 18% of those 
treated with galvanism, and m 20% of those not so treated, 
there was aLo paralysis of the muscles of the hand supplied 
by the median nerve The cases were divided into crouos 
according to the tvpe of lesion and the time that had elapsed 
between injury and the first volumetric measurement. Each 
small group was subdivided as evenly as possible; half of the 
cases were treated with and the other half without galvanism. 
In the treated group galvanism was given on six days in each 
week, and each treatment consisted of 90 stimuli to each small 
muscle group <eg, a pair of interossei m an intermetacarpal 
space), the current used being sufficient to produce a, good 
contraction The stimuli were given at the rate of 30 a minute, 
with short mtervals between each group of 30 stimuli so as to 
avoid fatigue Records were kept of the return of voluntary* 
power, the clectncal reactions fusing Bauwens’s machine), and 
electromyographic changes. The w’asting was measured by 
immersing the hand in industnal alcohol up to a tattooed mark 
on the wrist and weighing the amount of fluid displaced With 
a co-operative subject there was an error of only 0.5% There 
were greater errors due to physiological variations in the 
volume of the hand and in some cases to unsteadiness of 
the patient’s arm, these, however, were insignificant when 
compared with the changes in volume due to wasting. .Since 
most patients were first seen some time after the original 
injury no attempt at absolute estimations was made; we con- 
cerned ourselves only with the changes between one examina- 
tion and the next The results reported are limited to the period 

* The machine which we devised was hopelessly inaccurate, ard 
it was impossible Jo proceed until a much more accurate, but siii! 
very simple, machine had been designed and made for us by Dr. K. 
Mendelssolm and Dr. D S. Evans — to whom we arc greativ indebted 
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costa! margin, 3 montte after the onset' of the disease, though 
the patient is now completely symptomless and has been so for 
seven weeks. 

I We should like to emphasize the association of persistent 
neutropenia and splenomegaly with infectious mononucleosis. 


Medical Memoranda 


Paratyphoid Ulcer of Rectum 

The following case is noteworthy from the point of view of 
‘ the differential diagnosis of diseases of the rectum and because 
of the rarity of its occurrence. 

History of Case 

On June 27, 1944, a sergeant air gunner, aged 21, was admitted 
from sick quarters to an R.A.F. hospital as a case of neoplasm of ihc 
rectum. On rectal examination the unit medical officer had felt a 
“ mass.” The patient gave a history of constipation for 7 days while 
on leave. On return to his unit he passed blood and mucus per 
rectum. He did not feel well, but he had no pain. He stated that 
he had lost weight and that his relatives told him while on leave that 
he looked much thinner. 

On examination the abdomen was slightly distended and resonant. 
There was no tenderness or rigidity, and the liver and spleen did not 
appear to be enlarged. Per rectum a friable adherent mass was felt 
on the left side. The ulcer had a raised irregular edge, and blood 
was present on the examining finger. No unusual enlargement of 
inguinal nodes was felt. Heart and lungs were normal. The oral 
temperature was 100.4" F. and pulse rate 80. Next day proctoscopy 
revealed an ulcer the size of a half-crown on the left side of the 
rectum. It was oozing blood. A piece of the wall was excised for 
examination, but previously a swab of the base of the ulcer was 
taken for culture. Sigmoidoscopy revealed no other site of ulcera- 
tion, and merely a congested mucosa. 

Further investigations included the following: June 28: 
haemoglobin, 80% ; haematocrit, 44% ; W.B.C., 8,200 per c.mm. 
(neutrophils 60%, lymphocytes 37%, monocytes 3%). June 29: 
Chest skiagram — “Lung fields clear.” June 30; Kahn negative. Also 
on June 30 the report on the swab of the ulcer was: "Organisms 
morphologically, culturally, and serologically resembling B. paro- 
typkosus B isolated,”' The result was communicated to Air 
Cornmodore Morton, who was examining the biopsy specimen. 

The patient was transferred to the medical division, and his further 
progress was that of a typical case of paratyphoid B infection, with 
serum agglutinins showing a rising titre of paratyphoid B. He made 
a good recovery, and on discharge Squad. Ldr. Fetch (Medical 
Specialist) made the follotving comment : “ A case of paratyphoid B 
Presenting with an ulcer in the rectum. He was extremely ill for 
Ijiis infection, but has made a good recovery. Inoculation state 
' w '''“Sed by records in pay-book should have afforded protection.” 

'w G. Gordon Lennon, M.B., Ch.B., 

^ Squad. Ldr.. R.A.F.V.R. 


Foetal Erythroblastosis and Hydrops in Twins 

The occurrence of a case of hydrops and erythroblastosis in 
Uvins born to a primipara presents some unusual features. 
Comment on the cause of the condition and the chance of a 
normal baby in a future pregnancy will be welcomed. 

Case Report 

primipara aged 24 — last menstrual period Sept. 23, 
1944— when first seen on Jan. 10, 1945, had slight swelling of the 
right ankle, which she said had been Quite common even before 
pregnancy. She had been treated for a threatened abortion in 
December, and was considered to be due in May. Her blood 
pressure was normal at frequent examinations, but the swelling of 
the right ankle increased. Her Wassermann reaction was negative. 
In March both legs became swollen, and she complained of giddi- 
ness and dyspnoea. B.P. 110/76. A specialist reported her cardiac 
condition to be normal. There was some hydraranios. In April 
she was advised to stay in bed. On May 2 she was admitted to the 
infirmary in labour, with oedema of the legs and feet and albu- 
minuria. B.P. 138(100. After a short labour she was delivered of 
a male infant, weighing 7 lb. 3 oz., who was grossly oedematous ; 
the heart beat Ipr a few minutes, but he never breathed. The second 
twin — a male weighing 3 lb. 10 oz. — ^was delivered 20 minutes later; 
he was oedematous over one shoulder and the side of the neck. He 
lived a few days. A large single oedematous placenta was expelled. 

Mrs. X.’s blood count was: Hb, 72%; red cells, 3,752,000 per 
c.mm.; colour index, 0.96; leucocytes, 10,000 per c.mm. (poly- 
morphs 82%, lymphocytes 16%, eosinophils 2%). The red cells 
were a little irregular — no reticulocytes. No abnormal white 'cells 
were seen. The Wassermann and Kahn reactions were negative. 
Blood urea; 20 mg. per 100 c.cm. Blood bicarbonate: 61.3 c.cm. 
CO, bound by 100 c.cm. plasma at N.T.P. Blood group: O (IV 
Moss) Rh-positive. There did not appear to be any irregular 
agglutinins in her serum. 

Mr. X.’s blood group was A (II Moss) Rh-positive. His cells 
arc agglutinated by Mrs. X.’s serum only to a titre of 1 in 32, so 
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that a high anti-A titre is not the explanation of the case. VVasssr. 
mann and Kahn reactions, negative. 

Mrs. X. left the infirmary in 18 days with a norma! blood pressmt 
and no oedema. There was a faint trace of albumin in the urin:. 
Urea, 1.03%. No blood pus or casts were found. 

Post-mortem Report on Baby X . — ^Therc is general oedema of th; 
whole body and serous membranes. Lungs: Complete atelecteii 
Heart; Tire foramen ovale is very large. Liver: Very small a-J 
tough, with a large haemangioma on the surface. Spleen, sm:', 
Kidneys and suprarcnals appear normal. 

Report on Sections Taken at Time of Necropsy. — Kidneys afc> 
lutcly normal, with nothing pathological in them. The suprarem 
are also quite normal. The spleen is extremely congested, and tfc; 
are no lymphoid follicles; it seems to consist entirely of reticii 
cndollieliat cells, and the vessel walls are very fibrous and ihi; 
The liver is very congested, with a great quantity of blood pigiEf 
in it. There is a large amount of round-cell infiltraiioh, s: 

■ Glisson's capsules arc extremely fibrotic, but apart from this th 
does not seem to be much fibrosis. The lungs show comp!: 
atelectasis. 

The second baby was sent to a- voluntary "hospital as it n 
becoming more oedematous; it died there after a few days. A bits 
count showed: Hb, 163%; R.B.C., 7,100,000 per c.mm.; co!o 
inde.\, 1.15; leucocytes, 53,400 per c.mm. (polymorphs 20; 
lymphocytes 70%, monocytes 10%). Though the stained film show 
tremendous numbers of nucleated red cells, while counting a hundn 
white cells 1,010 nucleated red cells were seen. No necropsy vr 
performed. ' 

My grateful (hanks are due to 0r. Mackarell, palhologbt, and lo I 
0’Dono\an for reports and helpful advice in this casc- 

Nune.Kon EILEES MaLONE.' L.R.C.P.&S.l. 


A Case of Volvulus of Small Intestine 

The following case may be of interest to readers by reason i 
its comparative rarity and because of the difficulty of eafl 
diagnosis. 

Case Notes 

The patient was an Army officer aged 34. 'He had had a 
appcndiccctomy (two scars), and had suffered from ’ “ hcarlbura 
off and on for years. On admission on July 25, 1944, he complaif! 
of very severe pain in the mid-abdomen since 1 a.m. and had vomits 
bile-staincd fluid. Pulse 74, temperature normal; rigidity ar 
icndcrness of both rectus abdominis muscles, the right more so iba 
the left; no distension apparent. He was very il} and, although 1 
did not present a typical picture of a perforated duodenal ulce 
it was thought wise to “ look and see.” after consultation ivith tf 
medical specialist. 

Operation (J). — Upper right paramedian incision. Nothir 
abnormal discovered (no perforated duodenal ulcer and no obstn!- 
tion ; gall-bladder normal). After further intermilicnt attacks ( 
pain and vomiting bile, he eventually became acutely obstructed ae 
ve^ ill. Enemaia yielded no result. Distension very marked. , 

Operation (2). — Abdomen opened on July 28 by a lower njl 
paramedian ipcision of ample length. Obstructed distended coils t 
gut presented, and were traced to the now complete volvulus of sms 
intestine near the base of the mesentery on the right side, by d 
sacro-iliac synchondrosis. The purple loop was untwisted, and sm 
recovered its colour and sheen on bathing with hot saline. T 
abdomen was then closed without drainage. 

He was put on the dangerously ill list, with flatus tube and estrir 
every four hours. On July 3! he was off the “D.I. List”; gm® 
condition excellent. On Aug, 2 he could walk round his bed. alt; 
an uninlcnupted recovciy the patient was discharged to sick ka' 
on Aug. 21 m Category “ D.” 

Commentary 

The diagnosis of this case in the early stages was difficu! 
Now ffiat we are “wise after the event,” it is fairly obyiot 
that his early signs and symptoms were those of interm'dit' 
partial obstruction of the small intestine, due to a subacU 
volvulus. The aSected loop was evidently swinging 
ship at anchor, partially folding over and then swinging fa 
again, with temporary remissions of symptoms between Jufi’ - 
when early laparotomy revealed nothing, and July 28, when 
complete torsion of the loop on its mesenteric axis took 
and “ stayed put.” causing acute obstruction. The customai 
enormous distension associated with the ordinary volvulus {> 
the sigmoid colon) was absent, as might be expected in 
case, where the obstruction was much higher up the tract. 

No attempt at fixation to prevent recurrence was made, sro 
all of the expedients recommended are unsatisfactor)’ ai 
ineffectual. 

The case is of further interest in that volvulus of the smt 
intestine is very uncommon. Tully Vaughan collected 21 nas 
only ; and Rowlands and Tprner of Guy’s stated in 1937 tn 
“ in several cases difficulties were so great and the appear?? 
so puzzling that the operators did not recognize the conditu 
during the operation.” J. B. Roberts also refers to two otn 
cases in which the lesion was discovered only at necropsy. 

I would like to express my thanks to Brig. R. P. Cormack. O.B.E., D-M- 
East Africa Command, and to Lieut.-Col. R. P. Leake, O/C Station HWrn 
Mauriu'us, for permission to publish this case. 

R. Salisbury Woods, M.D., F.R.C.S.. „ 

Late Major. R.A.At.C.; Sureical Spcaalisi, 
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CHANGES IN HUMAN VOLUNTARY MUSCLE 
IN DE^ER^ VTION AND RE-INNERVATION 

D\ 

*R. C M. BO\M)CN, M.B„ US. 
tPrr.; r-ra' Scr\e Infur\ Unit, Dcp .rtmeni of Ofi* tpscdit Surt;er\, 
0\k> /) 

A of ihc changes in hinian ^oluntar^ muscle » during 

denenanon and re-innen alien is essential for a proper under- 
stand. ng of lower motor neurone lesions, especially peripheral 
rcr\c injuries:. There arc significant changes in structure and 
r^nv-oiogical properties. The subject will be considered from 
ihe point of \iew of hisloIog^. electrical reactions, electro- 
r'\ograph>. and treatment of paralysed mu'cles. 

Structural Changes 

For the ^aVe of claritj some of the charactcriNlics of a 
*0T7naI muscle must he mentioned first. .A. \oluniari’ muscle 
' composed of numerous fasciculi made up of cross-striated 
•ibres arranged in compact parallel bundles. The nuclei arc for 
'be most p.an arranged at the peripher} of the fibres. Some 
preparations show minute granules regularly spaced at the 
ic\el of the dark bands. The ncr^c fibres can be clcarh <^cen 
and the axons are m>elina!ed to the point where they enter 
the motor end-plates. A single ncr\e-cell, its axon, and the 
mii<^cle fibres inncnaled by it constitute the motor unit. The 
branching of the axon occurs clo^e to the point of entry into the 
muscle. The blood supply is plentiful, for the capillary net- 
work is rich. AI! thc^e structures are supported in delicate 
and sparse connecti\e tissues. 

In the early stages (one to three months after denerxation) 
ihete IS a loosen ng of the compact arrangement of the fibres, 
an apparent numerical increase of the nuclei, and htile chance 
in the connectise tissue. The blood vessels appear to be 
dilatedr indicating stasis of the circulation. The nerxe fibres 
undergo Wallerian degeneration, and when all the debris of 
the disintegrating fibres has been removed the empty Schwann 
tubes remain and can be traced to the empty motor end- 
plates. 

From three months onwards there is a progressive shnnkage 
of the muscle fibres, cross-strialion fades from the earliest 
days, and the granules become increasingly apparent and 
irregularly arranged. The vessel walls thicken and some are 
completely blocked. There is an increase of connective tissue, 
apparently beginning around the vessels and spreading through- 
out the muscle, invading and finally obliterating the terminal 
Schwann lubes and motor end-plates. As the muscle fibres 
atrophy they are replaced by fat and connective tissue. Ghosts 
of fibres, a few capillaries, and the larger nerve trunks may 
be seen surrounded by fibrous tissue, and finally the muscle 
may resemble tendon, or there may be a few scattered 
connective-tissue lubes containing granules — all that remains of 
the mu<icle fibre. 

The time course of these changes is of great importance, 
for upon the reversibility of the changes in the muscle fibres 
depends the recovery of -function. The changes are pre- 
dominantly those of atrophy and not degeneration. Fibrous 
tissue seems to wage a war of attrition upon muscle fibres. 
Up to one year after denervation it is possible to expect a 
fairly good degree of functional recovery ; from then onwards 
the prognosis deteriorates, and as a rule from three years 
onwards the prospects are exceedingly poor. The fibres are 
atrophic and have lost their characteristic structure ; con- 
nective tissue is strangling and obliterating ihe contractile tissue, 
vessels and empty motor end-platcs, and Schwann tubes. There 
are e.xcepiions to this statement, for there are notable incfividual 
^variations: sepsis, age, mobility of the limb, and physiotherapy 
influence the rapidity of the changes. 

'The nature of the lesion in the nene influences the degree 
of functional recovery profoundly, as this determines the 
number and maturity of the axons which ultimately reach the 
end-organs. In axonotraesis (Seddon, 1942. 1943) ; Gutmann 
and Sanders, 1943) the supporting tissues of the nerve at the 
site of the lesion are intact, although the trauma has been 
sufficient to cause complete peripheral degeneration of the 


axons. There is minimal intraneural scarring, and regenera- 
tion of the fibres occurs spontaneously and without obstructio'^ 
down the onginal pathways. The time of denervation depend' 
almost entirely upon the level of the lesion above the muscle^ 
(Gutmann. Guttmann, Medawar. and Young, 1942 ; Sedder 
Medawar, and Smith, 1943) The motor end-plate is intact, 
cross-stnalion is visible, and atrophy of the fibres is slight. 
Good powerful independent muscle action li re^^tored in suen 
cascN and there is an apparent complete -reversal ot the atrophic 
changes in the mu'cle although the pattern of innervat'on i*. 
slightly abnormal. Where the nerve ha« been mo.'-e seriously 
damaged there may be partial disruption of the Schwann tubc^ 
and scar formation. Here some nerve fibres will be obstructed 
and there will not be an even advance of regenerating axon' 
Some permanent weakness and atrophy may be expected 
and there may be impairment of independent action of the 
mu<cle> 

In complete divi^^ton of the nerve no recovery can take place 
without surgical intervention There is inevitable delav in re- 
innen'ation at the site of the suture scar tissue is present in 
varying decrees Nforeever, there is unavoidable confusion 
of the axon' at the suture line therefore regeneration cannot 
take place the original Schwann tubes Some .axons 

from the ceiural stump may never penetrate ‘the =car. other'' 
may escape .aierallv. and lhc«e that reach the peripheral 
stump mav 5,nter abnormal channels. The number of nerve 
fibres reaching the end-organs is diminished. If the rauscle 
has been denervaied for some considerable time the finer 
Schwann luceN are blocked and the motor end-plates wilt 
have disappeared The regenerating nerve fibres may escape 
from the Schwann tubes, and they run for long distance^ 
between and across the mu^le fibres seeking to make new 
connexions; some fail completely, and are therefore waited 
(Gutmann and Young. 1944. Bowden and Gutmann, I944i 
The reversal of changes in muscle fibres is hampered by »be 
time of denervation and by incomplete and sometimes mcorrcc: 
re-innervauoD. Full power and independent action can never 
be restored. V.’here delay has been too great tlie mu«cle may 
be incapable ot recovery and the best degree of re-mnervatio*’ 
will be of no avail 'Bowden and Gutmann 1944). 

Electrical Reactions 

Associated with the structural changes there are certain 
important chances .n the function of the denervated mu«cle. 
Lo«s of tore and voluniarv and reflex action is immediate 
and there i^ i more gradual change in electrical exdtabili'. . 
Each us^ue has a charactenstic exntability. Some are quick 
tissues — that i>. they respond to electrical stimuli of low 
intensity and short duration: nerve is an example of such 
a tissue Others are slow — that Is, they vvill respond to stimuli 
of short duration only if the intensity is great. 

A norma! muscle responds to percutaneous faradic stimulation 
at low mtenbities , this stimulus is of short duration. The 
muscle contracts because it is receiving impulses via the 
intramuscular nerve twigs. As the nerve degenerates its 
excitability decreases and is ultimately lost. At the same time 
the muscle is losing the power of responding to faradic 
stimulation The muscle fibres themselves are beinc stLmulated. 
and the faradic response either disappears or is obtained only 
with a high current, the galv-anic response, however, is mum 
more easilv elicited and the contraction becomes sluggish. 
This quanlilalive and qualitative change was described by 
Erb (1876) aS the reaction of degeneration (but, as we have 
seen, the early changes m the muscle fibres do not merit 
description as degenerative). The sluggishness of the galvanic 
response is possibly due to the stimulus being conducted by 
muscle fi6res and not by nerve ; the rale of conduction in 
muscle is slower and all the fibres cannot contract simul- 
taneouilv. During denen’alion the threshold to galvanic stimuli 
rises with loss of contractile substance and may finally dis- 
appear altogether if atrophy’ Is advanced. The failure to elicit 
a galvanic response in the absence of oedema indicates 
senous atrophic change in a muscle. During re-innervation 
there are changes in excitability as the nervous element re- 
appears, but it is possible for there to be a good functional 
recovery while the electrical reactions are still abnormal. 
(Reports of a further clinical survey will be published in due 
course.) 
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ment of the science and art is this more apparent than in 
neuropsychiatry. Consequently this book has had almost to be 
rewritten. Attention is paid to such innovations as the modern 
surgical treatment of head injuries (in a chapter contributed by 
■Northfield) ; to peripheral nerve lesions ; to shock therapy and 
leucotomy for certain psychotic disorders ; to removal of inter- 
vertebral disks for sciatica and of the thymus gland for 
myas'thenia gravis; and to the use of penicillin. Diagnostic 
methods such as electro-encephalography and ventriculography 
are fully discussed. At the same time the exposition of recent 
ideas covering practically the whole field of neurology and 
psychiatry has been brought up to date. It is difficult to sec 
how the neurologist, the psychiatrist, the neuropsychiatrist, or 
the psychotherapist (whichever title the specialist in this field 
chooses to adopt) can do without this book, and so rapid is 
the- advance in his chosen subject that he will have to scrap 
his old editions and buy this new one. Certainly the authors 
are to be congratulated on their work, but we shall be surprised 
if they are not called upon to produce a sixth edition very soon- 

INTRODUCTION TO COLLOIDS 

Colloids Their Properties ami Appheaiiont By A G Ward, M.A- 
Blackie’s Technique *’ Senes <Pp 133, illustrated 5s.} London and 
Glasgow: Blackie and Son 1945 

This book on colloids has been prepared with the object of 
supplying an introduction to the subject more suitable for the 
beginner than the books which deal with it in more exhaustis'e 
and more mathematical detail. It contains illustrative references 
to a broad variety of subjects, which include rubber, clay, 
paints, biological phenomena, and detergents. We note a few 
instances in which there is a lack of a word, a phrase, or a 
sentence which would have been helpful to the uninstructed, as 
under the term “ solubilization,” where it is stated that “ many 
substances which are almost insoluble in water show a con- 
siderable solubility in soap and other detergent solutions.” 
But what sort of substances are the many that behave thus ? 
If the text had read, " many substances such as benzene,” the 
reading would have been easier. Yet on the whole the book 
has been well written, and it contains the right kind of in- 
formation for the beginner. 

The chemistry and physics of colloids have been involved in 
industrial processes and in the arts since the earliest times ; 
but while this chemistry and this physics have hitherto been 
empirical, and while the study of colloids has been based 
• rgely on established practices, the knowledge of colloids has 
^ ' reached the stage at which it is applied to guide and 

\ ■ those practices Industrialists can therefore no longer 

I the study of colloids as an adjunct to their equipment, 
^^/nis book will provide a good foundation for the building of 
such knowledge. 


Notes on Books 

The Allah SIS and Interpretation of Symptoms, edited by Dr. Cyril 
M. MacBrs de, is published by the J. B. Lippincott Company at 25s. 
The title of this book arouses expectations which are not completely 
satisfied. It is not so much an analysis of symptoms as a collection 
of clinical essays bv ddlercm authors which have already appeared 
in Cltitics Two of these essays have the words “ differential 
diagnosis ’’ m their lilies and the subject is approached from this 
point of view, lather than from that of the chnica! scientist oi 
physiologist The subjects chosen are nervousness and fatigue, fever, 
headache, thoracic pain, cough, haemoptysis, abdominal pain, 
haematcmesis and mektena, jaundice, joint pains, and obesity. The 
articles differ in quality , the one on cough and haemoptysis de- 
generates into a catalogue, while on the other hand Leon Schiff gives 
an excellent account of h.aematemesis and melaena, as might be ex- 
pected from his own research work m this field. In general, how- 
ever, the text lacks the concentration of a scientific monograph or 
the unity of a collection of essays by an individual author. The 
book, which is well produced, has reached a second impression, and 
one wonders at the market for this type of work in the United 
States, especially in these days when material and labour for printing 
books are scarce, and when general practitioners are lucky if they 
can find iime to read the current journals 

Wc hate received from the hon. secretary. Dr W. H McMcnemey, 
Royal Infirmary, Worcester, a copy of the first issue of Proceedings 
of the Association of Clinical Pathologists, dated July, 1945, and 
published at 5s For some time the Association has felt the need 
of a journal of its own, and the opening number is a well-produced 


magazine of 50 pages and a number of plates for photomicrographs 
The contents include Dr. A. F. Sladden’s presidential address ii 
1943 on “ The Significance of the Laboratory," and five other papers 
and a report on the European Association of Clinical Patholo^sts 
The editor is Dr. A. G. Signy, Ashford County Hospital, Ashford 
Middlesex. 

A Short Anglo-Polish Medical Diclionary, by Dr. W. Tomaszewski 
has been published by E. and S. Livingstone at Ss. 6d. and 4d 
postage. The compilation and printing have had support from tli: 
Kosciuszko Foundation of New York. It is appropriate that thi< 
booklet should be published by an Edinburgh firm, because th: 
Polish School of Medicine was established in that city during the 
war through generous action by the University and the chit 
authorities. 


Preparations and Appliances 


AN LNDWELLING SYRINGE FOR PENICILLIN 
ADMINISTRATION _ 

Dr. H. F. Barnard, Pathologist, E.W.S. Hospital, Driffield, 
writes : 

The outstanding advantages that penicillin offers are offset 
by inconveniences that become more apparent as its use spreads 
to the small hospital and the patientls home, where skilled 
attention is limited. The three-hourly injection, and the special 
precautions needed to avoid bacterial or chemical contamina- 
tion of the solution with consequent loss of potency, call for 
constantly available skilled help, whilst the continuous drip 
infusion, though avoiding the distress to the patient of repeated 
injections, still calls for preparation, care, and watchful 
attention. 

The watch-driven syringe described has been in use at this 
hospital since November, 1944, and offers a solution to these 
problems until such time as oral administration or injections 
of greatly prolonged action are an established alternative. Last 
has described an apparatus on this principle using a somewha! 
larger mechanism, a Record syringe, and a length of rubber lube 
leading to the patient ; whilst Edwards’ has described a hand- 
operated Record syringe and tube method. 

The apparatus shown ih Fig.- 1 consists of a plastic base (a), 
7x2 in., in which is set a pocket watch (b), adapted so that the 
hour hand drives a toothed rack strip (c) slowly_ forward, and 
the dose of penicillin in the syringe (100,000 units in 5 c.cm) 
is delivered in 24 hours through a needle bent at a right-angle 
(d). The apparatus is attached to the thigh by means of 
adhesive strapping slipped beneath it and oyer the side-hooks. 
The all-glass “ vim ” syringe is then filled, arid the right-angled 
needle, already attached, is guided through the circular hole 
and inserted into the skin, and the syringe is clipped into 
position. No further attention is required until 24 hours later, 
when the syringe is removed, boiled up, refilled, and, after re- 
winding and adjusting back the watch, is again inserted. 
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The basis of the method depends upon the observation that 
a sterile solution in''a good-quality all-glass syringe (such as 
the “vim”) will remain sterile at room temperature at le^' 
for many days. At a concentration of 20,000 units per c.cm. 
penicillin as now available is a gummy product, and tenos 
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p/an of the Experiment 

Ihcic an luo amc-natal clinics in ihc lo^n concerned, each ser>- 
mg apprcximaich half ihe lo%Nn and alicndcd b\ r^licnls similar 
in n'o<; respects, including social hiatus. The expectant mothers 
atiendinc one of the clinics (Clime A), who had booked to be 
dclixcrcd in the Maiemiiy Hospital, were pixen a drilj supplement 
of asccrlMc acid from the sixth month of prcgnancN until the end 
of the Sixth month after dchxcrj— i c . oxer a period of nine months 
coxcring the later months of pregnancy and almost the xvholc period 
of betadon. The supplements consisted of <0-mg. tablets of 
ascorb’c acid, and the patient xxas requested to take one tablet a 
ib> for the nine-months period. T^ie tablets xxcre given out at the 
anic-n‘‘tal clinic, and supplies xxerc renewed a’ ^ub^cqueni visits, 
in the Ntatcmitx Hospital, al the child welfare clinics, or delixcred 
a’ the home. The dosage cho<en x'as based on n dailx requirement 
of T'O mg. for an adult as recommended by the Technical Commis- 
'lon on Nutrition (193S), but «ome surplus (20 rng) was allowed 
owing to the increased demands of prcgnancx and lactation. The 
o.al dailx intake was probablx m the region of 70 mg , as these 
A omen were prc<umabl\ consuming «omc vitamin C in their ordinary 
die:— probably not less than 15 to 20 mg a day— and the 50-mg 
■'hbt xvas considered to be in the nature of a supplement to bnng 
what might be an inadequate intake up to a satisfactory level 
x^iraham and Cameron (quoted in the Departmental Report on In- 

nt Mortahix in Scotland, 1943) found that in Glasgow* the average 
alues of vitamin C in the diets of 300 pregnant women varied from 
*0 to 42 mg, a day. 

The great disadvantage m. dealing with oui-paiients li that ti i' 
impossible to be sure that the tablets arc actually ingested Mos 
experiments of this nature have been carried out m hospitals, schools 
and other institutions, where the subjects arc under direct control 
and supervision, and where supplements can be added to the diet 
Ir ihts experiment the difficulty could not be osercome in an> way. 
but tests were carried out on every patient while in the Matenuiy 
Hospital to estimate the degree of saturation, and this was very 
helpful m assessing the previous regularity of ascorbic acid 
consumption 

The group of patients attending Clinic A, who received supple- 
ments of ascorbic acid, will be referred to as Group A, and con- 
sisted of 124 women. The patients attending Omic B did not re- 
ceive any supplement, and acted as controls; they numbered 126. 
and will be referred to as Group B Comparisons between the two 
groups as regards age, parity, and income levels were made The 
average age of Group A patients was 27J0 years, which was veo 
much the same as the average for Group. B— namely, 27 62 The 
average weekly income per household was slightly higher for the 
Group B pau'enis, being 75s. lOd., as compared with 6Ss 9d for 
Group A. There was a greater proportion of pnmiparac in Group B 
(52.4%) than in Group A (47.6%) 

On admission to the Maiemiiy Hospital, where Group A patients 
continued to have a daily dose of 50 rag. of ascorbic add, all 
patients in both groups were examined and particulars taken as to 
previous diet, with special reference to the consumption of fruit 
and vegetables, weekly incomes, and number of members in the 
hou’^hold. In the case of Group A inquiries were made as to the 
regularity* of the tablet consumption. The vitamin C nutrition of 
both groups was assessed by means of the saturation test devised 
by Harris and Abbasy (1937). 

In the early part of 1943 the Maternity Hospital had to be closed 
owing to an outbreak of puerperal infection and, for this and other 
reasons, 15 women in Group A were delivered at home instead of 
m the hospital, as had been originally intended. Suppbes of 
ascorbic add tablets to these women were continued, but it waa 
not possible to carry out saturation tests. As the Group B patients 
were only “enrolled” on admission to hospital all in this group 
were tested. 

It was found that a fair number in Group A were not saturated 
for several days, which suggested either that the tablets had not 
been taken regularly or that the demands were greater than the 
amount of vitamin supplied. 

It is considered by Harris (1943) that subjects who saturate on 
the second day of test-dosing have a sausfactory intake as judged 
by the League of Nations standard, and that with daily intakes of 
50 to 75 mg. saturation will occur on the Srst day On the other 
.hand, when intakes are appreciably below the League of Nations 
standard, three days Or more are required for saturation. 

‘\ccording to this standard, only one-half (50 5%) of the 109 
women in Group A who were tested could be considered to have 
had an adequate intake prior to testing This slate of saturation 
of the women in Group A was judged to be not entirely satisfactory, 
but the degree of saturation in Group A was much better than in 
Group B, in which only 10 W’omen (7.9%) were saturated by the 
second day. It may ^o be noted that, whereas 20 (1S%) of 
Group .A were unsaturaied by the end of the fourth day, 87 (70%) 
in Group B took more than four days to reach saturation level 


The average amount of ascorbic acid required for saturarion was 
1,673 mg for Group A— just a httle more than half of the 3,076 mg 
required for Group B. These figures may be compared with the 
average number of milligrammes of ascorbic acid required to 


Table L- 

—Xiimber of Days of Test-dosinz 
Saturation 

required to -ittc.'' 

Dijs 

‘ Group A 

Group B 

I 

l[\S5 ('0 5!, I 

iXlO (79!.) 

J 

21 1 

19"^ 

4 

1 

to 

< 

12 yf-i (49 5', • 

32 

6 

6 ! 

24 

7 


22 

8 


6 WI6 92 r.t 

9 

— 


to 




II 

— 

— 


- 

•1 ^ 

Total 

109 

126 


•This patitfnt s*’owcd no C'Tderce cf scurvy The gumi were heaT^^v. but 
she was co-n^'etclv edentulous. 

saturate members of the staffs (nursing and medical) of two 
muniapal hospitals (1,165 mg for the staff of one hospital and 
l.'«52l mg for the staff of the other) 

It would appear from the results of the saturation tests that 
pregnant women require supplements of vitamin C to bnng the 
intake up o a lausfactory level; but Hams (1943) is careful to 
point out iha' saturation is not necessarily desirable and that “sub- 
standard “ IS ''ot synonymous with “clinically deScieut ” Although 
many membe's of both groups were found to be defiaen: m vitamin 
C there was a big enough difference m the saturauon levels of the 
two groups to allow some compansons to be made 

Effect of Vitamin C Administration on Incidence of Mastitis 

The incidence of suppurative maslius in both groups was very 
high, and more than double the rate found by a notification scheme 
chewhere described (Fulton, 1945). It must be remembered, how- 
ever that these pauenis were very carefully observed and followed 
up for a penod extending to the end of the first stx months after 
dehvery, whereas under ihe notification system referred to cases may 
have been missed It was impossible to complete the follow-up of 
five patients (four m Group A ahd one in Group B) who left the 
disinct before the SLX-months penod had expired and could no: be 
traced, and two m Group B who died Consjdsrcition must alao 
be given to the fact that the great majority lali but the 15 m Group 
A who were delivered at home) were hospital patients and mos: 
auihonues, acr.e that patients delivered in hospital are much more 
prone to develop mastitis 

Table 11 vhows that the inadence of mastitis, mcluding cases 
which resolved wnhout abscess formation, was almost equal (30% 
in Group A and “0 9% in Group B), but there was a shghily greater 
percentage of suppurativ'e mastitis in Group A (26 7%, as compared 
with 23 6% m Group B) It would not have been surprising if 
these figures had been reversed, as Group A was more favourably 
viiuated as regards two factors considered to be predisposing causes 
—VIZ, pnmiparity and delivery m hospital 


Table II — Incidence of Mastitis in the Ty.o Groups 



Group A 

Group B 

Total 

Masutii (suppurjU'O 

(noc-suppuratnc) 

No ctastms 

Ontraced 1 

32 (26-7J,) 

4 (3 3%) 

84 (70-0:.» 

* 29 (23-6M 

9 (73!,) 

S5 (69 l!J 

3 

61 (25 1!,) 

13 (5 5\) 

P=9 /69 '!,) 

Total 

124 

1 

250 

Pnmiparae 

Ncmfc«T cowfistd m hospital 

59 {47 6!.l 
109 (SS-0!.» 

66 (52 4!,) 
126 (103-0!.) 



From these results it would appear that vitamin C admimstradon 
per se has no influence m reducing the inadence of mastitis, and 
this IS borne out when the available information is analysed more 
fuUy 

The number of patients with mastitis m whom the stats of vara min 
C nulntion was estimated by means of the saturation test was 69 — 
57 with abscess formation and 12 in whom the condition rcbsided 

Mastitis Cases tested by Saturation 
It can be seen from Table III that the average amount of aicorbic 
add required to saturate the patients with suppurative mastitis was 
1,221 mg. in Group A and 3,167 mg. in Group B; the comparable 
figures for non-suppuraiive mastitis were 1,600 mg. for Group A and 
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THE ELECTRON MckoSCOPE 

BY 

JOHN H. JUPE 

The electron microscope has been developed to overcome the 
limitations of the ordinary light microscope — limitations which 
have been hampering certain branches of scientific research. 
Little could be done to overcome these, however, until a funda- 
mental discovery showed that electrons in motion could be 
deflected by an electrostatic or magnetic field. This can best 
be explained as follows. First, consider the electrons as 
charges of negative electricity. As such they will be attracted 
or repelled by electrostatic fields. But also, electrons in motion 
constitute an electric current, and as such will be deflected by 
magnetic fields. By producing either of these fields with the 
requisite strength and formation, groups of electrons travelling 
along a path in a vacuum can be concentrated or caused to 
diverge. Hence arises the term “ electron lenses,” which act 
on the electron stream in much the same way as glass lenses 
act on light. 



RCA universal electron microscope (covers removed). 
The cabinet houvir.g the 50 kilovolt power supply is at the rear. 


General Description 

In the electron microscope there is an electron source — 
usually a heated cathode — corresponding to the light source of 
the ordinary microscope ; there are also analogous electronic 
condensing and objective lenses. The electron stream is 
accelerated to very Ingir^eeds by the use of high voltages, 
and It takes on the characiNistics of any thin object placed in 
its path. It is then allowed to fall on to a fluorescent screen, 
where a shadow image of the object appears. The whole pro- 
cess is very similar to screen radiography, except that cathode 
rays are used instead of x rays. In the same way, the results 
are only shadows of varying density and are not the images 
obtained by the usual reflection of light from objects — i.e., 
normal human vision, or an ordinary photograph. 

The general appearance of one of the latest forms of the 
electron microscope is shown in the Fig. At the top of the 
siainless-stcc! column are housed the hot cathode for producing 
the electron stream and an electron " gun ” for concentrating 
it. At the bottom of the column, just above the control desk. 


is the triple-sided viewing chamber. • Below the panel is the 
oil diffusion pump for creating the necessary high vacuum in 
the microscope column ; and in the cabinet at the rear is the 
50.000 volt 'power supply unit and electrical control circuits. 

The specimens -are inserted through the round aperture 
immediately above the “ first” image-viewing window. In the 
middle of the column, and to save the necessity for evacuatin; 
the whole of the microscope each lime it is desired to change 
a specimen, there is a small chamber fitted with air locks. A 
similar device 'is used when the fluorescent screen for viewing 
the final irpage is replaced by a photographic plate. *1116 
instrument illustrated is made by the Radio Corporation of 
America and is considered to be the most powerful type of 
microscope in the world. Its direct magnification can be varied 
in 40 steps from 100 to 20,000 times ; and with it the naked 
eye can see details as ■small as a quarter of a millionth of .an 
inch. By taking photographs . with this apparatus, norma! 
photographic technique will permit the final magnification of 
the object to be more than 100,000 diameters. 

Limitations and Achievements 

It may be asked vvhefher the electron microscope ha 
parallel limitations to the light microscope. The answer is tha 
it has, and for the same reasons — i.e., it -is dependent on Ihi 
resolving powers of the electron lenses, the human eye, ant 
the photographic plate, and also on the wave-length of thi 
electron streaJVi, In the case of the electron microscope, how 
ever, the ’ limitations are theoretically about 100,000 time: 
smaller — i.e., it should be possible to produce magnification! 
of 200,000,000 diameters, since the best optical microscopes 
using glass lenses and visible light, have a maximum limit ol 
about 2,000 diameters. There are reasons for believing tha' 
the maximum resolving power may never be achieved, but this 
is not serious from the point of view of the practical micro 
scopist engaged in bacteriology, pathology, physics, metal 
lurgy, etc., since magnifications 10 to 1,000 times greater thar 
those of the ordinary microscope are of immense value. 

"Already a number of viruses have been observed for th« 
first time, and the specific action of substances on bacteria have 
been investigated more closely. 

Mounting of Specimens 

Mounting specimens for the electron microscope is more 
difficult than for the more usual type of instrument, because 
the cathode-ray stream is stopped by anything thicker than 
about a millionth of an inch. The usual support is a film of 
nitrocellulose, not exceeding this thickness and itself sup- 
ported by a metal gauze disk with about 200 meshes to thi 
inch. To prepare such a thin film, a solution of nitrocellulosi 
in a suitable solvent is placed on water and' allowed to spread 
until a satisfactory thickness is attained. The metal disk is 
then placed on top of it, and a film of the desired thickness 
will harden between the meshes. The specimen is suspendec 
in a volatile solvent, and a drop is placed on the film anc 
allowed to evaporate. 

Future Possibilities 

In general, the technique of using the microscope is not veq 
difficult and can be mastered by medical research workers u 
quite a short time ; the apparatus is made perfectly safe fron 
the point of view of high yoltages and the user. 3^at revela 
tions lie ahead in the development and use of this instrumen 
cannot be known. It is quite probable that.it will help h 
settle the controversial question as to the exact dividing-lm 
between living and dead matter. 

My thanks are due to the "Radio Corporation of America fo 
providing the illustration. 


The Medical Committee of the Scientific Film Association (c/ 
Royal Photographic Society, 16, Princes Gate, S.W.7) has issued 
third handlist of recent films of medical interest. The three ne’ 
films in the “ Technique of Anaesthesia ” series and “ Movemet 
of the Tongue in Speech ” and “ Penicillin ” have all been'coir 
pleted very recently. “ Effect of Thymectomy ” is an- amateii 
record for which the S.FA. has obtained funds for copying an 
distributing; it hopes to make many more such films available^ 
resources permit. " The New Lot ” and “ Evacuation of Casuain 
by Air” are both Services films which may now be shown to nor 
Service audiences. 
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VITAMIN C TO PREVENT LACTATIONAL MASTITIS 


Med'OI. Joltlml 


;9i 


U'iCii H^s a sjmhctic produci. and the ma\imiim benefit of the 
protccinc Mibstancc^ may be obtained onl> when gi\en in the 
form of natural food^ 

Summary 

\S>cn coaiparinc two groups of women for a period extending 
from the laicr months of prcgnanc> until six months after delixcry, 
one of the groups, being supplied wath supplements of ascorbic acid, 
it was found that there was a deficiency of \atamm C, as measured 
by saturation tests, in both groups; the defiaenev was naturalK 
greater m the group wnihout the supplements 

The inddcnce of suppurati'e mastitis in both groups taken as a 
whole was vers hich. When app-oximatelj 250 expectant mothers 
were followed up oxer a period of six months following deli\er>‘ 
It was found that 25% suffered from breast abscei>s It is to be 
noted that, with few exceptions, these patients were delwered in 
hospital 

There was no reduction in the incidence of mastitis m the group 
recciring the supplements or in those who gave cvndcncc of a satis- 
facton intake as judged b\ saturation tests 
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ACUTE IDIOPATfflC PORPHYRIA 

BY 

G. DISCOMBE, M.B., BSc. 

Senior Demonstrator of Pathology 
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JOH> L. D'SILVA, M.R.C.P. 

Date}} Chief Assistant 

St. Bartbolomcy- 's Hospital 

In the porphvnas uroporphjnns are excreted in the unne, 
in contrast with coproporphyrmuna, xxhich occurs in man> 
diseases. The porphyrias ha\e been resiewed in detail b\ 
Mason et al. (1933), Waldenstrom (1937), Chandler et cl. (1939), 
Rocer et a!. (1939), Dobnner and Rhoads (1940). and Nesbitt 
(1944). 

Waldenstrom (1937) has described fixe t>P« of acute 
porphjria: (a) Latent porphxna — an asymptomatic form in 
which uroporphyrin is excreted contmiiouslv or intermittently, 
for years, in the urine, (h) Abdominal type — onset sudden, with 
colic, xomiting, obstinate constipation, and tympanites, (c) 
Nervous ty'pc — onset sudden, with pareses of the extremities, 
convulsions, confusional stales voma, or bulbar paralysis, (d) 
“Classic type” — both abdominal and nerxous symptoms 
(e) Comato'^e ty'pe — abdominal colic, rapid onset of coma, and 
death. 

In all types tachycardia and hypertension occur during the 
acute attack. In nearly all cases the unne contains 
uroporphyTin-IIl. with but traces of the senes-I isomer: 
occasionally the latter predominates (Turner, 1938 ; Golden. 
1943). Sometimes acute porphyria occurs dunng the prolonged 
administration of Irional, tetronal, or sulphonal, and these have 
been regarded as “toxic” porphyrias (Ma«on et a!., 1933 . 
Nesbitt and Watkins, 1942), but Waldenstrom considers that 
the division between toxic and idiopathic groups is very 
questionable. 


The diagnosis is established by the demonstration of por- I 

phyrin in the unne. In some cases the freshly voided urine j 

IS normal in colour and contains porphobilinogen (k'^ablquist. j 

1939), v^hich changes to porphyrin on standing or heating. , 

The presence of porphobilinogen is recognized by Watson and 
Schv^artz's lest (1941). The reddish-brown colour of the unne 
which contains porphyrin is due to the formation of coloured 
substances such as urofuscin, urorosem, and indirubin from . 
colourless chromogens (cf. Turner, 1938 ; Watson, 1939). 

The porphyrin may be present as a zinc complex nTuraer. ' 
I93S . Chandler et al . 1939 : Nesbitt and Walkms 1942) which 
has absorption bands indistinguishable in position, if a hand > 

Spectroscope only is used, from those of oxy haemoglobin — ^ 

diffennc, however, in that the B band is more intense than ‘ 

the a band, whereas in oxyhaemoglobm the reverse is true , 
A few cases have been reported CBacker-Grondahl. 1935: | 

Schie. 1939) in which the symptoms closely resembled those of j 
the “abdominal type” of the disease but the dark-coloured > 
unne contained no detectable traces of porphvnn. Walden- 
strom (1939) de^enbed a similar case, but dunne a remission 
of the disease the patient excreted pathological amounts of 
porphynn 

The ca^e desenbed below is put on record for three reason' 

(o> It was under continuous ob<ervation for two years, during 
which four exacerbations of the disease occurred . (M in one 
of thc'C the porphinn output was followed quantitatively from 
dav to dav and fc) in several relapses the clinical picture vaned 

Case History i 

The paiicni a sheet-metal worker aired 19 was admitted to S* < 

Ban's l^or inve^ticaiion on April 4, 1942 He was cure wen undl * 

June. 1941 when he had a fairly sudden on*e; of dull aching paia ‘ 

round and below the umbilicus This soon became colicky in 
nature and xexere. but the pain did not radiate Attacks lasted for ] 
two or three hours and had no relauon to food o' exe-cise Nausea, 
vomiting, and obsunaie constipation were p-omnent fea'ures of the , 
illness Some two weeks later he had five “fits” in ore iroming 
and was admitted to a hospital with a Beet coh infection of the 
unne and a B P I'O 110 but no other abnormal s’gns The urine 
was free from lead, and the C.S F and a radiograph after a barium j 

enema were normal The unnary mfection cleared satijfactorilj, i 

the B P returred to normal and he was discharged tn three weeks ^ 

Second Attach — In Jan 1942, he was readmitted to hO'.pral with ^ 

symptoms similar to those m the first attack The unre was reponed 
Ci normal but the colicky pains persisted for a few days B P 
I6OM00 He wa» discharged within three weeks 
rh/rd 4 - k — On March 2S, 1942, he complained of aching in ‘ 
the limos followed colickv abdominal pam. vomiting on one 
occasion, and obstinate constipation On April 4 he was admitted • 

to this hopJial for mvesiieaiion, when, m addrion to the above ^ 

hi>tory, he reported havmg Io'=t a considerable amount of weight 
during the past SiX months On examination the fauces were in- , 

jtaed there was 'ilight tachvcardia (pul^e 90), and the BP. was 
160 120 There was sbght tenderness in the abdomen below the 
umbilicus and the bver margin was just palpable The unne was 
dark brown m colour, of sp gr 1052, without pro*e:n, ketone 
bodies, or blood It reduced Benedict's reagent, ard Schle^mger's 
lest for urobilinogen w-as strongly posiuve Examination of the ’ 
fresh unne waih the direct-vasion spectroscope showed no abnormal 
absorption bands, but on standing for some hours it darkened and 
the two-banded spectrum of porphynn became visible in a half-inch 
layer. An amyl alcohobc extract of the fresh or of the stale unne 
showed (he a, 5, and bands of alkaline porphynn. convened by 
hydrochlonc aad to aad porphynn Toluene-Soluble red pigments 
were also present 

/mestieotions — Hb, 115%, R B C., 5 5 milbons; ^ B.C., 6,Si''0 
wnih a nonnal differential count. There was no puncta’e baso- 
phiba E SJl , 1 mm m the first hour Serum bib’-ubin was normal 
Blood W R and Kahn tests were negative The reduang substance 
in (he unne was proved lo be gIuco<:e A glucose-to’erance curve 
gave the following result (blood sugar m mg per 100 ccm. followed 
bv lime in hours, m parenthesis, after the test dose of cluccxe): 

SS (0), 14S (1/2): 140 (1); 125 (H), 115 (2) Unne '^T^mens 
before the lest do<^ and two hours afterwards contained -sugar, 
which indicates a low renal threshold for gluco^- Radiographs of 
the lung':, abdomen, and kidneys were normal The s'nill was normal 
except for a small pituitary fossa (transverse. S mm : vertical, 

3 mm ; and interclmoid measurement, 1 mm.) 

Course of the Illness 

Nausea and constipation were marked, but abdominal pain did 
not amount to more than discomfort below the umbilicus The 
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pellagrous gastric juice and extract of raw beef muscle. 
Having shown in this way that the anaemia' was not due 
To an intrinsic defect, they then proceeded to study the 
reticulocyte response in the pellagrins while they were kept 
on a standard diet deficient in both the B complex and 
Castle’s extrinsic factor, in order to determine the specific 
nutritional deficiency responsible for the anaemia. After 
a -control period on the diet, massive oral and parenteral 
therapy with all the known B vitamins was tried, and 
though the clinical manifestations of avitaminosis were 
relieved there was no change in the reticulocyte count. 
Nicotinic acid, thiamine, riboflavin, calcium pantothenate, 
pyridoxine, inositol, para-aminobenzoic acid, and choline 
had no therapeutic value in correcting the anaemia, even 
though they were given in combination both orally and 
parenterally. Administration of highly purified liver 
extracts, however, caused prompt haematological and 
clinical, improvement. When extract of raw beef muscle 
was ingested daily' a suboptimal reticulocyte response 
occurred which was followed by a rise in the red cell 
count and clinical remission. In one of these patients 
there was a further small rise in the reticulocytes when 
a mixture of normal human gastric juice and beef extract 
was ingested, and again an increase in reticulocytes fol- 
lowed by acceleration of the rise in red cell count 
when purified liver extract was given parenterally. All 
the patients, in whom the reticulocyte response was 
suboptimal when beef extract was ingested, exhibited a 
second reticulocyte response after intramuscular injection 
of purified liver extract. 

Moore and his colleagues conclude that none of the B 
vitamins they used can act as the extrinsic factor, and that 
the macrocytic anaemia of pellagra depends on a prolonged 
deficiency of Castle’s extrinsic factor in the diet. This is 
issociated in many instances with poor absorption from 
he gastro-intestinal tract and in some cases with inadequate 
."oduction of intrinsic factor by the gastric mucosa. Most 
’ patients were observed for two or three years, and, 
did 'oe expected, the few who corrected their faulty 
^,.rv habits remained well without further liver therapy. 
These findings provide an explanation of the variable in- 
.'idence of macrocytic anaemia in pellagra. Though the 
sotiices ot the B complex and the extrinsic factor are fre- 
.iiicntl> identical, deficient dietaries may be lacking in one 
or other as well as in both. A high incidence of macrociTic 
maemia unaccompanied by avitaminosis has recently been 
reported in this Journal among Indian troops on an ex- 
elusively vegetarian diet,'- whereas it is probable that the 
diets of pellagrins in Egypt and the endemic areas of the 
United States, |Where the incidence of macrocytic anaemia 
is low, contain adequate amounts of the extrinsic factor 
though deficiei^t in the B complex. 

Finally, we must emphasize that this excellent American 
study is a challenge to British haematology. The British 
Empire is the world's largest reservoir of nutritional macro- 
cytic anaemia, and it is painful that English haematologists 
should be expending their skill on the minutiae of their 
craft at home when such important work awaits them in 
the field. A cheap remedy for nutritional macrocytic 
anaemia w ould greatly enhance the vigour of tropical and 

« Tajlor. G. F., and Chhuitani. P. N., Briiish Medical Journal, 1945, 1, SOO. 


subtropical populations. To discover it there -are some 
obvious immediate steps. The first is the creation of a 
research centre or centres in a situation where large num- 
bers of patients with nutritional macrocytic anaemia can be 
attracted and treated. The second is the fractionation of 
beef muscle by the'same kind of technique as the Harvard 
group'’ has developed for plasma and the study ot the 
separate fractions to locate and isolate the extrinsic factor. 
The third is the purification and characterization of, the 
liver principle. These problems have hung in the wind 
for the last ten years, largely as a result of the war and the 
impossibility of sendjng research teams over-seas, but 
the war itself has shown how important the problem of 
nutritional macrocytic anaemia is, and how urgent, there- 
fore, it is to create an organization to deal with it. 


ARTEFICIAL LIMBS 


The recent White Paper'’ setting out the report of the 
Departmental Committee appointed by the former Minister 
of Pensions, Sir Walter Womersley, gives a good survey of 
the fitting and supply of artificial limbs. It is a carefully 
compiled document presenting information of value to all 
concerned with the welfare of those who have undergone 
amputation. Previous reports have necessarily, dealt with 
Service cases only, but now that the Ministry’s limb- 
fitting organization is employed by other Government 
Departments, and by other bodies who provide artificial 
limbs, it affords a useful review with some welcome 
recommendations. 

At the end of the 1914-1 S war artificial limbs were 
made of varying designs by many firms. With the large 
number of Service cases there was no one firm capable 
of supplying all the prostheses required'. As the various 
types were tried it became manifest which designs were 
better suited for- the use and comfort of the patient. 
Ultimately it could be decided which were the essential 
features to be incorporated in a uniformly -constructed and 
comfortable prosthesis for each site of amputation, h 
appears from the evidence of witnesses representing large 
numbers of pensioners and from reports received (as set 
out in Appendix 1) that the present artificial' leg is of sound 
construction and design, giving general satisfaction. Re- 
viewing the recommendations set out there still appears 
room for improvement in some types of leg,- and a like 
conclusion seems to have been reached regarding the 
artificial arm. One might well think that it is -against 
progress to eliminate competition by placing the contract 
for the manufacture and supply of limbs with one firm. 
The White Paper declares, however, that when new designs 
of legs and arms and of appliances are submitted and 
proved to be of value they will be incorporated to improve 
the prostheses. A standing advisory committee has been 
specially appointed to investigate all proposals submitted 
and to have any new development critically examined and 
tested. This procedure should ensure further progress and 
enable all types of patients to ‘have their requirements 
specifically catered for. 


is Cohn, E. J., et o/.» din. 1944, 23, 417 ct seq. 

Artificial LJmbs, *Ministry of Pensions, 1945. H.M. 
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ACUTE IDIOPATHIC PORPHYRIA 


Bimsii 

^lEn cu. Jocsv^u 


•193 


no^is Coproporplnrin-III and a \cr\ small amount of copro- 
rorph\nn-l were aNo found Fig. 2 represents the da\-to-da> 
exccrciion of uroporph\rin and of coproporph\rin from the 
l^th to the 23rd week after admission The dails sanations 
in puKe rate are also charted An incre'^se in porphjrin 
excretion was associated with a nse in puUc rale, though the 
correspondence was not exact 


Conclusion 

The administration of sulphonamidcs or ot barbiturates max 
precipitate an attack (Mason ct «/, 1933 ; Waldenstrom. 1939 . 
Nesbitt and Watkins. 1942) vPhenobarhitone I gr ixxice daih, 
was gixcn for periods of several weeks dunng the third and 
fourth attacks but there was no evidence that the drug affected 
their course adverselv. The on'Ci of the sixth relapse cannot 
be attributed to the administration of sulphathiazole, as the 
patient had then been losing weight for about four weeks — a 
sign, in his case, of pending relapse. A notcworlhv feature of 
the disease l^ the degree of restoration of function of the para- 
ivsed muscles, which in this patient appeared nearlv complete 


Summarx 

A paticni complaining of attacks of abdominal pain, constipation, 
and fits was found to be excreting uroporph>Tin-lII in his unre 
and to be suficnng from acute porphvTia A marked decrease in 
bodv weight preceded the onset of sxTnptoms 

In the course of three vears he experienced six rclapseb, m each 
of which the s\7np*omaioIo£rj xaned Recovery now appears to be 
complete allhouch porphvnnuna persists 

In one attack the dailv vanation in porphvTin excretion was 
determined. 

The clinical features of the disease and methods bj which the 
diagnosis mav be confirmed in the laboralorv are described 


We wish to thank Dr GeofTre' Evans for permission to publish 
this case 
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SIALMONDS’S DISEASE DUE TO POST-PARTmi 
NECROSIS OF THE ANTERIOR PITUITARY: 
CARCINOi^U OF STO.AIACH 

BY 

R. T. COOKE, M.D. 

Assisiani PaiholossH. Preston Royal Infinriary 

Although the papers by Sheehan (1938, 1939, 1940) and Sheehan 
and Murdoch (1938, 1939) have clarified knowledge as to the 
causation of Simmonds’s disease and stimulated interest in this 
condition, descriptions of cases due to necrosis of the anterior 
* pituitary lobe pesulling from post-partum collapse are still rarelx 
seen in the clinical journals. The following case may therefore 
be of interest. It is reported alone although other presumptive 
cases have been seen in this department dunng the past few’ 
>ears, including that of a woman who had amenorrhoea dating 
from the birth of her last child when she was 30, and who died, 
aged 39. of carcinoma of the bladder, with an extensive neo- 
plastic spread in the pelvis Post-mortem examinauon revealed 
splanchnomicria and (both to the naked eve and in serial sec- 
tions) the atrophy in the anterior pituitaiy Owing to 

her general condition, however, few investigations had been 
done during life. 

Case Report 

Mrs W., aged 59, was referred for investigauon on Feb. 23, 1943, 
b> Dr F. M Ro«e, of Preston She gave a histoiy of progressive 


tiredness and loss of 1 st in weight over the pa«t jear, and aco’-ena 
and numbness of the fingers since an attack of infiuenza in 1942 
She had mentioned epigastric pain to her doctor, bnt toM me that 
there had been no pain, vomiting. cp'st 2 _xis, or dysphagia. She had 
had four preenanaes; her son was aged 37, the m dd’e two chPdrer 
had died at 11 months and 2 )ears old, and her daugnter was 27 
TTie first three confinements were uncompheated, but at the birth 
of the last child, when the pauent was 32, there was «evere haemor- 
rhage and she wa^ m bed seven weeks or mo-e from weakness 
She menstruated 5 months later, and again, for the las^ ume, foir* 
moaUis after that After the delivery «he did not lactate, and the 
breasts, from being large, became verv small of hair was 

soon noticed (espeaalh axillarj and pubic), and she gamed 1-f st 
in weight A )ear passed before she regained he' -U’ength 
SensiUvit) to cold developed, becoming more pronounced dunng 
the last year No change in ^x feelings could be recalled. The 
patjcnt'i daughter-in-law said that she had been pale for 15 years 
or more, but the pallor had become more grey over the past year, 
and the cheeks were sunken No psychological changes had been 
noted, such as peevnihness, unkindness, absentmindedne^, faints, 
fugues, or attacks of coma 

Exanur ction — Height, 5 ft I m ; weight, 6 s* 1 1 lo The pallor 
and waiting cave the chnical picture of cachexia, face wrinkled, 
chceLs sun) en no glossitis ; axillary and pubic hau' absent , <c 2 lp 
hair thin cvebrowi very thin; breasts fiat and atrophic, soft quick 
puUe, with occJiional dropped beats (B J. 100 60) . oedema of lower 
legs, nothing aonormal felt m abdomen Physical examination 
oiherwT<c neea ive 

B'of^d Ceur's I'it' 
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Progress — Feb 25 Unne normal Feb 25: BAIJL, -9°c 
Fractional test meal Histamine-fasl achlorbydna without evidence 
of siagnauon or organic lesion March 9 * Glucose-tolerance test — 
normal curve, electrocardiograph, “T, inverted” (Dr Harold 
baacson) March 12 B M R^ — 37% March 24 Insulin semi- 

uviiy tcit ^Eraser and Smith, 1941) As there were clinical 
grounds tor suipecung piiuitary msu©ciercy, one-third of 
ihe standard dose of insulin was used — le, 0 1 unit per 
3 kg of bodv weight After 1 4 units of insulin had been given 
iniravenouilv ihe blood sugar fell from fasting level of 7? mg 
per 100 cem to 3S mg per 100 can. m 45 mmutes and 30 mg 
per 100 cem in 60 minutes In the healthy subject symp*on:i of 
hypogbcaeraia should not persist after this one-hour point As the 
patient then showed slight clouding of consciousress and a sight 
squint, the test was cut short by 50 g. of glucose oraUj, and an 
mtramuscuJar injection of 0 42 c cm. of 1 : 1000 adrenaline The 
lowest figure for the systolic blood pressure was S2 mm Hg 40 
minutes after the insulin She was admitted to hoTnt^l for a rest 
and was discharged two days later feelmg no ill effects, 

[The following explanation of the msubn sensitivity te'-t li quoted 
from Fraser and Smith (1941). “The rate of the miual fall in the 
blood sugar differentiates normal or mcrea^ed insulin «ensitivn^y from 
insulin resistance , and the speed of the subseauent return to the 
fasting level will mdicate any tendency to persistence of hypo- 
glycaemia — that is, a delay in return will indicate ‘ hypoglycaetnia 
unresponsiveness,’ which may be found mainly m hypen’'n.li’i’sm, 
hypo-adrenocorumsm, or panhy'popitmtansm. Thus the character- 
isuc result of this lest m panhypopituitansm is a normal rate of fall 
assoaated with an abnormally slow return to the fasting level, or 
‘ hypoglycaemia unresponsiv eness ’ ”] 

The accompanying Graph shows the slow- 2 nd prolonged fall of 
the patient’s blood sugar and the typical delayed rise. Fraser and 
Smiih’s “index of hypoglycaemia unresponsiveness ” is 320 (normal 
550 ±70). The result of this test, therefore, was further evidence 
for the presence of a lesion in the anterior hypophysis. 
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PERNICIOUS ANAEMIA AND GASTRIC CANCER 


Study of pernicious anaemia may enable us one day to 
pick. out the individuals with precancerous lesions of the 
•stomach. Rigler, Kaplanj and Fink^ have therefore kept 
211 patients, with pernicious anaemia under observation, 
examining the stomach usually twice a year but occasion- 
ally at longer intervals. The maximum number of x-ray 
examinations per patient so far is eight. Already carci- 
noma of the stomach has been found in 8% of the patients 
and benign polyps in 7%. These figures seem high, but 
the presumption is that they will finally rise higher, to the 
level of the 12% found in the post-mortem room. The 
-d„iccciA,n of benign polyps is of cardinal importance, as 
these tumours so often become malignant. The character- 
istic malignant growth in the stomach in pernicious 
anaemia 'is a bulky polypoid tumour, and the sequence 
appears to be atrophy of the gastric mucosa, benign polyp, 
and finally adenocarcinoma. The problem of dealing with 
these benign polyps in the individual patient is difficult. 
If the lesion is not more than 4 mm. in diameter Rigler 
and his colleagues prefer to watch and await developments. 
When the tumour is larger, resection is advised, even though 
it seems benign. These American studies are very con- 
vincing, and it is desirable that regular clinical and x-ray 
examinations of the stomach in pernicious anaemia should 
become the customary practice. 


CAFFEINE AND PEPTIC ULCER 

Already in 1904 Allard* observed the production of acute 
gastric erosion and haemorrhage, in man and dog, after 
the ingestion of synthetic theophylline, and numerous later 
. >rkers have confirmed that drugs of the caffeine series, 
administered orally or by injection, may induce 'acute 
gastric erosion within a few hours. Roth and Ivy,“ who 
have shown previously that the development of the caffeine- 
induced ulcer is associated with increased secretion of acid 
and pepsin, and that it can be accelerated by alternate 
administration of caffeine and histamine, have now* studied 
sections of the gastric mucosa of the cat excised serially 
by a special technique at intervals of 15 minutes after the 
slow intravenous injection of 250 mg. caffeine sodium ben- 
zoate. They describe a regular sequence of changes in the 
mucosa ; vasodilatation and engorgement followed by vas- 
cular stasis, local anoxia, increased capillary permeability, 
transudation, extravasation of blood elements, and proceed- 
ing finally to decreased cell nutrition. Roth and Ivy are 
accordingly of the opinion that the acute caffeine-induced 
ulcers arise by the digestive effect exercised by pepsin and 
hydrochloric acid, formed in excess, upon a gastric mucosa 
specifically devitalized by circulating caffeine. They add 
that the pharmacodynamic action of caffeine upon the 
stomach may or may not be partly or wholly dependent 
upon its excitatory action on the central nervous system. 

Merendino and hjs fellow-workers’ have examined the 
effect of daily intramuscular injection of caffeine alkaloid 
in a beeswax medium in guinea-pigs and cats. Four 
out of 10 guinea-pigs and 11 out of 26 cats developed 
typical punched-out ulcers. In dogs with prepared gastric 
pouches it was shown that the subcutaneous injection of 
1.200 mg. of aqueous caffeine alkaloid, or the daily intra- 
muscular injection of 2.500 mg. of caffeine alkaloid in bees- 
wax, increas'ed the volume and acidity of gastric secretion. 
This effect persisted even after division of the vagus, and is 
presumed to be due to. the direct action of caffeine upon the 
gastric mucosa. This experimental work is not without 

^ J. med. Ass., 1945. 128. 426. 

* Dtsch Arch. kUn. Med., 1904, 80. 510. 

s Amer. J P/nsiol., 1944, 141, 454. 

« Surf:cry, 1945, 17, 644. 

7 Ibid.. 1945. 17, 650. 


direct and immediate application to rnan. Merendino has 
verified that two cupfuls of coffee taken by mouth or by 
stomach tube increase the volume and acidity of gastric 
secretion, and that the increase is most dramatic if the 
coffee is drunk cold and black. Judd* in 1942 reported the 
perforation of a peptic ulcer in a young man, with no pre- 
vious experience of dyspepsia, after the ingestion of 150 
bottles of coca-cola during a five-day heat-wave. Another 
patient, whose duodenal ulcer proved highly resistant to 
treatment, proved to be a coca-cola addict. The relation 
of peptic ulcer to caffeine in these two clinical examples, 
may not be entirely causal, but the experimental work 
brought together in the papers cited is at least an adequate 
justification for eliminating caffeine-containing beverages 
from the diet of ulcer patients. 


A NEW REACTION TO EMOTION. 

Our knowledge of the physiological changes that occur in 
the body during emotion has hitherto ijeen confined to the 
increased activity of the sympathetic system, which re- 
inforces its own effects by liberating adrenaline from the 
suprarenal gland. During fear or anger there is a rise of 
blood pressure, with increased rate and force of heart-beat, 
inhibition of the intestines, and pallor of the skin — all 
changes recognized to help the body to defend itself, and 
produced by the agency of the sympathetic system. Recent 
whrk by E. B. Verney and his colleagues has now brought 
to light another mechanism which is set in action by 
emotion and which again involves the discharge of a 
hormone into the blood stream. Working in the Pharma- 
cological Laboratory in Cambridge on the release from the 
pituitary posterior lobe of the hormone which controls 
the loss of water through the kidney, Theobald and Verney’ 
observed that “ stimuli ranging in severity from shaving 
the skin to lumbar puncture inhibit water diuresis for vary- 
ing periods of time.” Rydin and Verney’* later found that 
diuresis caused in a dog by giving water was also inhibited 
by a powerful auditory stimulus such as the sounding of 
a motor-car horn, or by an electrical stimulus applied to 
the skin. 

It seeme'd very likely that these inhibitory effects were 
due to the sympatHetic. Verney has taken the greatest 
care to demonstrate that the sympathetic plays no part in 
this inhibition. Of the series of brilliant researches which 
form an unbreakable chain of evidence ‘it is possible to 
mention only one or two here. To demonshate that the 
change in the kidney which inhibited diuresis was produced 
by a hormone carried in the blood, Theobald and Verney’ 
prepared a dog in which they achieved the apparently 
impossible aim of separating one kidney from all tissue 
connexion with the rest of the body, and accomplished 
this without interruption of the blood 'flow through the 
kidney for more than “ a fraction of a second." They were 
able to show that the kidney in these circumstances func- 
tioned normally ; diuresis followed when water was given 
to the dog by mouth. This diuresis was inhibited by 
sensory stimulation of the skin of the dog's back. The 
inhibition must therefore have been hormonal ; it was not 
due to adrenaline, because adrenaline did not exert an 
antidiuretic effect of the kind which was observed. The 
final link in the chain of evidence was obtained b>' 
O’Connor and Verney,” who demonstrated that the anti- 
diuretic effect of sensory stimulation was reduced to negli- 
gible proportions by removal of the greater part of the 

8 Buff. Amer. Coll. Surg., 1943, 28, 46. 

» J. Physiol, 1 935, 83, 341. 

10 Quart, J. exp. Physiol, 1938, 27, 343. 

11 Ibid., 1942, 31. 393. 
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H\EMOL>TIC DISEASE AND CONGENITAL SYPHILIS 


BiTTSH 405 

'lED CA- JOUXNAt. 


tn Mcw cf t^c prcMOuj occurrence of hnenoljiic d;see« m chis 
Till' rrcrTraiiOT' "ere made to give the fourth hab> a transfusion 
' ' Rh iccalne blood immcdiatch after birth if its cells ntre shown 
I _ be Rb res ne or acelutiaaWe b\ the irrc-ular antibod' m the 
iicmal scrt~t The fourth child a female we "hing S Ib 10 oz, 
IS born sroann"c-sl> a’ term, tests on the cord blood within an 
Ur of birth showed that this babs was Rb -e aiise and that its 
"■ 1 11s w,ie not a-eluimated b' the mother’s serun The cord blood 
fe a rosiii'c Wassermarn rcas roa, its h3cno''!obin content was 
O' , and t’^cre was no er'ahro’ilastaemia As the maternal and 
eial bloods were comratible as regards the Rh factor, blood 
tnsfusica w-as ro gi'Cn and sums of haemol)Uc disease nesc*" 
' e'ored 

Comment 

- This famiK p-osides a salu'ble communtari on the sup- 
jsition that concenital ssphilis ma> cause er.throblastosts In 
e second child crMhrobbstosis was present, but naked-eje 
j td histological esadence ot sspbilis was lacUnc The presence 
powerful anit-Rh acglutinins is proof that isoimmunization 

> the Rh factor had occurred and mas reasonably be supposed 

> hate been responsible fo' tbe foetal haemolytic disease and 
assibU for the subsequent mi'camagc The outcome of the 
lunh pregnanev, howeser, shows conclusisely that serological 
eidence of ssphilis in the mother and infant may be present 
ithout foetal erythroblastosis, esen in a family in which 
aemoUtic disease has prcsaously appeared Haemolytic dis 
ise did not deselop in this child, in spile of the powerful anti 
h aeglutimns in the mother's blood owing to the lact of 

' le Rh-positi\e anticen in the foetal cells From the persist 
ttls positue ^\as«ermann reaction it may be inferred that 
■ philis was not eradicated from the mother, and time wall 
* tow whether the infant deselops signs of congenital syphihs 
' ther than the postUsc W'assermann reaction There ts at 
resent no satisfactory esidence to show that congenital 
' 'phtlis or other infection can bnng about, by itself, the chmeal 

— nd pathological features of erythroblastosis foetalis, and blood 
roup incompatibility is the only pro'ed cause of this neonatal 
isorder 

— t R£rntE>cis 

e-de'sen J L-, and Ma-swsor* A R flSat) J Ohmt Gyr^ec Brtt Emp 
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GLANDULAR FEVER WITH NEUTROPENTA 

" BY 

GERALD SLOT, M D. 

Lieut Col. R.A 'f C , Officer ifc Medical Di\uion 

AVD 

F. D. HART, M.D 
Major, R^M C , Medical Specialist 

Lieut -Col Shirle> Smith and Major Trevor Shaw m iheir 
valuable article in the British Medical Journal of April 28, 1945, 
on treatment of anginous forms of glandular fever with mtra 
^.venous arsenic stress the fact that neutropenia is present in 
*man> cases In the senes the> quote, onlj two cases have a 
- tnarked neutropenia the others can be considered low normals 
The case reported below shows an even higher degree of 
^ neutropenia than an> referred to in their paper Like them, 
owing to exigencies of oversea service, we have not had full 
access to literature, but neither of us remembers neutropenia 
of a marked degree associated with glandular fever nor is 
^ It mentioned in aD> of the standard works on medicine or 
haematology we have consulted 

Case Historj 

_ Lieut A , aged 27 Previous history malana, 1943 (tjTC uncer- 
tain, ** BT) The patient was admitted to a tmbtarv hospital, 
CMF, with the diagnosis of “loose body in left knee joint” 
^ After a penod at a convalescent depot. Major Bickenon operated 
on March 3, 1945 That evening, while on routine sulphaihiazole bv 
mouth, Lieut A ’s temperature rose and continued to swing from 
97" to 1(34 4* His only complaint was ughtness of the throat 
Many blood slides were negative for malana Quinine (10 gr 
/for 3 daj-s) had no effect on the fever A few crepitauons appeared 
C at tbe nght base Sulphathiazole was discontinued on March 8 


(total 30 c) On March 13 he complained of a <ore inroat a-d 
both tonsils were found to be enlarged, with a foUioihr exadite 
Enlarccd glands, not tende- on palpation, were p-tsen‘ in bo^ 
axillae and the neht s de of the neck The spleen b'^ca’ne palpab’e 
(one fin^erbreadih) in the next few daj-s, bu was reve- tende- Bv 
March 19 the fever began to abate b> Ivsis Crep latiooi we-e p-es-mt 
over both bases No exudate was now found on. the torrid Pain- 
less enlarccd glands, never tender to palpation, were p-esent in 
groins, axillae right side of neck, supracordvlar re-nons along the 
brachial arteries, and just postenor to the nght cipp’e Hu. only 
complaints at thi^ time were of sU"ht tende*ne<i over the rco.^ of 
both canines and tmgling of a throbbing nature in the in 

the ulnar distnbution, which disappeared as the glands subsd^'d bo 
could be reproduced by pressure over the nil sli^htlv enlarg-d glancL 
above the elbow On March 22 tempera ure was no-nal S-noe 
then the glandular enlargement has disappeared, but the even 

now (June 5) is still palpable half a fincerbreadth on full irsp mtion, 
and up to three weeks before that date the moist son^da per^is^ed 
in both lower lobes As the neutropenia first noted on “^pril 2 
persisted the effect of pentide was tried on ApnT 15 Three mjec 
tions of 10 c cm I M caused fever, shivenn", flus^'es, nausea, and 
splenic contraction Blood slides were necauve, and ^e svaptoms 
were without doubt directly attributable to the mtections, as he 
noticed them after every injection, becoming mo-e rna'’k^ each 
lime Injecuons of adrenaline fafled to cause splenic contraction 
or alterauon m the blood picture 
Iriestt^aions — (1) Vt’hite blood cells (see Table) Hb SO^ 
(Haldane) on Apnl 6 (2) Blood <bdesxI2 — n‘*gauve for malana 

parasites < ) Biood culture — relative after 14 davs (4) Paul- 
Bunnell (Stitts technique) on I.fa-ch 20 — negative April 13 — 
sheep celL a-'duunated to 1/128 (5) Aeglutmations to B proteus 

OX 2 and OX 19 — negative (6) Kahn — negative (7) Formol-ge^ — 
negauve 
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Of interest is the persistent neutropenia since April 2, apart 
from the immediate ehect of 20 c cm pentide 1 M The 
patient was perfectiv well and making a normal convalescence 
all tins time and throat and mouth were normal Crepitation^ 
were so persistent at both bases that atvpical pneumonia was 
suspected, but two skiagrams of the che*:! were noTual The 
persistence of splenic enlargement is not unusu*^! m these ca«es , 
m this instance ii will be of interest to <:ee if the blood count 
returns to normal at the same time as the spleen 

It IS thought sulphathiazole therapy plaved no pan in the 
production of any of his signs, as he had had onlv a few do«es 
at the lime of operation, which was also the lime of onset of 
his fever Nevertheless neuropenia, cpisnomegalv, and gl^m- 
duUr enlarcement are known to occur as toxic reactions in 
culphonamide therapv, and it is jun possible that the drug 
alters the bodv’s response to the mfection of glandular fever 
The whole course of the disease, however, and the pe-MStence 
of the neutropenia are agamst a drug intoxication 

Comment 

Sulphathiazole, given as a routine in clean knee cases as 
pre-operative preparation, was discontinued 5 day a before the 
onset of throat svTTiptoms The neutropenia was not perma- 
nenilv affected The effect obtained bv injections of pentme 
lasted only 36 hours Moist sounds occurred in the chest — a 
feature we have noted in other cases of glandular fever They 
are similar to tho^e heard m atypical pneumonia, except that 
they are bilateral These signs persisted for «orre weeks The 
spleen is still palpable, about half a* fingerbreadth below the 
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TRAINING NURSES FOR THE COLONIES 

A RUSHCLIFFE COMMITTEE REPORT 

A committee under the chairmanship of Lord Rushcliffe' was 
set up by the Colonial Secretary in 1943 to examine the question 
of The training of niirses for the Colonies and has lately 
reported.' Among its 17 members the committee included 6 
doctors — namely. Dr. Mary G. Blacklock, Dr. W. H. Kauntze, 
Dr. H. M. C. Macaulay, Dr. H. A. Moody. Mr. Arnold Walker, 
and Dr. A. G. H. Sniart, but Dr. Smart left for an U.N.R.R.A. 
appointment before the report was drafted. 

The committee begins its report with a consideration of medical 
policy in the Colonies. The medical services in the Colonies are 
now generally regarded as part of a co-operative effort to improve 
the well-being of the community, and it is accepted that there should , 
be the closest co-operation not only between the Government 
medical departments and the services provided by the local 
authorities, commercial organizations, and voluntary bodies, but also 
between medical workers on the one side and the staffs of the 
administrative service and of the education, agriculture, and 
veterinary services on the other. One point made is that hospital 
services in most Colonial territories can at present be available only 
to a small proportion of the people who are suffering from disease 
or its results. On the other hand, in tropical territories at any rate, 
much sickness is preventable. Thus it would appear that the primary 
aim of medical workers, in such territories should be to improve 
health standards and to control transmission of disease. ’ 

In fulfilment of this medical policy nursing services have clearly 
an essential part to play. It is within these services especially that 
scope is likely to be found for the greatly increased employment 
of women as agents of health and welfare ; and the expansion of 
health education and the welfare of mothers and children will largely 
depend on the work of nurses. 

Standards of Colonial Nursing 

In each Colonial territory or group of territories, in the com- 
mittee's view, there should be set up machinery for the control 
of standards of nursing by means comparable with those adopted 
by the General Nursing Council for England and Wales and the 
Central Midwives Board. It is recommended that all trained nurses 
should be registered, and that the control of such registration, of 
■^nursing education, and of discipline should be in the hands of a 
' sing Council set up in each territory or group of territories 
■\ ’er a Nurses Registration Ordinance. A- Midwives Council should 
; be established, though in some areas the two might form a 
■It body. 

The committee deals first with locally recruited nurses. These 
should be trained in schools in their own territories, where the 
• standard should be such as to render Colonial certificates acceptable 
to the General Nursing Council. After qualifying in these schools, 
nurses showing aptitude in administration or in special departments 
in their own territories should be given every facility for post- 
registration training in the United Kingdom or elsewhere. The 
“ block ” system of training is advocated under which the student 
is relieved of nursing duties in hospital for varying periods in each 
year and during those periods she receives her theoretical training. 
It is recommended that the complete period of training required for 
certificate should be four years, the first three years to be devoted 
to basic training, and the last year to any special branch. 

Midwifery Service 

The evidence given to the committee emphasized strongly the 
need for efficient midwifery service in the Colonies, The com- 
mittee considers that the minimum period of instructiori to qualify 
■for registration as a practising midwife should be at least two years 
for those without a nurse’s training and one year for nurses who 
h.ave completed the basic three-year course. The aim of Colonial 
Governments ought to be to improve the training given in midwifery 
until it is comparable with that given in the United Kingdom, and 
the curriculum should stress health teaching in relation to pregnancy 
and the bearing of maternity work on other community welfare 
services. 

It must not be supposed that the recommendations relate only 
to areas where education has reached school certificate level. The 
backwardness of girls’ education is not in itself a valid reason for 
delaying the establishment of a nurses' training school, although the 
course of training will require modification. The teaching must be 
in a more simplified form; and, as a temporary expedient, in terri- 
tories where two or more levels of general education exist among 
the population it is proposed that there should be two grades of 
certificates for nursing, the second to include the same subjects as 
the first but with a smaller content, and the precepts to be 
inculcated by practical demonstration rather than by lecture. 
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• As for the training of nurses in the United Kingdom and 
Dominions for work in the Colonics, it is suggested that candidates 
should be registered in the general part of the General Nursing 
Council’s register. Except for a' few specified posts, candidates 
should also be State-certified' midwives. Before appointment to the 
service they should have had at least one year’s hospital experience 
after State registration. Sister tutors and midwifery teachers should 
■ be nursing sisters who already had had some Colonial experience. 
All candidates before taking up their appointment should be given 
a special course of instruction designed to equip them adequately 
for the Colonial Service, and they should set themselves to learn 
the principal language of the territory. 

On the question of recruitment and conditions of sen’ice, it is 
suggested that the Colonial Governments should provide full in- 
formation concerning local conditions and duties, and that more 
effective publicity might be given in the schools to the possibilities 
of a nursing career in the Colonics. Conditions of service should 
.be at least as favourable, having regard to local purchasing power 
and taxation, as those already recommended by the Rushcliffe Com- 
mittee for nurses' in this country, pension arrangements should be 
not less attractive, and provision should be made for transfer of 
nurses between this country and the, Colonics, in either direction, 
without loss of pension rights. ■ • ' 


A PIONEER IN BLOOD TRANSFUSION 
A fund the object of which is to raise a minimum of £10.000 
for the development of blood transfusion and research.in con- 
nexion therewith has been inaugurated in memory of Percy 
Lane Oliver, a pioneer who in 1921 .brought together the first 
small group of blood donors and devoted his life to the blood 
transfusion service. Oliver was secretary of the Camberwell 
Branch of the British Red Cross Society when a message was 
received from King’s College Hospital, which was an.xious to 
find someone willing to give a pint of blood to save a dying 
patient. He called his associates together and persuaded them 
to leave in a body for the hospital as volunteers. The blood of 
each was tested, one of them was chosen, and the life was 
saved. Thereafter Oliver formed a small society of men and 
women who agreed to submit to blood tests and to “stand by’’ 
for any hospital call; this expanded into the London Blood 
Transfusion Service, and eventually was' taken over by the 
British Red Cross Society. By the beginning of the recent war 
there had been recruited in London alone more than 3,000 
donors, giving between them 10,000 blood transfusions a year. 
Oliver, who died in 1944, devoted his life to this organization, 
A committee has been formed under the presidency of Dowager 
Lady Ampthill, with Air Vice-Marshal Sir David Munro and 
Mr. Victor Riddell, F.R.C.S., among its members, to perpeluale 
bis memory by raising a fund for research into matters relevant 
to blood transfusion, for the establishment and maintenance of 
voluntary blood donors' services, and for the giving of lectures 
and issue of literature. The address of the Oliver Memorial 
‘ Fund is 18, Wilton Crescent, S.W.I. 


MEDICAL STUDENTS’ CONFERENCE ^ 

A clinical conference under the auspices of the British Medical 
Students’ Association was held at the end of last month in the 
Leeds University Medical School ; students from the Universities of 
Durham, Liverpool, Manchester, Birmingham, and Sheffield, and 
from London hospitals attended. Mr. George Armitage, F.K.C.S., 
honorary surgeon to the General Infirmary at Leeds, gave the 
inaugural lecture on “ The Personality of a Hospital.” 

■ Mr. Armitage said that in the history of the Leeds General 
Infirmary the personality of the staff had always impressed iBCu 
upon the institution. Ho mentioned William Hey primus, pupil of 
the great John Hunter and one of the first four surgeons to N 
appointed to the Infirmary in 1767 ; Samuel Smith, who lectured m 
the medical school from 1831 to 1858; John Heaton, Pridgin ’Te.ak, 
Sir Clifford Allbutt, McGill, and in later years Lord Moynihan. 
There was also the influence of the medical student. The student 
body added that flavour which, to a hospital, meant life. A hospital 
was safeguarded, so far as its patients were concerned, if its workers 
came under a constant -fire of criticism from watchful students- 
The personality of a hospital seemed to him its greatest asset, and 
this thought must quicken the sense of responsibility of all working 
in it and for it. 

Col. Malcolm Stoddart-Scott, M.D. (M.P. for the Otlcy and 
Pudscy Division of the West Riding) gave a general lecture in wlncn 
he discussed the moral and sociological problems connected^ "atn 
the declining birth rate. 
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BASIC TRAINING IN AInATOMA' 


a Bjsh for cal crj Dfr’s! PrJcTice B\ Dorild Mamlipd, 

P » 5^ ® Ed . F R S C . Ddlhoosic U'liAcnvtv (Pp. S63; 

fcl 35$-) London: Ham$h Hi^'iiSton Medical 


\Vc arc all inclined to hold \ie«^ on education ihat reflect the 
Vitid of occupation we follow, and on medical education the 
>iews are as diter<;e as the fields of work that fall within the 
sphere of the medical profession On one fundamental point 
there is a dichotomy of stews. At the one cstreme it is said 
that the “medical sciences" should proMde locational data, 
by memorization if necessary, wiihout wasting time on the back- 
ground or setting of these data , at the other extreme it is 
claimed that time is well spent on education in basic principles, 
upon which the socational data can then he grafted. In the 
wholesome and refreshing book before us Prof. Mainland's 
standpoint approaches the latter ifew, and he has given os a 
stimulating guide to a course of study in anatomy. Character- 
istic features of his method are the constant urge to make 
personal observation on the living subject, and the initiation of 
the student into the study of the literature 

After a short section with an arrangement that is chiefly his- 
lorical. Mainland introduces the rnain part of his work with a 
section on general anatomy. This is followed by the secuon on 
regional anatomy, which occupies three-quarters of the book 
A series of appendices has made it possible to omit from the 
text various details such as ossification dates. Under general 
anatomy certain systems have been so treated as to stimulate 
interest in normal and disturbed function ; but some systems 
have unfortunately been omiiled. One chapter, on the body as 
a whole, is a compendium of important topics that often receive 
insufficient attention in the curriculum, among which menuon 
may be made of growth and age-changes, the effects of environ- 
ment, and the causes and measurement of individual variation ; 
raa'al problems are, however, discussed too exclusiiely trith 
reference to those of the American people. Valuable to the 
student will be the brief e.xposuion of simple statistical methods 
In the section on regional anatomy the author has made a 
praiseworthy and valiant attempt to give the "lowest common 
denominator” of the requirements of the vanous fields of 
clinical work, in pleasing contrast to the present unfortunate 
tendency for the curriculum to be the sum of a senes of mini- 
mum requirements. In thi-* difficult matter of selection it is 
not possible to please all. Those who expect an encyclopaedia 
will complain of omissions ; some who are engaged in such 
fields as biochemical medianc and therapeutics may think there 
is too much. But the author has deliberately set out to cater 
for the future general practitioner or dentist, and his selection 
of material has been drawn from a wide field with good judg- 
ment. Practical study of the movements of joints has been 
stressed at the expense of long lists of ligaments The coronary 
arteries receive as much space as all the hamstring muscles, 
while pelvic variations receive four times the space of either, 

In his approach to ihe particular By way of the general. 
Mainland has avoided an obvious risk that applies to all the 
medical sciences — that of demanding an effort in the study of 
principles which may be out of all proportion to the vocational 
superstruefure. The ability of the mediocre student to grasp and 
apply principles is limited, and the comparative and embryo- 
logical approaches in anatomy must be as restrained as the 
elaborate symbolism of chemical structure should be in some 
other fields. Mainland has found a simple embryological 
approach useful, for example, in giving us a rationale for the 
courses of the recurrent laryngeal and phrenic nerves. But he 
has scarcely explored the - possibilities of the comparative 
approach, while the omission of histology is a drawback that 
is evidently realized by the’ author, for he urges on the student 
the importance of linking up histology with gross anatomy for 
himself. 

Several assumptions are implicit in the style and substance of 
the book. It is essentially a combination of a practical book 
with a guidebook to the library ; it is not a dissecting manual. 
Access to a first-class library is indeed essential if full profit is 
to be derived from the numerous references, which have ren- 


dered this book a guide to a far wider field than that covered 
by the usual overgrown textbook. The exien-ive bibliography 
Will be valuable to student, graduate, and teacher alike, and ft 
has at the same time relieved the text of much detail that is 
not wanted by every reader. But the inclusion of some more 
references to work in languages other than English vould have 
added much to the value of the list, and it would have en- 
couraged wider reading than the English-speaking student (or 
graduate) is usually willing to undertake The somewhat 
synoptic style may be found imtating if one undertakes con- 
tinuous reading ; it is better suited to a notebook — 'Cervix is 
only a button-like projection in vagina ” fp. 479) So.me of 
Mainland's words of advice seem more suitable for oral in-lnjc- 
tion — eg., on the spelling of the word "plantar" (p S). He 
IS, however, probably right when he assumes the student’s need 
for a training in logic, in the use of such words as "explana- 
tion ” and '* normal," and, indeed, in the " Meaning of 
Meaning " , and he rightly insists on the importance of the 
accurate use of wolds and terms for the avoidance of misunder- 
standing. As the author remarks in bis introduction, this work 
IS not an ” Anatomy made Easy ” ; it is a guidebook to hard 
work and hard thinking. For self-development and the acquisi- 
tion of essential facts tt is highly recommended to the student. 

A. B -•kPPLETOS. 

DUGNOSIS AND TREATMENT OF MALARI.A 

Malaria D asroiii,Trea(rreriardPro^f-y^axts By N 

(Pp 197 5 plates $3,50, or 19s ) Baltimore Tts WiILomi and 

\\ilkica Company. London: BiilLere, Tindall and Col. 

One result of the war has been the bnnging of very large 
numbers of medical men into positions where, often with little 
previous experience of Ihe disease, they are called upon to 
diagnose and treat cases of malana. To those who find them- 
selves in such a position the recently published volume on the 
diagnosis, treatment, and prophyIa.xis of malana by Col. 
W. N. Bispham, US. Army Medical Corps (ret.), will be found 
particularly helpful. For while keeping in view the object 
indicated by the uile it gives in an easily readable style just 
enough about malana as a whole to make the book generally 
mformauv e. That this is quite necessary m the achiev ement of 
Us object will be apparent if one considers that a medical man 
at the present time cannot competently diagnose or treat malaria 
without at least some knowledge of the malana parasites and 
even about the aetiologieal cycle and the mosquito that trans- 
mits the disease The merit of the work is that tt meets the-e 
requirements with just that amount of detail necessary and no 
more. There is a bnef summary of the history of malana and 
Its disinhuuon This is followed by a chapter on the aetiology 
wiih a brief ascount of the malana parasites, and a very brief 
but adequate chapter on the mosquito and one on epidemiology. 
Simptomatologv and complications are dealt with at greater 
length, as are diagnosis, treatment, and prevention There are 
also short chapters on pathology, malanal immunity, and btaefc- 
water fever Prof Coggleshall contributes a chap'^er on the 
prevention and treatment of malaria in We-t .Afnca. 

ff there be any cntiasm it is perhaps that some of ffe sec- 
tions might with advantage have been fuller Thus, while- 
emphasis is nghtly given to the.fact that laboratory diacrcsis 
of malaria is the only positive method, it is doubtful whether 
the bnef direcuons for technique of blood staining, m which 
Wnghl's modification of Romanowski's stain is given with no 
mention of the almost universal use of Giemsa or Field's stain, 
are as adequate as they' might have been. There are one or 
two other pomts that might be criticized, as, for example, the 
statement on page 43 that three or four feedings are necessary 
for a mosquito to transmit infection. The book remains a 
most readable and useful summary for the medical officer in 
need of informauon about malana. 

N'EUROPSA’CHIATRy 

Receitr Advarces In Seurclcr? ard Sferarrrche.ry, By VV. Rcssell P-eeu 

D M . F.R C and E. B. StraoM, D M. Fifth edition. (Pp 353; tL'ns- 

tialed. tStJ London: J. and A- ChcrzhilL 19-15 

Convinced that, after all. neurology and psychiatry cannot 
be divorced, especially in view of the new physical therapeutic 
procedures, the authors -have again joined forces to produce 
this edition. One of the advantages of war is the stimulus 
given to 'the study of medicine and surgery, and in no depart- 
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Housing and HeaUh 

Sir, — Y ou have done well to publish Dr, H. Nelson’s paper 
(Sept. 22, p. 395) as the profession is apt to overlook the close 
association of disease with poverty, although the facts are 
plentiful and well authenticated. But this association is partly 
casual, and we ought to try to distinguish the^casual from the 
causal, as the remedies are different. 

In the first place the standard of hygiene is much lower 
among the poor, and this aecounts for a good deal of disease. 
Fresh air is nearly always lacking, and infants arc the greatest 
sufferers. It is common to see them in their prams with the 
hood up in the darkest corner of the overheated living-room ; 
very often they are not taken out for days on end in the winter. 
Professional people (in these days) invariably keep their infants 
out of doors all day, and it is a fact that their children suffer 
and die from catarrhal diseases far less frequently than poor 
infants. ' 

Discipline.— On the whole the wealthier classes discipline their 
children better (or pay a nurse to do it) than the poorer classes. 
They enforce early bed, if for no other reason, because after listening 
to their prattle all day they are glad to get a little peace for them- 
selves in the evening. Many poor people start wrong from birth 
by keeping their infants downstairs with the lights blaring, the wire- 
less blaring, and everyone smoking until they themselves go to bed ; 
then they wonder why they cannot get their children of 6 to come 
in from the streets till a late hour. This problem simply does not 
arise with the rich Wosie.—Tht poor are proverbially wasteful, and 
one has only to glance at the pig bins, which arc nearly always on 
their sides, to see this. At the height of the siege of Britain I used 
to see half-loaves of bread which had been thrown away. 

Unwise Spending . — It is not uncommon for working men to admit 
to me to spending 15s. to £1 per week (£40 to £50 per year) on 
cigarettes. The cinema twice a week is practically a necessity to 
many -families. I do not know what is spent on drink and betting, 
but the “ football pools ” are widely patronized. There is no doubt 
that the standard of living could be appreciably raised by the exercise 

f reasonable economy, and one does see many families who are 
V onomicat and are far better equipped as a result. Neglect . — Every 
, erienced G.P will recollect cases where he was called in at the 

bl minute to sign a death certificate for a moribund child when 
le was in two minds svhether to inform the coroner, and others 
invohing a high degree of ignorance and folly. They may not be 
very common, but they do push up the infant mortality rate, and I 
have neier known or heard of them in the well-to-do. Social 
pressure is too strong to permit that sort of thing. 

Malniiii Ilian . — The first essential in guarding against this is reason- 
able table discipline Many children have to be pressed (I do not 
say coerced) into eating fat or green vegetables, and prevented from 
eating the wrong things or between meals. The war has probably 
done good to nutrition by limiting sweets, and it is likely that excess 
of sugar preicnls the absorption of other essential foods. It has 
also taught us what a lot of food we can provide for ourselves. It 
requires no great skill or knowledge to keep chickens, and experience 
shows that they lay perfectly well when fed on potatoes and balancer 
meal ; and their excreta can be used on the compost heap. It is no 
superhuman task to grow enough vegetables -for a household of ten 
to have greens or roots nearly every day of the year. It is sad to 
see how many allotments have already been given up, and it is surely 
not unreasonable to encourage people to help to feed themselves, 
especially if they are unemployed. 

It is impossible within the limits of a letter to touch on 
remedies, but if a correct diagnosis is made these will often 
suggest themsehes. Suffice it to say that there is a big harvest 
of health to be reaped without any new discoveries by applying 
money and ingenuity to judicious educational propaganda. — I 
am, etc., 

Norenh Frcwen Moor. 

Psychiatry in the Army 

Sir.— I shall be interested to hear the views of others con- 
cerning the part that psychiatry has to play in the disposal of 
many ease> which come under the review of a Service doctor 
and which are not dealt with by specialists in other branches 
of medicine. To send a patient to the neuropsychiatrist is fre- 
quently the refuge of the diagnostically destitute, the results, in 
my experience, often being most disappointing. I refer to those 


cases which present certain well-known features, such as head- 
aches, dizziness, lack of confidence, depression (with or without 
suicidal tendencies), lack of emotional control, temperamental 
instability, vague muscular pains, insomnia, bad memory, and 
multitudinous digestive disorders, coupled with inability to 
carry out their appointed duties. Having received a clean bill of 
health from all other specialists they arc handed over by the 
unit medical officer in desperation to the neuropsychiatrist for 
diagnosis and disposal. The neuropsychiatrist will in most 
cases extract a typical history, including many, if not all, of 
the following features; nail-biting, childhood bed-wetting, fear 
of the dark, anorexia and insomnia, functional impotence, and, 
in some cases, upset over domestic or Service matters. 

The first step on the downward path is now taken. A diag- 
nosis of anxiety state is made, the medical category is lowered, 
and the patients’ oversea service is jestricted. Almost without 
exception on returning to their unit they deteriorate steadily, 
until, in desperation, the final scene is enacted, and they are 
invalided out. 1 contend that this course is unsatisfactory and 
immoral. The patients’ weaknesses, whether real or alleged, are 
pandered to, and a chronic state of neurotic invalidism is en- 
gendered, which makes them a burden to all concerned, inclu- 
ding themselves. 

A unit medical officer can observe these cases between the 
time they are told they will be invalided and the date of their 
actual discharge. What a transformation we now behold ! The 
lame leap for joy, the blind see, and dyspeptics eat large indigest- 
ible meals without apparent discomfort. Why this miraculous 
change? What healing balm has been applied? What unction 
bestowed ? In my opinion these people have, by conscious or 
unconscious deception, achieved their object. Instead of'imiform . 
they will wear civilian clothes ; instead of a barrack-hul. the 
comforts of a home ; instead of discipline, independence. I will 
quote a few examples of many that I have seen personally. An 
N.C.O. at one time quite incapable even of light duty is now run- 
ning a large greyhound business with great success (and commen- 
surate profit). A girl who could hardly walk from exhaustion and 
fatigue now does a heavy day’s work as a civilian waitress (on 
excellent pay). Another N.C.O., who had outbreaks of weeping 
on being asked to work overtime, now he knows he is to be 
invalided, can be seen merrily cycling home five miles to work 
in his garden. 

I have become very cynical of such cases. 1 feel that many 
of them think that if they make life sufficiently intolerable for 
their colleagues and the medical officer they xvill attain their 
object — as in many cases they do. The melancholy results' ob- 
tained are not the fault of psychiatrists, unit medical officers, 
or the executive, but of a system which permits this escape 
mechanism for those unwilling to bear the heat and burden of 
the day — a system which lays too much stress on psychological 
illness and not enough on a man’s responsibility to his fellows. 
Previously such patients had my sympathetic attention, but non 
I refer more and more cases to the executive for disciplinary 
action, with the most surprising and gratifying results. In a 
recent case of a senior N.C.O. dealt with in this manner he 
decided that hard work was more acceptable outside prison than 
inside. 

I shall be interested to hear the experience and opinions of 
others on the subject. — I am, etc., 

Kenneth G. Bergin, 

Inverness Wins Cmdr.. R..XF. 

Penicillin and Synthetic Rubber 
- Sir, — 1 should like to reinforce the warning given bi 
Mr. F. A. R. Stammers (Sept. 22, p. 400) against the use of 
synthetic rubber in apparatus for the administration of peni- 
cillin. In an experiment in which a weak solution of sodium 
penicillin was enclosed in sterile lengths of synthetic and natural 
rubber, and in glass, and kept at room temperature overnighi 
before assaying potency, the following results were obtained: 

Zore of Inhibition of Groi'lhcf 

Penicillin Solution u Oxford ” Staphriueneen’ n' 

Seeded Agar Plntc 

In contact with glass 15 mm. 

In contact with natural rubber . . . . 13 mm. 

In contact with red synthetic rubber . . 3 mm. 

It will be seen that an almost complete loss of potenei 
occurred in the penicillin solution that was in contact wi' 
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10 nm the ";\nn£c unW Ihi<; is lightl\ greased with soft 
paratnn Paraflm has no harmful effect on penicillin, but the 
Slock bolilc of paniflin should m ihc first instance be auto* 
cb\ cd 

to siabilii\, Kirb)* has stated that pcniLiIIm as produced 
ni present appreciable loss of pole^c^ in solution in 

tour at ^7 C Heweser a con'idtrable number of 

estimations wuh \anous makes ha\e shossm that m the condi 
lions of concentration and temperature in the s\rince attached 
to the patient, as desenbed pcni..illin detenoratCN bj the end 
of 24 hours to approximatch 60 > of the oncinal , le, some 
-0 o of the ^\ho!e da\ s dose nu\ be lost \gainst this dis- 




ad\3nlage one ma\ set the ad\antaces of simphcit), reliabilit>, 
and constant dosage One finds that blood taken at the end 
of a da\ s run inhibits a test haemoUtic streptococcus uhen 
diluted 2 to 4 times Hicher Ie^els are obtainable, of course, 
a more concentrated solution in the sannge 
As a simpler ^erslon the second apparatus is shown in Fig 2 
It has no w'atch mechanism The s\ringe is filled and clipped 
in as before and thereafter e\en three hours the plunger is 
pushed fon'ard to the next red mark on the sjaange, there 
beinc eight such red marks This manceu%re requires no 
stenliU and as has been pro\ed in general practice, can be 
earned out in the patient's home b> an> rcasonabh iniellicent 
member of the household No discomfort is expenenced b> 
the presence of the apparatus, and the sleeping patient maj 
e\en be unawakened b\ the gi\ins of a dose 
Fig 3 shows how the method can be applied to the keeping 
and giMng of drops of pemcillin for an e^e or ear case (and 
also to man\ other procedures such as blood grouping) The 
s\ringe with the needle cut short keeps the solution stenie 
throu^ man> manipulations and is stored in a tube with -cork 
ring as shown, to keep the needle from touching the tube 
The s>Tinges, needles, •and box for the hand-operated method 
are obtainable from Messrs Chas F Thackra\ Ltd, 10, Park 
Street, Leeds, 1 It is hoped that the watch-dmen apparatus 
will become a\ailable before lone shortage of matenals having 
held up production for some months 

I wish to thank Dr Panton Director of the E M S Pathological 
Service, for permission to publish this, and Fit Sergt Foulkes for 
his skilful work on the watch-dmen model 

Referfncis 

»Last. C E. (194^ Bnttsh \ffd eel JojrrJ, 1 122. 

« Edwards F R (1945) Ibid, 2, 86. 

»Kirbv, W. M M (1944). J Arrer r-eJ Ass^luU No 9 125 


MEDICAL DEFENCE UNION 

ANNUAL MEETING 

The Medical Defence Union, which is entering upon its 'Sixtieth 
ve^r, held us annual meeting on Sept 16, when Mr St. J D 
Button was unanimouslv elected president. Dr Henrv Robinson 
treasurer and Dr G Roche Lvnch chairman of the council 
cofitntittee The retinng officers — namelv. Dr James Fenton, 
who relinquished the chair at that meetinc, and Mr E D D 
Da' IS the late treasurer — were congratulated on the manner m 
wh»ch ihev had discharged the functions of their offices and 
wefc thanked for their services 

pr James Fevtos in a valedictorv addresv referred to the 
wofl^ of the council and its committees dunne the war In the 
earl' davs the staff was transferred to the suburbs, but m vnew 
of the inconvenience caused to members who came personalh 
lo seek advice a return to Bedford Square took place m 1942. 
ThP Union had come through the war ordeal without -^cars and 
with increased strength, for since 1938 the membership had 
cofie up b\ just upon 8 000 and stood to-da\ at 2S 4S" 

jn a reference to the ver> special problems facing demobilized 
medical practitioners Dr Fenton said that it w-as desirable to 
make it widelv known that members of the Lnion returning to 
civd life would have evervthing possible done within the <cope 
of the Lnion s activities, to ease their burden if ihev needed 
<ucfi assistance He urged again that members «houId provide 
headquarters with earl> information when ihev were threatened 
with litigation ansmg out of their medical practice Not in- 
frequcnilv such cases were prejudiced bv delav in seeking the 
Union's advice or bv the taking of prelimmarv action without 
such consultation 

Joint Action 

<5ood progress had been made. Dr Fenton contmted m 
d!<ciissions with the London and (bounties Medical Protection 
Society snd the Scottish Defence Union with a view to the 
establishment of a joint co-ordinating committee The man 
object of this committee would be to define the broad policv 
to fc pursued in common bv the three societies and it was aLo 
anticipated that matters anting from cases affecting members 
of iinv two of the «ocietjes or all three of them, could be di« 
cus^^ed and suitably determined Each «ocietv would retain 
Its separate individuality and freedom of action but the 
societies would a^t jointly where a commumtv of purpO'^e would 
be ‘served bv 'o doing 

some time ago the AfDU started consultations wiin the 
Societv of Anaesthetists and the manufacturers of anaesthetic 
cas^s with the object of preventing the repetition of the few, 
but unfortunate accidents which have ansen owing to anaes- 
thetists giving gases from wrong evlmders The problem had 
proved a difficult one owing to the need for expenment and the 
preparation of new forms of couplings Even the colounng of 
the cylinders which was one of the questions coming forward 
was not a «uT)pIe matter, because evlmders produced and used 
in other countnes were affected A short term policy had been 
adopted for the transitional psnod, and those corcemed were 
novv engaged on a long term policv dealing wim new devices in 
order to make the apparatus foolproof 

He added that an increased number of ca es m which advice 
^>35 sought were hems brought forward bv doctors engaged in 
v.hole-time work for local authorities, and there had aNo-been 
a number of difficulties to solve on behalf of medical officers 
working part time for local authonties m clinics and dii- 
pens^nes The address concluded with a tribute to the legal 
adviser of the Union, Mr Oswald Hemp'^on, and to the 
sectetarv. Dr Robert Forbes and hi«: staff _ 


The Minister of Supplv has made an O-der which revoke^ and 
remakes m consobdated form the Control of Molasses ard Indcslnal 
AJc<?bol (Xos II to IT) Orders, 1941-2 Methanol, fomuldehvde, 
mei^formsldehv de, and hexamine are released from control, and 
bceiices will no lonser be necessary for the acqinsiuon, disjxjsal, 
treafn'ent, use, or consumption of these commodities The maxicniin 
quaiititv of mdustnal alcohol (other than mineralized methvlited 
spints) which can be acquired, disposed of, treated, u’^ed, or con- 
sumed without a licence is increased from one gallon a mo^th to 
axtv gallons m ‘^lx calendar months 
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far also borne out the advantage of using the stopple as against 
the earlier methods in which it was not used. . 

One seldom finds a patient who regards his hearing aid as 
anything but a tiresome necessity, and most of them feel that 
to regain hearing to a level sufficient to be able to dispense 
with the aid makes operation worth while. Apart from the 
rather complicated technique requiring trained assistants, the 
most important factor still remains the careful estimation of 
the remaining cochlear function. It should be borne in mind 
that otosclerosis also occurs in cases which may have had otitis 
media. This latter disease if completely resolved does not 
necessarily debar the patient from benefiting from the operation. 
— I am, etc., 

London, W.l. . E. R. GaRNETT PaSSE. 

Risks of Gastroscopy, with the Flexible Gastroscopc 
■ Sir, — I t is with great interest that I read the article by 
Drs. C. M. Fletcher and F. Avery lones on the risks of gastro- 
scopy with the flexible gastroscopc (Sept. 29, p. 421). I, per- 
sonally, 'experienced a similar fatal case about two years ago. 
Although 'this article should be of considerable value, especially 
to those whose enthusiasm for this kind of examination rather 
overshadows their experience, 1 would nevertheless like to add 
that in my opinion there are definite causes that contribute to 
these mishaps, and there are certain features about these patients 
and methods of procedure which, if considered, should go a 
long way to minimize this small but most disconcerting risk. 

The three cases quoted by Dts. Fletcher artd Avery Jorres 
were in elderly women ; my own case was in a woman of 63 
years, and the perforation also occurred within the upper 
inches of the oesophagus. If one considers the normal anatomy 
of the oesophagus it will be recalled that the musculature 
posteriorly is deficient in the upper U inches, there being a 
dehiscence of the inner longitudinal fibres, and the gap thus 
left is covered only by the circular fibres. The mucosa, like 
that of the stomach, tends to atrophy with age, especially in 
women ; if this atrophic change occurs in the upper end of 
the organ an area exists which may be particularly vulnerable 
and liable to injury or perforation. 

The tendency for many gastroscopists is to extend the head 
too much during introduction of the instrument. The upper 
end of the oesophagus becomes stretched over the bodies of 
the 6th and 7th cervical vertebrae and its posterior wall lies 
in direct contact with them, and, in the presence of an atrophic 
mucosa, the impact of the metal tip of the gastroscopc may be 
sufficient to start a small tear ; subsequent pressure on the 
delicate area by the rigid portion of the instrument against the 
bony background with the head fully extended would increase 
the damage already inflicted. Another important point is that 
, it is impossible to obtain a circular field of vision or to visualize 
fully certain areas in the kyphotic subjects, and it is a great 
temptation to the operator to keep on extending the head, in 
order to increase the field of vision. In these circumstances 
undue pressure of the rigid portion of the instrument may cause 
a small burst rather than a tear in the atrophied mucosa ; in 
this type of patient the instrument is frequently passed with 
ease, no injury being produced during introduction. Following 
upon my own mishap, I always introduce the instrument with 
the head slightly flexed, gradually extending the head as The 
rigid portion passes ; in addition 1 find that the rubber finger- 
tip fitted to my Hermon Taylor gastroscope is a great help in 
negotiating the crico-pharyngeal sphincter and the hypopharynx. 

I feel convinced that if the operator is acquainted with the 
above anatomical and pathological points, and exercises care in 
introduction, even in the types of cases mentioned, the risks 
associated v,ith the use of the gastroscope are really no greater 
than those during bronchoscopy or other endoscopic examina- 
tions. — I am, etc., 

London, XV. 1. HaRRY FrEEMAN. 

Sir.— -The article written by Dr. C. M. Fletcher and Dr. F. 
Avery Jones on the dangers of gastroscopy brings a timely 
xxarning. There is a danger that the practice of gastroscopy 
may be brought into undeserved disrepute if it becomes 
a ucapon of “the occasional gastroscopist.” It is still thought 
that gastroscopy is as e.isy as cystoscopy or oesophagoscopy. 


and, that the gastroscope can be passed after reading about it 
or xvatching an expert on a few occasions. 

Fletcher and Avery Jones with- their vast experience show 
clearly how dangerous the instrument can be, even in expert 
hands. In my opinion they have, hoxvevcr, failed to emphasize 
sufficiently the fact that under no circumstance is force to be 
applied in the passage of the instrument. If the instnimcnt 
sticks in the hypopharynx or in the region of the cardiac orifice 
it should be withdrawn slightly and another attempt made to 
pass it on. If it persists in sticking, force will then cause it to 
pass but at the expense of severe damage to 'the' oesophagus. If 
the obstruction is due to spasm, waiting for half a minute and 
then attempting gently to pass the instrument will often succeed 
If a second attempt fails, then, in my opinion, it is unsafe to 
continue and the manaiix’re should be abandoned. 

It should be borne in mind that cases occur where it is im- 
possible to pass the instrument owing to spinal curvature or 
other physical abnormalities, and, xvhile I xvould not go so far 
as to say that gastroscopy should not be attempted in tbe<t 
cases, 1 certainly, xvould emphasize that if it is attempted not the 
slightest force should be employed, and that one should be 
prepared for complete failure. Both the Wolf-Schindler and the 
Hermon Taylor gastroscopes are composed of a flexible tube 
attached to a rigid one. Nobody xvould dream of passing an 
oesophagoscope except under direct vision, but in gastroscopy 
a semi-rigid tube is passed blindly. Surely in such a case no 
force dare be applied. 

Again I deprecate the large out-patient gastroscopy clinics 
where patients undergo gastroscopy and are allowed to go 
home very soon after. Perhaps the only excuse for the ou!- 
patient gastroscopic clinic is the shortage of beds. I haxe made 
a practice of keeping every gastroscopy case in hospital for 24 
hours before discharge, and though, after nearly 500 cases, 1 
have not had a single mishap, Fletcher and Avery Jones haxe 
clearly shown that gastroscopy, like cystoscopy, is not xviihoul 
Us dangers. Schindler has emphasized hoxv_ necessary U is lot 
the complete general e,xamination to be made of the gastroscopy 
patient. This should include the spine, chest, abdomen, and 
throat. All my cases receive this examination, and a caieM 
anamnesis has saved me twice from passing this instrument on 
epileptics. There is also the nervous, unstable, and unco- 
operative individual who may easily convert his examination 
into a catastrophe. 

Gastroscopy in the edentulous, big-mouthed individual h 
very easy, and is apt to mislead the novice. When the opposik 
type of case is attempted the experienced gastroscopist kno« 
xvhen to desist. It is said that the good surgeon knows xvhen not 
to operate, so the good gastroscopist should know when not to 
persevere in his attempts to pass a semi-rigid tube blindly.-'l 
am, etc., 

St Mary Islincion Hospital. I. I* PUt^E. 

London^ N.I9. 

The Operation for Varicose Veins 
Sir, — ^The comparatively nexv operation of ligature and 
lion of varicose veins is steadily becoming established. Long- 
term results come forward slowly, because a period of three 
to five years must elapse before each step can be evaluated- 
From time' to time further points arise, and it is therefore 
necessary for those xvho hax'e worked, talked, and written on 
(his procedure to “ pool ” the information as it comes to hand. 
In the Journal in December last (1944, 2, 814) I advocated th* 
operation of ligature and injection at the groin and ankle- 
I xvould like to report several items which have come lo W 
notice in connexion with this operation. 

1. Post-operative Painless Hacinattiria . — ^The operation 

occasionally followed by painless haemaluria ; I_know of n'e 
cases. It follons in- twenty-four hours. Sometimes bloo 
appears at one or two acts of micturition ; at others, Ihroughou 
the day. Another surgeon has told me of a similar case, 
has followed the injection of 30% saline and also of ethainohd- 
There xvere no further ill effects. . 

2. Ligature and Division of the Internal Saphenous 

the Groin . — ^In ligaturing the internal saphenous vein la “ 
groin it has been the custom to tie the loxver end of the 
once but doubly tie the upper end. I have seen the 
the lower end slip. It was caused by the bursting effect of 
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The slernal puncture needle, bj’ enabling us to study the 
bone-marrow almost as easily as we can the blood, has 
cleared up some of the obscurits about pernicious anaemia 
and its congeners. We know now that the pathognomonic 
feature of this large group of deficiencs diseases of the 
blood-forming organs is the proliferation of megaloblasts 
in the bone-marrow and the restoration of the normal type 
of er\ thropoiesis by liser.' This may take place in circum- 
stances in which the peripheral blood is not frankly 
megalocsiic, as in some cases of pernicious anaemia of 
pregnancy- and tropical macrocytic anaemia." On the 
other hand, the blood picture in aplastic and haemoljtic 
anaemias may sometimes be megalocytic, but the bone- 
marrow is not megaloblastic and treatment by the per- 
nicious anaemia (Pa\.) factor is ineffective. In accordance 
with Castle's hypothesis of e.vtrinsic and intrinsic factors 
the megalocytic deficiency anaemias can be further sub- 
divided into those which are due to a defect in the diet, the 
nutritional macrocylfc anaemias, and those which are due 
to a disturbance in the digestion, of which Addisonian per- 
nicious anaemia and sprue are the chief e.xamples. This 
distinction must not be pressed too far, for dietary de- 
ficiencies have a way of impairing digestion, as has been 
only too sadly verified in recent experiences of starvation 
in Europe.- The laboratory data in nutritional macrocytic 
anaemia differ in three svays from those commonly found in 
pernicious anaemia ; (1) hydrochloric acid is usually present 
in the gastric juice ; (2) the serum bilirubin is within normal 
limits ; and (3) the serum iron is usually not elevated.* 
Nutritional macrocytic anaemia is so prevalent that it 
might have been expected that the enormous number of 
cases would have enabled us to work out the chemistry of 
the extrinsic factor and the P.A. principle. Unfortunately 
this has not yet happened. It is difficult to carry out con- 
trolled therapeutic trials in tropical and subtropical 
countries owing to the poverty of hospital and laboratory 
resources and the temperament of the patients. Moreover, 
like most dietary defects, nutntional macrocytic anaemia is 
often complicated by multiple deficiencies, and by in- 
fections and parasitic infestations. A deficiency of iron so 
frequently occurs at the same time that the useful name 
“ dimorphic anaemia ” has been introduced.” Haemolysis 
may be provoked by concomitant malaria, and pregnancy 
is a common cause for the final breakdown. Nutritional 
macrocytic anaemia is also more often resistant to treat-, 
ment than Addisonian pernicious anaemia, particularly to 
treatment by highly purified extracts of liver. This has led 

1 Davidson, L. S. P.. Da^^is, L. J., and Inn«, J,, Quart. /- 1942, 11, 19. 

sCalJcnder, S. J. E., ibid.. 1944, 13. 75. 

' s Napier, L. E., Lor.cet, 1936, 2, 679. 

* Moore, C. R., Minnicb, V„ and Spies, T. D., J. L^h. din. 

Jf'-rx 29, 1226. 

• H. C., Trans, roy. Soc. trap. Med. H}s., 1942, 36, 151. 


to the suggestion that whole liver and proteolysed extracts 
of liver contain active principles which are lost during 
purification.® It is possible, how-ever, that the difference is 
merely one of dosage ; with purified intramuscular extracts 
it is unusual to give more than 0.2 g. of liver solids a day', 
while with proteolysed e.xtract of liver the dosage is 50 g. 
a day. Moreover, resistance is sometimes due to recogniz- 
able inhibitory influences such as pregnancy or infection, 
and it is not in itself a strong argument for a chemical 
difference in the nature of the haematinic principles which 
are lacking in pernicious anaemia and nutritional macro- 
cytic anaemia. Nevertheless, all these complications make 
research on nutritional macrocytic anaemia a difficult and 
tedious business. 

Much confusion has e.xisted about the pathogenesis of 
the macrocytic anaemia of pellagra and other forms of 
vitamin-B deficiency. The incidence of this anaemia varies 
widely in different parts of the world and in the different 
types of asitaminosis B. In Egypt, Salah” found no 
macrocytic anaemia among IIS pellagrins. In endemic 
pellagrous areas of the United States, Huck® and Turner’ 
found anaemia uncommon, and, when present, usually 
hypochromic and microcytic in character. Among the so- 
called alcoholic pellagrins. Spies and Chinn” found 
macrocytic anaemia to be relatively common. The 
anaemia has been variously ascribed to lack of'a specific B 
factor, deficiency of Castle's extrinsic factor, and loss of 
the intrinsic factor. Since the B complex and the extrinsic 
factor are often closely associated in nature, and since 
pellagrous diets are freojiently deficient in both, it has 
hitherto been difficult to determine which, if either, plays 
the decisive part in the production of the anaemia. The 
frequency of absolute achlorhydria in pellagra has lent 
support to the view that the anaemia results from absence 
of the intrinsic factor. Nevertheless, little information has 
been available about the intrinsic factor of the gastric juice 
in this disease ; it has been demonstrated in a few instances, 
but only in patients in whom there has been no significant 
anaemia. Furthermore, the incidence of achlorhydria 
appears to vary; Sodeman” found it in 55 out of 77 
pellagrins, whereas Moore, Vilter, Minnich, and Spies* 
demonstrated free HCl in the gastric juice at one or another 
time in as many as 21 out of 25 pellagrous patients. 

The question of the pathogenesis of this anaemia has 
now been decisively answered by Moore and his co- 
workers. They have studied 25 patients with pellagra in 
whom glossitis, dermatitis, and peripheral neuritis were 
associated with a severe macrocytic anaemia. The diets of 
these patients had for many years been grossly deficient in 
all the members of the B complex and in animal protein. 
The anaemia was cytologically indistinguishable from 
Addisonian anaemia, but in 21 of the 25 patients free 
hydrochloric acid was found in the gastric juice. The 
American workers were able to demonstrate the presence' 
of intrinsic factor in the gastric juice of two of their cases 
by the production of a reticulocyte response when patients 
with Addisonian anaemia were treated with a mixture of 

• L. J.. and DaWdsen, L- S. P.. Quart. J, Med.. 1944. 13, 53. 

TSalali, NI., Trans, roy. Soc. trap. Sfed. Hy?., 1935, 29, 299. 

rHuck. J. G.. Jef-ns Hopk. Nosp. BuU.. 1923. 34. 157. 

t Tnmj»r, R. H., Amen. J. rr.ed. Sci.. 1933, 185, 3S1. 

10 Spies. T. D., and Chinn. A. B_ J. ell-.. Invest., 19j5. 14, 94!, 

USodeman, W. A., Ar-.er. J. ntrd. Sci., I93S, 195, 122. 
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syringe with a size 20 needle. Before the surgeon is permitted 
to start, even if the patient has not received the whole of the 
contents of the syringe, another syringe is taken, this lime a 
20-c.cm. for preference with a thicker needle. A Luer-Lok 
two-inch needle, size 18, is suitable. The needle can be inserted 
into the same vein as that already used, and the syringe is then 
secured to the forearm by a piece of “ elastoplast ” and the 
patient’s wrist is bandaged to the table in case he lightens and 
tries to bend up his elbow. It is a great advantage to use, if 
at all possible, a vein an inch or two distal to the bend of the 
elbow, as the needle is then less easily dislodged and the syringe 
can be more readily strapped to the forearm in the correct 
position. When the syringe is empty it can be removed from 
the needle without dislodging the latter, especially if a long 
needle is used. If the arm is very slightly tilted upwards so 
that the antecubital fossa is a little above the level of the 
heart the tendency for blood to flow back into the syringe 
will be obviated, and the needle will normally remain full of 
pentothal and so be less likely to become blocked. 

The method 1 have described can be combined with inhalation 
anaesthesia very easily if desired, and most of the time the 
anaesthetist can be sitting in his usual position at the head of 
the table. It takes only a moment to change the syringes. The 
patient is spared unnecessary discomfort if a small needle is 
used at first, but the use of a really large needle afterwards 
prevents blocking of the needle and spares the anaesthetist the 
necessity for using elaborate apparatus to prevent it from 
blocking. 

Surely it is time that anaesthetists diverted their energy into 
more original and profitable channels and carried out the simple 
process of giving continuous pentothal in the simple manner that 
is so readily available to all who are prepared to put a needle 
into a vein and then inject pentothal down it, as and when 
necessary, with nothing more ingenious than one (or two) 
syringes. — I am, etc., 

J. D. Laycock, 

Major, R.A.M.C. ; Anaesthetic Specialist. 

Blind Intubation 

Sir, — I have just seen Mr. Hamilton Bailey’s plea (Sept. 29, 
p. 440) for block anaesthesia in dealing with cases of Ludwig’s 
angina. I think it worth while to mention the method of blind 
intubation in the conscious patient, the tube being passed after 
the nose has been sprayed with cocaine, further cocainization 
of the pharynx and larynx being achieved via the tube itself. 
Once the tube is in place, the operation can be performed under 
gas-and-oxygen anaesthesia, and the tube left in situ Until the 
patient is again fully conscious. 'With this method there is 
no an.xiety about the airway, and it can be performed by any- 
one with a knowledge of the technique of blind intubation. — I 
nm, etc., 

John L. Insley. 

Anaesthesia in Threatened Obstruction of Air Passage 

Sir, — I have read with interest Mr, Hamilton Bailey’s IcUer 
(Sept. 29, p. 440) on the question of the administration of 
gas-oxygen anaesthesia in cases of acute inflammation 
threatening ob-truction to the air passage. Although I have 
had very little experience of cases of Ludwig’s angina I have 
treated, on numerous occasions, acute inflammatory swellings 
round the pharynx, deep pharynx, and larynx, which have 
required surgical intervention. There is a certain amount of 
risk of obstruction arising even if only local anaesthesia or 
regional block anaesthesia is employed. If before administering 
gas-oxygen anaesthesia an airway is passed between the 
teeth, or a small wedge of rubber such as dentists use placed 
between the molar teeth, it will always be possible to direct a 
laryngeal inspection lube. It is not usually possible to insert a 
moutii airway owing to trismus or faucial inflammation, but it 
is always possible to put something in to keep the teeth from 
getting into contact. This form of treatment is, of course, 
condifional on the fact that the anaesthetist is fully acquainted 
with laryngeal and tracheal intubation. 

The chief reason for my bringing up this question again is 
to draw attention to the fact that in my opinion all specialist 
anaesthetists should be thoroughly trained in direct laryngo- 
scopy and bronchoscopy during operation within and around 


the air passage. I always feel much happier if I know that in 
an emergency I can call for an endoscopy set to be brought to 
me in a few seconds (suction should, of course, always be' 
available). ' 1 cannot help thinking that many anaesthetic 
fatalities could have been avoided in the past, even where the 
operation for which the anaesthetic was given had no direct 
relation to respiration. The technique of laryngoscopy and 
bronchoscopy, especially the former, is not very difficult to 
learn. — I am, etc., 

London, W.l. D. F, A. NEtLSON. 

Diiodo-hydroxyquinoline in Lambliasis 
Sir, — T he detailed report of Air Cmdre. T. C. St. C. Morton 
(June 16, p. 831) points to the successful use of diodoquin in 
cases of amoebic dysentery, particularly recommending this 
principle in view of its many advantages. The author points 
out that diodoquin has no effect on iamblia, and I should like 
in this connexion to refer to two cases which were treated 
successfully, and which are worth while mentioning as they did 
not tolerate atebrln — i.e., the Iamblia resisted atebrin. 

Case 1 . — A geologist, 38 years old, suffered from diarrhoea. On 
examination it was found that it was caused by Iamblia; he was 
treated with the usual method of 3x0.1 g. atebrin for five days. The 
attacks of diarrhoea became numerically less, but did not cease com- 
pletely, and examination of the stool 10 days after completion 
of the atebrin cure again showed free Iamblia and lamblia.cysts in 
an abundant quantity. Diiodo-hydroxyquinoline was therefore 
prescribed in a dosage of S tablets a day for 10 days. The remark- 
able result was that the diarrhoea stopped within two days, and a 
stool examination immediately upon completion of the treatment 
rielded negative results. The patient has been free of complaints 
for more than a year now, and a recent examination of the stool 
did not show any Iamblia. 

Case 2. — A woman teacher, aged 25, who frequently suffered from 
spastic attacks in the right upper quadrant of the abdomen, was 
operated on, as x-ray examination showed the presence of gall- 
stones. The attacks were thus eliminated, but periodical diarrhoea 
set in, which did not react to the usual therapy. An examination 
of the duodenal juice showed free lamblias. A test with the usual 
atebrin cure could not be made, as atebrin was not on the market 
at that time. Diiodo-hydroxyquinoline, as in Case 1, 5 tablets a day 
for 10 days, was therefore prescribed, with striking results, for the 
subjective complaints as well as the Iamblia ceased to exist. 

I suggest that the success of the Iamblia 'treatment may 
depend on the quantity of diiodo-hydroxyquinoline adminis- 
tered. It has, in any case, been astonishing how promptly the 
desired effect set in in the two cases mentioned above. — am., 
etc., 

Jerusalem. L. ScHINDEL. 

Perspex in Orthopaedics - 
Sir,— T he article on perspex in orthopaedics (Sept. 29, p. 423) 
is interesting, but 1 should like to suggest that the authors have 
taken great pains to produce a plastic shell which is not as 
satisfactory as the plaster-of-Paris shell they use as a model. 
The authors list many advantages of perspex but fail to utilto 
them, the most important presumably being the waterproof 
nature of perspex, a property which can be given to plaster by 
means of varnish or a local waterproof shield. The other 
advantages are not utilized. Nobody can say the method of 
blowing the shell is quick or easy ; the permeability to IfeW 
is destroyed by the fact that condensation makes an absorbent 
lining essential to prevent the skin becoming sodden; and a 
non-ambulatory patient will not worry about the saving m 
weight. 

i draw attention to this matter as I hope the use of perspex 
and allied plastic material will not be discredited by its 
ployment in unsuitable cases. We must use the advantages to 
the full and avoid using this new material just because it is nesv 
and intriguing. Perspex scores on the following importan 
points; (!) Lightness ; (2) permeability to x rays ; (3) lo“ 
alterations by moulding are allowed throughout the 
treatment. In spite of what Scales and Herschell say, moulding 
is not easy and is a waste of time and material for short-ter® 
cases. To conclude, perspex is at present a ii«eful expem'® 
in many cases while a suitable “ spread-on " type of plastm i 
being developed. It is not a universal replacement for pin*’' ' 
of-Paris and should be employed only where its advantages nr 
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^^^lcrc.^s before the present w.ir the Ministry of Pensions 
mainly supplied only ex-Service men with prostheses, there 
eire now many civilians, including women and children, 
who have been injured by enemy action to be considered. 
The Ministry of Education also uses the Ministry of 
Pensions' organization to provide school-children with 
.such prostheses as arc required for congenital and 
other cases. This new branch of the work certainly 
calls for more individual care from the surgeon and the 
fitter, as indicated in the report. It is to be hoped that some 
of the committee's recommendations will soon be put into 
efTect. individual attention b\ one surgeon and the same 
fitter is a major factor in the rehabilitation of the person 
who has lost a limb. The surgeon responsible for examin- 
ing a patient, advising the correct treatment of the stump 
before limb-fitting, and ultimately specifying the proper 
type of limb for the site of amputation needs to be a man 
who can inspire the patient's confidence. He can, with 
the co-operation of the fitter and repeated e.xamination 
of the patient, ensure a successful fitting of the prosthesis. 
Now that limb-fitting is regarded as a specialized practice 
the recommendations in paras. 21 and 22 are of primary 
importance ; .there is need for skilled surgeons with both 
medical and technical knowledge who will work closely 
with the limb-fitter. The .Mmistrs's policy in employing 
surgeons for this work will no doubt be copied in other 
countries where so far it has been handled only by the 
. limb-maker. 

Careful records of all relevant data concerning patients 
and their full subsequent limb-fitting history should be 
published for the guidance of those dealing with the limb- 
less in all countries. This would very often be of inestim- 
able value to surgeons before the actual amputation is 
performed. Are the committee's recommendations that a 
patient- might have the limb on trial in the rough stage 
being seriously considered and carried out? There appears 
to be a controversy on the question whether the patient 
should have a wood or a metal limb for a belovv-knee 
amputation site : the advantages and disadvantages of each 
might well be published for guidance. Artificial arms need 
a specially detailed study with regard both to the arm and 
to all appliances used. The replacement of the natural 
hand by anything approaching it presents a very difficult 
problem. It is to be hoped, however, that no effort will be 
spared to obtain useful industrial employment for the man 
who has lost an arm— something which needs more skill 
than the job of messenger or lift-attendant. 

The methods used for re-educating and training those 
who have lost a limb are cleariv set out and fully confirm 
what has already been published in many journals upon 
.rehabilitation generally. As a result of the committres 
recommendations, together with the suggested technical 
improvements summarized in Appendix 4, and any other 
suggestions which may be submitted at various times, we 
may hope that the experience of the Ministry of Pensions 
- will further benefit all people throughout the world who 
have undergone amputation. The report is a very fair and 
useful criticism of the work of the limb-fitting organization 
of the Minismy, whose staff have shown great forethought 
in establishing a system capable of being extended to cover 
the requirements of Service and civilian cases from the 


outbreak of the war, as well as supplying artificial limbs to 
patients from Allied countries, and also maintaining the 
system for patients injured in the last war for whom it 
was originally devised. 


PERNICTOUS /MSAEAHA AND CARa^'O^LA OF 
THE STOMACH 

Interest in the coexistence of pernicious anaemia and 
carcinoma of the stomach dates back to 1876, when- 
Quincke is said to have called attention to such a case. 
It has grown as the diagnosis of pernicious anaemia has 
become more accurate and as patients with pernicious 
anaemia have been kept alive by treatment with liver. A 
gastric tumour has been discovered as late as 17 years after 
the diagnosis of pernicious anaemia, and it seems clear 
from the Mayo Clinic' statistics that the concurrence of 
both benign and mah'gnant tumours of the stomach with, 
pernicious anaemia has increased since the anaemia has 
been brought under control. There is nothing to suggest 
that the liver principle is carcinogenic ; on the contrary, 
gastroscopic and microscopical examinations of the gastric 
mucosa suggest that liver extract tends to arrest inflamma- 
tory and degenerative changes in the stomach as in the 
tongue. The extensive literature has been reviewed recently 
by Kaplan and Rigler,' who have also analysed 43,021 
consecutive post-mortem reports in the Department of 
Pathology of the University of Minnesota from this point, 
of view. Their task has been - made harder by the fact 
that, although pernicious anaemia is more easily diagnosed 
in life than after death, there has been a tendency to regard 
any severe anaemia occurring in associaUon with carcinoma 
of the stomach as due to the carcinoma and not to study 
it further. It seems doubtful whether a carcinoma of. the 
stomach could produce pernicious anaemia by its action 
on the gastric mucosa, for complete removal of the stomach 
in animals and man is rarely followed by the development 
of pernicious anaemia,. and it is more probable that when 
the two diseases occur together it is because both are the 
result of similar hereditary or acquired characteristics 'of 
the gastric mucosa. In their own series Kaplan and Rigler 
found that there were 36 cases of known association of 
pernicious anaemia and carcinoma of the stomach among 
293 cases of pernicious anaemia. This represents an 
incidence of gastric carcinoma in 12.3% of all cases of 
pernicious anaemia coming to necropsy. The incidence of 
gastric carcinoma among aU other necropsied individuals 
of comparable age was slightly less than 4% — less than 
one-third of that found in individuals with pernicious 
anaemia. Statistically there was dedsive evidence for an 
aetiological relation between carcinoma of the stomach and 
pernicious anaemia. 

The conclusion that Kaplan and Rigler drew from this 
study was that patients with pernicious anaemia should be 
submitted to clinical and .r-ray examination at regular 
intervals to secure early detection of new growths of the 
stomach. This procedure would provide an opportunity 
for the study of the 'earliest signs and symptoms of carci- 
noma of the stomach and for the analysis of the hereditary 
and constitutional factors at work. Moreover, it would 
be more profitable and practicable a method of early 
diagnosis of carcinoma of the stomach than the routine 
x-ray examination of all individuals over 50, as ISs thar 
I in 1,000 people in these groups will be found to have 
carcinoma of the stomach at any one survey. Admittedly 
not more than 5% of all patients with carcinoma of th; 
stomach will have suffered from perm'cious anaemia, bu 

» Olson, S. W., ar.d Heck. F. 3^ Proc. Mjyo Cl>.^ 1545. 20. 7-t. 

~ Amer. J. rred. Sci^ 1545, 205, 339. 
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his illness which were important to him as a wage-earner and 
as one of a family. As a result of this, patients were apt to 
acquire quite a wrong idea of their illness from the mutterings 
and noddings of a group of doctors at the bedside. Surely it is 
a complete waste of experience, talenr,' and modern science if, 
through neglect of a simple basic principle, we are left with a 
correctly diagnosed and correctly treated but completely be- 
wildered and apprehensive patient. Surely we can train our- 
selves to speak to patients in a language they understand and 
to make sure that they do understand what we are trying to 
tell them. 

I know. Sir, that this topic is hackneyed, but I cannot believe 
it to have been over-emphasized yet. I hope you will find room 
in your columns for this letter. — I am, etc., 

'J. C. Hogarth, 

Major. R.A.M.C. 


As for research, what has come out of vast organizalions like 
the Institute of Experimental Medicine, Moscow, comparable to 
recent discoveries in other European countries, such as the 
sulphonamides, penicillin, or sex hormones ?, In Science and 
Planned State, by John R. Baker (1945), is the astonishing reve- 
lation that sex hormones were banned from study' under the 
first five-year plan. 

And Semashko himself states that “ the most popular doctors 
and professors are able to earn extra money from private 
medical practice in addition to their salary from the State." 
It does seem extraordinary that such is permitted and that the 
Soviet service finds this additional help from private practice 
necessary. 

Owing to lirnitation of space I am unable to respond to Dr. 
Bailey,- — I am, etc., 

London, w.i. Norman P. Henperso.v. 


Doctors and the Social Trend 
Sir, — When reading the Journal of Sept. 1 my attention was 
drawn to a letter from Dr. Norman P. -Henderson (p. 302). 
Among other things Dr. Henderson refers to the Soviet full- 
lime medical service by stating: “. . . in the event of the full- 
time service failing (as it has to a large measure in Russia) 

. ., .” Far from having failed, the full-time medical service in 
the Soviet Union operates extremely successfully. This has 
been proved in peace as well as in wartime. It was, therefore, 
with considerable surprise that I noted Dr. Henderson’s state- 
ment, and I should be interested to know what actually was in 
Dr. Henderson’s mind when making this allegation. — ^I am, etc., 
London, W.2. ' - S. SaRKISOV. 

Sir, — It might seem churlish to criticize the work of our 
Russion ally, but Drs, Culbert (Sept. 15, p. 369) and Fieldman t 
(Sept. 22, p. 406) press the issue and make it necessary that 
criticism and the facts should be offered. 

In Health Protection in the U.S.S.R., by N. A. Semashko, the 
publisher’s note aptly records the “ great numbers of books on 
the Soviet Union. Indeed the lack of really precise and definite 
information has been noticeable as the plethora of impressions.” 
Dr. Fieldman’s references are typical additions, exemplified in 
Prof. Adrian’s article by an enthusiastic description of how he 
was “ dazzled as before by stately entertainment,” returning 
laden with ” gifts of reprints and books,” etc. Terminating 
on a more sober note he finds ” in physiology there have been 
cw outstanding advances in recent years, in the U.S.SJR. or 
nywherc else.” It seems rather trifling for Dr. Fieldman to 
[uote “ impressions ” on physiology as examples of efficiency, 
ir otherwise, of Russian State medicine. Prof. Sorsby’s con- 
pbution admits that “ our knowledge of Soviet medicine is at 
.11 times inadequate and at times grossly misinformed.” Dr. 
'ieldman’s third reference. Socialised Medicine in the Soviet 
Union (1937), some eight years out of date, was originally com- 
jiled for followers of the extreme left, but in parts to-day 
ronflicts with the more moderate and modern author of Red 
iiirgeon (1944), by G. Borodin. It is evident from this book 
hat the Russian medical services did fail at times owing to 
he fault of organization and pathetic shortage of medical 
jquipment, drugs, and personnel, and yet over twenty-seven 
rears had been spent in preparation. The author laments the 
;hortage of surgeons, and relates how physicians had to turn 
surgeons, with sometimes disastrous consequences. Corrobora- 
tion of these facts is found in American Re^new of Soviet 
Medicine for Feb., 1945. Yet Dr Culbert feels that the Russian 
accomplishments “would hardly have been possible with any 
other form of organization.” 

In the Czarist Empire in 1913 there were fewer than 20,000 
"doctors, and as the authors of Red Medicine (1934) observe, 

’’ the people . . . outside the large cities were almost desti- 
tute of medical aid,”" To-day about 150,000 doctors practise, 
but still the number is inadequate. Nevertheless with this 
seven-fold increase some improvement of the health of the 
nation was inevitable — as indeed has come about — irrespective 
whether State-controlled or no control at all. When, however, 
we consider vital statistics of disease in' Russia compared with 
other couhtrics, including our own, for equal -units of population 
' the differences are striking and the backwardness of Russia 
apparent. 


• V We cannot continue this correspondence. — E d., B.MJ. 

Tea-making and Tuberculous Milk - 
Sir, — An article by Hiscox (1944) has drawn attention to the 
bacteriological “aspects of high-temperature short-time (H.T.S.T.) 
pasteurization of milk. In discussing the spread of bovine 
tuberculosis by milk, Cutbill and Lynn (1944) drew attention 
to the lack' of evidence of widespread habitual raw-milk 
drinking in the area covered by their investigation, but con- 
firmed the almost universal practice of taking milk in tea or 
similar beverages. 

.. A search through the literature failed to reveal any informa- 
tion about the effect of using tuberculous milk in hot beverages. 
The classical work of North and Park (1927) gives the thermal, 
death-point of tubercle bacilli, and it was therefore only neces- 
sary to determine the temperatures to which milk would be 
exposed when used as an ingredient of tea. Surprisingly high 
temperatures of the order of 155' F. are retained by tea over 
periods up to 20 minutes after infusion — high enough to kill 
tubercle bacilli in 30 seconds. Where such conditions prevail 
infected milk would bexrendered sterile. To confirm the 
correctness of such deductions we prepared tea in a normal 
household manner ; five minutes later the hot infusion was 
poured into a cup containing heavily infected tuberculous milk 
After the elapse of 30 seconds a portion was withdrawn from 
the cup, cooled lapidly, and centrifuged, and a guinea-pig was 
inoculated with a portion of the untreated deposit suspended m 
saline. The remainder of the deposit was stained by Ziehl- 
Neelscn’s method and also cultured on Loewenstein’s media. 
Ten minutes after the initial infusion a further cup of tea was 
poured out, -when the temperature had dropped somewhat 
lower, and treated exactly as the first cup. The compleU 
experiment was repeated a few weeks later, ~using the sam* 
technique but different utensils and a milk inoculated with < 
known virulent bovine strain. The guinea-pigs and culture 
were negative in all instances. The deposits from the tea-cut 
showed large numbers of tubercle bacilli which were appaten . 
dead. Both raw milks produced severe general tuberculosis u 
guinea-pigs, and typical dysgonic strains were isolated 
culture. , ,j. 

The conditions of tea-making and consequent temper 
gradients vary so widely in practice that it would be ^ 

draw loo sweeping -deductions from our findings. „ 

the sterilization of milk by hot tea or other beverage 
precisely defining the conditions would be folly. This pro 
factor does enter into epidemiological investigations o 
spread of bovine tuberculosis and appears to be ot a i b 
order.-I am, etc., . . L. j. Cutbill. 

References .. 

•Cutbill. L. J., and Lynn, A. (1944). - Trl/fe/i Medical Journal, 1, - • 
Hiscox, E. R. (1944). J. Soc. chem. tnd.. Lend., 63, 298. 

North and Park (1927). Amer, J. Hya., 7, 147. 

Permission to Practise for Enemy Aliens 
Sir, — I would ask the controversialists engaged in 
the many current problems of undeniable importance t ^ 
medical profession to pause for a moment and give 
a matter involving our humane outlook and our sense o 
ness. There are in our midst a number of so-called o 

■ doctors, who, having suffered every conceivable in iB , 
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posterior lobe of the pituitary gland. Verney has thus' 
established the e.xistence of a new reflex pathway which is 
followed by powerful sensory stimuli. Probably the stimu- 
lation reaches the supra-optic nucleus in the hypothalamus, 
and the impulses which travel to the posterior lobe are 
relayed from it. The discovery prompts further questions. 
Wiat other impulses are rclajed from this region of the 
brain in response to such stimuli ? Is it only the anti- 
diuretic hormone which is rele.i-scd from the posterior lobe ? 

We would lihe to conclude this outline by referring to 
the exceptional surgical skill which has characterized this 
work. A second example in addition to the one already 
given is that Lockett. O’Connor, and \'erne) ’ - prepared dogs 
with an exteriorized renal artery. One kidney is brought 
to lie directly under the skin and the renal arters' to this 
kidney is surrounded by a cuff of skin. Thus it is possible 
to pass a finger along the dog’s back and under the renal 
artery. The effect on water diuresis of occlusion of the 
renal artery for any length of time can then be observed. 
Dogs thus prepared remain in good health indefinitely. 


SPROUTING LEGUMES 

’The soaked pea, the subject of seed germination, has been 
studied from many aspects, and new facts about this 
phenomenon are coming to light. Among them the rapid 
development of vitamins by sprouting legumes must be 
considered not only interesting but also of practical impor- 
tance. As early as 1912 Furst had suggested that in mili- 
taty operations the use of germinated seeds might prevent 
scurw. Chick and Delf” in 1919 showed that, while dried 
peas and lentils were useless as a source of vitamin C, on 
sprouting they became valuable antiscorbutics. Other 
investigators confirmed these findings, and it was also 
observed that there was a significant increase in the amount 
of the B vitamins : -in particular, riboflavin and nicotinic 
acid have been found to increase on germination of 
legumes, although the amount of B, appears to lemain 
unchanged. The importance of applying this knowledge 
in time of scarcity is obvious, especially when it is realized 
that, except for their vitamin content, dried legumes have 
high nutritional value and are also compact and h’ght for 
transport. In Australia their salue became evident in the 
early stages of the Pacific war, and the Australian Army, 
working through the Council for Scientific and Industrial 
Research and the facilities of Adelaide University,** issued 
routine instructions for the proper sprouting of the blue 
boiling pea (Pisiim sativum). Although fhis pea has been 
found to be one of the most satisfactory legumes for the 
required purpose, green gram (Phaseolus mungo) and soya 
bean are ako frequently quoted. Haricot and navy beans 
(.Phaseolus vulgaris) cannot suitably be used, as the rate of 
germination is so slow that they tend to putrefy before 
sprouting.'^ 

The method usually recommended is a preliminary soak- 
ing in water for about 8 to 18 hours in a large burlap bag, 
or, on a household scale, in a colander. ’The temperature 
.at this stage is important, as if too high it will induce putre- 
faction, and if too low it will inhibit germination. About 
25’ C. is considered a satisfactory temperature. At the 
end of the soaking period the legumes are drained and 
germination is allowed to proceed for about three days 
after commencement of the preliminary soaking or until 
the shoots are about 2 in. long. Occasional immersion 
in'water, followed by draining, may be necessary over this 

** Ouart. J. exp. PhvsioU, 1942, 31, 333. 

J.. 1919, 13. 199. .r,, . ^ . 

Council for Scieatific and Industrial Research, 7^<? Prcducficn cj Artiseprbonc 
by CerminaTl/T? Peas, 1942. „ , , , , 

*5Xugs and Weller, Austral. J. exp. Biol. med. Sci., 1943, 21, ill. 


period. Cooking is best cnrried out by tbe conservative 
method,*' using a small quantity of water in a covered 
saucepan. A recent correspondent to this Joiin'.aP'- 
pointed out that bean sprouts have been eaten by the 
Chinese from time immemorial. A survey*' of the vitamin 
content of germinated legumes carried out by French and 
his colleagues at Washington, D.C., gives the following 
figures in mg. per 100 g. of sprouted pea ; ascorbic acid, 
25.0 ; riboflavin, 0.35 ; nicotinic acid, 1.40 ; thiamine, 0T4. 
According to the figures of Lugs and Weller*' the loss of- 
vitamins during cooking would appear to be about a third 
of the initial values. These results suggest that the reten-’ 
tion of the vitamins may be of the same order as found 
when the more generally accepted vegetables are cooked. 
Any food which is recommended for its nutritional value 
must also conform to accepted standards of palatabdity. 
The opinion of French and his colleagues that the final 
product IS highly acceptable as a palatable food as well as 
an accessory source of vitamins is therefore to be regarded 
as a further important feature of the phenomenon of the 
sprouting legume. 


UNDUL.AST FE\TR IN THE TRANSVAAL 
The annual report of the medical ofltcer of health for 
Pretoria for 1943^ is signed by Dr. T. Letter, who has been 
acting M.O.H. during Dr. H. Nekon’s absence on active 
service. Besides much information, largely statistical, it 
includes a note on the menace of undulant fever by Dr. 
Adrianus Pijper, pathologist to the Pretoria Municipality. 
Of the three microbes which cause different diseases of 
the same type Br. meliteasis and Br. abortus are of impor- 
tance to South Africa. Dr. Pijper’s contribution is con- 
fined to what be has come across in the way of blood tests 
done for the diagnosis of undulant fever during the period 
19J9 to the end of the first quarter of 1944. In a little 
over five years he found 102 persons' who gave a positive 
test, though only a fraction of these cases were offia’ally 
notified. Making every allowance for uncertain factors, 
he concludes that there must be much more of this kind 
of infectious disease about than is usually thought, and 
that the incidence in and around Pretoria k certainly not 
decreasing but rather the reverse. He has good reason to 
believe that a number of cases completely escape detection 
and that Charles NicoIIe's warning, that undulant fever was 
a disease of the future and would become more and more 
prevalent, seems justified by the- course that events are 
taking. The subject is being actively pursued by the veteri- 
nary workers at Onderstepoort in so far as animak are’ con- 
cerned, but as usual the medical side is lagging behind. 
Dr. Pijper points out that it is not laboratory research on 
the human side that k needed in the first instance : general 
practitioner and physician specialkt should pay more atten- 
tion to the subject. At the moment both the laboratory 
worker and the public health ofitcial are very much in the 
dark as to where they should begin. It is for the G.P. and 
the physician to give them a lead. 


Dr. A. J. Orenstein has been promoted major-general, 
the first medical man in South Africa ever to reach that 
rank. He has now retired from the South African Army 
and gone back to hk post as chief medical ofiicer of the 
Rand Gold Mines. Dr. Orenstein has received the C3. 
and the C,BJE. during thk war, and in the last wwr the 
C.M.G. 

I* BriJbh ^fedlccl JcutkcI, 1944, 2, S06- 
irGee-Tstfi Mzr/iHd., 1945. 1, 2S4. 

IS French et c-V /• 1944, js, 63. 

AusfreJ. J. exp. Bid. rr.eJ. Sci... 1943, 21, 21 1. 
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his outlook .as a practitioner. He never forgot the patient in his 
pursuit of the problem of disease, and the pleasure of consultation 
with him was enhanced by th6.,broad humanitarianism and the wide 
general culture which he brought to bear upon the purely technical 
aspects of his work, and which coloured his whole outlook not only 
on medicine bul, also on life in general. It is not without significance 
that he was one of the original members of the Association of 
Physicians of Great Britain and Ireland founded by Sir 'William 
Osier in 1908, election to this-august body being, especially in those 
early days, a hall-mark of fellowship with the intellectual aristocracy 
of the profession. 

By his colleagues in London on the various hospitals he was 
indeed beloved, not only for his medical experience and judgment, 
but especially for his good humour and for the quick and ready wit 
which was an integral part of his attractive personality. He was a 
welcome guest at medical dinners, to the enjoyment of which he 
added so much by his native skill as a raconteur. In private life 
he was a charming host, full of wide interests and with great know- 
ledge of the arts and of the humaner letters. During the last few 
years of his life his health began to show signs of the wear and tear 
of years, accentuated by the strains and stresses of the recent war, 
but neither these nor the added tax imposed by a recent attack of 
pneumonia with other complications diminished in any wise his 
interest in all the finer joys of this world or impaired his gentle 
humour and rare companionship, wliich continued up to the very 
end. Death came to him swiftly and silently, as he would have 
wished. Those whom he has left, while mourning his loss, yet 
rejoice in his memory and arc grateful for his contribution to their 
lives. 

WILLIAM MARCUS KILLEN, M.D., M.Ch. 

The death of Dr. W. M. Killcn on Sept. 1 breaks almost the 
last surviving link between the present clinical teachers of the 
Belfast Medical School and those of the last century. 

William Marcus Killen was born in 1863, a son of the manse, 
his father being the Very Rev. T. Y. Killen, D.D., who was 
a leading divine at that time in the Irish Presbyterian Church. 
Educated at the Royal Academical Institution, Belfast, he 
entered Queen's. College, Belfast, and graduated B.A. in 
1884 with first-class honours and exhibition, and in the same 
year was awarded the senior scholarship in natural history. 
Three years later he obtained the M.D., M.Ch., M.A.O. degrees 
in the Royal University of Ireland. After a period of study 
at the London Hospital, in Dublin, and in Vienna, he was 
appointed in 1892 assistant surgeon to the Benn Ulster Eye, 
Ear and Throat Hospital, Belfast. It was in this hospital that 
the late Dr. D. H. McKeown introduced the practice of early 
operation on immature cataracts and the use of a magnet for 
the removal of metallic foreign bodies from the eye. On the 
death of Dr. McKeown in 1904 Dr. Killen became senior 

irgcon — a post he held until his resignation in 1934, having 

rved that institution for a period of 42 years — and during the 
first world war carried on the work of the hospital practically 
single-handed 

A colleague writes : 

. Quiet and unassuming by nature, and happiest in his clinical and 
leaching work, Dr. Kitlen did not seek high honours, but his 
colleagues in Belfast persuaded him to accept the chairmanship of 
the Belfast Division of the B.M.A. in 1912, and his outstanding 
work in his special subject led to his election to the presidency of 
the Irish Ophihalmological Society and vice-presidency of the Sec- 
tion of Ophlhatmology of the B.M.A. 

Dr. Killcn was a great conversationalist. One of his greatest 
pleasures -was to welcome any of his large circle of friends to his 
hospitable fireside, where, in the happy interchange of talk, time 
was forgotten. Descended from generations of clergy, he retained 
throughout his life an intense interest in theological problems, and 
sooner or later the conversation turned to such subjects as the rival 
doctrines of free will and predestination or the reconciliation of 
religious faith with scientific principles, and other kindred questions. 
Although brought up in a strict Calvinistic atmosphere (where even 
the singing of hymns and the introduction of instrumental music 
into the Presbyterian church service was viewed with dislike and 
suspicionl Dr. Killen was the most liberal-minded of men ; he always 
studied bolli sides of a question and respected the other man’s 
outlook; like Montaigne he believed that often "to know all’ was 
to forgisc all." He was the most generous of men; no deserving 
charily was refused, private patients in difficult circumstances were 
treated free, and hospital patients sometimes became pensioners 
from his purse. 

William Marcus Killen, although reaching a patriarchal age, died 
young, uith his intellect clear and his mind clastic and receptive, 
and still retaining the afieclionate regard of former patients, students, 
and colleagues. 


Universities and Colleges 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

The sixteenth annual report of the Royal College of Obstetricians 
and Gynaecologists has been issued from its headquarters, 58, Queen 
Anne Street, London, W. During the year Honorary Fellowship 
was conferred on Dr. Hastings Tweedie, of Dublin, for his outstand- 
ing services as a teacher and practitioner of obstetrics and gynaeco- 
logy, and on Sir Joseph Barcroft for his work on the physiology of 
the foetus. For the first time in the history of the College the 
Council decided to elect to the Fellowship a limited number of 
practitioners who are not obstetricians and gynaecologists bul who 
have, by their scientific and other work, aided obstetrical and 
gynaecological practice; and Dr. Leonard Colebrook, bacteriologist, 
and Prof. Leonard Parsons, paediatrician, were admitted to the 
Fellowship. At the annual general meeting on May 26, 1945, the 
President, Mr. Eardlcy Holland, gave an account of the work that 
the College is doing and mentioned the problems still under con- 
sideration and awaiting solution. The two events of 1944 that con- 
cerned the College most were the publication of the White Paper on 
a National Health Service, and a little later the publication of its 
own report on a National Maternity Service. The White Paper 
'in so far as it dealt with obstetrics and gynaecology he found frankly 
disappointing. It was only too evident that the machinery proposed 
to assist women through the reproductive period showed no improve- 
ment on the existing services. 


POSTGRADUATE COURSE IN’ RHEUMATISM 
The Empire Rheumatism Council (B.MA. House (North), Tavistock 
Square, W.C.) has arranged a postgraduate course to be held from 
Oct. 31 to Nov. 11, both dates inclusive. The items ■marked wilh 
an asterisk will be held in conjunction with the annual meeting of 
the Heberden Society at the hospitals indicated. All the other lec- 
tures will be given in the board room of the British Red Cross 
Society’s Clinic for Rheumatism (Peto Place, N.W.), by kind per- 
mission of the society. The programme is as^follows: 

Oct. 31, 4 p.m., Mr. N. Capener, " Body Mechanics— Posture and 
Its Control ’’ ; 5 p.m., Dr. A. Wesson, “ Abnormalities of Posture 
and Chronic Strain.” 

Nov. 1, 12 noon. Prof. G. W. Pickering, "Tlie Skin and Us 
Reactions ’’ ; 4 p.m., Prof. Pickering, “ The Nervous System— Re- 
ferred and Segmental .Pain 5 p.m., Mr. D. V. Davies, “The 
Anatomy and Physiology of Joints.” 

Nov. 2, 12 noon. Dr. G. Kerslcy, “ Recent Trends in ActiologiM' 
Concepts ” : 3 p.m., 'Prof. Bruce Perry, “ Rheumatic. Fever : 

•5 p.m., at Royal Free Hospital, Lecture-demonstration by Dr. C. B. 
Heald, “ Recent Advances in Physical Methods in Rehd’on to 
Rheumatism.” 

*Nov. 3, ID a.m., at Middlesex Hospital, Lectuie-demonstwatia 
by Prof. -B. Windeyer, “Deep A'-ray Therapy of 
*12 noon, at Middlesex Hospital, Brig. F. D. Howitt, ‘ aof 
Medicine in Relation to the Rheumatic Diseases.” 

Nov. 4, 11 a.m.. Dr. J. W. T. Patterson, "The Factor of . 

in Rheumatism and Arthritis ” ; 12 noon. Sir Adolphe AbraM > 
"Rheumatic Symptoms in General Medicine.” , 

Nov 5, 12 noon. Dr. C. W. Buckley, “ Spondylitis 4 
Dr. W. Tegner, “ Rheumatoid Arthritis ” ; 5 p.m.. Dr, J- “• 

Burt, " Gout.” , lo 

Nov. 6, 12 noon. Lord Horder, “The Clinical Approacn | 
Rheumatic Disease ” ; 4 p.m.. Dr. Ernest Fletcher, “ Osteo-nrtnr 
5 p.m.. Dr. W. S. C. Copeman, “ Fibrositis.” ,'norV-”' 

Nov. 7, 12 noon, Mr. A. G. Timbrell Fisher, " The Painful Bac - 
4 p.m.. Dr. Hugh Burt, " The Painful Knee ” ; 5 p.m., 

N. S. Alcock. “ Sciatica ” ; 6 p.m.. Dr. B. E. Schlcsingcr, 

Disease.” - Normal 

Nov. 8, 12 noon. Dr. S. J. Reynolds, “ The Radiology of 
Bones and Joints ” ; 4 p.m.. Dr. Campbell Golding, ‘ . ,^11 

of Rheumatic Disease ” ; 5 p.m.. Dr. P. Ellman, " Psycholog 
Occupational Factors in Chronic Rheumatism.” .^.itoition 

■ Nov. 9, 12 noon. Dr. J. W. Shackle, " Methods of l 

and Their Significance ” ; 4 p.m.. Dr. F. S. Cooksey,^^ ^ J ^ ^ 
Medicine, Remedial Exercises, and Physiological Re« ’ jn - 
Dr. F. Bach, “Specialized Methods of Medical Tieatm 


Rheumatism.” 


Nov. 10, 12 noon. Dr. Kenneth Stone, “Classibcmw 
Pathology”; 4 p.m.. Dr. J. Bastow, “Orthopaedic 
Rheumatoid Arthritis”; 5 p.m., Mr. A. M. A. Moore, 


anil 

of 


The Sur- 


gery of Arthritic Joints." ooil 

Nov. 11, 11 a.m.. Dr. M. B. Ray, “Environment, Housing, 
Dietetic Factors in Relation to Rheumatic Disease , 

Dr. L. G. C. Pugh, “. Prcc'ipUatvng Factors— Climate, Enviro 

etc.” 
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OPENING OF MEDICAL SCHOOLS 


MESTAIINSTER HOSPITAL 
Archbishop of Canfcrbur? on Doctors nnd Priests 
The inaugural ad^iress at Westminster Hospital Medical School 
Mas given on Oct, 1 by the \rchbishop of Canterburj, Dr. 
GcolTrev Fivhcr. With him on the platform were the lord 
Chancellor (Lord Jowiii), Lord Horder, Mr H S. Souttar 
(President of the British Medu-al Association). Lord Wicram 
^President of Westminster Hospital!. Mr Eardlej Holland 
(President of the Ro>al College of Obstetricians and Gxnac- 
cologists), and Air Marshal Sir Harold Whittmcham (Director- 
General. R.A.F.M5>. 

Dr Fistier prefaced his address b\ making two general 
obsersaijons. The greatest need* of this generation, he said, 
was an accepted doctrine of the meaning and purpose of life 
b\ which could be controlled the multiplicitj of ideas, desires, 
and passions which poured incessantly oser human acti\ities 
her a long time past two processes had continued side by side — 
the fragmentation of truth and the frustration of life. Frag- 
mentation of truth had occurred partly because the field of 
human knowledge had extended <o \astl> that no man could 
co\cr more than a fragment of it, and the idea of truth as 
go'eming the whole disappeared , with this had come — probably 
as an effect foffowing rfte cause — a sense of frustration ffis 
second obsei^'aiion was that the remedy could be found onlv 
in a truth and purpose which was greater than man, not 
created by him, but goseming and controlling him, to which 
yhc would ghe the name of religion. 

The medical profession (Dr, Fisher continued) had us 
scientific, social, and personal aspects, and he desired to say a 
word on each. Its scientific aspect was the exaiing and enthral- 
ling pursuit of truth, the acquisiuon of exact knowledge by 
experiment and obsersation. Scientific truth was discovered 
by man, not created by him. From the beginning of time 
penicillin and the atomic bomb were potentialities, man did 
not put them into the universe, and this compelled the re- 
flection. How did the universe become such an ingenious thing 
as it was — by chance or by design ? 

Pure science was concerned only with truth and error, but as 
pure science it existed only in abstraction. As soon as U was 
applied and used, it inevitably became involved in another 
contrast — good and evil : that js to say, in moral issues Medical 
* science touched moral problems at a hundred points. 

“We hymen are liable to get frightened lest science by degrees 
deprive us of any right to exist. We long ago handed over oiy 
bodies to the medical profession, but our souls have now gone wnh 
them, and the psychologist tells us ghastly things about them — for 
example, that we do' not exist, save as a senes of reaaions It will 
not do. Man remains essentially himself m spite of all the things 
that sdence may find about the workings of his machinery.” 

The Key Position 

Medical science, said the Archbishop, was a soaal science. 
It was the bounden duty of medical science to do its utmost 
for society, and of society to see that aji the resources of medical 
science were freely open to all citizens. It was rather easy to 
get mesmerized by’ the word “social. It led one to think of 
men in the lump/and of health and disease in the lump, which 
was perhaps necessary' for the p.TCOse of statistics and organiza- 
tion, but mass thinking was-alwav' dangerous If the individual 
was left out of sight soaety became a tyranny The unit of 
society was the family, and the key position in the medical 
profession was the family’ doctor ^^atever specialization was 
otherwise required, the whole thing revolved around him. Here 
the speaker touched on the problem*: of marriage and sex, 
asking whether medical students were tr.iired to give skilful, 
understanding, and wise advice on ihe^e problems instead of 
gathering their impressions from casual experience 

Finally he dealt with the personal aspect of medicine. 

“You doctors are with us priests m vindicaung the value of the 
individual. Even in our civilized society there are incalculable 
forces to depress individual values You in your profes^on go and 
sene the individual for what he is, at all costs to yourself, and your 
justification is in the end to be found only in the divine love repeat- 
ing itself in human charily'. For that reason you are never only 


doctors, but also priests in the true sense of tbs word. The doctor 
above all— except for the priest— must meet his work with this unity 
oi doctrine about life which can give him a settled, wise, and com- 
petent manner of handling the problems presented to him WTiat 
patients look for is something stable in the doaor who ministers 
to them They want to be sure that he has looked at,hfe steadiiv 
and has seen it whole, and has in that process gained wi«dom o.', 
as I should call it, the religious outlook ” ’ 

The Archbishop added that he had asked a son of his, who 
vv^s a medical student, what he was to say on that occasion, 
and his son had reminded him of a remark of Dean Inge that 
doctors on qualifying should be ordained to their ministry as 
much as pnests. That vvas true, said Dr. Fisher, and he desired 
to give public notice that if a procession of students just quali- 
fied made their way across Lambeth Bridge and assembled in 
Lambeth Palace Chapel he would be only too glad, not indeed 
to ordain them, but in a suitable form to commission them for 
their mini<try 

A vote of thanks to the Archbishop was proposed by Air 
Vice-Marvhal Stanford Cxde, and seconded bv Dr. R. J. V. 
PtxxERTvFT The Dean in his report welcomed back from the 
Forces six members of the teaching staff, but stated that there 
were eight vacancies to be filled, and the strain on the existing 
staff must continue until the best candidates were forthcoming, 
whether now m uniform or not. The Westminster Hospital 
School of Medicine welcomed and invited women students to 
join them on^e again. A number of pnzes. medals, and an 
inauguraiion cup were presented to successful students, and 
a vote of thanks was accorded to Mr. A, W. Clowes, chairman 
of the medical school committee, who presided. 


Opening the KMth year of the College of the Pharmaceutical 
Socieiv of Great Bntam on Oct 3, Mr J C Young, the president, 
said that m the coming session, and for the first time m the history 
of the College, the number of graduate and postgraduate students 
far outnumbered those taking the Ph C and C D diplomas. 
This mdicatecT the trend of pharmaceutical educaUon, which was 
rapidly passing into the universities He welcomed this, for the 
effect on pharmacy must indeed be beneficial One could wish that 
all of them, no mauer what branch of pharmacy they had derided 
lo take up — whether retail, hospital, or manufacturing — should not 
h- content with the C D. but would stay a funher year, if at all 
possible, to take the higher qualificauon. He hoped aLo that many 
wou’d aspire to postgraduate work and apply for one of the 
»>.ho‘arships available 


HOSPITAL AND MEDICAL SCHOOL FOR UGANDA 

An imponanc step forward ui the development of the medical ser- 
ies m Eabt Afnca has been taken in Uganda, where plans for the 
rew hospital and medical school at Mulago, Kampala, are being 
madt A grant of £500,000 is provided for ^e purpose under the 
Colonial Development and Welfare Act- The designer is Mr. Rees 
Phillips, F R I BA-, who wus responsible for the big hospital at 
Car^halion Surrey, and the new wing of the Brompton Hospital. 
He spent some weeks m Uganda and interviewed all officers now 
wo-Lmg in Mulago 

The new hospital to be built will provide accommodation not onlv 
fo’- Africans but for Asians and Europeans, and provision will also 
be made for a large I’urses’ training centre to accommodate up to 
700 nurses The new medical school is planned to accommodate 
medical students up to an annual admission rate of 30, and there 
wiH also be accommodation for training pharmacists. laboratory- 
assistants, and sarutary inspectors The w-ards of the hospital will 
be small, the largest one holding 16 beds, and there wall be a large 
P’^oporlion of single-bed wards In the Afncan section alone it is 
planned to provnde at least six operating theatre^ equipped to deal 
with surgery of every kind. 


The Fnetids Ambulance Unit was formed in 1914 by a group of 
Quakers Unul 1916 its members served as medical^ aid men wnh 
the Bnush and French Armies on the Western Front. It was re- 
forrned in 1939 by some of us earlier members. Although the work 
in Finland, Norway, Greece, and the Western Desert was in direct 
line with the tradition of the fint unit, it has, since the days of the 
air attacks on London in the «econd year of the war, turned increas- 
inglj to the relief of the civilian vactims of war. famine, and disease. 
It IS now devoted entirely to this work, and 500 of its members are 
over-seas. A report of work done m Europe and the East in Jane, 
July, and Aueust, 1945, has been published from 4, Gordon Square, 
W.C.L 
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Mr. V. Zachary Cope, F.R.C.S., president of the Board of 
Registration of Medical Auxiliaries, will give an address on “The 
Place of Physiotherapy in a Co-ordinated Health Service ” on Satur- 
day, Oct. 20, at 3 o'clock, at the Royal Institute of Public Health 
and Hygiene, 2S, Portland Place, W. ’ The Minister of Health, the 
Rt. Hon. Aneurin Bevan, M.P., will take the chair. -All physio- 
therapists are invited, but admission will be by ticket only, which 
can be obtained on application to the hon.- secretary. Society of 
Physiotherapists, 24, South Molton Street, London, - W.l. Student 
physiotherapists will aRo be welcome. 

The Institute of Laryngology and Otology (330-332, Gray’s Inn 
Road, London, W.C.), in association with the Royal National 
Throat, Nose and Ear Hospital, has arranged a five-weeks course in 
laryngology, rhihology, and otology for senior postgraduate students, 
especially those taking Part II of the D.L.O. examination, from 
Oct. 29 to Nov. 30. The fee for the course is £15 15s., and the full 
syllabus may be obtained from the secretary of the institute. 
Demonstrations and discussions of clinical cases will be held on 
Fridays at 4 p.m. from Dec. 14, 1945, to April 19, 1946, and are 
open to all medical practitioners without fee. Clinical assistantships 
and out-patient assistantships are available at both the Gray’s Inn 
Road and the Golden Square Hospitals. 

A Department of Industrial Ophthalmology has been set up at 
the Royal Eye Hospital, London, where the problems being in- 
vestigated include; (1) Prevention of eye injuries (the type and the 
efficiency of preventive appliances). (2) Welders’ conjunctivitis (arc 
eye). (3) Lens opacities in furnace workers, welders, etc. (4) Re- 
habilitation of the worker with one eye, (5) Eye strain of workers 
engaged on fine close work, (6) Eye strain due to deficient 
illumination during work. (7) Keratitis, conjunctivitis, amblyopia, 
due to the use of industrial solvents. (8) Vision and the selection 
of staff in industry (visual standards in industry). Industrial medical 
officers, factory welfare officers, safety managers, and others interested 
are invited to refer their problems in industrial ophthalmology to 
Mr. J. Minton, F.R.C.S., who has been appointed ophthalmologist to 
the department, at the Royal Eye Hospital, St. George’s Circus, 
London, S.E.l, 

The 37th annual meeting of the Medical Benevolent Society for 
the North and East Ridings of the County of York (including the 
City of York) was held at York on Sept. 25, by kind permission in 
the library of the York Medical Society, Stonegate. The report of 
the honorary secretary showed a most satisfactory state of affairs, 
the membership again having reached a new high level. Two applica- 
tions for assistance were considered, and in both cases grants were 
made. The treasurer’s audited accounts indicated that the finances 
of the Society were in a healthy state, and that funds were 
available for further investment. Great regret was expressed at 
the impending retirement of the honorary treasurer. Dr. Matheson 
Mackay, whose association with the society dates back to 1909, and 
who held the olfice of president in 1929 and 1930. Applications for 
membership should be addressed to Dr. W. W. A. Kelly at 92, 
Micklcgate, York. 

The Health Division U.N.R.R.A., London, iiivites the attention 
of members of the profession, below 50 years of age, who have been 
^practising in a specially of medicine or surgery, to the advertise- 

ent in the Journal of Sept. 29 for specialists for service in China 
'•j r a period of about a year. This would appear to be a unique 

portunity for them, not only for participating in the professional 
rehabilitation of our great Ally, but for obtaining fresh experience 
with a possibility of openings for practise in that country for those 
who care to remain when U.N.R.R.A. has withdrawn. 

The Vice-Chancellor of the University of Leeds, Mr. B. Mouat 
Jones, speaking at the medical degree ceremony on Sept. 22, said 
that he had been notified of a considerable grant for the develop- 
ment of facilities for medical teaching in the university so that it 
would be possible to make a start on post-war schemes. With 
regard to the intake of new medical students, the Vice-Chancellor 
said that the need for more doctors had evidently impressed itself 
on the public. The Leeds Medical School had had 999 applications 
for admission in the present session and there were 75 vacancies. 
Already the applications for the following session were well over 
the available places. When building permits were eventually obtained 
to enlarge the accommodation to deal with an annual intake of 100 
— which was the maximum thought desirable and was the figure 
recommended by the Goodenough Committee — it would still be quite 
impossible to satisfy the demand for admission if it kept at its 
present rate. It was well that this should be generally known so 
that parents might contemplate alternative careers for their sons 
and daughters. 

Mr. A. J. Bennett, previously assistant secretary, has been 
appointed secretary and chief executive officer of the Central Mid- 
wives Board for England and Wales from Oct. 1, in succession to 
Mr. Leslie Farrer-Brown. 

The following members of the medical profession have been 
released from internment in Japanese hands: Dr. Oscar Elliott 
Fisb.cr and Dr. John Groscort Reed. 


Letters, Notes, 


and Answers 


AH communications with regard to editorial business should be addressed to The 
EDITOR, British Medical Journal, B.M.A. House Tavistock Soua-- 
London. W.C.l. Telephone: EUSTON 2111. Telegrams; Aitloh 
Westcent, London. ORIGINAL ARTICLES AND LETTERS forvvarded 
publication are understood to be*of!ercd to the Brithh Medical Journal a!( 
unless. the contFary be slated. , 


Authors desirini? REPRINTS- should communreate with the Publish 
Manager, B.M.A. House, Tavistock Square. W.C.l, on receipt of nioc 
Authors ovcr-scas should indicate on MSS. if reprints are required as nro 
are not "sent abroad. 


should be -addressed to the Advertisement Manao 
B.M.A. House. Tavistock Square. London, W.C.l (hours 9 am to 5 nn 
Telephone: EUSTON 2111. Telegrams: Articulate JVestcent, London. 
‘MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of i 
Association. Telephone: EUSTON 2111. Telegrams: ’A/cdiiecra ir«/ce 
London. 

B.Nf.A. Scottish Orricr; 7. DrurasheuBh Gardens. Edinbursh. 


ANY QUESTIONS? 

Pregnancy after Thigh Amputation 

Q- — -4 girl aged 17 had a high thigh amputation; she used crutch, 
for two years and was then fitted with an artificial leg. She is no 
22. married, and -pregnant. She wishes to know whether she shotil 
continue to wear her artificial leg during her pregnancy. She i 
quite prepared to go back to crutches, on which she is very agih 
Is there any likelihood of her two years on crutches when yoimgt 
Itaving caused any great deformation of iier pelvis which might giv 
trouble at labour? 

A.— Unless she develops any trouble (e.g., circulatory) in tin 
stump there is no reason why the patient should not continue ti 
wear the artificial leg during pregnancy, and it 'would be preferabli 
to crutches. 

By the age of 17 years the development of the pelvis is «el 
advanced, so unequal weight-bearing at that age is much less likel; 
to have any effect on its shape than it would have in the carlie 
and more formative years. At most there might be slight airoph; 
of the pelvic bones on th6 side of the amputation, or some inwan 
displacement of the wall of the pelvis on the sound side. Even si 
the oblique deformity, if any, will be of a minor degree and mos 
unlikely to cause mechanical difficulty in labour. However, it wouli 
perhaps be wise to have the pelvic shape and measurements deter 
mined radiologically, and especially if there is any doubt about thi 
fit of the head into the brim’ during the later weeks of pregnancy. 

'\ Purpura after Sedormid 

Q - — With reference to the question on purpura in the JoURNU. Oj 
Aug. 25 {p. 271), is the purpuric reaction after sedormid likely onl) 
after prolonged sedormid treatment, or does it follow immediateh 
after a few tablets? Which radical in the formula causes purpura: 

A. — ^The amount of sedormid necessary to produce purpura vane: 
greatly. Purpura has-occurred after a single tablet. Jn other in 
stances the patient .has taken sedormid regularly for two or thns 
years before sensitization has developed.' Between these extreme 
every variation in time has been seen. Details of 41 cases o 
sedormid pupura have been summarized by Falconer and Schumaebt 
(Arch, intern. Med., 1940, 65, 122). There are safer alternative 
which practitioners can use. < 

Sedormid is allyl-isopropyl-acetyl carbamide, and it belongs to th' 
group of carbamidcs, or acylic ureides, in which one H of tlic ure: 
(H.N.CO.NH,) is replaced by an acid radical. Other members o 
this group are carbromal and bromural, but they are not known ti 
affect the blood-forming organs. The acid radical in sedormid doc 
not look very dangerous, and presumably the complete molecule i 
necessary for sensitization. This group of compounds is faid: 
closely related chemically to thiourea and thiouracil, which have m 
unpleasant tendency to produce agranulocytosis. 

Low Blood Pressure 

Q . — I would be glad of advice on investigation and treatment a 
low blood pressure in general. I am finding many patients with 
systolic pressure of as little as 110 or even 95, all complaining a 
lassitude and lack of " staying power." Low blood pressure scriousi 
handicaps these patients, and I would appreciate suggestions. 

A. — ^The range of the normal blood pressure in health-may "e 
extend down to 100 or even 95 mm. Hg. It is not so uncornmim 
meet healthy young people who have pressures of this level. 1 
are often of slight asthenic build and have slow pulses. - 

age of 40 such pressures are usually, abnormal. The *5''”^..,: 
commonly associated with hypotension are lassitude, fatigue, g' . 
ness, weakness, faintness, and a poor capacity for exertion. 
with such symptoms- not uncommonly do not have an abnonn 
low pressure. So the symptoms and the pressure do not nccessa 
run parallel. 
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^mheiic rubber. The fact that even a natural rubber has some 
destrui:ti\c cflect upon penicillin emphasizes the need for an 
administration apparatus 'vhich ssill not require the lengths of 
tubing used in so many current designs, — I am, etc., 

EMS. n.nite of Bm. M. E. MORGSS TtlOSt.SS. 

Fenestration for Otosclerosis 

Sir. — ’Vour leading article on this subject (Sept. 29, p. 430) 
uill be the focus of attention of all who hate the care of these 
tragic cases of otosclerosis. This common disease, from the 
rasages of which no adolescent or adult is exempt, dexelops 
so insidiously and bilaterally that the deafness is far advanced 
when the patient first seeks advice. (I have vet to encounter an 
cariv case of otosclerosis.) Bj this time the patient is already 
doomed to an insidious progressive bilateral incurable deafness, 
which will result, with the passage of jears, in a complete loss 
of hearing for air conduction. Otosclerosis is by far the 
commonest cause of an insidious bilateral deafness developing 
in adolescents and young adults, and is cspeoally prone to 
attack voung girls with oiheni/se unblemished health. The 
pO'Sihility of relief by the fenestration operation brings a raj 
of hope and even opens up the vasta of a cure. I wziie to 
plead for the early establishment of many suitable centres in 
London. to!e!} ietoled to these operations; at present such 
facilities are meagre, if they exist at ali. 

Some three years ago 1 vvas consulted by an otosclerotic of about 
35 who was so deaf that only a very loud shoot bawled into his ear 
could be perceived. Tired of }cars of ineffcctuai trsits from hosptuJ 
to hospiial he demanded that something be done for his deafness 
While the audiometer rescaled a bilateral loss of 60 to 70 decibels 
for all tones for air conduction, his heanng by bone conducuon 
(as is usual in these conditions) remained good. I performed a 
fenestration operation on his labyrinth (operation time, 90 muiutes) 
without the use of a canilaginous spigot. The result was dramatic 
and exceeded all c-xpcctations. The pauem could hear ordinary con- 
versation easily at over 15 feet. Now. years later, he can still hear 
an ordinary conversational voice elTonlessIj ai S to 10 feet, and 
has pcrmancmiv discarded his bone<ondunion instrument without 
,which he had (previous to the operauon) been unable to hear at all 

The success of this case demonstrates the miraculous and 
sustained restoration of good hearing to the completely deafened 
person-— one who has invariably been told that nothing can be 
done for him. 

Any, patient suffering from advanced otosclerosis (with an 
air-conduction loss of more than 40 to 50 decibels) should have 
the opportunity of undergoing, if he so desires, the operation 
of fenestration of the labyrinth. The exact degree of deafness 
must first be ascerta.ned by testing with the audiometer for air 
and for bone conduction. If the bone conduction is uniformly 
satisfactory ibere is a good possibility of the hearing being 
restored by operation, the exact extent sarjing from case to 
■ case. My operational experience bears out the statement that 
if the bone conduction for the high frequencies is poor the 
deafness is unlikely to be alleviated by the operation. 1 can 
also confirm the statement in your leader that the fenestration 
operation slows the progress of the disease on the operated 
side, the patient depending on this ear for all residual hearing 
at a time nhen the air conduction of the unfenestrated ear has 
been completely lost. In one case under my care the fenestra- 
tion operation had been undertaken in France over 8 years 
ago. Loud conversational voice could be heard at up to 3 
feet by the fenestrated ear (the fistula test being still positive), 
whereas the other car vvas completely deaf. 

The fenesirat on of the labyrinth is performed in one stage. 
"The operation presents no undue difficulties ; nor need it be 
unduly tedious, certainly not to the experienced mastoid sur- 
geon supplied vvith adequate and trained assistance and w-ith 
suitable equTment, particularly an electnc bene drill. Average 
operation times vary from 60 to 90 minutes 

Vour leader omits reference to the distressing vertigo follow- 
ing the operation — vertigo which may last for many weeks or 
even months, delaying convalescence. Tinnitus may also be 
troublesome. The spectre of a facial-nerve lesion resulting 
from the operation is one that always looms large before the 
surgeon — a spectre in no way diminished by the fact that nearly 
all the cases suitable for operation develop in handsome young 
females. However, one can avoid injury to the nerve, and in 


all mj’ experience only one case developed, 3 weeks after the 
operation, a slight facial paresis which resolved in a few days. 

The difficulties encountered are not only those associated with 
the actual fenestration. There are those of getting suitable 
equipment these days and of lack of suitable surroundings in 
which to undertake the operauon, which is a "clean” one. 
The patient should be hospitalized in surroundings consistent 
vvith this type of operation, one in which the entire success 
depends on securing and maintaining freedom from infection 
and obtaining primary healing. There is no place where the 
risk of infection is greater than in the crowded wards of an 
eat-aose-and-lhroat hospital or department. This is a pity and 
a great handicap, as the special hospital is the place par 
excellence for the performance of this delicate operation. One 
may e.xprevs the hope that in the new oto-rhinologicai era at 
the Royal National Throat, Nose, and Ear Hospital, which will 
rise pboenix-like from the ashes of the Central London Throat, 
Nose and Ear Hospital and the Golden Square Hospital, speoal 
wards mil be set aside devoted solely to the fenestration 
operation for the relief of deafness due to otosclerosis, and that 
the scale wi)) be of ibe same magnitude as that now undertaken 
so succsssfullv in the clinics of the Lf.S,A. — am, etC- 

LowCos VV i N. A9HERSOX'. 

SrR . — / read tour leading article on this suhj'ect with great 
interest, and 1 admired the well-balanced exposiuon of a pro- 
cedure which, though it “has passed the expenmenlal stage,” 
IS still in the dawn of its usefulness. It is. therefore, with the 
greatest respect I n ould differ from the nnter on a fen- points. 

I do not ihmk the operation need be "long and tedious,” nor 
need it ” remain in the hands of a few wath special aptitude.” 

I believe it to be easily within the ability of any competent 
aunst who wall study the anatomy and the technique, .Actually, 
in my experience, the mo't difficult part of the operation is not 
avoiding damage to the facial nerve but the fitting of what 
Lempert calls the “ stopple " of cartilage into the artificial 
opening of the canal, and this difficulty is one of instrumentation 
and only awaits the freeing of our surgical instrument crafts- 
men from other duties. There can be no doubt that if the war” 
had not adversely affected the hospital facihues in our large 
cities ive should now possess a fuller knowledge of the scope of 
this operauon. As it is. we owe a great debt to Lempert and his 
colleagues for showing us the possibiliues of an outmoded 
surgical procedure vitalized by modern technique. I am sure that 
not only has the operation come to stay, but in the near future 
Its scope will increase and the operation be performed for types 
of deafness other than otosclerosis. A large field of investiga- 
uon IS opening up, and this is a field which the aurisl remming 
from active service can enter on equal terms with his more 
fortunate colleagues — 1 am. etc., 

ineoa . tv I Edw.vrd Cveevv-ShvW, 

Sir, — I read with interest the leading article on fenestration 
for otosclerosis As you remark the operation has now passed 
beyond the expenmental stage and come to stay. Having 
recently had the privilege of working vvith Lempert in his 
clinic in New York and of closely observing his results and 
those of other leading aunsts in other Nevs York hospitals who 
are also performing the operation, I am in the position to 
confirm this Discussions of the value of the operation with 
both the patients and the surgeons lend suppon to this view. 

I myself have worked on this operation since 1937, and ft is 
gratifying to know that it is now being accepted. 

The procedure is long, slow, and difficult, and the slightest 
deviation from the principles of Lempert's carefully planned 
technique is liable to result in failure. I was fortunate to 
witness Lempert perform a “revision case,” where a cartilage 
stopple had been inserted into the fenestra 13 months earlier. 
On lifting the epitheha! flap the cartilage stopple was found to 
be freely mobOe. The cartilage vvas remov cd for microscopical 
study and a fresh one inserted. In your leading anicle you 
remark that “since the stopple is squeezed into the opening 
like a cork it is difficult to understand how it retains the neces- 
sary mobility.” This is a misconception ; the stopple is not 
squeezed into the fenestra but rather laid in the opening, where, 
being cone-shaped, it is supported by the shelving sides of the 
aperture and retains free mobility. My owm results have so 
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oestrogen) therapy had no good effect. The other circumstances of 
the cases suggest a neurasthenic basis for the sweating. Although 
the effect of amphetamine might be investigated, treatment on 
general lines — a prolonged holiday or change in environment and 
occupation, hydrotherapy, combined perhaps with some sedative 
such as luminal — offers the best hope. 

Ozone in the Factory 

Q. — / am an industrial M.O. and my firm have been offered a 
machine which generates ozone (output not staled), which is said 
to reduce fatigue, destroy smells, increase oxyhaemoglobin, pfevent 
transmission of colds, reduce oppression, and destroy bacteria, etc. 
Can you give any guidance? 

A. — In normal persons the olfactory threshold concentration for 
ozone is 0.015 part per million, and irritation of the respiratory 
mernbranes occurs with concentrations greater than 0.05 part per 
million. The recognized maximum permissible concentration in 
occupied rooms is 0.04 part per million. 

The addition of tolerable amounts of ozone to the air makes no 
detectable difference to working capacity, resistance to fatigue, or 
various other bodily reactions. 

Ozone in permissible concentrations can inactivate certain unpro- 
tected air-borne organisms, but when such bacteria are covered with 
a protective coating of organic matter, as in the sprays emitted 
during coughing and sneezing, ozone in permissible concentrations 
is without effect. 

A just-dctectable concentration of ozone can reduce the smell of 
body odours enough to allow of a 50% reduction in the amount of 
flesh air required for odour control, but lower concentrations are 
valueless. However, with a given output of ozone and a constant 
ventilation rate, the concentiation of ozone varies widely according 
to the atmospheric humidity, so that sometimes the concentration 
may be undesirably high and at other times too low to be effective. 
Hence, until accurate means for controlling ozone concentrations 
arc available the use of ozone in the air of occupied rooms should 
be discouraged. 


Pneumoperitoneum and Pregnancy 

— ^4 woman aged 25 years has been treated for an apical lesion 
by pneumoperitoneum, began about 18 months ago. The lesion 
appeals quiescent. The patient is now two months pregnant, and 
interference m the normal couise of pregnancy is not warranted. 
How long should the pneumoperitoneum be kept up during preg- 
nanev, and what procedure should be adopted immediately after 
confinenient, assuming the patient went through pregnancy without 
ill effect? 

A.— The pneumoperitoneum will clearly have to be abandoned 
gradually as the uterus fills the abdominal cavity. The exact treat- 
ment will depend upon the size of the uterus, but after the fourth 
to fifth month the refills will probably need to be smaller and less 
frequent, and by the sixth or seventh month it will probably be 
safest to cease refills altogether. The pneumoperitoneum should be 
rcttuliiccd as soon as possible after labour. 


Psj chopupillary Reflex 

k Q~l’!easc gn c a full account of the meaning of the term 
mpsy chopupillary reflex” What is the diagnostic value of its 
fisence ? 

Ps> chopupillary reflex is the dilatation of the pupil that 
Dccurs on receipt of a painful stimulus, or at such an emotional 
>.tmuilus as startle. Its specific absence has no particular ncuro- 
ogical significance, but according to some authorities it is some- 
times obserxed m schizophrenia 


INCOME TAX 

Car Expenses 

R.S.O. holds a hospital appointment and uses a car for (a) private 
outings (h) travelling betweeri his residence and the hospital (c) 
inside the extensiv'c hospital grounds, (d) travelling for the purpose 
of postgraduate education, and (e) official journeys to visit outlying 
hospitals— he receives a mileage allowance in respect of (e) What 
deduction can he claim for income-tax purposes? 

•.* No claim can be made for the expenses incurred under (o), 
(h) and (d). As regards (e) any claim would be restricted to the 
excels of the necessary expense over the allowance received, and that 
excess would probabl) be insubstantial. The use of the car under 
fc) would provide grounds for a claim, but only if the use of a car 
for that purpo'C is " necessary.” On the whole, therefore, only a 
small proportion of the total mileage of the car will rank for 
an income-tax claim. As regards the expenses to be taken into 
account, the> would include running costs, insurance, repairs, and 
depreciation. 


LETTERS, NOTES, ETC. 

Binocular and Monocular Vision , - 

Dr. F. S. Lxvery (Dublin) writes ; In “ Any Questions? ’’ (July 28, 
p. 141) the answer given to the question under the heading “ Binocu- 
lar and Monocular Vision ” would appear to me to have missed the 
point. The question brings forward a matter of considerable 
importance and should not be dismissed by an evasive answer. What 
is meant by the statement that few have centralized binocular vision 
is that large numbers of people when engaged upon tasks, such as 
reading, which require visual concentration hold the object gazed 
at towards the side of their dominant or master eye. It is wrong 
to say that it is this habit which produces the dominant eye. The 
dominant eye is part of the sidedness of an individual and cannot 
be changed. As a result of training many who are natively left- 
sided are taught to use the right hand for actions which should be 
performed by their dominant hand. In these people the left eje 
remains the dominant eye. As a result of investigations which I and 
others have carried out I am satisfied that the upset in cerebral 
dominance produced thereby causes many disturbances, amongii 
which is disability in learning to read. I would refer your querist, 
and anybody who is interested in. the subject, to “Ocular Domin- 
ance ” from the Transactions of the Ophthalmological Socktr 
1943. In this communication of mine will be found data in suppoa 
of the above statement and descriptions of simple clinical tests tor 
the condition. 


Anatomical Nomenclature 

Mr. R. O’R.vhili-Y, M.B., Ch.B. (Department of Anatomy 
University College, Cork) writes: The comments on anatomica 
nomenclature by Mr. A. Hollman (Sept. 22, p. 414) are long overdue 
According to the Goodenough report it is most important thai 
“ the clinical teachers and the teachers of the preclinical subject; 
should co-operate in securing continuity in the curriculum and i 
proper dovetailing of their respective teaching, so that the student’; 
progress through the whole of the medical course may be smootl 
and logical.” This smoothness is at present ruffled by the retentioi 
of obsojete terminologies by clinicians. Anatomical textbooks an 
written In the B.R., and surely clinical textbooks designed for th 
same students should make use of the terminology with which th 
student is already familiar; at least the insertion of the nevve 
terms in addition to the older names before displaying a new editioi 
of a surgical or physiological textbook should not be too much t 
ask. In conclusion I would point out to Mr. Hollman tns 
fortunately for future medical students some of us do not fin 
anatomy such “ an uninspiring subject.” 


Bruising and Rheumatism 

Dr. Eli Davis (London, E.3) writes : Full justice has not bee 
done to the question on the occurrence of spontaneous “ bniismg 
in the rheumatic diathesis (Sept. 15, p. 375). The occurrence i 
rheumatic symptoms in the haemorrhagic diathesis is very "£ 
known, as stressed by your contributor. But it was because tt 
tendency to spontaneous ecchymoses in the rheumatic diathesis vv. 
so little known that 1 stressed this feature in the evidence I present! 
in papers in the Lancet (1941, 1, 146; 1943 , 2, 160). Persons su e 
ing from rheumatic diathesis are specially prone to spontaneo 
ecchymoses. This purpura is practically always benign. 


Artificial Respiration 

Capt. M. Hemming, R.A.M.C., writes: While doing artific 
respiration by Eve’s rocking method recently in a case ot ar 
ing, I xvas impressed by the increase in depth of breathing w 
could be attained by means of compressing the thorax on expi 
tion and completely removing pressure as the feet "’f"' 
were using a stretcher on a trestle, which was placed almost un 
the chest and enabled the sides of the chest to be pressed togeim 
this would not be so easy if the stretcher was suspended from aoo 


Car Without Foot Pedals ? 

Dr. H. B. C. Sandieord (Felpham) writes : The answer 
Dr. Rammell is an electrically driven chair. They will go uP 
30 miles and are most reliable. Only the hands are used. 


Disclaimer 

Dr. M. E. H. Halford writes: A statement attributed 1° 
datiim to the treatment of a patient of Maidenhead Hospi ai, 
ublished in the Sunday Express on Sept. 30. This publicatio _ 
lade without my knowledge or consent. I have not, o 
ccasion, made a statement regarding the treatment ot a nusv 
atient to the Sunday Express. 
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injeciion of ;o ccm. of .'fl •..-lim nl ihc .Tni.li:. Il ivouW 
arrMr nc-cc'<.irj to tranifK both dnidcd end-, ot the ir'cir.jl 
.«arhciiou<k vein in the from ulien il k mjected at the ank.’; 
and JO m.Tke the iifMard m-ernon tIoiu’i rnrthcr. a larcc 
etci^ion mii^t aU\a\v be m dc to ensure that the mtcmai 
MphcnoiK and its I'r.mchc'i is iicd and to aio d lit.mirc of the 
femor.al \ctn or even of Jhe fsmor.il arters 

3 . hirc'-r\:i .Vof/tnonr ft 1 1 ff f-rf/'ot' — W ith tceard to in- 
competcrec of i!ie caleml sipjtcnous \ein il is ji tin-cs <ecn 
'tijhouj the internal ‘.ipiienoLs le n heme appari-i li affecteu 
Follcw'tips h.t\c <houn tfiii il the extern i{ sephsnous \e n is 
Itgalured and injeeted at the p,'plitc.Tl sp se .and me internal 
-xaphenour vem not treated, then later on the ini.r- saphenous 
'em becomes afTcctcd and needs heaturc d mus on There- 
fore, it !< prob.abIj riphi to licature and m l, the internal 
xaphenoux xcm in all cases of tancose 'i ■- where there is 
incompetence of the cMemal saphenous lein or of the com- 
municatinp scin-. 

■i. Siihsiiiiicr.t lr\cctioi:s — Oesasionalli. after the retnedv 
of licature .and injection at the groin and ankle, one or t\xo 
lengths of \cin remain unscleroscd and these require subsequent 
injection. I use ethamolin for this, and the amount needed 
is I or ; c.cm — larger doses tend to be follosscd b> gross, 
painful, and temporarily incapacitating reactions The ctha- 
molin should be toed from ampoules and not from a rubber- 
capped bottle. 

5. Piilmor.ar\ Emboli . — 1 am aware of this occurring m tno 
patients in a senes of 570 One caused an illness of six weeks 
another for ten daxs. Doubtless, there maj base been other 
instances. The pres entire measure .seems to be scrupulous 
aseptic technique and to get the patient out of bed the da> 
of operation. The operation is a major procedure, minor 
operating-theatre technique is dangerous. ViTien the reins are 
gross in both legs then onl> one leg per session is adrisable. 

6 . The' Scars after Ankle litcinoiis — With regard to the pro- 
cedure of ligature and injection at the ankle, it is proper to 
mention that the scar for a few rreeks is risible through silk 
stockings, and here again lies the need for accurate closing of 
the ssound to aroid "eyesores" and disrepute to a first-class 
operation. 

7. Deaths alter Operation. — Dr. Foote recent!) reported a 
death foUorsing the operation of ligature and injection of x'an- 
cose reins, and in a personal communication told me of his 
knors ledge of it in the practice of other surgeons. So far it 
has not occurred rsith me, but doubtless 1 hare onlr to keep on 
doing (he operation before I hare the experience, Knomng 
this, therefore, remarks on the prognosis of the operation must 
be approprialcls expressed. 

Finallr. I srould urge the necessity for giring full time to 
the operation ; it is more than a minor procedure — one leg mar 
take trreniy to fort) -fire minutes, but the sessions are nchl) 
rewarded br the improsemenls bestowed on patients. — am. 


etc.. 
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Anaesthetic Risks 

Sir. — I 50 generallr agree ssilh srhat Dr. John Elam sraites 
about anaesthetics that 1 base no difficult) in keeping quiet 
about it. His last letter (Sept. 22, p 402), howerer, contains a 
deduction from Major Kremer s report on meningitis following 
spina! analgesia that seems to me unjustified, and — in so far as 
Dr. Elam's srntincs influence action, and that mas be consider- 
abl)— misleading." Here is the deduction: '-After the publica- 
tion of Major Kremer's report , 't rrill be clear!) unjustifiable 
to use spinal analgesia for operations rshich can properly be 
performed under inhalation anaesthesia ” W'hr t Because 
some serious complications followed spinal analgesia under 
certain circumstances 7 But complications are not confined to 
spinal analgesia. We base heard of delated chloroform 
'^poisoning, though rarely of “ether" consuisions follosxing 
. ether and local anaesthesia ; of sepsis, gangrene, and death 
follossing intrasenous anaesthesia, of msamts following gas- 
’ and-oxygen ", and of innumerable deaths for sshich no reasonable 
account was forthcoming following atertin 
What xscre the circumstances under v.hich these meningeal 
complications took place ? (1) In the Middle East ; (2) all but 
-'One followed the injection of more than 10 ccm. of nuper- 
■ ■' raine ; ( 3 ) the “ sterile " water in which sxnnges that bad been 


kepi in spirit were rinsed was not sterile. What does Maj'or 
Kremer saj about this 7 ‘-Ji should be possible to axoid these 
unhanpi cases completel)." And again. "Probabi) the most 
sons'nsing cudence m fax our of the infectixe theory is the 
sc s_tion of fresh cases with the tightening up of the aseptic 
Icshmque It would seem that it is easier io maintain aseps's 
n^re than m the Middle East. In more than 8,000 cases of spinal 
nalgesia there has not been one ease of meningitis 
The advantages of spinal analgesia are so great that it is 
desirable to spread the knoxx ledge and practice of it. Here are 
some of them (I) It is the least toxic of all the anaesthetics ; 
when absorbed into the blood the ratio of the maximum clinical 
dose to the minimum lethal dose is of the order of one to ten. 
(2i It produces greater muscular relaxation than any other anaes- 
thetic (3) It prexenis neurogenic shock. Because of these 
qualities it renders the performance of all operations requiring 
muscular relaxation easier, therefore quicker, therefore less 
liable to intection. In the case of abdominal sections the hand- 
ling of the vixcera can be much gentler; there is no need for 
poxxerful retractors , hence distension and discomfort are les- 
sened and convalescence pleasanter and more rapid. It is the best 
anaesthetic for orthopaedic work on bones below the diaphragm 
because it prexenis pain impulses from reaching the brain- 
The sum total of all these advantages cannot but help to rave 
lives and ies-en morbidity, though it is not easy to put this in 
Statistical form Inhalation anaesthesia acts by interfering xxith 
and to a greater or lesser degree damaging the cerebral cells. 
Let me end on a note of agreement. Dr. Elam sajs. "Spina! 
analgesia should be administered only bv* the full-time profes- 
sional anaestheust, thoroughly familiar vnih the technique and 
aware of the many possible dangers" No one should give a 
spinal anaesthetic until thoroughly trained not only m methods 
but in the possible consequences and how to deal with them. 
1.1 other words, it requires a thorough understanduig of the 
phxsiolog) of spinal analgesia and temperament that remains 
cool and efficient in emergencies. The responsibility of the 
anaesthetist is more immediate with a spinal than with a general 
anaesthetic, and seeing he is dealing with a conscious patient 
the demand on his powers is greater There is no doubt 
of the benefit to the patient in suitable cases — I am, etc. 

E. Faikner Hit-L, 

Lecturer n Ariaes**icas 

Uarv«ri\ty cl 


ConUnuous Pentolhal 

S p — The /ournal of Sept. 1 (p. 289) contains a dfecriptioa 
bv Dr Marcus Bird of another “simple apparatus for con- 
uruoLS p^nioihal " It is uell known that the ingenuUv dii- 
plaveJ bv anaesthetist? in inventing new pieces of apparatus 
and new and complicated wavs of doing a verv simple 30 b is 
a >ource of constant amusement to mans surgeons, and the 
con-viderabfe amount of space devoted tn the medical ipzc^s to 
descriptions of elaborate machinerv' for giving continuous pen- 
tofhal would certainl} seem to jusUfv the surgeons in enjoving 
ihcir (oke. No doubt before very long the forces of atomic energv' 
will be unleashed in the noble cause of assisting the anats- 
iheiibt to inject pentolhal into a vein. 

i\fav f submit that in spite of the useful properties of 
bicvcle valves, glass viewers, spring tool-clips, and long lengths 
of rubber tubing the best method available for continuous 
pentolhal is still the svrince and needle, and that if such 'iirple 
equipment is inadequate u^e may be made of two svrmges and 
perhaps two needles. The tendenev' for blood to clot m the 
needle is undoubiediv one of the conditions that tempN the 
modem anaesthetist to invent an elaborate piece of apparatus 
(and in describing U to condemn all other forms of apparatus 
because they are so complicated). If, however, a wide^bore 
needle is used and if it is not allowed to remain full of b’ood 
It mav be left in the vein with ver>' little risk of becoming 
blocked. The following method has been used again and 
again for operations such as hemiotomv, meniscectomv, crani- 
otomv. and even thoracotomy, and requires no apparatus what- 
ever apart from svTinges and needles. 

The arm is placed at right angles to the body on a pillow on 
an instrument table fa Mavo's table does verv well), and 
.anaesthesia is induced with a lf>-c.cm. syringe containing 5% 
pentothal and fitted with a smallish needle. I prefer a Luer-Lok 
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treatment. The former require operation, while the latter 
should be. included for treatment with non-penetrating injuries 
as simple haemothorax and treated by aspiration (Fig. 2). 

Indications for Operation 

Decision on the need for operation is often difficult, and must 
be made on the individual case. As a general rule, however, 
it can be said that if a penetrating wound is larger than about 
I cm. it will probably need operation. If there is a pneumo- 
thorax as well, the necessity for surgery is almost certain, 
because there is enough damage to the chest wall or to the 
lung, or to both, to endanger life or to render infection 
probable. If there is no air in the pleura the pulmonary lesion 
will be localized and the outlook favourable ; the best prognosis 
in penetrating wounds of the lung and pleura is undoubtedly 
in those cases in which there is an adherent pleura. 

While there are numerous recognized indications for 'opera- 
tion, such as the presence of a sucking wound, compound 
fracture of rib, retention of a large foreign body, or a large 
wound of the chest wall, these nearly all depend for their sur- 
gical importance on the existence of conditions in which 
pneumothorax is likely, which in practice are provided by a 
wound larger than about 1 cm. in the visceral or parietal pleura. 
If the pleural wound is smaller than this it will be blocked by 
haematoma or muscle, and none of these indications for opera- 
tion will arise. In this type of case little is to be gained by , 
wound excision, whereas there are operative risks such as the 
undesirable initiation of pneumothorax by disturbing the wound, 
and increase in size of haemothorax due to rise in blood pres- 
sure under anaesthesia. 

If the pleural wound is larger than 1 cm. it usually means 
that there is also a fractured rib or sucking wound with poten- 
tial or actual pneumothorax, or a large wound of the chest 
wall, for any of which surgery is necessary. Prognosis in such 
cases depends above all on the amount of pulmonary damage. 
It has been pointed out that open pneumothorax is often 
tolerated very well — as, for example, with thoracotomy under 
local analgesia — and that some patients from Dunkirk wire 
alive five or six days after injury in spite of an open wound of 
the pleura (Barrett, 1940-1). The explanation is probably to be 
found in the absence of pulmoqary injury : a sucking wound is 
much less serious if the pneumothorax is due to injury of the 
chest wall alone than if there is also a broncho-pleural fistula. 

The size of the pulmonary wound is thus important as an 
immediate danger in the production of pneumothorax. In 
addition it is also of great influence later in the development 
of infection or delayed pulmonary expansion, so that adequate 
surgical toilet is essential for such wounds. 

Indications for Aspiration 

Treatment of small penetrating wounds is by aspiration of 
'haemothorax and instillation of intrapleural penicillin. While 

■is docs not need discussion here, there are two practical 

ints uhich are of importance in the forward area. These 
^ le (u) Selection of the most urgent cases for immediate treat- 
ment, Mhile others may be evacuated to the base hospital. The 
..ase with displacement of the apex of the lung requires aspira- 
tion more urgently than one with haemothorax limited to the 
base because the prognosis of persistent apical haemothorax is 
\er% much worvc (M Employment of the most rapid method of 
treatment with the minimum of apparatus. It is convenient to 
a'pir.oe small effusions with a syringe and two-way tap, and 
‘.arge effusions by means of a blunt aspirating cannula or wide- 
bore needle attached to a water-seal bottle. A large A.P. 
refill needle^ is satisfactory, and the flow can be regulated at 
a steady drip^ by means of a standard blood-transfusion drip 
connexion (Fig. 3). The use of general anaesthesia, suction 
bottles, or laborious aspiration with syringe is usually not 
nccc'.sary. In this way the minimum of attention is required — 
a point of some importance to the busy C.C.S. physician — and 
scleral cases may be dealt with at the same time, the only really 
essential apparatus being a sufficient number of suitable needles. 

Treatment at the Base 

There are two conditions which call most often for treatment 
at this Icsel— viz., delayed pulmonary expansion and infection. 


I. Delayed Pulmonary Expansion ' ; 

Expansion of the lung may be delayed by the condition ot 
the pleura or of the lung ; the former usually receives the maxi- 
mum of attention as the problem of the unresolved haemo- 
thorax ; but probably the latter, the condition of the lung itself, 
deserves as much care. 

(i) Unresolved Haemothorax . — If aspiration fails to eliniin 
haemothorax within two weeks, surgical evacuation of 
haematoma must be considered in order to avoid plei 
fibrosis with an incompletely expanded lung. It is importi 
however, to select only the cases in which this is essential, 
prognosis of persistent apical haemothorax is very m 
worse than that of basal haemothorax, because pulmon 
efficiency is much poorer with collapse of the lung at the a; 
than at the base. In fact, the outlook for a sterile apical haet 
thorax is worse than for a basal empyema so far as final fu 
tion is concerned. Hence, if the apex is well expanded tli 
is no need for early surgical evacuation of the basal haematoi 
and in fact such treatment is dangerous, because thoracotomy 
volves pneumothorax with the possibility of apical collapse, 
is wiser to defer operation in order to ensure firm union of 
pleural layers at the apex. On the other hand, if aspiral 
of haemothorax with collapse of the upper' lobe is prov 
difficult, evacuation of the haematoma 'should be carried 
as soon as possible. 

(ii) Pulmonary Contusion . — If the lung is uninjured its 
expansion will be hindered only by the pleural contents, as 
the majority of non-penetrating injuries. But if there is a i 
monary contusion or laceration, this will delay re-expansi 
quite apart from the state of the pleura. It is significant t 
the problems of unresolved haemothorax arise almost 
ciusively in penetrating wounds, suggesting that it is indeed 
pulmonary injury which is vital, so that “ delayed pulmon 
expansion ” is probably a better term than “ unresolved haer 
thorax ” for this condition. Inasmuch as its extreme vascula: 
makes the lung very resistant to infection, it also renders 
pulmonary tissue extremely liable to contusion after inji 
although in comparison with the more dramatic responses of 
pleura this tends to escape notice. The effect of pulmonary c 
tusion is to cause obstruction to the air-passages and thus 1 
to atelectasis of lobar or lobular type. Pulmonary re-expans 
will then be slow and may even be incomplete. It will be foi 
in nearly every case of haemothorax in which the lung does 
re-expand easily that there has been penetration or perforat 
of the pulmonary tissue by the missile. Further, in refract 
apical haemothorax the injury is nearly always of the up 
lobe, with the result that the apex has not re-expanded. Tf 
cases can be^ contrasted with the non-penetrating chest inj 
where without pulmonary damage (or only superficial damt 
aspiration of haemo- or pneumo-thorax is almost invaria 
followed by rapid and complete pulmonary re-expansion. _T 
it is suggested that pulmonary contusion or laceration is 
main cause of slow or incomplete pulmonary re-expans 
following penetrating wounds. 

Pulmonary contusion due to penetrating wounds is a c 
dition well recognized in the absence of pneumothorax, 
prognosis is usually good and resolution occurs fairly rapi 
But if a pneumothorax were initiated in such a case, the c 
dition would be very similar to that in delayed re-expani 
under discussion. It is a matter of common experience in ci 
disease that, in the presence of partial bronchial obstruc 
due to any pathological process, initiation of pneumothc 
will often precipitate total atelectasis, which is difficult of r 
lution. This is seen commonly in tuberculosis and neopk 
while it has been shown that, in atelectasis following lobecto 
resolution occurs very much more rapidly in the absence ( 
pneumothorax (Sellors, Thompson, and Qvist, 1944). In a c 
parable way, therefore, haemorrhage into the lung after in, 
might be expected, owing to interference with the air-passa 
to show this lethargy in re-expansion in (he presence c 
pneumothorax. 

Looked at from another aspect, it would be very surpri 
if, after penetrating wounds, there .were no cases intermec 
between immediately fatal lacerations and small contusion 
the lung. It seems much more likely that it is just these c 
of refractory haemothorax which represent the badly inji 
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uiiiucd, •iuch as in ihe splinting of peripheral nenc palsy and 
the fraciured burnt csircmitj. 

Regarding the processing of perspex, J gase a few hints in the 
inerer of }une 36, 1943 (p. S03). and Joiinwl of Feb. 12. 1944 
(p. -?o> — 1 am. etc.. 

A. .MacGoww. 

Experiences of a Medical Prisoner of 3Var 
SiK. — 1 uns one of the British 3(.O.s at Totun for 31 Jears. 
mas 1 be permitted to offer a po'iscript to Dr B Marhossski's 
interesting article (Sept. 15, p 361) 

When British doctors were allotted to go to Stalag XXA in 

1940, all the sick who had been treated bj the Polish M.O .5 
until then were un.aninioii\ in praise of the deiotion and skdl 
ttith which thes had been helped Eserj thing possible was done 
for the sick, despite desperate lack of drugs, instrumenls. and 
s'ck accommodation. .After those enm earls dajs condition^ 
improscd %cr> much. Fort XIV remained a hospital, but most 
ol ihc patients were mosed into huts at ground lescl, and con- 
tinuous pressure on the German authorities produced other 
improseraents 

tVilh regard to the treatment of Russians, Dr. Nfarkossski's 
article hardls does jusiice to the atrocious conditions under 
which thes — died. His estimate of an SOsh mortahts is 
probably true, 1 know that tn the one month of Nosember 

1941, out of one fort of !,2()0 Russians. 270 died. The fort had 
been osercrowded a fen months before, ssith onij 300 British 
prisoners ! When f arrised at Torun the diphtheria epidemic 
had run its course and two wards full of paraijses were left 
All these showed eventual complete recovers 

Apart from very early days, starvation was not seen among 
British Po.W.s in (his area, except those who had been confined 
in the notorious military prison at Graudenz An interesting 
point about the latter was that men who had been there for 
three months were in a much worse condition than those who 
had served sentences of several years. The long-term pnsoners 
appeared to become adjusted to the insufficient ration Un- 
fonunatelv complete notes on about 100 of these cases were 
removed during a search and not relumed: evidence of this 
character was never popular in German). DiCTerenlial treatment 
of P.o.W.s was marked. The treatment of “ Badoglio Italians " 
in 1945 was almost as bad as that meted out to the Red Army 
in 1941. 

Among common diseases in a minor way various septic skin 
conditions took a high place. This we thought to be due to 
dietary deficiencv. In view of the fact that a very similar high 
proportion of •■ J.A.T." is found in German Po.W.s in this 
country, however, on a vastly different and well-balanced diet, 
one is led to think that a lack of immunity to local micro- 
organisms may be a more potent factor tn the aetiology. — I 
am, etc, 

Asr'rr. EV..JX KEX-VEDV. 

Medical Views of Nurses’ Training 
Sir. — T he Liverpool Hospitals Staffs Association consists of 
the honorary medical staffs of the nine Liverpool teaching 
hospitals The following resolution was passed at a general 
meeting this week, and it is hoped that you will have space to 
publish it -. 

“ This Association express their deep concern vvah ihe increas- 
inc trend tci*: 2 rd> demanding of nurses too detailed a theoretical 
and scieniific know ledge, to the discouragement of practical crafts- 
manship The members of this Association believe that the 
qualifjing standard for registration should be based verv largely 
on practical experience and vocauonal tmining For all higher 
and sperialized forms of nursing a further and more scientific 
type of training should be demanded 
— I am. etc.. 

Ltt'npscM ' A Kirk Wilsos. 

. AVomen in Labour 

Sir. — R eading Dr. Kathleen Vaughan s letter iSept 29, p 
443) recalled to my mind, first, that some vears ago the same 
observations on the maternal squatting position were reported 
in one of the medical journals, but whether b\ Dr Vaughan 
Ur not I cannot now remember. Secondly, six vears ago I w-as 
urgenllv summoned to a confinement case — a young married' 


woman who lived alone with her crippled mother. Wlien I 
entered the bedroom I was surprised to find the bed empty , but 
on the far side I discerned the patient naively squatting on the 
chamber-pot in which she had given binh to a premature baby 
which weighed 3 Ib. and is a healthy girl to-day. The only 
point about all this is that if it proves anything it is that this 
rather simple girl, ignorant of the usual procedure and left 
entirely to her ovyn instincts and resources, had adopted what 
IS most probably the natural position for labour. 

Finally my contribution, as a general practitioner of 25 years’ 
standing (though not all spent in general practice), to those 
correspondents on domiciliary midniferi is, let me attend ail 
my cases in hospital, whether they be normal or abnormal, 
rich or poor ~I am, etc , 

Kdlhlsi ' AVright LV-MEERT. 

Sir,— I n the Journal of June 30 (p. 925) there appears a fetter 
from a. Mr Enc Coldrey which interested me greatly. For many 
years 1 have practised the induction of labour for the purpose 
of limiting the size of Ihe child to the easy capacity of the 
mother I have delivered several post-Caesarean cases without 
any difficulty, and a considerable number of cases with very 
small pelves where I had to induce at 54 to 6 Ib, 

I have preached this “ small baby ” idea at every opportunity 
but have made few converts because, lAe Mr. Coldrey, all are 
afraid of using rupture of the membranes as part of the induc- 
tion (and the most essential part). Rapture of the membranes 
(S a certain and safe method of induction providmg it is not 
done blindly It should be done at the lesel of the internal 
os with the up of the index finger m contact with the end of 
the instrument used, whether a curved long artery forceps or 
one of the specially made punctunne catheters. I have u'ed 
this method of induction m many hundreds of cases and am 
convinced of its absolute safety. I use it in conjunction with 
the medicinal treatment mentioned by Mr. Coldrey, — f am, etc , 

M. Schwartz, 

B W J. ChJSf '•(cd cal OTccr Th" dad Lea«*io'd$ Ltd 

Telling the Patfent 

S/R, — During a recent short >isil to England I have had 
fonnbl> brought to nonce a matter which has often troubled 
me in ihe past because of its fundameiilal importance in the 
treatment of jIJ peopJe lo m> capacilj as medical spenalivt 
I have been attached to a militar> hospua! with a large out- 
patient depanmenr for a period of six weeks while awaiting 
ni' ship WTiai impressed me most while I ^^orked in the out- 
patient department was not the obviousl) careful and detailed 
cxaminatjoDS and investigations lavished upon the patients 
b> their unit doctor and by specialists ffor most of the men had 
seen sevenj] specialists) but the fact that in only a small pro- 
portion did the patients possess accurate mformaiioo regarding 
their particular illnesses Moit of them were quite iminformed 
about diagnosis, prognosis, and treatment, and when questioned 
uotiW quicUv show that the> had their onti ideas— quite in- 
accurate— based upon a few words picked up from their doctor 
or orderly. 

As an example of this f can remember 2 man of 20 who had 
weakness and wasting of muscles of one leg due to anterior 
poliomyelitis contracted at the age of 12 years He had an 
unsuitable job in the Army involving excessive jli^ of the leg. 
and, jn consequence, be had some discomfort. He was fir«t 
seen by a medical specialist, who correctly made the diagnori' 
of “old poliomyelitis” and referred him to an orthopaedic 
surgeon. He Jaier decided that no orthopaedic treatment was 
necessary* "The patient, misinterpreting what he had overheard, 
decided that his condition had gone beyond the stage when 
treatment was worth while and, naturally enough, became ex- 
tremely worried, both as regards his future in the Army and his 
future as a vvase-caroer. A five-minute interview m which the 
exact slate of affairs was explained to him in simple language 
completely relieved his anxiety'. 

I encountered exactly the same difficulty in an E M.S hospital 
dunng the first three years of the war. Tlie young medical men 
working there were keen to reach an accurate diagnosis and 
to apply the correct treatment as soon as possible- ’Many of 
them, however, failed to appreciate the importance of the few 
moments necessary to explain to the patient the points about 



524 Oct. 20, 1945 OUTBREAK OF EPIDEMIC DIARRHOEA AND VOMITING MEofci'J'fouRNAL 


OUTBREAK OF EPIDEMIC DIARRHOEA AND 
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AND SURROUNDING DISTRICT 

BY 
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AND 
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Assistant City Pathologist 

Hope Hospital, Salford 

The hospital in question is a general hospital of 1,000 beds 
with a nursing staff of 365, and serves a compact, densely 
populated industrial area. Attention in the hospital was first 
drawn. to the outbreak on May 1, 1945, when five babies in a 
maternity ward, whose ages ranged from 3 to 6 days, were 
reported to have developed diarrhoea. The maternity ward 
in question (“A”) consists of 20 beds and 20 cots. It is the 
ground-floor ward of a block of three maternity wards, the 
second ward (" B ”) consisting of 22 beds and 22 cots on the 
first floor, and the third ward (“ C ”) consisting of 24 beds and 
24 cots directly above. These wards are separate structurally 
from each other, but the nursing staffs are in contact at meal- 
times, lecture-times, etc., and the same medical staff serves both 
wards. There are 10 nurses on each ward. 

On inquiry it was found that two cases of diarrhoea had been 
admitted previously to a surgical ward as suspected acute ab- 
dominal conditions, but no trace could be discovered of any 
contact with the babies in Ward A, which was far distant from 
the surgical ward. The cleaner of Ward A had had some 
diarrhoea on April 13, 1945, and she would have been inAhe 
nursery as part of her normal duties, although she would have 
no direct contact with the babies. On May 2 the sister of Ward 
A and another baby developed symptoms, and on May 3 
another member of the nursing staff and one of the mothers on 
the same ward had diarrhoea. On May 4 a third nurse, a 
mother, and a baby in Ward A were affected, while a baby in 
Ward A developed the condition. On May 5 a member of the 
medical staff reported an attack of diarrhoea, while a mother in 
Ward A and two babies in Ward B were also reported. After 
this initial outbreak there occurred a succession of fresh cases 
in both wards, involving members of the nursing staff, mothers, 
and babies, and in the succeeding 15 weeks a total of 7 nurses, 
11 babies, and 17 mothers had been affected in Ward A, while 
the figures for Ward B were 3 nurses, 11 babies, and 17 mothers. 
During this length of time there were two intervals of 20 days 
'^and 18 days (Ward A) and two of 26 and 18 days (Ward3) 
airing which no cases occurred (see accompanying histogram). 



The total admissions to the'c wards over the same period 
were 209 mothers and 184 babies to Ward A and 135 mothers 
and 132 babies to Ward B. During the whole period of IS 
weeks there was not a single case of diarrhoea reported in 


patients or staff in the third maternity ward (Ward C), adjoining 
the other two and bearing an exactly similar relationship in 
regard to nursing and medical staff. 

Four patients admitted to the ante-natal ward reported symp 
toms which had in each case developed before admission, and 
one of these patients subsequently gave birth to a child who 
developed diarrhoea on its second day of life. Sixteen other 
patients were admitted to the general wards with similar symp- 
toms^ while 9 patients already in the general wards of the 
hospital became affected. Seventeen further cases occurred 
in nurses working in the general wards of the hospital, and it 
is possible that further members of the nursing staff may ha 
had mild and transient symptoms which were never reports 
During the fourth and fifth weeks there was an outbreak 
Sonne dysentery in the hospital ; 20 cases occurred in one wai 
in 14 of which the diagnosis was confirmed bacteriologicaiiy. 

It was soon apparent in respect of the young babies th 
this outbreak in no way resembled in severity a previous ej 
demic of neonatal diarrhoea which had occurred in the materni 
wards' at the beginning of the year, and which had been ass 
ciated with a high mortality. Moreover, on that occasion i 
adults had been involved. Of the total of 111 cases in tl 
present series, 20 adults were admitted to hospital with a histo 
of symptoms, and the remaining 91 cases (including 27 membe 
of the nursing staff and 22 babies) acquired the condition in tl 
hospital. Daily visiting to the patients provided a consta 
contact with the outside community, and in several instanc 
histories were available of other members of the family suffe 
ing from diarrhoea and vomiting about the same time, 'll 
possibility of infection having been brought m from outsii 
cannot be entirely ruled out, but the fact- that 65 of the cas 
occurred in two neighbouring wards points to a degree of loc 
spread within the hospital, yet it should be noted that Wa 
C remained entirely clear. Careful inquiry failed to -thro 
suspicion on any foodstuff, milk, or water supply as a possib 
source of infection. 

Clinical Features 

There were jio noticeable prodromal signs, the onset of tl 
condition being ushered in by diarrhoea and perhaps abdomic 
pains, but in a few cases there were preliminary feelings 
malaise and general discomfort, not unlike the onset of i 
attack of influenza. 

Diarrhoea was the main symptom and also the most constai 
usually being the first to appear and the last to clear up. 
was present in every case, and sometimes was the only mater 
complaint. The number of stools in 24 hours varied from 
to 22. The diarrhoea was characterized by profuse loc 
watery stools which were invariably negative to bacteriolcigi 
examination. No blood or mucus was present, except that I 
babies’ stools tended to become green and contain mucus. ■ 
the onset the stools of the babies were also typically 
and seemed to soak into the napkins. Abdominal P^’’’ 
not constant, and was present in 45 out of 89 adults (50.5? 

It varied considerably in severity, and in 5 cases was so seye 
that the patient was admitted as a ''suspected abdornui 
catastrophe, with a tender rigid abdomen and generalize 
pains. This feature was limited to patients admitted fro 
outside, and none of the cases occurring in the hospital ai 
coming rapidly under observation and treatment showed su 
severe abdominal signs. Nausea and anorexia were present 
practically all the adults — the nausea being pronounced m ^ 
(28.1 %) ; but vomiting was found in only 46 cases of the to 
of 111 (41.4%). affecting 42 adults (47.2%) and 4 infar 
(18.2%). 

Pyrexia was present in 32 out of 89 adults (34.8%) but 
none of the babies. In every such case it was under 100 
and of brief duration, usually 24 to 36 hours. There was o 
exception, however — a boy aged 15 who had a sustained tci 
perature up to 102° F. over a period of some 10 days, and w 
was admitted as a suspected case of peritonitis. In this P‘ 
ticular instance there was a history of 6 other members of ' 
family having suffered from diarrhoea and vomiting at hoir 
It is interesting to note fhat out of 37 mothers affected, 
(63.3%) had a pyrexia of brief duration which never excec 
100° F., thus giving a bigber incidence of pyrexia than a' 
of the other groups. 
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inducing, fn some coses, imprisonment in the notorious Dachau 
^mp. and \\hat seemed lo many of them a greater indignitv, 
internment in one of our camps, were permitted by us because 
of our dire need to attend ovr sick during the bter years of ihe 
"ar. performing their ‘duties conscientfouslv and well. Per- 
mission for them to practise here ceases in Febniar>' unless 
other arrangements are made. 

I am informed that we arc awaiting the decision of the 
Go\ernmenl on this question, but 1 cannot help feeling that 
in actual fact the Government is waiting for an c\prcssion of 
medical opinion, and I write to suggest that those cnemv -alien 
doctors who have served Us to the best of their ability during 
the war be granted permission to continue in practice here, for 
it cannot be demanded or expected that many of them would be 
ready to velum to the land which had treated them so out- 
rageously and caused them many years of unhappiness, such 
as few have .to bear. — I am. etc.. 

Lc.-sion. w'.s. Harold H. Sanclinettl 


Obituary 


T. NULSON PARRY, MA.. M.D., F.S.A. 

We regrel to announce the death of Dr. T. W'iUon Parr>-, for 
many years a creatly respected practitioner in North London 
«hose antiquarian researches in a special field made him well 
known lo archaeolopcal circles. 

Thomas W’ilson Pairj- ons bom at Sydenham, Kent, on Jult 
23, 1866, son of Joseph Chalwin Piny. ' From Amersham Hall 
School he entered St. John's College, Cambridge, in 1884. took 
the B..^. with honours in the Natural Sciences Tripos of 1887, 
and the' MA. in 1891 while doing his clinical course at St. 
George's Hospital. He qualified M.R.CS., L.R.C.P. in 
1892, and graduated M.B., B.Ch. in 1894, and M.D. in 1905 
with a thesis on Meniere's disease, a subject to which he 
returned two years later in a paper read before the Tottenham 
Branch of Ihe B..\fA. While in practice at Crouch End Hill 
Wilson Parry held a. commission as surgeon-captain in the 3rd 
City of London Volunteer Regiment for five ) ears, and in the war 
of 1914-18 he served as M.O. to the 5th Battalion of the Middle- 
se.x Regiment ; he was also for many years a lecturer for the St. 
John Ambulance Association, which made him an honoran 
Life .'fember, and examiner for Ihe Red Cross Society. He 
invented two appliances — a seion knife-needle, and a curved 
sublingual clinical thermometer. From 1916 onwards he pub- 
lished a series of papers on trephining among prehistoric and 
primitive peoples. The first of these was on Ihe motives for 
its practice and the methods of procedure, read before the 
British Archaeological Association ; the second, read before the 
HistoO’ of Medicine Section of the Royal Society of Medicine, 
was on the prehistoric trephined skulls of Great Britain, with 
detailed description of the operation probably performed in 
each case ; the third was an e.vamination of the collected evi- 
dence of trephination of the human skull in Great Britain in 
prehistoric times, read at the third International Congress of 
the History of Medicine ; and the fourth was on trephination of 
the living human skull, read to the Lister Society of King's 
College Hospital. Wilson Parrv joined the B.MA. in 1894, 
and twice held office in the Hi-iory of Medicine Section at 
Annual Nfeetings, was a Fellow of the Societv' of Antiquaries 
and the Geological Society, and a past-president of the North 
London Medico-Chirurgical Society. 

Sir W'.vLTER L.vNGtxts-BROWS- writes: 

Although Dr. W’lison Parry had retired frorr practice for a number 
of years he will still be remembered by mans with admiration and 
affection. His father, a hank manager, played an importam part 
in the defence of Lucknow. Parry' was educated at .Amershara Hall, 
then a well-known nonconformist school, which numbered amongst 
its distinguished alumni such men as Augustine Birrell. Buckston 
Browne, and Cozens-Hardy. Thence he proceeded to St, John s 
College, Cambridge, and to St. George's Hospital, where he held 
several resident appointments. He started practice at Youlgreave, 
Derbyshire, in 1894. but eight years later moved to Crouch End, where 
the rest of his professional life was spent. Sympathetic, gentle, and 
'courteous, he endeared himself lo his patients, and to these qualities 
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was added a fine clinical acumen which made him representative of 
the best traditions of the general practitioner. De-.-oted as he was 
to practice, it by no means exhausted his activities : his status as an 
anthropologist secured his election as a Fellow of the Sodety of 
Antiquaries, and he became the leading authoritv on prehistoric 
trephining. His poetic gifts were both graceful aRd learned, as is 
shown in his sonnet sequence Great Xames and in his fai-y poems, 
which reveal his tender insight into the minds of children. SL-tec.-eiv 
religious, one felt his essential goodness; he loved whatsoever thtaas 
are lovely and of good report. In 1937 he became seriotislv in- 
capacitated by ill-heahh, against which he struggled gallantly, but was 
able to continue with some of hri literary woS. It was a great jov 
to him that in 1942 he was well enough to be able to revisit his 
beloved university. But the improvement was only temporary, and 
the end came peacefully- on Sept. 21. 

In IS94 be married Miss Sophie Cole, by whom he had two sons, 
both now in the medical profession, and one daughter who, to their 
great grief, died as the result of a bathing acciden’t at the age of 19. 
The sympathy of all who remember him will go out to Mrs, Wilson 
Barry, whose devoted care and companionship sustained him ail 
his days. 

Sir Ernest GRvav.vi-LiTTLE vvyrtes: 

Dr. H'ilson Barry and I entered the wards of St, George's Hospital 
at the same time and clerked for the same physician, and a close 
friendship between us ihus ensued which was unbroken up to his 
death. He was gifted in many directions as well as in medicine. 
He had a happy talent for verse, especially in the fo,-m of the sonnet, 
and was accustomed for many years to send to his friends— and I 
was a constant recipient — Christmas greeungs conveyed in a very 
delightful sonnet. He had made a serious study of the histo.-y of 
trepanning, and had established the anrient existence of its practice 
by e,vammmg prehistoric skarlis. He was a staunch upholder of 
the best ethical tradiu'ons of the profession, he enjoyed a large 
practice, and was much loved by a wide circle of patients. He was 
especially fortunate in his family fife, and was greatfy giau'Sed that 
his two sons elected to adopt medicine as their profession. 


RICHARD TR-A\TRS SMITH. M.D.,.F.R.C.P.r. 

We regret to record the death on Sept. 28 of Dr. Travers S'mith, 
late Professor of Materia .Medica and Therapeutics in the 
University of Dublin, whose passing will be mourned by a 
large circle of friends, both within and outside the medical 
profession. 

Richard Travers Smith was born on May 26, 1872, the second 
von of John Chalo’ner Smith, of Bray, Co. Dublin. He was 
educated at Strangewavs School and later at Trinity College, 
Dublin, where he graduated M.B., B.Ch, in 1894, proceeding to 
the .M.D. in 1896. Almost immediately after graduation he 
went to Vienna to pursue a course of postgraduate study. This 
wav une.xpcctedly cut short owing to the death of his father, 
and he was obliged to return after a few months to Dublin end 
to -tart practice. He worked extremely hard as a genera! prac- 
titioner, taking many pupils whom he coached for their medical 
examinations, thus laying the foundation of his later work as 
a teacher, for which he enjoyed a well-deserved reputation. It 
was not long before his aim to devote himself to internal 
medicine was realized and he took his place as a physician on 
the stall of the Richmond, HTtitworth, and ffardwic.ke Hospitals ' 
in Dublin. He became a Fellow of the Royal College of 
Physicians of Ireland in 1899. and was eventually a Censor of 
the College, and Professor of Materia Medica and Therapeutics 
in the University. He came over to this country in 1915 for 
the war, and was appointed to Ihe Military Hospital in Col- 
chester in charge of a medical division with the rank of major 
in the R.A.M.C. After demobilization be was appointed 
honorary physirian to the Miller General Hospital for South- 
East London and consulting physician to the AVest Middlesex 
Hospital. After his retirement from the active staff of these 
institutions, on reaching the age limit, he w-as made honorary 
psychotherapist to the West End Hospital for Nervous Diseases, 
and continued to hold this office until the time of his death. 

A correspondent writes: Those of his colleagues who knew him 
wen and were most closely associated with his professional w'ork 
will remember Travers Smith IDick Smith, as he was affectionately 
known to his inumate frier.dsi as a great gentleman and a fine 
physician of the old school. .Although in the latter part of his 
career he devoted himself mostly to the pracuce of psychological 
medicine, in which he had always taken a special interest, he'nevxr 
let go his hold on general niedidne, and the influence of his earlip 
Uairung and work as a general physician was always apparent in 
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reported by Bradley (1943) in which some of the cases had 
diarrhoea as a symptom of minor importance. R. E. Smith 
(1938) mentions small attacks of epidemic vomiting and 
diarrhoea occurring at a public school ; he states that cases 
tend to occur in the early morning, that they are of extremely 
short duration, and that vomiting is a 'more constant feature 
than diarrhoea. 

The only description we have found of an outbreak in this 
country closely resembling the present one is that of A. H. D. 
Smith and Davies (1941) of gastro-enteritis at a large Army 
training centre. The disease appears to be common and wide- 
spread in the United States. Reimann et al. (1945) give a very 
full account of the disease as it occurs in America, with a com- 
prehensive bibliography of outbreaks in other countries, and 
state that the transfer of infection to human volunteers by in- 
halation of filtered nasopharyngeal washings and faecal filtrates 
from patients has given encouraging results. Their clinical 
and epidemiological descriptions correspond closely with ours. 
We quote the following extracts from their paper ; 

“ This disease affects all ages, and its mortality is nil. Published 
epidemiological and clinical descriptions are similar. Sporadic cases 
are noted in the community for weeks or months, and eventually 
large outbreaks occur. No age group is immune, but children of 
school age and young adults seem mostly affected. Epidemics occur 
at all seasons of the year, but especially in the autumn ; and in 
different groups from 15.1 to 100% of persons are involved. Incu- 
bation period has been estimated from 30 hours to 7 days, usually 
two days. 

“ Epidemiologically the mild widespread disease with isolated cases 
and family and community groups involved, its apparent pandemicity, 
and seemingly short incubation period closely resemble the behaviour 
of the common cold or influenza, except for its spread over two or 
three months and absence of peaking. It is probably an air-borne 
infection, but hand-to-mouth or other means of transmission cannot 
be excluded, nor is it known whether it enters through the respiratory 
or alimentary tract.” 

We have little to add to this description and these conclusions 
concerning the disease. Examination of the stools from the 
hospital and practitioners for organisms and parasites and pus 
cells was completely negative. Stools were plated on desoxy- 
cholate citrate agar, MacConkey’s agar, and in some cases on 
blood agar. When the hospital outbreak occurred a number of 
the stools which had been left in the refrigerator, and also some 
which were fresh the same morning, were sent to the Public 
Health Laboratory, Cambridge, for confirmatory examination, 
with negative results. Blooyl counts and serological tests were 
not done on any of the cases, nor was the vomit examined. No 
attempt was made to transmit the disease to volunteers. 

We are unable to explain why the outbreak in the hospital 
was mainly confined to two maternity wards, the remaining 
adjacent maternity ward escaping completely. It may be argued 

hat this was a different type of infection from the concurrent 
’ .idemic, but the identity of clinical symptoms and absence of 

etected infective agents in faeces, food, or water do not 
‘ support this view. 

Reimann states : “ It is unknown at present whether or not 
the syndrome is related to severe epidemic diarrhoeal disease 
of the newborn. In most reports of the latter disease emphasis 
IS placed on the absence of obvious infection in adults associated 
with the infants either before, during, or after an outbreak and 
on its high mortality.” Similarly, in our cases the mildness of 
the outbreak among the newborn babies with concurrent in- 
fection among the mothers and staff definitely suggests that this 
is a different type of infection from the usual virulent type of 
neonatal diarrhoea. 

The suggestion made by various authors (Reimann) that the 
disease is primarily an infection of the central nervous system 
. is interesting. There were no definite nervous symptoms or 
sequelae in any of the hospital cases. In answer to the 
questionary only one practitioner mentioned giddiness as a 
sequel in a few of the severe cases. He suggested that this W'as 
cardiac in origin. Three others stated that mental depression 
after an attack was pronounced. 

Summarj' 

An outbreak of epidemic diarrhoea and vomiting of unknown 
origin is described. 

■ Epidemiological data and prevaous published work suggest that 
ihc infection is due to a virus. 


We cannot recall a similar epidemic in this area during the pasi 
17 years. 

We believe the outbreak has been widespread over the cotintrj'. 

A field inquiry to determine its extent would be of interest. 

We wish to thank all the general practitioners who co-operated so 
well in supplying much of the data for this paper, also Min 
Matthews, supervisor of the maternity department, for her assistance- 
Dr. J. L. Burn, medical officer of health for Salford, for assislan" 
in making inquiries from the practitioners and at the various pub’ 
health departments; and Dr. R. Cruickshank, pathologist. Non 
Western Group Laboratory, London, for valuable suggestions, 
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TICK-BORNE RELAPSING FEVER IN CYPRU 

BV 

R. C. WOOD, M.B., Ch.B., M.R.C.P.Ed. 

Major, R.A.M.C.; Medical Specialist, a General Hospital, M.ET 

AND 

K. C. DIXON, M.B., B.Chir., Ph.D. 

Major, R.A.M.C.; Pathologist, a General Hospital, M.CF. 

The occurrence of several cases of relapsing fever in rap 
succession after military exercises, in which the patients h; 
passed the night in caves or dungeons, raised the possibility i 
the infection being conveyed by ticks. Further cases with 
similar history have since come under our care. As tick-bon 
relapsing fever has not previously been reported in Cyprus, tl 
details of these cases are described below. . 

Site of Infection 

Infection occurred in caves and dungeons situated in tl 
north and north-east of the island, of which the following is 
description : 

Cave A is partially subterranean, the mouth being screened 
sandbags. It accommodated three men on guard. Its walls are si 
and deeply and irregularly creviced. Ticks of the species describ 
below were found in material scraped from the walls of the cr 
by Major J. Clark and ourselves. Dead ticks of this same spec 
were found in spiders’ webs attached,^to the roof of the ca 
Cases 1, 2, and 3 slept in this cave 8 to 9 days before contracti 
relapsing fever. 

Dungeon' B is situated in the interior gallery system of extens 
mediaeval fortified ramparts. Its walls are of hard inasonry r, 
many deep interstices in their surface. Scrapings from its walls 
superficial and no ticks could be obtained. Cases 4 and 5 a 
probably Case 6 slept in this dungeon a few days before contracli 
the disease. 

Cave C is artificially constructed in the side of an eminence coi 
posed of hard day. Ticks could not be found in this cave, c 
considerable alterations had taken place in its structure before 
was possible to make a search. Case 7 slept in this cave soi 
6 weeks before diagnosed as having relapsing fever. 

Cave D is very similar to Cave A. It is situated about a quar 
of a mile west of Cave A. A tick of the same spedes was fou 
in scrapings from the roof of Cave D. Case 8 worked in n but, 
door of which is situated 10 yards from the mouth of Cave 
Case 9 slept in the open on several occasions in this area. 

Cave E is within 12 yards of a trench in which Case 10 v 
digging shortly before he became ill. Identical ticks were founfl 
this cave by Major J. Clark, who has kindly shown them to us. 

Cave F is similar to Caves A and D. This cave is in a v 
inaccessible position and no ticks could be found during the son 
what cursory search possible in the time at our disposal. W 
11 and 12 slept in this cave 9 days before reporting sick. 

Vector of Infection 

The ticks found in Caves A, D, and E were all of the s3| 
species — namely, Ornithodonis tholozani* ^see Fig.). ’O''® j 
is a- known vector of relapsing fever in other pMtsof 
Levant, but has no’t so far been described in Cyprus. Thcr 
direct evidence of Cases 1, 2, 3, 8, 9, and 10, b efore contracj 

*Tliese ticks have been identified as such by Prof. Adler - 
Major Leeson. 
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^ • Measlei and whooping-cough a’e not noufiable m Scotland and the tciotds 

te therefore an appro'vnation otxW 

^ tlncludes primary form for England and Wal-s, Lo-dori (a dm i nis trative 
araty) and Jsortfieni Ireland 

t Includes puerperal fever for England and Wales and Eire 
5 Owing to moNements of population, birth and death rales fo" NonbCTi 
eland are still not available 


EPIDEAnOLOGICrVL NOTES 

Discussion of Table 

In Ent^iand and Wales measles returns v.ere 15-1 lotter than last 
Week whooping-couch 66 lower, and d>'enter> 23 lower no 
disease showed any appreciable increase 
The ficure for measles was the smallest recorded ^mce roufica 
tion becan Scarlet fever was down bv 20 ca«es, but there ^as 
a small nse m London, Middlesex, and Es'^ex of 53 noufications 
for the combined area The largest variations in the local 
trends of diphtheria were increases m Lancashire IS Durham 
15 and Yorks West Riding 12 Diphtheria mcider^e ha^ 
steadii> cone up in Lancashire dunng recent weeCs An 
irregular nse in acute poliom>elitis started at the becimrnc of 
Jul>, and from a fairly constant level of 6 cases weekH it has 
risen to 45 — the largest weeklv total for four ears 

The biggest local outbreaks of dvsenierv dunns the week 
Were Hertfordshire, Ware R D 21, and Suffolk Lowe<toft 
Nl B 37 The other large reii^ms were London 41, Lancashire 
39 Surre> 22 Essex 15, Yorks West Riding 12 
In Scotland d>sentery notifications went up bv 30 but ihObC 
for ccarlet fever dropped by 22, for whoopirg-couch b> 16 
and for diphihena by 13 The nse in d>senierv was mainlv in 
the western area the largest returns being those of the aties of 
Glasgow 55, Edinburgh 17, Falkirk 13 
fn Eire 15 fewer cases of dii hihena were no ified ^VTio-^ping- 
couch noiificnuons increased by 21, due to an outbreak in 
Dublin C B The inadence of diarrhoea and ententis among 
infants under 2 years of age fell b> 46 but remained at the hich 
level of 101 cases of which 54 were reported in Dublin C B 

^^eek Ending September 29 

The notifications of infection* diseases in England ard Wa^es 
dunng the week included scarlet fever 1,509 whooping-couch 
920, diphtheria 486, measles 406, acute pneumonia 303, cerebro 
spinal fever 17, acute poliomyelitis 40 dv^entery 364 para 
tvphoid n ivphoid 15 


Medical News 


Fourteen-day refresher courses (22 <essions) fo' medical ofreers 
returning from H \1 Forces will begin at Add^nbreoke s Ho<pital, 
Carrbndf'e, on Monday, Nov 5 and at Southend-on Sea Gereral 
Hobpttal on Monday, Dec 3 Applications for further irformatioa 
and admission to these counes should be made to D- Fi-nh, Tnmiv 
Hall C^mbndge 

The Lnned kingdom delegation to the United Nations Food and 
AcncuUure Conference which is to open at Quebec on Oct 16 m 
conunuauon of the work at Hot Springs \irginia, in 19-', wall 
include Sir Jack Drummond, saentific adviser to the Ministrv 

of Food and Dr B S Platt, director of the human nutntional 
research unii of the Medical Research Coundl The mam task 
before the conference 15 10 set up a permanent o’’gamzation in the 
field of food and agnculrure 

Dr C M WenvoD, F-R^^ will give his presidential address or 

Tropual Medians m War and Peace’ to the Rovat Societv of 
Tropical Medicine and Hypene at Manson Hou.e, 36 Portland 
Place W , on Thurniav, Oci 18, at 8 pan Refre<hirents w-ill be 
served m the bbrnry from 9 pan 

The Institution of Chemical Enpneers, the InsJtu e of Phvsics, 
and ihe Chemical Engineenng Group of the Society of Chemical 
Industrv announce that the one-dav joint conference on ‘ Ins^ru 
ruenis for the Automatic Controlling and Reco-dmg of Chemical 
and Others Processes/ which was postponed in Sep emb*r, 1944, will 
lake place at the Royal Institution, Albemarle S reet, Lo-don, V.^ 
on Fnda}f Oct 19 The purpose of the conference is to p omote 
the interchange of knowledge and expenence between ihoje usin*’ 
automauc controllers and recorders m different feMs and to 
encourage collaboration The confererce will be open to aP 
interested, without charge 

The inaugural meeting of the Bristol Councl fo- Re^abiliLauon 
(sponsored by the Bnstol and I>stnct Divnsioral Ho^p taJ> Courcil) 
was held m the Council House on Oct 4, when Mr HaroM Bahre, 
PRC3, medical officer m charge of rebabHiiation, Mm* -rv o^ 
Health, gave an address 

The Lord President of the Council has appom ed Prof R P 
Linsiead, D5c , to be director of the chem research 

laboraiorv in the Department of Saenufic ard Irdurnal Research 
He was formerlN Firth professor of rfiemis'r- to the Universiiv of 
Sheffield and m 1939 was elected to the chair of cherr*rrv m 
Harvard University, U-SA. Dunng the war he returred to Great 
Bntam and has rerdered valuable service m relation to the appLca- 
lion of saence to war problems 
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ache and nausea, so, although apyrexial, 0.6 g. of sulphostab was 
given intravenously on 13/9/42. Had no recurrence of pyiexia, and 
was discharged fit on 19/9/42. CUnicai features : — Sulphostab was 
withheld, as it was hoped he would develop pyrexia. However, 
temperature did not surpass 99.6° at this time, but patient looked 
ill and complained of headache and nausea. Eventually, after having 
sulphostab, his general condition and appetite improtyd and head- 
aches disappeared ; he was discharged fit six days later. Eye 
examination on 18/9/42: Edges of both disks hazy; disks slightly 
swollen about 2D. No haemorrhage in retina, but not good colour. 
Conclusion : Bilateral papillitis. Laboratory findings : — ^Thick blood 
films, 10/8/42, no spironema seen; VljZjVL, spironema seen. 
Cerebrospinal fluid, 7/9/42; Clear — not under pressure; cells less 
than 5 per c.mm.; protein not increased; chlorides (as NaCl), 700 
mg. per 100 c.cm. Venous blood, 12/8/42: Kahn-negative. Urine, 
12/8/42: Much urobilin present — much urobilinogen. 

Case 9. — Unit D ; has worked in vicinity of Caves A and D. Slept 
in .the open on several occasions while on mancEuvres. No history 
of being bitten while sleeping in open. Admitted to hospital 
10/8/42; temperature normal. No lice in clothing and no marks 
of insect-bites on body. Temperature rose to 102° on day of admis- 
sion. Spironema seen in thick blood film; 0.6 g. of sulphostab 
given intravenously while pyrexial. Next evening the temperature 
was normal and remained normal until 19/8/42, when it suddenly 
rose to 102.4°. Thick blood film; No spironema seen; 0.6 g. of 
sulphostab given intravenously while pyrexial. Temperature normal 
next day and until 10/9/42, when he was discharged fit for duty. 
Clinical findings : — Pain in lumbar region, attacks of dizziness. 
Aching behind eyes and unable to focus clearly on print even when 
apyrexial. Eye examination on 5/10/42: Slight papillitis left disk. 
Laboratory findings : — ^Thick blood films, 10/8/42, spironema seen; 
19/8/42, no spironema seen. Cerebrospinal fluid not examined. 
Venous blood, 10/8/42; Kahn-negative. Urine, 10/8/42: no 
urobilin. 

Case 10. — Unit E ; dug trench near Cave E. Admitted to hospital 
10/8/42 complaining of headache and shivering. Temperature 
103.8°. No lice on clothing or evidence of insect-bites on body. 
Spironema found in thick blood film on 10/8/42; 0.6 g. of sulpho- 
stab was given intravenously. Next day temperature normal, and 
remained normal until 25/8/42, when he was discharged from 
hospital. Admitted to another hospital complaining of headache 
and general malaise. Ran a low fever, and was transferred to this 
hospital on 31/8/42. Continued to run a low fever until 11/9/42, 
when he had a rigor and temperature rose to 101.8° and 0.6 g. 
sulphostab was given intravenously. Temperature fell to normal 
13/9/42, and remained so. Clinical features: — Headache, eyeache, 
unable to read much because of_aching behind eyes. Ran a low 
fever for 3 weeks. Eye examination: On 7/9/42, slight papillitis 
about 2D both disks; 21/9/42, left disk slightly more swollen than 
on 7 '9/42. Laboratory findings: — Thick blood film, JO/8/42, 
spironema seen. Cerebrospinal fluid : Clear fluid not under pressure; 
cells, 20 per c.mm. Oymphocytes) ; protein not increased ; chlorides 
(as NaCl), 740 mg. per 100 c.cm. Venous blood, 10/8/42 and 
24/8/42: Kahn-negative. Urine; 10/8/42, much urobilin present; 
3/10/42, urobilin present. 

eve II — Unit F ; slept in Cave F 28/9/42. No knowledge of 
bites. Reported sick on 8/10/42, suffering from pains in 
back, and shoulders, and one severe attack of shivering, 
acd to hospital 8/10/42: temperature 103.2°. No lice on 
• ning or marks of inscct-bitcs. Spironema found in blood film 

^t5n day of admission. Was given 0.6 g. sulphostab intravenously 
ultilc p.Arcxial; in 36 hours was apyrexial, and has remained so for 
28 days Chmcai jcainres : — Herpes of lips, headache, backache. 
Eye examination : Slight degree of papillitis. Laboratory findings : — 
Thick blood film, 8/10/42; Spironema seen (also seen by dark- 
ground examination). Cerebrospinal fluid, 11/10/42: Clear fluid not 
under pressure ; cells less than 5 per c.mm. ; protein not increased ; 
chlorides (as NaCl), 727 mg. per 100 c.cm.; sugar, 90 mg. per 100 
c.cm. Venous blood, 8/10/42: Kahn-negative. Urine, 8/10/42: 
much urobilin present 

Case 12. — Unit F ; slept in Cave F 28/9/42. Insect-bites on left 
arm. Reported sick on 10/10/42 with fever. He xvas detained in 
the local M.I. Room and treated for sandfly fever. He was apyrexial 
on 12/10/42 and returned to duty. Admitted to hospital on 
20/10/42; temperature 103.6°. No lice on clothing or marks of 
inscct-bitcs. Spironema found in blood on day of admission ; 0.6 g. 
of sulphostab was given intravenously while pyrexial. Next day 
was apyrexial. and has remained so for 14 days. Clinical features:— 
Headache, shivering — probably admitted to hospital during the 
first relapse, having been infected on the same night as Case 11 . 
Eye examination on 24/10/42: Nothing abnormal. Laboratory find- 
ings : — Thick blood film, 20/10/42, very numerous spironema seen 
— also seen by dark-ground examination. Cerebrospinal fluid, 
21/10/42; clear fluid, not underpressure; cells 4 per c.mm. (lympho- 
cytes); protein not increased. Chlorides (as NaD), 755 mg. per 
100 c.cm. Venous blood, 20/10/42; Kahn-negative. Urine, 
20/10/42: urobilin present in large amounts. 


Summary and Conclusions 

Ornithodorus tliolozani has been found in caves in Cyprus, 
Soldiers sleeping in these caves have contracted relapsing fever. 
As this tick is a known vector of relapsing fever in other parts 
of the Levant it may be concluded that tick-borne relapsing 
fever also occurs in Cyprus. Twelve cases are described. 

The incubation period of the disease varies. While usually 
lasting from 8 to 10 days, it appears likely that in some cases 
it can be as short as 2 days or as long as 5 weeks. 

In 2 cases long periods of low continuous fever occurred s' 
well as acute attacks of high pyrexia. 

All cases were treated by intravenous arsenicals whil 
pyrexial. Five of these relapsed in spite of treatment, but onl 
twp relapsed more than once. 

Choroiditis was observed in one case, papillitis in 4 othe 
cases. No otlter neurological complications could be di; 
covered except for changes in the cerebrospinal fluid. 

The cerebrospinal fluid in 4 cases Showed a lymphocyti 
pleocytosis. In one case 300 cells per c.mm. were observed. I 
2 cases the chloride concentration in the cerebrospinal fluid wa 
reduced to 680 mg. per 100 c.cm. 

All cases in this short series gave negative Kahn reactions. 

In 7 cases the urine was examined for urobilin by Schlesinger' 
test. Marked urobilinuria* was observed in 6. 

[More recently, one of us, K. C. D., has succeeded in infectin 
guinea-pigs with blood from a further case of relapsing fever coti 
traded in Cyprus. This substantiates the view that the disease i 
tick-borne, since the louse-borne type is not transmissible to guinea 
pigs, and that the spirochaete is S. hispanica. not persica a 
previously considered.] 

We are very grateful to Major J. Clark, R.A.M.C., for his kin 
co-operation in searching the caves and for forwarding the ticks fo 
identification ;• to Dr. J. G. Shelley for his careful ophthalmologies 
e.xaminations ; and to Capt. B. T. Broadbent for photographing th 
specimen. We xvish to thank Col. J. S. K. Boyd for his kind imeres 
in this work. 


PROPHYLAXIS OF PARALYTIC ILEUS BY 
ADMINISTRATION OF MORPHINE 

BY 

J. T. CHESTERMAN, M.R.C.P., F.R.C.S., F.A.C.S. 

Surgeon, City General Hospital, Sheffield 
AND ' 

W. J. SHEEHAN, B.A., M.B., Ch.B., B.A.O. 

Assistant Obstetrician, City General Hospital, Sheffield 

The clinical impression has been formed in the last few yeai 
that morphine is of value in the prophylaxis of “ paralyti 
ileus.” We are unaware of any previous statistical evident 
for this belief, but we regard the following analysis as c 
value, because the treatment was altered from a non-morphir 
to a morphine routine with the specific object of lesseniii 
its post-operative incidence. The accepted definition of pos 
operative “ paralytic ileus ” is the failure to pass flatus wilhi 
60 hours at the end of an operation, and Caesarean sectioi 
owing to the laxity of the abdominal wall and haemoperitoneun 
is recognized as predisposing to this condition. 

The data submitted for analysis consist of particulars relatir 
to 500 consecutive patients upon whom Caesarean section wi 
performed when under the care of Dr. W. J. Clancy in the Cil 
General Hospital, Sheffield. In the pre-morphine period tl 
drug was given only when necessary to felieve pain, while i 
the second period the routine was as follows : Morphine gr. 1 / 
was given 6-hourly for the first 24 hours (if the patient wi 
asleep the injection was given on awaking, and so on 6-hourIj 
If distension was present the morphine was continued in tl 
same way for a second period of 24 hours. In any ca: 
morphine gr. 1/4 was given at night for the first four night 
Fluids were limited to 3 pints a day until flatus xvas passe 
after which the diet was rapidly increased to normal. 

There were 160 Caesarean sections before the morphii 
routine was introduced, with 8 cases of ileus, and in the secor 

* This appears to be a general occurrence in relapsing, fever, ai 
is being described elsewhere. 
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S'.CTificancc of a low reading in any individual with 
■ihe^hloo'l n' "’“5t know what his pressure is in normal healih. 
.. he blood pr«surc depends upon several factors. It will fall in 
sm. rases of scsere myocardial damage, but here the cause is 


hWous; an infarct is the 


commonest causix At the periphery the 


. one of the arterioles is the most important innuencc. This depends 
' • *1 vasomotor centre and upon the state of the 

influenced by the secretions of 
he adrenals and the pituitary body, and probablv also of the kidness 

mt^di-^iss come in here, and one mid 

. ' "a>' Ihe blood pressure 

perhaps both centrally (msocardiall and at the periphery. Aortic 
4cfcct assodated niih low blood 
pressure. If ih^e grosser and more obdous causes are e.tcluded 

enunierat^ above, and m svhom the tension seems to be abnormally 
low lor him. The low pressure should be regarded as part of a 
• s.aic otpencral debility, and not stressed too much as an individual 
Jtem. These pauents are sometimes neurotic, and fasten upon their 
hpurcs of low pressure, just as hyperiensi\cs are apt to brood on 
their?. A phase of debility such as this may not uncommonly follow 
an influenzal infection. But often nothing definite is found. One 
must remember the possibility of early tuberculosis. The sedimema- 
I'On rate^ might be noted. The-reaction of the blood pressure to 
changes m posture should be studied, taking a reading the 
raiieni btng and then at once \Tben standing up. Addison's disease 
vill be indicated as a rule by other s^'mploms before the blood 
pressure falls to 110 mm. Hg. 

The mre state of postural h>-potcnsion is probably a lesion of the 
SN-mpatheue ncr\oi^ s)*stem, and the fall to 50 or 60 mm. Hg s\stobc 
on standing is diagnosth. It is also associated \\iih impotence 
and lack of sweating; it is almost entirely confined to males. 

The idiopathic cases of h>T>otension are often difficult to treat. 
After infection, the usual routine of convalescence should .restore 
the normal. WTierc, as so often in these da>-s, the patient is an 
elderly dvilian, worn out with work and worry, and probably with 
a deficient protein intake, a period of rest and good food, followed 
by a holiday in pleasant bracing surroundings, would work a cure, 
but this is a counsel of perfection under present conditions. Often 
the appetite is bad, and for some pau'enis a little alcohol is very 
beneficial (if they can get it). Drugs are probably least useful, 
unless the patient cannot get rest and change. Strychnine in full 
doses, pushed to the limit of tolerance, is undoubtedly valuable. Its 
faded reputation is largely due to small doses in unsuitable cases. 
The directly pressor drugs, ephedrine or paradrine, should be tried 
Amphetamine is apt to stimulate the cerebral cortex too much, and 
may ause insomnia if taken late In the day. Amphetamine m the 
morning and ephedrine in the afternoon is a good combination. 
The camphor p.'-eparations are of doubtful value. Desoxycortico- 
stcronc aceiaie is not useful e.xcept in Addison's disease. 


^Tiat Is First-class Protein 7 

Q. — /s arty exacf rnecning attached to the phrase “ first-class pro- 
tein ” ? I hat e always taken it to indicate protein from an animal 
source, but would welcome an oMr/ioriVa/iVe explanation. 

A. — ^The biological values of proteins may be measured on grow- 
ing animals by the ratio of gain in weight to intake of protein, or, 
on adults, by the ratio of body nitrogen spared to food nitrogen 
absorbed. TTie \-aIues depend on the ratios of amino-acids in the 
proteins. The proteins of the endosperm of cereals contain Ultle 
of some of the indispensable amino-acids: the protein of white 
flour, for example, contains little l>sine; consequently their biological 
\-alue is low. Howe>er, animal proteins can supplement these 
cereal proteins: for example. >oung rats grow as well cn a mixture 
of equal parts of milk protein and wheat protein as on wheat pro- 
tein alone. Even gelatin, w-hich is an incomplete protein containing 
neither xxiline nor tnptophane, can supplement white flour by virtue 
of its high content of I>sine. 

The biological values of the proteins of legumes are intermediate 
between those of animal and cereal proteins, and they may be used to 
supplement the cereal proteins. The biological values of the proteins 
of plant cells are as high as those of the animal proteins, but their 
low concentration and the large amounts of cellulose in plants make 
them unsuitable sources of proteins for human beings unless they 
are concentrated in some way. 

The term “ first-class protein ” is therefore relative : as commonly 
used it includes proteins from animal sources only. 


M^orms In Cod 

Q . — A worm is found in the cod which is about l\ inches long, 
white, and turns brown in a refrigerator. A fish merchant slates 
that it is always found in cod at this time of the year, id) Is it a 
parasite of man ? (6) Is it, and are its eggs, destroy ed by cooking ? 
(c) Is any treatment necessary after eating fish infected by it ? 

A. — In the absence of actual specimens of the parasites it is not 
possible to identify them with any certdnty. It is presumed, how- 
ever, that the worm in question is a nematode, possibly belonging 


to the subfamily Cucullaninae, genera of which are found in various 
spedes of fish and, commonly, in the cod. It may be stated that they 
arc not parasites of man, and that in any case both the parasites 
and their eggs, if present, would be destroyed by cooking. No treat- 
ment, therefore, is indicated in the case of human beings who may 
have eaten fish harbouring these parasites. 

Order of Injecting Varicose Veins 

Q - — In the technique of injecting \aricose \eins. do you begin the 
course at the most distal or most proximal portion of the cQecied 
vessclj and what is the reason for doing so ? 

A. — ^The lower two-thirds of the leg in varicose vein pauents is a 
locus minoris resistentiae where ulcers, eczema, and chronic phlebitic 
and periphlcbilic indurations are prone to develop. It is therefore 
unwise in well-established cases to inject the lower reaches of the 
leg, because a leakage here would become a chronic ulcer, and an 
excessive response a chronic periphlebitis and oedema ; and if the 
disappointed patient gives up treatment these lesions would con- 
stitute a long-standing reproach- Furthermore, the treatment of 
the higher veins improves the condition of the lower part of the 
leg, so that it does not give trouble when its turn to be injected 
arrives. W'hen the injections arc an adjunct to ligatures, the order 
of injection from above down need not be observed. In cases of 
long previous femoral thrombosis in which varicose veins and com- 
plications have developed, the injections should be confined to the 
venous pools in the proximity of the complication ; the injections 
should not be done systematically from above down as in straight- 
forward cases. 

** Boosting ” Dose in Diphtheria Imranniiation 

Q . — I am immunizing children with A.P.T. as issued from the 
EJ*JU,S. Many return for the second injection long after the 
recommended interi-aj of four weeks. I should like to knov: : 
(/) Up to how many weeks or months is it e^.cadous simply to 
ghe the second injection of OJ cxm. A.P.T. I (2) Is it more 
efficacious after a certain number of weeks to restart afresh with 
two injections properly spaced, and after how many weeks should 
that course be followed ’ (5) What is the recommended reinforcing 
dose to be given after four years I (-0 Is a reinforcing dose of one 
proph\lactic {e.g.. AJ*.T.) useful if the original prophylactic has 
been TAM. or TAI. ? 

A. — ^The host’s response to artificial immunization depends mostly 
on the adequaev' of the primary stimulus: that is, the materia! used 
mu.'t be a good antigen, as A.P.T. is, and it must be given in 
adequate dosage. In this respect the custom of giving two doses of 
0.2 and 0.5 c.cm of A.P.T. might well be reversed to 0.5 and 0.2 
c cm., since the smallest dose of antigen will act as a secondary 
'•imules. In ansvver to the specific points, tl) If the primaiy 
sar'u'us has been adequate — e.g., 0.2 to 0.5 c cm .A,.P.T. — the second 
dove ma> be given aS late as si.x months after the first and still evoke 
j good response (2> After that period it may be wiser to give two 
injections. The interval between first and second injections 
'hou^d not be less than one month, since, within limits, the ^longer 
the interval between injections the better the response. t.>) The 
reinforcing or “boosting*' dose need not be large: 0.2 c.cm. 
.\.PT 'S adequate (i) Yes: the antigen in any form will serve 
for the “ boosting *' dose ; with older school-children TA.F. is often 
recommended for the “ boo^ung " dose, as bemg less liable than 
APT. to produce reactions. 

Neuritis after Typhus 

Q. — 4 colleague is suffering from intractable ueuniis follow. ing 
txphiis contracted in .Australia 8 years ago. We do not see the 
disease in this country (.Ve^v Zealand). The condition ts resistant to 
all the usual methods of treatment, and appears to be getting worse. 

A. — \'ascular lesiens are characteristic of typhus, and it is 
possible, therefore, that the present symptoms are due to changes 
m the vessels giving rise to irritation of the perivascular sympathetic 
fibres, in which case treatment by local injections of alcohol or by 
sympathectomy might be considered. .As, however, long-standing 
iniraciable neuritis due to typhus ‘is unusual, all other possiole 
causes of the symptoms should first be excluded. 

Generalized Sweats 

Q. — Two women in the 50’s have had severe generalized " s^vects ' 
for years. One passes urine after every “ s^vear." Pemedies rack 
as bromides and phenobarbitone. and endocrine treatment, fail to 
relieve. Laboratory investigations have ghen no assistance.^ So 
inconxenienced has one'xvoman been that she has threatened rjicide. 
The “ sweats ’* are a colourless, odourless. pairJess, but profuse 
hyperhidrosis : in no wjy do they suggest “hot flushes “ in either 
case. What can be done? 

A. — ^Although the ages of these patients do at first suggest ^ 
assodarion between the sweats and the climacteric, this possibility 
is fairly definitely e.xduded by the fact that endocrine (presumably 
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ratio of the difference to its standard error exceeds 2, and the 
decrease in the second period may therefore be regarded as, 
a real one. 

Discussion 

The objective of the analysis was to ascertain whether or 
not the two series of patients were similar in all respects 
except as regards treatment and to make allowances for differ- 
ences which might be found. The results show similarity in 
regard to parity and type of operation, but dissimilarity in 
regard to age and indication. While the conclusion must be 
that the “ paralytic ileus ” rate was lowered after morphine 
therapy started, the statistical analysis can only be claimed to 
show that the decrease was greater than could easily be ascribed 
to chance and that it was not due to inherent differences in the 
two series as regards age, parity, and type of operation or 
indication. 

Conclusion 

The essential difference between the two series of cases from 
the clinical point of view is the introduction of a morphine 
routine in the second group, and we feel that the results 
(5% paralytic ileus as against 0.88%) are attributable to this 
factor, as the two series are as near parallel as can be expected 
in 500 consecutive Caesarean sections. 

We wish to express our indebtedness and thanks to Dr. E. 
Lewis-Faning, of the Medical Research Council’s Statistical Staff, 
for the statistical analysis and comments, without which this paper 
could not have been written. We also thank Dr. W. J. Clancy for 
his help and co-operation in this subject for some years past, and 
Dr. J. Rennie and Dr. J. Clark for permission to publish this article. 


ACID-FAST ORGANISMS IN GASTRIC 
RESTING JUICE 

BY 

JOHN YATES, M.B., B.S. 

Formerly Demonstrator of Pathology and Bacteriology. Guy's 
Hospital Medical School 

This investigation was undertaken after a physician had 
remarked that he occasionally had acid-fast organisms reported 
in the gastric juice of patients when he was certain that the 
tubercle bacillus was not present in the patient's sputum. 

The Investigation 

Technique. — -The spccjmcns of gastric resting juice were 
tained from out-patients attending Guy’s Hospital for frac- 
™I test meals. None of them were known or suspected 
ibe suffering from tuberculosis. Each specimen was treated 
ih antiformin, and smears were made and stained by the 
ehl-NccIscn method, decolorization being carried out with 
ih 25”, , sulphuric acid and 90% alcohol. The smears were 
ch subjected to a ten-minute microscopical search for acid- 
it bacilli. When these were found the neutralized and washed 
ntritugalized deposit was planted on Loewenstein’s medium 
d incubated at 37” C. for at least six weeks, and a portion of 
e deposit was also injected into a guinea-pig. 

Findings. — 171 specimens were examined. In seven of them 
id-fast organisms were seen. None of the seven showed more 
an two or three such organisms per slide in a prolonged 
search. They were mostly of a short and stout shape, unlike 
true tubercle bacilli, and often had a ragged deformed appear- 
ance. On culture three of the seven specimens gave a growth 
of saprophytic acid-fast organisms which grew equally well at 
room temperature and failed to produce tuberculous lesions 
in a guinea-pig. All seven specimens on guinea-pig inoculation 
had failed to produce any lesions when the animal was Killed 
seven weeks later. The fractional test meal carried out on these 
seven cases at the same time that the resting juice was obtained 
•■howed in two cases hyperchlorhydria, in one case hypochlor- 
htdria, and the remaining four gave a normal result. Control 
investigations carried out on three patients suffering from 
open tuberculosis (two children and one adult) showed typical 
tubercle bacilli present in large or moderate numbers ifl the 
resting juice. 


Conclusion 

In 4.6% of resting-juice specimens,, examined acid-fast 
organisms were present. These organisms were also alcohol- 
fast. As pointed out by Van Diense and Hooghiemster (1938) 
alcohol resistance of an acid-fast organism is not sufficient to 
identify it conclusively as the tubercle bacillus. In this case 
they proved to be saprophytes, ingested very possibly with fruit 
and vegetables, on which they are commonly found. 

It appears, from the cases investigated, that under normal 
conditions the chance of tubercle bacilli being found in the 
gastric resting, juice of non-tuberculous patients is very remote. 

Since the examination of gastric washings for the tuherck 
bacillus is a valuable diagnostic proceeding it should be noted 
that mere films where acid-fast bacilli are few and possibly 
deformed in appearance may perhaps be misleading without 
further investigation. 

Reference 

Van Diensc, F., and Hooghiemster, E. (1938). C. r. Soc. B/o).,Paris, 129, 3S4 


MASSIVE SURGICAL FMPHYSEMA, 
PNEUMOTHORAX, AND PNEUMOPERITONEUM 

BY 

RONALD JONES, M.D., M.R.C.P. 

Honorary Physician, East Suffolk and Ipsn’ich Hospital 

Massive surgical emphysema developing suddenly during o 
after intubation of the tracheo-bronchial tract raises problem! 
including those of prevention and treatment, as shown in th 
cases described herewith. 

^ Case I 

A married woman aged 58 was admitted to hospital on Aug. 11 
1944, for bronchoscopy, as bronchial growth had been suspectet 
Premedication was by morphine 1/6 gr. and atropine 1/100 p 
General anaesthesia was induced by pentothal. The bronchoscop 
examination (Aug. 18) was conducted uneventfully by Mr. K. u 
Mackenzie, and no abnormality was found. A few moments aft( 
the bronchoscope had been removed the right eyelid was noted t 
be swollen. Very quickly this swelling spread to the face and ned 
She became deeply cyanosed and respiration ceased. A needle vn 
inserted into the anterior mediastinum above the suprasternal notcl 
but no air escaped. A laryngoscope was introduced into the throa 
and the pharynx was found to be occluded by swollen spongy mucoi 
membrane. The bronchoscope was then reintroduced, with difficult 
The trachea was found to be occluded by grossly swollen mucoi 
membrane. After further manipulation the bronchoscope was intn 
duced as far as the bifurcation of the trachea. The right ma 
bronchus was occluded, but there was a very small passage in tl 
much-swollen left bronchus, and oxygen was directed into it throui 
the bronchoscope and artificial respiration started. By now she w 
pulseless and extremely cyanosed. At this stage the abdomen w 
noted to be grossly distended and tympanitic. Two needles we 
introduced into the flanks and air at once hissed out. Artinci 
respiration was continued_ and the pulse quickly returned, follow 
by spontaneous respiration and improvement of colour, the oj 
appearance of the bronchial swelling being seen to occur during u 
next ten minutes. She was returned to the ward II houre latt 
and recovered consciousness about four hours after leaving tl 
theatre. She was given 51 g. of sulphamezathine between Aug. 
and 25 to prevent mediaslinitis. During this period the temperatu 
remained between 97° and 100.8°. A radiograph of the chest at 
abdomen on Aug. 19 showed a right-sided pneumothorax and 
considerable pneumoperitoneum. A further radiograph on Aug. ^ 
showed neither pneumothorax nor pneumoperitoneum. She w 
discharged on Aug. 31 symptomless, apyrexial, and free of physic 
signs, and has remained well since. 

No oxygen was administered to this patient until after tl 
emphysema had developed, and it can only be surmised th 
the laryngeal, tracheal, or bronchial mucosa was damaged 
the bronchoscope. It is not easy to account for the pneum 
peritoneum, but the presumption is that air in the mediastinu 
forced its way through one or other of the weakly protect! 
orifices in the diaphragm into the retroperitoneal space. The 
is no anatomical route to explain its passage from the retropei 
toneal space into the peritoneal cavity. Rupture of the pe 
toneum by adhesions dub to distension of the retroperitone 
space would be a possible explanation.' The .same difiied 
arises in e.xplaining the pneumothorax. 
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INDICATIONS FOR SURGERY IN PENETRATING WOUNDS OF THE CHESl 

THC IMPORTANCE OF PLLMONAR'i INJURY* 

G, QMST, F.R.C.S. 

l.iciii -Col . R^.M.C.. Officer Commandint; Surgical Dtitsion 16 iBr) General Hospital M EJF 


The most important object in treatment of injunes in%oKine the 
pleura is carl\ pulmonary re-expansion, since b> this means 
pleural infection is limited and rc^piratorx efRcienc> restored 
Although this is wcW recognized and has been emphasized again 
recentls (Thomas and Cleland, 1945), expansion of the lung 
and in fact the pulmonarx condition altogether, is usuallv re 
garded as a factor secondarx* in importance to the pleural lesion, 
and attention is focused mainly on haemolhorax. It is one of 
the purposes of this communication to suggest that the prog- 
nosis of penetrating uound^ is influenced as much b> the con- 
dition of the lung as b> that of the pleura. 

It is a matter of experience that, on the axerage, expansion 
of the lung is sloxxer after penetrating wounds than after non- 
penetrating injuncs, quite apart from infection. This can be 
seen in a comparison of different t\pes of haemolhorax folloxv- 
ing the«e two \arielies of chest injury, and is shown dtagram- 
maiicallx in Fig. I. Thus m both haemolhorax and 


thorax is an unfavourable influence ano greatly increases the 
chances of pleural infection. The most important predisposing 
cause of empvema is the association of infected foreign matter 
and haemopneumoihorax. If the lung is fully expanded, infec- 
tion may not occur even in the presence of a large foreign 
body, and if it does it will be localized. Scch cases are noi 
uncommon, and it is to be assumed that the foreign body has 
entered the pleura without damage to the lung so that pneumo 
ihora-x has not occurred and infection has been avoided or 
limited 

Elimination of the pleural space is ot such significance that it 
IS reasonable to regard early pulmonary rc-expansion as even 
more important than avoidance of infection — first, because the 
former is a most useful means of promoting the latter, and 
secondly, because the prognosis of localized basal epjpyema is 
much better than that of persistent total haemopneumothorax 
even if this remains sterih. 


KVicnjCK rncTUTK 
tirv*SL Kcra 

Fig 1 • 


toi-nhrrpjtrcft rkipativ: 



Fio I — (j) Haemoihonux. (u) Haemopneumoihorax 
(iii) Apical or lotal haemopneumoihorax 

Fig 2 — Treatment of chcsi mjunes 

Fig 3 — Aspiration of large haemo’horax 



haemopneumothorax pulmonary re-expansion is less rapid 
after penetrating wounds, while with total haemopneumothorax 
prognosis is good m the case of non-penetrating injuries ; but 
after penetrating wounds the chances of persistent pulmonary 
collapse are high even in the absence of infection, and it is this 
type of case which calls most frequently lor surgical evacuation 
of pleural haematoma. It is suggested that in most cases this 
difference is due to pulmonary’ injury which is not always recog- 
nized, and that treatment directed to the pleura alone therefore 
will not always result in re-expansion of the lung. It is signifi- 
cant that, with non-penetrating injuries, if there is difficulty' in 
resolution of haemopneumothorax it is nearly always due to 
pulmonary’ injury with broncho-pleural fistula. 

In addition to less favourable expansion of the lung after 
penetrating wounds, prognosis is worse also because of the 
greater risLs of infection. Here again the presence of pneumo- 

• Paficr presented at the Allied Miliiarv Surgical Conference in 
Paris on July 25, 1945. 


With the majonly of small penetrating wounds the chances 
of both pneumothorax and infection are small, and conservative 
ireaiment is usually justified. ^\Tlh large penetrating wounds, 
however, the amount of damage to lung and to chest wall makes 
both pneumothorax and infection almost inevitable, so that 
surgery is essential. Thus we can summarize the mam prmciples 
of treatment of penetratmg wounds as: (1) early elimination of 
pneumo- and haemo-thorax, and (2) early surgical toilet of 
large wounds of the lung and pleura. 

There are three zones at which treatment may be necessary 
— forward, base, and at home. The last includes late removal 
of foreign bodies and treatment of chrom’c empyema, and will 
not be discussed here. 

Treatment in the Forward Zone 

Apart from special wounds involving the diaphragm or pen- 
cardium and primary haemorrhage, there are two groups of 
penetratinc wounds, laree and small, from the point of xiew of 

4424 
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Staphylococcus pyogenes Septicaemia treated 
with Penicillin 

The report of Howells et al. (1945) on the successful use of 
penicillin in two cases of Staph, pyogenes septicaemia prompts 
me to hope that the following case might also be worthy of 
record. 

Case Report 

A Polish officer aged 53 was admitted to the Royal Masonic 
Hospital on April 27, 1945, complaining of continuous epigastric 
pain during the past four weeks. He gave a history of trichiniasis 
at the age of 15 and rheumatic fever at 25. In 1940, at a 
routine medical examination, evidence of organic heart disease 
was discovered, and he was down-graded to the lowest category. 
Apart from occasional palpitation and indefinite fleeting pains in 
various parts of his body, he remained in reasonably good health 
until one month before admission, when he gradually became aware 
of increasing upper abdominal pain, unaffected by food. Two weeks 
later the pain became much more severe, so that he was unable to 
sleep. He was treated for indigestion, but without result. For the 
three days preceding his admission to hospital he had observed 
oliguria. He had no cough, dyspnoea, or chest pain, and had lost 
no weight. 

On e.xamination he did not seem to be very ill. His temperature 
was 100.6° F., pulse 100, and respirations 20 a minute. There was 
slight cardiac enlargement to the left, the aortic and pulmonary 
second sounds were about equal in loudness, and there was a rough 
systolic apical murmur transmitted towards the axilla. No thrill 
was palpable. The rhythm was regular, the B.P. 150/95. The 
lungs were clear; the abdomervwas distended and tympanitic; the 
liver was not obviously enlarged, but its edge was tender on deep 
inspiration ; the spleen was not palpable. There was minimal 
oedema of the ankles. No other abnormalities were detected. Blood 
count: leucocytes, 9,000 per c.mm. (neutrophils 7,290, eosinophils 
270, basophils 0, lymphocytes 1,170, and monocytes 270 per c.mm.). 
Blood urea, 43 mg. per 100 c.cm. Urinalysis: albumin, faint trace; 
occasional leucocyte, erythrocyte, and granular cast. Chest skiagrams 
showed some prominence of the aortic arch, but nothing else 
abnormal. E.C.G. within normal limits. 

The patient continued to run a low-grade intermittent pyrexia with 
an evening rise of temperature to 100-101° F., and there was little 
change in his general condition until Ma;/ 2, when, during the 
night, he complained of considerable abdominal pain, chiefly in the 
left hypochondrium. In the morning his spleen could easily be 
palpated three fingerbreadths below the costal margin ; it was slightly 
tender. Blood cultures were taken, and after five days’ incubation 
Staph, pyogenes aureus was grown. The organism was coagulase- 
negative and its sensitivity to sodium penicillin was greater than 
the standard Oxford strain. Accordingly, on May II a course of 
intramuscular injections of penicillin, 15.000 Oxford units 3-hourly, 
was begun. On that evening the temperature rose to 101.2° F,, and 
was J0I° F. on the following evening, but thereafter it fell pro- 
gressively, and from May 16 onwards (the sixth day after starting 

i cmcillm therapy) it never exceeded 98.4° F. In all. 2,040,000 units 
f penicillin were given over a period of 17 days. Within two 
pys of the commencement of penicillin therapy the patient claimed 
■> be feeling much better, and he made an uninterrupted and un- 
cvcniful recovery, to be discharged in apparently good health, though 
still wiih an enlarged, but non-tender spleen, on June 26 — 29 days 
after cessation of penicillin therapy. It is interesting to note that 
during the month of June he sat. the London University B.A. 
final examination in classics, while still a patient in the hospital. 

Discussion 

At first the diagnosis was obscure, and it was thought that 
there was a mild degree of c.ardiac failure, of rheumatic origin, 
cau.sing abdominal discomfort as a result of portal congestion, 
but the persistent intermittent pyrexia remained unexplained. 
The sudden development of splenomegaly accompanied by 
severe abdominal pain immediately suggested splenic infarc- 
tion .due to subacute bacterial endocarditis and led to the 
taking of blood cultures. The fact that these grew Staph, 
pyogenes aureus, together with the rapid, satisfactory, and 
apparently complete cure by means of penicillin, strongly 
suggests that the disease process was merely a septicaemia, 
without any actual endocarditis, while the constancy of the 
cardiac signs — the apical systolic murmur having remained 
unch.anged — still further bears this out. This case, therefore, 
was one of simple Staph, pyogenes septicaemia of obscure 
origin, successfully treated with penicillin. 

G. I. M. SWYER. D.Phtl., B.M.. M.R.C.P. . 

Royal Ma»onic Flospuat. 

London. W,6 

Rettrencx 

cll^» L , Hushes, R- R , and Rankin, R. (1945). British MfdicaJ Journal, 
1. 901 


Hysteria Mimicking Meningism . 

The pleomorphism of hysteria should be kept in mind when 
making a diagnosis of acute cerebral diseap, othenvise a 
bed may be occupied, unnecessary investigations made, and 
the doctors’ time wasted ; nor should the fact be forgotten thai 
any investigations or examinations tend to "fix” conversion ' 
symptoms as a reality in the patient’s mind, making their 
removal more difficult and the ultimate prognosis worse. 

Case History . j 

The medical officer of an R.A.F. station was called at 1.30o’c!od 
on a Saturday morning to see an airman who had been discoverai 
unconscious at the foot of a ladder in a room which he had ban 
pamling; there was no witness of the man’s collapse, and theon’i ■ ■ 
history available was that he had had a headache of increasim 
intensity for three days. Physical findings xvere as follows: 

The patient was a young man of good physique, with no signs ci 
injury. He lay on his side, curled up, with his face turned from tlx 
light : he showed hyperaesthesia — being resistant to interference, aci 
holding his head, xvhich appeared to be aching severely. Beyond 
these manifestations he could not be roused. Physical examinalitc 
otherwise was negative. Pulse 76, temperature 98.5°, respirations 2 
He was immediately transferred to an isolation hospital Ik 
observation. 

When the M.O. was discussing the case with his Service colleagie 
the next morning, the latter was immediately struck by de 
resemblance of the history to a case that he had seen when working 
as a psychiatrist at an E.M.S. neurosis centre. The patient’s best 
friend was sent for, and on questioning about the airman’s domesiic 
life, etc., revealed that his fianede had broken oil their engagement 
a week previously. The doctor at the isolation hospital teas given 
this information, with the suggestion that hysteria should be con- 
sidered as a possible diagnosis, but full investigations were in 
progress, and the patient had been placed on the “ dangerously ill '' 
list. Lumbar puncture and skiagrams of the skull were normal and 
no physical findings other than those detailed above were elicited at 
any lime. He was being nursed in the dramatic surroundings of a 
glass-walled isolation ward, and his mother expressed the intention of 
not leaving his side until he “ became conscious," On hlrniii ' 
morning one of us visited him, and he looked ill, having a bloatto 
appearance, his face being purple-hued from lying in one position 
for a prolonged period. The only reaction that could jje elicited 
was a restlessness when his finanede’s-name was mentioned. _ On the 
Wednesday, the fifth day of illness, the patient’s condition was 
unchanged ; he had eaten nothing and drunk little. The doctor of 
-the isolation hospital agreed that the case was not infectious and 
the patient was returned — in the same slate as originally found— to 
the R.A.F, station sick quarters. Immediately on his arrival intra- 
venous pentothal was administered by one of Jtis; the pchcni 
abreacted,' two main emotional precipitants bei.ng evoKcd— nis 
broken engagement and his distress over the wounding of a brother 
who was fighting in Burma. The patient made a rapid recovery. ^ ] 

The history of the case that gave the clue on this occasion wa; i 
briefly as follows. A middle-aged soldier, who had been painting a ^ 
room alone, was found unconscious at the foot of Ws ladder in _tn • 
middle of the night; he was admitted to a "Service ncurologicf ' 
hospital, where for four months he underwent exhaustive invcsligd ' 
tions. He was unconscious for three days and then becam. 
totally blind. Four trephine holes were made in a ^aren to , 

subdural haematoma. Four months later, when he was. admitted i- 
the neurosis centre, the task of the psychiatrist was simple, as aii i 
possible organic causes for his blindness had been eliminated, .iw i 
recovered his sight within a day, after abreaction under sodium 
amytal, the (apparently) trivial cause of all the trouble being | 
dislike of Service .life and resentment at having to work alone every 
night for a fortnight without assistance. 

Comment 

It is not often realized by practitioners that a very trivia! 
situation in the present may act as a precipitant of conversion 
symptoms of severe or even fatal intensity as, for example, ina> 
be seen in anorexia nervosa. The hysterical condition may so 
dominate the picture as to repress the normal instincts .wnos 
satisfaction is necessary for survival. The illogicality o 
hysterical symptoms is borne out well in the second ca.r 
mentioned. An apparently trivial stimulus rendered a i® 
unconscious for three days and blind for four months, n 
had to undergo the discomforts and hazards of several mm®, 
punctures, a ventriculogTam, and a general anaesthelic so ttij' 
his skull might be trephined. 

B. E. Finch, M.R.C.S., L.R.C.P., 

Semi. Ldr,, 

N. Tronchin-James, M.R.C.S.. ' 

Fit. Licul.. R.A.F.V.R. 


A. H. Meyer (Ann. intern. Med.. 1945, 22, 543) records ^>5 
tions on 165 cases of meningococcal meningitis "'ith 9 
mortality of 5.3%. In 150 cases proved bacteriologically the mon-^^ 
rate was 4%. Sulphadiazine was the main therapeutic 
meningococcus antitoxin and repeated lumbar punctures to i 
intracranial pressure wefe valuable adjuncts in certain cases. 
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auKUtKY IN PENETRATING CHEST WOUNDS 


lungs that have sur\i\cd but are in a state of contusion un- 
favourable to adequate aeration, and in point of fact the vast 
majoritv of these difficult cases of haemothorax are severe 
penetrating and perforating wounds of the lung If, even with 
Ac best treatment, some lobes never re-expand completely, it 
is not ahv*a>s the treatment that must be blamed, but the 
original injurv, in the same wav as loss of function of a limb 
mav be determined by severe injury. 

There is an interesting parallel to be found between the recog- 
nition of the relative importance of pleura and lung in haemo- 
thorax following trauma and that following lobectomy. In 
the earlier davs of lobectom) dela>ed pulmonarv expansion was 
regarded as secondary to pleural changes, but in 1939 it was 
pointed out bv Tudor Edwards that pulmonar> collapse was 
in fact the pnmary lesion in such cases. It is suggested Aat, 
in penetrating wounds similarlv, the pleural condition is of 
secondary importance, and that injury of the lung is the mam 
cau«e of derated pulmonary' re-expansion 

From the above considerations it would seem that treatment 
should be directed to both pleura and lung. If the apex of Ac 
lung IS still unexpanded after 14 da^s, surgical evacuation of 
the pleural haematoma should be carried out. The object of 
thii is to avoid pleural fibrosis so that subsequent expansion 
of the lung is not impaired. 

Surgical evacuation of Ae pleural contents alone, however, 
would not always be expected to result in complete pulmonary 
rc-expanslon if there is also a contusion of the lung — which 
has in fact been borne out bv experience of the operation 
Treatment must he directed to expansion of Ae lung, and Ae 
most promising mcAod at present is probably by suction This 
method has been described recently by Thomas and Cleland 
(1945), and good results reported by Ae use of decortication, 
followed by suction for three or four days, using apical and 
basal pleural catheters 

The value of decortication is debatable According to 
Thomas and CIcIand (1945) it is important to perform radical 
operation to mobilize the whole lung, while this is not regarded 
as important bv Sellers (1945) It would seem Aat such 
differences of opinion might well be explained according to 
Ae stage at which operation is undertaken If surgical 
“vacualion of haemoAorax is carried out within two or three 
seeks of injury decortication should not be necessary. If, 
fter evacuation of Ae haematoma and adequate post-operative 
-ainage, preferably with suction, Ae lung does not expand, 
*’»en re-expansion would probably not have occurred even if 
•"‘^cortication had been performed, because Ae cause of delayed 
-mansion is in Ae lung itself after Us laceration and not in 
■*^>rosis of Ae visceral pleura. If surgical evacuation of the 
T. ematoma is delayed more than four weeks, then decortication 
c ny have a place in treatment; but again prolonged poSi- 
'b/crative suction drainage is probably more important, even 
if such extension of drainage means development of secondary 
empy ema. 

2. Infection 

The rate of infection of haemoAorax following penetrating 
and perforating wounds has been given as 21.9% (Tudor 
Edwards, 1943) and 33% (Nicholson and Scadding, 1944). In 
400 such cases at a chest centre in Ae B.L.A. empyema occurred 
in less Aan 14%. Considering that Aese cases of haemoAorax 
included particularly those which were not progressing well 
and Aose which were already infected, it suggests Aat Ae 
figures of infection usually given are inclined to be rather loo 
high. This is very likely, since a large number of simple 
haemoAorax cases re'olve rapidly with aspiration in Ae general 
base hospitals and never find their way into chest units, so 
Aat these good results are not included in Ae estimate. It 
seems likely, Aen, that infection in haemoAorax after pene- 
trating vNOunds is not more than 14%. Apart from this apparent 
decrease in infection rate. Acre is probably al«o a real diminu- 
tion due to the prophylactic use of penicillin and to more 
adequate early treatment in Ae forward areas boA in elimina- 
tion of haemopneuraoAorax and in surgical toilet. 

The association of haemopneurnolhorax with infected foreign 
material is Ae most common cause of empyema, so Aat the 
two essentials in prevention are early pulmonary re-expansion 
2nd adeqqate surgical toilet Penicillin therapy is of value in 
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prophylaxis, but is second in impoitance to radical surgery 
m Ac elimination of potential infection. Once infection'^has 
occurred it is best to carry' out drainage immediately, since 
penicillin Aerapy for infected haemolhorax is rarely successful, 
and Its continued use leads to pleural fibro<is and loculation. 

Infection of the chest wall is of small importance m Ae 
ab*Jence of pleural damage. If there is a communication wiA 
the pleura, however, the condition is senous, since there is 
always an assoaated empyema and Ae patient suffers from 
toxaemia and open pneumothorax. This condition is 'cen 
most commonly wiA wounds of the antenor chest wall, where 
anatomical conditions favour infection, since the costal 
cartilages show poor resistance and Acre is often difficulty in 
closing a wound after adequate exnsion owing to lack of 
av'ailable muscle There is always an assoaated empyema, and 
often contusion or atelectasis of a section of injured lung, which 
IS usually Ae upper lobe corresponding to the antenor wound 

Treatment consists in Ae first place in prevention of sepsis 
by adequate excision of wounds, particularly Aose in Ae region 
of costa! cartilages WiA established sepsis and a secondary 
sucking wound. Ae first step is drainage of the empyema with 
temporary packing of Ae wound The general condition 
usually improves considerably, after which secondary closure 
with muscle flap is earned out. 

Infection of Ae lung is nearly always assoaated wiA em 
pyema, and as a rule takes the form of a superfiaal infection 
with secondarv sloughing into the empy'ema cavity Abscess 
•of the lung without empyema is rare, since pulmonary injurv 
lar^e enough to produce suppuration will also result in initial 
pneumothorax Surgical treatment for pulmonary infection 
following injury is Aerefore usually madental to the treatment 
of <rmp>ema, and is limited to Ae removal of sloughs or foreign 
bodies through the empyema tube 

Snrnmary 

The prognosis of penetrating wounds is wo'^e Aan that of non 
penetraung mjunes because pulmonary re-expansion is slower and 
pleural infecuon is more likely 

Pneumothorax is of great significance in peneiraiing wounds and 
has an unfavourable influence both in the occurrence and resolution 
of infection and in the resolution of pulmonary contusion 

Pulmonary contusion and laceration are important cauaesof delayed 
expan>ion of the lung and are nearly always found m Ae condition of 
unresolved haemoAorax 

Penet atmg wounds of Ae upper lobe have Ae worst prognosis 
and are nearly always present wiA total or apical unresolved 
haemoAorax 

If api>.al haemoAorax persists for more Aan two weeks surgical 
evacuatioo is indicated, but this is contraindicated for basal 
hacimoihorax 

Af'er surgical evacuation of haemoAorax complete expansion of 
Ae lung may still not occur owing to residual pulmonary damage 
Tre^iuneni for Ais condiuon is unsausfactory, and Ae best at present 
is urobably prolonged pleural drainage, preferably wiA negative 
pre^rc Decorticaiion is probably of value in late cases 

Infection of haemoAorax following penetrating and perforatmg 
wounds occurred in less Aan 14% in 400 cases 

I should like to point out Aat most of Ae clinical expenence on 
which this, paper is based was obtamed at a Chest Centre m Ae 
Bl-A , m which responsibility was shared with Major N Lloyd 
Rosbv RANIC, and Captain fMiss) Joan Cheale, Rjk M C., to 
whom mv Aanks are due — to Major Rosby espeaally for Ae views 
expre^^sed on the significance of pulmonary injury 
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Rubber hot-water bottles will soon be on sale to Ae general public, 
but as four years* accumulated demand cannot be met at once sick 
persons or expectant moAers should continue to p-esent a rredical 
certificate and Ae shopkeeper will immediately obtain a hot-watei 
bottle from his usual supplier. Maximum pnees will be 7s 2d or 
Ss. 3d , includmg purchase tax, according to size, and, for hand- 
made bottles, 12s, lid 
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NOTES ON BOOKS 


British 

MEDICRL JOURNll 


do not emphas'ze the importance of episiotomy in breech 
delivery. This is a strange omission when advising the in- 
experienced. Additions have also been made to the sections 
dealing with ovarian physiology, hormones, labour, drugs, 
care of the infant, and foetal and placental circulation. The 
book concludes with a brief but most interesting account of 
the history of midwifery. It is to be hoped this section will be 
expanded a little in the next edition. 


1944, p. 14), the following technique for fitting such tubes to 
their metal connexions may prove helpful: 

1. All grease is removed from the inside of the tube and 
outside of the connexion with ether. 

2. The distal end of the endotracheal tube is thorougbh 
softened in boiling water. 

3. The softened end of the tube is forced well past the 
beading on the connexion. 

4. The softened end of the tube is immediately plunged into 
cold water and left until thoroughly set. 


Notes on Books 

We have received from the U S. Office of War, Information 
(I, Grosvenor Square, London, W) a copy of the latest edition of a 
smalt work of 150 pages, T/ie Control of Communicable Diseases. It 
is a manual of the Amerran Public Health Association, first published 
in 1916. This, the fifth revision, has been prepared under the 
expert guidance of a subcommittee presided over by Prof. Haven 
Emerson. The manual is designed for the use of physicians, nurses, 
sanitarians, and public health officers m the United States, and since 
its purpose is to safeguard the welfare of the svhole community the 
emphasis is upon methods of prevention and control. Except for 
a few illnesses in which a curative drug is also used for prophylaxis, 
therapy is not dealt with. 

Dr. C. P. BlacivEr's Gallon Lecture for 1945, entitled Eugenics 
in Prospect and Retrospect, was delivered last February at Manson 
House, London, before the Eugenics Society. . This interesting lec- 
ture has now been published in pamphlet form by Hamish Hamilton 
Medical Books at Is 6d. 

The Macy Foundation of New York has published a monograph 
entitled Copper Sulfate Method for Measuring Specific Gravities of 
Whole Blood and Plasma, by Lieut -Cmdr. Robert A. Phillips 
and his fellow workers in the U S. Naval Research Unit at the 
hospital of the Rockefeller Institute. This includes line charts for 
calculating plasma proteins, haemoglobin, and haematocrit from 
plasma and whole-blood gravities Readers in the British Isles can 
obtain copies on application to the Medical Research Council, c/o 
London School of Hygiene, Keppel Street, London, W.C.l. 

Volume 68 of the Transactions of the American Gynecological 
Sociei) for the year 1944 is edited by Dr Hosvard C. Taylor, jun., 
and published at St Louts by the C V, Mosby Company. It is, as 
usual, a uell printed and fully illustrated work and contains nineteen 
papers and Dr George W Kosmak’s presidential address; also 
clesen memorial notices of Fellows who have died. The signed 
auicles have all appeared seiiatim in the American Journal of 
Obuctrics and Gynecotogi The Society, founded in 1876, has had 
many distinguished Honorary Fellows: in America there are nosv 
living seven, and of the se\en foreign Honorary Fellows five are in 
Britain— Prof J Munro Kerr, Dr T Watts Eden, Sir William 
Fletcher Shaw, Mr Victor Bonney and Mr. Eardley Holland. 


Preparations and Appliances 


\MDE-BORE endotracheal CONNEXIONS 

Major H 1 Thornton R A M C., anaesthetic specialist with a 
maxillo tacial unit, B I A sends the following description of 
wide-bore endotracheal connexions. It was dispatched on 
Jan. 30. 194^. but went astray 

The endotracheal connexions illustrated in the accompanying 
photographs have been designed with a view to reducing to a 
minimum unnecessary res stance to respiration in lengthy 
operations under endotracheal anaesthesia. 

The connexions are of two types, intended for nasal and oral 
use, the long-axial curxatures corresponding closely to those of 
the standard Magill s connexions The overall length of the 
connexions is 7.5 cm and the internal diameter of the distal 
ends is 7 5 cm., equal to the internal diameter of that part of 
the anaesthetic machine tci which the facepiece unions are 
attached in most standard Fnghsh patterns. From proximal 
to distal ends the expansion is smooth and uninterrupted, the 
proximal ends being slightly larger than the lumen of the 
tubes to which they are intended to be fitted. A beading at 
each end is intended to preyent accidental detachment of the 
connexion in use, 

A short length of stiff-yyalled, yyide-bore tubing unites the 
distal end of the endotracheal connexion to the anaesthetic 
apparatus yvilhout any further constriction or metal-to-melal 
joint, the latter feature being considered an advantage in 
obyiating a possible source of gas leakage, yvhich so often 
results from inaccurately fitting or damaged metal joints. 

Since the connexions were primarily designed for a type of 
plastic tube previously described by me in this Journal (July 1, 



Fig. 1. — Nasal endotracheal connexion for No. 9 Magill’s tube 
(actual size). 



1 



Fig. 3. — Comparison of yvide-borc connexions and union (aboyri 
yvith standard Magill’s connexions and union (belowj. 


When detaching a metal connexion from a plastic tub 
is also necessary first to soften the tube in boiling 
If these procedures are carefully folloyved, a firm (,{ 

betyveen tube and connexion can be assured, and splutin. 
damaging of tubes will be avoided. ^ 

I would like to express roy thanks to the Dircctor-Gencral, A 

Medical Services, for permission to publish this :„Tre 

to Medical and Industrial Equipment, Ltd., for their help i i 
ducing experimental connexions. 
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OUTBRE-^K OF EPIDEMIC DIARRHOEA AND VOMITING 
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Vertigo wac not found, but in 10 adults (11.2%) there were 
'e\crc headaches Injection of the fauces was not a feature of 
an\ ot the case^. Two cases were admitted in a slate of collapse 
with well-marked dch>dralion, which re>ponded quickh to 
treatment. None of the patients could be regarded as dancer- 
oush ill, although in 7 the illness was of a considerable 
degree of sc\cnt\. The a\cragc duration of s\mploms was 4.6 
d.a\v. the shortest being 24 hours and the longest 14 da\s. 
With the babies ihe% a%eraged 4 da>s. the mothers 3.1 da>s. 
members of the nursing staff 6.1 da>s, and cases admitted from 
outside, which might be regarded as the more se\erel\ affected 
tbo^c occurring outside, 7.3 daNs There were no relapses 
during the period of ob'cnalion Except for the babies in the 
maternitx wards the age incidence xaried from 1 \ear 3 months 
vip to S4 \ears, most of the patients being in the \ounc adult 
-roup 

In general the patients in the maternitx wards — the babies 
nd the mothers — were the least sescreh affected. The weight 
•.harts of the babies presented a xen, txpical appearance, the 
onset of the symptoms being associated with a lO'S of weight 
‘ hich xaried from 2 to 21 oz and xxhich axeraged 13 oz. This 
■’ss of weight usuallx occurred during the period xvhen the 
X eight of the babx was climbing back to the birth xxeight after 
t e cusiomarx initial fall. The appearance of a sharp fall in 
tr e rising cunc xxas xerx characteristic As soon as the sxmp- 
tems cleared there xxas a rapid improxemeni and the babx xerx 
•soow regained Ws lost ground. The eondrUon of the bahxes d\d 
not gixc ri^s to anxielx at an> time As a rule, it xvas not 
ncccssarx to retain mothers or babies in hospital longer 
than the normal penod, and this occurred onix when the 
sxmpioms appeared shortlx before the usual expected date of 
discharge. The delax was ncxer significant. In 8 cases the 
mother of an affected babx sub'cqucnilx dcxeloped the con- 
dition. the axerage intersal being 4.4 dax'. In onlx one case 
did the babx dexelop sxmpioms after the mother, that being the 
one alreadx mentioned, in which the mother had diarrhoea and 
xomiting before admission to the ante-natal ward and the babx 
dex eloped loo'e stools on its second dax after birth In 28 
cases the mothers xxere affected xxhile the babies remained 
perfectlx well, and m 13 the babies were inxoixed and the 
-mothers remained clear. The babies xxere all breast-fed. but 
lunng the first few da>s of life were gixen sterile water xxith 
•terilc precautions. 

Treatment of the adults was on sunple empirical lines— rest 
bed, fluid milk diet, and a simple bismuth-and-chlorod>ne 
*’ .nixture being gixen as a routine. Thirteen members of the 
' -.jr'ing staff xxere also gixen sulphaguanidme. but there xx-as no 
xidence that this affected the course of the illness in anx xxax 

ost of the s>’mptoms cleared quickly as soon as the patient 
fent to bed, the diarrhoea being the most persistent and lasting 
hroughout, gradual!) lessening in sexeril). In a few instances 
^ihe abdominal pains remained for sexeral daxs but were usuallx 
associated with the most persistent cases of diarrhoea. 

Inxestigation b) Questionaiy 

Sonne and Flexner dxsenterx’ ha\e been endemic in the 
surrounding area for sexeral jears. and occasionallx small 
outbreaks have occurred in the hospital, in the da) nurseries, 
and also in the district. These outbreaks haxe been easil) 
identified bacteriologically, the numbers notified haxe not been 
large, and the general practitioners accept them as part of their 
usual routine. During the past fexx months it was noted that a 
large proportion of the stools sent in from practitioners were 

• negatixe; some practitioners xxho sent in stools regularly for 
examination commented on this and also stated that they^ were 
haxing large numbers of ca^es attending their surgeries with an 

' unusual type of acute diarrhoea, sometimes preceded by vomit- 
; ing. The cases xxere so numerous that the) did not aiternpi to 
have more than a fraction of them examined bacteriologically. 
Wlien the hospital outbreak occurred and had^ been s)stematic- 
ally inx’esligated from the laborator)' standpoint, xxiih negatix-e 
results as described aboxe, the following questionar) xxas sent 
to 20 of the principal Salford practitioners, xxho had been 
. established in different parts of city — population .approxi- 

• mately 160.000— for at least several xears before the xvar. 
Of these, sixteen replied, and their answers are summarized 
after each question. Extra faeces outfits xxere also forwarded 


to each practitioner, with a request to send m fresh samples of 
faeces from anx further cases thex might haxe. 

/ Ilene you had an outbreak of gastro-^nteriiis in your practice ’ 
— Sixteen replied, “Ves.” 

2 Can you gixe any idea as to vhen it began Earlj 1944 1 
autumn, 1944, 3; Feb„ 1945, 1; March, 1945, 1, April or «rh 
Ma), 1945, 9, not stated, 1. 

3 iMtcn did it abated— June, I, Juh, 11, end of Juh, 2. '-.o: 
stated, 2 

Inquines from practitioners at the ume of x^ntmg — ^.Aug 25, 1^45 — 
sho'x that there has been no recrudescence of the epidemic, but that 
sporadic cases arc sull occurring, someumes in groups o! uao o’- 
three Sexeral pracuiioners thought there had been two or three 
waxes of infection during Apnl, Ma>, and June 

•f Does this appear to be a nex- type of infection ’ — \es, 13; 
carmot sa>, 1 , unanswered, 1 ; had seen similar outbreak, but no: 
so '•everc or lasting so long, 1. 

5 Genera} sxmptoms and duration of the disease — .A larce 

majonix stressed the sudden onset of profuse w-aterj diarrhoea, 
sometimes with cohu and often preceded b> nau'ea and xomiting. 
Occas'onail) there was slight pjTexia, usuallx cleanng up m 2 to 5 
da>s but sometimes lasting 10 to 12 dax-s -A few’ cases had re- 
lapses Profuse waters diarrhoea was the outstanding sxTnc'om m 
nearlv all — iiools 5 to 20 a dax Two pracutioners suited that 

thex had occas.onal mild cases with nausea and xomiting without 
diarrhoea Onlx one practitioner mentioned giddiness m a few case^ 
alter sextre aua^ks 

6 Cun xo't express any opinion as to xxhether this t\p‘^ of %as^jo- 

ciwcrius IS from the usual casts oj baciPar> ti>5’*riieT\ % kith 

haxc been tn e Jence for sorre xears ^ — Fourteen repked, ‘ ’* 

mainl) on cwcount of sudden on<et, nausea and xom'ting betne much 
commoner ard aUo because of a profuse waie”) j>'ooI, occaronall) 
with mucus bu xer> rarelx blood 

7 Ace incidence — All ages affected. 9 mainh adult. 6 rot 
stated. I 

$ Does It usiiaUx spread to other meiiibers of the fair.h * — 

13, xerx rarelx, I, usuallx no, 1 ; no, I 

The general impression was that it occasional!) spread to all mem- 
bers ot the household, usuallx at intervals of 2 to - daxs, but rome- 
times as long as 7 da>s As a rule it did not spread to all members, 
but picked out a poruon of them As stated aboxe, six of the 
pracuiioners considered that adults were dehnitel) mo-e often 
affee cd than children It was admitted that man) of the adula who 
a'fC'Jed the surgene^ came for sick notes This m.ax be the explana- 
tion as affected adults would therefore be more in exrdence than 
children 

V •!»’ other obserxaiions that strike xou — No respira’orx sjinp- 
torri mer>(joned No menuon of fatal cases Most prac*juoners 
agreed hat the ep demjc began msidiousl) with sporadic cases 

The r umber oi nev ca^es seen b> each p-actitioner xaned from 
3 (O 4 u dax in some practices to as man) as 15 lo 20 dailv m o±ers 
whii- the epidenuc was at its height — mainl) during Max and June 
Fou cf the prauiitioners who replied to the questionar) had them- 
selxCi been infected Inquines were made at the matemit) and 
child weltare clmics, dax nursenes, and school dimes for exndence 
of increased inadence of diarrhoea and xomiting 

The maiernjl) and child welfare clinics reported no ircrease of 
diarrhoea and xomiting in the babies atiending The dax nursenes, 
whKh are kept under careful observation for outbreaks of dxsenlerx, 
abo reported no increased incidence during the penod of the 
epidemic, although a few cases occurred among the adult staff The 
impression at the school clmics w-as that there had been a slight 
increase m the inadence of gastro-enteritis 

Commentarx 

One ma> gather from this inquir) that the outbreak w^ 
fairl) extensixe, as probably only a portion of the cases affected 
reported for treatment. From reports receixed we haxe good 
reason lo beliexe that a similar txpe of diarrhoea and xomiting 
has been widespread oxer the country this spring and summer. 
A coraprehensixe field inquiry' into this would be of interest. 
An interesting feature of the outbreak is the observation that 
13 out of the 16 practitioners stressed the fact that they 
could not remember a similar epidemic of gastro-ententis 
occumng in their practices," and considered it a new ^e of 
infection. We cannot recall a similar outbreak at the hospital 
or in the surrounding district during our period of residence 
here — oxer 17 xears. 

Epidemic nausea and xomiting occurring in an English 
boarding school was described by Miller and Raxen (1936). 
They mention similar outbreaks in Denmark in 1935. Diairho^ 
was not a feature in these cases. .A more recent outbreak is 
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react best in the cold, there is a good chance of detecting 
them in tests at room temperature or, better, at 2-5° C., 
using the control of the patient’s own cells and serum to 
avoid confusion with cold agglutinins. It is another point 
in favour of routine cross-matching tests preceding all 
transfusions, and especially in cases of repeated transfusion 
from the same donor, in spite of the absence of incom- 
patibility previously. Cross-matching tests alone cannot, 
of course, be relied upon to detect Rh incompatibility, 
for the presence of “ incomplete ” or “ blocking ” anti- 
bodies may mask the presence of anti-Rh agglutinins, and 
the only safe practice is to ensure that Rh-negative women 
receive only Rh-negative blood, whether anti-Rh anti- 
bodies have been detected in their serum or not. 

Recent knowledge of blood groups and of iso-immuniza- 
tion has thus made it possible not only to safeguard the 
individual against the dangers of receiving an incompatible 
transfusion, but also very largely to protect the person 
against the risk of initiating the process of iso-immuniza- 
tion. Since one person in seven is Rh-negative, the oppor- 
tunity of sensitizing Rh-negative individuals by transfusion 
of Rh-positive blood occurs frequently, although in fact 
only a few will become sensitized to the' Rh antigen. TThe 
risk to women in the reproductive period of life is particu-_ 
larly great, for the initial stimulus may later be reinforced 
by pregnancy with an Rh-positive foetus, entailing as a 
consequence the danger of haemolytic disease. This hazard 
has not been widely enough recognized, and, further. 
Diamond* has emphasized that the most severe forms of 
haemolytic disease occur in infants of women sensitized by 
transfusion. Such catastrophes will not be prevented until 
it is the universal rule to test for Rh factor every young 
woman requiring transfusion and to administer only the 
appropriate type of blood. In obstetric practice the time 
las come when ascertainment of the blood group, inclu- 
ling the Rh factor, should be regarded as an essential part 
)f antenatal care. If obstetricians would co-operate to 
)rovide adequate supplies of anti-Rh sera from proved 
:ascs of haemolytic disease, it would be possible to instruct 
)bstctric registrars and resident clinical pathologists in the 
datively simple tests necessary to determine whether an 
ndividual needing transfusion is Rh-positive or Rh-nega- 
ive, and in the latter case to ensure that only Rh-negative 
jlood is given. The more intricate investigation for anti-Rh 
intibodics of either the agglutinating or the “ incomplete ” 
ype is here unnecessary ; Wiener’s biological test of giving 
50 c.cm. of Rh-positive blood and looking for a rise in the 
scrum bilirubin after one hour is slow, and in any event 
is not without risk if the patient happens to be already 
sensitized. For practical purposes the subdivisions of the 
Rh factor may here be ignored, and individuals divided 
into those whose blood corpuscles react with standard anti- 
Rh scrum (anti-Rho) safely receive Rh-positive 

blood, and those failing to react with this serum, who 
should receive Rh-negative blood irrespective of whether 
they happen to belong to one or other subtype (Rh' or 
Rh"). W'ith regard to factor P, preliminary tests to dis- 
tinguish P-positive and P-negative individuals are not easily 
a%-ailable and are unnecessary ; the danger of a haemolytic 
reaction due to factor P is small and is probably safe- 


guarded adequately by careful cross-matching of tie 
bloods at room temperature. In all cases it should of 
course be an absolute rule not to transfuse any blood which 
exhibits even a trace of reaction in the cross-matching test. 


STUDY OF FOOD HABITS 

There is no doubt some good reason why the reading c 
an American manual on the study of food habits* shoul 
leave one still groping for definition. Implieit in the pagi 
of the manual is the definition we are seeking; yet 
evades us. Perhaps there are temperamental difference 
which should be taken into account ; perhaps the phrasi 
ology is at times unfamiliar. Yet. it is worth while I 
look deeper ; and instinctively we turn to the relevai 
paragraphs of the report on “ Nutrition in the Coloni; 
Empire ” which appeared in 1939." After all, there is 
curious similarity in flavour between these two momentoi 
publications. Do we - forget that in the American sc 
are embedded so many diverse communities — Czechs ar 
Italians, Irish and Chinese, negroes whose remote for 
bears came from the West Indies, and negroes whose ev( 
more remote ancestry sprang direct from the western coas 
of Africa ? A primitive and undisturbed population m; 
foster food customs that could be irhproved ; but they a 
customs that have been moulded by tradition to the sourc 
of the food supply ; they have acquired a certain measu 
of balance, an intrinsic survival value. It is when the 
traditional habits of life have been radically disturbed 
the relaxing of the old tribal relationships, by urbanb 
tion, by reservations, and by the modes of existence form 
in a factory or plantation economy that the real proble 
of the colonial administrator begins. Food habits c 
persistent ; and rice will be eaten, be it coarsely cleans 
in the peasant’s hut or polished in the mill. A commun 
of negroes in the United States will attempt to mould su 
foods as are available towards the traditional pattei 
Many modifications are inevitable — in the choice of foot 
in the preparation, in the storage. But the persistence 
old patterns is strong enough to impart a peculiai 
anthropological flavour to the work of the Americ 
investigator. His material lies at his own door ; allowi 
for a multitude of differences, his problem is much t 
same in substance as that which presents itself to our ov 
investigator in Ceylon, Gambia, or Zanzibar. 

Needless to say, there is far more to be found m l 
manual than a mere exercise in anthropological ingenuit 
yet here, it seems, lies its point of departure. Here, t( 
possibly rests our own stumbling-block. In this counl 
there are many variations in food habits and preference 
but few have ventured to study them objectively or 
escape the abiding belief that we are all of us, reseat 
worker and material alike, woven from the same fnb 
of traditional prejudices! Objectively we can assess 1 
values of the dietary common to a given sample of fanaib 
Vaguely we perceive that ignorance is playing its 

^ Manual for the Study of Food ffablt.% Bulletin No. 

National Research Council, National Academy of lienees, WasniflS* • 

, * Cmd. W50, H.M. Stationery Office. (3s.) 
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the disease, beinc associated uith places infested bi this tick 
Cases 4, 5 6, 7, 11, and 12 equall> N\ell give a historj of ha\ing 
spent time in places !ikel> to be infested b> the tick, although 
in ihoce places it was not possible to rcco\er it doubtless owing 
to the natural hazard of such search No lice were found on 
an\ of the patients m this senes of cases It seems reasonable 
to assume that the disease was con>e>ed bv licks acting as an 
intermediate host for the spironema* and that tick borne re 
lapsine foer is thus harboured b> this sector in Cyprus 



Description of Cases 

Ccje / — Unit A, slept in Ca\e A on 4/3/42 Patient was bitten 
bj insects dunng the nicht Reported sick 12/3 M2 suffering from 
headache and repeated shwenng attacks This was first thouchi to 
be the result of B inoculauon on 10/3/42 Admitted to hospital 
24/3/42 Temperature 103* No lice m clothinc, but marks of 
insect-bites on legs Spu'onema found m blood film on 24/3/42 
On 25/3(42 specimens of blood and CSF were obtained and 
06 g no^ostab was gucn intra\enous(v In spite of ircaim-ni he 
relapsed on the following dates 16/4/42 — ^T 104 8", 5/5/42 — 
T 103 S", 17/5/42— T lOS* , 26/6/42— T 1016" On each of 
these occasions spironema was found and on each 0 6 g noosiab 
was administered inlra'venousU while he was p>Te\ial Chnical 
fgatures — Soere headache For the last sis weeks of illness, apaa 
from the acute relapses, he tan a low continuous fe>er (maximum 
100 8* on one da>) Showed ictenc tince E>e examination, 
10/4/42 nothing abnormal Laboratory findings — Thick blood 
films 24/3/42, 16/4/42, 5/5/42, 17/5/42, 26 6/42 spironema seen 
on each occasion Cerebrospinal fluid, 25/3/42 clear fluid, oot 
under pressure, cells, 15 per cjnm , protein not increased, chlondcs 
(as NaO) 730 mg per 100 c cm Venous blood 25/3/42 and 
16/4/42 Kahn negauve Unne, 18/5/42 Much urobibn present 

Case 2— Unit A slept m Cate A on 6/3/42 No knowledge of 
insect bites Reported sick on 15/3/42, suffenng from headaches, 
backache, and shi\enng attacks Admitted to hospital on 24/3/42, 
T 97" No lice in clothinc. but marks of insect bites on legs No 
spironema found lO blood film On 26/3/42 temperature rose to 
99" and Spironema recurrentis found in blood film No fever acain, 
until 1/4/42, when temperature suddenh rose to 101 8", and 06 g 
no'ostab was administered intra\enousl> Was in hospital J4 dajs 
No relapse Clinical features —Headache, backache, shrvcnng, c>e 
examination on 10/4/42 nothing abnormal Laboratory findings — 
Thick blood film, 26/3/42 Spironema recurrentis ^een Cerebro- 
spinal fluid, 26/3/42 dear fluid not under pressure, cells, 5 
bTiiphoc'ies per emm , protein not increased, chlorides (as NaCO, 
720 mg per 100 c cm Venous" blood 26/3/42 Kahn ne^aUve 
t/nne not examined for urobihn 

Case 2— Unit A, slept in Caxe A on 7/3^42 Bitten b\ insects 
while sleeping, just below left eje, which was swollen next das (bite 
mark visible on admission to hospital) Reported sick. 15/3/^ 
complaining of pains m limbs, shiNenng, and sweating ^■"Admitted 
to hospital 24/3/42 Temperature on admission, 1032" No lice 
in clothing Spironema found in blood film on 24/3/42 Specimens 
of blood and CSF drawn on 26/3/42 and 0 6 g of noxostab gixen 
tntravenousK He was in hospital 22 daNS and bad no relapse 
Clinical features — Headache, shuenng, no newe palsies Pmicnl 
recoicred rapidly Temperature subnormal, and patient allowed up 

• The spironema transrmlted by O tholozam is desenbed ax 
5 perslca 


3 da>-s after admission E>e examination, 15/4/42 Chore du 
Moratory findings —Thick blood film, 24/3/42 Spiron-ma 
Cerebrospinal fluid, 26/3/42 clear, not under pressure Cells 7 f 
citim (bmphs), proiem not increased, chlondes (as NaCT), dSOrr 
per 100 c cm Venous blood. 26/3/42 and 10/4/42 Kahn 
Uruie not exammed for urobilin 
Care 4 —Unit B slept m Dungeon B on 4/3/42 No krow^ed 
of insect fanes Reported sick on 6/3/42 feeling of c^reral malai 
and shiicnng Admitted to hospital on 8/‘J/42 tenperatu'e 101? 
No lice on clothing and no marks of insea b tes on bod% Ap-Tex; 
itll 14/3/42, when temperature rose to 103-2* No spiror-ma ^ 
in thick blood film ApsTcxial again till 17/3/42, when temperaiu 
rose to 101" Spironema was seen in thick blood film 06 g 
notostab administered mira\enousK while p>Te.xial Ap>Texial fro 
19/3/42 to JO 4 42, when temperature rose to lOI 8* B’ood filn 
Spironema seen Lumbar puncture and 06 g of no\o*tab ci\' 
inira\cnouslv Temperature 102" on 21/4/42 normal on 12/4/4 
and remained normal till 23/4/42, when patient was diichars 
frPm hospital Clinical features — Seiere headaches exes n 
examined Laboratory findings — Thick blood film, 17 3/42 ai 
10^4 42 Spironema seen Cercbrospnal fluid, 10/4/42 e'ear, n 
under pressure celN, 300 per c mm protein no increasec 
chlondcs (as NaCl) 700 mg p^r 100 cem \enous blood— Kah 
netjame tnne not examined for urobilin 
Case S — Lnit B on guard m Dun‘»eon B on 4/3/42 No Lno* 
ledge of inject bites Reponed sick S/3/42 Admitted hosp t 
8 3 42 temp-*raiure 103 4" No lice on clothin" no insect bit 
on skin no spironema seen m film Next day temperature no*n: 
and was apvrexjal until 15/3/42, when temperature ro«e to 102 
No spironema <een m film Next da> temperature rose to 10’' 
spironema in 51m and 06 ^ of notosfab erten on 27/3 4. 
when temperature was 2054* On the fofloaing dav terrperatui 
98* and remained subnormal till 14/4/42, when he was di charge 
from hospua* fit for dui> Clinical features — Sexere headachj 
which persisted for about 1 w-eek after treatireni. E>e examnatio 
10 4 42 nothing abnormal Laboratory findings — ^Thiwk dro 
blood films, 8 3/42 and 15/3/42, no spironema seen 16 3/4; 
spironema seen Cerebrospinal fluid no examined Venous Noo 
not examined Unne not examined for crobilifl 
Case 6 — Unit B on guard, probablx m Dunn*on B No know 
ledge of insea bites but it was extrem-lv difficult to objim a hirer 
from this patient Admitted to hospital 14/1/42 wxib headache an 
fexer No lice in clothing or sicns of mse« biles Spironema foun 
m blood film on 14' 1/42, and 0 4^ g of noxostab gixen whil 
pxTexial Next da> was ap>Texial, and remained so until discharg 
from hospital on ^2 2 /42 Readmiiied to another hospital wit 
fexi^r on 8^2 42 Blood film sent to laboratorv here on 12 2/42 
<pironem3 found In hospital until 27/2M2 during which time h 
receixed 3 mj^ons of noxostab Readmitted to this hospital o 

10 3 42 temp"rarure 105" Spironema found m b’ood film o 

11 3/42 and 06 g sulphostab gixen mtraxenouslx while p>'’exia 
He was discharced from hospital on 17 4 42, and had no sut 
sequent relap e when seen on 5/7/42 Clinical features — Heat 
ache fex'er E>e cxanunalion, lOM/42 Fundus nsht diA rathi 
pale edees xer> hazx, and phxsioloacal cup filled in Fundus le! 
disk better colour edees more distnrt not quite noTnal Cot 
elusion — sbcht papjlJiris Laboratory findings — Thick blood film 
14 1 42 12 2 Ml, and 11/3/42 Spironema seen Ce~ebrospm; 
fluid 17/1 42 Clear fluid not under pressure ceIN I^ss than 5 p* 
c mm protein not increased chlorides fas Na(2I) rag pK 
100 c cm Venous blood, 17't/42 Kahn negative Unne m 
examined for urobilin 

Case 7 — Unit C slept m Caxe C m Nfarch no knowledge c 
ins^a bites Reported sick 10/5/42 with headache ard fever N 
lice on clotbin'’ no marks of insect bites Admitted to hospital o 
II 42 temperature rose to 100 8" and was subnormal next da' 
reniaining subnormal till 17/5/42. when u suddenix went op t 
102 6* Blood film No spironema seen Tempensture acai 
normal on 18 5/42, and remained normal till 23/^/42, wh"^ 
rosfe to lOl 8“ and on 24/5/42,. when it rose to 102 4" On ih 
latter date spironema was found m blood film and 06 e novosta 
w-as gixen miraxenousl} while he was pxTCxial Temp'=*rature ne; 
dav v.as 97* and remained subnormal till 27/5/42, when it ro<e i 
99 JZ" Apyrexial till 7/6/42, when he was dischar'^ed Clinic 
fe^rirMrej — Shixering attacks, headaches, di23> mnis Exes C( 
examined Laboratory findings — Thick blood films 17 '5/42 2” 
23/5/42. no spironema seen, 24/‘v/42, spironema •^een Ce^b-ospir 
flufd not examined \'^ous blood, 24/5/42 Kahn ne'mtix 
Unne 24/4/42 U'obilin present 

Cose S — ^Umt D worked be^nde Cave D "No knowl-d-^ < 
insect bites Admitted to hospital lO/S/42 tempemture 101* N 
spironema found in blood film On 11/8 42 temperaUr'e roTna 
On 12/8/42 temperature 101", and ^piro^ema found in b^ood filr 
Temperature next dax nomaL and remain'xJ apxTexial till lS/S/4 
when It ro'e to 9S9*, temperature normal next dax and reiramc 
«o until 6/9/42, when it rore to 99 6" Temperature normal ti 
following dax Dunng this time he felt ill ard complained of heai 
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primary focus has become encapsulated small emboli of 
caseous material are carried from it by the bronchi to 
other parts of the lungs. Here they give rise to minute 
lesions, often too small to be visible in a skiagram, which 
either heal or remain dormant. A fresh exposure .of the 
patient to large doses of tubercle bacilli then disturbs his 
immunity so that one or more of these dormant lesions 
becomes active. This is an attractive hypothesis and seems 
to fit the facts, but there are still many gaps to be filled. 
It is a pity that Terplan does not record whether viable 
tubercle bacilli have ever been isolated from these incom- 
pletely healed focal lesions. 


CANNED FOODS 

In 1810 Nicholas Appert^ described a new method of 
preserving foods by heating them in well-stoppered bottles 
immersed in boiling water. In England, about a year later, 
John Hall and his associate Bryan Donkin laid the founda- 
tions of the canning industry by using this method with 
iron containers instead of bottles. To-day the annual pro- 
duction of cans for foods runs into many millions, and 
it is generally recognized that controlled canning is one 
of the most satisfactory methods of preservation. Flavbur, 
colour, and texture are well maintained ; no chemicals have 
to be added ; no special equipment is required for s'toring 
the final product, and the housewife has no preparation 
to carry out beyond re-heating. But what of the nutritional 
value of canned products? From preliminary work by 
Kohman and his colleagues in America about 20 years ago 
results indicated that the value could be rated high. Later, 
a very thorough experiment on this subject was carried out 
in Scotland by Godden and Thomson.^ Working with 
successive generations of rats over a-period of 18 months, 
they fed one group on nothing but canned foods — including 
meat, fish, vegetables, frujt, milk, bread, and syrup — and 
a comparable group on similar foods shop-purchased or 
locally grown and cooked under household conditions. 
"Hiroughout the test they found the two groups comparable 
^ all respects — i.e., as regards growth, breeding, and com- 
losition of the body as a whole, as well as of teeth and 
jones separately. One important food constituent was, 
■wever, not covered by this investigation. Rats are inde- 
tndent of ascorbic acid in foods, and it was therefore 
lossible that this vitamin might be destroyed by canfling. 
Dllner, however, had shown^ in 1936 that the loss of 
iscorbic acid was extremely small, not only for the actual 
anning process but also for subsequent storage of the can 
lecause of the very low oxygen content in the scaled con- 
aincr. It therefore appeared that canning could be 
egarded as a satisfactory means of preserving all the 
lualities of foods, including their nutritional value, 
hirther evidence in support of this view was cited by 
nany workers in different countries, the individual vita- 
Tiins being considered in the majority of the investigations. 
3oth plant and animal products, however, show much 
.■ariation in the amounts of the different vitamins they 
contain, due to variation in factors such as maturity, soil, 
and climatic conditions. Hence it is to be anticipated 
that, even though destruction during canning may be 
small, canned foods should show a similar variation. An 
interesting investigation which has just been completed in 
.-\merica^ confirms this by the determination in 823 com- 
mercially canned samples of the contents of ascorbic acid, 
carotene, riboflavin, nicotinic acid, vitamin Bi, and panto- 
thenic acid. WTiile, therefore, the efficiency of modern 

^ Lf U\^e diT tous Us ^fen::c;f■s ou I' Art tU Conserver pendant Plusieurs Arndes 
Tr-VT trs S:.*^7!arces Arlrrales et V^pHalcs. 

- / Soc chrm 1939, 58, 81. 

Mb J , 19^6, 55. No 24. I53T, 

W , 1944. 28. 101. 


canning processes in retaining nutritional value can be 
accepted, it must also be recognized that the fixing of 
standards for the vitamin content of various canned food- 
stuffs presents very great difficulties. 


THE MAKING OF SCIENTIFIC INSTRUMENTS 

In 1895 the Cambridge Instrument Company was registered 
as a limited company, although for seventeen or eighteen 
years before then it had existed as a private concern 
The jubilee is commemorated in a booklet entitled Fi\^j 
Years of Scientific Instrument Manufacture. The storj' 
really begins in 1883, when Michael Foster, who had been 
appointed to the new chair of pHysiology at Cambridge, 
wished to equip his laboratory with apparatus, and A. G. 
Dew-Smith, a wealthy amateur and a member of Trinity 
College, came to his assistance and provided a workshop 
with a skilled instrument-maker. Dew-Smith entered into 
partnership with Horace Darwin, son of Charles Darsvin, 
and the Cambridge Instrument Company was started. The 
early workshops saw the making of anthropological instru- 
ments for Francis Galton, cloud cameras for Kew Observa- 
tory, a temperature regulator for' the Board of Trade, and 
a large range of physiological and physical instruments for 
the university laboratories. Most of the earliest instru- 
ments had physiological or biological applications ; some 
of the most outstanding were microtomes for cutting thin 
sections of animal or vegetable tissue. A very important 
» chapter in the history of the company is concerned with 
the, manufacture and development of instruments for 
measuring and recording temperature. The company also 
played an important part in the development of the electro- 
cardiograph. In 1903 Einthoven of Leyden devised his 
string galvanometer, which was immediately employed for 
determining the wave-form and extent of the heart-action 
currents, and the Cambridge company, in close association 
with Einthoven, developed a galvanometer with accessory 
equipment which could be employed, in conjunction with 
clinical examination, for the diagnosis of heart disease, 
The development of the Cambridge cardiograph, as the 
instrument was named, was carried Out in close co- 
operation with Thomas Lewis, and the first complete 
installation was fitted in 1909. Whereas the original 
apparatus of Einthoven occupied a whole laboratory, ant 
the electromagnet was enclosed in a water-jacket to pre- 
vent overheating, the present equipment is so compaei 
that it can be contained in a suitcase and taken to a patient: 
house. An account of many other instruments is given 
including the apparatus for timing extremely small interval: 
for the study of nervous impulses, also the device fo: 
rendering visible the path of the alpha particles of radiurn 
This illustrated record is much more than the history on 
commercial enterprise : it is a footnote to the scientini 
investigation of the last half-century. 


Dr. W. Russell Brain will give the Bradshaw Lecture oi 
“ Speech and Handedness ” before the Royal College o 
Physicians of London on Thursday, Nov. 8, at 5 o’clock 


At the invitation of the Ministry of Health and Local Goverr 
ment for Northern Ireland, Lord Amulree of the Ministry t 
Health, Mr. George Stebbing of the Radium Commission, an 
Dr. Ralston Paterson of the Christie Hospital and Holt Radiui 
Institute, Manchester, recently visited Northern Ireland, 
the course of a few days they visited several hospitals, bo 
voluntary and rate-aided, and had discussions with hospd- 
stafFs and others interested in the early diagnosis and treatm'i 
of cancer. The visitors expressed the opinion that Nodba' 
Ireland offered a particularly good opportunity for the fom 
ation of an ideal cancer organization. 
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period there were 340 Caeearean sections, with 3 cases of ileus, 
thus gising rates of 5% in the pre-morphine period as com- 
pared «ith 0SS% in the morphine period a difference of 
4 12 ± 1.40. which is greater than could casih be ascribed to 
chance. The statistical problem, therefore, is sshether it mas 
be \ahdlv deduced that the lower rate could ha\e 'resulted 
from the institution of morphine therapj. 

The cnlerion of statistical significance adopted throuchout the 
analssis is that ans difference to be real— i e . unlil.el> to hate 
occurred from the play of chance — must exceed twice its 
stand.srd error. It is tinlikeh that such will occur b> chance 
more than fi\e times in a hundred trials. 


Txaur f — Irniict jVwmher of Births. Caesarean Sections, and tie 
Occurrercc of Heus m the Tho Periods 



1 i 

Births j Caesurtans 

PintYtic 

Ileus 

Caesareans 
as '.of 
Births 

Ileus 
as *,00 
Caesareans 

^on r'crphirc rt-cd 

1 1 





1 027 2/ 

0 

2-M 

0 


I.l'6 1 22 


I 

4 < 

JQ',7 

1.276 \ ^9 

I 

306 

26 


I.2I9 > 46 

4 

t 77 

£ 7 

I9'9 (to Au?) 

1 1.003 ) 12 

2 

3 19 

63 

To*2l 

! J.7I1 1 IfO 

S 

2 so 



•(p-rhfe peT«d 1 

1919 (Sept to e-d) 

; 1 

II 

' 0 

1 

2 12 

0 

1940 

,1.549 

17 

0 

2 39 

0 

1941 

I I 066 1 

5*> 

1 

5 16 

1 $ 

1942 

i 1.'04 ) 

46 

1 

3 S3 

2 2 

1941 

1 l.^6S 

76 

I 

4 S5 

75 

1944 

! 1.9 M } 

71 

0 

3 77 

0 

194< (to JjIv 1) 1 

919 i 

42 

0 

4 57 

0 

Total 1 

5.S61 } 

MO 

3 

3S4 

OSS 


It ma> be noted that the number of births m the second 
penod is 50®o higher than in the first, but this is hardl> relevant 
to the problem, and it also should be noted that the propor- 
tion of Caesarean sections to binhs has increased from 2 SO 
to 3.S4% (difference I04i0.31%) — outside the probability 
of chance, owing to the increasing percentage of complicated 
cases admitted. 

The following information .was supplied with regard to each 
case: (1) Date of operation and hospital number (2) Age of 
patient. (3) Parity. (4) Type of operation — classical, repeat 
L classical, 1 o\^ct segment, repeal lower segment. (Some slight 
j errors may be m\ol\ed here, as cases of repeat section were 
labelled according to the lime under discussion, for in some 
J instances it was impossible to ascertain which operation had 
.been performed proiouslj,) (5) Indication — ^mechanical. 
Viaemorrhace, toxic, or cardiac. 


Table II. — Age Distribution 


j Under 25 

25- 1 

i 30- 1 

: 35- 1 

40- 1 

[ Total 

Pre morphjre 

1 46 

52 


” 1 

1 2 

160 

Vtorphme 

, 43 

77 

82 1 

94 

1 44 

540 

Total 

j 89 j 

1 i 

125 1 

I ■" 1 

1 

j 500 


23 « 50 5 n' = 4 P < OOI 


It IS clear that the age groups are not similar, there being 
an excess of patients o%er 35 in the second group, which is 
not readily accountable to chance and is undoubtedly due to 
the increased age of confinement found after the conscription 
of women. 

Table III — Parity 



1 I 

" 1 

3 

, 1 

Total 

Pre morphire 

99(4) 

40(3) j 

10 

11(1) 

160 

Vlo-phine . 

.172(1) 

101(1) 1 

28 (1) 1 

1 ’3 

340 

Total . 1 

271 (5) 

I-tKO 1 

35 (I) 

1 53(1) 

1 500 


2 ^ = 6 99. n' 3 P > 0 05 < 0 10 


No difference greater than could be asenbed to chance is 
found between the two series as regards panty. The figures 
in parenthesis indicate the distribution of ileus cases, and it 
seems clear that psrity may be exonerated as a factor relevant 
to ileus- 


Table I\^ — Type of Operation 



Class cal 

Repeat 

Classical 

Lower 

Segrrert 

^ R:^t 1 

Tc*.al 

Pre rtorrhi~e 
Morphire 

67(3) 
I3I (1) 

23 (1) 
59(1) 

62(4) 

134(1) 

; 16 

160 

340 

Tout 1 

1 198(1) 

67 (2) 

1 196(5) 

19 1 

1 


2 = = 2 53 n' = 3 P > 0 30 < 0 50 


Here again the distribution of the two series b> tvpe of 
section is not dissimilar, nor does paralvtic ileus (figures in 
parenthesis) seem to be particularlj assoaated with anv one 
tvpe 


Table V — Indication 



Mecharreal 

1 Haer-errhase 

j Tot c c~ Ca-dra. 

Total 

Pre r’o-p‘'i''e 
Mc*rp*'ire 

I4S 

I *0 


160 

270 

1 « 

1 

340 

To»al 

41S 

i " 

I 23 

'OO 


l3 =: 14 2 a* =r 2 P < 001 


In the morphine penod the indication was other than 
mechanical to a greater degree than m the pre-morphine penod, 
this in all probabilitv being due to the increa«ed age of the 
group 

The tabulations above suggested that both age and indications 
warranted more detailed anal>sis, as follows 


Tabie Yl 

I 

Irdi cation 



Ase 



Lrdtr 25 i 

25- ! 

1 30- 

1 3S- 40- 

Tout 

Mechanical 

HaerrcTThage 

Toxic 

j 46(3) j 

Pre i-OTlune 
47(2) j *^(2) 1 

■ ' 1 

perod 

13 {2 

: I (1) 1 

14a 

10 

Total 1 

, 46 (3) 

52(2) 1 

1 43(2) ‘ 

17(1) 2 

‘ 160 


VIo-yliine penod 


Mechanical 

1 

65 

69(1) 

72(2) 

31 

270 

HaetroTThage 

’ 8 

9 

u 

. 14 

t 

49 

Tot V 

Cardiav 

2 

1 

2 

1 

1 

* 1 

6 

IS 
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Total 

43 

77 

82(1) 

54(2) 


1 340 

1 


It wall be seen that with one exception all the cases of 
paraliuc ileus” (figures in parenthesis) occurred where the 
indicauon was mechanical But even among these cases the 
incidence of ileus was lowered in the morphine penod from 4.7 
lo I I (difference 3 6 ± I 56, which is significant) 

The difference in age of the two groups can also be said 
to have little lo do with the results, though here the numbers 
are too small for statistical proof. In the «econd, or morphine, 
senes the ileus cases occurred m the older age groups, while 
in the earlier senes they occurred in the vounger groups. 

Using two age groups only, then on the basis of the ileus 
rates expenenced among the raechamcal mdications m the pre- 
morphme penod we should expect (as shown in Table 
116 cases to occur m the morphine period. ActualK onlv 3 
occurred. 



Table MI 

— \fechanica} Indications Only 



Pre tr 

orphice 
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Me-ph '•e 


Age G-Oap 

I 

i CaeS3rea"S j 

Ileus j 

Ra’e j 

Caesareans 

Erperted 

1 Ileca 

ActiAal 

Under 30 

93 

5 ' 

5 37 

93 

1 53 

0 

30- 

1 

\ 

3*64 j 

172 

6-3 

' 

! 

! I 

1 

j 

1 

i 

i "« 

1 3 


D ffcrcnce S-6 

__ « 2 52 

\/E*p«cled 3-4 


Taking the square root of the expected .number as an 
approximation to the standard error of the difference, the 
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The ';pccd\ recocnition and treatment of the obstructed 
3irwa> and of the pneumopentoneum undoubtedly saved the 
life of this moribund patient 

Case n 

A bos need sr ssus admitted to hospital for bronchography under 
Lcneral anaesthesia Acute mediasunal emphysema and a hilateral 
shallow pneumothorax occurred as a result of a sudden dehvery of 
oxsgcn into an intratracheal catheter, the acadent being due to a 
faults chcsk salse Acute emphysema quickly deseloped, beginning 
wath the eyelids and rapidly insolsmg the face, neck, and upper 
chest Needles sserc inserted into the neck, and the superior 
ra-diastinum was entered , no air could be aspirated The left chest 
s-xm-d hsperresonant, hut no air escaped from a needle inserted 
into It Oxscen was psen by the B L,B mask, and the child made 
a comple e and uncsentful rccoscry He was discharged fisc dass 
after bronchocraphs, the radionraph taken on discharge showing 
hat both luncs had completels rc-expanded 

Conclusions 

Prc\cnton — While it is not always possible to present this 
condition as in Case I, there are certain important rules to be 
obscrscd fo) maintenance of a free airssas (hi avoidance 
0 , hich intra alseolar pressures — en due to sudden rush of 
oxsgen or anaesthetic gases or to the patient straining , (c) care 
in mantpulatinc tubes so as to avoid damaging the respiratory 
tr_ct mucosa 

Treatment — Attention to the following points in treatment 
with the possible exception of (c) has been an important factor 
in saving the lives of patients (a) \spiration of the ballooned 
tissues of the neck should be attempted as described by Barrett 
and Dillwwn Thomas (1944) (h) Obstruction of the airway 

should be relieved, pure oxygen should be administered under 
low pressure (c) Sicns of pneumothorax should be soucht and, 
if present pleural puncture should be earned out id) The 
abdomen should be examined and needled if gross tympanitic 
distension is present 

I am indebted lo Mr K W Mackenae and Prof H A Hams 
for their help and cnuctsm 

RaTRESCE 

Birre t,_,\ R,, anijrhoiius D (1944) Bnllih \Tedieal Jojrrat 2, 692 


A NOTE ON FAT etBOLISM 

j, BY 

[ H. J. NIGHTI>GALE, TI.S Lend, F.R.C,S. 

“■f/i or Honorary Surgeon Royal South Hants and Southampton 
Hospital 

I at embolism enjojs a cunousl> honoured place in surgical 
Rviterature, for no \er\ obvious reason Everyone knows of it 
becau«:e the most elementar> textbook mtended for the begin- 
ner in\anab!> devotes valuable space to it, but how many 
* surgeons have consciously seen a case and recognized it The 
great similantv of all the accounts in the textbooks, large and 
small, suggests that the wnters themselves have had no practi 
cal expenence of the subject, and that, like their readers they 
have gamed their information from books What makes this 
more extraordinary is that the Bntish surgeon has wntten so 
^ little about it WTien Watson (1937) wTOte a full account of a 
case he appended a copious bibliography of some 50 items, 
m which the only paper from a Bniish source was one dated 
-- 1882 Since then Robb-Smith (1941) has dealt fully with the 
condition from a pathological standpoint Rowlands and 
Wakeley (1941) have recorded three cases, and Wilson and 
Salisbury (1944) eight cases m 1 000 battle casualties 
Put briefly, it may be said that fat embolism of the lungs 
IS probablv much more common than is recognized, though 
embolism in the systemic circulation is verv rare Robb Smith 
thought that, of a series of 125 cases of death from accident, 
m 29 fat embolism probably plaved a major part in producing 
a fatal result , but both the symptoms and the post mortem 
picture ‘:o closely resemble those found in bronchopneumonia 
that unless special staining technique is employed, such as he 
describes, the true nature of the condition will be missed 
J The difflculty in systemic embolism is to explain how the fat 
passes through the lung capillanes in a clobule large enough 
to cause trouble elsewhere Possiblv minute globules which 


can pass through the lungs coalesce mto larger ones on reach 
inc the heart and being subjected to the churning movements 
of that organ This would appear to be more probable than 
the ingenious, if fantastic, suggestion of one writer that this 
condition can occur only m a paoent with a patent foramen 
ovale 

The case now under consideraUon is a little unusual m that 
there were no pulmonary signs at all The usual course of 
events is that after a fracture there is a penod of 24 hours 
when the patient is comfortable, and then, somewhat suddenlv, 
he becomes dvspnoeic and cyanosed and sweats profuselv 
Sputum IS scanty and frothy, and mav, but onlv rarely, have 
fat in It Later he may show dehrium strongly re«emblmc 
delirium tremens Bv this time the surgeon has probably most 
unfairly blamed the anaesthetist on the one hand and the 
patients habits on the other The anaesthetist, if he knows the 
literature will retaliate wath an accusation of rough manipula 
tion — acain perhaps unjustly as the ca^e desenbed below had 
neither manipulation nor anaesthetic 

Case History 

A man a'^ed 59 sustained a fracture of the left tibia and fibula, 
waih some displacement, on March 21, at 12J0 pm He was 
iransferred from one hospital to another owing to shortage of beds 
and was admitted quite comfortable, m box splints At 6J0 that 
evening before he could be put up m plaster, he suddenly collapsed, 
with famtnecs cold and clammy skin, and a pulse rate of There 
was no dyspnoea or cyanosis Durmg the night he was wandenng 
and strange m manner, and the next mormng he was comatose 
The limbi were a little spasuc, the knee and elbow jerks were 
exaegerated and ih-^ plantar reflexes extensor abdominal reflexes 
were ab ent Pupil were equal but very small Petechia! haemor- 
rhages were present m the skin Lumbar puncture produced a 
clear fluid under normal pressure cells, 2 per cjnm,, all «mall 
Ivmphocvies, protein 0 04%, no globulin His condiuon rapidlx 
deteriorated the temperature nsing s cadllv to 104*, and death 
occumng 72 hours after admission 

At the necropsy only the brain was examined and that <howed 
the tvT5ical picture of multiple pm point haemorrhages «catir’ed 
throu<»h the white matter only The excellent coloured photograph 
m V\ arsons article mieht have been taken from this ca«e I am 
indeb ed lo D- H H Cleave for the report on the pathological 
speameo 

Brain — \facroscopx —The cerebrum shows numerous nay 
points of haemorrhage scattered m the white matter The grey 
mailer is not affected Microscopic — ^The small vessels of the 
white mailer show perivascular haemorrhage and recrosis These 
chan^’ei occur wniboui anv evident relauon to a ves'=el No change 
is en m the cortex Frozen secuons stained for fat show globules 
and masses of fat m some of the vessels No fat can be demon 
Sira ed in the majoniy of the vessel* but where it is present the 
appearance is charaaensuc There is no inflammatory reaction 
around the necro^d area 

Thi* follows closelv the descriptions mven m the other articNs 
alreadv quoted The mieresting point is that, although quite deflnite 
fat emboli can be «een m the vessels, ihev are neither so numerous 
nor iO <^trikin'» as the areas of necro^^s and haemorrha'^e 


Comment 

The svTnptoms m this case appear to be quite tvpical Bnefly 
the important pomis to look for, as shown by this and other 
cases are 

1 A latent penod of three hours to three davs 

2 A sudden collapse associated with profuse sweating and 
cyanosis but no fall of blood pressure As one Amencan 
wTiler puts It pithily “Shock — three hours Fat emboli^^m — 
three day* Pulmonary embolism — three weeks This collapse 
and the very profuse sweating which has been referred to ^v all 
observers should help to distmsuish this condition from'^pul- 
monarv oedema or bronchopneumonia 

3 Pm point pupils exaucerated deeo reflexes vith absent 
abdominal reflexes but no localizing signs Cereorospmal fluid 
norma! 

4 Hy'perp>Texia m the later stages Petecnial haeraorrhacea 
make the diagnosis certain Fat raav occa^ionallv be found in 
the sputum or unne, but not often enough to be of much help 


RETERENCtS 
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REHABILITATION OF SKIN PATIENTS 


Bktish 

Medical Jouiwa 


to his new unit stating his capacity for work and laying down 
any further lines of treatment which may be thought necessary. 

In this way many men have been saved for the Army by re- 
habilitation, and a careful follow-up system has been instituted 
to determine the subsequent fate of the men who have passed 
through Ragley Hall. During two years’ work 800 men have 
been admitted, and, of these, 584 have been returned to duly 
and 216 had to be discharged from the Service. Of the latter, 
100 replied to a follow-up questionary, and it was found that 
only three ttere entirely free from all symptoms and needed 
no treatment whatever. Five out of the hundred were 
unemployed. 

Types of skin disease which benefit from rehabilitation are: 
(I) seborrhoeic dermatitis — cases of moderate severity and 
duration ; (2) eczema of mild type ', (3) impetigo — severe cases 
in the stage of recovery ; (4) pyodermatitis with debility ; (5) 
furunculosis ; (6) sulphonamide dermatitis ; (7) lichen planus 
(needing psychological readjustment). 


Seborrhoeic Dermatitis 

Cases of this skin disease increased greatly in number during 
the war years and were seen in various forms, ranging from 
severe seborrhoea of the scalp atone to generalized exfoliative 
dermatitis. Seborrhoea of the scalp is found as a complica- 
tion in cases of acne, impetigo, and eczematous eruptions, and 
unless due recognition of this factor is noted results of treat- 
ment of these three diseases will be only partially successful. 
One other eruption which is resistant to treatment is otitis 
externa, and this is almost always associated with definite 
seborrhoea of the scalp, which must be treated vigorously 
before the ear condition can be expected to heal. 

The cardinal rules in the treatment of the scalp are: (a) 
keep the hair short ; (b) wash the scalp on alternate days under 
supervision, using liquid or soft soap ; (c) apply to the scalp 
an ointment such as: 


B 

Liq. picis carb 30 m. 

Acid, salicyl. 3 

Acid, benzoic. >■ aa 10 gr. 

Sulph. praccip, J . 

. Emulsion base ad I oz. 


This ointment to be massaged into the scalp itself by a nurse 
or orderly and not given to the patient to apply. 

Seborrhoeic dermatitis in one or other of its forms is 
probably the most common of all skin diseases seen in an out- 
patient department at military hospitals to-day. It is common 
in the A.T.S. as a dry scaly eruption on face, neck, arms,- 
and trunk, with profuse seborrhoea of the scalp, and among 
men in the Forces as a papular rash between the shoulder- 
blades and on the chest which causes marked irritation and is 
made worse by sweating, heat, severe exercise, and the wearing 
of thick woollen underwear. Another type of eruption that 
is becoming more frequent is a generalized papular rash with 
oval squamous lesions almost identical with those of pityriasis 
rosea. This is seen in patients of nervous temperament, and 
if such a condition is incorrectly treated exfoliative dermatitis 
may follow and rehabilitation may be necessary. 

The following ointment has been uniformly successful in the 
papular and squamous varieties of seborrhoeic dermatitis on 
tru .k and limbs and is much superior to the more popular 
sulphur and salicylic ointment. It is smeared on gently twice 
daily. 


B 

Liq. picis carb. 1 
Calamine ( 

Zinc. oxid. ( 
Ol. arachis J 
Paraffin, molle . 


aa 1 dr. 


ad 1 oz. 


Eczema ; Impetigo ; Pyodermalifis ; Furuneulosis 
Eczema is often of constitutional origin ; and each case must 
be considered from this point of view. Once established it will 
persist and be aggravated by many external irritants. Rehabilita- 
tion must include an attempt to provide conditions which will 
alleviate the severe irritation, and sedatives should be given in 
full dosage during the phase of recovery. Suitable occupation 
is all-important and a change of work is often found necessary, 
so that clerical or light work is substituted for more exposed 


and arduous conditions of service. Correct undenvear and 
clothing may have to be supplied and limitations imposed on 
bathing of the skin. 

It is a short-sighted policy to return the patient with sevi 
impetigo to full work as soon as his lesions have apparen 
healed, for he will almost certainly break dotvn and n 
lesions develop. He has to be admitted to hospital aga 
whereas a short spell of rehabilitation would have preveni 
relapse, thus saving time in the long run. 

A severc^^egree of pyodermatitis is often accompanied 
scabies, and the latter condition must be looked for with ca 
If it is not found, then the patient may have poorer pott 
of resistance to local infection with skin organisms than i 
average, and time must be allowed for him to build up 
immunity. Correct general therapeutic measures should 
given as well as local antiseptic dressings. A diet containi 
a liberal quantity of vitamins should be prescribed, and i 
addition of food yeast has been found beneficial. 

A number of patients with severe and protracted oulbre; 
of boils have been sent for rehabilitation ; a change 
surroundings, witji continuation of special treatments such 
ultra-violet light, vaccine injections, and autohaemothera 
has enabled men to return to work within a reasonable pen' 
Here again liberal vitamins and the issue of cotton underw 
have helped in recovery. 

Sulphonnmide Dermatitis 

Rehabilitation of this class of patient has been of gr 
interest. Some patients have been desensitized to sulphonami 
before admission ; others have had to be desensitized cif 
to the drug or to light by graduated exposure. In gene 
this type of case does not do very well in the Army, as th 
is a great hazard in the wearing of khaki overcoat, battle dn 
and shirt ; and only a certain number of cases of moder 
or slight degree are found suitable for' the Service after ti 
in their uniform have been'applied. It is probable, from stt 
of follow-up data, that most sufferers revert to normal in 
course of time, and if they show no reaction 'or only a v 
slight papular rash after a khaki-tolerance test they may 
considered suitable for rehabilitation.' 

Lichen Planus 

This chronic eruption is often found in patients with sc 
degree of anxiety state, which must be corrected before w 
can be resumed and the rash persuaded to regress. The I 
of a psychiatrist is needed, and a considerable period of c 
valescence should be allowed. An atmosphere conducive 
freedom from worry is usually to be found at a rehabilital 
centre, and the patient will generally make a steady recovi 
Investigation of the patient’s private affairs and contin 
reassurance are necessary for success. 

f 

Conclusion 

Many types of skin disease apart from those of a chre 
widespread intractable nature will benefit from rehabilitati 
and much good work can be done by showing the patient 1 
to live with his disease and apply his treatment correc 
It has been found that facilities for efficient hair-cutting, sti; 
pooing, and hair-drying are essential in the rehabilitation cer 
and there must be a generous number of baths. Many i 
have been helped to continue their Army duties by the h 
of cotton undenvear, and it is considered that the qucsi 
of suitable clothing for people with sensitive . skins ne 
further scientific investigation. 

The above study has shown that (c) controlled rehabilital 
in Service patients suffering from skin disease is most necess 
before they are returned to duty ; (h) the psychological b: 
pound of dermatological patients should be the subject 
investigation by experts ; (c) the direction into suitable occe 
tions of men and women who have skin disease is worthy 
further study by labour managers ; (r/) rehabilitation of pata 
. with skin disease should be introduced for the civil populaf 

I wish to thank Brig, R. M. B. MacKcnna, Consulting Der 
loloeist to the Army, for his assistance in the compilation of 
paper. 

Refetence 

MHler, E. (1945). 3 , R./I.A/.C, 54. 
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IhcNC d-ijs when the emphi<;i<i is all op fuactonal rather 
act facctra! teaching, the reviewer mav well feel an inilnl 
ejudice on be ng handed a large v olume on so specialized a 
bject as the haematologv of childhood Iseiertheless, this 
eling of pre;udice rapidli changes to one of pleasure in 
indling this e\quisitel> produced atlas of haematotog> The 
iper, the tipographj, and the ample margins remind one 
' the spacious da\s that have gone The 70 coloured plates 
e not on!} accurate, thev are works of art vvhich are as 
autiful as a collccuon of jewels or stamps it seems, indeed, 
at in our modem emphasis on function we ma> be in danger 
missing a vatal element in medicine — the element that is 
■esent m the anatomical plates of Vesahus, m the illustrations 
I French’s Differential' Diagnosis, in the Hunterian and 
ellcome Museums That element is the drama of fact The 
.dent who looks through this atlas maj learn nothing of the 
nous pressure in profound anaemia or the life span of the 
vthrocvte. but he wall recognize some of the cruellest denizens 
the jungle of disease, such as haemolvtic anaemia and 
jkaemia, and he will remember their bright and fearsome 
lages when less vital memories have faded from his mind 
fact It IS possible that the recent approach to medical 
ucation has been far too rationalistic, and we have been 
erlooking the importance of interest in making learning easy 
ve emotions which inspire the collector and the artist have 
:en powerful aids to medical teaching m the past, and we 
nnol afford to sacrifice such forces when the art is so long 
id life so Heetmg One cannot help feeling that the average 
jdent might get more out of this book on diseases of the 
ood than out of Sir Thomas Lewis's Exercises m Human 
ivsiologv Perhaps there is a tendenev nowadavs to put the 
rt before the horse in clinical education, and the student, 
e the child, michl do well to begin with concrete phenomena, 
ilh patients and blood pictures, and end up vvith general 
maples and abstract reasonme Honeier this max be, xxe 
ould like to see this atlas on the table of anv department 
paediatrics which teaches students The 144 pages of test 
e simple and balanced Thev ate based on expenence of 
ore than 5 000 infants and children with disorders of the 
ood and even senior haematoloe.sts will pick uo something 
value as in the advice to give iron salts in fruit juice rather 
3n milk to avoid precipitation as phosphate or in the 
idence of the transient occurrence of pern-cious anaemia m 
fanci as a result of acute infections and lemporarv achlor 
dna There is a full bibl osraphv The book is indeed a 
ting memorial to the senior author Dr Kenneth D Blackfan, 
fio died in 1941 after a life largelj devoted to the stud} of 
e blood in childhood 


BIOLOGY jVND human D-ELFARE 

Vtw Edited by M l~ Jobasim and Michael AkoCTombit 

Pp 116 «ilh isotj-pc chans and other illustrauons 9dJ London 
*eBgum Boo^ 

le Pengum A'ew Biology — I contains an astonishing amount 
interesting information in a small compass The editors’ 
m — helping to re otienlale biologv teaching tow ards questions 
human welfare — has been well earned out ft might be 
ought that the potato was not a very encouramng subject from 
at point of view, but Dr R N Salaman, a recognized 
ithoriiy, presents us with a fascinating studv, beginning with 
e onginal culture of the potato in Peru, where it was 
sociated with a bomble ritual of face mutilation to imitate 
e "eyes” The introduction into Europe of the potato 
iiius the ntual is told, and of the resistance to such 
novelty met with everyvvhere except in Ireland. The 
eial effects of the introduction of a cheap abundant 
od are discussed, and its influence m keeping wages 
w. The food value of the potato and its proneness to disease 


ate also clearly desenbed Prof Lancelot Hoeben gives a 
somewhat mathematical discourse on the measuremert of 
human survival, while Prof Walter Stiles comnbutes an in- 
teresting account of the importance of "trace metals’ (=Lch 
as manganese, boron, zinc, and manv others) to plant life , vet 
m more than minimal doses they are injunous Mr I Z 
Young records adrances in our knowledge of the functions of 
the central nervous system, from which we learn that the 
concept of medullary ‘ centres ” is being refurbi hed on a more 
scientific basis Prof Le Gros Clark’s article on ‘ the anatomi- 
cal basis of sensory expenence” vs complementary to Mr 
Young’s, and the two form an illuminating contnbuuon Mrs 
Miles’s account of the life history of the wireworm (the larval 
stage of the click beetle, which takes four tears to reacn the 
chrvsahs stage) and of the damage it does to agnculture is full 
of interest. Dr M L lohnson’s description of the malana 
parasite and the extraordinary complexity of the problems 
presented bv the mosquito is aI<o of great interest at the present 
lime 

This admirable little hook is illustrated by plates and diagrams 
and provided with a glossary If the editors can maintain the 
high standard thev have achieved, A'ew Bio'ogx — // will be 
well worth readme 


OBSTETRICS AND GYNAECOLOGY 

Jifcerj L’i Obstetrics efst Grnsecolo^ B/ Al«ck ^ BoJtns, 

BCh FJ? CS^ FJLCOG^ iod Leslie H 'f-S,, 

FikCS,^ PR.COG Saiii ediijoa (Pp 35S, tl. l«s.) 

Loadoa J acd A CborciuIJ 1945 

Jiflfin/err Prf^aples Precisce for Pupd \fid%tres Teacher \fa!*nes 

od Oiitfjrw By Christie B“05 Pti. M3,, M5- F 

Fjl.ao acd Bancm Gilbert, FJl C1S„ MJUCO G Ini’wts* 

S^oo by Richard H. Dobbs, '•LD Second edition. CP? 831 , Dies- 
traied. i^s.) l,ondcm Ed^said Arnold and Co 

The sath ediUoo of Recent Adxances in Obstetrics erd Cxnae 
cology IS a worthy successor to its popular forebears As stated 
in the preface there is much recorded m its paces which can- 
not strict!) be classified as coming within recent advances, blit 
the assessment of fact from fantasy is often the more autfeon- 
tative for that verv reason The passing of ume enables the 
new therapeutic measures of vesterday to be seen in their true 
perspective and reveals where emphasis has been wronglv 
placed The sixth ediuon contains new chapters dealing with 
erythroblastosis, vatamm K, stiUbuth and neonatal death, and 
nutrition in pregnancy Of these particular mention must be 
made of the chapter on erythroblastosis, which as a lucid 
summary of the pre'ent state of knowledge could not be sur- 
passed In both ante natal and post natal care refreshing 
emphasis is given to the importance of considenng the patient 
rather than the pelns Diet, posture, and exerci'e all receive 
the mention they deserve In discussing cervical caranoma 
the .luthors stale that the Wertheim operation and all other oper- 
ations for the surgical treatment of this condition have become 
obsolete The subject is admittedly a difficult one, but it is 
possible that this is not the final pronouncement that Recent 
Adxances wall have to make on this subject. The best results so 
far obtained are not good and better methods will m time be 
devised Thev may be bv irradiation, by surcerv , or bv a com 
• biuaUon of both, possiblv assisted bv other and newer thera- 
peuuc measures Until such tune as the case is finalH proven ii 
would be regrettable if the technique of Bonnev and his disciples 
were forgotten. 

When a textbook WTitten prunanlj for midwives is repnnted 
three times in four years and then is pubhshed in a second 
edition It needs no eommendauon from a reviewer It must 
be gratifying for the authors of Midmfery to find that their 
somewhat unusual approach to the subject has been so widelv 
and favourably received, for their book is no mere collection 
of facts to he memorized but an mteresting and suceessful 
attempt to make the reader thmk logicallv and amve at correct 
deductions fiom w basic minimum of factual knowledge The 
new edition contatns appropnate references to the Rh factor 
in ns relation to ervthroblastOiis and to the dancer' of blood 
transfusion The work of Caldwell and Mollov on the classifi- 
cation of the pelvis is given considerable attention — ^possifalv 
more than it deserves in a book of this tvpe will be the comment 
of some obstetncians Though there have been 'ome slight 
addiUons to the section on breech presentauon the authors sbll 
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PENICILLIN IN OPHTHALMOLOGY 
The session of the Section of Ophthalmology of the Royal 
Society of Medicine opened on Oct. II, Mr. P. E. H. Adams 
in the chair, with a discussion introduced by Prof. Arnold 
SoRSBY on penicillin in ophthalmology. 

Prof. Sorsby said that penicillin was commonly regarded as 
a non-toxic substance and a readily diffusible one. This, 
however, did not apply in its ophthalmological use, and the 
eye in relation to penicillin must be regarded as something 
distinct from the rest of the body. The absence of agreement 
among observers as to toleration for penicillin was not due 
to any looseness of observation, but mainly to the fact that 
samples of penicillin available at the moment were largely 
impure. Any assessment of tolerance at present was not an 
indication of tolerance to penicillin, but to samples of penicillin 
which, though standardized biologically, were not standardized 
from the point of view of purity. 

It was possible to give penicillin in daily subconjunctival 
injections if the total dosage was not more' than 500 or 600 
units. He had observed only one case of allergic reaction 
after the use of penicillin ; this was an infant with ophthalmia, 
neonatorum in which the instillation of a drop of penicillin 
into each eye caused a severe oedema of the lids. A constant 
corneal bath produced a considerable penetration, and higher 
concentrations could be reached in the aqueous if ionization 
were also used, but the combined method was difficult in prac- 
tice. With ointment it had not been found possible experiment- 
ally to obtain any adequate concentration of penicillin in the 
anterior chamber. If a massive dose were used — something 
quite beyond the clinical dose — a slight penetration was 
obtained, but the difficulties with all these procedures was to 
obtain adequate concentration. W^th subconjunctival injections 
a considerable concentration could be reached in the aqueous 
and vitreous ; the drawback was the rapid excretion. By the 
end of three hours there was hardly any penicillin left in the 
anterior chamber, and, although the excretion was less rapid 
in the vitreous, the vitreous was extremely intolerant to injec- 
tions of any type, and personally he would not inject more 
than 200 or 300 units. He hoped, however, that ophthalmolo- 
gists would not be discouraged by these experimental observa- 
tions. The experiments had taken place in normal eyes in 
experimental animals, and it did not follow that what applied 
to the normal eye applied to the inffamed eye. It might seem 
to be a simple matter to set up an experimental infection of 
the cornea and to test penicillin in the form of ointment or 
ther method of application. The fact of the matter was that 

c could not produce a standard experimental lesion of the 
ornca for these tests. The position was rather different in 
infections of the anterior chamber, and there was experimental 
CMdcncc that staphylococcal infection could be influenced by 
local applications of penicillin, though not in the form of drops. 

Local Uses of Penicillin 

As for the local uses of penicillin (Prof. Sorsby continued) 
there s\as non a \oluminous literature. He himself mentioned 
123 cases of ophthalmia neonatorum treated during the last 
year. With 500 units per c.cm., in 8 cases treated there were 
3 successes ; with 1,000 units, out of 7 cases, 4 successes ; with 
1,500 units, out of 9 cases, 5 successes ; and with 2,500 units, out 
of 98 cases, 78 successes, 13 relapses, and 7 failures. Penicillin 
used locally was effective over the whole range of micro- 
organisms in ophthalmia neonatorum. Frequency as well as 
concentration was important. When penicillin was applied at 
intcrsals of I hour the results were good ; at intervals of 1/2 
hour they were better; at intervals of 5 minutes better still. 
For technical reasons it was not possible to institute the con- 
stant drip, and they were now instilling penicillin at intervals 
of 1 minute, and in most cases the condition was under control 
within half an hour. 

Penicillin had been used in a variety of eye conditions. 
Perfectly good control of hypopyon ulcer had been obtained 
with penicillin drops. Trachoma was a condition in which one 
would not expect penicillin to be effective, seeing that it was 
a \irus infection. But the virus of trachoma was of a special 
type, on the borderline between viruses and bacteria. He 


had tried penicillin in three cases of trachoma, but only one ci 
these was a fresh case, and in this a good result was obtaines! 
very rapidly within four days the typical appearance was lost. 
Unfortunately, in the other two cases, which were not fresh 
ones, the results were not at all striking. In iridocyclitis the 
results so far reported in the literature were not very significant. 
He had used penicillin in one^case of sympathetic ophthalmia 
with no very encouraging result. 

They had in penicillin a powerful agent but a limited out. 
It did not readily penetrate into the eye. It was of exlreni: 
value for local application in external infections. Unlike tht 
sulphonamides, it was not inactivated by pus, and so could bi 
used locally where the sulphonamides were failures. But in 
intra-ocular inflammation the sulphonamides had not proved 
very helpful, and penicillin was not likely to be helpful either. 

Discussion 

In a short discussion Mr. D. V. Giri inquired whether 
ionization together with systemic application of penicillin had 
been used in septic inflammation of the eye, to which Prof. 
Sorsby replied that there was one successful case of post- 
operative infection reported in the literature. Prof, W, I, B. 
Riddell asked whether there was any reason why intravenous 
or intramuscular administration should not be made at such 
a high level as to ensure that it did penetrate the eye. Was it 
a question of the supply of, penicillin or was there some tech- 
nical objection ? He considered that with modern ointment 
bases the soapy substance might cause eye. damage. Mr. R. 
Affleck Greeves said that the fact that penicillin did not 
penetrate the interior of the eye did not necessarily mean that 
-it did not penetrate the tissues of the uveal sac. He quoted a 
case in which choroidal inflammation had quietened do«n 
after penicillin treatment. Mr, C. B. Purvis mentioned a case 
of blepharitis in which the use of penicillin drops was nol 
successful. Mr. H. Savin was not wholly convinced by the 
suggestion of specific action in trachoma ; he had seen cases 
show similar improvement under diverse methods. Mr. R- 
Lindsay Rea said that he had always viewed with trepidation 
eye conditions in which teeth had to be removed at the same 
time as the eye treatment. It was useful to know that penicillin 
could be used during a denial operation. 

Prof. Sorsby said that the relapses in his 123 cases of ophthal- 
mia neonatorum amounted to about 18% — very similar to the 
percentage obtained in about 700 cases treated with sulph- 
onamides. He agreed that even if penicillin did not penetrate 
into the interior of the eye it might still be of value. It "s* 
the ciliary bodies which held back the penicillin. He had no 
knowledge of what the concentration of penicillin in the ciliary 
bodies might be, but by analogy it should be extremely hiph, 
and it was likely that a good deal of the penicillin diffused 
back into the choroid, so that any choroidal infection would 
be influenced, though some observers had failed to obtain 
improvement in choroiditis. With regard to trachoma, he was 
not putting forward penicillin as a cure ; only as a possibility 
to be explored. 


Mr. H. C. Weston, in his presidential address at the opening of 
the new session of the Illuminating Engineering Society on Oct. y. 
said that there had been a steady rise during the past 25 years m 
the values of illumination recommended for good lighting, and tins 
had been facilitated by the falling running cost of artificial lighting- 
The upward trend of recommended standards of illumination ms 
justified by accumulating evidence of the effects of conditions ot 
lighting upon human cnicicncy. Personal efficiency was one of 
indices of health. It was a great mistake to suppose that the mcagtc 
values of illumination available with artificial lighting in “ the good 
old days ” were adequate for comfort, health, and efficiency. Mds' 
of the fine work done by our forefathers — which so excited admira- 
tion — was done in daylight, and some of the old craft guilds 
hibited night work because it was likely to be bad work. Many 
people wore spectacles, especially when at work, or they used magni- 
fying glasses; and serious deterioration of vision seemed to ha'' 
been the rule among those engaged in fine work. The new 
fluorescent lighting, which had proved such a boon to so many 
people in war factories and in other places where war service had 
to be done without any 'daylight, had not altogether escaped advtne 
criticism. Much of this was misconceived, and some was due w 
installation faults and neglect of maintenance. No salisfactnO’ 
evidence that it had any ill effects upon the eyes had yet been brough. 
forward. Bad or indifferent lighting was still widespread and cause 
much discomfort, strain, irritability, and loss of efficiency- 
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P AND Rh 

With increasing knowledge of the serological complevities 
ot human blood groups the hazards of blood transfusion 
can in expert hands be almost completely eliminated. 
Reliable anti-A and anii-B grouping sera are now so widelj 
.I'ailablc. and knowledge of blood grouping is so much 
better generally, that accidents due to wrong ABO groups 
hi\e become uncommon. Among the other blood-group 
f; ctors the elimination of risk of incompatible transfusion 
is now mainly directed against the Rh factor Diamond' 
has recently staled that among 32 haemoKtic transfusion 
reactions only 5 were due to errors related to the ABO 
sjstcm. whereas 27 were due to Rh incompatibility. The 
M and N specific substances only rcry rarely prose anti- 
genic in man ; of the eight examples of human anIi-M 
agglutinins hitherto discoxered. fixe xxere probably natural 
and three immune iso-antibodies It is noteworthy that 
anti-M agglutinins appear to act only at low temperatures 
(2-5' C.l and not at 37' C. . thus possibly the risk from 
this factor is minimized. 

In the course of xxork on anti-M sera Landsieiner and 
Lexine- encountered both natural and immune animal sera 
xxhich appeared to make a further distinction betxxeen 
human bloods. The red cell antigen thus recognized they 
called agglutinogen P. This consltluent is present in the 
-ed cells of approximately 15 % of xxhite persons, but in- 
estigation of families is hindered by the lack of potent 
■nti-P sera. Factor P is inherited as a simple Mendelian 
dominant. A proportion of normal pig and horse sera 
contain anti-P agglutinins, but both these and sera prepared 
by the immunization -of the common laboratory animals 
need preliminary absorption of the anti-A. anti-B, and 
anti-O agglutinins, and the resulting reagents are usually 
rather weak and max fail to gixe sharply defined reactions. 
Iso-agglutinins against factor P also occasionally occur 
naturally in P-negatixe human subjects, and xchen first 
encountered xxere called “ extra -agglutinin one” by 
Landsteincr. Later, when found to correspond in speci- 
ficity' with anti-P agglutinins, the old name xxas dropped. 
Natural anti-P agglutinins are usually of loxv titre, but it 
is probable that they would be increased by the trans- 
fusion of P-positix’e blood. As late as 1943 Wiener^ stated 
that transfusion reactions due to anti-P agglutinins had not 
been obserx’cd, though he had encountered txxo examples 
of relatively strong anti-P agglutinins in post-transfusion 
sera. Wiener and Unger' have lately described a third 
example of strong anti-P agglutinins dex eloping apparently 
as the result of repeated blood transfusions. On the 

lAc» Btzl J Med I9J5. 23J, +17 
ij err Xffrf. I92S.47. 7S7 
5 B'ood Croups arJ TrarsfusjO't, 3rd «d , 1 
* Arrer, J. chr Path , 194^, 14, 616 


fifteenth day- after the first of a series of blood and plasma 
transfusions, all of which had proxed unexentful, difficulty 
xxas experienced for the first time in matching the recipients 
serum xx-ith the corpuscles of a series of donors of his oxxn 
group (Aj and of Group O. The agglutinins were most 
active at ice-box temperature (titre I . 16), but visible re- 
actions occurred at 37° C. A further transfusion of P- 
negative blood, found to be compatible by cross-matching 
tests, did not give rise to any reaction, and the anu-P titre 
rapidly fell. In the investigation of alleged transfusion 
reactions CappelF has found one man with irregular 
agglutinins which on the whole corresponded xxnh anti-P, 
but the reactions xxere mainly weak and not sharply 
defined The evidence suggested that these were natural 
and not immune agglutinins. There is therefore still no 
record of a haemolytic transfusion reacUon due to anti-P 
agglutinins, though it seems probable that Wiener and 
Unger’s patient would have e.xperienced one had the cross- 
matching test failed to detect the irregular agglutinins 
Naturallx one thinks of the analogous situation in regard 
to the Rh tactors . the role of iso-immunization in p''eg- 
nancx and ihe place of factor P in the aetiology of 
hacmolxtic dwease of the newborn have to be considered. 
There does not appear to oe any published account of 
haemolytic disease due to factor P, but inquiry at a number 
of blood transfusion centres in this country has elicited a 
small number of cases in which factor P may haxe been con- 
cerned. The Gallon Serum Unit, Cambndge, has records’ 
of two families m which serological tests on account 
of previous obsietncal disasters revealed anti-P agglutinins 
in the mother's serum, the father being P-positixe One of 
the xxomen was Rh-negauxe, and an “ incomplete " antt-Rh 
anubodx was also present in her serum. The Gallon Unit 
has two other examples of anti-P aggluunins — one from a 
woman and the other from an infant — but details about 
these are lacking At Leeds, Stanbury" has encountered two 
cases of anti-P agglutinins ; in one, that of a P-negaUve 
mother whose husband was P-positixe, the blood sample 
xxas submitted dunng the third pregnancy on account of 
txxo previous obsietnc disasters. The only survivmg child 
of this woman (a twin) was P-negative ; the child bom of 
the third pregnancy was, however, P-positive and did not 
suffer from haemolytic disease. Stanbury’s other example 
of anti-P agglutinins was detected in the pre-transfusion 
cross-matching test of blood from a woman who was 
P-negatixe, the husband being P-positive. A remarkable 
feature of this case was that the anti-P agglubnin, as usual 
more acuxe m the cold, was completely removed from the 
serum by standing in contact- with its own clot in the 
refngerator overnight These may all be natural anti-P 
asglutinins, but where tbex’ already exist the natural anti- 
body in a woman’s serum might well be reinforced by iso- 
immunization during pregnancy with a P-positive foems ; 
in such women the transfusion of P-positix'e blood would 
be likely to provoke a haemolytic transfusion reaction. 
This catastrophe appears to have been averted in several 
of the above cases only by the careful cross-matching of 
the recipient’s serum against the cells of the proposed 
donor. Since, in contrast to anti-Rh agglutinins, for which 
the tests should be performed at 37° C., anti-P agglutinms 
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As it is evidently difficult to evaluate the indications for 
operation and the results of the various American authors 
quoted by your leader-writer, it is all the more surprising that 
he has altogether neglected the work done in this country. I 
do not refer to the sporadic labyrinthine operations by various 
otologists following Jenkins and Holmgren some years ago. 
but to the report of a series of 66 cases by Mr. Simson Hall 
of Edinburgh at a meeting of the Section of Otology of the 
Royal Society of Medicine in March, 1944, followed by a well- 
informed and animated discussion {Proc. roy. Soc. Med., Oct., 

1944, 37, 737; /. Laryng. OsoL, July, 1944, 59, 255). Mr. 
Simson Hall pointed out that selection of cases had a great 
deal to do with the results, and that there were the following 
common characteristics in those showing improvement; the 
patients were young, usually under 30 ; deafness was not 
extreme ; there was no sign or history of middle-ear disease, 
and no nerve deafness. He considered that lack of appreciation 
of the upper tones by bone conduction had proved a contra- 
indication to operation, and he now refused such patients for 
operation. Mr. Simson Hall had had 66 cases in six years, and 
after eliminating his earliest cases because of faults in tech- 
nique, and his latest cases because of too short a period of 
observation, he arrived at an improvement in 51%, but con- 
sidered that figure of but little practical value ; of the cases 
operated on prior to 1940 36% had retained their improvement 
in hearing ; he had one death, apparently due to an idiosyn- 
crasy to morphine. 

The contrast, of course, is marked with the 1,000 fenestration 
operations for otosclerosis in seven years by Dr. Lempert of 
New York — more cases of otosclerosis than most European 
otologists of experience are accustomed to diagnose in a life- 
time ; 74.4% of Lempert’s cases showed what he calls “ complete 
or partial rehabilitation for social and economic contacts,” but 
no fewer than 616 of his cases were operated upon less than 
three years ago {Arch. Otolaryng., Jan., 1945, ' 41 , 1). Dr. C. E. 
Kinney, in a recent review of the subject (Laryngoscope, March, 

1945, 55, 117), based on a personal series of 32 cases and a 
careful critical estimation of the literature, though stating that 
in his opinion the operation is ” a distinct advance in the therapy 
of the disease,” points out the difficulty in selecting cases, the 
difficulty in evaluation of results and in technique, and concludes 
that " the claiming of 85 to 90% of successful results is un- 
warranted at th'is time." Yet when one has witnessed (as 1 
have done in Mr. Simson Hall’s clinic) the drama of seeing the 
membranous labyrinth exposed under local analgesia, and 
a previously deaf patient eagerly repeating the aural surgeon’s 
whisper from the farthest corner of the operating-theatre, one 
admits that it must be difficult for the surgeon to retain the 
sobricl> of his judgment and to damp down his enthusiasm 
for several years, until the end-result of the operation can be 
»opcrly evaluated. 

P As 1 have spent the last five years — the most important period 
in the development of this operation — in the Army, I need 
hardly say that 1 have had no personal experience of it, nor 
am I likelv to have until 1 get more certain information about 
the selection of cases, a more riskless technique, and a more 
definite promise of improvement in hearing. If my opinion 
were asked. I could not conscientiously advise a patient suffer- 
ing from otosclerosis to-day to undergo this operation without 
explaining the uncertainty of improvement and the undoubted 
risks that accompany any operation on the labyrinth. Far be it 
from me to discourage any of my colleagues in their researches 
to relieve deafness by operation, but it is as wrong to encourage 
young otologists to dash into a fascinating technique without 
careful and prolonged training in the surgery of the labyrinth 
as it is to raise the hopes of the deaf by ill-judged optimism. — 
1 am, etc.. 

LorCan. NV 1 R- ScOTT STEVENSON. 

Trcatincnl of Denuded External Skull Table 

Sir. — The interesting account of this subject by Majors P. 
Clarkson and J. Schorstcin (Sept. 29, p. 422), and the c.xcellence 
of the result, call to mind a somewhat similar case. Although 
the conditions differed materially in that there was no interval 
before grafting and this was done to the bare outer table 
and not to the diploe, the blood supply to the skull is so good 
that evidently -ucce-s may be e.xpccted by any clean method. 


A man of 70 years was admitted to the Ropl Infirmary, Aberdeen, 
in 1912 under Prof. Mamoch with a horribly offensive, ulceratei 
-epithelioma of the whole of the right pinna, destruction of tht 
tympanum, extensive glandular involvement, and. severe pain am! 
sleeplessness. There was no sign of intracranial growth. The cv- 
ternal carotid vyas -ligated at its origin, and a wide block removal 
of all the affected structures, including the parotfd, facial nerve, and 
internal jugular vein, was carried out down to the skull, from ahicli 
the periosteum was stripped. The mass measured 6 inches verlicallj 
and 7 inches horizontally. This area was immediately and com- 
pletely covered with autogenous Thiersch grafts, most of them bcin; 
applied to the bare squame and parietal, which did not bleed. Even 
graft took completely. There was always a small sero-purulent dii 
charge with a little wax from the bony meatus and complete facii' 
paralysis, but no other surgical imperfection developed and the evt 
was preserved. The graft remained intact and without scaling m 
ulceration. A small “ deer-stalker ” flap from the cap was won' 
to mask the deforiruty. The condition was said to have begun when 
the spectacle frame irritated the skin. So far as I can remember 
the patient lived some five years in great comfort and vvilh no sign 
of recurrence. He frequently came for examination. He died of 
bronchitis. 

The grafting of skin direct to bare bone was new to me si 
the time and was tried because it was the obvious thing'to do 
Had it failed a plastic operation could have been done and Ih; 
deformity filled up. Beyond an occasional opportunity to 
prevent scarring in temporary amputation stumps no further 
trials of the methocLhave been made. A good application cf 
the method would be in cases of scalping by machinery. The 
saving of suffering and time would be enormous, and it appears 
that a wig would not cause the graft to scale or ulcerate. — lam, 
etc., 

London, W.l. G. H. COLT. 


Treatment of Duodenal Ulcer 
Sir, — A s one whose lot it has been to see and treat very 
large numbers of cases of duodenal ulcer during the past fifteen 
years, I have at various times tried what Sir Adolphe Abrahams 
(Oct. 6, p. 473) calls “ this, that, or the other ‘ cure ’ for duodenal 
ulceration as an incident in ambulatory treatment.” As a result 
of my experience I am convinced that there is no “shortcut'" 
to cure, and that the most successful and lasting results ate 
obtained by the orthodox diet, alkalis, and supplemeniaiy 
vitamins B, and C. I can fully endorse his statement that 
“ almost incredible remissions are a familiar experience,” 

It has to be recognized that there is, what I called many years 
ago, such a thing as a “ duodenal diathesis,” though that is not 
to say that every case of duodenal ulcer necessarily present 
the stigmata in obvious form. For this reason I make it a rule 
to warn all ” recovered ” cases — i.e.. when symptom'-free with 
radiologically confirmed healing — of the possibility, even the 
probability, of relapse ; of the importance of adhering to a 
“ healed ulcer ” regime ; and of the need for a periodic siirvc) 
even in the absence of symptoms. I would particularly eai' 
phasize the latter. — I am, etc., 
jurookvvood. H, Af. Stanley' Turner, 


Sciatic “ Neuritis ” 

Sir, — I was much interested in the article on sciatic “neurilh 
by Dr. Holmes and Mr. Sworn (Sept. 15, p. 350). They say: ‘ |l 
is now generally accepted that the commonest cause of chronic 
pain in the distribution of the lumbo-sacral nerve roots is ^ 
rupture of a lumbar intervertebral disk, but there has been 
much discussion during the past few years between the e'" 
ponenis of the ‘disk’ and ‘neuritis’ theories of the causation 
of lumbo-sacral root pain. . . . Symonds (1943) has stated tbot 
■ the vision of an inflamed and swollen sciatic nerve, so con- 
fidently stated to be the cause of the syndrome in question, ho* 
never yet been granted to human eyes.’” 

They describe three cases in which there had been severe ano 
continuous sciatic pain for a considerable time before operation- 
but in neither of these was there any sign of a swollen di*'- 
or of any mechanical pressure on the nerve roots. In one 
the swelling of the nerve was so great that the presence of a 
neurofibroma was suspected, but on incision it was found to 
be swollen and oedematous. All these patients had very Eete|e 
pain for a week or more after the operations, which graduahl 
subsided, and they have been quite well since. One, a 
was able to return to full work in the mine. The authors adW 
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but we prefer to round off our inquio' with an estimate 
at what level of income these families might be expected 
to purchase an adequate diet ; and beyond that we appeal 
to proverbial wisdom. “The ignorance (and sometimes 
the prejudice) is not confined to those who are themselves 
undernourished. It exisU also among those who have 
power oter nutrition of others : Government officials, 
members of Legislative Councils, employers of labour, 
education authorities, missionaries. . . In such a way 
did our own workers on colonial nutrition prelude their 
discussion on the factor of ignorance and the need for 
education. The words may not be WTitten up in our 
medical schools ; but the sense of them affects the trend 
of our researches. It probably accounts for the fact that 
m an e.\hausti\e list of almost 700 references the American 
workers cite no more than 5 % that bear upon the study 
of food habits and preferences in Britain. There have, 
ot course, been many unpublished studies made during 
tile period of war. But the war inquiries were prompted 
by the official desire to know how the public responded to 
rationing and to the other wartime changes m our food 
economy. If this new field of science is to be explored to 
the full we must necessarily begin by a close study of 
American methods and experience ; yet we must also begin 
by elaborating our own definition and convincing ourselves 
that here is a field worthy of exploration. 

Let us, then, attempt an essay in definition that may 
satisfy the temperament of our own workers. A quotation 
from the American manual will be of help at this point. 
“ Action in a field like this," say the writers (p. 26), “ can 
be taken only on the basis of concrete knowledge. We 
need to know what sections of the population have what 
types of food habits, so that steps can be taken either to 
presene them or to change them, in part or altogether, 
so that the population in question will make better use of 
the axailable food supply. Experience has shown that the 
attempt to think through problems of food- habits in a 
cultural vacuum, in terms of abstract psychological prin- 
ciples, is unrewarding.” Now, this sentiment is practical ; 
and one can perceive at once that the path to definition 
must lie through a process of hardening the practical issues. 
WTiat is it we want to do? Obviouslx', to begin with, 
propaganda ; and in the course of propaganda to discover 
what we lack in the way of objective knowledge about the 
communitx' we are seeking to influence. Let research branch 
from experience. Temperamentally, in a matter of this 
kind, we are by nature neither cultural anthropologists 
nor psychologists. But we are at least anxious that our 
emerging nutrition senices should be expanded to the full ; 
and it is our dut>', as medical men and women, to see to 
it that the wartime improvements in the national dietary 
are maintained in the period of peace This is a problem 
mainly for the propagandist and educationist. Our own 
inclination would be to subordinate the study of food habits 
to the sphere of education and instruction ; and an appro- 
priate home for a study of this kind might perhaps come 
w-ittiin the ambit of such an organization as the Central 
Council for Health Education, between which and the 
Food Advice Division of the Ministry of Food a series of 
practical links could with advantage be contrived. 


THE PATHOGENESIS OF TUBERCULOSIS 
That the problem of tuberculous infection is still a subject 
of argument is a measure of our ignorance. It is becoming 
■ more than ever necessary to find an answer to such ques- 
tions as : How is tuberculosis acquired ? How may primary' 
and re-infection lesions be distinguished from one an- 
other ? By what mechanism is the re-infection lesion pro- 
duced ? These can be answered only when careful patho- 
logical study has enabled us to form a clear picture of the 
initial stages of the disease. Terpian’s^ useful comnbmion 
to the matter consists of a careful post-mortem study-, both 
anatomical and radiological, of tuberculous patients and 
those who have died of other diseases. The tuberculous 
lesions are described in detail, and several facts have 
emerged which stimulate thought. 

Some of his observations seem only to make our prob- 
lems more difficult. For instance, he finds that a primary- 
focus in the lung can occur without the typical complex 
involving the regional glands ; and that a re-infection lesion 
can exactly simulate a primary' complex. It is even prob- 
able that repeated “ primary ” infections can occur at dif- 
ferent times in the same individual. Other findings support 
the theory that so-called “ epituberculosis ” in children is 
commonly the result of bronchial obstruction by tubercu- 
lous granulation tissue in the course of the primary com- 
plex. Terplan also stresses the frequency of pnmary infec- 
tion m adults. An interesting observation by Terplan is 
the part which the bronchi appear to play in the spread of 
• infection. There is good evidence that localized bronchial 
spread often occurs in the course of the primary infection, 
with the produeffon of small caseous pneumonic lesions 
around the primary focus and elsewhere in the lungs. 
Again, tuberculous lesions which have resulted from re- 
infection, as judged by the presence of a separate primary- 
complex, also have pathological features which suggest a 
bronchial origin. The old theory that secondary tuber- 
culosis results from endogenous re-infection receives no 
support, because in many cases of re-infection tuberculosis 
the prunary complex was completely healed and obsolete. 

The suggestion has been made that the frequent occur- 
rence of re-mfeevion lesions in the posterior parts of the 
upper lobes may be explained by the fact that foreign 
matenal, such as iodized oil. tends to be inhaled into these 
areas when the patient h’cs on his back (Bannen," Brock^), 
and that tuberculous fe-infection is therefore the result of 
bronchial embolism. It is, however, difficult to see why' 
the mdivndual should be lying down when he acquires his 
infecuon, and Wingfield^ has pointed out that a minute 
inhaled droplet might behave differently from a blob of 
iodized oil introduced artificially. He put forward the 
hypothesis that repeated inhalations of tubercle bacilli 
might disturb 4he immunity balance in the same vvay as 
repeated injections of tuberculin. Such a disturbance might 
increase the activity of bacilli lying dormant in minima! 
and unrecognized lung lesions. This hypothesis rcceiv-es 
some support from the work of Terplan, who found that 
the scattered lesions produced by bronchial spread from 
the pnmary focus often arose in other parts of the lungs 
and frequently in the upper lobes. Many of these lesions 
showed a mixture of caseation and calcification, suggesting 
incomplete healing, and it is easy to imagine a recrudes- 
cence of activity in them resulting from a disturbance of 
the patient’s immunity ; this would produce re-infection 
lesions of the “ bronchogenic ” type described by Terplan. 

Thus we can imagine the following sequence of events 
in the development of tuberculosis. Before the active 

s Bniish Medical JourrcK 1942, 1, 309. 

9 Guys Hasp. Rep, 1942, 91. 131. 

9 British M^ical Joara!, 1942, 1, 637. 
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mortem examination by William Harvey, Thoms and Young 
found no trace of his birth in diocesan records, and his age 
rests solely on his own assertions and those of his publicity 
agent — the poet John Taylor. As regards Henry Jenkins, his 
age is, said to be authenticated by appearance in Chancery 
records 143 years before death, and by his disposition as a 
witness at the age of 157 ; but even official records do not ex- 
clude the possibility of the witness at 157 being the son of the 
man in the Chancery case. Most of these ages rest on parish • 
records, which are liable to unintentional errors. Prof. Pearl 
cited an imaginary case in this connexion: a child was bom, 
called John Smith, and was baptized, dying at the age of 15; 
in the same year the parents had another male child, called 
John in remembrance and never baptized; thus if the latter 
lived to 85 baptismal records would show him as 100. • 

I think it may be safely taken that ages greatly over 100 are ' 
not satisfactorily authenticated. The most reliable method — 
namely, compulsory registration of births — only came into 
force in England in 1837, and this discounts any present ages 
over 108 years. The ages quoted by Basilievitch and others 
giving the number of centenarians in the Abkhasian Autono- 
mous Republic of Georgian S.S.R as 3,792 per million, as 
against 5 to 6 in Denmark, to quote one European country, 
are unbelievable. (The population on which this was based 
was 210,000, so that statistically these figures are misleading.) 
Even British census figures are misleading, as really old people 
take a not unnatural pride in overstating their ages, for how 
else could the relative deficiency in persons aged 85 to 90 as 
compared with those over that age be explained in the 1911 
census (King) ? Working on the 1931 census figures, not 
more than 3.91 persons per million are centenarians, and it will 
be noted that this figure corresponds to 5.03 and 3.055 in 1891 
and 1911 respectively, thus reflecting an increased accuracy 
in the census. 

As regards increase in expectation of life as an assessment of 
longevity, it should be noted that, whilst expectation of life in 
England and Wales has increased by 15.7 years (17.73 in the 
case of females) for males between 1854 and 1922 at birth, 
this is mainly reflected in decreased infant mortality, the 
standardized death rates falling by only 14% for ages 85 
upwards between 1841-50 and 1931-5, as against an overall fall 
of 55.6%. This means only an increase of months after the 
age of 40. The English figures also confirm throughout the 
“ general experience that females have a longer duration of 
life than males.” the standardized death rates being lower at 
all ages. This being so, it is rather dangerous to assess longevity 
.>,^'n diflerent countries on expectation-of-life figures. The table 
Pearl (1930), based on percentages of population over 50 
^rs of age, puls British India third for males (19.2%) but 
Jrent>-first for females (12.4%), the figures for England and 
'.ywalcs being 18.4% and 19.6% respectively. To some extent, 
therefore, this corroborates the poor prospect of female 
longer Its in India. 

It appears definite that the main factor in longevity is 
hercdilarr (Rush. 1849; Pearl, 1934); but it is unknown how 
this is transmitted. Environment may play some part, and 
formerly it was noted that rural life was more conducive to 
longevity ; but the gulf has largely narrowed, and figures from 
the Statistical Review for 1938 were much the same as each 
other. Nevertheless, one would not expect the figures in Death 
X’alley, California, to be so propitious as those for more 
amenable climes. Serious illness, if complete recovery occurs, 
does not appear to be a bar to longevity (Humphrey, 1889). 
Nearly all centenarians have been married, sometimes more 
than once, but what this means is doubtful except that it might 
be said that the long-livers enabled their natural instincts 
play and so led happy and contented lives. Similarly the con- 
tentment of tobacco and alcohol in moderation may lead to 
longevity (Pearl. 1928, 1938). Occupation is said to be a factor, 
as in the exposure of doctors to worry and infection, but 
Drinkwater found the average age of 2.113 eminent doctors 
eight years higher than the average age of the adult male popu- 
lation over 21 ; however, there are so many factors operative 
in a comparison of this nature that it is difficult to drawcon- 
cliisions withstanding statistical criticism. 

To sum up, therefore, we must hesitate before accepting. ex- 
treme figures of alleged old age. There are plenty of these, and 
1. pcr'^onally. collected records of 567 of them from various 


sources in Northumberland, Durham, and Yorkshire. Lite 
Parr, they ranged up to 148 and lacked satisfactory confirmation. 
Patrick Wian, for example, vicar of Lesbury, lived to over 120, 
but there is no memorial or other records in his parish church, 
although he should have been buried in the chancel (Monthly 
Chronicle, 1887). Their stories are interesting for the alleged 
return of various faculties^ after previous deterioration the 
cutting of new teeth and their various eccentricities. There 
is the story of Simon Ellerton, who reached 104, and often 
walked to London (!), carrying back on his head the inosi 
suitable stone he could find wherewith to build a house. After 
his house was completed he continued to do so, telling inquirers 
” it was to keep his hat on.” Bpt these stories would fill a bool. 
— am, etc., 

Senhani. PORSTTR. 
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Estimation of E.S.R. at Sea 
Sir, — No reference has been found in the literature to the 
erythrocyte sedimentation rate being used at sea. It was con- 
sidered that this test might prove of greater value on board ship, 
where x-ray and other laboratory facilities were absent, than 
it does in hospitals ashore. 

Before the test could be used for patients it was necessat)’ 
to ascertain whether it could be carried out with reasonable 
accuracy in rough seas and at speeds where engine vibration 
was in evidence. A small series of healthy controls were tested 
under three conditions: (1) while the ship was alongside prior 
to sailing ; (2) while steaming at high speed ; and (3) in rough 
seas. These three estimates gave very similar , results for each 
control, all being within normal limits. The investigation was 
subsequently carried .out on patients. 

To be of use at sea elaborate apparatus to overcome vibration, 
etc., is not applicable, and simplicity is essential. The method 
utilized was the following. The ordinary three-tube Westergren 
stand tvas used with the centre tube removed. A string tvas 
attached to the deck head at. one end and a loop tied at the 
other. The stand with the two side tubes in situ was suspended 
by passing the loop of string over the middie metal clip so as 
to lie at the function of the metal clip and the upper cross-bar 
of the stand. This resulted in the tubes remaining perfectly 
vertical, as tested by an improvised plumb-line. If the siring 
is attached to the cross-bar itself the weight of the tubes and 
stand platform (both anterior to the cross-bar) prevents the 
lubes remaining absolutely perpendicular. — I am, etc., 
ss. Orontes. H. M. ROYDS lONES. 

Medical Aspects of Prisons 
Sir, — Recent correspondence (July 21, p. 100 ; Aug. 18, P 
242) has again thrown some doubt on the adequacy of oui 
prisons from the medical and hygienic standpoints. The receni 
Home Office report on Prisons and Borstals (1945) is of intcreii 
in this respect. A careful study of the report does not support 
Dr.^ Sass’s statement (Sept. I, p. 301) that in our prisoR 
“ sanitary conditions are not primitive,” and substantiates mucr 
of “ C.438’s ” evidence. Certain medical aspects of the repof 
which are highly unsatisfactory have already been nolet 
(Lancet, Aug. 4, p. 145) — e.g., the prison diet, probably defic.'cn 
in vitamins ; the primitive forms of punishment, which includi 
a “restricted diet” (1 Ib. bread per day with water); floggif? 
and the removal of a prisoner’s mattress for 15 days ; and Iri 
frequent failure to provide psychiatric treatment, even whti‘ 
this has been specifically recommended by a court. 

Judging by the report certain other features of our 
system call for particular criticism from the psychiatric pc” 
of x-iew. Thus, prisoners are locked up in their cells no” 
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ihoracic XII, ilio-hypogastric, and ilio-inguinal nerves on four 
impreservcd subjects within 24 hours of death. In every in- 
stance the nerves had a different pattern and position, even on 
ihc two sides of the same subj’ect. 

From the'e observations and from practical experience 1 
Rjoncludc that to be certain of blocking the ilio-hypogastric and 
iho-inguinal nerves it is necessary to infiltrate the internal 
oblique muscle from 3 to 4 cm. cephalad to 2 cm. caudad to the 
anterior super or iliac spine in a line 2 cm. medial to the spine, 
and that the infiltration must be continued laterally and cephalad 
through the internal oblique and transversalis muscle to. a 
distance of 3 to 4 cm. from 3 to 4 cm. cephalad to 2 to 3 cm. 
caudad to the iliac crest. Such an infiltration requires 20 c.cm. 
I in 200 novocain (procaine), 1 in 2000 nupercaine, or 1 in 
3000 amethocame in 0 9% saline solution. 

When the correct technique has been acquired the results 
will be found satisfactory. Speed comes with practice. — I am, 
etc., 

F. R. W. KtNKEAD Allen. 


A Coincidence? 

Sir. — T he following two cases should be of interest, as I 
can find no reference in the literature to a relationship between 
history of twins and dextrocardia, and these two cases suggest 
a genetic relationship between the two. The cases were seen 
within two weeks of each other and were in no way related. 

Cnsc I — Male aged 44. On examination the apex beat was 
situated on the right side of the chest in the fifth interspace, 31 in. 
from the mid-Iine. The lungs appeared normal and hver dullness 
was on the left side. Clinical diagnosis of dextrocardia with reversal 
of viscera was made and confirmed by x-ray examination of the 
chest and banum meal. The patient gave a history that his mother 
and father were each one of twins. 

Core 2 — Female, aged 48, with practically similar findings also 
confirmed by x-ray examination and barium meal. She gave a 
history that (1) grandmother and grandfather were each one of 
•twins; (2) sisicr had twins; (3) uncle had three sets of twins. 


These two cases were seen during routine examinations in 
general practice, and on account of the rarity of the condition 
ihe possibility of further cases is remote. It is interesting to 
■note th.it the man had been left-handed from birth, while the 
woman was normal in th.s respect. The relationship here 
’between dextrocardia and twins may be purely coincidental, 
tbut It IS possible that some genetic factor may be involved. — I 
etc . 

^^iminflion Spj Joseph C. Joyce. 

V Bitterness 


_ Sir 1 Atrongl> su^^ecI that the “ bitterness ” felt between 
‘ScrMce inj non Serxice medii..il men is by no means one-sided, 
'll will Like all ihc c.ilm reasoning of many Major Stallards 
to ckminale Ihc feeling which undoubtedly exists on the side 
•of the F M S It IS for us. therefore, to be tolerant and sym- 
pathetic to the resentment of those who did not go to war. The 
man who wanted to go and for one rea-on or another was not 
allowed to do so feels envious of his more fortunate colleagues, 
while the man who "dodged ihe column ’’ cannot easily forgive 
those who come back after \cnrs of precious experience of 
mankind and stirring events, with the horizon of their minds 
widened in a wav that should forlifj them against any and every 
adv ersitv that thev mav encounter in the future. 

Jo the disgruntled Service man I would say "Knowing 
what has happened (and vour father would have told you 
exactlv the same store after the last war) and if you were put 
back to |dt9 would vou have done any differently Of course 
vou wouldn’t, because you arc vou and not the man next 
door Well, then, don’t grumble about it Just be sorry for 
the man who has been deprived of these rich experenccs, cither 
bv m'sfortune or bv the narrow ambitions of his own mind.” 

Dr I XI G \\ ilson fOct 6. p 477) seems to be suffering from 
a rather paihelic inferioritv complex Anv man who is not 
the be-'c' for hs life in one of the Services must have been 
b’md to the world in wh’ch he moved The worst if not the 
ortv defeat that one notices at the end of a Service doctor’s 
cj-ccr is .a sli.'htlv reduced capacitv to suffer fools gladly. No 
d.v. bt even this cardmal virtue will be restored to him after 


a month or two of the less pressing conditions and more 
evolved self-discipline imposed by civilian life. 

I must protest also against what Squad. Ldr. J. L. Brown 
has to say about “ time-wasting sanitation.” Most of my 
time has been spent in doing surgery in the forward areas 
of North Africa and Italy, but for three months I had to battle 
with the problem of keeping a meagre force of French /iinqnis 
“ in the field ” (literally) and free from epidemics. This force 
was totally untrained in the elements of hygiene, and as short 
of paper as it was of soap and even water. The inculcating of 
a few ideas on “ time-wasting sanitation ” served a more useful 
purpose in the war -effort than the exhibition of technical sur- 
gical skill on a few individuals. Moreover the emphasis in 
medical practice of the future is more and more in this direction 
— I am, etc., 

Geoffrey E. Parker, 

Millbank. S W. . Major, R A M C 


An Institute of Medical Photogbaphy 

Sir, — Almost twenty years of hospital clinical portrait photog- 
raphy of the highest quality and usefulness, carried out by my 
colleague Dr A, H. Turton in the skin, department of the Royal 
Victoria and West Hants Hospital, has taught us several lessons; 
that the patient should be photographed promptly, when first 
seen, before treatment has altered appearances ; that this should 
be done by the practitioner himself who can reach the patient 
wherever he is, or by the member of the hospital staff who 
picks out patient and posture, rather than by any layman. 
Delay in taking the photograph only means that likely cases 
will slip away, or will not be seen again in the same interesting 
phase of the illness. It seems unlikely that a hospital authority 
would interest itself, whether in the matter of money or 
photographer or dark-room accommodation, in what is purely 
a professional concern, a diagnostic refinement, well-intentioned 
though it might be. 

Mr. H. Mandivvall suggests (Oct. 6, p. 479) that Ihe first thing 
needed is a competent photographer, and he is right: this is 
the crux of the whole matter. The clinical photographer must 
be self-trained ; no snapshot is good or near enough ; a suitable 
camera with portrait lens is a necessity, and a good light with 
screening for background desirable. To go along with each 
negative and print there must be a full caption ; without this 
the value of the picture is vastly lessened. 

In time coloured photography may come into vogue ; but 
in skin patients particularly the coloured portrait of a well- 
executed tinted wax cast, though taking much art and time 
in production, can present a life-like image. Coloured prints of 
static moments, or kinetograph reproductions of movements in 
disease, require specialized knowledge and apparatus, and cost 
much in time and money ; in any case they have a limited use 
only. For demonstration purposes, though colourless, the 
ordinary well-taken photograph and the lantern slide prepared 
from the negative are of the most use to the practitioner, and 
the photomicrograph to the pathologist ; but only if captioned 
amply enough. 

The best service to be rendered by an institute would be as 
a centre for London meetings and demonstrations in clinical 
photography, for storage of pooled negatives and prints that 
over-fill shelves and cupboards ; but, most important of all, to 
issue a monthly or quarterly photographic journal to sene a 
similar purpose in medical journalism as the illustrated daily 
does in the newspaper world ; run on business lines and fw 
members of the profession and medical libraries, exclusively. 
Such a journal published under the aegis of the British Medica 
Association — to control policy, printing, a'hd separate sale— 
would serve the purpose admirably, . 

In the past the pictorial art has been made too little use oi 
in medical literature and practice ; nor has the profession 
been well served in the matter by its journals. “The pictures 
for Ihc page atone ” ; not to take and print a good photograp 
is to cast a pearl away. There is a saying which has truth m >'• 
“ Belter a picture than a thousand words.” A photograph is 
the next best thing to contemplating the patient in 
besides, seeing is beFeving, and might spare one a lihlo t • 
laborious reading of wordy books and papers, — 1 am, etc.. 


Bourn cinouih 


S. Watson Ssirnt. 
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REHABILITATION OF PATIENTS SUFFERING 
FROM SKLN DISEASE 

BV 

R. MASON BOLAM, M.D. 

Major, RAM.C. 

TIic subject of rehabilitation has become of incrcasina import- 
ance in recent years in connexion with industrial accidents and 
disease and in the recoverj* of members of H.M. Forces from 
illness and injuries. It has been shown conclusively, for 
example, that much time can be saved by properly co-ordinated 
exercises and physiotherapy when a limb has been fractured. 

In certain branches of industry, such as coal-mining, a great 
number of accidents occur each year, apd it is noteworthy that 
both oNsmers and workers contribute large sums of money 
towards the rehabilitation of miners on an organized basis. 
This may take the form of gifts of specialized equipment for 
phNsioihcrapy departments at general hospitals, the financing 
of convalescent homes, the opening of fracture and accident 
wards or of hospitals staffed and equipped in such a way 
rs to return the worker to his industr>’ in the shortest possible 
t;mc. 

The Army has found it necessary to provide rehabilitation 
centres and convalescent depots to which men who have had 
illness, operations, or wounds are sent to be helped to regain 
full fighting fitness by mental and physical training of varied 
and graduated t>*pe under expert instructors, with careful 
medical superx’ision. 

In the last ten years industrial hazards have grown in number 
and complexity, and many processes connected with the making 
of. armaments, munitions, and aircraft invoUe the use of powders 
and liquids that are injurious to the skin. Wartime conditions 
ahei serx’ice in the Forces have also been responsible for a large 
increase in the number of cases of skin disease, many of which 
are of considerable severity and necessitate long periods of 
treatment in hospital. The effect of sen’ice in tropical and 
semi-tropical climates is often to bring out any latent tendency 
to skin disease or to accentuate an existing complaint which had 
not been considered serious before. On the home front, the 
stress and strain of long hours at work, added to responsibilities 
from shortage of staff, have caused minor examples of skin 
disease to assume crippling proportions, so that the patient 
has been forced to cease work. 

In many cases of skin disease a nen-ous element appears to 
predominate. Enforced changes in our diet have probably 
played their part in producing some types of skin disorder, 
and there has been a big increase in the number of severe 
cases of seborrhoeic dermatitis. Sulphonamide drugs have 
proved of inestimable value in the treatment of many different 
diseases, but they have been the cause of many cases of 
sensitization dermatitis, which may last for several months and 
prevent the patient from doing his work. Such cases as these 
are creaily in need of e.xpert treatment and rehabilitation, and, 
so far as is known, no attempt has been made to assist them 
in the stage of con^'aIesce^ce. 

The First Experiment 

In April, 1943, at the instigation of Brig. R. M. B. MacKenna, 
some 70 beds were allocated for the rehabilitation of 
dermatological cases. The auxiliars' hospital of the British Red 
Cross and Order of St. John at Ragley Hall, Alcester, Wapdek- 
shire, was the site of this first experiment in the 'rehabilitation 
of patients with skin diseases, and the Commandant, Lady 
Helen Seymour, gave her full co-operation in this new w'ork. 
From the beginning the hospital has been full. There has been 
a constant demancf from military' and other hospitals for beds 
for skin patients who need a period of readjustment before 
reluming to duty. 

The hospital is situated in a historic building in beautiful 
park land, some 20 miles from Birmingham, and the work is 
shared by the Matron, two sisters (day and night), nine VA.D. 
nurses, an Army sergeant-major, and a male corporal occupa- 
tional therapist. Medical attention is proWded by a local 
practitioner, who is on call to deal with any minor ailment or 
emergency, and a weekly visit is paid by the Army Specialist 


Dermatologist. During the first 11 months that the hospital 
V.'ZS open, Lieut.-Col. F. F. Hellier, RA..\f.C., supervised the 
treatment and rehabilitation, and I have visited the hospital for 
the past >'ear. 

It might be thought, “ Why all this fuss about skin patients? 
They are the last people to need rehabilitation.*’ The subj'ect 
cannot be dismissed so lightly, and it is only by seeing the 
patients in the mass, coming as they do from all parts of the 
country, that one realizes how great is the need of a breathing- 
space before returning to their former work. One medical 
olficcr writes in his case notes: “Skin intact but xTiInerable,” 
and this is a very' true statement in many instances. The skin 
itself may be in a tender state and need a little more time to 
harden off. The patient’s spirits are often at a low ebb after 
an unsightly and depressing skin disease. 

The provision of a convalescent hospital expressly designed 
to cater for subjects of skin disease supplies a lonc-felt need. 
It makes possible a study on a group basis of problems asso- 
ciated with rehabilitation and improves the morale of the 
sufferers. Many of our convalescent hospitals to-day refuse 
to admit skin patients. This attitude is to be deplored, but 
this fact strengthens the case for a separate institution to 
provide sympaiheuc and expert care for dermatological con- 
valescents. 

The psychiatric aspects of rehabilitation of patients with skin 
disease deserve more detailed study than can be given by the 
ordinary medical officer. It is obvious that a considerable 
number of dermatological patients are poorly adjusted from a 
psychological point of view, and this was borne out recently 
by Lieut.-Col. E. Miller, R.A.M.C., who visited Ragley Hall 
and formed the opinion that some of the patients displayed 
anxiety in varying degree and others were of a pronounced 
self-centred dfsposiu’on. In a recent paper he suggests that 
emotional and inteHectual factors should be investigated in those 
with different types of skin disease, and a survey of the social 
background of palieols, including a- genetic study, undertaken. 
In this way the patient may be helped towards a more complete 
adjustment to social and economic needs. 

Some skin treatment is still necessary^ for many of those who 
come for convalescence, and their reaction to graduated exer- 
cise must be noted. Special problems have to be solved in 
deciding whether a man may resume his former occupation ; 
if he may not. then a suitable trade must be found and 
arrangements made for him along new lines. In all this the 
utmost tact and sympathy are necessary' ; the selection of staff 
for dermatological rehabilitation therefore demands more than 
ordinary care if a high percentage of success is to be attained. 

Procedure at Ragley Hall 

Ii had been noticed that on their arrival at Ragley Hall some 
of the patients were apprehensive as to what they had come 
to, but often their fears were allayed when told that this hospital 
w'as for skin patients alone. A v.'e]corae from the Matron, 
and an interview with the occupational therapist to find out 
the inclinations of the new patient towards handiwork, begin 
the first day. Tliere must be rules when 75 men live together, 
and certain fatigues have to be performed to help in the 
smooth working of the hospital; but restrictions are minimal, 
and careful selecuon of duties is made, so that no one with 
tender bands is asked to do any washing or cleaning if he 
iriighl thereby suffer. 

Woodw’ork, leatherwork, or needlework might be the 
patient’s choice for his handicraft, and it is found in practice 
that the men become so interested that thev spend consider- 
ably more time than the two hours allotted daily for this 
task. Many high-class toys, handbags, wallets, embroidered 
fire-screens, and fancy belts have been sent to the Red Cross 
sales or to the patients’ homes. Entertainments are held on an 
average three nights a week and a well-stocked library is kept. 
Opportunity is given for men to lake language or other educa- 
tional courses, and a lecture is given regularly each week by the 
• Anny education authorities. Fresh air is a necessity after con- 
finement to hospital, and the patients have large grounds to 
roam in and help on farms in the summer season. 

After a few* weeks the medical officer can estimate the 
prospects of ultimate recovery, and the disposal of each patient 
can be decided. No patient leaves hospital without a note 
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to man the new health scheme. As to numbers, Capt. Nesfield 
A.nows as much as I do, which isn’t much. But I still believe 
in Ihe kindness of the average Briton. If the numbers prove to 
be small (and there is at least as much reason to suppose this 
as to accept the wildly exaggerated statements of Capt. Nesfield), 
then I hope that Christian conscience and innate British decency 
will allow them to remain. And in spite of the fact that Irish- 
men volunteered during the war it still remains true that Eire 
was neutral throughout and that Jews as a people lost more 
proportionately than anyone else in the war, not excluding 
Russia. — I am, etc., 

Loswood, Sussex. ViNE. 

Sir, — In spite of the many letters which have appeared in the 
Journal during the past year or so on the subject of alien 
doctors, 1 have failed to find a single remark with regard to 
the attitude of the British public towards these foreigners. 
Surely the people whose health has been entrusted to the alien 
doctors should have a say in the matter. The fact, as stated 
by Capt. Nesfield, that a very large number of them “ are 
entrenched in and around Harley Street ” seems to prove that 
they are more liked by their British patients than by their 
British colleagues, or shall I say they are disliked by their 
colleagues for this very reason "> 

I wonder whether Capt. Nesfield has taken the trouble to 
find out for himself the exact number of alien doctors serving 
in the Forces to call it disproportionate. I am one of those 
who volunteered early in the war and was enlisted in the Pioneer 
Corps. Building Nissen hdts, guarding petrol dumps, and the 
like was our service until, in 1941, we were given an opportunity 
of medical employment as civilians and released from the 
Army. If the Government had wanted to use as medical 
officers they could have directed us accordingly. Let us be 
■quite frank. Is the " great anxiety felt by members of the pro- 
fession over-seas about our presence in the U.K.” solely due 
to our professional inefficiency, and is the demand for us to 
leave this country essential for the well-being of the population 
which we tried to serve best during the war? If not, what 
then is the reason for the great anxiety ? 

I am quite aware, together with some of the “strange im- 
portations " as we were once referred to, that we shall be made 
■surperfluous when most of the British Service doctors will have 
been released. But I should have expected at least a more 
academic approach to the problem by some of our British 
colleagues, e\cn though we are only temporary members of this 
■noble profession. — I am, etc, 

Maccicsiitw M- Tannenbaum, M.D.Graz. 

Sir, — Capt. Nesfield has complained of alien doctors “en- 
trenched in and around Harley Street and all over London,” 
and says that of these a disproportionately small number have 
featured in the Sersices during the war. Capt. Nesfield over- 
looks the fact that only a small number of these doctors could 
ha\c joined up, as onl) a small number of the applications 
for naturalization had been granted. The naturalized doctors 
who were fit and of military age ha\c joined the Services. Capt. 
Nesfield wants the alien doctors to be turned out. I wonder 
if he has ever spent a thought on the question as to where they 
should go. He will know that most of them are of Jewish 
extraction and that their parents, relatives, or friends have 
been slaughtered in Germany How can they live or practise 
there Palestine, the land promised to them by the Balfour 
Declaration as a National Home, is now more closely and 
hcasils guarded than eser against their entry 

\ftcr obtaining a British qualification these doctors have 
built up their practice, facing difficulties and handicaps quite 
unknown to their British colleagues A large percentage of 
their patients arc refugees, who base been attended by them 
before thes were driven out b> the Nazis, The rights of those 
who have fought for this country must be recognized. These 
rights are not endangered by the presence of a few alien doctors 
in the Harley Street district. These Jewish doctors are not 
“ enircnched ” here like a hostile battalion, but long to become 
Briii'ih and to work together with their British colleagues. — 
I am, etc.. 

tj -z w ‘ H. Lyttov. 

This correspondence is now closed. — E d,, BMJ. 


' Nutrifional Macrocytic Anaemia 
Sir, — In the leading article in which the pathogenesis of 
nutritional macrocytic anaemia is discussed (Oct. 13, p. 50i)_ 
you refer to the work of Moore and his colleagues showing 
that the macrocytic anaemia of pellagrins is apparently due to 
lack of an extrinsic factor normally supplied by dietary protein. 
It may therefore be of interest to your readers to know that 
recently we have found that rats on a diet of methionin 
develop a macrocytic anaemia characterized by changes in thi 
peripheral blood and in the bone marrow similar to those ii 
human nutritional macrocytic anaemia (Glynn, Himsworth, ant 
Neuberger, Brit. J. exp. Path.’, in press). The development c 
this anaemia is not prevented by large supplements of cystim 
or of iron. — We are, etc., 

L. E. Glynn, 

H. P. Himsworth, ’ 

University CoJlege Hospital Medical School, W C 1 

' A. Neuberger, 

National Institute for Medical Research. NW3 
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R. CUNYNGHAM. brown, C.B.E., M.D. 

We regret to announce that Dr. R. Cunyngham Brown, late 
Commissioner of the Board of Control for England and Wales, 
died on Oct. 7 in retirement at Lymington, Hants. 

Robert Cunyngham Brown was born in 1867, second son of 
the Rev. Robert Brown, of Paisley. He was educated at 
the Universities of Glasgow, Durham, and Frankfurt, gradu- 
ating M.B., B.S. of Durham in 1890, and M.D, in 1898. After 
holding several resident hospital posts and three years in general 
practice, he worked under Carl Weigert in his neuropalhological 
laboratory at Frankfurt a.M. This was follpvved by a year 
and a half at the National Hospital for the Paralysed and 
Epileptic, London, and a period as pathologist to the County 
Asylum, Chester. In 1899 Cunyngham Brown entered the 
Prison Service as deputy medical officer, and twelve years later 
was transferred to Scotland as Deputy Commissioner in Lunacy. 
In 1915 he yvas seconded to the R.A.M.C. with the temporary 
rank of major, and held the post of officer-in-charge of 
Sirongburn-Woodside Military Hospital, Glasgow ; he then went 
over-seas for service in Macedonia with the 37lh Britiih 
Hospital attached to the Serbian Army and as mental specialisl 
to the Salonika Command. He was recalled to England and 
lent to the Ministry of National Service, and in 1919 
officially transferred to the Ministry of Pensions as Deputy 
Director-General of Medical Services, retiring in 1925, For 
the next six years he was a Commissioner at the Board of Cor 
trol. His services in the war of 1914-18 were recognized by 
decorations from the Portuguese and Serbian Governments, and 
he was mentioned in dispatches. 

Cunyngham Brown was an able and fluent -writer, and every- 
thing he wrote or said or did bore the mark of enthusiasm an 
good will. He was joint author of a paper on diffuse encepnal- 
itis in Brain in 1892, wrote two clinical papers for the Loncek 
and an article on the boarding-out of the insane in pn'ai- 
dwellings for the Journal of Mental Science', he also prepaft 
a report on the family care of the insane poor for the Roya 
Commission on the Care and Control of the Feeble-minde^ 
He was a valued contributor to these columns for some yeatx 
and his occasional visits to the editorial office made one te- 
that a breath of genial sea air had come to London. 

Dr. Alfred Cox writes : 

Cunyngham Brown has been a friend of mine for nearly 60 y^J 
though vve met rarely. He was fellow student of mine at 
upon-Tyne and one of the most popular men in college, 
many advantages — he was a son of the manse, he had “ 8°°“ .j 
a handsome and imposing presence, and a sweetness and gca t 
of disposition which characterized him all his life. In 
imporlanl official positions he held, always with aedit 
tion, Brovv-n was never much in the limelight. He went a ‘ ^ 
world a good deal on offirial missions and generally torn™ 

B MA. headquarters to report himself lo me and the (y- 

was a favounte with everybody who knew him, 
happy family life he deserved until two of his j ^crt.'' 

away from Malaya when the Japs invaded it. I had near 
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MEDICAL TOPICS AT .\SL1B 

the 20th annual conference of ASLIB (Assoctalion 

Special Librinci and Infomntion Bureaux) held in 
mdon on Sept and 16 under the chairmanship of Sir 
lEDFRii. Kcmon a number of papers were presented of 
tcre^:* to hospital administrators medical librarians, and 
icntitK research workers 

In hi<J opcninc paper, * Information Seixice as an Essential 
ictor m the Procrc^s of Science.” Prof J D Bernsl, FRS 
ophvS\ing that scientific periodical literature at its present 
te ot output was bound to come to an end made a no\eI 
id prosocainc '^ucce^lion a prospective author would submit 
s manuscript to a particular learned soaetv of which he 
as a member and the sccictv would then take steps to 
IV c hiN paper published and distributed b> a national centre 
interested subscribers The sc entific penodical literature 
the future would thus consist of individual papers of uniform 
irmat, which could be suiiablv bound according to subject 
his scheme, which aims at suppKing scientific workers with 
leir absolute minimum requirements, would mean the dis 
apearance from the market of manv well-established and 
imiliar journals 

Mr C E A Bedwell formerlv chairman of the Guild of 
lospital Libranans, described the librarv for hospital patients 
an extension of the home services provided bv the public 
branes The patient is a ralepaver in a hospital bed instead 
f in his owTi home Reading has a place in the rehabilitation 
f patients and the librarv should be an integral part of the 
ospital vvork Unfortiinatelv accommodation has not kept 
ace with the development of the service, and in a great manv 
ospilals in this country a pok> little hole without proper 
lelvinc or furniture is bv an abuse of the English language 
ailed a librar>. Librarv quarters in a 800 to 1,000 bedded 
ospital require at least three rooms one to contain the 
olicction of about 5 000 books and microfilms and seatinc 
ccomraodation for some Pventv patients an office for the 
ibrar> staff, an annexe for trolle>s and microfilm projectors 
ind possibl) a room for book repainng — an admirable form of 
occupational Iherap) 

Mrs LtCLx Moholi, director of the Aslib Microfilm Service 
It the Victoria and Albert Museum, described the USA type 
af microfilm projector which projects an image of the book 
on the ceiling for the benefit of a bedndden patient who is 
not allowed to sit up VSTiiIc the film has to be fitted into the 
orojector b> a nurse or libranan, the patient can operate the 
machine bv himself — with his hands feet or slight movement 
of the head One or two pages can be shown on the screen 
at the same time, and pages mav be turned fonvards as well 
as backwards The approximate cost of a projector — the first 
machine is expected in this countrv from the U SA next month 
— will be 100 dollars, and the service will be operated bv a non 
profit organization in which Aslib will be represented The 
speaker mentioned that publishers have acreed to have 

their books microfilmed free of rovaliies for hospital cases and 
for senous cases nursed outside hospitals Microfilms have 
also been used successful!) in the education of children 
afflicted with infantile paralvsis XXTiether, as was suegesled in 
the discussion, the attractions of the microfilm service might 
encourace the maladc iniaginatre remains to be seen 


PUBLIC HEALTH TRAINING Cs INDIA 
A short report has reached us of the work done in the All 
India Institute of Hvgiene and Public Health, Calcutta, dunng 
the vears of the war. This Institute was established in 1933, 
with SIX sections — namely, public health administration, vita! 
statistics and epidemiolog), malariolog) and rural h)giene, bio- 
chemistrv and nutriuon, matemit> and child life, and public 
health engineermg All these, except the last functioned from 
the becinnmg The section of public health enguieenng 
started m 1938 with the teaching of D P H students as its mam 
interest but also with research as one of its activities 
especiall) on water and river pollution problems In 1938 the 
syllabus for the D P H course as taught at the Institution was 
found to be out of date as compared with those followed at 
teaching institutions in Europe and Amenca Accordinclv the 


cumculum has been revised in keeping with modem demands, 
especiall) with a viev to the requirements of health officers 
in charge of rural and urban communities in India and the 
amount of teaching given on filterable Mru> di^ea'cs and 
cntomolog) and on nutntion has been largelv extended 
Since 1939 the Institute has been under the directorship 
of Dr John B Grant, who was assigned to tnal po^t bv the 
Rockefeller Foundation Of its wartime activities the most 
important has been the collection of blood and demonstration 
of 'he processing of blood semm tnrouah the Calcutta blood 
bank which emplovs mobile collecting teams operalins 
throughout Bengal and has an annual budget of about 3 lakhs 
of rupees (£22 :>00) The question of transfemne the blood 
bank to the Provincial Government is now under consideration 
Another wartime activit) of the Insuiute has been the training 
of militarv personnel m antimalana work A large number 
of subjects are listed as representing problems which have been 
investigated dunng the penod under review These include 
epidemic dropsv, anaemia m pregnane), tuberculosis, and 
leprosv survevs m certain distncls, tv^Dhoid fever in Calcutta, 
and an inquir) into infant mortalitv in that cit) With the 
prevalence of severe famine conditions in Bengal towards the 
close of 1943 the Institute was called upon to help the authon- 
tics in relief vvork Sample survevs were conducted among 
destitutes to find out the incidence of infectious di'eaics such 
as malana and d)senterv, and help was given to hospital 
doctors m the treatment of advanced cases of starvation bv 
providing suitable transfusion matenal 
Industnal h>aene is a subject almost wholl> uncultivated 
in India but the rapid industnalization of the countrv makes 
It imperative that steps should be taken at once to promote 
h)giene in factories and works, and one of the «ectJon» of 
the Institute is being provided with facilities, through the 
establishment of a chair, for mvesUgaung the problems of 
industnal hvgiene peculiar Xo Indian conditions 


CHOICE OF »ORK FOR HANDICAPPED CHILDREN 
The comme into operation of the Disabled PersoDi (EmpIovir*nr) 
A^i 1944, and ihe setting up under that Act of a Re^nster of 
Disabled Persons wnffl improve the opportunities for suitable emplov 
ment of disabled children In order that advantage mav be taken 
or be extended facibues so afforded, the Ministrv of Labour and 
National Servace is anxious that its local offices, juvenile emplov - 
ment bureaux, and in certain cases members of disablement advisorv 
commiuees or of their panels should be furnished with up-to-da*e 
cdu j io''al and medical records of all children leavmg speaal 
vh ■» L and all those leaving other schools who «njffer from a 
tempo arv or permanent disabilit) which mav restnet th^ir choice 
of cmplovment It has been the practice of a number of local 
educauon auihontiCb to furnish reports on the lines of Forms EX) 210 
and ED 211 Thi> latter form is in accordance with the m^^ges 
non', made m Admimsirauve Memorandum No 137, dated Sept 16 
19 ^ The Mimstr) of Education hopes that authonties and 
coveming bodies and the managers of voluntarv speaal schools 
will be prepared to supplv information on the lines indicated in 
these form* in the ca'^e of children leaving their schools The in 
formauoD on these forms should not be communicated to prospec 
me eraplovers 

\\ here the school medical officer is of opinion that the child mav 
be eliable for reastrauon under the Disabled Persons Emplojment 
Aci It IS suf^gested that in place of Form EX) 211 the fuller Form 
ED 211 DP should be completed This form would applv m 
parucular to children leaving certain l>'pes of speaal schooL, such 
as schools for blmd, deaf, ph)’sicallv handicapped, and epileptic 
children, but mav also be suitable for a number of those who have 
been educated in ordmarj schooU While the medical officer mav 
wish to complete this form, m the case of certam children, it should 
not be communicated to the local office of the Mlnistr) of Labour, 
the juvenile emplovment bureau, or members of a disablement 
advisory committee unless the parent has sisned the natement of 
consent included in the form 

Parents might well be told of the improved possibiliues of ordmarv 
cmplovinent for handicapped persons afforded b> the Act, and of 
the increased facihues for sheltered cmplo)-ment wtuch will be 
avaffable to registered disabled persons onlv ; and auihonucs, 
govermng bodies, and managers wffl no doubt give such advice as 
ihev can to enable the parents to jud<^e whether thev shouM s’cn 
the statement. Application for Form ED 211 DF., and for 
additional copies of the other forms, should be addressed to the 
local office of the Mimslrv of Labour and National Service 
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A meeting of the Medico-Lcgal Society will be held at 26, Port- 
land Place, W., on Thursday, Oct. 25, at 8.15 p.m., when f)r. W. 
Norvsood East will deliver his presidential address on “Society 
and the Criminal.’’ 

The programme for the annual meeting of the British Orthopaedic 
Association to be held at the Royal College of Surgeons, Lincoln’s 
Inn Fields, on Oct. 26 and 27, includes the presidential address by 
Mr. St. J. 0. Buxton on prevention of accident and limitation of 
injury, a symposium on somq methods of treatment of simple 
extra-articular fractures of the femur, and a lecture and demon- 
stration on clinical photography The papers are as follows; 
Prof. T. P. McMurray, Thomas and his splint; Mr. C. H. Cullen, 
infection of gunshot \vounds with actinomyces; Prof. H. J. Seddon, 
another island epidemic of poliomyelitis; Prof. J. Leveuf, primitive 
congenital subluxation of the hip; Mr. J. S Batchelor, congenital 
dislocation of the hip; Mr. E. \V. Bintchffe, pollicization of the 
index finger for traumatic amputation of the thumb; Squad. Ldr. 
E. Somerville, air arthrography of the knee-joint; and Prof. H. 
Platt, the place of orthopaedics in medical education and in the 
regional hospital service The Association will hold its annual dinner 
in the Hall of Lincoln’s Inn on Friday, Oct. 26, at 7 p.m. 

The annual general meeting of the London Association of the Medi- 
cal Women's Federation will be held at B.M.A. House, Tavistock 
Square, W.C., on Friday, Oct. 26, at 8.30 p.m., when Dr. Beryl 
Harding will deliver her presidential address on “Relief Work in 
Greece,” 

The first meeting of European pharmacists since the war is being 
held in London next month on the invitation of the Pharmaceutical 
Society of Great Britain The members of the Bureau of the 
Fdddration Internationale Pharmaceutique who will attend are; 
Dr. E. Host Madsen, Copenhagen, president ; Mr. E Saville Peck, 
M.A., Cambridge, vice-president; Prof. D. Van Os, Groningen, 
Holland, vice-president; Dr. T. Potjewijd, Winschoten, Holland, 
secretary; and M. C. Moyens, Brussels, assistant secretary. 

Dr Elsie Violet Crowe, F R C.S Ed., has been released from 
internment in Japanese hands 


EPIDEMIOLOGICAL NOTES 


Discussion of Table 


In England and IValcs only lx\o diseases had totals (hat 
differed apprcciablj from the previous week’s' return — scarlet 
fever with 148 more notifications, and whooping-cough with 
173 fewer. 

A slight rise in the incidence of scarlet fever was fairly 
general throughout the country ; the largest local rises were 
Yorkshire 33, and Lancashire 25. The drop in the incidence 
of whooping-cough was due to the experience of a few 
counties , the largest falls were London 38, Middlesex 34, 
Warwickshire 33 Although there were only 10 fewer notifica- 
tions of diphtheria than in the preceding week, there were 
wide x.iriations within the counties. There were fewer notifica- 
tions in I ancashire by 28. and in Durham by 23, but the total 
for London. .Middlesex, and Essex was 29 in excess of the 
prexious week's, and reached the highest level recorded this 
\c.\r The other notable increase in diphtheria was in 
Glamorganshire, 16 

There were 6 fewer notifications of dysentery. Relatively 
large local outbreaks were recorded in Dorset, Poole M.B. 18 ; 
^ orks North Rifling. Middlesbrough C B. 18; Somerset, 
Taunton R D 14 The other large returns were in London 
52. I ancashirc 30, Surrci 20, Essex 16, and in Suffolk 15. 

In Sioilard the chief feature of the returns was a decrease 
of 3 3 in the incidence of d>senler> ; this fall was general except 
in Ol.i'uow where there was a slight nse from 55 to 57. 
The enh change in the trends of diphtheria was a rise of 7 in 
Glasgow 

In tire the number of cases of diphtheria fell by 8, and that 
for whooping-cough b\ 26, while rises were recorded for scarlet 
fcscT I' and measles 8 Notifications of enteritis and 
diarrhoea increased b\ 9 cases to 1 10, of which 84 were recorded 
m Dublin C B 

In \,.ri/(ri' Inland there was a further small rise in the 
'o 'c irlel fescr , 17 of the 42 cases svere notified in 

I'e't 1^; C B 


Meek Ending October 6 

^ The ro;iiu.nions of infectious diseases in England and Wales 
uirire tbe cccek included scarlet fever 1,683, whooping-cough 
4 9. measles 367, acute pneumonia 377, 
rViat^rird dysentery 207, 
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INFECTIOUS DISEASES AND VITAL STATISTIC ' 

We print below a summary of Infectious Diseases and Vita 
Statistics in the British Isles during the week ended Sept. 2S 

Figures of Principal Notifiable Diseases for the week and those for the coni' ’ 
spending week last year, for. (a) England and Wales (London included) (L 
London (administrative county) (c) Scotland, (d) Eire (e) Northern Ireland 
Figures of Births and DeathSy and of Deaths recorded under each infect taus disease 
are for • (a) The 126 great towns m England and Wales (including London)*' 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns m Eire, (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available -- 
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1944 (Corresponding Wed) 


• Measles and whooping-cough arc not notifiable in Scotland, and the rf'- 

are therefore an approximation only. _ 

t Includes primary form for England and Wales, London (adoirAA^M- 
couniy), and Northern Ireland 

♦ Includes pucrreral fc\cr for Encland and Wales and Eire. 

J Owing to movements of population, birth and death rates for 
Ireland arc still not available. 
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Correspondence 


K.M.DOF. Cliristmas Gifts 


Sir — It tv mt pn'ilege this sear to asV jou to submit to jour 
readers t' e Christmas gifts appeal which for 'o manj years has 
been tssu;iS bs the late Sir Thomas Barlow and so generously 
supported b\ the medical press 

The CUristrnas gifts appeal has a special significance this 
tear for althouch peace has conic the material blessings which 
peace is supposed to bnng are as yet merely dreams without 
substance Food is monotonous and scarce , fuel is terribly 
short and its cost fantastic , clothing and prices generally are 
on the same high level . and even for those in fatrlv comfortable 
circumstances the outlook for the festive season is disunctly 
drab Incvitablv the burden of high pnecs and shortage falls 
most heavily on the poor, and for them there wall be little 
monev for celebrations of anv sort this coming Christmas 
Last rear there vvas collected a record sum of £1 S17, which 
was distributed as follows 4S3 of our people each receded 
a Chnstmas gift of £3 at a cost of £1,449 In addition we were 
^ble to give'lSd of our poorest a further sum of 12 each as a 
Veil Icars gift, cosVnB £36S 1 feel that ue must, if possible, 
CO at least as much as last vear, and indeed I am pleading for 
cnoiher record, if, for instance, contributions amounted to 
£2 000, we should be able to give everybody a Chnstmas pft 
of £4, and there nould still be sufhaent oier to pie wme of 
the poorest an c-Xlra £1 Is it too much to ask ? A very 
generous profession has alreadv done so much, but mj excuse 
IS the hard times which still he ahead Believe me, the grati- 
tude these Chnstmas gifts evoke is veo great and often 


extremely moving 

Please 'end your donation, marked “Chnstmas Gifts to the 
Secretary, Royal Medical Benevolent Fund, 1, Balliol House, 
Manor Fields, Putnev, SB' 15 who will gratefully acknowledge 

It — 1 am, etc, . , 

Arsold L/Vwsov, 

R Vt B F 


Dangtre ot Gasttoscopj 

StR—4ibout twelie months ago an elder!} lady, upon whom 
1 had earned out an apparently vinsvsccessfvsl gastioscopy, 
developed fever pam, and surgical emphvsema of the neck 
within twelve hours of the esammation Fortunately she 
recovered after five days’ intensive chemotherapv, but I had 
no dovibt at all that an abrasion of the mucosa m the htpo 
phannceal reeion had gnen nse to a dangerous mediastimtis 
About this lime Dr Avery Jones wxote to me about his case, 
and at his sugeesuon inquiry of some other gastroscopists 
revealed the fact that most of them had had experience of this 
complication and that there had been five fatal cases On 
Questionablv there are others, and Dr Aten Jones and Dr 
Retcher are to be congratulated on bringing their cases to the 
notice of the profession (Sept 29, p 42 1) 

Gastroscopy is no exception to other forms of endoscopy. 
It has Its own dangers and technique, and patience and gentle- 
ness are needed m passing the instrument, especially when 
dealing with elderly ladies There is no doubt that the most 
vulnelble part of the tract lies just above and ^ow the post- 
cricoid sphincter Nfost beginners are aware of the nsk of 
peSrap^^g the pvaamidal fossae of the hypophan-mx, but no 
so many Lar in tmnd the danger 

anterior curve of the cervical spine when the head is e«ende^ 
as It must be to pass the gastroscope Th® 
some pushes the posterior pbarsngo oesophageal so I 
Car^kt die tfp of the gastroscope mav here .-.A 

considerable pressure— especially if there ^ 

post-cncoid sphincter and the gMtioscopis * should be 
In passing the gastroscope the ^ Werl 

extended no further than is necessarv, the 
should hook the back of the tonpie firmly 
tip of the instrument between them, and cam B dowwra^ 
holding It all the ume away from the posterior ’ 

until U has pas-^ed well over the crest of the extended spine 
It may nwessao to do this m stages, 
the progress of the end of the gastroscope down the pharynx 


m order to get a new grip with the finger-tips the belter to 
flex the gastroscope forward as it goes Even when all appears 
easy the instrumentation must be done sloiily becau e the 
mucosa may be dij from pre-operative scopclamire , for the 
same reason the iihole of the rubber part of the instrument 
must be well lubricated, because a simple abrasion of an 
atrophic mucosa may be quite sufSnenl to give n'e to a 
mediastimtis 

Notwithstanding all precautions, risk of mediastinal infecUoa 
wall continue to be a rare but definite possibihtv among the 
thousands of gastroscopies annually periormed For tms 
reason I am generally aver'e to performing this examination 
on out patients B'benever possible the patient should spend the 
night before in hospital and be properly prepared the following 
morning The quietude of the patient’s mind that can be 
assured m this w-ay makes the gastroscopy easier to perform 
and greatly diminishes the likelihood of spasm and abrasion 
of the hypopharymgeal sphincter After the monung gastro- 
scopy the patient should remain all day in hospital under 
ohservaiion until the evening, when he may be di'charged if all 
IS nelL If there should be any suspicion of an oesophageal 
abrasion the paUent should be retained m hospital on sulph- 
onamides and pemalhn lozenges Success m treatment depends 
entirely on the promptness with which it is applied I have 
practised this repme of 24 hour hospitalization and supers tswn 
for the last nine years at the London Hospital, and I feel it 
to be a reasonably adequate safeguard against both the incidence 
of, and the failure to detect, oesophageal lesions after gastro- 


scopy — -1 am eJe , 
lo-doa vv 1 


Hotv'os Taxtor. 


Escision of Patella . 

Sir,— F racture of the patella is not uncommon in the Services, 
and Mr H A T Fairbank’s letter (luly 14, p 62) shoul^e 
heeded by all who are called-'upon to deal with this injury The 
ugly knee that follows excision is rarely a normall' functioning 
knee, and no one should perform the operation unless to the 
infantryman he is prepared to say “You are unlikelv to 
become fit for full marching”, to the gunner ‘You should 
not e-xpect to be able to hit the heavy weights vow used to do 
However, excision is the onlv possible treatment for the 
sev erely comminuted patella In operaung on such caves 1 
would stress the unportance, first, of removing every parucle 
of bone and peTiusttum , ond, secondly, of maUng even 
•o love the rent m the capsule with svnoviai membrane This 
nav rcQuirc the Wng of (he suprapatellar pouch— a diweeticin 
lo be performed carefullv and without hurrv The tivsUe made 
avai'able will permit accurate closure of the largest gap I 

J H MtLNES Balmp 


Fenestration for Otosclerosis 

c,,; I agree with the writer of vour leading arucle on 

fenestraiioa for olosderosu (Sepl 29» p f 

renevt of the subject is opportune, but I should iSkC, n 1 ma\. 
to offer a tew cnticisms of his atUcle 
It was I thmk, unfortunate that a popular Amencan monmty, 
with a wdulanon of several milhons m the English-speaVung 
world, should have pubhshed a highlv coloured and opuimstic 
article on the fenestrauon operauon as a cure for deafness a 
few months ago I had several copies of this sent to me, with 
inqmnes. while I was still in the Armv, and since mv releaje 
no week has pas'ed without further jnouuies about the 
desuabdity of this operauon or even the posrtbditv of pro- 
ceeding to Aroenca to have it performed Your leader-writer 
has I am afraid, done little to dispel the revolts of this lodis- 
cruninate pubhcity, or to clarify the present vituation with a 
View to helping the general pracUtioner to advise his patients 
on the subject. He speaks of “a technique which promwK to 
rave 80% of good results,” then quotes Sbambaugb as claimmg 
**a 90% chance of lasting improvement and a 70'k chance that 
this improvement wfU equal or surpass that obtained bv a 
hearing aid,” and goes on to saw, apparenUv m his own op^ou, 
that “it may be accepted that rather less than half fprobablv 
about one-third) of the paUents treated by this technique have 
gained real benefit,” and warns that “ an _ exact percentage of 
successful results is not easv to estimate” 
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that at present they cannot cli<.tineui<;h ca'^es of sciatic neuritis 
from those with a ruptured disk, without an operation, but for 
the moment must be content wath basing seen a les on sshich 
Symonds declares “has not yet been granted to human eses."’ 

1 ciin have little doubt that if instead of an immediate surgical 
procedure o\>gcn were injected sitbcutaneousK as described 
b> Drs. J, p. Martin and Jame*. Collier and mentioned in my 
letter in the Journal of Feb. 12. 1944 (p. 230). not onl> would 
thcrc_ be no pain at the time, but the severe a/ter-patn lasting 
for a week or two after the operation would be eniireh avoided, 
and the sciatic neuritis might even be cntirelv and permanently 
cured. The diagnosis of sciatic neuniis should present no 
difRculty. As Dr Collier ^\s in his article in Price's Textbook 
of Medicine, third edition, page 16^4, there is tenderness on pres- 
sure over the nerve at the back ot the thigh, and severe pain is 
caused b\ stretching the nerve b\ extending the knee wiih the 
thigh flexed ; and bv various other simple methods It ma> well 
be. now that peace is once more restored, sciatic neuritis will 
be recognized bv all and its treatment by injection of exygen 
nnv again be rcvtorcd to favour — I am, etc., 

Wenh -z Hcrbert H Brow'S*. 

Stovaine Anaesthesia 

K. E. Madan (Oct. 6, p. 424) has raised a point 
regarding stovaine which should bv now be generally known. 
It is a pity that Chapufs solution of stovaine (I0®o) m saline 
was called the “ light ” solution, although it is undoubiediv 
h>peTbaric, and with suitable posture of the patient can be 
used for giving either a high or low spinal anaesthetic The cor- 
reel facts regarding this solution have been presented in all three 
editions of Prirciples ond Practice of Rectal Surgery (1932, 
1937, 1945) — I am, etc., 

Lordon NV 1. B G SBRlEU 

Mode of Action of Vitamin D 
Sir. — I n the annotation on the above subject (SepL 29, p 
•532) one is left in doubt as to what nckets is considered to be 
and what exactly vitamin D does and how it does It. The 
impression created is that rickets is thought to be the result of 
calcium deficiency. Deficienev' of available calcium, whether 
due lo actual tack as such in the diet primanl) or secondanly 
and paradoxical!) to an alkalosis brought about bv the adminis- 
tration of considerable (but not excessive) amounts of calcium 
as the carbonate, gluconate, and the like, produces osteoporosis 
not rickets. Osfeoporosis is also caused bv the administration 
dT calcium salts of the strong acids such as CaCl„ in which case 
the undferlving factor of causation is the apoearance of acidosis. 

Vitamin D has no effect in curing or preventing osteoporosis 
due to actual lack of calcium in the diet As will be discussed 
immediately. Us remedial action in the alkalotically produced 
variety is due to the production of acidosis with consequent in- 
creased formation of HCl in the gastric juice (to reduce the 
acidosis) and resultant increased absorption of caldum as 
.CaCl., vvith its subsequent retention in the bones and Fssuw as 
the phosphate. 1 am not aware of the effect, if anv. vitamin D 
has on the acidolic oUeoporosis due to CaCI- administration. 
Caldum phosphate, however, as a source of calcium (but not 
of phosphate) can be added to the diet in considerable quantity 
without baneful effects. 

The routine method for production of rickets in experimental 
animals is by the feeding of a diet containing an excessive 
amount of CaCO,, — e.g., the Steenbock and Black rachiiogenic 
diet No. 2965. which contains 3'^o CaCO,. The phosphates of 
the food as soon as they arc liberated are thus precipitated in 
the intestine and so prevented from bems absorbed with the 
result that there is an actual phosphate deficiency in the U«ues. 
Such a defidenev', of course, occurs also when there is an 
actual lack of phosphate in the diet. In both circumstances 
rickets is produced; and it has to be emphasized that this is 
a condit’on which, contrar)' to the view held b) chemists who, 
many in number, have no inhibitions about carrving on in- 
vestigations into abstruse problems in pathologv'. cannot possibly 
be differentiated from osteoporosis bv means of x rays or 
chemical analysis but only by histo’ogical examii^tion. 

As 1 have pointed out on several occarions C ). the evidence 
goes to show that vitamin D, in curing rickets broucht about 
‘by either of these two methods, does so by setting free phos- 


phoric acid from its combination with glvcerol, fattv acids 
and choline in the phospho-lipins, thereby hberauna it in 
it> nascent slate in the l^5^ues and so anchonne calaum * and 
instituting an acidolic condition which, bj increasing HCl m 
the gastric juice, facihiaies the early absorption of calcium as 
CaCl. and so prevents a precipitating the phosphates <ei free 
later on from the food, which consequenllv are absorbed and 
metabolized. 

As Slated in the annotation, Cohn and Greenbsrc, usina radio- 
active phosphorus, showed in 1939 that vitamin D a'ids the 

conversion of organic to inorganic phosphorus m bone a 

result which appears to be confirmation of m> view It is 
necessary in the present context to add that on ':everal occa- 
sions’* I have pointed out that, since Sir Edward Mellanby 
did not produce nckets in his expenmenial dogs, he could not 
possibh have *:hown that cod-Iiver oil cured the disease; and 
further that, according to his own showing, cod-li\er oil did 
not cure ihe condition he actually produced, which was, in 
fact, osteoporosis due to deficienev of calaum in the experi- 
mental diet His suggestion at a later date that phvtic acid 
precipitates calcium in the intestines, and so prevents its absorp- 
tion. if entenainable at all, has relation to the production not 
of nckets. as he claims, but of osteoporosis. — I am, etc., 

Vtttdttn J. P. McGOVVVN', 
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Nerve Injuries in Children 

Sir. — I think that there must have been a misprint or clerical 
error in Nfr E. Hamblv’s letter (Oct. 6, p. 474) on this subject. 
He states that the median nerve recovered at the rale of 15 mm. 
a da> He examined the case at the sixth week, but at the 
quoted rate of growih from a lesion U m above the wnsi the 
axons would take onlv 14 to 16 days to reach the tip of the 
th rd finger ’ Actuallv a rate of 3 mm a da> would bring 
axons well on to the thenar eminence at 4 weeks The “latent 
period" clear!) has no( been allowed for m these calculations, 
but pre^umabl). as the wrist was m plaster it w“as nol possible 

10 O'^e^s the time of onset of an adv-ancing TinePs sign, and it 

11 (hcefore d fficull to understand the figures given. 

AJminedIv lesions in children and lesions near the penphery 

rc>.over rapidlv, but even so 1 think 15 mm a da\ would be 
found bv Mr Hambl), on reflection, to be erroneous. — I am, 
etc 

Dur.5ion-03*Tyr? GT-XIR StRANGE, 

Sir — V\lien claims are put forward that nerve suture has 
been followed bv recover) at a phenomenal rate, it is well to 
consider whether there has been a mistake in the anthmeiic. 
In the case cited bv Mr E Hambly (Oct 6, p. 474), claiming 
a rate of recover) of 15 mm. a day, the error is clear. “The 
legion was 14 in [4 cm.J above the wnst.” “Return of sen-' 
salion occurred over the thenar eminence (in a ch'ld not more 
than 4 cm below the wnsl] at the sixth week." 8 cm. had 
been covered m six weeks, and the rate of recover) is therefore 
SO 42 — just less than 2 mm. a day. This figure is confirmed 
bv the further statement that “general sensor)* recover) had 
occurred bv the twelfth week " Presumably this means recovery 
of «:ensib!* t) as far a^ the terminal phalanges In children aged 
14 the distance between the wrist and the centre of the terminal 
phalanges averages approx mately 14 cm. The rate of recover)* 
must be 140 -40 '84, or 2.1 mm. a dav. — I am, etc., 

Hcadmsion, Orford B. Z.XCH,\RY. 

Longevity 

Sm, — The investigation into longevity and old age in the 
Punjab by Dr. M. Yacob an^ Mr. S. Sw-aroop (Sept. 29. p. 433) 
prompts me to bring up certain material which 1 came across 
when looking up the literature on longevity in 1940. 

*lt is admitted that there is “ a considerable lack of accuracy 
in age records." As regards Thomas Parr, subject of a post- 
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to be delected in the heart, then one need not restrict activity; 
probably exercise would improve the patient. It would be \vorth 
while knowing whether the blood pressure varied with the rate of 
the heart. It might be well to try full doses of strychnine, or some 
stimulant of the sympathetic such as ephedrine or amphetamine. 

Treatment of Eclampsia 

Q. — Whal is the modern Irealment of eclampsia, occurring before 
the onset of, and during, labour? 

A. — The modern treatment of eclampsia is based largely ot\ the 
views of Stroganofl. It is believed that the danger of the condition 
depends on the number of fits, and that external stimuli are im- 
portant in the causation of fits. The treatment, therefore, consists 
in placing the patient in a quiet, darkened room, reducing external 
stimuli to the minimum, and giving sedatives to lower the sensitivity 
of the central nervous system. Paraldehyde is preferred as a seda- 
tive in many clinics and is given per rectum in a dose of 6 drachms, 
repeated in 4 hours and again in 6 hours. If the patient is restless, 
morphine with atropine may be given in addition, but large doses 
of morphine should be avoided. Expectant treatment is advised in 
most cases of eclampsia occurring before labour, though pregnancy 
should be terminated within a day or two after the fits are controlled. 

When eclampsia occurs during the course of labour the membrane 
should be ruptured when the cervix is half dilated. When the cervix 
is fully dilated forceps delivery should be employed. Any obstetric 
.aivxcv'.’xw.Wy' j.bcv.\W s-eosire sppsopnsls SKstms,'}!. Csss^reaa 
section may occasionally be the treatment of choice, especially after 
the fits have been controlled in a case where the child is alive and 
viable. Caesarean section may also be needed in cases of severe 
eclampsia where medical treatment fails to control the fits. 

The above is only an outline of the principle of the modern treat- 
ment of eclampsia. For a more detailed answer, and for special 
methods of treatment, the questioner is referred to Antenatal and 
Postnatal Care, by Prof. F. J. Browne (5th edition, Churchill, 
London, 1944, pp. 377 et seq.). 

Pruritus and Glycosuria 

Q . — A woman of SS has suffered from severe pruritus vulvoe for 
over five years. In January and April, 1945, urine' examination 
gave -t- + + result for sugar. H'ithin the last six months shg has 
lost about 10 lb., feels nervous and shaky, easily exhausted, anti has 
great craving for sweets and bread. Urine now free; blood-sugar- 
tolerance curve: fasting 83 mg., half an hour after glucose 160 rng., 
li hours after glucose 100 mg., two hours after glucose 87 mg. 
(capillary blood findings). Is it likely that an undue amount of 
sugar is present in the tissues of the vulva and gives rise to irrita- 
tion ? If so, should insulin be used in small doses to assist the 
synthesis of glycogen in liver and muscle and to reduce the antouni 
of sugar in the tissues ? The restriction of carbohydrates in the diet 
is difficult because of her craving for them and the loss of Weight. 

A. — This question is difficult to answer satisfactorily and some 
further information is needed about the diet. The sugar tolerance 
IS normal and consequently excludes the diagnosis of diabetes 
mcllitus. It is possible that the present diet is very low in carbo- 
hydrate and that the patient has a mild diabetes which has recovered 
with dietetic treatment. If so the prpritus should have disappeared, 
and it does not seem likely that it is in any way connected with 
glycosuria. There is no evidence to suggest that there is any 
difference between the sugar content of the vulval tissues and that 
of the blood. If the diet contains less than 150 grammes of carbo- 
hydrate it should be increased to 200 or 250 grammes, as the patient 
is losing weight. If glycosuria returns and a high blood su^ar is 
confirmed, insulin should be given in adequate amounts. It is 
suggested that another cause for the pruritus should be sought. 

Tenderness of Muscles 

Q . — For more than three years a patient has suffered from tender- 
ness of the \oluntary muscies. At times the slightest pressure on a 
muscle giscs intense pain. Sometimes there is aching, but usually 
there is pain only on pressure. A slight pinch produces agony. 
His genera! health is good, ff'hat might be the cause? 

A.— It is difficult to refer these symptoms to any recognizable 
lesion of the neuromuscular system. It is assumed that care has 
been taken to exclude peripheral neuritis and also occupational 
disease; puzzling symptoms arc sometimes produced by chciuicals 
used in industry. It is equally difficult to attribute the symptoms 
to neurasthenia, for, although they might be affiliated with the 
" thcumatiim " and " fibrositis " of neurasthenia, the other symptoms 
of that disorder arc apparently absent. The systematized pMIcm 
of the complaint suggests an underlying physical or biochemical 
abnormality. Biopsy of muscles is easily performed and might 
provide mfc.'ntation of value in this patient. An x-ray examination 
of the muicles for parasites, calcification of ligaments, etc., might 
a'.io be helpful. The blood chemistry should be investigated, 
rarf-cu'artv the blood sugar, scrum calcium, and ciyilutocyjr scdl- 
menta’ion rate If rone of these investigations gives a clue to the 


cause, symptomatic treatment with the vitamin B complex ' . ' 
be- tried, including large doses of B,. Wide-field irradiation v 
ultra-violet or infra-red rays might also give relief . 

LETTERS, NOTES, ETC. 

Venereology 

Brigadier T. E. Osmond, Honorary Consultant in Venereology 
the Army, writes: As I was mainly responsible for the ’ ...d. 
of the word “ venereologist ” into “ Army medical jargon " I fed i; 
incumbent on me to answer the letter of Lieut.-Col. Henry Richard; 
(Sept. 22, p. 414). It must be admitted that the word is a hybrid, 
but “ English contains thousands of hybrid words, of which the vast 
majority are unobjectionable ” (Fowler : Modern English Vsa;t, 
p. 241). In any case “venereologist” is preferable to “der- 
matologist,” which it supplanted. But the difficulty lies dcerei; 
the term “ venereal disease ” officially refers to syphilis, gonorrhoea, 
and soft chancre, yet many patients suffering from these disease; 
may be exculpated from “ venery.” For many years doctors have 
been searching for a more suitable word than “ venereal ” but sviih- 
out success. Parenthetically an “ -ologist ” is a person who mate 
a study of a subject but is not necessarily an “expert practitioner’' 
in it. Criticism, to be of value, should be constructive;' Col. 
Richards’s seems to be destructive. Having forgotten much of the 
classics which I learned at school J consulted a friend who 
is an eminent classical scholar. He admitted that he found the 
problem difficult, but tentatively suggested “ aedoeofogi'st," from 
the Greek alboia, or “ aphrodisiologist ” from dtppohistos] cilhet 
word can mean pudenda. Admittedly neither word contains pnv 
reference to disease, but nor do ophthalmologist or laryngologist. It 
is to be feared that neither of the words suggested will prove accept- 
able, but can Col. Richards or any of your readers suggest a belfetl 

Digestive Disorders and Swallowed Sputum 

Dr. P. A. Galpin fPIaistow) writes : With reference to the queslita 
and answer on digestive disorders and swallowed sputum (Sept. ( 
p. 341), from the reply given is one to assume that there is no nil 
to patients suffering from chronic sinusitis or bronchiectasis n 
swallowing muco-pus, and that one can trust the gastric sectetion; 
to deal with any infection? From my own experience I have noteo 
many children suffering from post-nasal catarrh, who_ have uc 
learned to spit, frequently have nausea or abdominal pain, in m; 
opinion this has been due to swallowing muco-pus, and I have tnerj 
fore endeavoured to persuade the parents to train the children t 
avoid swallowing muco-pus — in other words, to learn to spit, iw 
or three questions come to one’s mind. Which is the jn'™’, * 
gastric secretion which has bactericidal properties? Is it hydro 
chloric acid? If this is so then patients jvith hypochlorhydria ar 
at a definite disadvantage, and it would seem to ine that 
debilitated after acute catarrhal conditions following measles o 
whooping-cough may be producing gastric juice deficient in bacter 
cidal power. The surgeon has great faith in the bactericidal po^ 
of the peritoneum, but he does not willingly allow abscesses, wnei 
acute or chronic, to spill over in the peritoneum. 

Neutralizing Gastric HCl 

Mr. E. H. Johnson and Mr. J. Duncan write; The treatment c 
peptic ulcer as described in your “Any Questions?” page of 5 
issue of Sept. 1 mentions the importance of maintaining a S'®ni 
acidity in the region of pH 3.5 in order to promote healing o 
ulcer by the inactivation of the pepsin. The maintenance o ^ 
continued neutrality can be accomplished by adequate dosag 
aluminium hydroxide. Aluminium hydroxide alone of 
antacids possesses the property of neutralizing the gastric ny 
chloric acid to a maximum pH of 3.5 to 4.0; excess 4°sagc 
the initial neutralization serves to maintain this favourable ^ 
by the neutralization of further secretion. This important propc 
of aluminium hydroxide was indicated in a recent P^P'r^ 

“ Chemical Testing of Antacids ” given by us at the British Vast 
ccutical Conference held on July 18, 1945. 

Early Treatment of Bell’s Palsy 

Dr. J. L. Thomas (Brynmawr) writes; The article by Mr- j 
and Dr. Cecily Pickcrill on the above subject (Oct. 6, p. 457) rcc 
with interest that, about fifty years ago, while in colliery praciic ^ 
Glamorganshire, I had a case of Bell’s palsy (catarrhal) in ® 1°. 
miner who was a promising public singer. - While assiduously, 
ineffectively, treating the case electrically, by good fortune I • 
of Robert Jones — always a friend of weak mu-sclcs — using m 
a case mechanical means to draw the sound side of the face tov 
the paralysed one. I resolved to imitate his treatment by us.‘ 
strips of plaster, and after one month the result was highly succcs • 
— and very cheering. 

Corrigendum 

By a slip of the pen the title of Wing. Cmdr. Kenneth 
letter fCtet, -13, p. 503} was made to refer to the Army; the n- 
shoultA have read ; " Psychiatry in the R.A.F.” 
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5.30 p.m. unlrl 6 jO am. Again, to quote tlie report, “a large 
number of prisoners arc cmploscd in no moic arduous or 
intcrKling work than sewing mailbags \Ianv indeed are 
in prison jmt because of their mental and phs-ical unfitness 
to cam ^a Using. There can be no question here of teaching 
a trade. One of the punishments is confinemep* to the cell 
up to 2S da>s: "if violent or refractorj " the nr, -oner “ma\ 
be placed in the ‘ special cells, wb ch are sound p-.'of and fitted 
with unbreakable furniture" The latter st-iei lent suggests 
that the authorities ma) be far more coneerred s m the care 
of inanimate objects than wi'' ihat of the t,nu smnajg man 
suffering from a "prison psvehr-.s " It is also - ..icd that the 
conditions of a prison arc sush that the segree'-tusn of jounc 
prisoners from adults — and among the former die separation 
of convicted and unconvicted, list offenders and recidivists — 
cannot be satisfactoril> cffccied and that the conditions for 
girls are “even more unsuitable ' Further, the allocation of 
voung delinquents to the vanous tvpes of Borstal institutions 
appears to be somewhat arbitranlv carried out. according to 
“age. development, record, and general make-up," which, even 
to a skilled psvchiatnst, would often be meaningless and mis- 
leading entena for evaluating intelligence, abilitv, personalitv, 
psvchopathologv. etc. 

At a time when public and authorities alike are etpressing 
crowing alarm at the high incidence of juvenile delinquenc> it 
must cause some concern to the medical profession that there 
has >et been so little official recognition (or, indeed, cognitionl 
of the great advances which have been made in recent >ears 
b> psvchiatrj’ in the understanding, treatment, and prevention 
of antisocial behaviour. Such obsolete methods are still applied 
to delinquents as would not to-day be tolerated in the treatment 
of physical, or other forms of mental, illness. In spite of un- 
doubted progress in our penal methods in the past SO years, 
the authorities still remain far behind contemporary psychiatric, 
educational, and sociological research in the field of cnminology 
(not to mention dietetics!. This, remains true even if we take 
into considerauon admitted administrative difficulties due to 
the obsolete prison buildings, their wartime overcrowding and 
understaffing, and the (presumably) temporary suspension of 
the Criminal Justice Bill introduced in 1938 

.An adequate official reconsideration of these matters is all 
the more urgently required when we recall the recent decision 
of the Home Office to use Dartmoor (already condemned as 
a prison) as a Borstal institution This has aroused the justi- 
fiable cnticism that “ no surroundings could be better calculated 
to develop in the minds of boys and young men confined there 
the sense that they are . . . an inferior caste . . . bound to 
make war on the community when liberty gives them the 
chance ” (Times, Oct. 5) It is indeed somewhat paradoxical 
to read Mr. Herbert Morrison’s introduction to the report, 
stating that the methods there desenbed ‘seek not to repress 
but to reform, not to humiliate but to restore . . an indi- 

vidual’s share in what is good and valuable" The medical 
profession, and psyehiatnsls in parucular, may perhaps think 
otherwise. — I am, etc., 

VVarlmeleim Pa-'t HospiBl. Soncy R- H. AhRENFELDT. 

Diet in Morphine Addiction 

Sm, — A striking feature of the case described by Drs. Charles 
Comerford and B H Kirman in their article on pellagra in a 
morphine addict (July 14, p 44) is that, in spite of the patient’s 
having been an addict for 12 years, "no morphine was given, 
and after the first day no sedatives . yet in eleven days she 
“improved considerablv and put on weight ’’ In my experience 
long-standinc drug-addiction cases require a certain amount of 
the drug of addiction during the first 24 to 48 hours of treatment 
or replacement of the drug by other sedatives, and in no circum- 
stances have I ever known a patient to gain we ght in thefiret two 
weeks. The marked physical restlessness and mental distress 
occasioned by deprivation of them drug militate against any 
increase in weight, even when insulin is used to produce an 
artificial appetite. 

The patient’s statement that 'he was not taking any morphine 
or 'alcohol 16 months after her discharge from hospital would 
be discredited by most physicians experienced in the manage- 
ment of drug-addiction cases, especially in the light of her 
failure to co-operate in out-patient treatment so far as vita- 
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mm concentrates and adequate diet were concerned. The 
craving for morphine is the most urgent of all, and it is ex- 
tremely unlikely that a patient who was uncooperative in anv 
respect would resist that urge. All drug addicts lose weight and 
yet remain remarkably free from mtercurrent conditions' which 
mav account for the infrequent association of drug addiction 
with other morbid complaints. 

It IS not quite clear from the account whether or not the 
patient received any treatment dunng her eleven days’ sojourn 
at St Alfege’s Hospital. Intensive vitamin therapy has been 
found valuable in alleviating deprivation symptoms’ but alone 
could scarcely account for the patient’s “reasonable and co- 
operauve” attitude. I venture to suggest that 'he remamed 
a drug addict throughout her treatment, and that the imp.-ove- 
ment in her condition was essentially attnbutable to the cor- 
rection of the prolonged dietetic defiaency. 

Although narcotic drug addiction is not regarded, quantita- 
tively, as a senous problem m the Lnited Kingdom, mdividual 
cases are most resistant to permanent cure and merit scientific 
attention It is likely that addiction is the result of personality 
inadequacies plus the action of the drug on the u-sues, the 
latter leading to dietetic and vitamin defiaencies If the patient 
described bv Comerford and Kirman was in fact “ cured ’’ of 
her drug addicuon the value of their contnbution is addition- 
ally notable on that account, and tends to confirm the adva.ntage 
of combining vitamin therapy with other measures in the treat- 
ment of drug addiction — -I am, etc., 

Poons Ellis Stungo. 

Ma-c-. R.A-VIC 

Chin-Chin ! 

Sir. — I am glad that at last the question of overeating fav- 
our Western civilized races is now bemg exposed Nearly 20 
years ago an outstanding London physician found fault with 
my surplus weighL I asked him how I was to reduce it. He 
said, “ Take more exerase " I do not care for violent exera'e. 

I had occasion to take my wife to a London gyuaecologisL He 
said she was over weight and must reduce He said to her, 

" y ou must go on a course of thyroid.” Some years later I had 
the good fortune to read W. J. Christie’s book on Surplus Fat 
1 III,' Hoh to Reduce it I then discovered, to my inten e sur- 
prise that fat came from excess mtake over output My wife 
-rd 1 with a little strength of will, have been able to control 
oil veights down to reasonable proportions for the last 13 
vea' It has required comparauvely little effort but a knovv- 
Ici. - of the vanous foods which are fattening I do not 
IP - s ' has required much sacrifice, because, for some unknown 
re 1-01 once the weight has been reduced our metabolism seem-, 
n have altered and we are not quite so liable to put on weight, 
e-en though we do enjoy the good things of the table. When 
we want to reduce a little we sunply eat less When I checked 
bai.1 to mv previous extravagances at the dining-table I found 
ihai tor vears I had regularly consumed. like 'o manv of mv 
fnends a dailv allowance of 4,000 to 5,500 calories. One out- 
standing ob-ervation dunng the siege of Malta was the large 
number of doctors, once corpulent, who discovered that on the 
meagre siege ration scales their figures went nght back to what 
thev were as young medical students. It was remarl able how 
surpn'ed they vvere that they had lost weighL and tt seemed as 
if few realized that fat comes from food. Let any fat per-on 
count up the calones he or she has consumed regularly every 
dav for some years back, and they will be surpnsed to find 
how much excess intake ov er output they hav e been consuming. 
I have never known a single person who had the necessary 
strength of will fad to reduce weight by eating less and eating 
more carefully — I am, etc., 

“Four Chins.” 

Abdominal Nerve Block 

Sir. — .Abdominal nerve block will probably be more ex- 
tensively used when the suprapubic region can be rendered 
insensible with greater certainty. Bishop, Carr, Anson, and 
Ashley (Quarterly Bulletin, N orthii estern Unnersity Medical 
School, Chicago. 1943, Fall Quarter) have demonstrated the 
frequency of distal anastomoses between the nerves to the 
anterior abdominal wall. I have bilaterally dissected the 
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The Dominions 

Canada . — ^The census figures for 1931 showed 7,343 blind 
persons in a total population of 10,376,786 (or 71 per 100,000). 
Statutory benefits for the blind were introduced by Act of 
Parliament in 1937, and by July, 1938, there were over 3,000 
applicants for blind pensions. This was distinctly less than the 
4,712 blind on the registers of the Canadian National Institute 
for the Blind in 1927, but the number of registered blind 
(? under the Act of 1937) had risen To 12,854 by 1944. It 
would therefore seem that in Canada the experience of England 
and Wales is being repeated, and that the number of registered 
blind is likely to increase. In Newfoundland the number of 
registered blind in 1944 was 219. The 1911 census showed 287 
blind in a population of 242,619 (118 per 100,000). 

South Africa . — In an official inquiry carried out in 1936 
concurrently with the census there were 1,624 blind amongst 
the white population of 2,003,857, or 81 per 100,000. No 
adequate data are available for the coloured population; the 
same inquiry covering 769,661 coloured persons, excluding 
Bantu and Asiatics, showed 981 blind (127.7 per 100,000). At 
the end of December, 1940, the South African National Council 
for the Blind had detailed information regarding 17,263 blind 
persons in the Union ; there were 1,828 Europeans, 1,632 
coloured, and 13,803 natives. Since then, and especially since 

1942, when the payment of an increased grant to blind natives 
was introduced, the Council has been “ inundated with registra- 
tions of blind natives and the total had increased by leaps and 
bounds.” Recently the Act allowing grants to blind people has 
been amended to include Indians. There is as yet no information 
as to the number of blind Indians in the country. By December, 

1943, the total number of registered blind had risen to 30,834, 

and consisted of 2,103 Europeans, 1,887 coloured, and 26,844 
natives. On the basis of an estimate of the population supplied 
by the Director of Censuses the rate per 100,000 at the end of 
1942 for the three different communities was: European 91, 
coloured 211, natives 351. , 

Auitralia . — ^The 1933 census for the Australian Common- 
wealth showed 3,898 blind in a population of 6,229,839 (63 
per 100,000). 

New Zealand . — The census for 1916 showed 570 blind in a 
population of 1,009,449. The New Zealand Institute for the 
Blind in 1936 estimated the number of blind at 1,000 for the 
whole country, or 70 per 100,000 (against 56 shown by the 
census of 1916). It had records of 720 blind, and of these 688 
were totally blind. (It is unlikely that with 688 known cases 
of “ total blindness ” the total number of blind, by English 
standards, would be only 1.000.) 

The total white population of Canada, Newfoundland, South 
Africa, and Australasia is of the order of 20 millions. The 
census rates of blindness per 100,000 were 71 for Canada 
(1931), 118 for Newfoundland (1911), 81 for South Africa 
(white population, 1936), 63 for the Australian Commonwealth 
(1933), and 56 for New Zealand (1916). These are not dis- 
similar from the census rate of 73 for England and Wales and 
70 for Scotland in 1911. If it is concluded, on the strength of 
experience in England and Wales since the working of the 
Blind Persons Act, that the actual rate is about 200-250 per 
100.000 (on the basis of a computed number of 80-100,000 
blind in a total population of 40,000,000), the total of blind 
amongst the white population of the Dominions is of the order 
of 40-50.000. 

Other Possessions 

India . — The census for 1931 showed 606,360 blind in a popu- 
lation of 352.837.778 — a rate of 172 per 100,000, It is generally 
agreed that this is a considerable underestimate. If the rate of 
blindness knowm for England and Wales applied to India, its 
population of over 400.000,000 would proside 800,000 to 
1, (>00,000 blind. But blindness in India is far more common 
than in England and Wales, and it appears that Indian census 
figures on blindness arc grossly vitiated by the widespread 
illiterac) and by superstitious fears. On studies undertaken in 
selected areas both Henderson and Kirwan hold that the 
census figures indicate only one-third of the blind in India ; 
Megaw puts it as low as one-quarter. Morcoscr, even these 
observers, in speaking of blindness, u^e a considerably lower 


criterion than that now used in England— i.e., counting fingi 
at one metre instead of 3/60. At the very least the cens 
figure of 606,360 must therefore be multiplied by three or foi 
This gives the number of Those totally or subtotally blini! 
between 2 and 2i: millions. For the present this must i 
accepted as a minimum figure. The actual number is hkelj 
be considerably more, for India is one of the classical counlri 
of blindness, and according to O’Dwyer ” there is no counlij 
the world to-day where the affliction of blindness is so Mid 
spread.” This being so, a comparison with Egyptian ai 
Palestinian figures rather than with those for England at 
Wales is called for. In both Egypt and Palestine the cen-\ 
figures indicate a rate of blindness 10 to 15 times that ft 
England and Wales. On that basis the blind in India numb 
between 10 and 15 millions. 

Ceylon. — ^The census for 1921 showed 4,005 blind in 
population of 4,498,605 — a rate of 89 per 100,000. There 
no reason for believing that the situation in Ceylon is sul 
stantially different from that of India, and the census figui 
must be regarded as a serious underestimate 

Egypt. — The appalling rate of 1,325 blind per 100,000 m; 
recorded by the census of 1907. Ten years later if had declin: 
to 1,222, whilst in 1927 it fell to 775 (109,934 blind in a popi 
lation of 14,177,864). 

Palestine. — Palestine has the world’s highest census rate fc 
blindness. It was 843 per 100,000 in the 1931 census (8,1/ 
blind in a population of 969,268), surpassing the rate of 71 
recorded' for Egypt in 1927. In contrast to the high rate ft 
the Muslims of the country, that for the Jews is relatively lor 
and for Christian Arabs intermediate between the'two (Musliir 
1,061, Christians 564, Jews 139 per 100,000). 

African Colonies. — -No adequate data are available for ih 
greater part of Africa. The native population in Uganda i 
1911 showed a census rate of blindness of nearly five times th: 
of England and Wales (354 against 73 per 100,000). It h ni 
known whether blindness in the native population in Africa 
of the order of frequency seen in India, Egypt, and Paleslin 
That blindness is extremely frequent, and indeed far mo; 
frequent than anywhere else in the world, is suggested by ll 
following findings concerning natives in the Union of Sou 
Africa: Rosset-Berdez (1944) in an inquiry for the Sou 
African Government examined 4,500 natives ; orily 527 (13.2? 
were normal; 214 (5.3%) were totally blind; 360 (9.0%) h: 
lost one eye as a result of disease. 

Pacific Islands. — Information is scanty. The census for 19 
for the Fiji Islands showed 1,385 blind in a population i 
137,248, giving a rate of 1,009 per 100,000 — i.e., a rate of t 
order of Egypt and Palestine. It is not known whether tl 
Fiji Islands can be regarded as typicdl of Indonesia. 

It is obvious that, whatever be the definition of blindne 
no final assessment of the number of blind in the Briti 
Commonwealth is possible. A fairly clear indication is availat 
for the 46,000,000 in England, Wales, Scotland, and Northc 
Ireland : it cannot be less than 90,000 and is likely to exec 
100.000. For the 20,000,000 whites in Canada, Newfound ar 
Australasia, and South Africa the number of blind is . 
be 40-50,000. As for the native populations of Jr® 
possessions in Africa; Asia, and Indonesia, their blind wo 
number about li million if blindness were no more totn 
among them than it is in the British Isles and the Domini 
but it is likely that the actual figure is considerably more 
10 millions. 

2. THE CAUSES OF BLINDNESS 

Data on the causes of blindness in England and Wales a 
in Scotland are fairly adequate. Elsewhere the informaiio 
scanty. . , 

England and Wales.— No less than 77.2% of 7, ’ 
registered blind in 1943 were over 50 years of ' 
in the age group 16-50 years, and 2.0% in that , 

Analyses of the data as to the age at onset of blindness a 
affect substantially the outstanding fact that ^ . , 

blindness is an affliction that, in the phrase of the lliaa, - 
on the sad threshold of old age. As to the causes of blinonc 
the Prevention of Blindness Committee (1938) gives an an > 
of 5,290 blind certificates and the Northern CounliM Ass 
tion for the Blind' (1938) of 10,000 certificates. Both agre 
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“ Reasons " for Scientific Research 

Sir. I w'as delighted to read the leading ariiele on Pasteur 
(Sept. 2^. p. 429). but two remarks need ^’liriher elucidation 
You ascribe the famous retort, “What is the u^e ot a nevxborn 
bab> ?" to Benjamin Franklin I hasc aluns i -derstood it 
to hate been uttered bv Farad u \shcn asked :o the use 
of his discoscrs of the relation bel^^een eicc'rc ^ and ntac” 
netbm. " 

Your remark that there are " prc'cnl-dn\ scien ' «ho ssould 
restrict >cicnlific research to subj^eis of '•^oual uc also 
in need of some explaining Who are thc^e 'c(ei kis and what 
i> meant b> “social \-ahic " ' hureb all re-vcar^h of ^aluc 
to human socret), with the cxccpnon of certiu' '■{.searches con- 
ducted at BeUen and BuchenwalJ When o . '•cusses the 
\aluc of research it is import..ni 10 rememKr research 
satisfies manx xalucs and need^ and that it k conducted for 
man\ purposes and reasons I know of onl\ two theories on 
the reasons for scientific research One theorx states that it 
is done solely to satisfx the cunoMix of research workers and 
prcsumablj those who finance them. The other states that 
research is of two kinds: practical and theoretical The former 
iv applied to problems arising out of the current practice of 
societN : the latter kind of research is applied to the theoretical 
problems arising out of the praciica! problem- and out of 
prexious theoretical problems. Since the latter iheor> explains 
rot onix ‘’'whx " research is done hut also “what" research is 
done, it should be possible to decide between these theories b> 
practical inxesiication. .^fter all, human cunositx being innate, 
is absaxs the same. 

I xxould be delighted to hear an explanation of the fact that 
we can spend £5,000.000,000 on the atomic bomb, xxhile there 
is not cxen £1.000,000 a xear for medical research — in terms of 
human curio-ii> and a disinterested passion for truth. — 1 am. 
etc., 

Nf. Hxmiltov, FI, Lieut. 


Press Publicitx 

StR.— It ts rather a fortunate coincidence that concurrent with 
the letters from Sir Adolphe .Abrahams and Mr. John Langdon- 
Daxies on press publieitx (Sept. 29, p. 444) appears a suggestion 
in the U'orld's Fnrss AVhj b> Mr. W'. ^ Dick, the editor of 
Disco\cr}\ that there should be formed ^ Guild of Science 
W'riters. He suggests that membership of the guild xxould 
require the writer to hold some scientific qualification, a token 
to both the nexxspaper and the scientific worlds of the indi- 
vidual water’s competence to handle scientific subjects. 

.As a writer for many xears on medical subjects 1 x^elcome 
both the suggestion of Mr. Dick and the letters of Sir Adolphe 
Abrahams and .Mr. Langdon-Daxies, eipedallx the knowledge- 
able remarks of the latter. The trouble is that the average 
journalist is practically entirely ignorant of medical knowledge , 
indeed he often knows le<s than the xoung first-aider. He knows 
nothing of medical history ; Harvey to him is probabl> a boxing 
exponent : he cannot distinguish between the sulphonamides and 
suiphanilamide and lumps them all under M B The result 
is that when he has to cover a medical stor>' he cannot meet 
the doctor or surgeon on his own ground or talk the same 
language, and so chooses the sensational angle from scraps that 
he can understand to hide his lack of knowledge Obviouslx 
the cure for this is not the responsibiIii> of the medical pro- 
fession : it is for editors and newspaper propnetors to see that 
a medical or scientific journalist is on (heir staff or at call to 
cover such stories. 

Mr, Langdon-Daxies’s remark about the xolunlarx hospitals 
' and publicity is much to the point. WTiere xoluntarx' hospitals 
issue news items it is usuallx done bi an appeals secrelarx- 
who is xer>' seldom a trained journalist, with the result that 
many a genuine sior>’ of wide appeal is overlooked or badly 
handled — the loss .being that of the hospital concerned and the 
xoluntarx* sjstem. The solution here is for exerx* xoluntarx 
hospital to haxe a journalist as its press officer, not necessarilx 
in a paid capacity, though any hospital that paid a good 
j’oumalist a small retaining fee would repax itself many times 
over in the course of a xear. — I am, etc., 

Ffcct'srrct. E G4 NORM \N K. HxRRISOV. 


Humanilarianism and the European Situation 
Sir.— I have read with interest the letter from LieuL-CoL 
Erie Townsend (Sept. 29, p. 446J regarding the present pOiition 
IQ Europe, and I think that his suggestion about the care of 
European children is an excellent one. and one m which I, for 
mv p.a. would he gbd to assist, both a, regards takinc such 
a ernU and in an. other wax possible —1 am, etc 


C25* rt-2' Co .M2>0 


D F. McC^Pim. 

0£.cr cf 


Sir I thank Lieut Col Tounscnd for t^ntintr, and \ou 

for publishing, his letter'’ I hope it will be the means' of stimu- 
lating into action many who share his concern. It has had 
that effect on me. and 1 write to say that I vrill gladly take tito 
children under the age of, say 10, as he suggests, for the period 
of one year, and I should prefer tno German or Austrian 
children I will also gladly take pari in any committee or 
administratis e work that might be ncfessary to gne practical 
effect to the scheme 

I appreci.ite the difficulties in the way and quite see ni 
adsance arguments which may be used about the shortage of 
transport, the dangers from a psychological point of slew of 
taking children away from their parents, etc. I would only 
suggest that there are unfortunately numberless children who- 
base already lost their parents and their homes in Germans 
and elsewhere, and that it is to these children and others that 
we must look to safeguard the future peace of the world, 
Apart from the opportunity of savmg them from the threat of 
death this coming winter, there would be the constructne 
opportunity of ensuring that they will be able to make the be-t 
possible contribution in the future. 

As to transport, when it was a question of saving our own 
folk from Dunkirk we laughed at difficulties and they ceased 
to exist We have only to care equally in this present desperate 
situation for the equivalent of the little ships and the individual 
homes to overcome the difficulties once more Since Cot 
Townsend said that he was leaving for the Continent and had 
to leave the follow-up of his idea to someone else, so great is. 
my own concern that if no one else lakes the matter np raav 
1 ask that any othets of vour readers who are prepared to help 
should get into touch with me'’ — I am, etc_ 

IC Icrt Rose Hsn-'cau KATHLEEN RirrHERFORD 


Allen Doctors 

Sir — T here iv little doubt that most of your readers have 
been distressed by ihe recent letters vilifying alien doctors It 
IS. I hope not pnggishness that prompts me to put in a vvord 
on the other side . certamlv it seems only fair play that this 
should occas.onallv be done. Further, repetition m pnnl does, 
have an effect on the reader, and the effect m this case is one 
that promises release of nastiness. 

If we are a profession of gentlemen (otherwise we are surely 
not a profession) then we are ashamed of these lapses into 
bad manners If we still have any British courage then we fear 
no competition, and even look forward to a test that may be 
as stimulating as it should be valuable to us and the community. 
If we are a nation of calculating shopkeepers then we recall 
the profit to British medicine from the work done here by tho'O 
with foreign names. 

It was Rome’s proud boast to be a city where no man is an 
alien sav'e the barbarian and the slave. Some 800 years before 
Sidonius made this claim, Hippocrates said the physiaan “must 
be a gentleman in character, and being this he must be grave 
and kind to all.” — I am, etc., 

A. C. Lendrl-xi. 

Sir. — CapL John Nesfield (Oct. 6, p. 47S), is afraid he will be 
out of a job when he gets back. The natural reaction is to 
find an outlet for th’is, and the most convenient scapegoat is 
the Jew. the favourite one in all countries, cnforttmalely, ant? 
in all aces. C'k’hat a wonderfnl role the Jews have, and why 
is this correspondence about alien doctors when what is meant 
is Jewish refugees, as most of them are Jewish?) This fear 
exists in spite of there being an acute shortage of doctors here, 
and even if all were release there would stiU not be enough 
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African Colonies. — Little is known of the causes of blindness 
in the African colonies. Trachoma is probably rare but not 
unknown, as was previously believed. Two recent studies have 
drawn attention to onchocerciasis (Ridley, 1945 ; Scott, 1945). 
It is not known whether the incidence and causes of blindness 
seen in the natives of the Union of South Africa are typical 
of the African population as a whole. 

3. PREVENTION OF BLINDNESS 

In England smallpox figured as the main cause of blindness 
in such assessments as are available for the early years of the 
last century. Towards the end of the century ophthalmia 
neonatorum was the largest single cause ; in a collective survey 
carried out by the Ophthalmological Society in 1884 it was 
found responsible for between 30 and 40% of blindness seen 
at blind schools and institutions. These findings may be taken 
as indicative of the role of infectious diseases as causes of 
blindness in this country during the last century. To-day in- 
fectious disease — both exogenous and endogenous — accounts 
for only a small proportion of all blindness ; in the survey 
for the Counties of London and Middlesex it stood at not 
much more than 15% (Sorsby, 1945a). Generally speaking, 
the most significant cause in the undoubted decline in the 
incidence of blindness in England, and in advanced countries 
generally, has been the control of infectious disease by public 
health measures, adequate facilities for treatment, and of late 
years the advances in chemotherapy, beginning with arsphen- 
amides in the treatment of syphilis. Other causes in the decline 
of blindness have been the development of ophthalmology, 
the rise of eye hospitals and eye departments, arid the perfection 
of operative techniques for cataract and glaucoma. 

England and IFo/cj.— The decline in the incidence of blindness 
in England and Wales is hardly reflected by the mounting 
number of registered blind since 1920. That a decline has 
taken place is suggested by the census findings since 1851, which 
have shown a steady diminution in the rate of incidence per 
100,000 with each census The rate in 1851 was 102 ; it declined 
to 96, 95, 88, 81. 78 at the subsequent decennial censuses, 
falling to 73 in 1911. More definite evidence is supplied by 
the returns for the age group 5-16 years under the Blind Persons 
Act of 1920. Unlike those for the other age groups, the returns 
for this group may be taken as giving a true presentation, for 
children come under the care of the school authorities, and 
the blind child is unhkelv to escape registration. In contrast 
to the increase in the total number of registered blind, there 
has been a striking decline in the number of registered blind 
children, as the following table shows (Sorsby, 1945b). 

Tmiie I — Incidence of Blindness in Children need 5-16 Years, 
Cncland and fYales, 1823-43 
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• Porul.iiior. liturcs noi a\ailablc Tor publication tOn 1938 population figures 

A decline to almost a half in the space of twenty-one years 
is a gratifying testimony to the efficacy of the many measures 
that arc operative in the prevention of blindness. But it cannot 
he assumed that tins trend is applicable to the whole blind 
population. In fact it is likelv to be almost entirely confined 
to the lower age groups. It has already been seen that the 
causcN of blindness arc notably different in the different age 
groups and that nearly S0'’o of the blind arc over 50 years 
of age. There is no reason for believing that blindness from 
cataract, glaucoma, myopia, and senile macular lesions — the 
cau'cs operative in that age group — is declining to any marked 
c-Xlcnt. while the evidence available for the causes of the 
decline in the incidence of blindness in the young indicates that 
the reduction in them is wholly due to the elimination of the 


sequelae of infectious disease. This is brought out bv u 
following comparative table of the causes of blindness 
at provincial blind schools in 927 children in 1922. and 514 
1944 (Sorsby, 1945b). 


Tadle If, — Pioporlionate Incidence of the Main Causes of Bliiicl'- 
at Provincial Blind-Schools in 1922 and 1944 



Board of Education, 
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Ophthalmia neonatorum 

% 
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Purulent ophthalmia of later >ears . 

2 5 


Phlyctenular ophthalmia 

Interstitial Keratins 

3 7 
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Iridocyclitis 
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Choroiditis 

9 


Syphilitic lesions 

1 

2 S 

Optic atrophy . . 

Congcnilai anomalies 

, 129 

S3 

Including myopia 

i 37 2 

67 6 

Excluding myopia . 

~ 30 8 
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This table shows a striking reduction in blindness from opt 
thalmia neonatorum and suggests a corresponding decline i 
blindness from congenital syphilis. As a corollary, blindno 
due to defects of congenital, hereditary, and developments 
origin (in which myopia may be included) has assumed a pic 
portionately increased significance. Two conclusions suece' 
themselves ; ' . 

(1) The decline in the incidence of blindness in children is litel 
to come to an end within foreseeable lime, in view of the fact lie 
already some 65% of all blindness in children is due to defects c 
congenital or congenitally determined origin, and such defects ar 
not readily amenable to treatment. It is therefore likely that blinil 
ness in children -5-16 years old will decline from its present nl 
about 20 per 100,000 to about 12-14 per 100,000, but will remain! 
that level until more is known of congenital and congenitally detei 
mined disease. 

(2) No substantial decline of the blind population as a whole is 1 
be expected so long as there is no fuller knowledge of calarat 
glaucoma, myopia, and the senile degenerations of the fundus ecu 
Such decline as may be expected from better facilities for treatmci 
may well be balanced by the shift towards more people in the high 
age groups of the population as a whole. 

A century of effort in public health legislation, ho'pii 
administration, bacteriology, and pharmacology is reflected 
the diminution of the incidence of blindness. The forth 
operation of these forces is likely to reduce blindness still mot 
but at an ever-diminishing rate. Substantial advances can on 
come with intensive studies of the nature of genetic disca 
and intra-uterine infections on the one hand,' and of catarai 
glaucoma, and seiiile degenerations on the other. The'e a 
not all exclusively ophthalmic problems, any more than w 
blindness from infectious processes. In ophthalmology, ho 
ever, these problems in pathology have become fonnuiai 
perhaps more clearly than in other specialties. 

Scotland. — In Marshall and Seiler’s study of 3,219 bh 
persons 113 were aged 0-15 years, and of these 37 vvere bli 
from defects of congenital, hereditary, and developmental one 
and 3 from myopia. This is a considerably lower incider 
than that noted for the provincial blind schools of Englai 
Proportionately there was more blindness from infeem 
disease. For the higher age groups their findings are essentia 
parallel with those for London and Middlesex. 

The Dominions. — In the absence of more definite data 
may be assumed that the problems of the prevention of bin 
ness in the white population are similar to those established 
the British Isles. 

Africa. — ^Thc limited inquiry of Rosset-Berdez for So 
African natives suggests that one in every twenty African' 
blind. If this is true and applies to Africa as a whole, 4 
unbelievable that such a state of affairs'is not largely remedial 
Fuller information is an urgent first step. 

India. — Such Indian blind statistics as arc ^available 1 
prominence to lesions like anterior staphyloma (39.7% jn ' 
series), leucoma, and corneal ulcer. Trachoma is known 10 
endemic in some parts of the country ; smallpox is still a sigi 
cant cause of blindness, while ophthalmia neonatorum 
congenital syphilis are recognized as important caii'cs 
blindness in children. All this is reminiscent of England a 
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of )■ n Mncc I told thit lie *11111 1 1 ivifc we c £'-'*nc Fan 10 

l^ookfor them I hope he 5 l ^eNcfuf His Icir 5\as is big 

his bods, and that is sasme mu*.h 

k W. \J writes 

KoNm Cun\-nclnm Brow-n num!<. td D' io*n B of Rrb and 
his Fncris among his fo-cbcir< and on lus n i s side was a 

She hrder \ficr i mcdunl cour':'* n jhe Unu«.r t: of Durham 
and Glasgow he went to rr 1 nl.f 1 rt to stud^ pli v cci and on 
re umirp to Great Brmin wis appo med i chn tjl a s « ant it the 
Queens Square Hospital whe e he nadc a sp *.1 I s uov of tabes 
dorsalis He went then into the Pn on \(cdn,i( S rvic.. w**!! in more 
than one mstituuon was rcspon<i^/i. for impros ir ni» m the treat 
of inmates more partioilarK in the pro' s r if reasonable 
occupation and opponuniiies for cdu ation His k n his respect 
left Its marV. n the wjo^c pnsin N<.rMcc He k* HM Prison 
Birminghim in 1912 to become D p j > Commiss O'lcr 1 Lunac> for 
Scotland 

On the outbreak of war m he applied for mil arv service, 
and was put in charge of UooJsdc and Sprin^bum Military 
HospiiiJs Glascrow Tlicncc he went in Mas, 1916 as captain, 
R-AMC, to ^laccdonJa with the J7(h General Hos»* al attached 
lo the 1st Serbian Arms . and after acriog later as i.o''iuItant in 
mental disease to the Salonika Command was rccall-d m 1918 to 
join the s aff of the Mimstrj of National S^’nicc He vas trans 
ferred in this scar to the Ministr) of Pensions where he 61Ied the 
cfhcc of Depuii Director General of Medical '^i.n.icci His ex- 
pcnence as a onl servant stood him in good stead n this important 
post, and it was due to his adtice on pobc) hat the s\-slem of 
Pensions Boards and other complicated raachmen fo*’ dealing faxrly 
•with the relumed soldier were set up lU health tracea^ite to severe 
d'sentcrv in Macedonia compelled his retirement from the Nfirustr> 
of Pensions m 1925, but he surpnsed his fnends bj a complete 
recoverj, and was appointed a Commissioner on the Board of Con- 
trol for England and Wales in 1927 He served in this office until 
his final retirement m 1953 

Dunns the earlier part of his professional career he published 
several papers of recognized importance on neurolocncal subjects, 
later he did mu-h reviewing and article wnuxig for nfedical journals, 
particularlv for the Bmtsh Medical Journal with whose late Editor, 
Sir Dawson \'\’nijams he enjoved a close fnendship fn the vanous 
services to which he w'as attached — the Pnson Medical Service, the 
hfirustrj of Pensions and on the Board of Control—his influence 
was great and abidioc, owing first to a far reaching intelbgeace 
which enabled him to see the imphcaiions of problems, and pameu 
Iarl> their implications for persons— for the pnsoner, the pensioner, 
and the men allv afflicted— ^ut above all to the complete mtegnty 
of his character As to the latter, it is difficult to speak plamlv 
The more mtimaie his friends, the more thev came to grasp bis 
complete selflesme<s in every relationship into which he was brought 
bj his work and b> the other occupations of every da> He was 
repaid by the deep affection of many, the onij com which he valued, 
though It IS certain that he never counted what was given him 
Dunng the bst vear he bad to bear the affiiction of almost lota! 
blmdness from glaucoma, and a few days before his death he heard 
of that of his second son on the Bankok-Moulmein railwav m 1943, 
but almost at the same time he also heard of the safety of his third 
son m Sincapore, who«e fate fiad been unknown since February, 
1942 His wife, a daughter, and his third son survive him A dis 
tmguished public servant, a great doctor, and a splendid fnend 

A S vvnles 

The words "a great gentleman' are not lightly to be used but 
none who knew ‘ C B ” would question bis possession of all that 
they implv Tall, handsome, debonair, his pfavsical presence un 
pressed, whilst his voice and greeting showed an immediate personal 
interest, whoever vou might be This initial charm did not fade as 
one came to know him better, it was a true expression of the man 
He could indeed be sharp and peremptory tf need be, he could be 
unreasonable or inconsequential, but he was never small minded or 
self seeking He believed the best of his fellow men, and evoked 
the best from them 

As Deputy to the Director General of ^^edlcal Services of the 
Ministry of Pensions, Sir Lisle ^ebb (whose death has strangely 
occurred on the same dav), he was a loyal, strong support through 
the difficulties of the early post war vears and his wide expenence 
of menial gnd allied diseases was invaluable in solving many clinical 
and administrative problems By his colleagues medical and lav, 
he was beloved An endeanng trait was an absent mindedness which 
lost him countless umbrellas and once, it is said, while vrsiling an 
office at Northampton he suddenly remembered it vras Southampton 
to which he had set out 

For health reasons, fortunately temporary, he reured from the 
MimstTy after onlv six years’ service , but, though the loss was great, 
his influence remained During the late war he returned as a 
^P^alist on medical boards , as keen, as energetic, as courteous as 
®ver, bearing heavy domestic anxieties and sorrows with a smfling 
foruiude 


JOHN’ WOOD MB Ch3 D T \f 
The sudden unexpec ed death of D* John Weed of Bo tc 
mouth has bron hr rri-ch =otow to ch h^ I. 

phvvwian aid rnend Bom m Ab^rd-^tn n IS^O he 'wia 
cduc*.ied *>1 Gordor s Co lege there ake^'-sird'y jte Lmve''; r , 
where in 1912 h-* ^.'xtduated in medicine Fron tne firs* ]i*< 
inic-ion had bw-i to educate him elf fo' woru m the ’■o'eisa 
imvtion field With this end in view unmediateh on cuaUvms 
he became house lurceoi wi the Wc-.e^ter Roval Infirmary'’, 
later he proceeded to taJe the DTM at Livei^ool (1915) m 
p-eparation for medial mb lonarv vc k under the ascis of 
th' Church of Scotland After ordination he was d^ected to 
Calab r Southern Nicena Wes, Africa fo- dutv and m cnarge 
of the Mary Sle« or Hospital at 2m on the Cro>s River ard 
of eleven widelv ccattcred mission siatiooi based on the ho p lal 
After some time mere he was traciferred to a rewlv built 
hospital and miss on itatron at Uburu, where he conunted to 
do valuable pioneer work Being young, keen, active, and 
con«cientiou« John Wood speedilv mastered the local dialects 
and made his work indispensable , he was held m high esteem 
by the natives among whom he ministered In the end his 
health and his wifes health suffered «o «everelv by reason of 
the deaih-dealine environment m which thev lived and worked 
and by the poor sustenance that the countrv afforded, that both 
were ordered home for good 

John Wood on bis return, titled in p'uctice at ten? 

appomied assutant svrsaon to W7»3n Rov^ lufirmarv and credical 
officer and vacanator to Wigan Union After five «a'ecuoja vear^, 
for health reasons, he rebnquished practice them and ‘^etil^d in 
Bournemouth where he continued to live and wo k for fcis remain 
ing yean b/ his gentleness, hrs sympathetic kindness, and his 
consa'^ntjousness endeanng himself to all who came into contact 
wnh him It was the divine side m John Wood that b-ouah*. hun 
of his own free will to sacrifice hiirLslt fo- oJiers bv accepjug 
nussionarv work, and in the parasite infested wilds of West Afnca 
In all he did he seemed to be guided bv an abiding fai h to support 
in him a matchless fortitude and deiernunation m a nature both 
kind and gentle Consianilv, m all manner of wav<, he strove to 
do good and to help and encourage others, with never a though^ of 
self There were in him all the fine qualities 0 ^ the rock from 
which he came all the virtues went to boUd in him that uobBity 
of character we knew to be his Near the surface, often b-eakiag 
out unexpectedly, lav a pawky, do humour that was chancterLtic- 
aUy Scottish He pos«es«cd the quiet, tranquil mind along with a 
becoming humihtv, owning all the attractive aitiibn es wtii whKh 
■Newman endowed the true gentleman Of all m*n John Wood 
could claim to say, “I have foucht the good fiaht, I have finished 
the course, I have kepf the faith Much svmpathv rill be fel fo- 
his widow ard five cbhdren m ibeir gnenous Jo^s S W S 


W'e regret to announce that Dr. Robert Edw \rd Buknct 
Yelf formerly of Mo-eion m ^^arsh, Gioucesterxhire died in 
ho:>pitaI at Chichester on SepL 2^ Bom at Moreton on \fav 12, 
IS66 the *^00 of a medical man he was educated at Chippirg 
Campden Grammar School and the Uiuversirv of Edmhurgh, 
where he graduated M B , C M in ISSS Dr Yelf w'ac for manv 
years surneon to the Aforeton Cottage Hospital and distnet Af O 
for the Shipston-OD Stour Un on and ^f OJ^ for Stow -on the- 
W’old Rural Distnet Council Dunns part of the war of 
19J4-JS he served as temporarv lieutenant, RANfC He 
joined the B MA immediatelv after craduation, was chairman 
of the Oxford Division and pre<ident of the Oxford ard Readme 
Branch in J90S, and was made an Associate Member of the 
Oxford Division in 1931 when he left Moreton n \far«h :o 
live at Selsey In Moreton and for a wide radius around he 
had identified himself with even aspect of local life Oi his 
departure a presentation, cub«cnbed to bv 750 people was made 
fo Dr and Mrs Yell to mark the affection and esteem in which 
they were held His father, whom he joined in practice in ISSS 
and succeeded m IS9> was one of the founders of the cottice 
hospital In his vounger davs Dr. R E. B Yelf was a keen 
sportsman and caplam of the local encket and football teams 
He had been for manv vears honorary secretarv of the Moreton 
working mens club, chairman of the pari'-h council and at 
one time captain of the fire bngade After leavins the Cots- 
wolds for Sel*^v he became an active niember of the bowling 
and tennis club, and did much to maintain the greens and 
courts when the regular staff were awav^ Dunng the wnr 
though retired from acuve practice Dr Yelf took on a great 
deal of medical work once more \n order to replace the xouncer 
medical men who had joined the Forces and up to the time of 
the short illness which preceded his death he was working in 
the village among his numerous patients with a cheerv «mile 
and a word for even one he pa^d on the road 
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anaemia or with a legacy from earlier disease. Jaundice, when 
present, is more likely to suggest infective hepatitis than 
anaemia. 

Prominence of one or more of these signs may lead to a 
wrong diagnosis unless the possibility of macrocytic anaemia 
is kept in mind as an underlying cause, and appropriate investi- 
gations made. 

The occurrence of oedema and ascites merits special dis- 
cussion. Fairley and Low (1939) attribute it to the cardiac 
insufficiency. It occurred in 12, or nearly one-third, of the 
present series of cases ; in all but one, however, it did not 
appear until, as a result of treatment, the blood count had risen 
considerably. At this lime other signs which could be attributed 
to cardiac decompensation were entirely absent. 

Dietary deficiency is known to be a cause of macrocytic 
anaemia, and although an East African soldier’s diet is probably 
better than that ’to which he is generally accustomed in civil 
life, it contains only 41 g. of first-class protein. The manufacture 
of. haemoglobin involves the synthesis of protein as well as the 
manufacture of the iron-containing haem molecule. For every 
gramme of iron in haemoglobin there are some 800 g. of protein. 
If an individual with 6 lures of blood in his body is to raise 
his haemoglobin by 1 g per 100 c.cm. of blood he rhust manu- 
facture 60 g of protein It is not uncommon in these cases for 
the haemoglobin to fall as low as 6 g. per 100 c.cm., in which 
case to restore it to normal nearly half a kilogramme of protein 


“ heavy ” nitrogen were introduced into the body either 1 
injection or by feeding, (he “ heavy ” nitrogen atoms could s» 
be identified in the profein of all the body tissues, including d 
plasma. 

Once the osmotic pressure exerted by the plasma protein h 
below a certain critical level fluid can no longer be heldini;< 
capillaries, and oedema or serous effusions result. If a diin'- 
tion of plasma proteins does in fact determine the occurierj 
of oedema and effusion in these cases it should be possible i" 
demonstrate it, and observations were undertaken with th, 
end in view. 

After the work had been planned and started, a copy of d 
B.M.J. for Jan. 13, 1945, became available. This contained: 
paper by Trevor Davies recording a case of oedema dunr; 
recovery from anaemia. He found that the total serum ptoieir. 
when the oedema was fully developed, was 4.16%, the album- 
1.8%, and the A/G ratio 0.76/1. At this time the red ce' 
numbered 3,700,000. 'A month later, as a result of plas": 
transfusion and protein feeding, the total serum protein in 
5.61% and the A/G ratio 1.5/1. The writer quotes anotht; 
case of plasma transfusion in severe microcytic anacm: 
(J. McD. Holmes, 1944) — not available here. He also quota 
Heath and Taylor (1936) as stating that for a rise in 10°, c 
the haemoglobin level 80 g. of protein must be retained. 

The equipment necessary for plasma protein estimation! i 
not provided in the laboratory of a field hospital, and ih 


Table II. — Cases without /inaemia or Oedema 


Scrum 

TotTl Protein 
Cg /loo c cm ) 



A/G 

Ratio 

NPN 

(mg /too c cm ) 

Remarks 

I 

8 43 

5 66 

2 77 

2/1 

28 

Mixed sera for Kahn tests 

2 

8 53 

6 38 

2 15 

3/1 

28 

»» >» »» 

1 

6 96 

5 84 

1 12 

5 2/1 

47 


4 

5 72 

3 40 

2 32 

1 5/1 

28 

Oedema (slight) of legs. No anaemia Penostuis of tibiae (infljmmtkr 
oedema) 

154265 

9 94 

6 34 

3 60 , 

1 76'l 

33 

S066 

8 15 

4 50 

3 65 

1 23 1 

16 

A case of schistosomiasis Formohgcl test ncgatiNC 

14404 

8 07 

3 28 

4 79 

0 68 1 

29 

A case of schistosomiasis Formol*geI test weakly positne (high slftjl r 


Table III.— Cases with Anaemia 


1 

Rcgimcni.'il 1 
Number ' 

1 

1 Date 

Tot»il Pnitein 
(g 100 c cm ) 

1 Albumin 

1 (g '100 c cm ) 

Globulin 
(g /lOO c cm ) 

A/G 

Ratio 

'NP.N 

(mg /lOO c cm ) 

R BC. 

(millions per c mm ) 

Rermtks 

•N/25528 

1 1 '45 

1 ^ *50 ’ 

1 3 40 

2 10 ' 

1 6/1 ' 

•> 

2 02 


No oedema or ascites 

44131 

15 4 45 

1 7 50 

4 10 

3 40 

1-2/1 

33 

(Hb 3 6 g ) 


ScNcre anaemia, very ill No orcc'" 
or ascites 

G/I4I9 

2I;6 45 ' 

6 07 

3 26 ' 

2 80 

1 16/1 

19 

1 64 


RBC rising Oedema sscii 

4- + ’+'. Pleural effusions 

40S66 

25/4 4^ 

1 

4 77 

2 89 

1 88 

1 5/1 

28 ' 

1 

2 59 


40S66 

6 5 45 

601 

2 58 

1 

3 43 

1 

0 75/t 

28 

2 34 • 


Oedema ++, ascites ++ 
effusions 

N/229I6 

29 4 45 

b) 

2 90 

4 91 

0 59/1 

1 27 

3 10 


Oedema +, ascites 4- + 

N/22916 

, 9 S 45 ( 

^ 92 

2 07 

3 85 

0 54'! 

19 

4 94 


Oedema -f *f» ascites +4--^ 

N/22916 

30 5l45 1 

7 ^5 

3 02 

4 53 

0 66'l 

24 

i 4 26 

1 


No oedema Some ascites, but irt 
less than before 

N/22^16 

! 19 6 45 , 

7 OS 

3 00 1 

: 4 OS 

0 73/1 

11 

1 4 48 


No oedema or ascites 

zbk;i24Io 

9 6 45 

6 

2 56 

4 27 

0 59/1 

16 

3 99 


Ascites + 

DN/22‘>26 

, 30 45 

^ 70 

2 66 1 

3 04 

0 87/1 

115 

2 98 


Chronic nephritis Gross oedenia a 
nitrogen retention 

DN/22926 

1 6 6 45 t 

1 ' 

03 

2 15 j 

2 88 

0 74/1 

164 



. Determinations at intcr>als of a fj 
da>5 on a case with fever, 

G'3I12 1 

^ 4^ 

6 9V 

2 50 

4 49 

0 56 1 , 

25 

J 


megaly,* and anaemia, 
shifting dullness in ateu 

puncture showed Leishman-UxvroL 

bodies Diagnosis therefore xaia 2 

0 3112 ' 

20 45 

7 M 

1 

2 

4 69 

0 5/1 1 

1 

1 

17 

1 

1 

1 

k. 


• This cMimaiion was done at another hospital, and taken from the patient’s notes 


will have to be forthcoming Further, the protein moiety of 
haemoglobin is believed to belong to a class of proteins which 
are known to be particularly rich in diamino-acids, such as 
arginine and lysine, and, since there is evidence that these sub- 
stances cannot be synthesized in the body, proteins which con- 
tain them must be e.aten Even so. it is possible that a good 
manv molecules of food or body protein have to be broken 
down before the necessary constituents can be obtained for the 
manufacture of a molecule of haemoglobin. This may result, 
during the periods of blood regeneration, in a very heav-y drain 
on the total protein re-ources. during which the plasma protein 
may bccon’c depleted. 

It has been held that the plasma proteins do not form part 
of the general protein currenev of the body. This can hardly 
be ma’ntained in view of the work of Schoenhcimcr and his 
con-'bo.mtors. who shovved that if amino-acids containing 


method used, based on that of Waliher (1941), had partly 
be improvised. Details are given in the Appendix to this papi 
All the determinations were made on sera, since plasma cou 
not be freed from cells without a centrifuge. 

In the first instance a number of estimations of total scru 
protein were carried out. Though in several instances li 
total serum protein of cases with oedema was much diminish' 
(c.g., the patient had a total serum protein of 4.9%, 
gross oedema, on Dec. 24, 1944) the figures did not clcai 
establish the point at issue, but the figure for total serv 
protein may not be a sufficient criterion. The osmotic pressu 
of the serum depends upon the sum of the osmotic pressuf 
of Us albumin and globulin components (that exerted 
fibrinogen is very small). The albumin is the smaller moiccii 
and is said to exert about four times the osmotic pressure 
the globulin. A serum in which the aibumin is decreased a 
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STATRILIZED MORPHINE 

THE SPECIAL (So\nio\) 

COLD STERILISING PRO- 
CESS by which st.itrilizcd solu- 
tions arc prepared, offers for 
Morphine Therapy cn c.Avcnce 
ti'hich is oulstaniiing conip.ircd with 
any other sj-stem. Statrilized 
solutions arc • AUTOGEN- 
OUSLY STERILE • READY 
FOR INSTANT USE • LESS 
TOXIC and arc available in 
Bottles, Ampoules and the new 
Cartridge pack — the latter pro- 
viding a fresh container for each patient and being made 
ready for injection in an instant. 



STATRIUZED DRUGS 

Now A'^ailable: 

Cartiudczs 
20 X 1 C.C. 

! A3Z?OUl£S 

1 12 X 1 C.C. 

Boi 

I2C.C. 

TLB 

24 oc. 

• Morphine J gr, per c.c. 

i pr. per cc. . . 

I cr t gr. perc.c. 

9/- 

9/3d. 

I0.'6d. 

4'9d. 

51- 

5/9d. 

3.'4d. 

3/€d. 

4!- 

4;6d. 

4/9d- 

5/6d. 

Morphine i gr, per c.c. cum . . . , 

Atropine I/I5<hh gr. perc-c j 

10;4d. 

5,7d. 

3/nd. 

5/4d. 

Morphine J gr. Stfj'thnine 1, 160ih gr.T 
Atropine 1/lOOih gr. per c.c. j 

io;4d. 

5/7d. 


5/4d, 


Each C.C. rf sutiliiEd solatioa coataics, in addition to the sated drogs. 
(HWOOS go. capiyl hydrocupreinototin hydrcxhloride. 

PHARMACEUTICAL MANUFACTURING CO. LTD. 

THE LABORATORIES. CHELTENHAM. GLOS. 


Symptomatic Eelief 

During fhe next few months there will be an Increase 
In affections of the Respiratory Tract. 

CHEST COLDS TONSILLITIS TRACHEITIS 
BRONCHITIS PNEUMONIA PLEURISY 

Many clinicians have recognised ihe value of erfernally 
applied moisf heal in relieving the froublesone sympioms so 
often present in these conditions. 

COUGH RETROSTERNAL TIGHTNESS 

MUSCULAR & PLEURITIC PAIN SORENESS OF 
THE CHEST 

ANTIPHLOGISTINE as a medicated poultice offers a con- 
venient easy-to-apply method of getting moist heat to the 
affected area. It may be used with Chemotherapy or other 
special medications. ANTIPHLOGISTINE, due to its formula, 
maintains moist heat for many hours. 


Glycerjnum 45.000% 

lodum — CO. 010% 

Acid Boricum ... 00.100% 
Acid Sallcylicunrj 00.020% 
Menihae Bs C0.C02% 


Methylum Ess ... C0.C02% 

Eucalypti Ess C0J02% 

Kaolin 54.g&4% 

1C0XC0% 



THE DENVER CHEMICAL MANUFACTURING CO„ 
LONDON. N.V/.9. 


iO-¥M. 


Mil 11 

Es3-1.rnrfij1.rt S 

VAlERIAiV DR AGEE.*? 

Rhyiso-Val Dragees area pure vegetabls^ . 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and e^c/ent therapeutic action. 

SIMPLE • SAFE * SEDATIVE 

FOR CHILDREN AND ADULTS 
(One dragtt corresponds to 2S m/nims of BPC Tir.zt.) 

NON-CUMULATIVE 
NO SECONDARY REACTION 
NON-HABIT FORMING 

BOTTLES OF too & lOCO DRAGEES 

Samples end Literature to the Prefesshn 
cn re<;uest. 




Wc.-vfcc:cred ty 

COATES & COOPER E™- 

NORTH V^OOD • MIDDLESEX 


INCREASED 'PREVALENCE 
OF HYPERACIDITY 

The influence of u-ar-dme conditions !« responsible 
* r the marked increase in the number of patients 
presenting s>'Tnptoms of gastric upset. 

Generally the sufferer gives a history of hurried meals 
at irregular hours, with a stress factor arising from 
long hours of work and restricted relaxation. 

‘ Milk of Magnesia ' is invaluable in securing rapid 
control of disco.mfort and distress. Composed of a 
-•>'.loid3l suspension of magnesium hydroxide, it soothes 
the inflamed mucosa, neutralizes the excess acid widi- 
oic liberadon of gas, and its mild laxative action 
eT-.iures removal of toxic waste products. ’ 

Milk of Magnesia ' may confidently be prescribed in 
the mild case of dyspepsia or the acute ulcer stage 
x\here ^-^'ained alkaline treatment is necessary. 

* .MiLt tf Mssassfa’ a*prci :r2i:!y S.45J' 

\ljSn;s:uzi Hy^oCd: in colic dal snsrenr.cn. 


ILK OF MAGNESIA 


pH 


THE CHAS. PHILLIPS CHE.MICAL CO., LTD., 
179, Acton Vale, London, Wj. 

*.VfCt- c/ .V/eCT:ai3* iJ O'ei? rer-C' cS 
prrpcrsiicn cf rvTT’iiJie. 
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responded to parenteral liver and to beef muscle by mouth, 
and further showed that the following substances were without 
clTcct; niacin, thiamine, ribodavin, calcium pantothenate, pyri- 
doxine, inositol, para-aminobenzoic acid, and choline. 

In the present series the supply of therapeutic substances was 
too irregular to allow of more than a “ shot-gun ” regime of 
treatment. The diet contained about 4,000 calories. There were 
approximately 165 g. of protein, of which 38 g. were contained 
in meat (muscle), 22 g. in liver (when available), 31 g. in milk 
(including cheese), and 12 g. in eggs, giving 103 g.,of first-class 
protein., (Anyone familiar with the supply position of the for- 
ward hospitals will realize that not infrequently one or more 
of these items were' not available.) In addition, each patient 
received 2 to 4 oz. of vegemite (marmite substitute) and 9 
multivite tablets per day. Each received an iron preparation 
twice daily, and for a time 2 oz. of dried yeast. For a consider- 
able period no liver extract for injection was available, and that 
eventually supplied was of Indian manufacture and doubtful 
potency. A quantity of liver extract for oral administration was 
available for some time. 

In all, eight patients received liver by injection. In two only 
was a reticulocyte response observed. Two patients showed a 
reticulocyte response on vegemite. Eight patients had one or 
more blood transfusions because of their precarious condition. 
Three of fitese were previously given at other hospitals. More 
would have been given at this hospital but for the difficulty of 
persuading East Africans to act as blood donors. However, 
several patients whose condition seemed very precarious, but 
from whom blood had to be withheld for the reason mentioned, 
made a good though slow recovery without it. 

Treatment of Oedema and Ascites 
Five of the oedematous patients received intravenous in- 
fusions of reconstituted serum. This treatment was followed 
by a diuresis, and in three cases the oedema and ascites began 
to clear up a few days later. In the other two it aftpeared to 
have little effect. It is felt that this line of treatment should 
perhaps have been followed more vigorously. The difficulty 
was, first, that the amount of serum available was limited, 
and a good supply had to be conserved for surgical emergencies ; 
secondly, that the giving of scrum was usually followed by a 
sharp rise of temperature and a good deal of malaise and dis- 
comfort. The water used to dissolve it had been bottled for 
some time, and one would have felt happier in preparing fresh 
pyrogen-free water ; no glass still was, however, available. A 
pint of scrum will contain about 40 g. of protein, of which 
about 22 g. will be albumin ; this would raise the serum albumin 
by about 0.5 ',,. 

In the presence of a large effusion the question of para- 
centesis arises. The fluid contains protein which is for the time 
being out of circulation, though if the effusion is naturally 
absorbed it will presumably’ become "current coin” again. 
If, however, part of it is removed by paracentesis, and is re- 
placed again (as -o often happens) by further effusion, protein 
will be irrcvocabK lost to the body. As an example, on May 
28. 1945. 2.570 c.cm. — a scry small part of a huge ascites — was 
removed from the abdomen of No. 40866. This contained 93 g. 
of protein, of which 40 g. was albumin. The removal of this 
tliiid made little dilference to his cornfort, and in a few days he 
was as distended as before Subsequently (June 19) the oedema 
and ascites began to shminish, and had all disappeared in a few 
days Farlicr. N 22916 had had 3.640 c.cm. withdrawn at the 
ci'st of 32 g. of protein (which in this case was all globulin). 
He " filled up" again very quickly. Subsequently the whole 
etfiNion was ab'Orbed. It is thought that, unless really serious 
cinbarra-smcnt is being caused, effusions in these cases are 
• better left alone. 

Conclusion 

In writing this imperfect account 1 have made use of some 
d. ta— c e.. the first figure in Table III— contained in the docu- 
ment- o: pai'cnts iran-ferred from other hospitals, and. in 
certrin ca-e-. ot the notes of other M.O.s (particularly those 
ot C apt F. \ Siiank-, R N M.C.. of this hospital). J am 
e-e ;:'. . indebted "to M.oor \. H. Paper and his staff, especiallv 
S .s-t \! i lie!'.. K \ M C , for all the fiacmatofog cal examina- 
! t'o' routine p itbological examinations, and for facilities 
to- -arrym; out the 'iriim protein determinations. 


Summary 

A brief account is given of 38 cases of Iropical (or nutritiom'i 
macrocytic anaemia among East African troops. The acliologv c! 
the condition in S.B.A.C. is discussed. 

Particular attention is paid to the occurrence of oedema a;! 
effusions. They .were observed in nearly 30%. of cases, and appet 
to coincide with the regeneration of red cells rather than iriih th 
acute stage of the disease. 

A number of estimations of serum protein have been perforni,-d 
Their significance is discussed. 


APPENDIX 

The method used for serum protein determination was based o; 
that of Walther (1941) for total serum of plasma protein. 0.02 c.cn 
of serum of plasma (measured by , means of a haemoglobinomelK 
pipette) is digested with 0.25 c.cm. of sulphuric acid and 0.5 c,cn 
of saturated potassium persulphate. The digested mixture is mili 
up to 40 c.cm., nesslerized directly, and compared in a colorimew 
against standard ammonium sulphate solution. In the oripna! 
method a standard correction is applied for non-protein nitrogea, 
since it is estimated along with the protein nitrogen. In this noil 
boiling-lubes, a spirit lamp, sulphuric acid, persulphate, aal 
Nessler’s solution were available, and the laboratory still fortunald.v 
yielded ammonia-free .water. There was, however, no coIotimcKr. 
Fortunately, the commanding officer had brought with him a Lori- 
bond tintometer, and the 0-100 ihg. blood-urea- disk. These dish 
are, of course, made for use under the precise conditions laid dom 
by the makers and with Nessler’s solution made to a certain foraioh. 
These conditions could not be fulfilled, so urea, dried in an im- 
provised desiccator, was weighed out, dissolved, and the solution 
containing known amounts of urea treated exactly as the serein 
would be, and used to standardize the disk in terms of rag. cl 
nitrogen. per c.cm. 

The serum total nitrogen was then determined as described b) 
Walther. After digestion the volume was made up to 25 ,c.ot. aw 
the nitrogen estimated in the comparator. Dilution, which tw 
achieved by mixing the digest with ammonia-free water in the com 
parator tube, keeping the final volume 5 c.cm., was carried outi 
required. 

Non-protein nitrogen was estimated by mixing 2 c.cm. of seroff 
2 c.cm. of distilled water, and 2 c.cm. of 10% trichloracetic aciC 
filtering, and digesting 1 c.cm, of the filtrate with 0.1 c.cm. c 
sulphuric acid and 0.2 c.cm. of persulphate, and* making the lira 
volume 10 c.cm. Nesslerization and comparison were carried out a 
described above. This is not very satisfactory : the colour con 
parison is often hindered lay cloudiness in the tube, due promoi 
to the precipitation of inorganic phosphate. If, on the other hwi 
this is avoided by greater dilution, the colours (with normal N.FJ 
levels) become too pale to be read. With this procedure, of court 
the amount of filtrate digested is equivalent to 1/3 c.cm. of serat 
instead of 1/50, which is used in the method for total proter 
Fortunately, the protein equivalent of the N.P.N. is small, and 
inaccuracy involved is not material. , 

It is worth noting that^ if the N.P.N. is high the difficulties iw 
tioned disappear, since greater dilution can be used, an^ 'he mum 
is then a quick and accurate one (e.g.. Table III, No. DN/229.6). 

The fractionation of albumin and globulin was carried out on i 
usual principles: 0.2 c.cm. of scrum was mixed with 6 c.cm.ol 
sodium sulphate (which was stored in the incubator) and the nu-' 
allowed to stand at 37° C. No filler paper fine enough , a, 
the precipitate was available, but by careful pipetting ^“ffiounl 
supernatant fluid could be obtained to carry out protein ‘’uicrm 
lions, 1 c.cm. of fluid (equivalent to 1/31 c.cm. *of seruml 
digested as before. The blank tube contained appropriate amo 
of sodium sulphate, sulphuric acid, and potassium persulphate- 
result represented albumin nitrogen -f N.P.N. The albumi 
calculated from this and the globulin obtained from, the 
total protein by dilference. All determinations were mafl 
duplicate. Unless the duplicates were in good agreSment the) 
rcpcatcd.- 

Il will be appreciated that these methods were used from 
not from choice. The employment of so little as 0.02 c.cm. 
scrum implies an enormous dilution factor and a correspon 
exaggeration of random errors. Distillation after digestion is 
preferable to direct nesslerization, because of the presence ot i 
fering substances. The lack of a colorimeter was a very - 
handicap. 
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ANY QUESTIONS 1 

G>mnastics for Voung Chtldren 

Q - — At tihot a^e should a chdd undertake gymnasttes at school? 
Is there cn\ truth m the idea that this form of dc//wr> has a harmful 
e^ect an a ^oung chdd ? 

A. — Gjinnasucs— b\ tthich term should be understood ^vsicmauc 
actiMUcs — adap-cd to the age and phvstcal capabilities of the pupik 
“TOncemed form an integral part of the phj'sical educaUon scheme 
w all OTes ol schools Gymuasitcs include free and informal move- 
menis — eg, those of a garne-ljX.e character — as well as a mde range 
of free*»iianding CNercises, and exercises on selected apparatus, 
earned out tn awucrdance ssith a predetenruned pattern and designed 
lo aid hcaUb'* irovNih and development Educational gj-ronastics 
have nothing " common mih the t>-pe of nork performed on 
horizontal and parjllci bars, and popularl> referred to as “German 
gjTnnastics ’* 

Gv-mnastic m be sofelj' and benefiaali) taught to the joungest 
'pupils, thous' ‘ the earl> age groups they appropnaielv lake the 
form Iargel> i pia> movements, utilized and controlled in such a 
'p*'a> as to add ‘O the value and enjojtnent of these movements, -while 
at the same Hire training the bodv and mind to respond to external 
Singgestiona and s imuh. The) thus lead up to the immediate and 
more accurate phvsical and menial response expected from older 
children. Moreover, the youngest pupils, under a suttabi' (rained 
teacher, can denve pleasure and profit from such basal movements 
as hanging, swinging, and climbmg on apparsws devis«f for (he 
purpose. 

GjinnasiiiSS, mtsrpreied as desenhed above, can have no harmful 
effea on >oung children , on the contrary, ihe> can contnbote power- 
fully, under competent direction, to health and happiness. 


Putrefacljon of Mcaf, Poaftry, and Game 
Q . — Before the disco\ery of penicillin it common fnowledge 
that putrid cheese could be eaten ni/h impunity The same applies 
to putrid game, such as grouse and partridge, w/ufe ordinary meat 
or poultry could not be eaten m the same stage v.i(hout danger. 
It has often struck me that there must be something tntmiccJ to 
ordinary putrefacti\e bacteria in the decomposition of game What 
are the orgimisms concerned tn the putrefaction of game'^ Has the 
question of ds possible bactericidal or bacteriostatic e^ect eier been 
im estigated T 

. A.— The HVdtitrer po<es a quesuon, but also males statements which 

' are not altogether accurate. Putrefaction is a complicated process 
due to the action of many bzetena, some of nh/ch are aerobic 
organisms, but the mam activiues are due to putrefactive anaerobes. 
None of these organisms is pathogenic to man, and there is no 
evidence that the consumption of food — whether it is meat, game, 
poultry, or cheese — a state of earh decomposition is harmfcl lo 
man, provided no pathogenic organisms are present in addition. 
The putrefactive changes develop rather differently m the t>T?es of 
food mentioned, due partly to differences in coraposiaoo, including 
thefr water content, but these changes are ail of the same order and 
' due to non-paihogenic bacteria. The suggestion made that meat is 
dangerous if it show’s putrefactive changes is still widely believed 
on the basis of the old idea that food-poisoning due to ptomaines, 
but the concepuon of ptomaine poisoning u. completely c.xploded. 
[, (See Journal. Jan. 6, 1945, p. 32.) 

* It is true that meat which is showing even incipient decomposition 
r changes is condemned, but this acaon is based on the fact that the 
animals which supply the meat are liable to be Infected with 
Salmonella and other pathogenic bacteria associated noth food' 
poisoning, and it is a reasonable assumption that if meat exhibits 
such changes it has b«n badly looked after and that, if pathogenic 
^ organisms were present, -they -would have opportunities to multiply 
and generally infea the meat. With game and poultry the risk is 


slight, but here again the sale of such food showing deccn:posi:im 
changes would not be permuted. 

These considerations suggest no reason to suppose that trere are 
any substances in game which are deterrent to bacterial gre-sah, as 
all the facts are fully explainable on other grounds. 

Capillary Naerns 

Q* Is capillary naevus due to some mtra-uterirc c'nest of 
dexflopment. or is it a hereditary reeessne ^fendehan characteristic J 
If both parents haie naext, are the children likeli to be free " 

A. — This rs certainly not a recessive ^fendeIlan chanicten.itic- fn 
fact the indications (or any hereditary basts are very slish: On 
general pnncjp^es it might be anticipated, perhaps, that a c^.eral 
tendency to the formation of such naeva w-as heniab'e but it is 
likely that non-genetic accidents of development are maidi rcore 
important than any such hereditary tendency m dstertmtnas the 
actual appearance of a port-wine mark. It has been noted that the 
naevxis often has a segmental distribution, and it may be secondary 
to some abnormality of the nervous system So far as p-esent 
knowledge extends, it seems probable that the child of two affected 
parents would run hide more risk of being smubrly affected than 
any random unseleaed child in the general population. 

V itamiD B in General Therapy 

Q . — Could you please gi\e a concise account of the irJtCt.'ions. 
and if possible the rationale, for xitamin 5 tkerapx. %hich seems 
to be prescribed for so manx xaned complaints? 1 cm no: mchjd.rg 
deficiency dueaies 

— Vuamins of the B group may be used rational} m nczitnsnt 
of condiuons (as di«unct from frank deficiency disease) which are 
known to be caused m human bemg> by deficienc*. of these vimmins 
For example 

ViM»r/rT By (Aneurtn't — Anors-Xia. conaUpauoa. tingling o*’ bands 
and feet, aching muscles lespeciallv calf mit^clesr. cnarges of 
temperament (which mav be called neurasthenic), bilaterai renn‘vi«, 
oedema and tachycardia wmhout obvious cardiac le^'orb 

Nicctne thiiconnic Acid or \iconnemide } — arrhoea. changes of 
tempemmenv such as morfcvd anxiew ot fear, st.QO’au'js (t-c^admg 
Vincent's infecuon) 

Riboflavin — Comeai va^culanzacion V'HL has sho-wn that a 
nutntional macrocviic anaem'a is cirred by crude hver extrata cr 
marmice. but not by the purified exinorc or mernsre factor, no” 
aov ot (he known components of the B complex \ttami5< <''o'yd 
be pxen whenever the diets u^ed in treatment are Uke^y to be de- 
hcienr — for example when febnle patients are given large co<^ of 
glucose 

These viiamms may be U'Cd lo treat condmens which, are cott- 
s de ed lO resemble thobC that occur in deficiencies n animals. 
Aneunn has been used in treatment of Wertud.e^> svTdrorre on the 
gro-rJ that haemorrhagic lesions in the basal ganglion ard brain- 
stem O’^v'or vx pigeons on a diet defiaent m aneuria. However, 
JolitTe et at reported a large «enes of cases of “nicotmic arid 
defiaeicy encephalopathy ’* which resembled Wermcke’s synd-ome 
in th'»tr cbrucal picture Joliffe found that aneurin bad no effect 
in theve cases and that nicoUnic aad caused rapid improTerren:. 

Choline and vitamins of the B group protect animah against liver 
damaee hence choline and concentrates of the B group have been 
used in treatment of drihosis of iheTiver, and good results- bate 
been claimed On the ground of its vasodilator action, mcoimic 
aad has been used in treatment of Meniere’s syndrome 

There i> no e-ndence that these yitamins will benefit patients -with 
gamine ulcer if their diet is not inadequate. Their for vanous 
neurolosica! conditions is based on the belief that they have some 
general “ protectiv e ” action on the nervoui system 

Vitamins of the B group are employed exteasTvely on the ^cund 
that they rnay do good and can do no harm. This may be justmab’e ; 
however, recent studies suggest that the administnition of large dc«es 
of a single vitamin may provoke deSciency of another vf mmr n. If 
(he<e viiarazns are giren, concentrates containing aH the po«<^'e 
members should be used. 

Variations in Pnise Rale 

Q , — A man aged 60. past kistorx no serto'is IJtreises oirr- then 
txio periods of low b^ood presstire y klch y-ere corrected yitk rest 
and treatment. Present condition: heart clir.iccUr end e'sciro- 
ccrdiographicalty normal. BJ*. 14S'$3. Pedse rate vanes ce*y.een 
60 o7»d 40 heats a minute, fi'hat is the risason for this, end ■u.hsr 
treatment might be tried? 

A. — ’Variations in the puUs rale between 40 and 60 a trouts may 
be due to a high vagal tone^ — chat is, prestrmirg that the pcil'-e rats 
is really the heart me and that no b^ts occur at the heart which 
da not reach the pulse. The normal eJectrocnrdiogran? has excluded 
complete heart-block. It is not dear whether the patient feels ai 
his worst when the puUO' is slow or quick. " If vagal Infiuence is U 
be got rid of, then full doses of atropine in some form should h< 
made use of. If such v-nriations in rate are the only ahncmtalit] 
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SULPHAEMOGLOBINAEMIA DUE TO ANILINE DRUGS 
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cyanosis.” The salient features here are psychological insta- 
bility, weakness, chronic headache, and cyanosis without disso- 
ciated dyspnoea, occurring almost exclusively in women. While 
it is just possible that some" of these cases may be idiopathic, it 
is now recognized that the majority are due to the ingestion of 
aniline antipyretics. The self-administration of drugs is often 
denied by these patients, and careful search may be necessary 
to find the actual cause of the sulphaemoglobinaemia. Case I 
suffered a relapse some months after dismissal. This patient 
was admitted to another hospital and a normal ventricular 
system was demonstrated by cisternal encephalography. She 
was then examined by a psychologist, who reported that the 
symptoms were psychological in origin. Case II presents many 
different features. Here the drugs were taken to obtain relief 
from pain caused by an organic condition. The pain of rheuma- 
toid arthritis, as in the case reported by Coxon and Crawford 
(1940), or of rheumatic myalgia as in the case here described, 
may be the prime factor. Both sexes may be affected, psycho- 
logical instability is not present, and the tendency to habit 
formation is not marked. ' • 

The mode of formation of sulphaemoglobin is the same 
whether it is produced by aniline itself or one of its derivatives. 
According to Snapper (1925), the circulating haemoglobin is 
sensitized by aniline derivatives and can thus unite with traces 
of sulphide absorbed from the intestine. Snapper induced 
sulphaemoglobinaemia in men by administering aniline com- 
pounds and sulphur. Outside the body, however, aniline and 
its related compounds have no effect on haemoglobin. It 
appears that aniline compounds are oxidized to the corre- 
sponding phenyl-hydroxyl amines and p-aminophenols in the 
blood stream and that these substances affect haemoglobin. 
Glcy (1937) and Morgan and Anderson (1940) have demon- 
strated that both these substances, when added to blood, lead 
to the rapid formation of sulphaemoglobin if a trace of sulphide 
be present, and to methaemoglobin if sulphide be absent. 
Methacmoglobin can be produced only with difficulty by giving 
aniline antipyretics alone (Harrop and Waterfield, 1930). 
Further, methaemoglobin is highly unstable in the blood stream, 
being rapidly converted to haemoglobin (Stadie, 1921), and large 
quantities are required to produce cyanosis. Such cyanosis 
lifts within 24 to 48 hours after withdrawal of the drug, and 
is more likely to appear in acute than in chronic poisoning. 

Finally, there is some evidence in favour of the view that 
coloured oxidation products of p-aminophenol are present in 
the blood after the ingestion of aniline compounds and that 
these arc partly responsible for the cyanosis. Leslie (1939) 
described a case of acute acetanilide poisoning in which marked 
c>anosis was not associated with any change in the blood pig- 
ment and was considered to be due to the presence of some 
coloured dcrivatise of aceiamlidc in the blood. Lundstcen, 
Meulengracht, and Rischcl (1938) described 11 cases of chronic 
acetanilide poisoning with cyanosis, and were able to demon- 
strate a chocolate-coloured derisative of p-aminophcnol in the 
blood of one of their cases which was specially investigated. It 
is difficult, at present, to assess the importance of this coloured 
p-aniinophenol dcnsatise in the production of cyanosis. In 
the niaionts of cases of chronic poisoning with aniline anti- 
p> reties, including the two described here, the cyanosis has been 
adecii.'.tel\ , if not completed, accounted for by th6 presence of 
suiph •.cmcelobin in the blood 
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Summary 

rd l,-!bo-ntor> findings in two cases of sulphacmo- 
ir> enilinc ,Tntip\ relics arc described. The method 
.1 e abnorm-'I pinment and other factors which may 
e cs.anosis are di<cusscd. 
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THE CHH^D WITH FREQUENT COLDS 

BY 

D. H. mWlN, M.B., Ch.B. 

M edical Superintendent 

i 

AND 

E. FRANKEL, M.D., M.R.C.P. 

Physician 


Essex County Hospital, Wanstead 


In this article are given the results of a comprehensive invcsi 
gallon of 100 school-children suffering froth frequent cold 
At the invitation of the County Medical' Officer, the childrt 
were referred by the school medical inspectors in the area i 
South-West Essex to a special clinic established at the hospit 
for the purpose of investigating this prevalent condition. T1 
children were mostly drawn from middle-class and artis: 
families. ,The main part of the investigation consisted i 
clinical, .v-ray, and laboratory examinations, and note was ali 
taken of the environment and development of the childre 
While our chief purpose was to establish the clinical charade 
istics of the child with frequent colds, we also considered tl 
problem of which department in a hospital should be responsib 
for their examination and should advise on their treatment. 


It was inevitable that a number of children suffering froi 
asthma and hay-fever should be referred to such a clinic, 
these are excluded the history of the disorder is a typical oni 
The children usually began to suffer from frequent colds whe 
they started attendance at school. They complained at first t 
blockage of the nasal passages followed by a mucous discharj 
which after a few days became muco-purulent. Often thei 
was also a mild upper respiratory infection, with slight coup 
but little sputum. The general constitutional disturbanci 
always found in an adult suffering from coryza were absen 
The cold will last about two weeks, and then the child may t 
free for a few weeks until the next attack. This cycle tii 
continue right through the winter and- may often be preset 
during the summer months, though the colds are usually Ici 
severe in the warm weather. In a small number of cases thci 
was continuous muco-purulent nasal discharge between tl 
attacks. Many of these children had had these frequent colc 
for as long as three years. While the children remain fairly "c 
in spite of these frequent attacks, both the parents anti ll 
education authorities show concern at the amount' of schoolin 
lost. Some parents arc also anxious lest the frequency of tl 
attacks denotes some constitutional deficiency or even serioi 
organic disease — e.g., tuberculosis. 


We have examined 130 children, the findings in the first IC 
of which are given below. There were 59 boys and 41 girls i 
this series. Four children were.between the ages of I sttrl 
69 between 6 and 10, and 27 between 11 and 15 years. 


History 

Their birth weights were all within normal limits, and the 
all developed normally from birth, reaching the usual mileslOf' 
at the expected ages ; 88 had been breast-fed and 12 botll 
fed ; and 95 were given cod-liver oil and orange juice or otb' 
additional vitamins to supplement a normal diet.' Only 
children were in the habit of going to bed late. We analysi 
this scries with regard to previous infectious diseases and low 
that 84 had had measles, 59 whooping-cough, 3 diphtneri 
59 bronchitis, 23 tonsillitis, and 14 otitis media. The majori 
of them had been vaccinated and immunized against diphiheri 
No definite relation was found between any of these infcclio 
diseases and the onset of colds. In 33 cases the mothers cor 
plained that their children snored at night and were moiil 
breathers. Twenty-one children had had their tonsils ai 
adenoids removed before being seen by us, mainly for the rcli 
of frequent colds, and of these 18 were not improved, A nc 
relative of 26 children had suffered from tuberculosis and 
22 from an allergic condition. 

Clinical Examination 

These children all showed normal weights and heights f 
their age and sex. and appeared to be well developed and 
normal intelligence, with the exception of 3 who were slight 


MTISH MEDICAL 


LONDON SATURDAY OCTOBER 27 



1945 


THE INCIDENCE AND CAUSES OF BLINDN'ESS IN THE BRITISH COJBIONWTALTH 

By 

ARNOLD SORSBY, F.R.CS. 

RescQTch Professor in Ophthaimotogy, Royal College o/ Surgeons of England and Royal Eye Hospital 


Only a ientati\e estimate of the number of blind and the barest 
of assessments of the causes of blindness in the British Com* 
monuealth as a N\hole are possible. Fairly complete data are 
available for England, Wales, and Scotland, but those for other 
pans of the Empire vary between being relatively adequate to 
negligible. Any final analysis is therefore out of the -question. 

1, THE NUMBER OF BLIND 

The tw’o fundamental difficulties in assessing the number of 
blind are the lack of a universally accepted definition of blind- 
ness and the lack of uniformity in the methods empIo>ed for 
collecting blind slaustics. 

In the census returns of most countries information is sought 
on physical and mental infirmities m the population. Those 
totally blind are asked to declare this fact. The census returns 
therefore deal with total blindness as determined bv a lav 
assessment, A lay assessment also enters Iargel> into the 
statistics supplied by voluntary’ agencies caring for the blind, 
though total blindness is not generally the only cnienon u«ed 
by such agencies in granting benefits, Statisucs from such 
sources are far from comprehensive, as they deal with onI> 
that section of the blind populauon which seeks charitable 
relief, and their extent is, moreover, determined b> the energ> 
and resources of the agency in question ; furthermore, lay assess- 
ment is still the general rule and appears to be particnlarly 
capricious when total blindness is no longer the criterion. 

‘In contrast to these (wo distinctly fallible methods is the one 
that has emerced only recently as a result of the administration 
of the Blind Persons Act of 1920. Under this Act statutorv' 
benefits were made available to the blind in England. Wales, 
and Scotland, admission to the Register being obtained on 
medical certification— which of late has generally meant certi- 
fication by an ophthalmologist. The data thus obtained have 
therefore considerable uniformitv', but still cover onI> those 
who seek the statutory benefits that the Act allows. The 
fundamental difficulty as to what constitutes blindness is masked 
rather than solved by the statutoiy definition of “so blind as 
to be unable to perform any work for which e>esight is 
essential.” In practice this has been interpreted — somewhat 
arbitrarily — to mean vision of 3 60 or less with a full field. 
Or belter central vision when associated with specified field 
defects. 

For England, Wales, and Scotland data on medical certifica- 
tion by a definite, even if controversial, standard are thus 
available, and the‘=e data are limited only by the fact that not 
all blind persons seek certification. Elsewhere census returns 
are still the main source of information, but for some vears 
now there has been considerable criticism of such returns. The 
data thus obtained have come to be regarded as so unreliable 
as not to be worth the trouble of collecting, and inquiries for 
personal infirmities have been discontinued in the censuses for 
1921 and 1931 in Great Britain and in that for 1940 in the 
U.SA. None the less census data are the fullest that are 
available for the greater part of the Commonwealth, and 
critically interpreted they are of considerable value, as will be 
showm in what follows. 


British Isles 

England end Males . — In I9H, when the last census which 
sought information on infirmities was taken, there were 26,336 
persons who declared themselves totally blind. VShen the 
Register under the Blind Persons Act was established there were 
found to be 25,840 eligible — a close approximation to the esnsui 


figures 

The number of recistered blind has, however, increase 

steadily 

year by year, as the following figures show: 
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46,822 

1942 

75J06 
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5^727 

1943 

75,507 

(931 

60,598 

1944 

76.14.' 


There is. of course, no reason for believing that the incidence 
of blindness has increa'Cd dunng 1920-44 in the startling pro- 
pOEi ons suggested bv these figures ; the*e merelv represent an 
m>.rea^ing efficiencv m the registration of the blind Thev 
fuiThernore indicate that registration has become fairlv effective 
duhne ‘ccent vears. U is also clear that the census figures were 
a Sro" I nderestimate, but it must be borne in mind that the 
cnten<- ' blindness adopted for these two different returns were 
differed for the census it was total blindness, for the purpO'C 
of iv.^ ind Persons Act it was — m practice — 3 €0 Tnat the 
ceq>,u 'etums were not quite meaningless is shown bv the 
folio" T findmgs: An analvsis of 9;522 blind certificates in 
the Cour les of London and Middlese'r (Sorsby. 1945a) showed 
that 1 01 1 v,ere totally blind and 1,822 had perception of light 
onK The rest mostly had vision up to 3/60. Thus some 1,835 
qualified for what a lav-man would regard as total bhndceas. 
matting Z9 9% of all registered blind in these areas. If it is 
taken ih.it 30% of all the registered blind in the countrv are blind 
in the 'av sense indicated (i.e., no perception of light and per- 
ception of light onlv), an incidence of blindness approximating 
that shown by. the census figures of 1911 is obtained. It is 
imbossible to assess the number of blind persons who have 
not sought registration. At hospitals one still sees ceriifiablv 
bliiid pauents who have not been registered, while an unknown 
proporuon for vanous reasons decline unification. It is safe 
to conclude that the number of blind people m England and 
Wales is not less than 80,000 and is unlikely to e-vceed I0O,C<X). 

Scotland . — ^The census for 1911 showed 3,317 blind persons 
in u. population of 4,760,904 (or 70 per 100,000), The number 
of retnstered blind persons was 4,104 in 1919 — a close approxi- 
mation, as in England and Wales, to the census figure. But 
aga,m as in England and Wales it has risen steadilv, the rise 
beipg confined to the years up to 1929. 
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aiASS JnNUTURE RADIOGRAPHY OF 
FACTORY GROUPS IN SIIDDLESEX 

BY 

W. POINTON DICK, M.R.C.S., L.R.CP. 

Physician to the M.C.C. Mass X-ray Unit 

The Middlesex County Council Mass Radiography Unit took 
j-ray films of its first tolunteer on Oct. 11, 1943, and to July, 
1945, had examined over 70,000 persons, their ages ranging from 
12 to 76 years. This report is confined to a survey of the work 
of the unit during the year 1944, witR the exception of the age 
groupings of examinees and significant lesions, which arc Tor 
the period Oct., 1943, to June, 1944. During 1944 ten factories 
were visited, their population ranging from 1,050 to 4,60S. 
Neighbounng factories were invited to attend at most of these 
centres, so that the actual number of examinees varied between 
706 and 9,640. Using the present set-up and the routine to be 
described below, it has been found to be uneconomic, from the 
point of \iew’ of time, to visit groups of fewer than 3,000, The 
response varied between 73 and 93% for inside groups, but fell 
to as low as 36% for some of the visiting factories. This was 
readily accounted for by the extra loss of working time when 
an> considerable journey had to be made. The average period 
awa> from the work for an “ inside ” examinee was 15 minutes, 
and the unit has received letters from several firms stating that 
there was no appreciable loss in production time during its visit 
to their factory. 

In a normal working week miniature films are taken on Mon- 
day, Tuesday, and Wednesday, and large films on Thursday. 
Fridav is devoted to viewing miniatures, reporting on large films, 
and general clerical work. An average of 450 to 500 miniature 
films are taken daily, and as 500 is the maximum that can be 
satisfactorily viewed at any one sitting it is necessaty to hold 
three viewing sessions weekly. During the first week of a visit 
there are four full days for miniatures, making a weekly total of 
1,800 to 2,000, and the viewing sessions are correspondingly 
increased. 

On Friday is completed the list of those persons required to 
attend for large films on the following Thursday. At one ’time 
it was the practice to send out the recall'letters to their home 
addresses. In order to be sure of their receiving them in time 
it was necessary to post the letters a few days before the 
examinees were required to attend. We found that this period 
of waiting caused considerable anxiety and the development of 
not a few s>Tnploms To obviate this, examinees are now 
t notified, where possible, by a note handed to them at their 
work an hour or so before their large film is due to be taken. 
Fmallv all persons who have a large film have a medical inter- 
view, including a discussion on their wet film, shortly after it is 
taken In this wav , bv the time they return home from' their 
work file whole procedure is completed. 


Analvsis of Results 

The total number of examinees during 1944 was 342127, 
comprising 19.609 males and 14.61S females. It has been im- 
possible lo date to set these out in age groups, but this has been 
done for the 20 9S2 person- examined by the unit during the 
penod Oct , I94v. June, 1944. and these are shown in 
Table 1 
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_ -'I "u— He- n th - groun thil m a raps' 
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Rc'.is -V— It was po-sib!c lo anaU-e 
fro-i iv,o factories with a total 
ct 5.0-0 Tbe rc-iilt i- given in Table 11 


the refu-als by 6S2 
available population 


Table II . — Analysis oj Refusals by 6S2 Persons 


Age 

[ Men 

\S’omen 

A%ajlable 

Rcfu-sals 1 

Axnllable ] 

i 

14-54 .. 

1,177 

S7 (5 7;0 ! 

2,167 1 

J65 (7P. 

35- .. 

1.469 

:6CKnT:;i I 

1,117 



A further factory (Factoiy A of the Medical Research Cccca 
Report on Mass Radiography of Civilians’! has been viateJe 
yearly intervals, first by the M.R,C. and subsequently tv i 
unit. It is of interest that out of MS persons at this facj- 
who refused in 1943 but who were E-raved in 1944. t 
further 214 who while refusing in 1944 attended for examinctir 
in 1945. there was not one who showed any evidence of p.t 
monary tuberculosis. 

There were 1.909 examinees recalled for a large film in F- 
giving a recall figure of 5.6%. Of these, 50 — ^that is, s’ 
those recalled — did not attend for their large film, .ns vtd. 
be expected, the number of defaulters was always higher in r: 
outside groups, averaging 3.7%. compared with 1,6% for d: 
main factories. There were a further 36 who. having hide 
large film and on interview been recommended to attend a c^s' 
clinic, failed to do so. Of those who attended a chest c’„': 
1.5% were reported as requiring no further actioiL 


Abnormalities Found 

The abnormalities discovered among the 34227 pnsr* 
examined by the unit during 1944 are listed below. Thev ax 
divided into tuberculous and non-tuberculous groLT~r 
Cardiovascular lesions predominated in tbe latter, and it i' 
considerable interest that the great majority of these p’rc'i- 
xvere already aware of their disability. 

/I. Non-tubcrniious Pa!ho'’osical Conditions 


Cardiove-smtar 157(C‘-5,*3 

Concenjtal 12; acquired 145 (SSH slrrcdy knrT\ of 
thtir condiuon) 

Tumours 15 

Bronchiectasis , » . • . 31 

Lung abscess . . 2 


Pneumoconosis .. . o** 

Pneumonius ,, 10 

Bronchitis and emph>‘’«Tia ,, .. .. 104 

Pleural thickening .. .. .. ,, 5*^* 

Miscellaneous 155 


• Some of the-ke 'cscrc almost certaird\ of tuberculous onc*r- 


B HTr/i Etitfcncc of Putmonan TubcrcitJosis, incJudi-^t Hf-r- 
Lcsions {1,435 Cases) 

(1) Know-n C3««s 140 

(lTnpro\ed or no chance, 130; i^arised, 10) 

(2) KerkK d^sco^e^ed: 

(o) Requmne no further action .. S51 O'-,*’ 

{Including 557 healed pninanes) ^ n 

(6) Sbcrwing significant lesions 454 (1 -% 


C. Anal) sis of Significant ZrC^ons 

(c) Extent of disease : 

■Unilateral .. 

Bibicral .. .. .. 


275 

159 05^4 


(5) Di’mosal: 

Obsenation . 

of these vrert put on modi5ed work 
Treatment 

(c) Presence of symptoms (Table IH): 


?45 O?'."' 
SS p 


Tabix ni 


Disposal 1 

\Mih SsTnploms j 

S\T*p«cm-frcc 


Observation . . . ' 

I 05 (v:ci:;v 1 

Zt\ ( 6 S- 0 *.V 


Treatment . . . . j 

45 (52 •:,) j 

j 



(d) sputum results in the SS treatment cases: .. 

>.0"ie . .. .. ^ 

NecatiN*e .. .. .. •• a; 

Posit \ e.. .. 

(e) Age croups of sir~i^ca-t Icsons found m nrst 205*52 exam-necs s'* 

1945-Jane 12, 1944) (Table TV): 
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BLINDNESS IN THE BRITISH COMMON ^\'EALTH 


ET-nsH 
tSD CAi. 


559 


pbciD!: calarac: fir<! «i!h 25 0% and 33 6\ of (he total respec- 
tuch , m both cer cs glaucoma takes the second place with 11 8% 
and 10 O";, rcspcctucK Defects of congenital, hereditary, and 
deiclopmental orign, and mjopia take the third and fourth 
places in the first senes (with II O”,, and 102% respectnelj) 
and occupi the reverse order in the second (with 7 0% and 
S ^‘'o rcspectiieh) Taken together, these four causes — cataract, 
glaucoma defects of congenital, hcreditan, and dei clopmemal 
origin, and miopia — account for SSO'o in the analcsis of the 
Preiention of Blindness Committee and 59 1% in that earned 
' out b\ the Northern Counties Association for the Blind Sub 
stantialij the same result was obtained in an analjsis of 9,562 
registered blind in the Counties of London and Middlesex 
iSorsbi, 1945a) Cataract and glaucoma again took the first 
and second places inth 212% and 14 0% respectiieb. nhiUt 
miopia accounted for 12 1% and defects of congenital heredi 
ran, and deiefopmental ongin for 104%, the total for the four 
tram causes being 57 l°<a. Vi'hen this senes of 9 562 cases is 
analj sed m age groups a considerabli different picture emerges 

(t) tn the ace croup 0-1-i jears {K3 cases) defects of congenital 
herediiars, and dei clopmenia) oncin lead with 67 tSo.and ophthalmia 
reonatorum is second mlh 5 6^^, the remaining causes all being 
con iderabli less sicmficant 

(2) In the ace croup IS-29 lears (656 cases) defects of congemtal 
bereduari, and dcielopmental oncin still lead mth 3S4%, with 
concemtal svphilis in the second place mth 14 O'o 

(3) In the ace croup 10-^9 lears (1203 cases) ihe leading cau e is 
still as m the other two' ace croups, this time wnh 212%, and mth 
msopia in the second place mih 13 Coneeniial ssphilis is non 
third wath 13 1% 

(4) In the ace group 50-€9 jears (3^)41 cases) m'opia leads niih 
IS ei'o , glaucoma and cataract come secoad and third with 152% 
and 14 0% respeiuseh 

(a) In the a"e group of 70 tears and o'er (3,725 cases) cataract 
is responsible for 392'<, and glaucoma for 19 3%, mth senile 
macular lesions in the thud place mth 117% 

The numencal frequenc' of cataract and glaucoma, which is 
so svrikms a feature m the salistics for the blind population 
gives an exaggerated significance to the e two causes WTien 
the causes operative in the d fferent age groups are evaluated 
in terms of jears of expectation of life — 1 e , in expected tears 
of blindness — cataract falls from the first place to the third 
«tth 13 1% of the total of expected tears of blindness and 
^glaucoma falls from the second to the fourth place with 100 s 
Defects of congemtal, heiednarv, and developmental ortgin 
which in order of fiequencji ate fourth, now assume a pre 
ponderant first place with 22 9%, and m'opia takes the second 
place with 16 0% The congenital and congemtall' determined 
anomalies (such as mjopia) together are thus responsible for 
- no less than 3S9% of the total of expected jears of blindness, 
whilst cataract and glaucoma together, though riumencallv so 
outstanding, account for considerablj less— viz„ 23 1% On this 
* fcckoning congenital sjphilis is also a cause of some importance, 
accounting for 8 8% wath ophthalmia neonatorum not far 
behind (62%) If these provisional data on the blind in London 
'and Middlesex appi' to England and Wales as a whole, the 
major causes of blindness are not cataract and glaucoma but 
m order of frequenev, defects of congenital herediiarj, and 
developmental origin mjopia, cataract, glaucoma, congenital 
svphilis, and ophthalmia neonatorum 

Scotland — ■^s m England and W'ales most of the blind are 
over 50 vears of age (the actual percentage for 1943 being 
74 1 against 77 2 m Encland and Wales) Marshall and Seder s 
stud' of 2 SS5 registered blind in Glasgow and Soulh-W^est 
Scotland places mjopia as the first of causes with 155% , 
cataract, chronic septicaemia, glaucoma, and congenital anoma- 
lies follow with 15 2%, 10 9%, 89 , and S 1% respeclivelv. 
Ophthalmia neonatorum occupies the eighth place with 3 4“ 
Calculated in jears of blindness the patients in these different 
categories had experienced, chronic septicaemia comes first 
(with an average of 12 years) , concemtal hereditarv, and 
, developmental anomalies second (11 4 jears) ravopia thud 
(10 3 Vears) , and ophthalmia neonatorum fourth (10 I years) 
Cataract and glaucoma come low with the eighth and tenth 
place Tespectivelv These fitiditigs agree with those for London 
and Nliddlesex on the significance of defects of congenital 
hcreditarj. and developmental origin, and of m'opia as fore- 
, most Causes of blindness 


The Domtrwns — No adequate data are avadabte Tcere 
are various analjses of returns from blind schools and institu- 
tions and from records of patients seen bv ophthalmolog’sts in 
practice Thej give the impression that in Australia, New 
Zealand, and Canada, at anv rate, the same cau.es of blindness 
operate as m the British Isles Registers of blind person com- 
parable in completeness as to numbers and cause-, do noi appear 
to be available for anv of the Dominions excen’ possiblj 
South Africa Here a register in the p-ocess 0^ tonranon 
provides data on the cau es of blindne-s in 26 Saq natives and 


2,102 registered bv December, 

recorded nere 

. 1943 The 

IT am 


Whits 

(2,103 Cjcs) 

Vix-* 

(.6 '-»-£ Cai«^ 

CatiT ct ( «ul-, irainiuUw, ind caspeofejj) I 


^_*-6 

SyrHita 1 

> ll 2 


Gl u t-*na 

i ■=^0 


Tr3.hD'*’.a j 


2-0 

Local tiDcs cf cf e>e j 


5 9 

Oph half-j r'*c''jro’xn * 


OS 

Cocgecits^l fc -ij rs oad des-etv3p"-is*-t3l , 

Ce^'cets " .sdsiiS coa-Ki* al cajiract) 

20 9 

1 2 

f 


Without a fuller knowledge of local conditions and the w-a' 
the e data were -ollected, the mterpreiation of the-e findings 
is oincult \ sien Scant observation is the find ng o'' traebo-u. 
in 1' natives out of 10 591 e-xaminsd in a special investignt on 
tRos s' Berder) 

fre - — Several analjses of the causes of blindnes- in 
relau'elv small senes are available In a «enes of 2 7-0 
repor ed bj Megaw cataract was responsib'e for 23 glaucoma 
and -trallpox for 9 0% each and trachoma for S 0 o In a 
senes of 2 944 blind eves Gnanadikam found trat amona tho-e 
bbnd in both eves the order of freousnev of the cau-es 
was glaucoma, comeal ulcer, keratomalaaa trachoma, inti 
smallpox, and gonorrhoeal ophthalmia Another observe- 
(Bagchi) gives the followine order ot frequenev in ',404 per on 
blind in one or both eves antenor staph' loma 39 7',. 
trauma "O'’ trachoma 62% leucoma-'p kem omaLa-, 
a s In 74 inmates 01 the Calcutta Bhnd S-hool Indm found 
the following dt trbuuon concemtal, IS ca-es srtallcox, II , 
s'pn Iis 10 ophthalmia neonatorum, 5 , keratomalana, 4 — the 
l_,t ng regarded as an underestimate of the freqjecc- of 
tnc “ -tion as few such children can afford the expetues of 
the B •'J School Wncht (1937) gives the pTUCipa! cause- 1- 
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"b ir both children and adults imtact remedi-s (the re-uK 
of u- ance and the lack of adequate facihties fo' treati-ent) 
and allpox are potent factors All these assessmen'o, have 
one ng m common the nmnense amount bhnd-ess 
cause bv vanous uncontrolled Infective processes and^b, 
malnu r non 

ff-wpi — In a ctiraulati'e list of causes of bUndne-s published 
in the reports of the ophthalmic ho-pitals tne predo-atrani cau-e 
of blindness in sQ-ne 75 QQO cases [i eves] are snown as con- 
junctivias with comeal complications and iL, sec^elce So—e 
82% of all blind fell into this cateaorv, and it appears that 
acute ophthalmia rather than trachoma is the mam lo-tn of 
conjurcuv Ills leading to blindness Glaucoma is also a ca'..se 
of some significance 

Pales’tre — The reports of the Ophthalcuc Ho p tal of the 
Order of St lobn, leru-alem, give a parallel a-_!vsu to that 
10 the Egvpuan reports and the firoings are smtiJar ^ome 
78 3 of all blindne-s is caused bv conjunctivitis and iis co-neal 
complications Shihab (1937) holds that some of all bacd- 
ness IS caused bv the acme ophthalmias, and that the no 
extremes of -age are roost snscep'able 

Trtridcd and Tobaeo~la a studv of the causes of b'-ndeess 
in 194 patients Afetivner found svphilis the cause in 45 icsta'-ces, 
glaucoma m 3S, and leprosv m 14 Odier significant factors 
were cataract and pnmleni ophthalmia 
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Medical Memoranda 


Four Cases of Hemicolectomy 

Below are presented accounts of four cases of hemicolectomy 
perfor ted for different and rare conditions. 


Case Reports 


Case 1 . — Man aged 56. On admission the patient gave a history of 
increasing constipation for the past six months, together with 
colicky abdominal pain about seven hours after meals, loss of 
weight (one stone), and recent onset of- vomiting after meals. On 
examination a palpable mass was felt occupying the right iliac fossa 
and right hypochondrium, which was not tender, but which was 
fixed to the posterior abdomen. Operation. — Heavy spinal 
anaesthesia. A plasma drip was started and a transverse muscle- 
cutting incision made. On exploring the abdomen an ileo-colic 
intussusception was found, extending as far as the middle of the 
transverse colon. It was possible to reduce the intussusception only up 
to the heptjtic flexure, so it was decided to undertake a hemicolectomy, 
removing the terminal ileum, caecum, ascending colon, and hepatic 
flexure, and performing an ileotransversostomy. The patient made 
an uninterrupted recovery. The cause of the intussusception was a 
lymphosarcoma of the terminal Ueum. 

Case 2 . — A woman aged 70. This patient was admitted as an 
emergency case (? . acute appendicitis). She had complained of 
colicky abdominal pain in the umbilical region for the past eight 
hours and also of pain in the right iliac fossa. A history of a similar 
attack two months before was given. The temperature was 99° 
and the pulse 74. On examination a mass about the size of a hen’s 
egg was palpable through the abdominal wall. Operation . — Heavy 
spinal anaesthesia. A plasma drip was started and a transverse 
muscle-splitting incision made. On exploring the abdomen an 
appendix 4 in. long, thickened and hard, was found. This thicken- 
ing and hardness extended to about a third of the caecum. A 
diagnosis of carcinoma of the appendix was made, and a 
hemicolectomy was performed. The terminal ileum, caecum, 
ascending colon, and hepatic flexure were removed and an 
ileotransversostomy was done. The patient mJde an uninterrupted 
recovery except for an intramural abscess which developed at the 
outer part of the incision. On microscopical section an adeno- 
carcinoma involving the appendix and extending into the caecum was 
found. 


Case 3 . — This patient, a woman aged 60, was admitted as an 
emergency case with a two-days history of central abdominal pain, 
colicky in type, and vomiting which began about two hours after 
onset of pain. This vomiting was not marked until iust before 
admission to hospital. The bowels had moved on the day of the 
onset of abdominal pain, but had only a slight motion the next day ; 
thereafter neither faeces nor flatus was passed. On examination the 
lower abdomen was distended, chiefly in the right iliac fossa; there 
was also tenderness over the lower abdomen. On auscultation 
peristalsis was increased ; the general condition was good. 
Operation . — Heavy spinal anaesthesia. Plasma drip started. A 
right paramedian subumbilical incision was made, the caecum 
immediately presenting itself, greatly distended, black, and- friable. 
The lower half of the ascending colon was also involved; the 
caecum and ascending colon had twisted anti-clockwise on the 
mesentery. The volvulus was apparently caused by a very long 
mesentery to the right colon. As the general condition was good, it 
was decided to carry out a hemicolectomy; the ileum, caecum, 
ascending colon, and hepatic flexure were removed and an ileo- 
transversostomy was performed. The patient made an uninterrupted 
recovco’. 


Case 4 . — A man aged 62. This patient was admitted as at 
nergency case with a two-days history of lower abdominal pain 
alicky m nature, and vomiting soon after. On the day of admissior 
omiting (dark brown in type) had been continuous. He had beer 
asuve since the onset of abdominal pain and had passed neithei 
atus nor faeces on the day of admission. On examination the lowei 
Momcn was distended (most markedly in the right iliac area) ant 
l^as tympanic on percussion ; there was also lower abdomina 
auscultation peristalsis was increased. Blooc 
i! 110/82. Operation . — Cyclopropane anaesthesia. ^ 

i-is r^.. started immediately. A right paramedian incisior 

if rho volvulus of the caecum and the proximal hall 

•flour colon, non-viable, friable, and blue-black it 

kum (nrenm performed, removing the termina 

colon, and hepatic flexure, and ileo 
tnd died thtcc'da “afl^ropcmlion^^'' developed pneumonit 

Hfcii MveCAR-nty, F.R.C.S.I.&Ed., M.R.C.P.I. 


Allergy to Egg-prepared Vaccines 

riicre-'n m r?" “'arming reaction to the ci 

n Hr" saceme. One previous case has been foui 

burature. and more examples of similar reactions 
ri.p.ira,tons from egg media may be expected. Oral dese 
enabled this patient to take 60.0( 
' a)Iergin originally causing symptoms ai 

o c.T. eggs with impumtt. But skin tests were unchanged, at 


it would have been dangerous to attempt further inoculations. 
A simple precaution before giving injections of such vaccines 
would be to ask the question, “ Do you eat eggs?” • 

'Case Record 

In Nov., 1943, an airman was admitted to No. 1 N.Z. Gensrd 
Hospital, Middle East Forces, in a statd of severe collapse, haras 
vomited blood and become acutely breathless and then comatos!. 
He had an urticarial eruption and his respiration was asthmatic. B( 
next morning he had completely recovered. He had been allerp: 
to eggs all his life — 35 years — and was usually able to avoid css 
foods by their taste. But if he happened to swallow the food.fc; 
would vomit, or, if there was no vomiting, he would get oedema cl 
the lips, tongue, and larynx, asthma, urticaria, and general shod. 
He had never before vomited blood or passed into coma, and as 1: 
was at a meal when the symptoms came on he concluded that ft; 
rissoles contained egg. Further inquiry, however, showed that h: 
had had his first antityphus inoculation 15 minutes before this mta! 
It was then clear that his reaction was due to the" introduction of j 
large amount of egg protein parenterally. An extract of egg vni 
made, and strongly positive scratch tests were obtained both i: 
the. patient and in a subject passively sensitized by his serum. 

Oral desensitization was then started, daily doses being gjvcn of i 
quarter of a teaspoonful of a 1 : 2,500 dilution of egg in water. 
At first this caused a mild Teaction in the form of nausea and 
tingling of the lips, which lasted about half an hour. This reaction 
passed off in a few days, and the dose was increased by 50%. Vi'iib 
a steady increase in -this manner he continued the treatment until 
in July, 1944, he reached the dose of one raw egg daily, which has 
been continued since. On two occasions the sensitivity has shorn 
signs of returning — once with a nasal cold and once when he stopped 
treatment for a few days. 

In Sept., 1944, further scratch tests were made with egg extract 
and with undiluted typhus vaccine. Both gave strong reaciicns 
(3 plus), of no less intensity than before desensitization. 

Discussion 

The preparation of vaccines from viruses and rickeflsiae on 
egg media is a recent method of which more and more 
examples will be seen in the future. _ And since a small 
section of the population are highly allergic to egg protein, this 
will lead to some severe or even fatal reactions. 

For the following list of vaccines prepared on egg media 
and manufactured on a commercial scale I am indebted to 
Major E. C. Van Rooyen, R.A.M.C. 

Typhus . . . . . . . . Prepared from yolk sac 

Yellow fever „ . egg cmbr>'o 

Infiilenza . . . . . . . , », „ 

Smallpox egg-lymph . . . . », allarxois 

An alarming reaction from the egg allergen in yellow-fever 

vaccine has already been reported by Swartz (1943). his pahent 
developing asthma, gastro-intestinal allergy, and angioneuro; c 
oedema a few minutes after the injection. My .own patient 
gave a history of receiving yellow-fever inoculations wiihoi'i 
any ill effects, and apparently his sensitivity was to a yoK 
allergen not present in egg embryo. 

The response to desensitization is in keeping with atopic 
sensitivities in general. At the outset the airman was scositi'c 
to even the minute quantities of egg protein which could fc' 
into his circulation without being digested. Prolonged qe- 
sensitization enabled him to take these minute amounts mm 
impunity, but not the relatively large doses introduced cl' 
injection or scratch lest. 

1 wish to Ihank BriR. H. S. Kenrick. C.B.E., F.D., N.Z.M.C., Direclof ol 
McdicaljServices, 'N.Z.F.F., for permission lo publish this report. 

R. G. Park, M.D., M.R.C.P-. 

Lieut. Col., N.Z. Medical Corps. 

Reference , 

Swartz, H. (1943). J, Lnh. ilin. Med.. 28, 1663 (nuoted in editorial, /. 

1944, IS, 241). 


The 25th report of the National Council for the UnmameE 
Mother and her Child (117, Piccadilly, W.l) has a foreword by tm 
president. Lord Gorell, and is signed by the chairman, Mrs. H. A. L 
Fisher, to whose devoted labours he pays tribute. The report coyer: 
a period of fifteen months and is a record of strenuous, unremiums 
and valuable work. Before long the Council hopes to 
corporated and enter upon a new stage of its existence. Mcanwliu 
it has become affiliated to the National Council of Social Serwo 
while renewing affiliation to the National Council of Women an 
remaining a constituent body of the National Coundl for Malenu . 
and Child Welfare. The Case Committee has dealt with 
precedented number of cases, and the Ministry of Health's scncin 
for the care of women discharged from the Services on account 
pregnancy has involved the Council in a veo' Steal deal of vor 
While the Council is not itself responsible for any home, nca^ 
all the homes and hostels of the voluntary and statutory orgam® 
tions are affiliated to it. 
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'eginninc of the h‘;t cemurj The control of blindness in India 
5 thus largeh a problem of the control of infectious disease 
That this IS not purei> an issue of pathologv and pharmacolog> 
s obMOus enough from the histor> of public health in Western 
-urope and is cnmtv emphasized b\ the fact that beralomalacia 
—a nutntional dcficiencs disturbance — is ranked as first among 
he causes of blindness in children TTie problem of blindness in 
India lb not one of the elimination of a particular infectious dis- 
ease such as trachoma or the acute ophthalmias It has to be 
-oncciscd in terms of standards of hiine education facilities for 
treatment and adequate and ucll trained ophthalmic personnel 
None the less there is much that can be done immediateli both 
outside and as part of the long term plans — how much can be 
-een more clearli from a consideration of the position in 
Ecipt end Pntesurc — ^Hcre the social problems are not dis 
similar in their broad aspects from those seen in India but 
unlike in India tuo clearlt defined infectious diseases are the 
mam causes of blindness — the acute purulent ophthalmias and 
trachoma Purulent ophthalmia the more significant cause 
IS nois casils treated b\ the sulphonamides and bs penicillin 
■5n immediate and sinking reduction of blindne-s in Eesiit. 
Palestine (and indeed throuchout the 'ihole of the Near and 
Middle East) and perhaps India could be btouchi about bs the 
organization of relatiseK simple treatment stations and possiblj 
mobile units v.ith adequate supplies of the new chemo 
therapeutic and a.ot.'h.'oj.ie areoJs Tracbrima. too ooiiW he 
considerabij reduced b\ such stations, for the beneficial effect 
of sulphonamidc theraps in trachoma is no loneer open to 
doubt moreoier, there are indications that penicillin mas also 
be hichls effective The creation of such treatment stations 
ttall in an\ case have to be undertaken m an) long term pro 
oramme but a sense of urcenev has now been supplied bv the 
asailabiht) of the new therapeutic agents for each da\ that 
such treatment is not available to the millions of Africa and 
Asia adds manv blind to the roll of the avoidablv blinded 


Summan 

,, 1 The number of blind m the Bntish Isles is not less than 90 000 

and IS likely to ercced 100 000 In the white populauon of the 
Dominions it is between 40 000 and ^0 000 In the native populauon 
of the British possessions in Africa, Asia, and Indonesia it is con 
siderablv more than 10 milhons 


2 There has been a marked decline m the incidence of blindness 
m childhood in England and Wales dunng the past 21 years bul 
there ts no evidence that there has been any substantial decrease in 
the older age groups Before long the decline in the incidence of 
blindness in childhood will come to an end, as already about 65% 
of all blindness in children is due to con'-cniial and genetic infections 
not readily amenable to treatmmt With ihe rapid elimination of 
blindness due to infectious disease, intensive research in the problems 
of geneiic disease maternally transmitied infections, cataract, 
glaucoma and Ihe pathology of senescence has become an im 
mediate task if the inadence of blindness in England and Wales is 
to be reduced 

3 In the native populations of the Bntisb possessions the 
inadence of blindness could be reduced immediateb and effectivelv 
by the organization of farilities for the intensive exploitation of the 
sulphonamides and penicillin in the Ueatment of the widelv prcv-aleni 
ocular infections 
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OBSERYATIO^S Oi> OEDHU OCCURRISG 
DURING THE COURSE OF SLACROCFTIC 
iiNABIU 

BV 

E G HOLMES, \rj)„ AfR.CP. 

Lieur-Co^ R^Af C 

Tropical or miintional macrc^iiic anaemia i- de-cnced 
m the textbooks and Wells m India Ttowell in kfnea and 
a number of olher workers have invesiicated it Lufo-icraieh 
Service conditions render this lirs-ature maecesj b e ,.rd m 
this account of certain features of the di ease v hu.h eem o' 
piutucal imponance I mav be treading on ground mat has 
already been covered Reference to previous wo'v is omilted 
trom necessitv not from negligence 
The lexibooks de-enbe t}ie disease as an arae-nta, often 
'cvere of a macrocvnc ivpe occumng in India Afnca, the 
Balkans and southern United State' among populations 
suffenng from poor nutntion It is often '-en in p-ecnant 
women It is accompanied by fever diarrhoea 'ore toncue, 
and 'omebmes oedema (vvhich seems to have been 'eferred to 
cardiac decompen-aiion) Achlorhvdna is 'aid no to occur 
M,.-molMic and non haemohme types of the conduon are 
disvrooisf-od 

D ussion with fellow officers 'uccests that manv ca'es ot 
this kind occur in South East Asia Commopa mo co-'-ionlv 
amon Indian troops Jess 'o among East Afreans OwCa' oiallv 
amon W'esi Afncan' and hardly ever among British 'oldier' 
It Is proposed to di'cu's a 'enes of 38 eases amo-g East 
Afnvans laying stress on certain features 
Table I 'hows the frequence with which the 'igns and svmp 
toms mentioned abate were ofe'ened in this 'ene- Anaemia 
of a more or less «evere degree was noted in all ('sveral pat snts 
had blood counts of less than one million red cells when tbev 
came under ob'ervation) It is not p-opo'ed to cotn~em 

especialiv on the cytologv which confonred to the textbook 
d-scnption Macrocyzo'is was observed in all case' and no-ro 
blasts were seen on a number of occasions The ab ence of an 
acequate centnfuee precluded determinations of mean corpucL- 
lir haemo"lobin eoncentration or of oiner features reqv—tre 
h em 'ocrit readints On several occas ons the -ells were 
rtpor -J to be macrocvtic and hvpochromic Sternal puncvUre 
' -one in several ca'CS It alwavs revealed an acqvelv 
n-r— Slastic marrow Sickling of the red cells wn- never 
Ob -t -d nor was increased Iragflitv, even in cases which were 
el r Iv of a haemolvtic tvpe No neurological le-iors of anv 
k r ere noted 

Txeie 1 


F al cases 

5 

C ■'s tts 

0 f-’C HCl aRer ^ tainir^ 

iz 


(2 

Pre*e^i 

16 

red 

10 

ir'ds e 


sosreca.l 

iZ 

O r*h£>e3 

r 

Jet-era and or asci es 

12 


W i e gross anaemia can be mi"ed onlv through reclicent 
exanin,ition it vvill be obvious that the other sign- and svmp 
toms except the oedema and ascites (which will be discu-sed 
more tuliv)and (lie achlorhvdna mav be attnbuted to a nembe- 
of complaints verv common m South East Asia Co-ni^and 
Haemoglobin determinations alone are insufficient to exclude 
a moderate anaemia of this tvpe The onlv -afe p-ocedure is 
to count the red cells as well as to estimate the haemog’obin 
At the least, a wcH prepared tfun fifrt 'hould be examined bi 
a reliable obsen er In th s hospital 'ome ca'es vv ere certainlv 
missed before this point wus apprenated 
Fever is usual in the more 'evere ca-es and mav be m-taken 
for that of malaria or other iltaesse' Diarrhoea mg’ be 
attnbuted to dwenlerv or to inies anon with vom- o~ fiagel 
lates Several cases at first labelled non-specific diarrhoe-" 
Proved later to be macrocvtic anaemia SpIeno~eg2lv mav 
be attributed to malana or 'chisto-o-nis' ' and indeed in the 
cases under consideration it was difficult to be 'lire whetbe- 
the enlarged spleens observed were m truth conrected with the 
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However, these are but small blemishes in an excellent little 
book. One hopes that it will be widely read and become a 
pioneer, to be followed by more exhaustive works on this sub- 
ject, which will provide not only interest for the clinician but 
also a detailed source of reference for the research worker in 
anaesthetics. 

COSMETICS 

M<?dcrfi Cosmctlcoios^y, By Ralph G. HaiTy» RR.T.C. Second edition. 
(Pp. 432; illustraied, 35s-) London: Leonard Hdl Ltd. 1944. 

This book had a very good reception when first published in 
1939. There are considerable alterations in the new edition. 
The book has grown very greatly, having expanded from fewer 
than 300 to over 400 pages, and is now embellished with 
numerous figures, including 8 coloured plates. It may be 
added that, whereas it was originally published in New York, 
it has crossed the ocean, notwithstanding* the difficulties of war, 
and is now published in London. Although it has greatly in- 
creased in size the paper used is much thinner, and it has 
diminished in bulk and is very convenient to handle. 

The new edition is fortified by a foreword from Dr. P. B. 
Mumford, who gives it his blessing. The scientific approach 
to the whole subject, which we noted with satisfaction in the 
first edition, is still well maintained — perhaps this is in large 
measure due to the fact that Mr. Harry is an original investiga- 
tor of some experience. He himself has worked particularly 
on the conditions necessary for the preservation of oils. These 
compounds are of much importance in the manufacture of 
many forms of cosmetics, and they are very liable to become 
rancid owing to the development of a certain degree of oxida- 
tion in them, and rancidity spoils any cosmetic preparation. 
This tendency can be controlled to a very large extent by the 
help which certain anti-oxidants give to the keeping qu.alifies 
of various oils. His experiments show that gum guaiacum is 
a very good anti-oxidant which has the advantage that, unlike 
several other compounds that have been used for the purpose, 
it appears to be quite innocuous. 

This volume includes a consideration not only of creams 
and powders but also of the cosmetic problems presented by 
the hair, the teeth, the nails, and, in fact, by ail the cutaneous 
appendages. Naturally it overlaps the domain of the skin 
physician, but the author is extremely careful not to trespass 
too far into pathology and therapeutics, and there is no doubt 
that the dermatologist can profit a great deal from study of 
this book ; in fact, even more from the present edition than 
from the original one. On the whole the illustrations are 
apposite and useful, but it is doubtful whether the coloured 
photomicrographs of the human skin and scalp are valuable 
enough to justify the additional cost they must involve. They 
throw very little light upon the problems with which cosmetics 
are concerned. This, hosvever, is a very minor blemish, if 
indeed a blemish at all, and we have no hesitation in recom- 
mending Modern Cosmeiicology to all concerned with the 
enhancement of human beauty. 


Notes ou Books 

Dr. Arlettc B\rbbqvot-Bvtavand has produced a book — Cahien 
ne Dessins d'Anatonuc — for ihc use of the hospital attendants am 
nursing staff of the Nteciicai School at Lyons. It is issued fay J. B 

containing 57 plates am 
separate figures. These consist of a scries o: 
' the nrine outline, with brief legends and name; 

„ nJl e ^ supplemented by occasional comments. TIk 

V o^he fo'''P. 'he plates being on on< 

riight i left blanl ^°^-*P/f^-«'hereas the opposite pale on th. 
of thc nr Lrl f' ® “’P PPP'' "’‘'h "P'“ O'- oopie: 

ts to ths mclsh r"®*’ suggested may be coloured s< 

?nc another Th nerves, and muscles fron 

imoressed on '‘"“‘O'Py >s easily understood ant 

S«r ihicrndl dratungs, to provide something con 

Crete, nhich mil enable c.ich pupil to develop his own powers o 
observation and devienty in drawing; and at the samrtTme I 
cidtuate his visual memoo He also recommends that pupils should 
«hcn possible, supplement the drawangs on the primed pafir“ 
original drawings from Nature, and thus increase the value of thei 
course of study and of the books they read and benefit them ii 
the exercise of their profession. In these days, when hospita 
attendants, nurses, and doctors of different naiionaUties frequent! 


become associated in their work, the publication of these two 
“ Cahiers ” should be no bar to their use by English-speaking readers, 
but, on the contrary, a distinct advantage, since it would tend to 
familiarize them with the names of the various parts and organs of 
the body in (he French language, 

— ■ • -f the care and housing of the aged is being 

A pamphlet entitled Bucks Old Feopli's 
• y of the formation of a county committee for 
(hat purpose at Aylesbury on Feb. 3, 1945. Sir Leonard West, 
chairman of the Buckinghamshire County Council, presided, and 
every branch of social endeavour was represented. It was pointed 
out by Mrs, Keeling that it was- the transfer of responsibility for 
stipplcmcnl.nry pensions in December, 1940, to fhc Assistance Board 
(bat had brought to liglit the fact that many old people were living 
alone under the most unfavourable conditions. The aim of this 
committee was to see that such were not only fed, clothed, and 
slicllcrcd “ in a negative kind of peace ” but enabled to spend what 
was left of their lives in “ positive happiness." In pursuit of this 
laudable, if difTicuIt, objective, representatives were appointed to 
look into the situation and to report later with suggestions to tit 
adjourned conference. The body of this booklet discusses, in an 
interesting way, both short-term and long-term policy for remedying 
a gap in our tocia) services still inadequately filled, though some 
real success has been achieved already. It is evidently written by 
an enthusiast for the subject, with definite and cicar-cut ideas. Copies 
may be had from the printers. Hunt, Barnard and Co., Aylcsbuiyi 
price Is. 2d. post free. 

The welcome we g.avc to the first edition of Dr. Jitmts Bstra's 
Consliriition am! Disease can he given vvith equal cordiality to the 
second (William Heincmann; 2!s.). That this has been called for 
within eighteen months of the publication of the origina! edition 
proves its usefulness. For too long the genetic factor in disease 
icccived scanty and intermittent attention, and although this is bc'mg 
corrected it has not been easy to obtain the evidence in a compact 
form such as is now possible from these pages. In this new edilioa 
the text has been amplified, the bibliography has been added to 
considerably, and it is now, as it should be, provided with an 
adequate index. 

Wc h.ave noticed in these columns several books on the population 
problem. Mr. Mark Aaevsts's little book. The Population o! Great 
Britain: Current Trends and Fiiliire Problems (George Allen and 
Unwin; 3s. M.) is among the best; it is very clearly written and 
objective. It can be read through in an hour and provides any 
intelligent person with an adequate basis of knowledge. We may 
add that, unlike so many wartime books, it is pleasant to look at 
and read. 


Preparations and Appliances 


VALVE DISK FOR CIRCLE ABSORBERS 
Dr. J. Clutton-Brock (Lincoln) sends the following descrip- 
tion of a new valve disk for circle absorbers ; 

This device consists of a disk of thin flexible porlex joined 
concentrically to a thin perforated disk of metal. 

I have found these disks very satisfactory in my absorber as 
they only weigh 13 gr. as 
opposed to 34 gr, for a standard 
metal disk of the same size. 

There is no tendency to bloss' 
back at a pressure of 200 mm. 

Hg. Although they are, perhaps, 
a little heavier than a similar 
bakelite disk, there is no ques- 
tion of warping, and I have 
found most bakelite disks de- 
finitely not very fiat. The two 
disks^ are joined together a( the 
point A by a small aluminium , . 

rivet. The thickness of the metal disk is 0.005 
portex 0.007 in. The thin portex disk lies on the kniie eog^ 
and makes a perfect airtight seal. 



pERFOSATtO 

METAX 

(BRASS) 


THIN PORTEX DISK 


SULPHATHIAZOLE SUSPENSION 

Messrs. Mcnlcy and James, Ltd., now offer for sale “ 
sulphathiazole suspension. It is a sterile suspension containing 
sulphathinzole in very fine crystalline form, far finer than ordinaO 
crystals. Since sulphathiazole has a low .solubility, these smaw" 
crystals give a much better chance of the sulphathiazole getting mW 
solution. The suspension can be applied much more effectively 
than powder to deep wounds. It has a pH bcHvecn 5.5 and 6.5, aa® 
is said to be stable. 
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-■ p'olnil n normal or raided ma\ therefore e\ert a lower 
moiic prepare than a serum of equal or less total protein 
nlenl hut containing a higher proportion of albumin Stitt 
es the following figures as • normal Total protein, 
i'SO , albumin, ’S-5 2''„, globulin - 2 0-3 5', A'g’ 
tio 1 43 I to 22/1 

The total colloid osmotic pressure is said to lie between 20 
id 30 mm of mcrcurs Oedema is said to occur if the total 
otein falls below 5 i'o or the albumin below 2 5% It i^ 
ear from this that fractionation of the serum protein is re 
iired if the influence of the serum protein in determining the 
'dema is to be arsessed 

Table 11 gi\es the results of a number of control determina 
ons on sera of cases without anaemia or oedema In Table 
I arc piten the corresponding figures for anaemic patients 
ame of whom were oedematous. and for one or two other 
OSes with oedema and anaemia due to other causes. 

It will be seen from Table III that Nos 44I3I and G/14I9 
noueh grossls anaemic and \er> til, were free from oedema 
ir ascites and had serum albumin levels well oter 30 , No 
10S66 on April 24 I94S was gro'sh oedematous and bis total 
trotein was \er> low, although his albumin was onlv just under 
1% and his A/G ratio normal .A companson of these three 
•ases shows that the A/G ratio taken alone, has no particular 
<ignificance (see aho No 14404 in Table II in which the A G 
■atio IS low because of increased globulin) No N 22916 had 
■noderaie oedema and ascites on April 29 U was mueh worse 
on Mai 9 b\ Mas 30 it was improving and it had disappeared 
bj June 19 Two determinations on DN ,'22926 are included 
to illustrate a tvpe of case in which oedema has long been 
accepted as being due to lowered serum protein , while g'/ 3!I2, 
who had a hide ascites exemplifies }et another condition 
with a low albumin and a reversed A/ <3 rauo 
The presence of oedema and ascites in these cases of anaemia 
has certamlv given ri'C to errors m diagnosis It often occurs 
at a stage when the anaemia is not impressive, and at vvhich it 
maj be missed altogether if reliance is placed on haemoglobin 
estimations alone Two such cases were evacuated to this hos 
pilal with the diagnosis of hepatic cirrhosis and m another 
vitamin B deficienc> was suspected 

AcHoIogj and Complications 

These are discussed together because. I feel in a real difficultv 
of the “chicken and egg’ vanetv Certain conditions have 
been observed sometimes to accompanv the anaemia but 
whether lhe> are also its cause is ver> difficult to determine 
Table IV gives the conditions which were noted in this senes 


Tvble rV — Condition Trezent 


Ankviostoniasts 

11* 

1 Malana 

2* 

Pulrronan cc-nplairus 


j Scrub 

1 

Arroebic d'-senicr. 

3 

1 S..histosomasis 

I 

Bacillary dN's-ni-’v 

1 

' Nore 

12 


•On* paiient suSe'ed from malaria atkk\losiomiai:s a-'d a nuld attack of 
pneumonia 

II amII be seen that 12 of the cases suffered apparentlj from 
uncomplicated anaemia Ank'Iostome ova were found m the 
stools of n In spue of the prevalence of dvsenier>, in onl> 
4 of these ca«es was Us presence established cither dunng or 
before the onset of the anaemia We can find no evidence 
suggesting that the anaemia was caused b> d>venterv , the 
diarrhoea from which man> of them suffered was a feature of 
the anaemia itself, and was not caused bv a bovvel infection 
In onl> two causes was the presence of malana parasites estab- 
lished (This raises a difficulu because the majoniv of East 
African troops come from distncb m which malana is hvpier 
endemic, and one would expect a higher parasite rate On the 
other hand, thev were all on suppressive mepacrine) The pro- 
portion of respiratory complaints varving from a mild bron- 
chvtvs franW pneumoma, xvas high One pavvent was admuted 
with pneumonia and developed a macrocvtic anaemia while in 

hospitals 

Case DTIJ574 — On admission Temperaiure 103*, 

pulse 120 respirations 32 Crepitations at both apices, no frank 
consolidation TSot cbnicall> anaemic Gnen suIphapvTjdme 
26/12/44* T normal, chest clear Sulphap^ndine stopped 
27/12/44 Moderate fever looks pale Hb RBC 

2,750,000. Cr 0 9^ SUaht anisocviosis WJBC 10 975 (P 67%. 
E 12%, L 16%, M 5%) 


20M2/44 T 100* "Ueak and listless Felix and V,7da3 

reaaiiv'e 

5 * RBC IS'OOQO, Hb 3S%, CJ 10^ AnJ'<?C”o<'vf 
poikilocv*iosis, pohchromasia , mvelob^ascs ard ro'm:'‘’acts prese- , 
no <i.^Uing 

5 J/4X Put on hich p'o'ein die' and veceo-te 

It f 4^ Re'acutocvxes 5® 

22 I 45 Hb $2*^0 RBC 4 620 000 Skeh' ari«ccrXo^« a^d 
poikilOwViosis W B C 3,400 

26 t 4S Fractional test mea! shows free HQ 

6 : -1*^ Hb 96%, RBC 5,020,000, V,£C 4,ICO 

It is a pilv that a red cell count was roi dc'e <?" a<-T> ? o:: 
However, the bIcod couci'ls of Dec. 27, 1944^ acd Ian ^ 1^4^ 
illustrate the development of the anaemia Large hvpovnrcm c 
red cells were preseaL The re<pon<e of this ca^e v pameu- 
larlv rapid The impression gamed from this and cj*e' case^ 
IS th^it though re<piratorv complaints do not cau^e the ^-pae’^-a 
thev mav precipitate and exacerbate iL 

That ank^Iostomiavi^ is potent m p^evertme recoverv irom 
anaeiTua wa< suggested bv two ca<e< m which atLvlo 
were tound ard treatment v.a« given «oon after admiss on 
After a time the anaemia failed to improve ard turthe' 
examination again revealed eggs A second rorming" va* 
followed bv improvement in the blood court and no mo-e ova 
were seen In face however, of the number of ca^es \n 
neimcf ankvlo'^tom ..sis nor anv other di«ea«e wa^ found, u 
difiii. It to make a ca«e for a causal rela'vionship between the 
anae a and anv of the infeclionc commorlv «ee’' m th « 
theat e 

Of he total ca«es 31 were evacuated from fo’w'-a-d aren« 
and 'ere admitted from L of C units It is likel. crouch 
that il't hardships of a parucuTarlv «trenuou canp^igr wojM 
precipitate the condiuon in men alreadv predisposed But 
these ngure< mav be misleading At the tune wnen alrro't all 
the s^ck and wounded from the East African Forces came 
through thi« ho'=pitaI all but a handful of troops we^e n for- 
ward areas* Later when the division was out of the lire the 
bulk of the sick were diverted to another evacuation route 
and t'crc not ^een here 

So *.pofogv i' made tor labouring the abo.e po nta Ir this 
a ir other instances prevention b more rmpo’^ani than cu-e 
T> re IS dancer lest loo«e statement to the eTec: that araerma 
i> alwa>3** due to malana O' sjikvlostocmas s r^ai blird us 
10 mo e important underlvmg condition' «uch a^ ^adequate 
I- an> case u is thoroughiv established that the anaemia 
or - Iv caused bv malana and ankv lo’stonia'i'- i< cnaracter- 
1 $ of the microcvtic tvpe and therefore dmerent frem tba* 

ht vnbed To expect a man who has had a d et pco' in 

fr V protein since he was weared to tnaintair o*' rep’en.i'-b 
hi -lodobm m the face of hard campaicrmc co''dition% 
vv vithout added infection mav be to expect him to mate 
hr ithout «traw 

Treatment 

r > series one patient died from an irtercume-t an..:*, 
of ra Three were evacuated (when imp’-oviro becaibe o: 
pre * on ho'jpiial bed-^ace. and ore wa^ gmdea Ca'e'' 0 'v 
C vOunl of an old chronic svniovntb of ire kree All the 
rer -"r have been returnee to dutv m A e^cep 

fiv > are still under treaimenU Some of tro'C c^-^h-raed 
-k- achlorhvdna. tnouch three, on^-'allv acrJomvdnc 
v.e ound lo «:ecreie HCI when reviewed after returr from the 
lO'- .. es..eni depot Tho'-e with pem'tent av-nlorfcv dr a all 
hav. 'lomial blood count?, had put on weight, made ro com 
plamt' ot dvspeu'ia ard '^eemed '=0 well that, ncr Jv c' v.Ton^:^. 
the tindmg w-as ignored and thev were remixed to cut. It 
seems therefore that the treatrrert giver rra* be recardec as 
^aii^actorv in a lone term «en'e. But it has pm.ee ve-^ v 
the average duraUon of treatTrent (including time at tre co"- 
vxle^cent depot) w'a' 105 dav'; tre longest 17^ dav^, the 

shortest 

It IS staled (Fairlev and Low. 1939) that the cordtuon 
responds to marmite, lo liver, to liver extract t> rroum 
eouiv^Ient to I Ib of liver a dav ard to paren^eml acrin^tra- 
ticn of hver extract In the haerrotvuc tvpe the do<e '2 of these 
sub;.tance 2 . mav have to be ven targe TTe-e authors 'av krat 
before the introduction of liver iherapv ire mortahtv rate was 
around 40^ Moore, \7lter. Minnich, ard Sp e^ (1^4ii 
working on a «ene< of ca'e^ in Arrenca found tha* me^e 
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COD urn oil 

with MAIT MTRACT 


A valuable supplementary source of Vitamins 
A and D, with readily assimilable fat and 
carbohydrate. 

‘ Kepler’ Cod Liver Oil with Malt Extract 
contains God Liver Oil 23% v/v with Malt 
Extract; each tablespoonful provides not 
less than 3500 International Units of 
Vitamin A and 500 International Units of 
Vitamin D. 
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S water-solubEe vitamins in 
OE^E tablet 

‘ O Stomatitis, anorc.xia, gastro-intestinal 
disturbances, states of debility, fatigue, and certain skin dis- 
orders are often associated with a lack of the water-soluble 
vitamins, nicotinic acid, B, and C. When these vitamins are 
supplied as an adjunct to treatment an improvement is 
usually noted. ‘Nicorbin’ tablets containing these nutrients, 
given thrice daily, supply the average adult requirement. 
During pregnancy and lactation, and during the process of 
wound healing the increased demands for these vitamins are 
met by supplying ‘Nicorbin’. Whenever, from deficient in- 
take or e.xcessive physiological need, these water-soluble vita- 
mins are required, ‘Nicorbin’ will prove valuable. 

^poDwcT or THE r 
oiAio lAeoeAToniES ' 


COMPOSITION Bach ‘Nicorbtn* Tablet contain* A‘earire 
Hjrdrocbloride (vitamin 6,) / mg. Ascorbic Acid (vitamin CJ 25 ng 
Nicotinic Acid (P.P. factor) 10 mg. 

GLAXfl LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 




THE SAFE LAXATIVE 


Constipation 'is probably the most frequent cause of 
ill-health, and it is the concern of those who tend 
the sick to relieve their patients from this disorder. 


In this connection ‘ California Syrup of Figs ’ 
perfectly meets the need for a safe yet efficacious 
aperient. Completely void of mineral or synthetic 
cathartics, it is coriective not purgative, and 
re-educates the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes 
California Syrup of Figs ’ the la.xative of choice 
for yoUng and old alike. It may safely be 
employed either in occasional constipation or, for 
routine use in everyday family life. 


' ALlFOSMIASYillPIFFieS’ 

ngents. 

THE CHAS. H. PHILLIPS CHEMICAL CO. LTD.. 
179, ACTON VALE, LONDON. W.3. 


CHLOROFORM 


O UR ^associafion wifh the 
manufacture of Chloro- 
form dates back to 1847, when 
Sir James Young Simpson de- 
monstrated its anaesthetic pro- 
perties and approached Dr. 
Thomas Smith (Founder of our 
Firm) with a view to obtaining 
sufficient quantities to carry 
out his pioneer work. 

Our long experience enables 
us to produce an anaesthetic 
chloroform of standard com- 
position. UNSURPASSED FOR 
RELIABILITY, and answering 
the tests of all pharmacopoeias. 
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JLPHAEMOGLOBINAEMIA DUE TO ANILINE 
DERn'ATTVTS 

BY 

S. LAZARUS, M.D., M.R.C.P., F.R.F.P,S. 

Disfinsary Physician, Western Infirmary. Glossow 

le continued use of aniline compounds may produce a marked 
d pcrsi'icnt cianosis due to the formation of sulphaemoglobm 
the red blood corpuscles. Attention has been directed in 
cent years to the frequency \Wth A^hich sulphonamide lherap> 
associated with sulphaemoglob.naemia, but the pouer of the 
imbler aniline antip\ reties in this direction does not appear 
be so Well appreciated. Snapper (1925) described two cases 
sulphaemoglobinaemia wh.ch were due to the continued use 
aniline antipyretio. Similar cases have been described b> 
arrop and Waterfield (1930). Healy (1933). and Morgan and 
nderson (1940), among others. 

The toxicity of the different members of the aniline antipyretic 
• ^oup varies. The relaii\e toxicity of acetanilide is high, and, 
:ost of the reported cases of sulphaemoglobinaemia precipitated 
y aniline antip>Teiics have been due to that drug. Addiction to 
, has been obserA’ed, and this danger has been emphasized by a 
umber of observers. Acetanilide is now- included in Part I 
f the Poisons List (1937), is not easily a\ailable to the public, 
nd hence widespread abuse of it is not to be expected. 
Phenacelin presents a quite different problem. It is a com- 
ponent of numerous proprietary' headache powders and can be 
obtained without difficulty. Its chemical structure is similar 
o that of acetanilide; it is less toxic, however, and cases of 
:hronic poisoning by phenacetin are therefore seldom en- 
.'ountered. In large doses it can, as might be expected, 
nroduce poisoning, with effects, including sulphaemoglobin- 
aemia, very much like those seen with acetanilide. Snapper’s 
(1925) two cases of sulphaemoglobinaemia were due to chronic 
poisoning with phenacetin, and Coxon and Crawford (1940) 
have reported another.. Two cases of sulphaemoglobinaemia 
have been seen recently, and are described here. 

Case I 

On .April 6. 1943, a housewife aged 42 was admitted to hospital 
on account of severe headache, weakness, and cj-anosis. She had 
been subject to attacks of severe headache since childhood. These 
attacks occurred at least once a week and each lasted one to two 
da>‘s. Since the menopause in 1941 the severity and duration of the 
headaches had increased. The pain began in the crown of the head 
and then spread to one or'olher side. The patient could not account 
for the headaches ; she read avidly without ill effea, and was free of 
nausea and photophobia during the attacks. She shunned cCmpany 
and crowded places, as she feared that an attack might be precipi- 
tated in these circumstances. In 1930 she received numerous injec- 
tions of morphine to ease the headaches. Eighteen months before 
admission she had noted that her Ups were blue, and she stated 
that her skin had been blue for about a >ear. This blueness was 
more pronounced during attacks of headache, and the patient’s rela- 
tives had remarked on the blue colour of her face. She had taken 
many brands of analgesic powders for her headaches, but two years 
before admission she resorted to a proprietao' tablet (phensic) which 
contains approximately 3.6 gr. of acetylsalioiic arid and 2.1 gr. of 
phenacelin. She took between “4 and 10 tablets daily,” according 
to the severity of the headache. During an attack of pain she had 
had as many as 30 tablets in a day ( = 63 gr. of phenacetin). 

Her husband stated that in the last attack, which persisted for 
four days before admission, his wife had taken over 100 tablets. 
He said that the patient had become v'eiy irritable and depressed 
during the past few months. She was confused w'hen the headaches 
were severe and kept swallowing tablets without regard to their 
number. During the past vear she had been gi^’^n 44 gr. of ferrous 
sulphate daily and monthly injections of anahaemin, presumably to 
improve her general condiuon. 

On admission the patient was greatly distressed with headache, 
but not confused. She w'as thin and poorh nourished. There was 
no dvspnoea, but cyanosis was very' marked The skin was a slate- 
grey colour, which was especially noticeable in the lips, cars, nose, 
and beds of the nails. The temperature was 99® F., the pulse rate 
100, and the respiratory rate 20 a minute. The pulse was regular 
and of good volume : the arterial wall was not palpable. The area 
of cardiac dullness was not increased and the heart sounds were well 
heard. A systolic murmur audible at the mitral area was not con- 
ducted. The chest was symmetrical and moved equally on both 
sides. Further examination did not reveal any abnormality of the 


lungs. There was no evidence of any mediastiMlgbr.onr.3!i:y. The 
abdomen was tense, but moved freely with respiration. The liver 
and spleen were not palpable. Examination of the nervous system 
did not reveal any abnormality. The optic fundi were normal. 
The urine was free of albumin, sugar, and blood, but showed the 
** diacetic acid fallacy'” with ferric chloride solution. 

Blood examination showed; Hb, 105 '=o (SahlD; red cells. 4,500.0:0 
per c.mm. ; white cells, 4,200 per c.mm. The blood films were 
normal The venous blood was darker than normal and remained 
so despite shaking in air. On spectroscopic examination of lysed 
blood an absorption band was seen in the red portion (612-610 3) 
of the spectrum. This band was not affected bv the addition of 
potai-iium cyanide solution and was presumed to be due to 
sulpiaemoglobin. It was visible in a 1 in 100 dilution of bleed in 
water I.WO days after admission (April S). No specific treatment was 
given The headaches were considered to be psychogenic in type. 

P'-i’C'^ess — The acute headache passed off after three days, but the 
cyan»'sis remained. Analgesics were writhheld. and so far as ts known 
the patient did not have a secret supply. Despite this, it was 16 day^ 
before there was any obvious diminution in the cyanosis. Three 
weeks after admission the cyanosis had lessened considerably, but 
the su'Dhaemoglobtn absorption band was still present in aT in IS 
dilution of venous blood. The patient was discharged after four 
weeks 

SLx weeks after admission (May 21) the cyanosis had alrrcst dis- 
appeared, although the sulphaemoglobin band was still detectable in 
a I m 12 dilution of the blood. Blood examinaiton showed: 
Hb. 70% (SahliV. red cells, 4,8(X),(X)0; white ceils, 6.500 per canm. 
On ^ane U — i.e . just over eight weeks after wvbdrawal of the 
tab’e'' — spectroscopic examinauon of the blood failed to reveal a 
sulp jemoglobin band. The general skin cyanosis had gone, bn: the 
lips Were still dusky. Revriewing this case, we may conclude that 
the regular ingestion of phenacetin (S-20 gr. daily) over a period of 
two v^ars had led to the formation of sulphaemoglobin in the blood. 

Case n 

A oAer aged 57 was seen as an out-patient on July 10, 19-3. He 
had had severe pain in the left shoulder during the previous three 
weeks. The onset of the pain had been sudden and some improve- 
ment had occurred with local counterirritant measures and analgesic 
powders. There was no dyspnoea. 

The patient was a cheerful well-bunc man. Marked cyanosis, of 
blue-grey colour, was seen in the lips, face, ears*, and especially in 
nail-beds. Systemic examinauon did not show any further 
cbnormaliiy. In particular, there was no evidence of any upset of 
•‘•i respiratory and cardiovascular systems. Blood films were 
..ormal: Hb. 95% (SahlD; red cells. 4,250.000 per c.mm.; white 
cel)'. 7.800 per c mm. The urine appeared to be normal on chemical 
cram -ation. Rheumatic myalgia of the left deltoid muscle was 
-.o be responsible for the pain; it responded to massage. 

Tt - analgesic powders prescribed by the patient’s doctor cen- 
11 - :c '0 gr. of phenacetin and 5 gr. of acetanilide. Twelve powders 
ur'e iken each week. Thus when firs: seen he had had a total of 
24- • a* of phenacetin and 120 gr. of acetanilide in two weeks. 

O 'eing questioned he stated that the blue colour of his face 
had r.en noted by his relatives for a week and that i: had caused 
ihj-n >me concern, as they feared it was due to “heart treub’-e.” 
Tr. -e-.ous blood was darker than normal, having a chocolate tinge, 
an; absorption band in the red was found on spectrcscopic 
era ation. This band was not affected by po'uass’um cyanide sotu- 
licr -nd it was thought to be due ’to sulphaemoglobin. The band 
wa> --sily detected in a 1 in 65 dilution of the blood. 

N more powders were given, and the patient made an unir.ter- 
rup . * 'ecovery. As is usual in sulphaemoglobinaemia, Lhe cyanosis 
lifiei ' aw'ly. Thus, one week later (July IT) cyanosis was^ still 
pre>?nt and*tKe sulphaemoglobin band wns deteaed spect.'-oscopjcally 
in u I .0 30 dilution of venous blood. Two weeks later (July 24) 
the cya-’osis was definitely less marked. The^ pa'ien: resumed his 
emplo.'-ment and did not return for further ocsermtion. 

Boih acetanilide and phenacetin had been taken :n this case, and 
both mav have contributed to the formation of the sulphaemoglobin. 
However, acetanilide, because of its greater toxidty. m'us: be held 
largelv responsible. No treatment of the cyanosis was given apart 
from 'withdrawal of the drugs. Long and Spriggs (191S) noted that 
inhalations of carbon dioxide and oxygen improved thrir cases of 
sulphaemoglobinaemia. Healy (1933)^ gave carcon dioxide ar 4 d 
o.xygen inhalations, together with a high-fat diet and amn^nium 
chloride, to two cases of sulphaemoglobLnaemia, and reported I 4 . 2 : 
the omnosis disappeared within a week- 

Discussion 

.Apart from the different drugs involved, these two ca^es of 
sulphaemoglobinaemia may be taken as e.xamples of -two 
clinical tvpes in which cyanosis due to aniline antipvTelics can 
occur. Case I is an example of the enUU' called enterogenous 
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hacU-ard. None 'showed e\idence of ricket'; Their tempera- 
^[f'turc^, puUc. and ropiralion rates were normaL Eight had 
carious tccih. Tonrillar enlargement of \ar>me desr^s was 
present jn 39 and the adenoids were prominent’m 27. fn no case 
w-as there compieic nasal obNtruction. and the adenoid facies 
was rare We sp^cialU obsersed the shape of the thorax of 
thc^c children, and found that m 17 it was defmiteN barrel- 
t shaped, in 5 alar, and normal m 7S In no case was serious 
tung disease found, but S showed a few scattered rhonchi and 
occa'^ional rales. The heart, abdomen, and central nervous 
^>stcm were normal in all ca<es No serious orcanic disease 
was therefore found on clinical examination. 

Investigations 

A number of laborator> tests were done on ever> child. The 
haemoglob.n in 2 ca«es was between 60 and 70 in 6 between 
71 and S0%. in 45 berween 81 and 90%, in 16 between 91 and 
^5%, and in 31 over 95%. The white count was between 6,000 
and 10.000, and in no case was there a leucocvtosis. The 
differential count showed some interesting features. Only 3 
had increased eo'^inophils, but there were more than 40% of 
l>Tnphoc>tes in 53 of the patients, showing a relative I>7npho“ 
evtosis. The urine was normal m everj child. B S R. (W'ester- 
gren) w*as done in one-third of the children, and was wathin 
normal limits. Twelve children had a positne Mantoux 
(1 : 1000), and 5 of these had positne familv histones. None of 
them showed anv other evidence of tuberculous infecuon, and 
there w-as no relation between the positne Mantoux reaction and 
anaemia or frequent colds. A'-ra> cTaminaiion of their chests 
- showed mild catarrhal changes in 49. particularly m the right 
lower zone, and also slight increase in the htlar markings. Skia- 
grams of their sinuses showed definite opaaties in one or both 
maxillar>’ antra in 51, and this was the most common abnor* 
malitv’ found in the mvestigauons done on these children. The 
radiographic appearances were thought to be due to mucosal 
swelling and thickening in the majority of cases, and onlv 3 
showed opacities thought to be caused by actual pus in the 
sinuses. 

. Each child wxis also tested for allergic <kin sen'itivity to the 
common air-bome inhalants by the intradermal method, and 
to the pollens and the main food groups bv the scratch test. 

. In all, 14 groups covering 60 substances were used. No food 
sensitivit>’ was discovered in any child. Eleven children showed 
positive reactions ; 4 of these were cases of ha> -fever and had 
marked sensitivnty to pollens, and 5 were cases of bronchial 
asthma showing marked sensilivitv* to air-bome inhalants, those 
most frequently incriminated being house dust, feathers, horse 
dander, cat, dog, cow. wool, and furs, in that order. The 
remaining 2 ca^cs gave positive skin reactions to air-bome 
inhalants, but the sv-mptoms for which they had been referred 
were not regarded as allergic. The skin-iesting was done 
7 independentlv of the histor>'-taking and clinical examination, 
and therefore any bias m its interpretation can be e’^cluded. It 
is interesting that in every case where an allergic factor was 
diagnosed it was confirmed by skin tests, .-^t the clinic at this 
hospital for children suffenng from respiraton a!lerg>', in which 
' skin sensitivity tests are done, 80% show posiUve reactions. 
This is in marked contrast to the present senes, only 11% of 
which had positive ‘^kin reactions to the common air-bome 
inhalants. Two other features distinguishing the two groups 
are the absence of radiological abnormality of the nasal air 
sinuses in the allergic group and the low incidence of eosino- 
philia in the pre«;ent series as opposed to the allerpc. 

The cervical, axillary, and mg mal groups of glands were care- 
full) examined, and enlargemeni of the cervical chain of glands 
was noted in 30 ca-^es. This was usuallv found m patients with 
enlarged septic tonsils. In addition, however, manv children 
showed enlargement, sometimes to a considerable extent, of 
the other groups of Ivmph glands. This generalized glandular 
enlargement seems to be common m children who have an 
^ active septic or tuberculous focus, though often no obvious 
cause can be found. Twenty children with adenopathy had 
several additional investigations done to see whether further 
, light could be thrown on this clinical problem — namely, the 
Paul-Bunnell test, Wassermann reaction, and biopsv of a small 
, gland in 6 cases. All these tests proved negative, and the results 
of the routine investigations in no w-ay differed from those 
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obDined m children with no generalized glandular enlarcerrerL 
The glands studied histologicallv showed actratv orh ic tre 
germinal centres, and the general structure of the dand was 
quite normal. 

No bactenological examiration of the muco-puru%nt ra«a! 
di'^narce was made, Manv workers have investigated 
fiorc and the results are well known. 

Con elusions 

From these investigations we learn that the ch’ii v -th fra- 
queni colds is of normal development, bajd aca in'ej'ge~ce, 
and ooes not suffer from anv other organic Tfeuz^ 

mine - degrees of anaemia ^ccur, the children cannot be regarded 
as pnvs talk defective The on-^et of the attacks a' ''e regir- 
ning ?i «chooI suggests that the contmuoua contact w.tr nfecucr 
is an important aetiological factor. No definre relation was 
found between the colds and developmental abno-mal'Uei, 
upbringing, previous illnesses, or contact with tuberculous 
infection. No conclusion can be drawn from the lack of im- 
provement after tonsillectomv, as naturallv the children who 
improved after this operation would not be sent to the citn'c; 
but we believe that in the abicnce of other indiaationN such 
as infection of the tonsils or nasal obstruction due’to adenoids 
surpeal removal of the tonsils and adenoids will be relativeh 
ineffective as a measure designed to prevent frequer: coIcL- 
No vliergic aetiological factor could be established Investiga- 
tion .. f the blood, the Mantoux test, and spenai in' e'^tigationj 
With egard to glandular enlargement, though ot general interest, 
did n H throw any light on this condition Thfcje frequent 
colds -re due to inffammatory reactions of the mucoua mem- 
brane im'ng the nasal passages and air amuses, and give nse 
to few general constitutional disturbance^ in chilaren. A 
filterable air-borne vims seems to be responsible, aided bv offier 
organijms such as the pneumococcus, Str. Mndens and hc.:no‘ 
hticus staph} lococcus. Micrococcus ccicrrhdis. or Rcer'o- 
phitiis infuenzee, which set up 'econdai} infect on. Repeated 
col<L may cau«€ nasal obstruction, and there nav be arrest 
of oa«al development and failure of muscular control over 
na^al respiration. The«e factors predi«po«e the child to 
ft'^her infection 

We think that the treatment of this condu an is ertirelv 
a P’oblem for the ear-noie-and-throat surgeon who «hou!d 
leco these children under supervision in a special cliric where 
t‘“t c' ‘ receive conservative and operative treatnent A.gereral 
r _ — or surgical, paedialnc, or allergic dm c should rot 
h-ve •' deal with these children, as, apart from the local con- 
du affecting the nasal passages, sinuses, and throat, no other 
ab~ -“lilt}' could be dkcovered. 

XV ‘ sh to acknowledge our indebtedness to the Cccnw 

Dr W A. BoIIough, for hns interest and co-eperauen in 
the iatigation, and for permission to publish ffe rebul.s. 
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D' Douglas Lothian, resident medical supe-xr/enar-t of ff-e Dcwt. 
Me^'al Hospital, Downpatrick, in his repot fo- recc'ds mat 
39 paaeaa were u-«:ed by the electro-connJ-’ve memcc djt-g the 
vear, and 9 of them were discharged recove-ed, 3 bemg cases of 
demenua praecox and 6 suffenng frem depts-am T-^o c d-e- ca es , 
of deptsiion made such comidemb’e imn-cvement 3o cc —uraat the 
cxpectaaon that they would scon be d.jcha’ged, d.d I ca-e o: 
demenua ptecox. Three cases of dementia pmecox made an aprarent 
recover., but relapsed later; 2 cases made «ome :n-n'C7er-r-'. hut ^ 
relap-^d complete!} later. Fotv-'even cauer*.s recevetd w—dicjt , 
clectro-convuiiiTe therapy, but wafft ps}chc±erap: ard cccupa-cna! 
therapy ; the<e included IS cases of demerua ptecox, 16 drp-e'*'cns, 

7 anxiety neuroses, 5 manias, and 1 paraphrtma The c'ier reccve-^ies 
included a case of general paral>‘sts of the insane treated by trypars- , 

amide and bismuth, 2 cases cf arteriase’erouc ccnfusion e’eared s 

up by careful attention to living baUts, 1 ca^e cf uraemia confesien, j 

and 2 cases of mental disorder resulting frem alccholsm. . , 
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i tutions. Of the mothers examined 3.5 % had classical nutri- 
,i tional deficiencies. Attention had been mainly directed to 
■ expectant and nursing mothers, the groups most likely to 
show the first evidences of malnutrition. A number of the 
i; persons examined were in refugee camps. The deficiencies 
: most frequently suggested were in riboflavin and vitamin A. 

A technical committee on nutrition had been set up by 
. the Italian Government. Its members included eminent 
medical specialists, and it had issued a pamphlet as a basis 
for examination of the population generally, but more 
' t specifically of mothers and children. This pamphlet had 
. been sent to about 20,000 doctors in Italy, accompanied by 
a record card for setting out the findings of their oum 
' examinations. The information thus gathered from the 
whole country was sent to the central committee, and in 
essence it provided a system, which was still in its early 
stages, for the notification of malnutrition. Dr. Mctcofl 
believed that Italy was one of the few countries, if not the 
only country, which had made malnutrition a notifiable 
disease. The pamphlet also gave a basic food schedule for 
infants — a standard method which went as far as it was 
possible at the moment to go in this direction. Mothers 
-and children in need would thus be enabled to obtain 
supplementary foodstuffs from U.N.R.R.A., the amount 
and kind being determined on an economic and medical 
basis. The economic need must be considered indepen- 
dently of the medical need, because it was conceivable in 
such a country that a person might exhibit no signs of 
gross malnutrition and yet be in great need of food. 

The Nutrition Committee of the Italian Government, 
said Dr. Metcoff, had also started a series of training 
courses for Italian doctors. The courses were to be carried 
out at five universities, and the programme in the Univer- 
sity of Rome had already begun. Each course lasted for 
about two weeks and consisted of some 38 hours of didactic 
lectures and a similar amount of time in practical demon- 
strations. Doctors who had been out of contact with recent 
developments, especially on the nutritional side and in 
paediatrics and maternal welfare, would thus have an 
opportunity of being refreshed. Infant mortality in Italy had 
always been high. It was difficult to determine the actual 
mortality at the moment, buC^ the general feeling was that it 
had not been greatly aggravated. Rickets had undergone 
a sudden increase during the war, but no exact comparison 
with pre-war figures was available. There was also an 
increase in tuberculosis. In view of the many other causes 
• operating in wartime favouring tuberculosis, such as over- 
crowding and the distribution of infected people among the 
population, this must not be regarded as attributable to 
malnutrition. Children’s clinics in Italy, while architectur- 
ally satisfactory, appeared to be under-used. Some of the 
larger clinics were found to be caring only perhaps for 
two dozen children, whereas similar clinics in other 
countries would be serving in the course of the year a 
couple of thousand. Steps were now being taken for the 
clinics to be more adequately used. 
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Duncan^ published his observations on “The 
^ lehaviour of the Pelvic Articulations in the Mechanisnr 
.>--ot Parturition.” Ever since it has been recognized that r 
relaxation of the pelvic ligaments occurs during pregnancy 
but only in the last two decades has the mystery of thii 
mechanisrn begun to clear. In the ’twenties Hisaw and hi; 
colleagues-^ demonstrated the nature of the relaxatioi 


' Dublin quart. J. med. Scl., 1854, 18, 60. 
■J exp Zool.. 1925, 42. 411. 

3 Proc Sac. exp. Biol.. N.Y., 1926, 23, 661. 
* .dnat. Ree., 1927, 3T, 126. 

‘■Ph.iiiol. Zool., 1929, 2, 59. 


as it occurs in guinea-pigs, and found in the scrum c! 
pregnant animals of many kinds a substance which ih;y 
called “ rclaxin.” llicy prepared a powerful extract d 
the hormone from the corpora lutca of sows,‘ and claiir.d 
that it was distinct from both ocstronc and progcstcror; 
Confirmatory evidence was published by Brouh?.,"' 
Pommerenke,'" and Abramson ct al.,^' but the di5C0'.:n 
by dc Fremcry ct al.'- Courrier,’^ Tapfer and Taslhofer,'' 
and Haterius and Fugo'' that relaxation can be broadi 
about by ocstrogens and progesterone naturally cw 
doubts upon the existence of rclaxin as a separate horraori. 
That ocstrogens arc capable of producing relaxation is, 
indeed, a fact of veterinary importance, for the consequtf. 
alteration in the morphology of the hind-quarters of coat 
is a cause of the fractures which occur when stilboestro! 
is used with a view to increasing the production of mill." 

These doubts have stimulated Hisaw and his colleagus 
to further research. They have now shown’’ that a pre- 
paration of rclaxin can be made which has no oestrogen': 
effect in a dose 120 times and no. progestational effect b 
a dose 500 limes that required to relax the pelvic iigamena 
of guinea-pigs. They showed also that rclaxin no! os'? 
fails to bring on the physiological cfTccts of ocstradiol nrl 
progesterone but differs from them chemically in beic| 
insoluble in fat solvents. The relaxing effect of rclaxin is 
maximal 6 hours after injection, that of progesterone 72 
to 96 hours later. The injection of progesterone into intact 
animals (but not into those which have been castrated acJ 
hysterectomized) is followed after tire same interval by fe 
appearance of rclaxin in the blood. Progesterone, mot^ 
over, cannot bring about relaxation in castrated and hyster- 
ectomized animals. It seems probable, therefore, that the 
relaxation it causes in intact animals is due to the fact that 
it stimulates the formation of relaxin in the genital tract 
Oestradiol is likewise capable of doing this in intact 
animals, and in castrates, but not in castrated hysterecto- 
mized females. In them, however, it potentiates the 
action of injected relaxin, and it has in all probability some 
independent relaxing activity. It is noteworthy that so 
far rclaxiri has been found only in conditions in which pro- 
gesterone is normally present. One of the functions of 
progesterone may well be the formation of relaxin in the 
uterus. In unpregnant females only the concentration 
found in pseudo-pregnant animals can be experimentally 
achieved. This is one-fiftieth the concentration found in 
normal pregnancy, and it therefore seems likely thafthe 
placenta is the main site of formation of relaxin. 

Although the changes induced by relaxin in animals are 
not identical with those found in women, they are similar 
enough to suggest that a parallel mechanism is at work. 
Moreover, relaxin has been found in the serum of pregnant 
women by Abramson and his colleagues.” The possible 
clinical significance of thes'e findings is obvious, and further 
work on the human subject will be eagerly awaited. 


The Minister of Flealth (Mr. Aneurin Bevan) is reportec 
to have stated at a meeting of the Society of Physiothcra 
pists on Oct. 20 that by the early months of 1946 he woul 
be presenting a Bill in the House of Commons for a com- 
prehensive health service. 
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Comments 

If (he population of Middleset be taken as 2,000,000 it can 
be calculated that there are approximately 1.200,000 persons in 
the 14-55 age group. Allowing that the age distribution of the 
females in the above survey is very skew, being excessixely 
otenseighted at ages 14-24, it appears that there are probably 
some 5,TO0 undiagnosed cases of pulmonary tuberculosis in the 
county in need of treatment, and that half of these cases are 
without symptoms. 

* RcminsCis 

-Mass Miraalu^ Radii^rhJ of Cisilans”(1945) Med Res Crcl So Rep 
D>o. London, 

rnri, R R.ricl (1944). BHI. J. Tuberc.. 33, 116. 


A CASE OF LEFT-SroED APPENDIOTIS 

BY 

J. W. L. HADDON, Ch.B! 

Resident Surgica] Officer. Beckett Hospital, Dernstey 

rilihouch left-sided appendix is by no means rare, the following 
case is interesting in that a full examination was possible later 
m the post-mortem room and an unusual condition found. 

Case Report 

A soldier aged 19, three months con\alescent from a subtotal 
thvToidcctomy for Gra\cs’s di'case, was admitted to hospital on 
March 21, 1945, He was in a ^er^' nen.ous and toKic state, and 
gave a historj' of se\ere abdominal pain, which had started suddenly 
36 hours pre\nousI> and become progresswely worse The pain was 
continuous in character, and was at first generalized and was accom- 
panied fay nausea, but had since become localized to the hypo- 
gastrium and medial side of the nght iliac fossa; he had vomited 
twice just before admission. There was no history of dysuria, and 
the bowel actions had been normal PrcMous history* did not give 
any indication of gastro-imestmal disease 



Diagram showing the abnormal position of the abdominal 
Mscera, with the resinctwe band 


Abdominal examination show’ed slight distension, with rigidity 
over the whole lower half of the abdomen; and acute tenderness 
localized to the hyiiogasttium and right iliac region. Auscultation 
revealed a “ silent abdomen.” Per rectum, he was tender anteriorly, 
high up. His general state was poor, with dehydration and a rapid 
pulse which showed occasional extrasy'sioles. A diagnosis of early 
diffusp peritonitis, secondary to a perforated inflamed appendix, was 
made, and operation arranged accordingly. 


Operation —The abdomm was opened through a right gndu-or 
incision as there was no clinical indication of an abnormal eiruatior 
of the appendix, and purulent fluid escaped On msrecuon r.eiihei 
the appendix nor the caecum could be seen, and their absence wa« 
confirmed b> finger exploration— the nght iliac fossa being apparently' 
filled with distended cofls of small gut only. The mcis’cn was closed 
and replaced by a nght lower paramedian incision, this revealed a 
long gangrenous appendix lying obliquely across the left lower 
abdortien, from left to right, with the tip reaching the recto-vesical 
pou^h The caecum was occupyang the left iliac fos^a, together 
With the sigmoid colon, and it was ascertained that the liver was in 
its normal situation : but, apart from this, no further exp’orauon 
was attempted, m vaew of the patient's cniical stale, and appecdi- 
cev.'om> with suprapubic pelvic drainage was earned out Intra- 
venous infusion was started, and an attempt was made to institute 
continuous duodenal suction; but the man proved mobt intractable 
and refused to tolerate either form of treatment, repeatedly pulling 
out both Ryle’s tube and intravenous cannulae. 

He became progressively worse, developing paralytic ileus and 
dvmg on the fifth day Permission for a “ limited necropsy was 
granted 

Post-mortem Findings . — On opening the abdomen the small bowel 
Was found to be entirely confined to the right side, with the caecum 
and ascending and descending colons occupying the left. The 
ascending colon passed obliquely upwards and to the nght to join, 
the transverse colon at a normally situated hepafic fle.^’ure, the 
ascending colon being maintained in its abnonral •nte by a thick 
band, 21 in broad, between its middle third on the left side and 
the transverse mesocolon. The appendix aro-e t-om the right side 
of caecum, and the ilcum entered it toward- 'he right side on 
us •'ostcro-lateral aspect. The jejunum started at us junction with 
a \ Mcally descending third part of the duodenum, on the right- 
han- side of the superior mesentenc artery No «. her congenital 
abpk malities were found (See Diagram) 

Commentary 

I could not find any evidence of infiamraatory adhesions, 
and there were no enlarged or calcified mesentenc glands, so 
It must be presumed that the band from the ascending colon 
was of conceniial ongin ; further close inspection of the band 
^howed fairly large vessels coursing in its «ubstance, derived 
trom the right colic artery' and distnbuted to the colon, suggsst- 
ng that it was a contracted right mesocolon. 

\ so-called “wandenng caecum,*’ due to excessive rotation 
't an unduly mobile caecum, w'as excluded by the position of 
the appendix and ileo-caecal xalve on its right side , and further 
p"ool of the congenital origin of the condition vvas supplied 
tv the abnormal site of the duodeno-jejunal flexure to the 
of the superior mesentenc artery. 

From these findings it is suggested that the case described is a 
fa k -e of rotation of the mid-gut loop, which normally takes 
pU c at the beginning of the tenth week of foetal life during 
the process of reduction of the “physiological umbilical 
he-nia ” ; the colon and caecum, with the attached post-arterial 
me-entery, being allowed to enter the abdominal cavity first, 
instead of the normal mid-gut and pre-artenal mesentery — 
pro’^xibly as a result of a lax umbilical ring. As a result of this 
mecnanism, the later return of the mid-gut loop tends to dis- 
p\z .^2 the vitelline artery' and hind-gut, with its post-anerial 
me e-iery', to the left and dorsally, thus accounting for the left- 
sided position of the large bowel. Some attempt at normal 
fixation of the mesenteries had taken place, as is shown by the 
hepat'c flexure occupying its normal position, m contradistinc- 
iion to the more usual U-shaped transverse colon of non-rotation 
of the mid-gut loop, and this partial fixation probably prevented 
the marked tendency to voh’ulus around the supenor mesenteric 
pedicle in earlv infanev. of which Dott describes two cases 
(Brit. A *1923, 11, 251). 

An unusual feature of the clinical findings was the presence 
of signs and syTuptoms in the right iliac fossa, at a point remote 
from the actual position of the appendix ; but its deep pelvic 
situation might have accounted for this. 

I am indebted to Dr. Ponder, county medical officer for Kent, and 
Mr. J W. D. Buttery, medical superintendent of the Royal Metoria 
Hospital, Folkestone, for permission to publish this case. 


A. Louis (Thhe Paris. 1945, No. 9S), who records an Illustrative 
case in a girl aged 19 months, came to the conclusion that the best 
treatment of Still’s disease at the present time consists in intramuscular 
injection of gold salts. 
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exist in this country for several years to come This was due 
to two causes — (he losses of the last war, which were now being 
felt in the scarcity of responsible men between the ages of 45 
and 55, and the losses of this war, as measured not only m life 
but in interruption of training. The devastation in Central 
Europe, the loss of productive capacity all over the world, the 
tremendous wealth of the United Slates, the enormous power 
of Russia, all niade'it evident in different ways what a great 
buiden was laid upon the British people tf British leadership 
was to be maintained During the next twenty-five years thej 
could not afford to lose d single productive unit “ 1 know that 
you as one of the great professions will cast aside any prejudices 
you may have, and just as you flung everything on the altar to 
resist the enemy, you will place your great ability to the fullest 
extent to the common service in order that this country nny 
survive and still play its part in human destiny.” 


RHEUMATIC FEVER AND HEART DISEASE 
The annual Harveian Oration founded by William Harvey m 
1656 was delivered on Oct 19 at the Royal College of Phy- 
sicians of London by Dr John PxRkiNsoN, physician to the 
cardiac department of the London Hospital and to the National 
Heart Hospital 

Dr. Parkinson said that Harvey, by his discovery of the 
circulation, confined to the blood and the blood vessels the 
evil humours of early writers which were regarded as the 
cause of rheumatism In the 17th century rheumatism was 
differentiated from gout, in the 18th century rheumatism was 
first recognized as being associated with the heart, and in the 
19th century this association was confirmed 
Rheumatic fever of childhood was (he mam source of heart 
disease up to the age of 40 The damage was done between 
the ages of 5 and 15, and it exceeded tuberculosis as a cause 
of death to the age of 20 During this war, as in the last, 
large numbers of our young men were found unfitted for 
service because of valvular disease of the heart directly due to 
juvenile rheumatism It was estimated that almost one-tenth 
of all rejections were on account of heart disease In pe.ace- 
time the economic loss each year could be judged by the fact 
that the duration of ecohomic activity in these men was no 
more than ten years on the average All were agreed that 
poverty and overcrowding were basic causes, and rheumatic 
fever was rare among children of the well-to-do Anything a 
Government did in these directions would reduce the incidence 
of rheumatic heart disease 

Dr Parkinson said there was almost unanimous opinion that 
compulsory notification of rheumatic fever was essential to 
progress for it would permit its early diagnosis before heart 
disease had taken hold The excellent scheme for rheumatic 
children now in operation by the London County Council was 
regarded in the United States and elsewhere as the most com- 
prehensive in existence but doctors knew, 'and the public 
should know, that institutional treatment from the outset, and 
subsequent supervision would have to be extended to every 
case of rheumatic fever occurring in tins country There 
should now be created a Rheumatic Fever Committee to co- 
ordinate lesearch and plan for the future The Orator believed 
that the Royal College of Physicians was prepared to take a 
lead in this great endeavour The objective should include 
one main country hospital for research, and hospitals and dimes 
o servt ill densely populated areas Ultimately it would be 
lid nvecssary as it had been in the United States, to create 
, itioml Council for Rheumatic Fever and Heart Disease 


HCnLRDEN SOCIETY MEETING 
The Hchcrdui Socieiy will begin us first post-war academic year 
with a two ch> meeung m London on Friday and Saturday, Nov 2 
and s rills Llinn.al and scicmific society, founded in 1936 for the 
adv inccrnent of the study of rlicumaiic diseases, and closely 
itcci Hith int Umpire Rheumatism Council has been so rc- 
ornnizcd thu niemhcrship is now drawn from all centres m the 
Hrilish Mes notablv the unuersities and spas The inaugural 
general mcetina which is timed lo coincide with part of the post- 
pndintc course arranced b\ the Empire Rheumatism Council (sec 
Joiirncl Oct It, p 516), opens on Nov 2 in the rchabilmiion unit 


of the Royal Free Hospital at 4 p m , when during tea there will be 
exhibits A short business meeting will be followed at 4 45 p m by 
a leclurc-dcmonsiralion on recent advances in physical mcihods b> 
Dr, C B llcald in collaboration with F! Lieut B C Elliott, 

Dr Graham Weddell, and Sister F L Grccnhill (Medical practi 
tioncrs attending vvill5)c welcomed to tea, provided they apply fora 
tea invitation to Miss Bereton, 91, Priory Road, West Hampstead 
N W 6) On the same evening the members will dine at the Euston 
Hotel On Nov. 3 at 10 a m at the Middlesex Hospital Prof B j 

Windeyer wall give a lecture-demonstration on the treatment of i 
ankylosing spondylitis by x rays 


BRITISH CIVILIANS RELEASED IN CHINA 
Wc have received from the War Organization of the British 
Red Cross Society -and Order ol St John of Jerusalem a pre 
Itmmarv report — dated Sept 11, 1945, Shanghai — on the British 
inmates of civil asscmblv centres The author is Dr W S 
Flowers the War Organization’s medical superintendent tn 
China 

llcnlth of the Innuitcs 

The physical condition of the 5,570 internees m the several intern 
ment camps is surprisingly good Despite crowded living condi 
lions, some deficiencies m diet, and inefficient and uncertain samta 
lion (which in Ash Camp was found to be both pnmilive and 
inadequate), no serious epidemic diseases have broken out. There 
has been a good deal of malaria, particularly in Lunchwa Camp 
where a very unreliable water supply could be maintained onh 
with much labour and worry, and where 45% of the interned had 
one or more attacks of malaria Yangtzepoo Camp has had a mild 
epidemic of amoebic dysentery, while all camps have had djscnicru. 
diarrhoea One camp had an epidemic of whooping-couch whn-h ^ 
affcclcd most of the childicn There have been recent!) a fc» 
sporadic cases of cnccphalibs lapomca, from which the mortalit' 
among ihc stateless omsidc the camp has Ken ns high as 75% hwi 
has not so seriously affected the internees in Allied camps OihM 
wise the physical condition of the people, including the children 
has been well maintained This has been largely due to the untinne 
labours, vigilance, and medical nursing care provided by a fine 
team of doctors and nurses in each camp, and denial facilities were 
made possible by a good team of dentists Equipment was limned 
and supplies were often short, but by improvisation and local pur 
chases an amazing medical sen ice was developed and maintained 
The figures under n rough-and-ready classification are as follows 
Ash Camp, 424 persons Y.anglzcpoo, 1,122, Pootung, S51 
Liinghvva, 1,538; Chapei, 703 , Lincoln Avenue, 295 Up to the 
present vve h.ave no report from Yangchovv (total 607), but anlicipalc 
that the internees there will be m equally good health 
While the physical condition of these people is good, ihcj arc all 
obviously very tired, many have lost a good deal of weicht, the 
majority are definitely anaemic, and all arc eager to escape from 
" camp life ” as early as possible The camp mind and outlook n 
psychologically interesting memory is unreliable, and outlook ami 
interests havo been narrowed The mortality has been low— if an) 
thing lower tlian it would have been had these people been Inme 
the normal rushed life of civilization The majority of deaths hau 
been among the aged from natural causes There has been no 
typhus, typhoid, or cholera 

Nutrition, Housing, nnd Recreation 
Nutrition has vaned considerably from week to week The 
average level was above 1,700 calories per head Occasional!) i 
fell below this as a punishment for escapes or attempted escape' 
Fats were not very plentiful, milk for the children was alwajs i 
short supply — generally about 6 oz could be allowed dad) w 
Adults often went short to maintain the best standard 
for the young, who arc uniformly in pretty good shape „ 

charts of the nutrition show peak periods when parcels came 
nnd low periods when punishment was meted out Recent ^ , 
supplies from United States sources have ndequatcl) supplemePie 
all previous deficiencies Vitamin extracts have generally be 
suflicicnt to make up for other shortages , 

The accommodation provided allowed 40 sq ft per person ‘ 
barrack-Iike buddings which were converted into dormitories allowi 
of little privacy, only curtains dividing the families For the lars 
majority there was obviously no escape from the crowd by day 
night Most places had room for some recreation, but Jap pbai 
prevented nny wandering over the fences They would P®' 
the preventive units formed to wander into the paddy b™* i, 
prevent the breeding of the mosquitoes responsible for so inu 
malaria Sanitation was rarely very good, and only by 
of the inlcmees themselves was some hygiene maintained * ^ 
kitchens where they worked in shifts for the cooking of thnr o 
food were very primitive and must have demanded incessant c 
to keep clean Water supply, except at Ihc Lunghvva camp, ' 
generally good 
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55 VR AND SOCEVL PSYCHIATRY' 


7>«rS^- r-’t ' Po./lufo John Rawhrg3 Rers M D CPp I5S 

10s 6J ) Lo-iJon ChapTun ard Hall 1945 


Bnc-’disr Rec^, as consulting psschiainst to the British Arms, 
has had a unique opporlunits of insestigatin- the ps’.chtatrs of 
the uar, which he has summanzed m these Salmon lectures gnen 
in Amcnai While he has for the mo't part described the 
worh of others he has himself been the inspiration of that 
work, and as such has with the whole bods of psschtatnsts, 
Sersice and la> changed the shape ’ of pscchiatrs The 
main problem of modem pvsehiatrs is concerned not with the 
psschoses but with the numerous personahtv problems sfhich, 
m certam adser'e situations of work and of social ensironment, 
lead to the ps^choneuroses and behasaour disorders Methods 
of analsuc treatment are neccssariK oroloneed and car, there- 
fore, deal with onI> a small proportion of thu-e ssho need 
such treatment An effort must therefore be made to preieai 
esen those who are predisposed from breaking down This ,5 
ihe aim of soaal psschialrj, and the principles and means of 
coping with this problem in the Arms base here been desenbed 
It opens up sast possibilities for cisthan life in the future 

The ‘ prioriues ” in social psjchiatn are first methods of 
selecting the right man for the right ]ob , secondls prophjlaxis 
bs better training and "man management” thirdls. morale, 
and, hnallv, treatment The first three are full> dealt ssath and 
their methods desenbed 

Seicchon — Some points make sers mteresling reading, for 
instance, when all candidates are esamined bs the ps>chiatnst 
thej sscicome it, sshcreas if some onis are selected for examina- 
tion this implies that the> are peculiar, and thes dislike it 
Bngadier Rees considers that the chief credential of a good 
psjchtatnst is the personalits qualification The importance of 
personalus qualifications is indicateci m the fact that a much 
shorter course is required to make a good ps>chiatnst provided 
he IS of the nght personalitj This applies also to the selection 
of officers "It was earl} realized that in 'electing men tor 
commissioned rank the personality factor was the major con- 
sideration, presided that the candidate had adequate intelli- 
gence ” {p 72) But is personality a " factor ” ’ Is it not the 
sum total of factors, of which intelligence is onev One neser- 
theless has an uncomfortable feeling that m assessing penonalits 
we are assessing something the nature of sshiclr ts not under- 
stood or defined For selection, the tendency has been away 
from laboratory tests to tests calling forth the whole personality, 
such as putting the officer into a difficult test situauon with a 
number of his fellows without any instructions 

Prophylaxis — ^VSTiile the author nghtly stresses that those with 
analytic expenence are the best capable of designing methorls 
and carrymg out these procedures, it is not perhaps sufficientlj 
stressed that only by the radical mxestisauon and treatment 
of the individual can die predisposing causes be rightly 
assessed and the prophylaxis become really effective 5ViIhout 
this, social psychiatfv will become a superficial studv and make 
blunders The medical officer, says the author, has to thmk m 
terms of groups rather than of individual patients This is true 
for prophylaxis, but it is not exclusively true of treatment , and 
It ts to be questioned why the individual casuiltv suffenng 
from a war neurosis should not receive the same cate, say, as 
an orthopaedic patient, who sometimes takes months to recover 

Morale — ^To many this vviU be the most mieresting part of 
the work’ for instance, the observations on the danger of 
disapUne nithaut morals "The three mam factors which 
make for good morale m vvartmie are adequate vvir atm and 
purpose, a sense of one's competence end value and the feeling 
that one matters as an mdividual in a group of other similar 
people ” (p 84) Some of these m\ esticauons confirm earlier 
opinions, but others gave unexpected results, such as that 
women (ATS) m mixed battenes complained more of fear of 
stenlitv than of sex (possibly because fear inhibits sex), and that 
sexual disorders arose out of lonehness rather than excess of 
sex feeling A hint from child psychologv was found to apply 
— also to Army recruits (p 79) — namely, that it fs best to let 2 
recruft use his weapon first and then leant to look after it. 


otherwise he loses the enthusiasm with which he started ard 
becomes bored. Some of ns wondered at the tegm-img of the 
war whether a war could be successfullv fought without hale 
An interesting observation regarding morale t'. tnerefo'e, that 
the ongmal attempt to mculcate hate of me ereniv was ntececti . e 
and led to depression p also that too much real-m at n.'s' 
en.ouraced anxietv The recruit had to be inoci-'a'ed m'o 
real sm The importance of morale in war ba_ al.-av bee." 
recognized, but never so much as in this war On page 9 ' 
Br-adier Rees states ‘5\ars are von, not bv kiiUrg o-e' 
opponents but bv undermraing ibeir morale But 'ome cr u- 
m_v still believe that killing them is the mo t effecave ra 
of undermining their morale 

In the chapter The Way Ahead ' Bngadic- Rees points o- 
ibe application of the findings in war psvchatrv to oc-- 
psvchiatrv m civil life, Thece arc but some sa.mp^es the la'ge 
number of mterestmg subjects dealt with Altoce.her it is 2 
book ihat everyone interested in pvvcmatrv ,ind m 'Octal and 
irduvtna! medicine should read It gives a re cnectation to 
the practice of psychiatrv, and Bngadier Rees deserves the 
thanks of ibe profession for 'o lucid and interesting an rntrodec 
tion to the subject 

HISTORY OF ANAESTHFSU 

"l.e Btsrcry cf S,.-? c Irisrs-iie Ev 'n-ceies E. VVi b ee ewr-- 

„ lea esaav bv Cfaaur-e y D Lcics ard a cor-1-" " '-e — *■ '.-cA, 

C '-sp- (Pc 19! iI'ewra-cL (6cai Xn fc c X- bees-- 3 . 

Tr senous study of the ongm' and develop-ien* of a 'cecialiv 
au-irs well for that specialiv Siurdv and v, ell-cared fo' roots 
car but ensure a healthv and producuve mes So far as 
ana- dtesia is concerned an accurate and 'choUrlv account o' 
Its fi'torv has been long overdue The earlier appearance of 
such a hislo.'y might have prevented both Ihe duplication of 
invenuon and the undeserved praise for the 'jppo-ed oncinalitv 
of the inventors 

Major Kevs has obviouslv put enthusiasn ..nd energv in‘o 
his task and has managed to pack a renurkab'e amount of 
mfo'maaon into small compass No anaestheost wiU read this 
book without pnde, nor surgeons without wonder that 'o muen 
has been accompitshed in the field of anaestbesia in 'o s’-ort 
V nme The emphasis on American achieveme"t is a little 
t-avv, and Bnnsh anaesthetists mav fee! that me ver. co'e- 
w '"thy contnbution of thts country lo the deve opment of 
rt cuon anaesthesia u Ihe I9th centurv is treated rather 
ulv One of the many lessons to be learn’ from seadirg 
"ook IS that progress in anaesthesia is not to be made b> a 
r Inob here or an altered tap there Such stones as that 
o c invl ether, told bv Chauncey Leake m the introducto'v 
e- are examples to inspire those who would make real con- 
tr" oas to the subject 

'* or Keys has made bis material not only resdab'e but 
eu -ble both to the medical and to the ime-es'ed lav reade' 
Fv me anaestheUst, however, the book cannot be regarded 
th -St word on the subject. There are onK some 90 pages 
ot e't the other halt of the book consisting of a chronologv, 
hs cf references, and an mdex Included, also, is a sho.-t and 
exv lent essav by Dr Gillespie on the future of anaestresia 
Ine ably, therefore, much has had to be omitted Tnus no 
re’» ence is made to Cattlin, whose revoluUonary mtroduction. 
in lenS, of a reservoir bag. now frequently misnamed a re- 
breatbing bag, made it possible to dispense with the cumber- 
some casometer Clover, an lUustnous pioneer in this countrv 
rece ves but five lines in the text, m none of which are even 
menuoned his more important contnbuuons, such as fiie, to 
us, familiar ether mhaler and the very ingemous and accumte 
apparatus for the production and adminisiranon of kno vn per- 
centages of chloroform Thev receive a bare ["enno" in the 
chronologv Some of the sources micht not sansfv the 
academic, who would dispute the supenontv of an encvc’.o- 
paedia over an author's owm works as to what me author did 
or did not say. 

Most of the illustraCons are portraits, and but few are in- 
structive or help to clanfv me text. Tnev p-ovide however, 
a fine picture gallerv of Americans, past and p-esent. whose 
naroas are respected in anaesthesia- Queen Y'lctona finds hersel: 
m strange companv Her patronage of and subnussion tc 
anaesthesia o la reire seem little qualification for inclusion 0 ! 
her portrait here. 
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spite of the repeated redefinition of the unit in both countries, 
the original value as defined at Oxford had not been significantly 
varied. Finally, the value of the unit recommended for inter- 
national adoption was approximately equivalent to that 
originally adopted at Oxford. 


Impending Developments 

Sir Percival then discussed the important part which inter- 
national biological standards had played in ensuring the high 
quality of therapeutic substances. The Therapeutic Substances 
Act had for nearly 20 years controlled the supply of certain 
drugs and medicaments, but it was limited in scope and in 
geographical application. For example, its control did not 
extend to the vitamins or heart drugs, and its application was 
restricted to Great Britain and Northern Ireland. A way had 
been found, however, whereby both these limitations might be 
overcome — namely, by including all- the substances for which 
international biological standards had’ been established in the 
British Pharmacopoeia, and the Pharmacopoeia on its part had 
laid down the principle that the standards and units to which 
pharmacopoeial preparations must conform were the inter- 
national biological standards and units. In some parts of the 
British Commonwealth and Empire a control over these sub- 
stances similar to our own had been established, and in these 
countries also international standards were in general use. 

After describing the interesting replacement operations which 
had taken place from time to time in respect of 18 of the 3S 
standards, including the first insulin standard and the first 
standards for pituitary (posterior lobe) extract and for vitamin 
B,, the lecturer said it was quite likely that a new international 
organization which might replace the Permanent Commission 
of the League of Nations would decide that standards for 
antisera and some of the antitoxins could be dispensed with, 
and that arsphenamine — the original “ 606 " — had earned an 
honourable retirement. The position of vitamin standards 
might also come under review. As Sir Henry Dale had 
picturesquely put it, “ The ultimate aim of biological standard- 
ization, as of all preventive medicine, may be regarded as self- 
extinction.” But there were new candidates with good claims 
to admission. The standardization of the diphtheria. prophy- 
lactics was a problem of outstanding importance and urgency. 
The establishment of an international standard for tetanus 
toxoid for the active immunization of man might well have an 
-early priority. Some of the investigations carried out at 
Hampstead regarding the standards for and the assay of gas- 
gangrene antitoxins, which became urcent and important 
because of the immediate needs of the war, also indicated 
new directions in which the work of biological standards might 
develop. 

International biological standards might find useful applica- 
tion in the rapidly developing field of chemotherapy. Pure 
substances could, as a rule, be fully described in chemical and 
physical terms, the doses to be administered could be expressed 
in weight, and biological standards and units were neither 
necessary nor desirable. It was otherwise, however, in the , 
case of substances of proved biological activity and clinical 
usefulness of which the chemical composition was unknown, 
and successive batches of which possibly exhibited varying 
biological properties. For such substances, in the interim 
period pending the discovery of their chemical composition 
and structure, or perhaps of a more reliable process of manu- 
facture, experience had shown the value of the adoption of a 
'tandard by comparison with which other preparations could 
Y: matched. 



THE “ DISCHARGING LESION ” IN NEUU0L06Y 
of the Neurological Section of the Royal Societi 
of Medicine on Oct. 4 the new president. Dr. I. Purdon Martin 
delivered a presidential address on the subject of the “dis 
cnnrging lesion in neurology. 

The theory of the "discharging lesion” was propounded b 
Hugh mgs Jackson to account for convulsive phenomena, bu 
Dr. Martin considered that it was capable of a wider applicatioi 
in neurology than had hitherto been accorded to it Thi 
theory postulated that nervous tissue (and therefore nerve cells 
inclusive of their axis cylinders) “ stored up ” energy, and unde 


th'c influence of physiological stimuli some of this energy was 
erhitted in an orderly and controlled manner as impulses, but 
that under certain abnormal conditions the energy might be 
discharged without a physiological stimulus, and then in an 
excessive, uncontrolled, and disorderly fa.shion. A portion of 
nervous tissue which was in a pathological slate such that it 
was liable to discharge In this manner constituted a “discharging 
lesion.” Modern physiological knowledge lent much support to 
this theory, and he (Dr. Marlin) had in fact come to it chieliy 
by way of the physiology of muscle. 

Jackson was mostly occupied with convulsions, but there 
were many other phenomena which provided objective evidence 
of “ uncontrolled ” and apparently unphysiological dischares 
(some of which Jackson had referred to in his writings). 
Observation led to the belief that discharges might be of three 
dificrent degrees or varieties, which, however, graded into each 
other. The convulsion was evidence of a massive or explosive 
discharge. The smaller repealed discharges which would give 
rise to peripheral facial sp.ism. or to the muscular fibrilladon 
of amyotrophic lateral sclerosis, might be described as "splut- 
tering,” while those that caused continuous spasm of muscles 
such as trismus might be called “ continuous.” There was 
evidence of a still lesser degree of abnormal instability in 
certain conditions in which there seemed to be an excessive 
motor response to normal stimuli, as in some of the motor 
phenomena of tetany and of tetanus and of strychnine poisoning. 

Jackson considered that symptoms allribulable to ‘’spon- 
taneous ” discharge were essentially paroxysmal and transient, 
since the portion of nervous tissue from which the "primary" 
discharge occurred required time to become again “over- 
charged.” While it was true that the phenomena indicative 
of massive discharge were transient, those attributable to 
“ spluttering ” and " continuous ” discharges might go on for a 
long time, and in some instances for the rest of the patient's 
life. Trismus and tetany were actually continuous, while 
peripheral facial .spasm might be said to be paroxysmally con- 
tinuous. In regard to all of these vve must suppose that in the 
discharging nervous elements the store of energy on which the 
discharge depended was being renewed as quickly as it was 
e.\pended. A similar condition of energy exchange could be 
maintained and demonstrated in muscle, and was known as 
a "steady state.” The peripheral facial spasm which occurred 
as a sequel of Bell's palsy was associated with an imperfectly 
recovered nerve. The fibrillation of amyotrophic lateral 
sclerosis was associated witiv a degenerative state of the anterior 
horn cells. 

We might apply, Dr. Martin continued, what vve have deduced 
from obscrv'ation of the motor phenomena to the interpretation 
of certain sensory phenomena which patients described. After 
a vascular lesion of the thalamus, imperfectly recovered cells 
of Jhe “ pain system ” might constitute a discharging les'on 
and achieve a steady' state, thus giving rise to the spontaneous 
pain of continuous nature that was the characteristic after- 
effect of such a lesioni In other cases the degree of recovery 
might be such that the cells d.id not discharge spontaneously, 
but their “ energy substance " remained hypere.vcitable (e.g., 'a 
consequence of anoxia) so that they reacted excessively to 
normal stimuli. The alternative theory — that the " tlialamic 
syndrome” resulted from a release of the thalamus from a 
control normally exerted over it by the cerebral cortex— was 
not in keeping vvith some of the e.ssential facts. 

In the case of a recovering sensory nerve (as in that of tat 
recovering facial nerve) there might be a state of instability ol 
the energy substance, and this might be the bn.sis of Ih.at hyper- 
algesia which Head attributed to “ protopathic sensation. 

Lightning pains in tabes were attributed to discharges occur- 
ring in degenerating afferent elements. If a discharge arose la 
the afferent portion of a reflex arc it might give rise to rellex 
movements. All the organs liable to be affected by visceral 
crises were refiexly controlled, and such a crisis might be our 
to “spluttering” discharges in the afferent part of the arc, 
producing the effect of an irritant or foreign body in the viscm 
concerned. 

All'the.se symptoms had something in common — namely, an 
excessive, " explosive,” or compelling quality'. The moint 
phenomena referred to had also this in common — that tnev 
might occur or continue during sleep. This applied to con- 
vulsions, facial spasm, tetanus, and tetany — whereas mos 
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made to contract and relax painlessly wiliout their point of 
origin being approximated, so that considerable movement of 
muscles in the initial stage of treatment can be carried out 
without moving the fractured ends of the bone in the slightest 
degree. This reproduction of the function of the muscles in 
the neighbourhood of a fractured bone by graduated con- 
tractions acts beneficially in the following manner; (I) The 
contractions and relaxations gradually increase the local blood 
supply and aid its circulation, so that absorption of lymph 
and extravasated blood in the tissues is rapidly promoted and 
the growth of callous powerfully stimulated. (2) Slight move- 
ment at the broken ends may increase the production of granu- 
lation tissue by causing hyperaemia. (3) The movement of the 
muscles prevents contiguous muscles, tendons, and other struc- 
tures from becoming adherent, (4) The reproduction of the 
physiological action of the muscle prevents their becoming 
atrophied. (5) By the muscle movements increasing the local 
blood supply, the resting bone is less likely to become atrophied. 
(6) By preventing adhesions and wasting of muscles, as soon as 
the repair of the bone is sufficiently advanced, the patient is 
able to regain full function in the limbs very much sooner than 
is possible where adhesions and wasting of the muscles result 
from enforced complete rest. 

• 1 can claim for this method that, if properly carried out, 
there is no danger and that the results in time and restoration 
of function are most satisfactory. — I am, etc., 

. London, W.l. MORTON SXIART. 


Sciafic “Neuritis 

■Sir, — Dr. J. MacDonald Holmes and Mr. B. R. Sworn’s 
article on sciatic neuritis (Sept. 15, p. 350) will be of great 
interest to all who have to try to deal with the problem of 
sciatic pain. But 1 still think that an injured intervertebral 
disk might account for their cases, both of which gave a history 
of associated trauma, for what that is worth. It is possible to 
envisage injury to the attachment of part of the annulus fibrosus, 
allowing a local bulging of the disk in the standing position 
which would be absent in the position at operation, and where 
no softening or break in the posterior contour of the annulus 
would be felt. I am uncomfortably aware that this explanation 
is highly suppositive. But 1 feel we should be unwilling to 
abandon a pathological concept which has shed so much light 
on sciatic pain, unless logic truly demands it. 

Symptomatic relief from decompression is understandable 
with any pathology. But if the disk is damaged, further pro- 
trusion in the years to come might be expected. It will be 
interesting to know if either symptoms recur as the protrusion 
again fills up the extra space provided, or a demonstrable 
narrowing of the disk space occurs. — I am, etc., 

C. \V. M. Whitiy, 

Maior, R.A.M.C. 



Psychiatry in the Services 

Sir. — A s a practising psychiatrist it is with much regret that 
I find myselfin agreement with most of the statements in Wing 
Cmdr. K. G. Bergin’s letter (Oct. 13, p. 508) ; for, having myself 
served as a unit medical officer, I realize -that there is no lack 
of confirmatory evidence regarding the facts mentioned. I have 
no doubt that the majority of unit medical officers could cite 
an infinite number of similar cases, and I am sure that many 
other correspondents will be only too glad to recall their own 
xpcricnces. Personally, however, 1 am much more concerned 
striking at the root of the trouble, and, though willing to 
Imit that there are many first-class psychiatrists serving in the 
orces, 1 (io not agree with Wing Cmdr. Bergin’s statement that 
the psychiatric branch can be exonerated from all blame in the 
matter of the treatment and disposal of such cases. It must 
be admitted that, owing to the shortage of trained psychiatrists, 
it was inevitable that the original selection of personnel for 
this branch was a matter of great difficulty, and, for the same 
reason, it was impossible to give these officers an adequate 
military training. It is, indeed, a well-known fact that, especially 
m the early part of the war, many “ specialists ” were appointed 
though there was scant evidence that they possessed more than 
a superficial knowledge of their “ specialty.” 

In my opinion many of the difficulties confronting even the 
expert ncuropsychiatrist would have been obviated if these 


specialists had been posted for an adequate period as ordinsrj- 
unit medical officers. They would then realize to the full thi 
actual conditions under which Service personnel— especially 
N.C.O.s and other ranks — live and work. Tiiis7 I believe, is 
the crux of the whole problem, and raises a matter which is 
of vital importance to the future of psychiatry. Although he 
is obviously viewing the matter from an entirely dilTcrem 
aspect, 1 think that Wing Cmdr. Bergin sums up the situation 
very concisely in the clause ; “ . . . a system which lays too 
mii'ch .stress on psychological illness and not enough on a man's 
responsibility to his fellows.” It is obvious that he did not 
intend this to he an indictment against psychiatry, but we who 
profess to be psychiatrists would do well to ponder and ghs 
the matter much consideration. In the past too much stress 
has been laid on the academic and scientific aspects of psycho- 
logical medicine, and the sociological implications have not 
received the attention they deserve. This -broader view can be 
achieved only when psychiatry is accepted as an Integral part 
of the social service of the community and not segregated as 
a Httlc-undcrstood and narrow specialty. — I am, etc., 

Si. jnmes Menial Hospital. ■\V. LiDDELL MtLLIG.LV. 

Mihon, Portsmouih. 

Sir, — W ing Cmdr. K. G. Bergin’s experience (Oct. 13. p. 50S) 
differs entirely from that of all serious writers on the subject of 
Service neurotics in two respects — their progress after invaliding 
and their response to disciplinary measures. Careful follow- 
ups on patients who had been invalided out of the Services for 
neurosis were done by Lewis (-Lancet, 1943. 1. 167) and Ferguson 
(Health and Industrial Efficiency, H.M.S.O., 19431. it being 
found that the great majority were still seriously incapacitalti! 
after months of civilian life. I have encountered many patients 
of this type who had been harshly dealt with by the executive 
because of their failure to meet the demands made upon them 
or their supposedly malingering propensitie.s. In each case the 
results were disastrous, and a completely useless individual, 
often with a very great nuisance value, was produced. Such 
eminent psychiatrisl.s as Ebaugh (Sfaniinl of Military Psychiatry, 
W. B. Savmders. Philadelphia, 1944) on the other side of the 
Atlantic and Hadficld (British Medical Journal, 1942, 1. 281) on 
this have emphasized the unfortunate consequences of treating 
these patients as malingerers. .Neurotic symptoms are very 
real, and the man or woman in a' state of pathological anxiety 
and depression finds it more difficult to lead a normal active 
life than does a healthy person. A refusal to recognize this 
produces a strong sense of injustice and grievance and ha.s a 
most harmful influence. 

That the object of neurotic behaviour is to procure discharge 
from the Service is a dangerous half-truth in so far as d 
implies that this is the chief or sole raison d'etre of the illness, 
and that it will cease as soon as it is made quite clear that there 
is no chance of this end being achieved. In fact the genesis of 
these states is complicated in the extreme, and in most cases 
the neurotic behaviour cannot be stopped by any method known 
to man. 

Wing Cmdr. Bergin's examples are completely unconvincing 
and indicative of a disarmingly naive outlook. For exampk. 
the ability to cycle home and work in the garden w-ith eveO 
appearance of pleasure does not in any way suggest that the 
man’s distress when required to work overtime is feigned or 
exaggerated. 

It is obvious that Wing. Cmdr. Bergin has let his judgment 
and interpretation of the facts be influenced by his moral 
indignation at the gain which the neurotic may derive from his 
illness. This gain is a common phenomenon in civilian lira 
also and by no means confined to conditions of mifitar 5 | con- 
scription. The only way to prevent this secondary gain 
circumstances would be to gather the neurotics into special 
units, which would probably serve little useful military purpose 
and whose chief function would be to keep , the personnel on 
Service pay and living under camp or barrack conditions, s® 
satisfying the code of morality which Wing Cmdr. Bergin 
advances and which will command widespread approval. 
vmits would require efficient administrative staffs, which won 
be hardly justifiable frOm the point of view of the nationa 
interest in time of war. The “ system ” which is castigated i 
presumably that of invaliding on medical grounds for neurosi • 
From the moral point of view there is much to be said for t 
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DOSAGE AND EFFECTS OF CHOLINE 
CHLORIDE 

In a recent letter to this Journal J. A. Barclay and co- 
workers' base suggested that the dosage of methionine and 
choline should be much higher than the amounts used in 
the therapeutic trials which hate been reported in the 
Journal- and elsewhere. They calculate that the curative 
dose in man would be 20 grammes of cholind a day for 
two or three weeks, or 20 to 60 grammes of methionine a 
day for a period as yet undetermined. For the moment 
such quantities of methionine can he dismissed as unobtain- 
able for general therapeutic use. Choline is a simpler and 
cheaper compound, and as it is likely to be the subject of 
further therapeutic trials m diseases of the luer and kidneys 
and in protein malnutrition, the following obsersations on 
dosage and toxic effects may be of value to intending 
prescribers 

Twenty sears ago phssiologists and phssicians were 
interested in'choline chiefly because it was the parent sub- 
stance of acetsl choline. It has, in fact, much the same 
action on the autonomic ners’ous s>stem as acet>l choline, 
acetj I-S-methyl choline, and carbarns 1 choline, though it is 
far less potent. SoUman’ states that cats shoss no ill effect 
after the sloss intrasenous injection of 15 mg. per kilo- 
gramme of body ss eight ; 35 rag. per kg are fatal. As the 
choline is rapidly destroyed, 0.8 to 0.9 mg. per kg. a minute 
may be injected “ practically indefinitely " This cor- 
responds to a dosage of approximate!) 3 grammes an hour 
in man. Slosv intrasenous injections base been recom- 
mended for the treatment of paralytic ileus, and this prob- 
ably represented the only therapeutic indication for choline 
until the last tw’o or three sears. Both the British Pharma- 
ceutical Codex (1934) and the Extra Pharmacopoeia 
(Martindale, 1941) give the dose for this purpose as 10 
grains (0.6 g.) intras'enously, though the latter subsequently 
recommends “ 10 g. in ISO ml. of normal saline," which 
is presumably a misprint. 

During the past decade a considerable literature has 
accumulated on the nutritional significance of choline. It 
is nosv regarded as an important constituent of the 
vitamin B complex sshich is concerned in the transport 
of fat in the body and is essential for the health of the 
lixer and the kidnexs. As a consequence choline chloride 
has been used in the treatment of acute and chronic dis- 
ease of the liver in man. On theoretical grounds more 
might be expected of choline in chronic enlargement of the 
lixer and the fatt>' Upe of cirrhosis than in acute hepatitis 
or in the shrunken lixer of atrophic cirrhosis. Therapeutic 
trials of choline in cirrhosis so far reported hax-e been 

1 Brituh \tcdit.cl Jourral, 1945, 2, 29S 

2 Ibid , 1945. 1 415. 

3 Manual of Ff ~r7raco!o^^ , 6th ed , Philadelph-a, 1942- ^ 


ctirried out without controls, and a decisixe answer xvil 
not be obtained until a large number of cases is coUectet 
afid alternate patients are treated with and without thi 
drug. Reports on the treatment of isolated cases of acuti 
hepatitis or acute necrosis are Ukewise suspect. It is difn 
cult to follow Barclax's argument that results become mori 
conx racing when they are buttressed b) metabolic data 
changes in metabolism are j'ust as much subject to thf 
statistical law of xariation, and demand just as careful con- 
trols, as clinical improxement or detenoration Our pur- 
pose, howexer, is not to assess the clinical xalue of cholic; 
but to discuss the dosage by mouth and the possibihtx- o! 
toxic effects from long-continued administration. 

The daily requirement of choline chloride has been esti- 
m-;ted approximately in the growing rat. Gnfnth' puts il 
at 4 to 6 mg., and EngeF at 10 mg. for a -lO-gramme rat. 
This works out at 250 mg. per kilogramme of body weight. 
This figure probably represents the order of dosage required 
in man, for, although the growing rat has a high rate of 
w itahaUsio. and therefare uses, a In', of cb.QLra.ii camgared 
V ith an adult man, this is balanced b) the fact that the 
dosage of vitamins in disease has to be much higher than 
th- maintenance dose. In the dog, Fouts' has used 100 rag 
pe' kg. of body weight to counteract the effects of a low- 
protein diet, but Kaplan and Chaikoff" found a higher dose 
necessary to exert a curatixe action on the fattx fixer of 
experimental animals. Thex had to gixe aOO mg of choline 
chlonde per kg. for more than three wee).s to reduce the 
fat content of the fixer of the depancreauzed dog to normal 
lexels. Dosage in man has hitherto been a good deal lowe.c 
Broun and Muether’ treated four patients with cirrhosis 
with choline chlonde in a dosage of 1 g dailx for penod. 
up to two )ears Russakoff and Blumberg’ ra ten cases 
ot cirrhosis gaxe up to 6 g. of choline chlonde a day in 
„ ided dosage. One of them patients, who was gixen 0.5 g 
, cnohne chlonde on an empt) stomach, complained of 
- -ea, which was associated with a slight drop of blood 
p . nure and slowing of the heart : otherxxise there xxere no 
ffects. Them highest single do^e appears to haxe been 
1 ■ g Richardson'^ gaxe 1.5 g. of chofine chlonde a day 
ti. eight days to SLXteen patients with infectixe hepatitis 
w lout appreciable effecL 

Onlx one author has described ill effects from continued 
a,.!" inistration of choline chloride, and his obserxations 
h..'e not been confirmed in man. Daxis" has reported 
tha the red cell count in dogs falls when they are gixen 
chc rae chloride by mouth for fifteen daxs or longer. He 
observed a fall when the choline was gixen in a single do=e 
of 8 mg. per kg. a day, but the effect was greater when 
10 mg. per kg. of choline chloride was gixen thnee daily." 
The anaemia was attributed to dilatation of the blood 
vessels by the choline and increased supplx of oxxgen to 
the bone-marrow. Davis suggested the possibilitx that dogs 
prepared in this xvay might be used for the b'o'ogical assay 
of fixer extracts for the treatm.ent of pernicious anaem'a. 

‘j. Xi-riV. is-ii. ee, 239. 
slh i- I Wise 174 
• liid , 1943. 2S 217 
rj tot Cl-r-, 1937, 120. £47 
8 J rrsd Ais.^ 19-2, IJS 1403 

^ Arr trierr ^/';^.i944 21 S4j 
13 Bn'uf- lS-15. 2, 155 

^iAr-er.J Pryst 1^4*, 1*2. 65- 
lilb d- 1944. 142,402. 
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Significance of IhC'Erytlirocyfc Sedimentation Rate 

Sir, — U nder the heading “ Any Questions ? ” (Sept. 1, p. 307) 
the subject of E.S.R. has again been raised. Certain aspects 
of this problem were fully discussed in the correspondence 
which followed the paper by Della Vida (1942). In the course 
of a recent study we have found that confusion largely centres 
round the following points. 

1. Absence of a Standard Method of Performing the Test , — 
Many writers do not state the method they employ. Presumably 
in such cases the test has been performed according to the 
original Westergren technique, in which 0.4 c.cm. of 3.8% 
sodium citrate is added to 1.6 c.cm. of venous blood. This may 
not necessarily be the case. For example, Dunlop and Dick 
(1944) employ dry potassium oxalate as an anticoagulant in 
what they term the Westergren method. Confusion would be 
avoided by describing the tests as “original Westergren” or 
“ Westergren oxalate.” 

2. Employment of Di^crent Anticoagulants. — Della Vida 
(1942) and Muller (1943) have drawn attention to the fact that 
the rate of sedimentation is depressed by dilution of the blood. 
In a recent series of cases we obtained the following results; 

Number of subjects examined 18 

Mean second-hour reading (original Westergren 
method) . . . . . . . . . . . . 22.3 mrn. 

Mean second-hour reading (dry ammonium and 
potassium oxalate method) 25.8 mm. 

Although the mean value for the oxalate series is greater than 
that for the citrate series, individual results in the former were 
not uniformly greater than in the latter. .Thus the results for 
th? second hour were as follows; oxalate series greater than 
citrate series, 12 cases ; citrate series greater than oxalate scries, 
5 cases ; both series equal, 1 case. Muller (loc. sit) states that 
results are influenced according as potassium oxalate and potas- 
sium and ammonium oxalate mixture are employed. She cites 
the opinion of Keen, who found that the readings obtained 
with potassium oxalate were accelerated and supported the 
clinical assessment of activity in each case examined, whereas 
readings with the double oxalate mixture were diminished or 
within normal range. 

3. Lack of a Uniform Standard of Normal Values. — ^Thcre 
is no agreement as to what constitutes a normal sedimentation 
rate, even when the same method is used. Westergren adopted 
the following standard for the one-hour reading ; normal, 3 rtim.; 
doubtful, 4 to 6 mm.; probably abnormal, 7 to 12 mm.; cer- 
tainly pathological, 13 mm. and upwards. Most writers accept 

.as abnormal any reading greater than 10 mm., although Young 
(1944) regards values as low as 3 mm. in a male and 5 mrn. in 
a female for the first hour as abnormal. Dunlop and Dick 
(1944), using a 200-mm, Westergren tube and dry potassium 
oxalate as anticoagulant, regard as abnormal any reading 
greater than 5 mm. for the one-hour reading. 

4. Disregard of Physiological Variations. — The consenstjs is 
that the only physiological state which causes an appreciable 
increase in acceleration is pregnancy (Muller, loc. cit.; Wintrobe, 
1942), although Obermer (1943) found that some healthy 
women, for reasons not known, consistently show an increased 
rate during menstruation. A perusal of Wintrobe’s figures 
shows that, apart from pregnancy, an appreciable number of 
young adults give readings above the accepted range of nor- 

) mality. Using a mixture of dry ammonium and potassium 
oxalate as anticoagulant and a 100-mm. tube Wintrobe found 
that the rate of sedimentation varied from 0 to 6.5 mm. at the- 
end of an hour in 86 of 137 healthy young adult males and 
tioni 0 to 15 mm. in 88% of 100 young adult females. He found 
ili.it the differences were largely accounted for by variations 
■n the haematocrit value, and that when this was corrected to 
a red-cell volume of 47 c.cm. per 100 c.cm. the rate in 72% of 
. males and females was 0 to 6 mm. and in an additional 16% 
7 to 10 mm. for the one-hour reading. There still remains, 
however, 12% of subjects with a reading greater than 10 mm. 
, We found that 18 of 55 (original Westergren method) and 23 
of 62 (dry potassium and ammonium oxalate method) healthy 
hospital nurses had a one-hour reading greater than 10 mrn. 

In a group of schoolboys aged 14 to 15 years tested by us 5 
of 37 gave a first-hour reading greater than 10 mm. (dry potas- 
sium and ammonium oxalate method). On the other hand. 


among adult male'subjccts, only I of 59 (original Westergren 
method) and 2 of 76 (dry ammonium and potassium oxalate 
method) had a one-hour reading greater than 10 mm. The 
subjects in all these groups were apparently healthy. All had 
been subjected to a thorough physical examination, although 
not in every case, at the time the raised sedimentation rate was 
recorded. Skiagraphic examination of the chest was carried 
out in each case (on the same day as, or within a few days of, 
the finding of the raised sedimentation rate), and in none was 
any abnormality noted. Eyen if one accepts the hypothesis 
that the raised rate was due to some occult focus of .sepsis, the 
fact remains that a considerable number of healthy subjects are 
liable to exhibit accelerated rales — a finding which must always 
be borne in mind when considered in association with abnormal 
skiagrams. That an appreciable number of healthy persons 
exhibit accelerated rates is confirmed by the work of Edwards, 
Penman, and Blair (1945), who found that the normal sedi- 
mentation rate in apparently healthy hospital nurses can he 
surprisingly rapid. They found that when primary tuberculous 
infection occurred the sedimentation rate increased considerably. 
In cases showing a satisfactory response the rate returned to 
the normal level for the particular subject in about a month. 
It would thus appear from these results that, in. the female 
subject at least, it is necessary to learn from serial readings the 
physiological rate for the individual before any conclusions 
can be drawn from a single estimation. 

The opinion is still widely held that the sedimentation rate is 
constantly raised in cases of active tuberculosis. Kaync, Pace!, 
and O’Shaughnessy (1939) and Hollins (1942) have even sug- 
gested that the test would be of value in the mass investigation 
of the apparently healthy. Under this arrangement only those 
subjects showing an elevated rate would undergo .r-ray exam- 
ination. Berrington and Greenwood (1942) employed this 
method in a mental hospital, and formed the opinion that it 
is rare to find active tuberctilosis with a nonnal rate. It is 
difficult to understand how they arrived at this conclusion, since 
in their scheme active cases with a normal rate would not be 
exapiined. When the results obtained by mass radiography are 
studied an entirely different picture is presented, as the following 
table shows : 


Reference 

No. of Subjects with 
Active Tuberculosis 
Examined 

No. with Abnormal 
E.S.R. 

Stielim (1933) 

. 69 

33 

Braeuning (1938) 

75 

33 

Clive (1943) 

102 

84 

Kalian and Close (1944) 

138 

27 

Robinson (1944) .. 

45 

35 

Abclcs and Pinner ( 1 944) 

91 

• 54 


It may be argued that, since tuberculous foci may undergo 
reactivation with considerable rapidity, it is insufficient to claim 
as active a case showing a normal E.S.R. merely on the strength 
of changes seen on serial skiagrams. Recently we had the 
opportunity of performing gastric lavage on the same day os, 
or within a few days of, the performance of the E.S.R. in seven 
cases. The former examination gave a positive result in etton 
instance. The one-hour E.S.R. reading was greater than 10 nim- 
in three cases only, and two of these were females. 

In the male subject the test may be of limited value, althoug 
the information required by the physician in assessing a case 
can generally be obtained* more accurately w'ithout its use- 
Since in the female subject the test carries an error of anythin? 
from 12 to 30% its employment is, for practical purposes- 
valueless. No other test having an error of this magniiao® 
would be tolerated in practice. Those seeking guidance on in 
E.S.R. should follow the advice of Hilliard (1942), 

“ abandoned the use of blood sedimentation tests long ago. " 
We are, etc., 

D. G. McIntosh. 

Dundee. D. M. Keav. 
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ANNUAL HAR^TIAN COSniEJfORATrON 

the FRlNtE MINISTER MTTH THE ROYAL 
COLLEGE OF PHYSICIANS 

The Haneian Dinner of the Ro%al College of Phtsicians "as 
held at the Dorchester Hotel on St. Luke's Das, when Lord 
.\foran presided o'er a companv numbenng about tno hundred 
The principal guests "ere the Archbishop of Canterburj, the 
Lord Chancellor, the Prime Minister and seserat rnembers of 
his Cabinet, the Pnme Minister of Canada, Mr Anthony Eden 
and other members of the late Gosemment, the French, 
Sosaet. and Chinese Ambassadors, the Lord Major of London, 
the President of the Rosal College of Surgeons, and representa- 
ti'es of other medical bodies, including the President and the 
Chairman of Council of the Bntish Medical Association. It 
"as a notable occasion, and not least because of the blend of 
seriousness, tw't, and bnlliance as represented in the speeches 
of the Prime Minister, the Archbishop of Canterhurj', and the 
President of the College, 

The Prime Minister, "ho said that though he spoke as a 
laj-man he could claim many doctors in his family tree, both 
as ancestors and as collaterals, proposed the health of the Royal 
College. Since the foundation of the College, oter four 
hundred tears ago, it had plated a noteiiortht part in con- 
tnbiiling to the health and happiness of mankind, and it "as 
"ell in these days of change, when so naant monuments of the 
past "ere being s"ept a"a>', to consider the continuity of effort 
directed to a single a'rni "hich the College represented, 

.Mr. Attlee "ent on to speak of t"o outstanding adoances in 
medicine dunng the "ar, one of them, "hich "ould have been 
of special interest to Haney himself, the detelopment of the 
blood transfusion service, and the other the discotery of 
pentcillin. But in mentioning these advances on the research 
side he stashed also to pas inbute to the personnel of the 
medical profession, both in the fighting Forces and in civil 
practice. Here he digressed to speak of the semces rendered 
by the President to the late Pnme Minister: 

" We in the War Cabinet often had great aasieiv ossing to the 
sigorous traselling habits of our "artime Prune Minister, and it 
"as alsvajs a comfort to knots- that on these etpediuons he "as 
under the care of Lord Moran " 

After sating that he could gise no details of the Goiern- 
ment’s proposals for a National Health Sens ice, Mr. Attlee 
proceeded; » 

“ We seek a temce sshidi "ill be comprehenMte in the double 
sense of being asaiiable to esery member of the populauon and 
of coterstsg etert toms of medicat and allied actinty We intend 
to hate a sertice in "hich no patient shall be nathout the treat- 
ment he needs through lack of monej or through defiaeuct in or 
lack of organization of the necessary facilities tve need, too. 
a sersTce in "hich professional men and sromen "ill be able lo 
dcsoie ihemselses to their great callins nrthou: finanriai ansiety 
and "I'hout m ant way feeling cramped and oser-conirolled bj 
regulations ” 

He spoke of the need for a great impro\emeQt m the bo'^pilaJ 
se^^^ce, in the facilities for diagnosis and treatment outside 
hospitals, in the number and distribution of medical men, both 
consultants and general practitioners, and perhaps abo\e 
aU m the planning and organization of all the different 
branches into a single integrated serMce. “The task is ool 
easy, but ^ve are going to do it. Abo>e aU '«'e reaVae— no one 
more keenly than my friend the Minister of Health, ^ho is here 
this evening— that for this to be successful ''e must haNC the 
help and co-operation of the profession itself** 

Dodors and Politicians 

Lord Moran began by giving a Uule ancient College historv. 
In 1637, when the College prepared for the Government a report 
on the health of the people — a report nhich nouJd do credit 
to any modern medical officer of health — it ended b> proposing 
a Ministry of Health. The actual words were: “They suggest 
Che provision of a commission or office of health, which has 
been found useful in Spain, Italy, and elsewhere.” The Ministry' 
was established nearly 300 years later. The College still made 
suggestions, and on the whole he thought the tempo had 
quickened a little! Truth compelled him to say that not all 
the College pronouncements were so prescient. In 164S it 


pronounced public baths hurtful to the coTumonwealth and 
cited the experience of Athens and Rome to show that thev 
caused phjsical effeminacy and debaucherv’ of macners. 

Politics and medicine. Lord Moran went on. had certain 
things m common. The Prime of one of the 

Dt^minions once said to him that the great thing m politics 
was to avoid mistakes, and certainlv in the pracoce of medicine 
th^ best physician w’as the one who commuted the fewest errors 
m diagnoais. How was this done? The phv^ician who never 
fof a moment forgot the distincuon between what be Imew and 
wfiaf he onlj thought he Lne'v would not csj tV wrong. But 
if as he grew older and vainer he refuiCd to admit that be was 
falhble, bis mistakes would rauinpl}. A ph> -tcja'i w'co in the 
hubbub of success had lost his humditv was not a xafe cuide. 

A kind of success could be won m bodi profc'"* o-i' bv Lha 
' gift of the gab.” He supposed that the greare*;: danger to 
the doctor's integritv* of mind was the creduliiv of his pauents. 
A fnend of his. one of the ablest Ministers m the last Cabinet, 
once confided to him that at ail times and tn even dl he had 
found salvation in the mampubUons of a cenan gentleman. 
' I forget now whether he twisted his neck or merely pulled 
his leg,” U'as the quaffty of credulity entireh laLking from the 
audiences which hung on the wotdi of paUuctan:» in Parliament 
and in the country ? ^\'as it not true that m a democracy the pft 
of public speech had an undue advantage over ocher quahues'’ 

if the credulity of the public was a «nare to boLb profes- 
sions, what was the remedy'’ It could only be the edL.;:atiQ: 
of public opinion. 

“ W3I medicine and, poUucs go fcrwtjjrd into he future ir 
-vep’ 1 wonder Medidne ts becoming more ^ctenufic Tb< 
ghitenng victones she has noa m^the field of ba^tenaJ 
bv the discovery of pemcDUn and by the D«e of «uJpbc3aiSjde 
rave canched our resources. The physiaan of to-dav i* twice a 
well equipped in the against disease as he w-as when f was ; 
student. The physician who knows what i5 wrong with a patfen 
and has an effective remedy yj Ms hand> can *cnr the cacJje 
He has no need of it. The doctor’s patterhas been the object o 
adiculc from Moliere to Bernard Shaw, but the p.-ofess^on fca 
been weaned from this patter because i: has been armed Tfc 
lasi of the pohtiasn is Jess siujpJe. Even more than the docto 
he has to deal with the vapours m man's mind But let a 
end tny comparison of polincs and medicire with thi* ad£rTi«'*io'i 
that while mediane has nveted the attentioa ard absorbed th 
energies of «ome of the ablest of our race, the govemmeat c 
man. which is the busness of politics, is the create''t of all huma 
studies ” 

Responding to the toa'^t of the guests, proposed m a speec 
t commendable brevity by Dr. John Parkinson. Harveia 
O u'or. the Archbishop of Cv'vTERBURy, who enlightened th 
- 'ion with a wit that delighted everyone, referred to fi 
c 'e connexion with the King's School at Canterbury, meniio: 

ihar he bad only discovered that afternoon that two ol 
K'n of that ‘school bore honoured names m the earlv hi<to: 
c*- 'be College One was Thomas Linacre founder ard fir 
p-e- deni, and the other wns William Harvev him'^elf Both t 
ihe’^ w^fe aho Oxford men— one a Fellow of .All Souls’ ar 
the other Wardeh of kNferton. the two Colleges of which if 
A v'’bishop of Canterbuo ''■'''as always 
f'ey were all thankful, the Archbishop went on that med’cu 
lo*. 4 now turn from sah*aging the wreckage of frainc’dal w; 
{o peaceful and constructive tasks. The med’cal rTofe".ior. hr 
2 V N been governed and dikcipUned by the zeal for «cieatii 
CTv- “ the passion to serve society, and the «;er«e of person 
\ON.a ion. “Although we expect the member^ of the tred c 
p-ofe'Sion to know their job scientifically ard lo sene tl 
public well and skilfully, what in the end we rrea'sure me 
ipout them Is something in their character which is the prO' 
ot their personal vocation and devotion, and we all pray ih 
that may never crow less in this great profes'^on ” 

Mr Eilnest Bextx, the Foreign Secreurv who al 
responded, said that this w-as not his first experience of t 
CL*ilece. He had attended an earher dinner in which he h 
ventured to ask for the help of the members o! the College 
industrial health and w*elfare, and he express his appreciati 
of the progress made in that field, although it was not so mu 
as he would have liked. He a^o referred to the work do 
by the joint committee of the Trades Union Congress and t 
Btidsh Medical Association, which be thought had done a cn 
deal to bring the medical profession nearer to men and won 
at their work. A tragic shortage of efficient mon-power woi 
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Surely the Government policy is to assist in training men who 
may later prove useful members of the staffs of hospitals 
treating large numbers of the community over a period of years, 
and not to exclude men on technicalities from financial assist- 
ance with postgraduate study. The only course open to me now 
is to do postgraduate study at my own expense, and therefore 
for a short period (three months) due to financial limitations. 

The above facts will, I think, be of interest to those in the 
Forces who may be trying to work out their post-war plans 
and are expecting financial assistance from this source. — I am, 

C. D. Evans, 

Laic Colonel, A.M.S. 


Nutritional Macrocytic Anaemia : Correction 
We apologize for a misprint in the letter on nutritional 
macrocytic anaemia by Dr. L. E. Glynn, Prof. H. P. Hims- 
worth, and Dr. A. Neuberger, published last week (Oct. 20, 
p. 550), by which the word “ devoid " was omitted in the 
seventh line. The sentence should run : “ It may tlierefore 
be of 'interest to your readers Jo know that recently we have 
found that rats on a diet devoid of methionine develop a 
macrocytic anaemia characterized by changes in the peripheral 
blood and in the bone marrow similar to those in human 
nutritional macrocytic anaemia. . . . The development of this 
anaemia is not prevented by large supplements of cystine or 
of iron.” 



W. B. CANNON, C.B., LL.D., M.D. 

A wide circle of physiologists the world over will feel a 
personal loss by the passing, on Oct. 2, of Dr. Walter Bradford 
Cannon, who for many years held the George Higginson Chair 
of Physiology at Harvard University. Though a world figure 
in science. Cannon was essentially a Harvard man, for there 
he graduated in 1896, and there, with, characteristic fidelity, he 
remained with few interludes until his retirement in 1942, first 
as instructor in zoology, then in physiology, next as assistant 
professor of physiology, and finally from 1906 to 1942 as 
professor. 

He was one of the now rapidly dwindling number of all- 
round physiologists whose inspiration,' exerted through genera- 
tions of pupils, will long continue to be felt, and few scientific 
men can hope to have both so wide and so beneficial an influence 
on the evolution of their subject as was his. He brought to 
his subject not only wide experience and knowledge, but also 
a broad philosophy, an artistic imagination, and an admirable 
clarity of expression. His initiation in 1898 (at the age of 27) 
of the technique of the opaque meal in .x-ray study of the move- 
, ments of the alimentary canal was by itself enough to ensure him 
an important place in' the history of the medical sciences. The 
classical work of Cannon and his collaborators, now generally 
known, and summarized in his Bodily Changes in Pain. Hunger, 
Fear, and Rage, was an outstanding example of the value of 
imagination in research, and his book The Wisdom of the Body 
was a further revelation 'of his wide philosophical outlook on 
biological phenomena. The accepted theory of the humoral 
transmission of the nerve impulse has much of its factual 
foundation in the series of investigations by the Harvard School, 
led by Cannon. 

In the interlude occasioned by the first World War he served 
in the British Military Service in 1917, and engaged in work on 
traumatic shock, partly in collaboration with the late Sir 
William Bayliss. He later became a lieutenant-colonel in the 
U.S. Army Medical Corps, and served with it till 1919. He 
was decorated C.B. in 1919, and awarded the Distinguished 
Service Medal of the U.S.A. 

Many other honours and distinctions very properly fell to his 
lot. .Among these were Croonian Lecturer, Royal Society, )918 ; 
foreign member. Royal Society, 1939 ; Linacre Lecturer, Cam- 
bridge, 1930 ; Baly Medal, Royal College of Physicians of 
London, 1931 ; President, American Association for the 
Advancement of Science, 1940 ; honorary degrees of Yale, 
Liege. Strasbourg. Paris, and Madrid ; foreign member of several 
learned academics ; Harvard exchange professor, 1929-30 ; and 
visiting professor to Peiping Union Medical College, 1939. 


He died at the age of 73, after a good deal of ill-heallh. His 
calm, happy personality will be remembered with affection by 
those whose privilege it was to know him. C L E 

T. P. PUDDICOMBE, D.S.O., M.B., D.P.H. 

Dr. Thomas Phare Puddicombe. who died suddenly at Great 
Torrington on Sept. 29, was born in 1877, the youngest son of 
Robert Puddicommbe of Kilvcrleigh Manor. Beaford, North 
Devon. He was educated at West Buckland School, King's 
College, London, and St. TTiomas’s Hospital. He served with 
distinction in France from November, 1914, to May, 1919, in 
command of the 25th Field Ambulance, with the rank of lictit.- 
colonel. R.A.M.C. He was thrice mentioned in dispatches and 
was awarded the D.S.O. Before this he had entered the Local 
Government Service in 1906 and saw sfirxice at Croydon as 
deputy medical officer of health and at Plymouth as senior 
medical officer before going to Essex in 1920 to fill the new 
post of deputy county medical officer of health in 1930. Thus 
when he retired in 1942 he had seen 35 years’ service mth 
local authorities, 22 of which had been spent with the Essex 
County Council. 

Dr. W. A. BuLi-OUGTi writes: 

When we in Essex heard of his death our minds went back to the 
day he left us in March, 1942, when so many good things were said 
about him by all ranks in the service, from the chairman of his 
committee to the humblest member of the clerical staff of the Public 
Health Department. His own quip (he w.as full of quips and 
pleasantries) on this occasion was that he felt like a man attendinj 
his own funeral, because that was when most nice things were safe 
about people. We feel some pleasure that we were able to say the*! 
things to his face and have not left them all to be said after he t 
dead. His geniality, kindness, sympathy, and consideration ril 
long be remembered by those who came into contact mlb him 
particularly a' very wide circle of parents in .Essex, who have mud 
reason to bo grateful to him in his capacity as mental expert fo 
his tact and kindness. If there w.ns a problem to be solved thi 
involved the human clement, official or unofficial, “ Tay Pay ” (i 
he was affectionately known) was the man to solve it, and he i 
gratefully remembered as a guide, philosopher, and friend by nua; 
in Essex. Those who were privileged to visit him in his bungalow 
in Rothesay Avenue, Chelmsford,- saw the foundation of his characte 
— a great home lover, one who was proud of his home and hr 
garden. He was keen on indoor and outdoor sport— he founds 
and was the moving spirit in a Badminton Club in Chelmsford 
Whatever the game, he played with enthusiasm and vigour. Trul: 
he was a leader of men in more ways than one. • 

Personally, 1 was most indebted to him for his great loyalty. N 
matter how much we disagreed, one could always depend upoi 
■* Tay Pay ” to be loyal to the extreme. His industry amazed me 
quietly and methodically he got through an immense amount o 
work. And, above all, I admired and liked him for his 
forwardness. If he disagreed he said so, and that was the end of i 
One always knew that what he said he meant. I always found nm 
willing to do anything, and he had that inestimable charactensu' 
which made him an ideal deputy — a complete absence of self. 1 
had any fear about the School Medical Service in Essex under m 
control, and he never let me down. In his capacity’ as mental 
I never found a flaw in his diagnoses and estimations. 

Outside Essex he had many interests. He was a Fellow oi m 
Society of Medical Officers of Health, and for many years rept 
sented the School Medical Group on the exccutive committce of 
society. He was a member of the Central Association for 
Welfare, and was also keenly interested in the Essex Rural t-O 
munity Council, and was, in fact, chairman of the health •■“'’’'’’'fj, 
for many years. He also gave much attention to the scheiuo 
the preservation of rural England. He was greatly missed W 
council when he left Essex. He told us that he intended to j 
life of a country gentleman in the West Country when he reii 
and we felt that there was no one more fitted to do so. Some o 
were privileged to spend short wartime holidays with Wj)',®.''' ri 
his own folk. It is fitting, indeed, that he should have died i 
own beloved Devon. To his wife and son, Capt. Robert 1- 
Puddicombe, R.A.M.C., who arrived home on leave from Imu ' ’ 
too late to see his father alive, we extend our deepest sympatn)- 

Dr. Gerald Quin Lennane, who held the 
for the metropolitan borough of Battersea from l^^Vrnhw’ 
died on Sept. 12 after a long illness. He was born ^t Lia 
in 1869, and after qualifying in Dublin in '591 went ^ 
as a ship surgeon, and then took the F.R.C.S.I. and th • 
in 1900. In 1914, at the age of 45, he volunteered tor a 
mission in the R.A.M.C., served in France, was Mg 

dispatches, and awarded the Military Cross in 1^91 /• 
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ANNUAL HAR^TIAN C0:\IMEA10RATI0N 

THE PRIME MIVISTER MITH THE RO'iAL 
COLLEGE OF PH^SIOANS 

Tie Har\enn Dinner of the Ro\al College of Ph\Mci 3 ns was 
t-Id at the Dorchester Hotel on St LuLes Da>, when Lord 
loran presided o\cr a companv numbenng about two hundred 
he principal guests were the Archbishop of Canterbury, the 
ord Chancellor the Prime Minister and se\eral members of 
us Cabinet, the Pnme Minister of Canada Mr Anlhon\ Eden 
nd other members of the late Go\emment the French 
)OMet and Chine<;e Ambassadors the Lord Ma^or of London 
he President of the Rojal CoUece of Surceons and representa 
i\es of other medical bodie«: includinc the President and the 
-chairman of Council of the Bntish Medical Association It 
\as a notable occasion and not least because of the blend of 
eriousness wit, and bnlhance as represented in the speeches 
of the Pnme Minister, the Archbishop of Canterbury, and the 
President of the Collece 

The Prime Minister who caid that thouch he spoke as a 
lavman he could claim man\ doctors in his family tree, both 
as ancestors and a^ collaterals proposed the health of the Royal 
Collece Since the foundation of the College o\er four 
hundred ^ears ago it had pb\ed a noteworthy part in con 
tnbutme to the health and happiness of mankind and it was 
well in lhe«e da\s of change when many monuments of the 
past yyere beins syyepl ayyay to consider the coniinuny of effort 
directed to a sincle aim yyhich the College represented 

Mr Attlee yyent on to speak of two outstanding adyances in 
medicine dunne the yyar, one of them, which would haye been 
of special interest to Haryey him«elf, the deyelopment of the 
blood transfusion seryice, and the other the discoyery of 
peniCTlhn But in menhoninc these adyances on the research 
side he washed also to pay tribute to the personnel of the 
medical profession both m the fichtmg Forces and in ayil 
practice Here he dicressed to speak of the services rendered 
by the President to the late Pnme Minister 

• We m the War Cabinet often had great anMcty owing to the 
M«orous trayelbng habits of our wartime Pnme Minister, and it 
was always a comfort to know that on these expeditions he was 
under the care of Lord Moran *’ 

After saying that he could giye no details of the Goyern 
menis proposals for a National Health Service Mr Attlee 
proceeded 

“We seek a <cryice which will be comprehensive m the double 
sense of being available to everv member of the populauon and 
of covenng everv form of medical and allied activity We intend 
to have a service in which no patient shall be without the treat 
m^nl he needs through lack of money or through dehaenev m or 
lack of orginization of the necessary facilities We need, loo, 
a service m which professional men and women will be able to 
devo e themselves to their iireat calling without financial anxiety 
and wi heut m anv wav feeling cramped and over-controlled bv 
regula lois 

He ^poke of the need for a great improvement in the hospital 
serynce, in the facilities for diagnosis and treatment outside 
hospitals, in the number and distribution of medical men, both 
consultants and ceneral practitioners, and perhaps aboye 
all in the planning and organization of all the different 
branches into a single intecrated seiwice ‘ The task is not 
easy but yve are going to do iL Aboye all yye realize no one 
more keenly than my friend the Minister of Health, who is here 
this eyenmg— that for this to be successful we must haye the 
help and co operation of the profess on iiself 

Doctors and Politicians 

Lord Mor\n began by giyinc a little anc ent College history 
In 1637, yyhen the College prepared for the Goyemment a report 
on the health of the people — a report which would do credit 
to any modem medical officer of health — it ended by proposing 
a Ministry of Health The actual yyords were They sue^est 
the proyasion of a commission or office of health which has 
been found useful in Spam, Italy, and elsewhere ” The Ministry 
was established nearly 300 years later The College sull made 
suggestions and on the whole he thought the tempo had 
quickened a little* Truth compelled him to say that not all 
the College pronouncements y\ere so prescient In 1648 it 


pronounced public baths hurtful to the common vealth and 
cited the expenence of Athens and Rome to «how that they 
caused physical effeminacy and debauchery of manner^ 

Politics and medicine Lord Moran vent on had certain 
things m common The Pnme Minister of one of the 
Dominions once said to him that the great thirg m politics 
was to ay Old mistakes and certainly m the practice of medicine 
the best physician was the one who commiffed the fewest errors 
m diagnosis How was this done*’ The physcian vho reye- 
fo" a moment forgot the di^tmction between wh^t be Imew and 
y hat he only thought he knew would not '’o fa*' wrong But 
if as he grew older and yamer he refused to adm t that be wa«: 
fallible, his mistakes would multiply A phy man who in th“ 
hubbub of success had lost his humdirv was not .. afe m de 
A kind of success could be won m both p ofe < by the 
gift of the gab *’ He ^uppo^ed that the greai-^ct danger to 
the doctors integnty of mmd was the creduluy of his patients 
A. fnend of his one of the ablest Mmisters in the last Cabmet, 
once confided to him that at all times and m eyen. ill he had 
found saKation m the manipulations of a cert_in gentleman 
I forget now whether he twnsted his neck or r^ereU pulled 
his *eg” Was the quality of credulity entirely lacking from the 
audiences yvhich hung on the word* of politicians m Parliament 
and in the country Was it not true that m a democracy the gift 
of public speech had an undue adyantage oyer other Qualities'’ 
And if the credulity of the public was a snare to both profes 
•ii ns what was the remedy'’ It could only be the education 
of public opmion 

Will medicine and politics go fo ward m o h- futu e in 
ep"* I wonder Nfediane is becomm" more sce^tiic Th<* 
clitienng vnetones she has won m the field of b^aenal disea e 
hv the discovery of pcnicilljn and by the nee of 'Jphonanudes 
have ennehed on- resources The phvs cian o‘ to-dav i> iw as 
well equipped m the war asainst disease as he was wb-^n I was a 
student The physician who knows what is wrong w^m a pati*rt 
and has an effective remedv m his hand* can cut the cackle’ 
He has no need of it The docto” s patic' has been tn* subject of 
ndicule from Moliere to Bernard Shaw, bu* the p-o*'ession has 
been weaned from this patter becau'e it has been arm-'d 'Ihe 
task of the poliucian is less srnip’e Even mo e thji the doctor 
has to d^al wi h the vapours m man s r~ind Bu' !• me 
end mv comparison of politics and medicir* wi h this adni<sior, 
that while medicin^ has meted the attention a-d ab orbed the 
energies of «om‘“ of the ablest of our race, th- covemmmt 
roan, which is the business of politics, i« th* 'Teates: of all hum-n 
studies ” 

Responding to the toast of the guests p'opo^ed ir a speech 
f vommendable brevaty by Dr John Parkn<on Haryeiar 
( cr the Archbishop or CvsTERBURy who enlightened the 
ion wiih a wnt that delighted everyone referred to his 
V e connexion with the King s School at Can erburv nertion 
[hat he had only discoyered that afternoon that two old 
b > of that school bore honoured names m tre ea'ly history 
» he College One was Thomas Lmacre founder and first 
P •* JenL and the other W”as William Ha’nev him elf Both of 
ih^m were aUo Oxford men — one a Fellow of All Souh ard 
he ■*ther Warddb of Merton, the two Colie^'cs o*' whch the 
A ♦,'^bishop of Canterbury was always N iMtor 

r e> yyere all thankful the Archbishop w-ent on that cred cine 
X. a novy turn from sahaging the yyTecka::e ot traiHwidal wa” 
I p-* aceful and con'^tructiye tasks The r'ed cal p^oft had 
a > been goyemed and disciplined by the /.ea> for «ci®ntifc 
t the passion to sene ‘^ocety and the of personal 

\ ion. ‘’Although we expect the membe's of the med cal 
p fe Sion to know their job saentificalh ard to ^ene the 
public well and skilfully, yyhat m the end we trea'U-e mc«t 
^’’out them is something in their character wm-n is the p-oof 
ot their personal vocation and devotion and ve all pmv that 
that may never grow less m this great profesMon ” 

Mr Ernest Bevtn the Foreign Secretar who also 
re-'ponded, said that this was not h*s 6*^1 expenence of the 
Colle^’e He had attended an earlier dinner in wnch he had 
ventured to ask for the help of the members the Collece in 
industnal health and welfare, and he expre^^ed his app'eoation 
of the progress made m that field although it was not much 
as he would have liked He also referred to the work done 
by the joint committee of the Trades Union Congress and the 
Bntish Medical Assoaation, which he thought had done a great 
deal to bring the medical profession nearer to men and women 
at their work A tracic shortage of efficient man power would 
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settled in Pretoria in 1902, and during 43 years there his life 
was devoted to his patients ; he soon gained a reputation for 
sound judgment and for skill in diagnosis and treatment ; more- 
over, he was one of those practitioners whose advice and counsel 
were sought on many personal matters outside the strict range 
of his profession. The South African Medical Journal has pub- 
lished a number of tributes to Dr. Troup from colleagues, and 
a long appreciation of his character and gifts and his attitude 
towards the science and art of medicine by Dr. A. Pijper, 
written from 25 years’ personal knowledge. One passage may 
be quoted here ; “ Troup had a persuasive manner and his 
authority was readily accepted. He was a marvellous diagnos- 
tician and had a horror of mechanized medicine, as it is called. 
Yet he used the laboratory to the utmost, but it was merely to 
confirm his ideas or to give him the needed quantitative data. 
If he had to subject a patient to more than one ‘ test ’ he blamed 
himself. Difficult cases were first discussed with the pathologist, 
on equal terms. Working with Troup was a delight to the 
laboratory-man. Even in the early days large numbers of his 
patients had laboratory work performed, and this being unusual 
in those days, 1 once asked him how the patients .took it and 
whether it did not detract from his status. He countered by 
saying that the opposite was the case; his patients realized the 
.purpose and that their doctor was on the right track.” Dr. 
Troup had been a member of the British Medical Association 
since 1897. 


Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lister Memorial Lecture 

Sir Howard Florey, F.R.S., delivered the Lister Memorial Lecture 
at the Royal College of Surgeons on Oct. II, taking as his subject 
The Use of Micro-organisms for Therapeutic Purposes ” ; it will 
appear in a future number of the British Medical Journal. At the 
end of the lecture he was presented with the Lister Medal for 1945 
which had been awarded to him for his distinguished contributions 
to surgical science. 

A quarterly meeting of the Council of the College was held on 
Oct. 11, with Sir Alfred Webb-Johnson, Bt., President, in the chair. 

A Diploma of Fellowship was granted to David Barrett Feather 
(Leeds Medical School). 

Diplomas of Membership were granted to the following successful 
candidates: W. H. Lonsdale, E. C. Hutchinson, P. M. Jeavons, 

C. H. de Boer, Lucy M. Dunkerlcy, R. L, Greenwood, H, WainStead,' 
H. A. Lane. 

Diplomas in Physical Medicine were granted Jointly with the Royal 
College of Physicians of London to F. J. Bach and E, J. Crisp. 

Diplomas in Child Health were granted Jointly with the Royal 
College of Physicians of London to the following successful 
candid.atcs: H. I. C. Balfour, H. Blair, Agnes A. Brash, E. H. Brown, 
E. F. B. Cadman, A. Comfort, Nancy D. Cox, J. G. Dathan, 
R. L. J. S Derham, Glenys M. M. Donaldson, F. R. M. Elgood, 
Elizabeth dc C. Falle, 1. W. Gallant, Susanna Gordon, Mona Griffin, 
G. R. GrifTi h, Ursula Jerram, A. Kahan, Margaret Kemsley, Vivien 
U. Luiwyche. Helen M. C. Morley, Joan L. Noak, G. E. Paget, 
Margaret Pardoc, H. E. Parry, P, E, Polani, Phyllis Poyner-Wall, 
L. S. Prasad. R. J. p. Pugh, Mary M. E. Rutter, Vivian M. N. 
Ushorne, D. E. Yarrow, S. S. Yudkin, C. Zahra Neumann, H. L. 
Zondek. 

I A Leverhnime Research Scholarship was granted to Mr. P. B. 
pAscrou, F R C S., for research on the pathology of head injuries. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
Dr ,1 A. Nixon. Emeritus Professor of Medicine in the University 
ot Hi N.ol, xxill delixer the Dr. Alexander Black Lecture on “The 
He.il’ii .ind Safety of the Merchant Seaman " at the College 
tV. Oucen Street, Edinburgh) on Friday, Nov. 2, at 4 p.m. The 
lecture is open lo all graduates and senior students, 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At the anmual meeimg of the College, held on Oct. 17, the following 
officers uere elected for the ensuing year: President, Mr. J. M. 
Graham Vicr-Presidcal. Prof. R. W. Johnstone. Secretary . and 
Treasurer Mr K Paterson Brown. PresidenPs Council, Sir John 
Fr.Tser, Bi , Dr. G. Exxart Martin, Mr. Francis E. Jardine, Mr. NV, 
Quarry Wood. Mr. Walter Mercer, Prof. J. R. Learmonth. Repre- 
sentative o't the General ^^cdtcal Council, Mr. Henry Wade. 
Convener of Mnveum Committee. Mr. W. Quarry Wood. Librarian. 
Dr. Douglas Guthrie. 

At a meeting of the College held on Oct, 17, with the President, 
Mr. J. M. Graham, in the chair, the folloxxing, having passed the 


requisite c.xaminations, were admitted Fellows: J. Boyes, A. E 
Bremncr, J. A. Chalmers, A. W. Chambers, Prudence Halton, J, A. 
Harpman, G. Hay, W. A. N. Inglis, E. M. innes, Alberta M. Jeans, 
Kathleen M. Long, R. N. Martin, D. Telford, N. Whallcy. 


The Services 


Licut.-Col. (Temp.) H. Rees and Major (Temp.) S. K. Datti 
LM.S., have been mentioned in dispatches in recognition of galla:; 
and distinguished services in the field. 

The following appointments and awards have been announced h 
recognition of gallant and distinguished services in North-Wc;; 
Europe : 

C. B.E. (Military Division). — Brig. (Local) E. Bulmcr, O.BE. 
Brig. (Acting) J. T. McConkey, and Col. (Temp.) F. A. Beair, 

D. S.O., M.C., R.A.M.C. 

O.B.E. (M Hilary Division). — Cols. F. G. Flood, M.C., and R. 0. 
Shaw, M.C., late R.A.M.C. : Cols. (Acting) J. P. Douglas, M.B.E 
and F. McL. Richardson, D.S.O. ; Cols, (Temp.) J. P. J. Jenkins 
T.D., H. E. Knott, and G. G. Talbot, T.D. ; Licut.-Cols. (Temp.) 

J. C. Anderson, W. S. C. Copeman, R. Evans, F. N. Foster, TI)., 

E. Hutchcon, A. B. Kerr, T.D., and SV. R. Logan, T.D., RA.M.C.; 
Cols. C. F. Abbott and C. G. Wood, Lieut.-Cols. D. Campbell, 

K. J. Coates, C. D. S. LccC, and J. Tanzman, R.C.A.M.C. 
M.B.E. (Military Division). — Major R. B. Hunter, Majors (Temp.) 

D. J. Johnson, W. Michie, R. O. Murr.ay, and R. O. G. Nomtan. 
and Capt. K. C. Burrow, R.A.M.C.; Majors W. A. McKibbon and 

E. Wolstcin, R.C.A.M.C. 

D. S.O.— Licut.-Col. (Temp.) M. W. Gonin, R.A.M.C, 

M.C. — Major (Temp.) J. L. Chisnall, Capts. R. D. S. Jack. 
G. D. H. McQuitty, 1 Morris, and J. Sheehan, and Lieut. R. IV. 
Major, R.A.M.C.; Capt. K. A. Campbell, R.CA.M.C. 

The following appointments and mentions have been announced 
in recognition of distinguished services during the liberation of 
prisoners from German concentration camps. 

O.B.E. (Military Division). — Licut.-Col. (Acting) F. S. Fiddes, 
Licut.-Col. (Temp.) J. A. D. Johnston, M.C., and Lieut.-Col. F. M. 
Lipscomb, R.A.M.C. 

M.B.E. (Military Division). — Capts. P, O'Donnell and D. B. 
Peterkin, R.A.M.C. 

Mentioned in Dispatches. — Major H. A. Tuck; M.ajors (Temp) 
E. M. Griffin, G. M. C. Smith, and D. J. Waterston. M.BE.: 
Capts. G. M. Baker, 1. Gluck, J. Kraus, D. T. Prescott, and W, C. 
Winterbottom ; Lieuts. S. Durrant and N. Winter, RA.M.C. 

Repatriated. — Major J, W. D. Bull, R.A.M.C. 


Dalkeith Presbytery, in Midlothian, has sanctioned the erection n 
Ncwbattic Parish Church of .a iliree-h'ght stained glass window to 
commemorate the members of tlic R.A.M.C. who were st.ationcJ at 
Nexvbaiile Abbey in the early years of the war. 


Medical Notes in Parliament 


On Oct. 18 the Parliamentary Medical Group met at the Howst 
of Commons and elected Dr. Haden Guest as chairman, Mr- 
Hugh Linstead as hon. secretary, and Sir Henry Morris-Jonrs 
as hon. treasurer. The Group decided to meet monthly, h' 
next meeting will discuss demobilization. Dr. Haden Guest W' 
re-elected the representative of the Group on the Ccnin 
Medical War Committee. 

The Parliamentary Medical Committee of the Labour P.w)- 
under the chairmanship of Mr. Somerville Hastings, will won- 
in close co-operation with the Health Group of the party. 

Distribution of Medical Man-power. ^ 

Mr. Lawson stated on Oct. 16 that the present ^ 
R.A.M.C. medical officers in the Forces to personnel under tb '' 
medical charge is 2.57 per 1,000. All effective medical 
whether engaged on administration, hygiene, hospit.al , 
attendance on unit sick, are included in" the ratio. The 
proportion of doctors of all kinds in this country to theci'H'-; 
population is 0.74 per 1,000. He added that jr.i 

conditions in the Army and civil. Me are so different inai 
true comparison is impossible. 

Sir Gifford Fox on Oct. 17 asserted that the PC- ,' 
strength of medical officers in the R.A.F. was 2.27 m ' 
officers per- 1,000 men, which compared with one 
3,500 of the civil population. He asked why it ..•(r,- 

for the proportion of doctors in the R.A.F. to be etgnt 
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Rccrcition fields were lajd out ^lierc there room b> thejr OTva 
bbou'^ Foolball nnd tennis ^^•ere possible part of the >ear Exerasc 
"ns practised b' aJJ at first, but towards the end fes' had cnergj 
ro" It S'.liools for the children ucrc run m the camp bs a band 
of tCTcbcrs and the children sat ihcir exams c\en up to matncula 
tion Lectures concerts, ph\3, and opera filled m the esemnes, 
and there "cre fc" sipn^ of boredom It all represents a refusal 
to be hindered b> arcumstances from pursuing a free and cnjovable 
life 

Summary 

T7!e health record is good All are tired, man^ arc anaemic, 
and manN ane affected to a crealer or less decree b> ps>choIog3ca! 
chan'^ES Conditions "'cre fa\ourable for large epidemics, but none 
developed 

Malaria could not be presented m aiev, of Japanese control, but 
»'as adtquafcN treated Morale "as maintained ihrouchout, despite 
the mixed communitx assembled together m such close proximit> 
and hAinc all privacv, b) the efforts of enthusiastic haders, teachers, 
and entertainers 


Reports of Societies 


INTERNATIONAL BIOLOGICAL STANDARDS 

Dl\0\ MEMORIVL LECHjRE nX STR PERCtXAL ILVRTLIA 

The Waller Ernest Dixon Memorial Lecture was delivered in 
the Section of Experimental Medicine and Therapeutics of the 
Rotal Societv of Medicine on Oct. 9 bj Sir Percix \l H-xrtley. 
Director of Biological Standards, Medical Research Counal 
Dr E H Allott presided 

After a tribute to Duxon, one of the earliest adxocates of 
the biolocical standardization of drugs bir Percixal de<cnbed 
a biolocical standard m its simplest form as an arburanl> 
chosen but represeniatixe sample of the substance for which 
It was to serve as a basis of measurement, preserxed under 
conditions ensuring its permanence A unit might be defined 
as the specific biological actisu> contained m a certain weight 
of the standard The first biological standard to be e^tabbshed 
was for diphihena antitoxin, the disco\er> of which b> von 
Behnnc was announced in 1S90 Then followed Ehrbeh's 
remarkable senes of researches, amongst the most famous in 
immunolog), which laid the foundation of biological standard- 
ization as It was knowTi to-da> The suppiv of standard 
diphthena antitoxin from Ehrlich’s institute at Frankfurt 
ceased with the outbreak of war in 1914, and this withdrawal 
rapidlj led to the establishment of the standard on an inter- 
national basis and to the creation and adoption of international 
standards for other substances 

In 1921 an international conference m London recommended 
the adoption of Ehrlich’s original unit as the international unit, 
and in the following >ear a second international conference m 
Pans explored the possibili j of establishing standards and 
units for other antitoxin and antisera. As an outcome of this 
and later conferences intemat'onal standards for digitalis, 
pituiiar> (posterior lobe) extract, in^^ulin, and. the arsphen- 
nmines were adopted, and a Permanent Commis«ion on Bio- 
locical Standardization was set up Dv the Health OrganizaUon 
of the League’ of Nations to provide inlemalional standards and 
units and to secure their widest acceptance Within less than 
'iweniv five >ears 35 international biological standards had 
been established, and even during the recent war progress had 
not stopped, for standards for vitamin E (1941) hepann (1942), 
and penicillin (1944) had been adopted durmg that penod 

International Achievement 

The materials for biological standards had come from man> 
countries, but m all but seven of them the final operations to 
secure conditions of permanence and siabilitj had been earned 
out m Enqiand and for all but two of these at the National 
Institute for Medical Research, Hampstead Five of the 
oncinal international serum standards were made at Hampstead, 
and a number of equivalent international standards had also 
been made there for the purposes of the Therapeutic Sub- 
stances Act and the British Pharmacopoeia To illustrate the 
mfematioral character of the work, the lecturer mentioned that 
material for the serological standards was suppbed from 
Encland, Denmark and the United States , the tuberculin 
standard was made m England , material for the vitamm 


standards came fron Switzerland Dutch East Indies, 

England France, Germanv, Sweden, and tee Lrned States’ 
that for the arsphenammes onemallv from Ge-manv tre 
Lnied States and later from Encland the iTijlm 

standard was made in England and the «evond m Canada the 
material for both pituitarv (postenor lobe) «ia'’dard vas 
supplied from the United States and manipulated n E^^jard , 
th nrst digitalis standard was prepared m Holland ne ^^ond 
in England ouabain standard matenal vvas, 'uep ed from 
F 4nce matenaL for the <:ex hormones we-e '^app -“d f-om 
c _ht countnes . Canada provided the raate-ial for j'e hepann 
s aQdard and the Lnited States and tiub coun^n c" rr- enal 
f peniallin 

?racticaUv all the material for these standa'di v x- p'e'^ented 
to the international organizauon •'ome or the'^e cifL> rep-e- 
sentinc verv larce sums of monev A laborator. in Switzer- 
land presented 30 grammes of androsterore to p ovide the 
repi ement standard for male hormone activitv a Lbomtorv 
in naland presented 20 grammes of the purest beta-caro’ene 
to provide a replacement standard for vatamin ^ and another 
p csented 30 grammes of pure crvstallme penicillin <:odiun 
«a’t for the standardization work m ELarapstead Free d.5tn- 
butipn was made of all standards issued from Hamp^ead, on 
a national bacis or to the BriDsh Corraonv<.eaith or to 
individual re^earth workers an>’where, as for uhe inierrational 

SI d^rds Standard for Penicillin 

After recounting the course of events vh-<.h led to the 
ad plion of international standards for vatamins and the ‘n.b^e- 
queni action m this field. Sir Percival Hartlev turned to the latest 
standard possibl> the last, established bv the Pe-manent Com- 
mission — namelv, the international standard for pen cillin For 
man> reasons, he said, u was desirable that an international 
standard for peniciUm and an mteraaiional unit defined ra 
terms of It should be acreed and established ntbout delav 
Delecates from five countnes with expen observers from 
certain others met in London a vear ago unde- the chairman- 
ship of Sir Henr> Dale, and cnammoudv recommended the 
adoption of a sample of pure «odium rah of penicillin II as the 
international standard, and for practical reasons which were 
psufied at the time a sample of a calcium rai of pen allm 
a the intemaDonal working standard The inrer'aDO''aI unit 
was defined as 0 6 microcramme of the international standard 
*d such unit was contained in 2 7 rmcrotrrammes of the inter- 
nal working standard Decisions as to nor'enclature and 
- matters were also recorded bv the conference 
Hampstead ihev were now* almost readv for the final 
N of giving efiect to the«e decisions bv the world w»de 
c buiion of pemcillm standards He exhibited a ‘^anple of 
i ntemational standard mentioning that at Hamp<iead thev 
h over 300 such ‘:malJ containers, each holdirc about 30 
I" rammes , aho a sample of the intemauonal wo'^ans 
Jard of which the* had 200 containers each contain 
ir ‘lout 65 milhgrammea The actual international standard 
p -‘jrations obvaouslv could not be u«ed fo** the rouure 
a i of penicrllm , there were not enough of them , but thev 
w supplied for the assav and penodical check up of eouiva- 
le-" national standards which the national control cenre of 
e..^ ountrv was expected to prepare 

The Oxford Unit 

T e first standard for penicillm was made at Oxford ard the 
unit of activity, which came to be known as the Oxfo-d unit, 
ua> defined as that whch.was contained in 0 2- millicranTe 
of this p^’eparation In one wav or another the oncinal Oxford 
unit had been redetermined m manv oJier, no'e active p'e- 
paratrons At Hampstead thev were provided with two 'uch 
aceuniiel> assaved preparation'^ — one contanmq 71 and the 
other S4 units per milligramme — ard with the<e the potenev 
of the British standard for penicillm — 155 units per nilli- 
cramme — ^w-as assaved These three p*'epa-aUc''5 wxvh two 
others from the United States carrving the Oxford umL were 
included in the samples examined bv the London conference 
a jear aco The results of the assavs, despite the dfferent 
methods eraploved bv the collaborating laboraiones, showed 
remarkablv good agreement There was <ound evidence that 
the value of the unit which was bemg used a vear aco in the 
United States was the same as the value of the unit bemg 
used in this country , from which it certain!) seemed that, m 
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tract Liquor Carbonis Detergens over 8o years ago. Tfiis 
.stinctive preparation has secured a prominent pla« as a 
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-pcatedly by leading dermatologists and is today, through 
jnstant research and the application of modern methods of 
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this could -be prevented b)? the administration 
of ‘ Calfos,' which presents these essential 
minerals in a palatable form and in correct 
physiological ratio, thereby ensuring their 
retention in the body in adequate amounts to 
replace natural losses. ‘ Calfos' thus marks an 
outstanding advance in nutritional therapy 
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abnorrnal movements, such as those of parahsts agitans. chorea 
and spasmodic torticollis, ceased during sleep This d*fference 
might not be fundamental, because chorea had mans of the 
features of a stanplom due to " spontaneous " discharges 
The theorj provided explanations for, and enabled one to 
see a certain Unitv m a number of sjmptoms for which the 
current explanations were unsatisfactorv Dr Martin recalled 
a quotation from Pasteur. “ . the characteristic of a true 
theorv IS its fruitfulness ” 


Correspondence 


TclIIni; Uic Patiect 

Sm, — Major J. C Hogarth's letter on this subject (Oct 13» 
p IS time(> and desene^ more than a passing comment 

Obserxauocis of the same kmd ha\e been made to me a 
number of thoughtful Sen ice medical officers^ — Uiualh uuh 
unit experience — v.ho have been frankl> shocked bv the im- 
per^^onal methods v^hich prevail m manv Service and EMS 
hopitals I had frequent occasion to make similar criticisms 
dunng the first three vears of the v\ar, as the result of mv 
numerous contacts with E and teaching hospijal medic.ne 

How have the<^c strange habiU of thought and action this 
routine of intensive and often repealed mvesiigation and 
multiple speoahsf opinions, but svjtb so little sa/d and done 
for the patient as a person, come to characterize hocpiial prac- 
tice V.'hai IS the function of the physician, what is the object 
of medicme if it is not to help the patients mind and boov in 
everv waj possible and at ever> stage of his iffness ? There can 
be no greater disservice than to leave him puzzled or in the 
dark ft IS a «ad reflection on the trends of our clinical teaching 
in recent decades that institutional medicine <hould now $o 
£requenll> be allowed to degenerate into a kind of mechan cal 
bedside paiholos> ; that U should prefer reports and labels to 
human histones, and diagnoses and treatments to treatment, 
and delight se!ectivel> m what is called the interesting 
case. “ Examination, explanation, and reassurance should 
be as much in the mmd of the student and veung doctor C' 
“ inspection, palpation, percUsion and auscultation, if— that 
is to sav — he cannot be human without a mnenromc 

In ano*iher letter in the same issue Wing Crrdr Bergm com 
ments on some of the consequences of the modem "passed to 
^ou, please " ritual of investigating and handling pat enis What 
a travestv of our old clin cal discipline it is to emplo> a suc- 
cession of specialist* to exclude organic di^ea^e and then to 
ask a pcvchiatrisf to make the final diagnosis, and, too often 
to confirm the inval’dism The lechno’ogcal age in medicine 
has added much to our investiga'orv powers and has done much 
for man> patients, but it is time our science and humamsrn 
revumed a more eoual co partnership Two books have recen’h 
been sent to rre from the United States v-here s milar trends 
are, I gather, all too common One is called Tf e Pet eni as 
a Person (bv G Canfav Robinson), the other periems Haxe 
Fnmihes (bv Henr> B Richardson) We stand on the threshold 
of large reform'; in our leaching and our practice Mav ue 
hope that the teachers of the new general on w’il take everv 
occasion to reintnd their ‘Students and hou'^e-oTcers that 
** patients ’* are, above all, ** persons " and not just ca^es, and 
also that thev have families and that ihev get better more quicktv 
or accept their adversities better jf thev and the r families are 
simplj and c]earl> told what lhe> most need to know ^ I am, 
etc , 

Oxford John a Rs-le. 

Sir, — How cordiallj^ I agree wxth Major Hogarth's suggest'on 
that the patient be given cons'ructive vnfonnalioii about hi* 
complaint I would co further, and sugce>t that therapv is 
incomplete until the disease is evaluated to him »n terms com- 
mensurate With his intelligence, education, and eirouonal 
matuntv, and until he is helped to adjust to it 

One of mv flr^t lessons in psvehotheraov — from Dr T A 
Ro«s , I have never forgotten his advice— was that the patient 
should be comp^e(cl> overhauled ph'scallv and the nature of 
his phjsical corrplainls preciselj delimited and evaluated to 
him How much more 'mportant^ surelv, where the complaint 


is p^edommantlj phvsical , or m the ettecding 
ps}cho<omatic coirplatnt — -le,, the phvical svznprom dee '’o 
emotional stress 

Hvpocho^dna^ts is due to— or at ativ rate enccurag-d fc, 

mnorance or fractional knowledge It is 'irrel> the~fu''raon 
of the doctor — speaalist or GP — to di^pe' mat icro^nce 
In doing ^o he will tend to clanfv hi* o'n clinical co-cep„o"''* 
and amphfv his own Iherapeuuc influence bv fai^ng to do «o 
he ma> become the creator of su5ermg In doing ne vv li 
abo help dispel the suspinon^ — eTphcii m manv mteliigent hv- 
iren and impliat m manv more of iheir less ..rtici.U’-e bro nerN— 
that much of the doctor's business is a defensive j egerv ro\«rv 
of faUe magic 

The doctor who has not the patients fUl tn-sr i* enpph-g 
hi* ovvo therapeutic influence That trust can be crc'e ea'ilv 
gamed if a more nghiful conception of the dcu * bus re=* 
IS encouraced that his mfluence is based ro o-i svr-bol- 
pr *tige-atnaides or an imphat claim to a highe' e'^otenc level 
c understanding but on compa'^s on fu'^ed v ith *;ki]l and 
..vpenence and the abiJjtj to help the patient to «ee hi* cotr- 
plaints in them proper perscective 
Nfuch avoidable p*vchotherapv, sufienng and distrL't of the 
medcal profes ion could be prevented rf more doctc-^ — 
speoahst or G P — were to spend the fei moments rece«- 
complete their therapeutic effort bv c'arging the pat.e’‘t 
into the picture It would aUo help tho'-e ot u* who come 
- ter to get a reasonable medical h stc'^ I an contmuailv 
^^ing surpn ed bv the number of mtelhgent voure cfltcen who 
f-ve vague ideas about quite senou* illne^se* and who are 
raxUraUv worried beca\,se no one has told them what to expect 
or what to do about it — I am, etc 

H Kvpr»s. 

WtU^y Sc-ey 'Cacr 9 C. 

Sm — Major J C Hogarth (Oct, 13, p -13i ^trelv recLzc' 
that m the oui-pauent department of a ho pital tre patient* are 
referred for an opinion bv the general practitioner The 
majontv of these pracuuoners, I am «\.re from personal 
expenerce, would recent the out-patient phv ician dNcus^mg 
n detail the diagnosis, prognosi*. and treair*e’'t w th tre 
Patient Thi* l* the function of the gererai p'acut’orer a-'i 
* IS the ph>sjwian s dutv. m tn> opinion to commu*' cate on\v 
wi h the doctor Loncemed* Oalv in excepuo’’-! traces ard 
he doctors request should the ph>siaan di vU- the diag^ON s 
(h the patient Othenvi«e. surelv. cs'erual trust a^d harmo^v 
een paiieni and general practitioner are apt to be jeop.r* 
d — I am, etc, 

-th-ced Ucci-<eT E Ixj^ts Jovz> 

RehahifilatJOD of Fradnred Limbs 
N R — The letters of Dr R Murrav Barrow fSep^ S p 332^ 
d Dr Vaughan Pendred (Oct. 6, p ‘t7c) prompt me to po n' 
that in IS99, when a student at Edinburgh Lrner^ v. 1 
'^onstrated to Prof Annandale and \lr I 'V^ Dowder at 
nburch Roval Infirmarv an electneal method of prcdcc rz 
’■oiled contract on* and relaxalioni of anv o‘ the rru-c^es 
c -ne bodv With their ass’^tance 1 treateo varou* r^pes of 
t vure<, parpcularlv CoUe'^'s fracture^, the father be re p^t 
ir -laster and the ca«e split in four to eign' dav* men dailv 
wv rzetfoas of the extensor and flexor muiclev produced 
b the apparatus de^erbed, so as to cau-^e moverrs''*,* of t'ne 
\ lat and finger^ I showed that contract ons ard relaxatc”* 
V ere «o finelv con'roHed that onh the «ligh e>t of 

the muscles were diacemib'e at firsh and g-aduallv mcrKi-ed to 
the maximum required without pam unul the wrist ard fingers 
wee put through the r full range o'" r^over'e'''.s .About the 
vear 190\ when I wr5 m charge ot the A mv Departr'e^t of 
Great Ormond Street Culdren's Hospital fv h ch I started as 
a department) I “showed the <ams r'eihod to S r ArbcLh’-ct 
Lane and Mr. Stan«fisld Coll er who were «o imp-e^xcd with 
the rc'^ults that thev cent manv of the r fracci.’‘ec to ne fc" 
ireatrrent bv this method In «pite of the recent Iitemtu'e 
advocating long perod- in plaster I have cont”^Led to cnTv 
cut this method w.th con« s^ent success and full fu’^ctional 
use of the wrist is ob'aired in much «honer ume than v»ben 
treated bv the present-dav «o-caUed orthodox method 

B\ the method I advocate, which ha* s*ood the te<t fo- «o 
manv vears, an imponant factor is that the muscles can be 
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On Nov 7 the Medical Sickness, Annuity and Life Assurance 
Society, Ltd , will move its head ofTice from Cirencester to 7, 
Cavendish Square, London, where Us now business department is 
already installed and inquiries can be dealt with 
Three cinematograph films on children’s health, which will be 
available for non-thcatrical showing fiom Nov 1, mark a new de- 
parture in the long scries of films made by the Ministry of Informn- 
tion for the Health Departments They are intended particularly for 
parents and for all who have charge of children They embody 
sufficient elementary physiology to explain the structure and work- 
ing of the organs treated and to show why certain simple health 
precautions are important Diagrams play a leading part in present- 
ing the principles of structure “ Your Children’s Eyes ” runs for 
19 minutes, " Your Children’s Ears ” for 17, and “ Your Children’s 
Teeth ” for 15 As they are all sound films they cannot be used 
on a silent projector They are available in both 35 mm and 16 mm 
They can be shown in any part of the country, by means of the 
Ministry of Information Mobile Units, to parents’ and teachers’ 
organizations or at meetings arranged by any organizations interested 
m health They can also be borrowed, by any organization which 
has Its own sound projector, from the Central film Library, London, 
the Scottish Central Film Library, or the Film Library at Darlington 
Hall, Devon Medical officers of Health may apply for these films 
from the Central Film Library through the Central Council for 
Health Education, Tavistock House, Tavistock Square, W C 1, which 
can also arrange talks or lectures as part of the programme 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In nnglaiid and Wales during the week the only diseases 
which showed verj much change in incidence were scarle* fever, 
which increased by 174 and dysentery which fell by 57 cases 
The largest variations in the totals of diphtheria were increases 
in Lancashire 14, and Warwickshire 10, and a decline of 16 in 
Glamorganshire There were 29 fewer notifications of whoop- 
ing-cough in Yorks West Riding and 20 more in Middlesex, th.an 
in the previous week The notifications of measles were the 
lowest since it became notifiable , during the week one-quarter 
of the total cases were recorded in Lancashire Four of the 15 
cases of typhoid were reported from the metropolitan borough 
of Woolwich 

The total for dysentery has decreased for the third consecutive 
week The largest returns were London 56, Lancashire 34, 
Surrey 19 Yorks North Riding 16 
In Scotland notifications of scarlet fever increased by 46, and 
of diphtheria by 33 , there were 25 fewer notifications of acute 
primary pneumonia, 15 fewer of measles, and 14 fewer of 
whooping-cough The rise in diphtheria was mainly in the 
west, the largest local rise was Glasgow 11, and m this city, 
also, scarlet fever rose in incidence from 64 to 100 cases 
Although the total for dysentety increased by only 9, the two 
principal centres of infection shoued rises from 12 to 19 in 
Edinburgh, and from 57 to 66 in Glasgow 
In Eire the infectious diseases of childhood were more pre- 
valent Diphtheria notifications were up by 42, whooping-cough 
by 44 and measles by 18 The higher incidence of diphtheria 
was general throughout the country The two 'arse centres of 
mtection for whooping cough were Clare, Killady^ert R D 27, 
and Dublin C B 20 The notifications of diarrhoea and 
enteritis fell by 48, and the total, 62, was the lowest for the 
''ast eight weeks 


I 


„ Q^^rterlj Returns for Northern Ireland 

niiirtlr* registered in Northern Ireland during the second 
ner 'h's year numbered 7,509, equivalent to a rate of 22 8 
nnH dMZ ‘I'e June quarter of 1944 

vefrs ‘he average rate for the second quarters of the five 

L ,u Infant mortality was 67 per 1,000 registered 

births, compared with 60 for the corresponding quarter of last 
year and 72 for the average of the second quarters of the five 
Maternal mortality was 2 8 per 1,000 births, 
nf.nn ° a''ef=‘Se rate for the five preceding June 

quarters pe general death rate was 12 0 per 1 000, being 2 2 
the five-years average Deaths from infectious diseases 
included diarrhoea and enteritis under 2 years 58, whooping- 
cough 22, influenza 21, diphtheria 10 Pulmonary tuberculosis 
was the cause of 216 deaths and other forms of tuberculosis 82, 
mese numbers being 24 and 2 respectively below tfie average 
tor the fixe preceding second quarters 


Week Ending October 13 

The notifications of infectious diseases during the week in 
England and Wales included- scarlet fever 1,849, whooping- 
cough 970, diphtheria 565, measles 446, acute pneumonia 415, 
cerebrospinal fever 36, acute poliomyelitis 45, dysentery 286, 
parattphoid 6, Uphold 10 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct. 6 

Figures of Principal Notifiable Disctics for the vseek and those for the co~* 
spending SNCck list jear, for (a) England and Wales (London included) (b) 
London f idminisinli\c county) (c) Scotland (d) Fire ( c) Northern IreVi 
Hfiurcs offiirths and Dcatfn and of Dpnlhs recorded under each Infectious diif- ( 
are for (a) The 126 grcTt towns in England and Wales (including London) 
(b) London (ndmmistratne county) (c) The 16 principal towns in Scothrd (d 
TIic 13 pnnor’sl towns m Eire (e) The 10 pnnctpal towns m Northern Irebri 
A da<h — denotes no cases, a blank space denotes disease not noiifiafcl'c 
no return asailaWe 
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Disease 

(a) j 

j(b) 

(C)| 

(d) 1 

(c) 

(a) 

(b) 

(C) 

(d) 

!n 

Ccrcbrovrinal fever } 

3S 

1 


_ 

1 

24 

1 

15 

1 


Deaths j 

1 

1 

— 





1 

1 


L 

Diphtheria i 

479 


166 

104 

n: 

509 

7 

144 

lii 

n; 

Deaths 

i: 

J 

— 

1 

— 1 

IC 

1 

! 


■“ 

Dysentery 

207 

56 

IDS 

1 

— ' 

390 

42 

134 

1 

- 

Deaths 




— 

— 






Encephalitis Iclhargica 











acute 

Deaths 


1 




1 

— 




Erysipelas 



43 

10 

3 



52 

13 


Deaths 


— 





— 
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Infective enteritis or 










1 

diarrhoea under 2 









39 


years 

Deaths 

47 

7 

18 

62 


59 

6 

30 

1 

■ 4 

Measles* 

367 

^3 

6& 

41 

I 

2 492 

38 

173 


'7 

Deaths 

— 


— 

— 

— 

3 

— 

: 

__ 

' 

Ophthalmn neonatorum 

79 

4 

13 



— 

5' 

1 

I': 

— 

- 

Deaths 








1 





Paratyphoid ftver 

II 

1 

:(B) 

— 

— 

7 

— 

1(B)' 

— 

— 

Deilhs 

— 

— 

— 

— 


I 


! 

_ ■ 


Pneumonn influenzalf 

377 

25, 

3 

2 

4, 

62Sj 

39| 

4 

2 

Deaths (from inhu* 





1 

19 




1 

enza) 

8 

— : 

4 

— ^ 

— 

J 

*■ 



Pneumonia, primary * 



I2I 

n 

5 


21 

173 

1' 

J 

Deaths 


17, 


4, 




Polio encephalitis, acute 

— i 

— 1 


1 


— 

_ 



1 

Dcilbs 


— : 





— 





Poliomyelitis, acute 

29 

3' 


3 

1 

19 

— 

11 

i 0 

1 " 


Deaths 


~ ! 
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Puerperal fever 


3' 

17 

1 




1 

13 



Deaths 



1 






' 

— ■ 

Puerperal pyrcxiaj 

155 

11 

22 



2 

166 

4 

7 

1 


Deaths 


— 








— — 

— 

Relapsing fever 







— 

— 

— 




Deaths 
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Scarlet fever , . 

1,683 

135 

318 

27 

; 4*: 

1,932 


321 

27 

Deaths 

— 

— 

— ' 

— 

1 “ 

— 



1, 

— - 

Smallpox 





— 

— 

__ 



— 



Deaths 




— 

— 




1, - 

— 

Typhoid fever . 

15 

5 

4 

2 

I 

7 

— 

1(B) 

i 8 

1 J 

J 

Deaths 

— 

— 

— 

— 

— 

— 
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Typhus fever 
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— 
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: — 

— 
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Deaths 

1 



— 

1 





3S^ 

j 

"s 

1 

Whooping cough* 

9091 

55 

30 

60 

; 7 

860 

50 

; 7/ 

Deaths 

4l 

I 

1 ' 



6 





Deaths (0-1 year) 

291 

3& 

56 

33 

1 19 

1 320 

31 

bl 



Infant mortality rate 











(per 1,000 live births) 
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Deaths (excluding still 


1 


171 

113 

4 068 

510 

650 

163 

121 

births) 

Annual death rate (per 

3,947 

1 564 

518 

n s 

110 

§ 



14 9 

10 6 

i 

1,000 persons living) 





Iff 

Live births 

6,831 

870 

914 

449 

265 

6,695 

438 

1057 

397, 

Annual rale per 1,000 



29 0 

§ 



21 5 

25 7 

! 

persons living 







Stillbirths 

200 

n 

29 



212 

18 

44 



Rate per 1,000 total 











births (including 

stillborn) 
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— - 


1944 (Correspondmg^rv 


are therefore an approximation only ^ ^ r-,riministrah'f 

t Includes primary form for England and Wales, London (ad 
county) and Northern Ireland 

t Includes puerperal feser for England and Wales worthed 

§ Ovsmg to movements of population, birth and death rotes lo 
Ireland are still not available. 
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CORRESPONPENCE 


E? riiH 

'•Ud Jo ■as«i. 


5S’ 


American sjsicm of discharge on the grounds of inaptitude 
Not that I personath uould agree that our present sistem is 

The grossh unsatisfactar> slate of the treatment of neurosis 
at the present time arises out of the stubborn and intractable 
nature of these pathological emotional disturbances Light 
hearted superficiahues \m1! not help in the soluuon of this 
problem — 1 am etc 

Chsirc 4 HtRRIS, S/Ldr 

Sir — I have read Wing Cmdr Bergm s letter and there is no 
doubt that his remarks are onl> too true It has been mv 
untortunate lot as a station medical officer to have to deal with 
a vast number of these case and his description and subsequent 
bistorv are correct in everv detail Mans station medical 
officers with whom I have discussed this tvpe of ca«c are agreed 
that the approach and handling are wrong but unfortunately 
ihev have no other wav of dealing with them The solution 
suggested bv Wing Cmdr Bergin — le Do jour dutj or take 
the consequence — is of course the solution to Uie whole prob 
lem , but unfortunatelv it is not so easj as that I have tned 
that mvself successfullv on occasions , but from time to time 
political influence has been used and inslrueuons issued from 
higher authontv that the patient is to be dealt with m a certain 
manner These instructions are issued b> someone who has 
never seen or evamined the patient and without consulting the 
statissw sweslical officer After rrvuch thought I have come to 
the conclusion that the vast majoritj of these patients are devoid 
of all sense of dutj and are sickened onlj hv selfish thoughts 
The onij solution is courage — courage on the part of the 
medical branch to stand bv their convictions . courage among 
the higher authonlies to stand b> the medical branch and to 
sav so pubhclj and. lastlj, courage in the hearts of the weak 
and selfish to face the slincs and arrows — I am etc, 

G F \fAaintRA.s 

Sir — W'lng Cmdr Bergin seems to be passing through one of 
the phases common to medical officers Even the kindest MO 
IS apt to fee! annojed when he discovers what he fancies is a 
leg pull, and he naturally relieves his feelings bv a more or less 
indiscriminate outburst of seventj, rationalized m whatever 
wav appeals to him A few MOs become congealed in this 
phase, or its opposite extreme of lemencj, but the majority 
gradualij settle dovvn to a middle course as they grow more 
able to discriminate and less afraid of being wrong It is 
perhaps better to be fooled occasionally than to be unjust to an 
honest man Even the irritation of being informed — with relish 
— bv a non medical officer that a man for whove storj one has 
fallen has been heard boasting of his successful deception mav 
be soothed bv the reflecuon that this is b> no means proof of 
malingering 

As to the methods in vogue for separating the wheat from 
the tares, thej fall into three classes (I) The Sign from 
Heaven,’ otherwise known as clinical intuition or diagnostic 
acumen (2) The Geographical ’ Certain parts of the BnUsh 
Isles seem to maintain steadj streams of bad eggs” to the 
Services Wild horses would not induce me to name my own 
favourite black spots (3) The Police Method ' which relies 
on ‘ information received” and on catching the accused out 
in contradictory statements 

Bv a judicious combination of these methods supplemented 
bj very occasional disciplinary action, it should be possible to 
keep the lead swinging -rate within reasonable limits The 
picture that Wing Cmdr Bergin paints of neurotics “almost 
Without exception ’ deteriorating steadily and being invalided 
out IS quite outside my experience in the Arrnv It cenamlj 
need not happen, and if it does it must be — in spite of his 
statement to the contrary — the fault of psjchiatnsts, unit 
medical officers or the executive 

The moral issue to which vour correspondent refers, is 
simple enough in theory The measure of a man s sacrifice is 
the degree to which he disliked making it War divides people 
into those who like it and tbo«e who don t Those who like 
It go vv ilhngly know ing the risks and discomforts , they are 
the lucky ones and they have their reward TTiev make the 
best soldiers, of course but to be quite fair they should clearlv 
not be allow'ed to get awav with it , if fairness were the onh 


consideration, they would stemlv be directed into c‘^-e fa- 
toties, or other occupations uncongenial to them so lo-" a' 
o'ber people are fo'ced mto the Armv against their v iD Fa ' 
ress however, must come second to effi. en^v and even if i 
did not It would be impossible to be fair to e.encodv -\nc 
since we cannot claim to be fair it is difficult to 'ee bo- \,e 
c,.n demand ‘ duty ” and moral responsibi! tv Sc— a vc-d 

h-ve their cynical uves of course Bui we hie to be faj- u- 
ouT thoughts even if we cannot be fair in our act oas tat lea 
we think we like to) and we cannot be so Lules^ we resize t-a 
he man whose dislike of service is sufflciert to dnve b r- to 
decisive acoon whether that action take the fo-ni of ceseruo- 
nialingering or the development of neurotic sv-iptons u get 
ting or has bad, a raw deal by comparison v itb hi b' le 
adapted comrade This is no place to enter into futile arct-r—ai. 

to who suffers most — the man who protests o- the man vro 
would like to but doem t Sufficient has been said to male 
clear that moral supenontv is not an attituce which becomes u 

The system of which 4\lng Cmdr Bergin complains is not 
intended to encourage escape but it does recocn ze the es'e-t-af 
pi} headedness of human nature At a certain point Lnwilhnc 
neSs converges to mabilitv, for practical purposes, and it pays 
better to take what the man will give rather than break him 
because he will not give vou all vou want. — I am, etc , 

d-aifcnd.c 54 E HiO. 

5’iH — 5 fai'vt betti leadiTig witb in'isiest Vrmg Cmdr Beraii , 
letter The cases m which he thinks be has faded in tbat bv 
ib ir unconscious deception ' they have got them elves d ' 
ebarged from the Service are in mv opinion his most bnlliam 
results in that the square pegs have found for them elves the 
square holes for which by temperament and capabilities thev are 
evidently suited No work I think approaches m quality that 
which IS done happdv with interest, with vim, and from free 
choice Disgruntled workers are a potent cau'e of accidert 
in that their minds are upon themselves and their gnevances 
rather than upon their work, and thus attention may be lacking 
at a vital moment 

f cannot emphasize too stron<'Iv the misery I have seen cau ed 
bv labour direction to un'utab'e jobs One g-rl 1 krow of we- 
out of her mind ihrouch being directed awav from her horn-* 
ac a mobile worker which would never have heppened ii sh- 
had been left quieilv alone in her facto-v job which wav lurn- 
nC out war maienal) in her familiar surroundincs In aro her 
^ c a man used to an open air life v,as directed to coal nirti” 
\\ len I saw him he was a miserable re-vous vreck This sia - 
w due to his being coerced into u-connenial empiovinei 
vecondlv to his having seen an accident undergrouvd 
V creby two men were killed 

Ztie tragedy of this v,ar has been that men were forced mto 
o pations for which thev were never suited b. eidier ten 
p Tent or capabilities and their rervous re erve be^omn- 
e\ susied shows this by the well known feaiurev, etc.,” v hic*- 
\v Cmdr Bergin devenbes in other words the 'OLare pe" 
p St at the round holes and no amount of jamming Jiem ir 
b -rsh discipline or fear will achieve more tran a nakeshi'i 
fit 

1 rere are malingerers we all know, but the e of cou-se are 
in a different category —I am, etc , 

F M E Dvvizs 

Anaesthetic Risks 

Sir, — I have read with interest the correspondence or the 
advantages and di'advantages of spiral anaestbes a In vour 
issue of OcL 23 (p 51 J) Dr E Falkner Hill vn es a vpinled 
letter in its defence, but his enthusiasm h,.s led him irto nakirc 
a statement which appears to r-e questionable Inba!ai.on 
anaesthesia acts bv interfering with and to a area er or les'e, 
dfiiTee damaging the cerebral cells ” 

Vie know of course tbat anaesthetic procedu-es vneb 
depnve the cortex of oxvgen for even a conparativclv vicn 
tujie do cause permanent damage to the ce-eoral ce'l b„t doe- 
Dr Hill mean that there is “a greater o- le-'er dc—ee o' 
damage even when the oxvgen requirements are fUlv met"’ 
Jf so It would be interesting to kron. what vceatiSc cro-rd 
there is for this statement, — I am, e'c 

pcafcrciliri* Fife 
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LETTERS, NOTES, AND ANSWERS 


Bumsii 

Medical JourNii 


Podophyllin for Warts 

Q. — What is known of the treatment of warts hy podophyllin ? 
Please supply references if possible. 

— Treatment of warts by podophyllin was described by Culp, 
O. S., Magid, M. A., and Kaplan, I. W., J. Urol., 1944, SI, 655; and 
MacGregor, J. V., D.MJ., 1945, 1, 593. A 25% suspension in 
mineral oil or a paste made with podophyllin and water is applied 
to penile, vulval, or anal warts or warts in other moist sites, for a 
period of six hours and is then washed off. Occasionally more 
than one application is necessary. In those sites the warts dry and 
drop off within a few days. Podophyllin is an irritant, but is rarely 
an effective measure except for the type of wart found in moist 
sites. 

Prognosis after Splenectomy 

Q . — What advice and pro!;nosis should be given to an otherwise 
healthy young man who has had a splenectomy owing to rupture as 
a result of injury? 

A. — Resistance to protozoan infections such as malaria is believed 
to be reduced by splenectomy. The patient should, therefore, be 
advised not to visit the Tropics, but apart from this no precautions 
arc needed and the expectation of life and health is normal. 

Terminating Pregnancy 

Q. — A mariied woman is suffering from severe pulmonary tuber- 
culosis and also showing signs of myocardial degeneration. She 
has become pregnant, and [ could have her curetted, but that in- 
volves the risk of an anaesthetic. Would it be possible to terminate 
her pregnancy by means of a glandular preparation — c.g., stilboestrol ? 
If so, what would be the best method of administration and dosage 7 
A. — When the foetus is dead hut retained in utero, stilboestrol 
and other oestrogens, if given regularly over the course of 5 to 8 
days, usually sensitize the uterine musculature to such an extent 
that expulsion of the products of conception occurs. If, however, 
as in this case, the pregnancy is alive, oestrogens, even in massive 
doses, do not produce abortion except on rare occasions when the 
patient is perhaps unusually sensitive. The same applies to the use 
of strong purgatives, quinine, ergot preparations, pituitary extracts, 
etc. Although the possibility of this patient or her uterus being 
susceptible might make some kind of medical induction worth 
trying, it is unlikely to be successful, and some form of operative 
interference will probably be required. 'The anaesthetic risk would 
be reduced to a minimum by the employment of a skilled anaesthetist, 
to whom the choice of anaesthetic should be left. Alternatively, it 
IS possible to carry out dilatation of the cervix and to insert a pack 
or laminaria tents or even to evacuate the uterus, after infiltration 
of the cervix and the broad ligaments with a local analgesic. Put 
if the condi lon of this patient is so grave as to warrant induction 
of abortion, there is much to be .said for sterilization at the same 
time. In that case there can be little doubt that thenlcal treatment 
nould be to c.arry out abdominal hysterotomy and sterilization under 
local analgesia — a technique which is not difficult. 

INCOME TAX 

Expenses : Life Assurance Allowance 
^ inquires (o) whether he can claim as an expense the fee of 

I to the General Medical Council for original registration, 

anu (o) whether the restriction of the life assurance allowance to 
onc-sjxih of the income is determined by gross income or gross 
income less allowable expenses. 

. (nl Tlic fee in question would appear to be paid in Order that 
1 1C piaciitioncr may exercise his profession rather than incurred in 
the course of his work. We think that the Revenue authorities 
might succcssfuily contend that this particular payment was of a 
capital n.iiiirc and therefore not allowable, (h) The phrase used in 
ihe statute is onc-sixth of the total income of the penson from 
111 sound’s estimated in accordance with the provisions of the 
Income Tax Acts TTic earned income must therefore be taken 
.1! the nsscss,able amount — i c , the expenses must be deducted. 

I.ocumtcncnt 

f L states [hat most of his income is derived from work as 
locumlencnt and that he is assessed on his annual earnings and not 
dealt with under the “ pay-as-youKiam ” system. Can he claim to 
deduct the expense of travelling between his residence and the places 
"here he docs locumicnent work? 

*.* If, as wc gather, the changes in the locumtcnencics arc 
-■iifficienily frequent to justify T. L. in being regarded not as the 
emplovce of various practitioners from time to time but as carrying 
on his profession in a particular manner, then in our view he is 
.isscssablc under Schedule D and not under Schedule E. If so, he 
should be regarded as carrying on his profession from his residence 
as the centre, and the expense of travelling should be allowed. 


LETTERS, NOTES, ETC. 

• Breast-feeding of Infants 

Licut.-Col. W. E. C. LuNN-RocKi.irTE, R.A.M.C.Crct.j, writes: 
In a recently published book. The Farming Ladder, by Gcotgt 
Henderson, I came across the following passage (page 68); “1 once 
had the pleasure of studying some records kept by a farmer in 
Northern Ireland over many years, which showed conclusively tint 
for production and longevity the cows which had been reared on 
two outlying small farms_, with ample milk available, had far sni. 
passed those reared under the farmer’s own careful supervision oi 
calf meal, where he was in a position to retail every pint of miii 
produced, and had therefore been misled into believing that call- 
rearing with meal was more economical. It is useful in chanpri 
over from milk, and wc use it, but we still believe that the cow wf! 
return a hundredfold the milk she received as a calf, or will wilt 
hold in proportion that part of her birthright of which she has bee 
robbed, through the reduction in health and vilality rcsulling free 
it. It is not what a calf looks like at six months old that matica 
it is how much milk she will be giving at six years old or lain’ 
If this is true of cattle may it not also apply to human beines, and 
explain to a certain extent the difficulty modern mothers appear le 
have in providing sufficient breast milk for their infants? Possibly 
their own mothers for some reason denied them their full quota of 
breast milk ; hence the vicious circle. 

Fish-bone embedded in Tonsil, Simulating Neoplasm 

Mr. A. J. D’Aniicu, M.B., F.R.C.S.Ed,, wriles from Newtosm, 
Waterford: In January, 1926, a woman aged 61 consulled me 
pain in her throat, shooting up towards her right e.ar, and sli; 
dysphagia. She pave a history of swallowing a fish-bone a y 
ago, which she thought had stuck in her throat. She attent 
hospital in Swansea; no fish-bone was discovered, and she J 
treated with gargles, making repeated attendances at the hospt 
On examination I found that the right tonsil was swollen and p 
jeeted much beyond the pillars ; I could see a slough on it. Ip 
was a small gland at the angle of the jaw. The tonsil felt hard 
palpation, and yet it was not the hardness of a carcinomatous ton 
The diagnosis was in doubt Under regional analgesia the wb 
tonsil in the lingual prolongation, and the posterior pillar wti 
appeared to bo involved, were excised and “ hcmaplastin ’’ iniac 
around and into the tonsillar fossa. There was no post-opera' 
bleeding, and the throat healed in due course of time with comp 
disappearance of symptoms. The whole mass was sent to 
pathologist, whose report stated that there was no malignancy, < 
the tonsil was myxomatous, and that in its centre there was a t 
bone. 

Bart’s In the War ^ 

The Treasurer’s latest report of St. Bartholomew’s Hospital of 
with these words : “ Although this report is intended primarily 
cover the activities of the hospital in 1944, I cannot put oil tui r 
year ail reference to the vital events of the early part of I 
culminating in the cessation of hostilities in Europe, For nv’C aa 
half grim and tragic years our ancient hospital, standing in the m 
of the City, battered and shaken by bombs and fire and rockets, 
proudly carried on, without a break, its task of succouring the s 
the wounded, and the suffering. Never once during all that J 
were its doors closed. Often there was no water, no gas, no K 
But still the hospital carried on. We arc entitled to be proaa 
our record of over eight centuries of service, but never during 
long history has Bart’s added more lustre to its name, or ear 
more affection and regard, than during these years of "’aa' 
Governors are deeply conscious of the debt they owe to the meni 
nursing, and lay staffs, whose untiring and devoted labours u’W 
wholly in keeping with our ancient traditions and cnablco 
hospital to retain its record of continuous service unimpaired, 
look forward now to brighter times ahead, but they arc times " 
will be fraught with difficulties and problems allowing of no w 
up of our efforts.” 

Disclaimer 

Dr. G. Roche Lynch (St. Mary’s Hospital, Paddington) t"'' 
Please allow me to inform your readers that I was in 
responsible for communicating to a reporter any statement ■ 
effect that Her Majesty the Queen had at any time 
laboratory. The article which has caused me serious mis?' 
appeared in the Daily Express for Wednesday, Oct. 17, 1945, au 
entitled " Just near Paddington Station.” Steps have been ttis ‘ 
register a strong protest with the editor of the newspaper 
pointing out the erroneous statements that have appeared ' 
article. 

Correction ^ 

There was a mistake in the fifth line of paragraph 3 oi 
H. L. Thornton’s note on “ Widc-borc Endotracheal 7 

(Oct. 20, p. 534). The internal diameter of the distal end is 
not 7.5. 
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Perspex " in Orthopaedies 

Sir, — I n his letter (OcL 13, p 5l2) Mr A Ma^Gon-an leieU 
a great deni of cnticism against the article on perspex ’ in 
orthopaedics b> Seales and Herschcll (Sept 29 p 423) 1 

nould suggest that he has faded to appreciate that ihe authors 
do not adsocate “ perspex " as a complete substitute for plasier- 
of-Paris and that thex hate not recommended that it should be 
used for short term cases , surelj the list of conditions gixen, 
including tuberculosis of the spine and antenor poliomtehtis, 
consists entire!} of those requiring mans months of Ireaimenl 
in some form of splint 

He complains that the authors of the article do not make use 
of the advantages the\ quo'c , "nth this complaint I disagree 
and instance the following In the treatment of a case of 
tuberculosis ol fhe spine nnh or wifhoui sinuses in a young 
child a "perspex ” bed has Ihe following advantages oier one 
made of plaster of Pans it can be washed without delenora- 
iion. It needs no absorbent lining, it is non-imtanl to the skin, 
and even Mr MacGowan must concede the point that it is 
rectaimabte , in treating cases of anterior poliomvelilis “pers- 
pex ’ has the additional advantages that it is light in weight 
and, being walerproof, it can be worn when do.ng exercises 
tn the pool 

To give a specific example where “perspex” is of great 
value I have had some splints made of it for opponens pollcis 
paralvsis, and have a patient with bilateral parahsis who, with- 
out the splints, found considerable difficult} tn washing, using 
a tooth-brush, and dressmg himself, but when wearing the 
splints he is able to carr} out all ihe-e actions easilv and com- 
fortabl}, and added to this the splints are inconspicuous — a 
factor of great importance, at least to the patient 

Surelv no one suggests that “ perspex ” is a complete sub- 
stitute for plasler-of-Pans, or that it is the ideal plasuc for all 
selected orthopaedic conditions , but let us at least recognize 
Its advantages, and acknowledge that Scales and Herschell 
have overcome several obstacles in ils use — obstacles which 
some of the commercial experts considered were almost insur- 
mountable Further investigations in the use of plastics in 
orthopaedics are needed and are continuing ai Sianmore — I 
am etc 

Roial Ssiioral Onboranlic JOHN A CHOLMELE} 

H tal Startooic 

Third-generation Syphilis 

Sir,— T here appeared a ca^e report b\ Dr C J V Helhuell 
m the loitrna! of Aug 1 1 (p IS6) purporting to he one of third- 
generation s)*philis The bo\ appears to be a concemlal 
syphilitic, but eMdence is lacking to indicate that his mother is 
Dr HelUwell ba«ed his ca^e on the negatne blood lest jo her 
husband, the statement that ‘:he ne%er had s\'philis but that her 
parents died of it It is not unusual for a ^^OInan to be ignorant 
of e\er contracting sj'phihs There was no supporting e\idence 
that her parents reall> died of the di«ea^e 

U IS recognired that conjugal ssphihs occurs less frequenllv 
from Wife to husband than husband to wife The age of the 
infection in the sexual partner is an important factor Such 
" data as her present age and first sexual exposure were not 
included in the report 

The occurrence of third general on sx'philis is recognized 
Its frequenci is unknown, since the facts are not alwavs 
obtainable Basic nece«sarx information wns not included in 
the report to jusiifj the conclusion — I am etc 

C C Wedderbliin \f B , Ch B , 

^ Xledical D^rarttn-rt’ Kin*S’oo Jamaita \ cssreal Dscsscs OSSxr 


Infant Feeding and Duodenal Ulcer 
— There is undoubtedl\ an increase in the me derce of 
duPdena! ulcer at the present tune, and it <eems to be cccumnc 
a more earl> age The custom of feecmg rnfanij at tour- 
hourU interxals bi dav, and of gmng no feed at all durmc 
the night, began to be taught and ngdh followed after the 
Io)4-IS wgr The hungn. child xen often spends me Jasr 
hour of the period >ening lu-tih. i hde the con crentxCL^ 
Parent parades the fioor with an exe on the e’e^- Lral the 
dpjjointed hour amve< This rruit mean that for eieral hour^ 
bv da\ and for a longer period during the right the cnild ^ 
.mach IS in a stale ot anticrpafofx pe^maiv s acUxeU 
^^,rell^g hxdrochlonc acid, and with probabJv ac -^vOrrp-Di- 
,rg pvloroipasm In a cbdd of sthei c habu thii p^oxide 
the predisposing factors for the dexeloprrent of l cer in later 
life The remeev would appear to be more freotent feecirg 
cf this t\pe of infant b\ da\ and permitting a feed dunng the 
n,:»ht — I am etc 

p re-e J M 

Housing, Health, and Unrvise Spending 
<|R — 1 would like to supplement Dr F ewen Moo’-s com- 
^Owt 13 p 2 OS) on Dr H Nelson ^ xaluab’e paper ci 
b (jstng and health It is not «uffic'e'it to enumerare the com 
J- n tvpe< of unwi«e spending b> the poors* cL'<es v e mua' 
jr 10 understand the rea^^ons for lu Take for instance, the 
f iv iivmg m a three-roorred back to-back or four roomed 

iUmg of the r\pe suH occupied b> p~ob..blv the great 
n~ oritx of the cit\ working cIa<«S5 On what can thex 'pend 
ihe^r surplus earnings The cramped squalor of the home 
precludes the pursuit of anv hobbies or cultural or construciixe 
ini^fcsb of am kind The more well to-do familx has a ga’-den 
spare ground on which to build a workshop enouch rooms and 
big enough rooms in which to entertain fnends or indulge in 
rel^tauon The urban working-class famih h\es under or on 
top of another famil>, or is jammed up on each ^ide with 2 
niinber of similar families, and the> all have children In 
,^nioD to the crowding and the <qu 2 lo* there are therefo-e 
» - ceaseless noise and lack of pnxacx The home m fact, 
(i place to get awav from In such arcum^tancsN he: can 
xage-earner spend monex on but ngareries winema, fcettmg, 
4 urmk '* Even to keep a bicxcle max be impo s b’s for wnni 
place to hou<e iL In mx opinion it is of immen e import- 
hat this aspect of the life of our poorer clashes 'hould 
xen prominent atieniion in the planninc of our future 
— I am, etc , 

-ghsc: E H %\n.>rN5 

Training for Released Senice Doctors 

- R — LieuL-CoI F F Helher in his let’er (Oct. 6 p -77} 
-*5 a most pertinent point and ore of great import to ino'e 
he Serxices about to be released 
( hould hke to gixe mx personal expersice of appIXi'^g for 
2 ^ a^b III appOuniment as a registrar m dermatolocx at a ‘^aUrv 
of f'''0 per annum The necessarx 'form of applicahon was 
fofX'arded to the Bnti'h Postgraduate Med cz) Scccol and a 
P-v inal xi^ii made immediaiclx I xxas demobilised Mx GU..I 1 - 
ons and reasons for applxmg xiere stated as follows 
1 I was keen to becorre a dennav.oIoaj"t, and a: the beamaina 
0 / "e war wiis hon assiitant dermatolocis* to the Renal Unj cd 

Bath, following the appo *1 ment of r'-edical reg;< rar to 
that hospital I had not started as a conul ant :n p-iva e a-d 
sad general p-acuce m a to*vn 7 miles awa' 

(ill I wish to smdv at the same tune for a fcjche- cz la 

order to be m a position to apph for ho<p 'al cppo:''tr's^:s 
The lea^e of mx bouse, from whidi I pme*)'^, had been 
i»rri*iated bx rre in 1943, at the first opaoa (10 xearsi as I d d rot 
intend to return to general practice I hax-e been u-ab'e to 'ell the 
practice and there i> now onlx a nucleui which, wj how* a house, 
appears difficult to sell 

J was informed that I was ineligible under the Goxemrrsni 
Ciass ni (Registrarship) as I had been established before 
the ''■sr m general practice and had not «old mx practice, and 
nouid sI<o haxe been inehgible had I started as 2 consultani 
in pnx'aie The onlx class open to me was Class TI (14 daxs 
refresher course for general practitioners) 
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AETIOLOGY OF GALL-STONES 


other. They may be stained with biliverdin (E) or bilirubin (F), 
but in any one case the stones are all of one colour, although 
Bland-Sutton stated that, the bile in herbivorous animals was 
red and in carnivorous animals green, and suggested that the 
colour might be dependent upon the diet. If few in number 
they are often of the same size, and it has therefore been 
suggested that they are all formed at one time (Rous) or that 
they may be grouped into several sizes and thus might be 
formed at a few critical periods (Lichtman) ; but in my 
experience they arc most commonly of all sizes and mifiht 
therefore be constantly forming. In my opinion there is little 
or no evidence that they are formed as the result of one 
transient episode. 

One of their most marked characteristics is that they are 
laminated on section. In the centre the laminae may consist 
of radiating crystals, but the external layers are always 
amorphous. The different laminae may vary in colour but are 
usually alike. Like pure cholesterol stones they are insoluble ■ 
in ether or olive oil unless crushed, and they have an organic 
matrix. 

It is on the method of formation of these calculi that there 
has been so much controversy, the following views being held : 

(a) Stagnation of Bile 

This was one of the earliest theories of the cause of gall-stones 
(Galen, Frerichs, Rokitansky, Aschoff and Bactneister, etc.), and is 
still supported in many recent monographs and textbooks of 
>■ medicine. It is believed that stasis without infection could lead 
to the precipitation of bile salts and cholesterol — a view that was 
considerably strengthened by the knowledge that in the gall-bladder 
the bile was concentrated to one-tenth of its volume. Stasis was 
believed to be more common in women because they wore corsets 
(but gall-stones have not become less frequent since tight lacing 
has been abandoned); because of the pressure from the pregnant 
uterus and later from the development of ptosis (but although the 
symptoms of ptosis may resemble those of gall-stones the two condi- 
tions are rarely found together); and because of their sedentary 
habits. Gall-stones, however, may be found in thin and active 
people. The supporters of this view have even blamed the wearing 
of a belt in men as a cause, but in most men the position of a belt 
has no relation to the position of the gall-bladder. The main argu- 
ment against stasis being a causative factor is that this type of 
stone never occurs in conditions of profound stasis such as obstruc- 
tion of the common duct — that, in fact,' they are never formed in 
the ducts at all, and are not deposited as crystals, but are always 
amorphous, with an organic basis, and therefore are insoluble in 
ether and olive oil. As Robertson says : " Stasis, so useful in the 
laboratory test-tube experiment, is not the cause of gall-stones.” 
Newman is more emphatic when he states that “ stasis in itself is 
no explanation for anything.” 

(b) Metabolic Changes 

"In 1789 de Fourcroy discovered cholesterol and showed that it 
s a constituent of gall-stones. Since then many observers have 
imed that cholesterol is increased in the blood during pregnancy, 
t It is not evident that this affected the cholesterol content of 

2 bile. It was later shown that the removal of bile salts from 

3 bile led to precipitation of the cholesterol, and Thudtehum 
Iicvcd that fermentation of the bile caused a splitting of the bile 
ids and alkalis and so led to a precipitation of the cholesterol, 
le same argumcnis are as true here as in the case of pure cholesterol 

never formed in the ducts, however concentrated 
e bite; they arc never deposited as crystals; but, later, radiating 
ysials may be formed in the centre, and they are insoluble. It 
ems certain, therefore, that they arc not due to deposition owing 
metabolic changes. 

(c) Constitutional Susceptibility 

Several cases in my osvn practice have had a family history-. In 
irticular one girl of 18 whose bladder was full of stones had 
ght immediate relatives, including both parents and two grand- 
parents, uho had had gall-stones; but such a history is unusual. 
Stress has been laid upon the presence of a hereditary physical 
constitution (Draper), but most observers (Chauffard, Howard, 
Tucker, Bauer) have failed to obtain evidence in support of bis 
conclusions. Even if a family history is obtained it is always 
possible, as in other diseases, that it might be due to a similar 
environment. 

Association \rith Urinary Calculi . — The association of the two 
conditions has been believed in from very early times, but Robertson 
could find no evidence to support it, and states that the number 
‘of paiicnts who harbour both types of stone has not proved large 
enough to justify the belief. Nevertheless in a scries of cases I 



investigated and reported over 30 years ago 80% of the patitnu 
with gall-stones had B. coli in their urine. 

Association with Diabetes.— Many statistics have been pubihhtd 
in support of the view that biliary calculi and diabetes were fre- 
quently associated. Bouchard found gall-stones in 10% of diabetics, 
and Jones places the incidence as high as 22% ; but NaunyTi and 
Kausch state that the combination is uncommon. Robertson in his 
masterly reviewj reports the results of 4,761 necropsies in paliccj 
over 20; 3,016 were males and 1,745 females. Gall-stones sere 
present in 22% (500 men and 532 women). Diabetes was preset: 
in 205 of the total of 4,761. Of these, 76 (37%) had gall-stoacs, 
while of the 4,556 non-diabetics 956 (21%) had gall-stones. It i, 
very probable, however, that the gall-stones have given rise to ! 
pancreatitis and so caused the diabetes ; for, as Robertson sajs, i; 
nearly all cases the symptoms of gall-stones precede those ri 
diabetes, and diabetes is not the cause of gall-stones. 

Excessive Weight.— There is a general belief that gall-stones an 
more common in fat women, and that idleness, lethargy, and o\h- 
eating are the cause of increased cholesterol formation and ti: 
development of gall-stones. The experience at my own hosp'u' 
supports the view that they are more common in fat JetfCirei 
Nevertheless it has been shown that there is very htlle evidtna 
that increase of cholesterol in the blood is the cause of cholelithn's, 
and stones often occur in thin people. Although Dublin, Gros. 
and Joslin, among others, have produced statistical evidence lb' 
suffeters (tom. gall-stones ate usually over weiglff, Robettsoa toucl 
in his 1,032 cases tvith gall-stones that 578 (56%) were of nonci! 
or subnormal weight. Even if they arc more common in fat palfas 
there is no more evidence that the fat caused the gall-stones te 
that the stones caused the fat. ' 

Other Diseases. — Arteriosclerosis, gout, and tuberculosis^ hate aB 
been described as predisposing causes, but there is no evidence of 
any such relationship. 

(d) Neurogenic Dysfunctibn 

In ' recent years, when so much stress has been laid upon ih 
nervous basis of disease, it is but natural that a neurogenic onpi 
should be suggested for gall-stones. Westphal has perhaps bee 
the strongest supporter of this view: he was able to dcmonsini 
contractions of the gall-bladder with expulsion of the bile am 
mild irritation of the vagus, and relaxation with dilatation ot k 
gall-bladder after stimulation of the splanchnic or ^mp.atbeu 
nerves. He and others claimed that in pregnancy a distension t 
this typo occurred. This is, however, merely a variant of the tneoi 
of stasjs, and the proof that such a dilatation, it present, is o 
cause of gall-stones is entirely wanting. 

(e) Infection 

The three ihain arguments against stasis and the metabolic ones 
of these and of pure cholesterol stones are that cholesterol is neu 
laid down in the ducts ; that it is deposited in the amorphous ^ 
never in the crystalline slate; and that the stones are insoluM 
Naunyn first asserted that cholesterol was not derived from the bi 
but was secreted by the epithelial cells of the gall-bladder and 
cholesterosis of the bladder was similarly due to this secretion no 
not to absorption from the bile. He also showed that' 1*’® 
deposited material was amorphous and not crystalline, n™ 
there was always evidence of inflammation of the gall-blsd®' 
Later he claimed that the B. coli was always present. M'E'’* 
pointed out that the infection was always chronic, and this ia“®^ 
was to be expected, for in an acute infection of short duration, • 
revealed by operation or at necropsy, no stone would have had ™ 
to be formed. 

It is of interest to note that even Hippocrates and Galen rccognin 
the possibility of an organic basis, but it was not until 1684 '“ 
V. Heyde was able to extract the crystalline material from a unnij 
calculus and leave an organic basis. Ord laid stress upon," 
presence of a colloid, and Wells described what is now a ^ 
recognized physical phenomenon — that crystalloids conceni 
around the globules of a colloid, a process known as_ adsorpiw 
There was at first a difficulty in accepting this explanation; fd( ' 
colloid was believed to be mucus, but many failed to find “ 
the mucosa of the gall-bladder. Later Policard showed _ 
inflamed cells could take over the function of producing in'>“ 
Many, however, regarded it simply as a binding or cement; J 
whereas the physical process of adsorption — where the crj'Sta' 
is deposited upon the surface of the globules of an irrevcis 
colloid, probably owing to changes in surface tension — gives a re- 
explanation of the insolubility of a gall-stone in solvents 
cholesterol,' the mere presence of a cement does not. 

Many have believed (Herxheimer, Collinson, etc.) that the pret^'j 
of a nucleus was of prime importance, as there *ls a tcndcnc) 
both colloids and crystalloids to precipitate around a ccnual e 
The nucleus is believed to be formed of clomps of bac teria, ^ 

t The Preponderance of Galhtoae^ in fFomcn. H. E. RoberK 
Int. Abs. Surg., 80, No. 1, Jan., 1945, p. 1. 
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- returning to cimI life he T^'as for 16 \ears examiner in hvciene 
at the R.A.M, College., and Battersea Borough Council named 
a block of flats after him in recognition of his'lonc and \aluable 
seia'ice. Dr. James Fenton in the course of a tribute in the 
^(€dlcal Officer has v.Titlen: “ U \\as Lennane's custom to get 
in touch WTih voung men on their first taking up an appointment 
as M.O.H. of a metropolitan borough and offer h ^ advice and 
experience m an> problems xvhich might present themselves 
to the newcomer. This approach was afwavs made in a kindly 
wa>,_ and was often associated with Lennane well-known 
.hospitality. The only reward he wanted was ihe knowledge 
that he might occasionaUv be of some help In debates at 
meetings of the .Metropolitan Branch of the M O H. Societv 
and at his club he displaved an old-world courtesy which 
endeared him to his wide circle of fnends. In Battersea he was 
highly respected by his courciUors for the courageous wax he 
tackled many public health problems. 

NVe regret to record the death on Sept. 14 of Dr. George 
Hxll of Slocklon-on-Tces, at the age of 66. He was born at 
Macduff, Banffshire, and educated at Banff Academy Grammar 
’’School and at Ring’s and Manschal College, Aberdeen. At 
Aberdeen University he graduated MAv. in 1900, proceeding 
M.B , Ch B. in 1905. He had been a member of the BAIjU 
for nearly forty years, contributing an article on ’'Spontaneous 
Inversion of the Uterus" to the Journal in 1908 Having 
travelled round the world after completing his studies he took 
up practice in Stockton, For 3S years he was m cIO'C touch 
■with the Stockton and Thomaby Hospital, being appo nted 
hon. surgeon in 1918, and continuing on the honorary staff 
until 1944, after having served five extra years at the request of 
•"the hospital committee. He was chairman of the Stockton 
'Division of the B MAV. from 1929 to 1931 and an important 
member of the committee of the North of England Cancer 
Research Campaign for many years. A colleague wriiea. Not 
merelv as physician and surgeon will George Hall be missed 
in ihe*vvhole district but as a beloved friend. He was a humble, 
reticent, and tireless worker in the community, be.ng held in 
high esteem and affection by colleagues and lowmspeople alike, 
countless of whom owe their well-being and very lives to his 
skill and unbounded devotion to duly. A gloom has been cast 
over thousands by his passing and he will be sorely missed by 
' his patients and friends. 

Mr. Rvlph Marsh de MowbR-W, F.R.C.S, of Lymington. 
' Hdhts, who died on Sept. 24, had been for many years surgeon 
to the Lvmincton Cottace Hospital and the Milford-on-Sea War 
Memoml Cottage Ho-pital, and consulting surgeon to the 
Fenwick Cottage Hospital at Lyndhurst. Bom at Vmossingxon 
on Oct. 16, 1887, son of the Rev. J, H M. de Mowbray, he 
entered St. Thomas’s Hospital in 1905 from Marlborough 
■' Collece and qualified in 1914. taking soon afterwards the 

- FRCS Dunng the war of I9I4-I8 he sened first for a jear 
•at the British Red Cross Hospital at Netlej, and then for o\er 

three years, with the rank of captain, R A M C , as surini^I 
specialist and officer in charge of the surgical divis-on of No, 
34 General Hospital at Dcolali. India. Mr, de Mowbray had 
also been hou'ie-surneon, casualty officer, and res dent ^aes- 
thetist at St. Thomas's Hospital, and house-surgeon at the Royal 

- Hants County Hospital, Winchester. He joined the Bntish 
-'Medical Association in 1919. 

Dr. Dvv'ID Johnstov Josxs. who died at Llandudno on SepL 
.'24 a^^ed 91 was educated in Edinburgh, London, and Pan?, 
-- graduating MB, C M Ed. in 1876, and M-O. m JST9- After 

- serving as house-surgeon at the Liverpool Roval Infiri^ry he 
' became senior assistant medical officer to the Kent County 
. Mental Hospital, near Maidstone, and was then for a long lime 
-■’medical superintendent of the L.CC Mental Hospital, Banstead. 
' Dr. Jones joined the British Medical As«oc’ation in I8S0. Ai 
y the date of his death there were onlv three livina members with 
-• as long a membership of the Association, though 66 years is not 
, ' a record, the late Sx James Cr.chton-Browne having remained 

' in membership for 69 years. 

V Dr. WiLUVM McDougvll. who died on Sept. 29, had 
practised for 48 vears at Wallincton in Surrev The «;on of a 
Highland minister, he went to school at Aberdeen \o 

the Universitv of Edinburgh, where he irraduated M B., C.M. 
' in 1889. After a sea voyage, and a hou‘=’e appo ntment in 
Carlisle, he settled in the remote township of Tcncue. on the 
^ north coast of Scotland H*s work there demanded joumevs 
on horseback as far as fortv m’les from home, over wild 
^ - country : a single visit to a patient with pneumonia would some- 
' Times take him iw’o davs and a night- After his first m'vrriace 
he came south to a very’ d fferent kind of practice in a vil’ace 
- two or three miles from Crovdon. where something of a Scottish 


community was forming round the Presbv'ienan church. In 
half a century Wailington grew out of recogn-iion. and Dr. 
M^Dougall, having started work alone, evencuaitv became th* 
vemor partner of a firm of four. In 1915 he had joined furces^wiih 
Ur ^ T Moon, F R C.S , and in 1916”! j he was ab e to spend 
a ear in the R A-M C. at the Connaught Hospital. Aldershot. 
Fr jm the foundation of the Carshalton War Memorial Hosp tal, 
a*' ’ Jt 1923 he was a member of the acuve staff unci be became 
c n^ulting phvsician ten years ago "He was,” wn.es a-- 
c 'league “a fir^t-class physician, painstalanc to a derree, 
Ke-jU-ained and even dour with strangers at first, he had a 
t lendlme^s and understand ng' which surred the affect-on of 
patients into a devotion deep and ab ding He was a man 
of unalterable integnty whose whole life was a service to his 
U uws. earned to the full and to the end.> His rare and deep 
humour, his generosity to all in need, and the rel gion he lived 
50 thoroughly, made him an example wfa.ch his 'fnerds must 
alwa»s remember, and which must alwavs influence them," 
Dr VicDougall died at 79 years of age, having doccedlv con- 
tinued his work throughout the war. ~He leav^ a'^widow and 
tvv sons and two daughters. 

Dr JvMEs Cecil MornLAAt. director of the re^^earch labora- 
tenes of Mount Vernon Hospital, Northwood d ed on OcL - 
at Northwood. He was bom at Holt, Nortolk on Dec. 12, 
1880. onlv son of James Mottram, and was educated at the 
Beavon School, Seveooaks, University College ard Ho->pziak 
I -iJon. and St. John’s College, Cambndge' Hs craduated 
\ Lend- m 1903, and took the DJ^.HCamb ir \‘^o6 Arier 
V ^mg as first assistant at the Avt Coun'v urn Tnd 
b- -nologist for the County’ of Worcester he bcv_me fi-^t 
a cant in the cancer research laboratones ci j-e M dJ'e-ex 
H pitaL During the war of I9I4-IS he ed a ' euL, 

R N. V R., attached to the Royal Naval Expe-’-’e-ia' S'aucnl 
Stratford, and advisory expert at the CamoLfi-gc S-bo- . G H Q* 
After reluming to civil life Mottram was -ppoi^'icd director 
of the research department of the London Radium - e w-ia 
continued in that post when the Insutute joined up v n t 
Mount Vernon Hospital at Northwood He made CL-mero^ 
reports to the Royal Society, to the Royal Socie* * me 
the Lmnean Society, the Zoological Society oi Lo o - '•s 

P..’hologicaI Society, on cancer, radiology*, and an . -a- 

tioT Tile last-named subject was. With fiy-fi'shin. ■* i jv 
oi trout and trout fishenes, Mottram’s pnne pa ■ me 
w ote articles on animal coloration and on cai" e 

£ wclopaedia Bntanmca, 

Dr Er-nest Le Crosier Lancaster, ' c.dire 

““ember of the profession in Swansea and ^ i«; a 

r ralist, died at Lyme Regis. Dorset, <-’* 4 >" h 5 

S- vear. After taking his B A^ with fi ' -v j ' 

nee, at the University of Oxford in 18^ he 8’ 

G "ge's Hospital for his clinical course d . rc MB, 

B ^ m 1887- At St. George's he served 2' ' ,-pn ' cian, 
le Jent obstetric assistant, and demonstrator " .ini 

p*- -lology'. He became physician to tne Sw - ‘-j to 

lb ^beravon and Port Talbot General H ^rj > t^e 

S\ ^nsea and South Wales Institute for & i 2'd "e 
af ined the rank of lieut.-colonel. R.A.M C D ' 
jt "ed the B.M.A. in 1892, was elected cha m -p o: - * 

D 5’on in 1910, and president of the Sou h VSa *2 Mo-* 
.m .ihsbire Branch in 1914 He was a pa^’ -'e- c 

Sw-n<;ea Medical Society, a IP for the Cc n,. ^ G 2~ *-.r. 
and for many v’ears acted as honorary c -a’ ’ of t "'cal 
mu'eom; in retirement he undertook ihe s-'-e ■'tty L-tt? 
Regis Two branches of zoology attraersd ^im 'tudy 

of shells and shell-fish, and the sTudv or mjl»u-'>:5 — a-'d be was 
for many years an active member of the Concnological S^c ety 
of Great Britain and Ireland and of me ’vlalaLoIog ca’ Soaen. 
of London. His profe^'^ional wnlings were 'eve-: parers h 
the Transactionz of the Chrical Socier’ dun . t-he V.reties, 
and a paper on herediiv and disease publ.sbed " be'-e columx-s 
in 1910. 

Dr. James Macdonald Troup. cor.'uUing pnv' ci-^n to the 
Pretoria Hospital and the doyen of the nedical p-ofes-N’cn in 
that cilv, d’ed on Julv 3t m h*« 7Sth vear A native of Hunlly, 
in Scoffand, he was the vounges^ «on of the Rev. Robert Troup, 
and after earlv education at Madras College we-.r to SL 
Andrews Univen=’tv where he craduated M A with honours in 
1887. He won the Guthre Scholarship from Andrews to 
Cambridge, was “th Wrangler m the Mathe'natical Tnpe^ of 
1890, and went on to King's College Ho^^pital. London, with u 
senior scholarship He took h:s M B., B Ch Camb in 1896. and 
was house-Mirceon al KinCs to Watson Cheyne. In the follow- 
ing year he went to South Africa to an appomtment at Grahams- 
tovvn, and later for a time practised at Somerset East. He 
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4. Cholesterol stone associated with acute purulent cliolccystitis. 

9. Pure biliverdin stones. 

10. „ „ „ coated with choicslerol. 

12, D. Bilirubin stones coated with cholesterol. 

22. Partly absorbed stones. 

H. Large single stone in gall-bladder. 

15. Barrel-shaped stones. 

44. Mosaic of gall-stones in gall-bladder. 

E. Multiple-faceted biliverdin stones. 

F. „ „ bilirubin „ 

43. Typhoid cholecystitis. 

I. Agate showing lamination: 

J. Laminated stone covered with cholesterol. 

40, 40a, 40 b. Intramural calculi. 

57. Recurrent stones formed round silk sutures. 

19. Small calcium carbonate stones. 

20. Large , • „ 

21. Putty-like mass of calcium carbonate. 

21a. „ „ „ „ ,. „ with common stones. 

24. „ „ „ „ „ „ from case of acholuric 

jaundice. 


ON “ACROPARAESTHESIA” AND SO-CALLED 
“NEURITIS” OF THE HANDS AND ARMS 
. IN WOMEN 

THEIR PROBABLE RELATION TO BRACHIAL PLEXUS 
PRESSURE BY NORMAL FIRST RIBS 

BY 

F. M. R. WALSHE, M.D., D.Sc., F.R.C.P. 


During the past four years I have seen an unusual number of 
cases in which the presenting symptoms have been numbness, 
tingling, and uselessness ” of the hands and fingers in women, 
often associated with severe pain and a variable degree of dis- 
ability. By the time such patients reach the neurologist they 
have usually been given prolonged, various, and largely ineffec- 
tive treatments. It is improbable that my experience in this 
matter is unique, but since there is clearly general uncertainty 
as to the aetiology and nature of the condition and as to the 
means of dealing with it effectively, a short account and some 
suggestions as to its causation may not be amiss. 

.1 have said that the patients are women, but the incidence 
of the syndrome may be still further restricted. The sufferers 
fall into two main caicgones. The most numerous are middle- 
aged or elderly women, normally unaccustomed to full house- 
work or other forms of manual effort, who, under wartime 
circumstances, have been obliged to undertake the entire work 
of their homes with all that this involves in the preparing of 
food and meals, cleaning, shopping, standing in queues, and 
the carrj'ing of heavy shopping baskets. The second category 
IS composed of younger women who. in addition to the not 
ignt tasks enumerated, have also done part-time work in indus- 
ry, or have had the burden of childbirth and the care of 
young children. 

In both categories the history has the following characteris- 
symptoms have been gradual in onset and 
mri rUtr-'! sensations of numbness and tingling in hands 

I thpv greatest on waking in the morning, when 

b clumsy and weak. By the time the 

1-1 ' -.nn the symptoms have lessened and hands 

^ ,ers rtg.un much of their dexterity. Nevertheless, they 
^^f^'-omfortable and less than normally nimble all day, 
IS nvlr whcH the major burden of the day’s work 

and again. During the night pain 

n^n bJfn. ^"’^ke the patfent, the 

^doDt vTriom m The subject mav have to 

abou = getting up and walking 

th“ri 'iinin ihp ‘C arms over the edge of the bed, or placing 
the nioht is the ‘"'f head. In yet other instances 

Sral .iPs ihP “'^usually hard day’s work 

and th^r-i^ symptoms, while such tasks as ironing, washing, 

of sellre ° of heav 7 baskets are especially provocative 
ot severe accesses of pain and numbness. 

its^ma^vimnm*^ trionths the symptom-complex reaches 

Trom’ r in severity and disabling 

rim- ^ ^ r p.atient. It varies also from time to 

tims according to the patient’s general health and stale of 


4(F 

fatigue. Pregnancy and the care of the child after conimekr 
undoubtedly aggravate the condition. ” ‘ -- 

The response to the treatments commonly adopted is l':- 
formly disappointing, for whatever the mode of theragy fc 
patient is commonly expected to .remain ambulant and b 
follow her normal routine of life. The sage maxims of Hilk: 
. in the matter of rest are forgotten' and find an incffectiver.l- 
stitute in injections of vitamin B,, the oral administration c 
vitamin combinations, and divcije forms of physiotherapy. T 
patient is treated by what is thought to be science, and ccrah' 
not by anything that can be called the art of medicine, i: 
middle-aged women, of course, the ocstrogens are invoked v'' 
no fruit, and when the desperate patient has sought rel; 
from practitioners not on the Medical Register “manipuhtr 
of the spine” has still further added to her torments. 

A few of the sufferers have discovered for themselves thi; ; 
rest or Holiday affords remarkable relief, but the fact provide': 
clue that no one is interested to follow to its logical coaefe 
— namely, that it suggests a mechanical origin of the syndicr; 

On examination the subject is commonly found to show t 
general indications of chronic fatigue, and indeed the Etna c 
fatigue may be one of her bitterest complaints. The musal: 
turc is atonic ; often the shoulder girdles are set notably Im 
so that the line of the clavicle as this is followed out from t 
sternal end is almost if not quite horizontal. It is known th 
this state of affairs — a progressive lowering of the should; 
girdle — is the rule in women as middle age is Cached :t 
passed, and it is therefore not always clear that this sargi: 
is beyond the limits of the normal ; but my own impres-x 
is that this is commonly so in these cases. In a proportion c 
them traction on the dependent arm obliterates the nu.: 
pulse, though this is not constant, and may indeed be foua 
in persons who are symplomless. 

There is no muscular wasting, but almost always marb 
tenderness of the extensor muscles in the forearm, and soift 
times of the thenar and adductor muscles of the thum! 
Objective sensory’ loss is exceptional, though when pain at 
paraesthesiae are maximal there may be .some blunting c 
cutaneous sensibility over the digits. Cyanosis or pallor of if. 
fingers is occasional, but Raynaud’s syndrome is no essenti: 
part of the picture. The pain and discomfort and the tnusci 
tenderness may lead to some apparent weakness of grasp at 
to notable clumsiness of finger movements. Radiognphy H 
veals no abnormality except the lowering of the outer end c 
the clavicle already alluded to, but of course an occasional cu 
of cervical rib is revealed in this way. 

In brief, the condition is one in which subjective symplof 
predominate or exist alone and objective signs are scant). 

The syndrome is not unfamiliar to clinicians, buf what^ 
new is its widespread incidence. Formerly confined to 'vom: 
habitually doing heavy work, such as washerwomen, it no 
found throughout the social scale. One other point may c 
made at this juncture, in anticipation of what is to be ‘ 
treatment — namely, that the symptoms characteristically f 
spond to rest, but not to any other modes of treatment unle 
rest accompanies them, when it may be suggested that the) 
superfluous and inoperative. 

Aetiology 

The condition thus briefly described is the one farniljar I 
us under the uninformative title of “ acroparaesthesia." ' 
textbooks of medicine it finds cursory mention among vascui- 
diseases and is described as a vasomotor neurosis— a meanin! 
less term that is nowhere defined, and one for the use of "to 
no reasons are offered. Authors stress the absence of obF 
live signs, and agree that it is bilateral and common in nuddj 
aged women, in debilitated subjects, and — by way of a 
shot — ^in those who are emotionally unstable. 

Treatment is generally allowed to be unsatisfactory, 
includes radiant heat, massage, ionization, diathermy, 'torf' 
extract,, calcium of course, bromides, salicylates, and to; 
mins. Not one of these remedies but has been described • 
useless by some writers, valuable by others. No one c^ 
doubt that the syndrome will shortly be conscripted .f 
swelling ranks of so-called psychosomatic ‘disorders, from "1"' 
it will with difficulty be rescued for medicine proper. 
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MISSED CASES ()F INFECTIVE HEPATITIS 


The essential treatment is rest for the limbs. No other treatment 
^is essential, or useful when given without rest. If there be Pthcr 
'^causes of this familiar syndrome their operation has net so far b^en 
demonstrated. 
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mSSED CASES OF INFECTIVE HEPATITIS* 

EVIDENCE OF LIVER DAMAGE WTHOUT SYMPTOMS 

among a community at risk 

By 

M. -R. POLLOCK, M.B., B.Ch. 

There is a widespread conviction that many cases of infedi''® 
hepatitis fail to be recognized either because jaundice pp^er 
develops or because symptoms are so slight that the patient docs 
not seek medical advice. 

Cases with typical symp- 
toms and abnormal liver 
function tests but no 
jaundice are well known 
to occur, although there 
■ is difference of opinion 
as to their frequency. 

This problem has been 
discussed in a separate 
paper (Pollock, 1945). 

In many of these so- 
called “subictenc” cases 
— particularly among 
children, in whom the 
disease is known to be 
generally milder than in 
adults — symptoms are 
minimal ; and even in 
cases that do develop 
jaundice there are re- 
ports of this being the 
first or only symptom 
of the attack. Where 
jaundice occurs the case 
will not often be missed, 
whether other symptoms 
develop or not, but if 
by any chance it were 
possible for infection to 
occur in the absence 
both of jaundice and 
of subjective symptoms, 
the case would almost 
certainly be missed even 
under close medical 
supervision. Such per- 
• sons would fall into the 
■category of subclinical 
■ ambulant cases ’’ and, 

Although themselves 
suffering no inconveni- 
ence. might be just as 
capable of transmitting 
the disease as a fully 
developed case. Ideally 
they Mould be detected 
by isolation of the 
infective agent or 
by specific serological 
tests ; but unfortu- 
nately this is not vet 
practicable. If, how- 
eser, subclinical infection were associated with some 
of liver damage it might be possible, by the use of a 
sensitoc test of Iiser function, to obtain suggestive evidence 

' report to the hlcdical Research Council. 


by investigating a section of a community exposed to risk 
Hallgren (1943) .has reported raised scrum .bilirubin values 
among contacts during an epidemic in a sanatorium, but in view 
of the wide individual variation knosvn to occur in senirn 
bilirubin concentration it is uncertain how much significance 
should be attached to his results. In any case, the possibility of 
liver damage occurring in the absence of symptoms was con- 
sidered of sufficient epidemiological imporjance to merit the 
present investigation. 

Methods 

For the .continued investigation of large numbers of coniacts 
during an epidemic it was necessary to choose a simple liter 
function test which could be rapidly pejformed and casilj 
repealed. For this purpose the detection of small quantities of 
bilirubin in urine by the sensitive method described by Hunter 
(1930) was considered most suitable. Work (Pollock, 1945; 
Gellis and Stokes, 1945) on the pre-icteric stage has shottn 
that bilirubin appears in the urine early in the disease, before 
the scrum bilirubin starts to rise, and the test had been found 
consistently negative in a large series of healthy persons. 

The technique of (he 
^ test and method of col- 
lection of samples Mere 
slightly modified (Pol- 
lock, 1945) in order to 
increase the sensitirily 
and allow specimens to 
be kept for 2 to 3 days 
before analysis svithoul 
undergoing deteriora- 

-Results 

A good opporlunit)' 
for testing contacts 
occurred at the begin- 
ning of 1945 in a resi- 
dential nursery (Nursery 
A) for children from 2 
(0 5 years old. Cases of 
infective hepatitis had 
been occurring singly or 
in ‘ pairs among mem- 
bers of the staff at 
approximately monthly 
intervals since Sep- 
tember of the previous 
year. The place "-as 
• excellently run and the 
standard of hygiene and 
nursing was high. Then 
was a fairly large turn- 
over of staff, both 
domestic helps and 
student nurses, but thi 
population of childrer 
(total about 35) re 
mained fairly constant 
There was little diitc 
contact between child 
ren and the outsids 
population, apart fron 
occasional visits o 
parents. 

On March 11 one o 
the children (P.H.) b* 
came ill and developei 
jaundice 6 days latei 
This was the first kno'Vi 
case among the child 
ren, and it was decides 
that this would be thi 
rhost suitable time t< 
begin a mass investiga 
tion of contacts. Accordingly, arrangements were made for thi 
collection of early-morning samples of urine thrice weekly fron 
17 children (chosen solely on account of their reliability in pro 
viding specimens). The investigation went on continuously fo 
10 weeks, although by this time 4 of thp children had lef 
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Fio. 1. — ^Nursery A. Serial Hunter’s tests for bilirubinuria in 
child contpots of infective hepatitis. 
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that for the countr\ as a \\hoIe Mr John Str.achey replied 
that the ratio given for the Air Force included doctors emploved 
in hospitals on research and on administration as JI as those 
on R A F stations at home and abroad On the other hand, 
the civilian figure for this countr>, which was about 2,^00 per 
doctor, and not 3 500 as stated in the question related to general 
practitioners and excluded doctors working onlv in hospitals, 
on public health administration and on research A similar 
figiu'e for the Air Force would be 1 in 1 000 out of which pro 
vision has to be made for a doctor at each active airfield This 
ratio was less than was provided in peacetime The distribution 
of medical man power is now under review bv the Government 


No 30 General Hospital 

Answerins an inquirv b> Sir John Mellor on Oct 9 Mr 
Lwvson reported that No 30 Gen&ral Hospital was sent to 
Norwav on June 6 1945 Its purpose was in conjunction with 
other medical units to provide for the care and treatment of 
the Allied occupation force and liberated Allied pnsoners of 
war He said 125 in patients and between 300 and 400 out 
patients were treated tocether with 559 dental cases The 
records relating to out patients were not available in the United 
Kingdom The in patients and denial cases were whollv Allied 
and mainlj British The total strength of the unit was 23 
officers (including 18 RA M C ) 40 nursing officers and 159 
others The unit returned to the United Kincdom on Aug 3 
1945 Mr Lawson pointed out that when the unit was dis 
patched to Norw^aj it was not kmown what difficulties would 
be encountered bv the occupvang force 

Release of Stbdents 

Mr IsAves stated on Oct, 9 that students elicible for release 
from the Forces m Class B include students in medicine, den 
listr>, and vetennarv «urcerv recommended bv the univer'-iues 
or the appropnate schools if these students had (I) men up 
their reservation to join the Forces , or (2) joined the Forces 
before the present conditions of rcsenation were in operation 
but would have been reserved if the«e had been m force Onlj 
men in release groups 1-19, with substantially three vears* 
service were ehcible Mr Isaacs added (hat he was not pre 
pared to alter his poltc> for students who left the universities 
in the summer of 1945 Tho<c who entered the universities 
in Oct, 1944, and subseqtenilv could take a full course 

Britam and the Atom 

Mr Attlee said on Oct 9 that the United Kingdom Govern 
ment will be happ> to «hare with the United States and Canada, 
and then with other nat on« with the object of agreement on 
CO operation, in the development of atomic energy The Gov- 
emment was pursuing its own studies ihrouch the Advisorv 
Committee 

Cancer Statistics 

A table issued by Mr Bevav on Oct 11 shows that the death 
rates per million livmc (civilians only) from all forms of cancer 
in England and Wales during the years speafied were as 
follows 



Actual 

Stardardized 

1940 

1 7Z3 

9SI 

1941 

I 7S0 

979 

1942 

I 834 

977 

1943 

I S99 

9S3 

1944 

J S97 



(ProvisionaF) 



The standardized death rates are those which would have 
been recorded if the sex and ace consutution of the population 
had been the same as in 1901 


Release of Naval Medical Officers 
Mr A V Alevvnder in a wniten reply in the House of 
Commons on Oct 12 said that until certain factors were known 
It would not be possible to cive definite information recarding 
the release of naval medical officers These factor* were'^ 
complete information about wounded and invalids on distant 
stations, or naval personnel who had been prisoners .n Japan, 
what airancements could be made for bnncing these patients 
’ number of doctors that couH be recruited into 

, the Navy m the comme months The Admiraltv expected to 
j release Groups 9 to 19 by the end of 194a, and up to Group 20 
June, 1946 At this rate release of medical officers 
would be onlv one or two croups behind the average rate for 
naval officers 


T^ut^creuhsis Accommodation in Sanatoria — Mr Bevan state< 
s number of patients awaiting admission to sanatona is aboo 

"ki ^ ^ existmc tuberculosis beds are closed fo- lacl 

j , suffaenev of additional accommodation could be nro 

VlCea without much dtfH.'nilrx tf ct-ifr f^r ^ 


Imalidins from the Far Eos * — In a written reply on Oct 9 
\lf Lovson recorded that the decision as to wfaiuh individuaL 
should be evacuated from the Far East on m-^dical grounds was n 
general left to the medical auihon les on the spot, who aJon-* were 
m a posuron to assess all the factors rn each ca_e Th^ disposal 
of patients sufFenng from trap cal lUresses bad been carefully con 
Mdcred from ume to time in the \\ar Office and gen-*ml policv 
defined The majomy of patients made complete recovery from 
tropica! illnesses such as malana and baciHarv d'«en*erv Patients 
were invalided home when sulTenne from ccnplaials wb ch rerd*r 
cootinuation of sewnce in the Trcptcs inad.nsab’e 


Medical News 


Sir Arthur MacNaltv ttH cive the Thomas Mcarv Lecttr^ on 
The Renaissance its Irfiu'^nce O'^ EnMish Medians, Sa'ge"v, and 
Public Health at the Royal College of Sur-^-on* of Endand on 
Nov I, and Mr C Max Page the Bradshaw Lee ure enj led “A 
Survey of Fracture Treatment, on No. S BoJi lectures wfU be 
given at 5 o clock 

A ceneral m-=*eung of the Paddington Medical Soci-^ry will be held 
at St Mary s Hospital, W , on Tuesday, Oct 0 aCS <45 p wc^ 
Dr H L Mamo t will deliver a lecture on “ Medica’ Progress 
during the VSar 

The annual g'*neral m'^ong of the Association of Ancr'h-tiits 
of Great Bntain and Ire’and wnll be held at trs Roval CoII^^e of 
Surgeons of Endand (Lmcolns Inn Field* C) on V.ed'’"^av, 
Oct 31, at 2 pm A film show win follow a 420 pan and, at 
7 pjn , dinner in the CoII-^e On Thu’^av No I, at 10 a,m,, 
tbe c will be clinical demonstrations 
No fees and no uckets o' admission are nect^.'arv fo” the po**- 
graduaie course m rh^mmatism to be held bv the Emp re PJienmatistn 
Counal from Oct 31 to Nov 11 mclcrve, at BMA Hoose 
Details of the course we^e announced m the Journal of Oct. 13 
(P ^16) 

Prof James Grav will give a of four lectures C3 

The Anatonv and Functions of the Bram in Lowe- \ erteora'es ” 
before the Roval Institution (21, Albemarle Street, ^ ) on Thmdavs, 
Nov I, S, IS 22, at 5 15 pan 

A course of four lectures in celebration of th^ ^Oth aumve^varv 
of the di coverv of t ravs will b« delivered bv A- Mull*r and 
Mrs Kathleen Lonsdale, D5c„ FR3^ before th“ Roval Insurution 
ill Albemarle Street, VV ) on Tuesdavs, No/ 6 20, and 27, at 

' I"* pan On Nov 6 and 13 D" MuHer wfll discuss “The Back 
Ground of Rontcens Di*coverv and “Afte^ the D’seoverv of 
\ Ravs ” and on Nov 20 and 27 Dr Lonsdale wiH spealc on recent 
research work in the Davy Faradav Laboratory on "Atomic Mo^- 
ments in Crvsmls ’ and “Divergent Beam A ray CrvraEosiuphy ” 
A rn^etmg of the Medical Soaety of the L C C Service win be 
held at the Archway Histolomcal and Group LaboniUrv, Archwav 
Ro-'d Hiehgate, N\ on Wednesday, Nov 7, at 3 p m The meeting 
will be devoted to pathology 

The annual uereral meeting of the Brrttsh Medical Smdents’ 
Av>ociauon beams to-dav (Fnxiav, Oct 26) at BNIA House, 
Tavistock Square, Vt with an address bv Lo-d Moran a: 3 pan 
Guv s Hospital Students’ Union has mvT'ed delegates and visicors 
to a dance m the cvenine Busmess meetmes will occupv Sarardav 
morning and afternoon. Prof J A Ryle will speak at 4 pm cn 
‘ Soaal Pathologv " During the evening a praaramme of medical 
filn> w3l be pre^eitcd El‘*ctioa of officers will take p'^ace on 
Surdav momin'^ to be followed b a di*ctis'* 0 'i on plans fo’^ the 
coming vear Tickets have been booked for a concert bv the 
London Philharmomc Caches ra in the afternoon AD <essions are 
op^n but as accommodation i^ Iirm'ed praferance wiU fce grven to 
defecates and odier m^bera of the Association 

The annual aencral rr^etma of the As oaatioi the Hc'^oraiv 
Staffs of the Afajor (Non teaching) Volunuirv Hospitals of England 
and 'VNales wiH be h-’Id at the Roval CoDece of Su’ceons of 
Eo'*laiid (Lincoln s Inn Fields,'^ C) on Fndav, Nov 9, a^ 2.1'' pan 
D' R W Durand has now re^urT‘*d from hi< *emce with the 
RA F., and has resumed hi> du^^es as *ecre.3rv ct the Louder and 
Counties Medical Pro’eciion Soaetv, Ltd 

Dr Joseph \iaor Landor and" D" Pobert Kenretn McAII have 
been released from in ernm-rat m Japanese hands 
A se**»onaI ireeung of the RovnI San arv Inti u e wDl be heM 
at Weston super XIareTown Rail on Saturdav, Nov a^ 10 15 zsn^ 
wh»a pape”^ will be read bv D- C G Eas-wood cn "David and 
Goliath A Plea fo' the Individual m Social Medicine ” and bv 
Dr T L Scoit on "The Movable Dwsllmg L it adeouatcly 
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subject is Amputations and Artificial Limbs, by Kelhan and 
Perkins (Oxford University Press). The operation is not merely 
the removal of a diseased or mutilated limb, but the first step 
towards supplying the patient with an artificial limb. As was 
pointed out by Mr. St. Clair Strange at a meeting of the British 
Orthopaedic Association (repotted in the Journal, Jan. 13, 1945, 
p. 56), the amputation stump is a new apd normal organ, upon 
the perfection of which depend the subsequent health and happi- 
ness of the patient. 

Careful operative technique, with particular attention to - 
haemostasis, will amply repay the patience and trouble ex- 
pended. In many cases sepsis in an amputation stump follows 
haematoma formation, and this can be avoided only by careful 
technique. Except in extreme urgency, to aim at speed in 
amputations is folly, and is a relic of the pre-anaesthetic era of 
surgery. The important points are; (i) snugly fitting anterior 
and posterior flaps ; (ii) avoidance of lateral flaps ; (iii) meticu- 
lous attention to haemostasis ; (iv) drainage -for a limited time, 
usually 24 to 48 hours ; (v) careful post-operative bandaging 
and early stump movements. 

It has been stated by Mr. Strange (loc. cit.), quite correctly, 
that a re-amputation should be approached in the same spirit 
as, for example, a bone graft, and that adequate time must be 
allowed after the healing of the original wound sepsis before 
embarking on the operation. There is, however, an additional 
important factor with which this paper is concerned — namely, 
the effect on the patient of prolonged hospital treatment and 
lack of a limb. Many septic stumps take a very considerable 
time to heal, only to be re-amputated before an artificial limb 
can be fitted. The effect of all this is bad -for the morale of 
the patient, besides being a serious economic handicap to him- 
self and the State — delaying as it does his reinstatement as a 
useful member of the community. 

'' Results nith Post-operative Penicillin 

For these reasons we have, in certain cases, been performing . 
re-amputations with the help of post-operative penicillin before 
the original wound had healed, or when it had only just 
healed. In many of these cases the wounds were of the type 
that “ looked as if they would never heal " — to quote a nursing 
sister. In none of these cases was operation undertaken in the 
presence of obviously active inflammation or profuse discharge, 
and in all cases but one (in which healing was considerably 
delayed) the organisms present in the discharge were pre- 
dominantly penicillin-sensitive. In other cases post-operative 
penicillin has been used on account of a past history of severe 
infection or of the presence of bone disease, and in these cases 
operation has been undertaken earlier than would otherwise 
have been feasible. 

The first series (Series A) comprises 34 cases treated with post- 
operative penicillin, locally in all cases, and in a few, instances 
by the systemic route as well. The local penicillin was 
administered by means of small-bore rubber tubing with lateral 
holes, stitched across the wound and coming out at each corner, 
the flaps being accurately and firmly sutured together. The 
dosage in most cases was 5,000 units twice daily for 5 days in 
Ihe case of local therapy, while the systemic course was 15,000 
wits every 3 hours, also for 5 days, by intramuscular injection. 
VC remaining 68 cases were in the nature of controls, and did 
receive penicillin. 47 of these cases (Series B) were “ clean,” 
•md could, on general surgical principles, be considered safe 
for operation. The remaining 21 cases (Series C) were more 
doubtful, and were of the type which would probably have 
benefited from post-operative penicillin if available. 

The results are shown in Tables I to IV. To give an indica- 
tion of the progress of cases the average periods have been 
calculated (in vveeks approximately) between the time of wound- 
ing and the time when first measurements were taken for 
artificial limbs, and again between the time of the amputation 
or re-amputation under consideration and first limb-fitting 
action. This latter time-period gives a very fair indication of 
the success of the operations under consideration in the three 
'erics. 

In Table I it will be seen that in Series A these average times 
are 351 and 10 weeks respectively. In Series B they are 291 and 
7 vveeks ; while in Scries C they are 35 and 21 vveeks. Iii this 


last series it should be noted that 8 cases are still unhealed, so 
that the average times of healing would really be considerably 
higher if these had not been omitted from the calculation. 
There were no such failures in the penicillin series (A) or in 
the “ clean ” series (B) ; while the failures in Series C comprise 
38.5% of that series, which contained cases very similar to those 


Tablc I . — Analysis of All Cases 


Series ' 

1 

No. 

or 

Cases 

Average 
Time 
Wounding 
to Limb- 
fitting , 

Average 
Time 
Operation 
to Limb- j 
fitting 1 

Delayed ! 
Healing 
(No. and y„) 

Unhealed 
(No. ancl%1 

Scries A 


34 

35J weeks 

10 vveeks 

3(3-8%) 

N/l 

Scries B 


47 



0 

0 

Series C : 





j 


(a) Rclati\c success 


13 

35 

21 „ 

1 1 (84 6%) j 


(i») Still unhealed 


8 




8 (38-5;0 

(fi and b) . . 


21 





Scries B and C com- “] 

1 






bined (unhealed 


i 60 

I 31 

10 „ 

It (18-3%) 

0 

cases cs.cludcd) J 

1 






Series A, B, and O'] 

1 






(unhealed cases 

1- 

94 

33 

10 

14(14%) 

0 

excluded) J 

1 






Unhealed cases 


8 




8 







(6% of all 






1 

cases) 


or 90 cases operated on at this hospital during 6 months all have been measured 
for artihcial limbs. Six of the S cases still unhealed and I of the cases ofdclaved 
heating were transferred to this hospital from elsewhere after operation. 


in Series .A. In this paper an amputation is considered to be 
a failure if the stump remains unhealed for a long period 
or if re-amputation has to be performed before limb-fitting 
is possible. 

Tabic II gives an analysis of cases in Scries A, with types 
of case operated on and some other details. Where more than 


Tadle II. — Analysis of Series A (Cases receiving Posl-opcraU\t 
Penicillin) 





Av-trage 


No. 


Time 

Type of Case 

of 

Cases 

Details 

Operation 
to Limb* 



fillin: 

Open wounds : 



9 vvetb 

Successful . . 

16 

Pcnicillimsensitivity positive in all 
cases; 3 cases vvith protrusion 
of bone 


20 .. 

Delayed healing 

2 

Both below knee; one developed 
haematoma, one became septic 


Failures 

Bone involved: 

0 

11 .. 


Successful , . 

Failures 

5 

One case with protrusion of bone, 

4 vvith osteitis or osteomyelitis 


0 


Prophylactic penicillin: 



91 

Successful . . 

9 

Past history of severe infection 

Failures 

0 


Recently healed stumps : 




Successful .. 

I 1 

Past history of infection 

7 h 

Delayed healing 

• I 

Abovc-knee; develored eczema 
of slump after healing ' 

IS\ M 

Failures . » 

0 



All types: 



9} .. 

Successful . . 

31 


Delayed healing 

3 

16| »» 

All cases included . , 

34 

1 

10 1. 

Failures 

« 

1 



Percentage of delayed healing, 8-8 (3 out of 34), Best average resulls were nhc 
the penicillin-sensitivity tests were positive. 


three months had elapsed between operation and limb-fitlin 
the cases were considered as instances of delayed healing. 1 
may be noted that only 3 such cases occurred out of 34 — lha 
is, 8.8%. 

Table III provides details of cases in Series C, for compariso 
with Table II. It is obvious that the results in Series A vver 
very much better than those in Series C, although both scrit 
contained similar types of case. Even with the 8 failures Id 
out of account, the average time between operation and liml 
fitting was 21 vveeks in Series C, as compared with 10 weeks i 
Series A. It is not too much to claim that the difference i 
these results is due to the use of post-operative penicillin. 

In considering cases of delayed healing in Series A and C 
is of interest to note that in at least three instances troubl 
started with haematoma formation, and in one case tb 
penicillin-sensitivity test was negative. 
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Letters, Notes, and Answers 
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ANT QUESTIONS? 

Imermamase of and Black 

Q — Tie start has been goini; round of a tthtie girl y,ho married 
a •hhite Amcriccn and gate birth to a coal block baby, subsequ^n 
inxestigation shotted that ore of the husbands \ery distant ancestors 
had been a negro I tell my patients that if the ttetiro arces ors 
Mere so far back the' the rran nor white then his baby coit d no 
possibly be coal black but / really do rot kroM wl ether this is true 
I also tell them that if a Mhite man or Moman marries c negro erd 
has a lot* of children they will not be some pure Mhtte some pure 
black and some broM n and I tcH tl em that not e of the chddren 
Mill be piebald I should be glad of information 
A. — ^Thc stor^ has been going around for a veiN long time — 
probably for hundreds of jears The questioner is nght in doubling 
It A ^hiie girl and a man who passed for while ihouoh actualh 
of remote negro ancestn, could not haie a black b3b% The onh 
clement of fact which might account for such beliefs is that two 
persons both of whom had necro ancestry (and not \er^ remo e 
at that) but who were ihemsehes sufBaenllv Ijchl p-^rhaps to pass 
for while, might have a child of medium colounng Davenport, 
whose valuable monograph Heredity of Skin Colour in Aegro- 
IV/ute Crosses (Omeae Inst of \\asfungton, Publication I8S 1913) 
should be consulted, states “At Jamaica I asked several hjghl> 
mieJLgenl coloured and white natives if thc> knew of cases of 
‘reversion* to black skm colour All replies agreed m holding the 
idea mvthical,*’ so that apparent!) the stor> is not accepted, even 
popularly, in areas where crossuig is frequent and there arc abundant 
opportunities for observation Perhaps «ome of Davenpons intclli 
gent observers recalled the anecdote which is a sufficient commentar) 
on another mvth A verj dark skinned lad> eaplained how before 
her birth her mother had been greativ fnehtened bj a black man 
who chased her dow-n the street, to which the imsj-mpathetic response 
was “ I gue«s he caught her ” 

The questioner is also right m telling his patients that the offspring 
of a negro-white mamage show relative!) little ^gre^tion, the 
resulting mulattos tend to be of medium colour and raaation is pot 
Wide As would be expected if only a few mam genetic factors 
were operative, there is much more vanalion amonas* the offspring 
of mulattos who many each other In all probabilit) Davenport’s 
hypothesis of two mam factors, if wre allow for certain complica 
tions and add further mmor quanuialive faaors and non genetic 
variations, accounts for the facts reasonabl) well Inhented “pic- 
balding “ is something quite different and is due to a dominant 
gene It ma) appear in black or m white persons, thougn it is 
^ natural!) much more striking in the former 

Increasing eight 

Q — It IS frequently difficult in persons mIio are under m eight to 
bring about any increase although they are apparently healthy and 
no signs can be found to indicate disease I Mould appreciate adiice 
^ regarding methods recommended 

A — Of course it is important to exclude organic disease, and 
^ apart from clinical examination, x rav of the chest, blood count, and 
sedimentation rate should be undertaken It is aLo assumed, jn 
answering the question, that such endocrine disorders as thvTO- 
/ toxicosis, Simmonds’s disease, and Addisons disease have been 
excluded After this the most important cause of failure to gam 
w’eighi, or of loss of weight, is pS)cholo2ic3l, not onl) as an obviou* 
t anorexia nervosa but m less tamable form For this reason the 
^ J^cbolherapeutic approach should never be neglected Providing 
f ’ m ^ evidence of h)'pogI)caemia msuhn often proves useful — 
*0 units of Simple insulin ten minutes before breakfast and ten 
^ minutes before lunch It is usual!) unwise to ave u at night, n 
case a hvpoclvcaemic reaction occurs In males testosterone has 
an anabolic effect, and the same is relativel) true of oestrogens in 


women, but here one ma) have resul mg disturbance of menstrua 
tion and the water retention factor ma> become troubresom- i 
\crv large doses are used The wnter has found fogesierone ii 
hrge quantities of benefit m <ome cases, without anv of the dis 
advantages of the ocsirogens Sedatives, rest, and reassu^’ance havt 
Ihcir place 

Safetv against Carbon Tetrachloride 

Q — ff'hat safety measures should be recommended for Morler. 
using carbon tetrachloride ^ 

A — The first essential is adequate general ventilation, the 'eco^d 
a svstem of mechanical exhaust ventilation over anv open vessel: 
containing carbon tetrachloride Uorkers with a pan hiatorv o 
anv liver dis urbance, such as jaundice, gall ston'*s, o- infec ivi 
hcpa'itii should not be allowed to handle the substance, no- thos« 
reueiving arsphenamire lre3imen% ror pre'mant women, nor an' 
worker who has recently had a general ana'^ heiic such as cMoro 
form Whenever possible work on carbon tetrach’onde «houId b* 
at cmaicd with penods of work mvo'vnng no exposure to chlomatec 
h>drocarbons 

Schistosomiasis 

Q — Is t! ere any means of deterniring Mhetler cry mah 
S''histosomes haxe s irxtxea a course of treatment for bdharzja infec 
tion {Attention has been focused on the escape of oxa ard tree 
meat usually discontin led Mhen this ceases though the mah 
parasites predomtr ate) Can these inescapable xxorms cause in er 
ference xxtib the circulation once they ha\e become dislodged frorr 
it eir faxouriie sites ’ Are patho^omcc^ conditions of the ureter ir, 
btlharzia cases due only to n icrobic inxasion spreading up from tht 
b adder h a^l ^ 

A — A quantitauvc fall ard ultimate disappearance of the ti re 
of the complement fixation test for Svhis osomias s wou'd b'* evidence 
tha» the treatmen had eradicated the infection The technique ol 
the test IS similar to that of the \Va<sermann reaction, bir an 
alvoholic extract of the livers of infeaed snails is used Oi-an anti'—n 
Drugs employed a'minst <chj<to«orres ove ihir value do onl tc 
their effca on the ova but also to the fact that thev are leJial tc 
the adult parasites Their action is far more than one of disIod»3''£ 
the worms and the death of the adul s will result m^cure of the 
disease within the limi s of resolution of the conconutant patho 
lo-ncal chances of the tissues of the host A! hou^h m crobic in 
vasion from the bladder, and o'her seco-’darv changes, accourt fo* 
a great part of the troub’e in the ureter and kidnevs m cases 
b<.histo«omiasis spcafic invasion of the latter tissues mav occur and 
ova have been found m these organs 

Frohlich’s Sjudrome 

Q — ll hat are the modem xieMS on the treatment of Fr5klich*s 
s ndrome ^ Can ore for example expect benefit from treatment 
X (h anterior pituitary like hormone and does the obesity respond 
tf fhxTofd extract aid diet"* Exact details of dosage Mould he 
H e corned 

A — It mav be as well to mention that Frohlicfa s svndrorne is 
stn^il) speaking, a condition of obesit) and sexual unde-develop 
m nt due to a tumour in the neighbourhood of the p’tm^rv 
Surgical treatirent should be advnsed The term is, however, loo^elv 
and maccuratel) used to implv obesity and sexual imderdevelootnent 
w hout a tumour It would seem that obesity n children mav 
delay sexual development, for the treatment of the obesitv bv die' 
alone is followed bv the attainment of normal sexual development 
The obesitv mav be due to sedentar) habits or overfeeding but 
there is reason to bebeve that a functional abnormabt) of the 
hvpothalamui is often p-c^ent 

The patients mav recover without treatm-mt of anj kind, bm 
ofien a female distribution of fat and bodv hair persists when 
ob-sitv and maldevelopm^nt are no longer present As Lhe<€ are 
embarrassing svrnp oms in. a man, all patients should be treated m 
childhood Det alone i* suffiaent Carbohydrates sbonW be cut 
drastically, the nece«sar> calonc leqrarenents ben®- made good so 
far a> is possible b) proteins Very little salt «hoUd be allowed 
Diuretics accelerate loss of weight ThvTOid should be given onlv 
when as sometimes occurs, there is evidence of hvpoihvTordism 
Antenor-pituitarj-like hormone of presnanev Lime should be given 
onlv when the testicles are undescended — a not LneoTuron com- 
pbcation It has no effect upon the obesit), but mav accele-a’e the 
growth m size of the It is best given onl) wh^m the tune 

of normal pubertv is approachin® 

The doe of thwoid is 1/4 gram increased sraduallv at fo-t- 
nightlv intervals until an mcreasing restin'^ pul e rate or too rap'd 
a loss of weiaht suggests that the limit of tolerance i* at hard 
It should then be omitted for a Tortmsht, and thereafter continued 
m a smal’^r do^e It is rarel) r^^re^sary to give it at all, and «houM 
be given on!) when careful supervision can be exercised The dOiC 
of A P L hormone is 500 rat units twice weekly latramnscularl) in 
alternate months 
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abdomen it diminished in size' and lost its spermatogenic func- 
tion. In 1924 Moore performed a series of experiments at 
the Hull Zoological Department, Chicago, using guinea-pigs, 
rabbits, arid rats. In these animals there is a wide-open con- 
nexion between the scrotum and the peritoneal cavity, and the 
testis can be kept in the peritoneal cavity without in any way 
interfering with its .nerve or blood supply. Moore found that 
in testes retained in the abdomen for as short a time as seven 
days there was total disorganization of the germinal epithelium 
of the seminiferous tubules. The usually well-defined tubular 
lumen was practically filled with a mass of cells , thrown out 
from the epithelium. Some of the cells could be seen in out- 
line only. Others showed fragmentation of the nucleus, and 
protoplasmic masses were localized in a granular debris. After 
14 days’ peritoneal retention most of the debris resulting from 
degeneration had been removed from the tubules, although a 
few cells could still be seen. At the bnd of 21 days little 
remained of the tubules except the reticulum, with the cells 
of Sertoli lying against the inner border of the basement mem- 
brane. A typical cryptorchid had therefore been produced in 
three weeks. Subsequent examination of testes showed that 
there was a progressive diminution in the size of the tubules 
so that they had shrunk to about one-third of their former 
diameter. Concomitantly, the interstitial cells had become more 
prominent and Were arranged in masses between the now more 
widely separated tubules. Certain testes were then replaced in 
the scrotum, and in a few months the tubules in these had 
returned to normal. These experiments were confirmed by 
Wangensteen (1927), who used immature and young dogs for 
the purpose. 

It follows, therefore, that the scrotum exerts a peculiar and 
striking influence on the testes — an influence that is necessary 
not only for the' differentiation of the germ cells but also for 
the retention of cells already differentiated. 

Influence of Temperature on Spermatogenesis 

' Meek (1920) noted that the length and periodicity of the 
spawning of certain fish varied with the temperature of the 
water. Crew (1921-2) first drew attention to Ae efficiency of 
the scrotum as a temperature-regulating organ. It is a pouch 
of very thin skin well supplied with sebaceous glands. The 
dartos is firmly attached to the skin, is of non-striated muscle, 
and quickly responds to changes of temperature. In warmth 
the scrotum becomes lax, flaccid, and pendulous, while in cold 
it is corrugated, short, closely invests the testis, and draws it 
against the body wall. Further, there is no fat in a normal 
scrotum. When the scrotal skin becomes thickened by a patho- 
logical condition, such as elephantiasis, atrophy of the testis 
occurs. Fukui, in 1923, applied heat to the testis in various 
forms such as hot air, arc light, and sunlight, and found that 
exposure to excessive heat was followed by degeneration of 
the seminiferous tubules. He then elevated both testes of an 
animal into the peritoneal cavity and .artificially cooled the 
external area in the region of the testes on one side. On 
examination of the te_stes after a few days he found that the 
cooled one was normal while the other showed degeneration of 
the tubules. 

In 1924 Moore and Oslund insulated the scrotum of a ram 
against heat loss by loosely encasing it in a woollen garment, 
wim a waterproof cover sewed to fit the contour of the scrotum 
nd suspended by artificial supports to prevent abnormal 
ressure. After 80 days the testes were found to be devoid of 
■•permatozoa ; many tubules were in an advanced stage of 
degeneration, and in others the germinal epithelium had dis- 
appeared. As Moore says, “the animal had sterilized itself 
with Us own body heat.” 

Subsequently Moore and Quick (1924) performed a series of 
experiments on rats, rabbits, and guinea-pigs and found the 
scrotal temperature was appreciably lower than that of the 
peritoneal cawty in each case. They applied hot-water pads 
to the external surface of a guinea-pig’s scrotum, raising the 
temperature approximately 7 to 8” C. above normal, and on 
examining the testes in 10 days’ time found severe tubular 
degeneration. 

Hill (1937) has made the interesting observation that when 
the oi-arics of mice are grafted on to the ears of castrated 


male mice the atrophied vesicles and prostate are restoreij 
to almost normal. Abdominal transplants have no effect. The 
inference is that the lower temperature of the ear (similar to 
that of the scrotum) has stimulated the ovary to produce 
androgen. Hill suggests that the environment may well con- 
dition the production of the specific compounds of the gocal 

Temperature in the Homan Scrotum 

Harrenstein (1928) performed experiments on 16 children, 
between the ages of 1 and 1 1 years, on whom an operation for 
inguinal hernia or retained testis was being done. He found t 
considerable difference between the intraperitoneal and scrota! 
temperatures in each case' the average being 4.9° C. and 3.5’ C, 
depending on whether a short- or long-bulbed thermometer tra 
used. 

I have recently carried out temperature recor'dings in 30 
male adults operated on for inguinal hernia. Two long-bulbd 
laboratory thermometers registering degrees centigrade in tenth 
'were employed. The hernial sac was dissected clear from thi 
cord and opened. A finger was passed downwards into th! 
scrotum, along the cord, until the tip was in approximalioa 
with the body of the testis. Both thermometers were inire- 
duced through the opening in the sac into the peritoneal cavil)', 
until each bulb was lying on the floor of the iliac fossa, la 
two to three minutes the temperature on each thermometer 


Table 1 . — The Inirascrotal and Peritoneal Temperature Recordings 
in 25 Adults 
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Peritoneal and scrotal recordings arc in centigrade, theatre recordings arc m 
Fahrenheit. L Local; G “ General; P ■= Pentothat; S = Spinal. 


Table II. — The Intrascrotal, Pubo-inguinai, and Intraperitoneal 
Temperature Readings in 5 Adults 
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Peritoneal and scrotal recordings are in centigrade, theatre recordings arc m 
Fahrenheit. L = Local; G =: General; P — Pcniolhal; S = Spinal. 


appeared stabilized, and a reading was taken. One thermometer 
was now withdrawn and passed into the scrotum. Readings 
were recorded at one-, two-, and three-minute intervals. The 
thermometer was then removed and again introduced into the 
peritoneal cavity, a further reading being taken at the end of 
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In spite of an enormous amount of clinical, experimental, and 
theoretical work the cause and methods of formation of gall- 
stones, upon which diagnosis and treatment must be based, 
have been fogged by the fact that all tjpes of stone have been 
considered together, whereas there are several distinct types. 

Cholesterol Slones 

A pure cholesterol stone is single, oval in shape, up to 
1 /2-I in. in its long diameter, nodular on the surface, semitrans- 
parent and waxy in appearance, light yellow in colour, and on 
section is amorphous in its outer layers but in the centre may 
show radiating crystals. If pure it is a li^t yellow (A 5),t 
but it may be tinted with bile (6). There is a variety which 
contains a certain amount of calcium, probably in the form of 
biliverdin or bilirubin calcium (7 B, Q. In this case there are 
usually several stones. 

Like all gall-stones the cholesterol stone is more common in 
women — the proportion being about 2.5 to 1 — and some EO'o 
of the women are married and have children. It is knowp that 
the function of the gall-bladder is to concentrate the bile to 
about one-tenth of its volume. There is a condition, generally 
known as a strawbeny gall-bladder, which, on the apices of the 
papillary folds, shows masses of cholesterol or a lipoid sub- 
stance (37) that has been believed to be due to the deposition 
on or the absorption by the mucosa of cholesterol from a 
supersaturated solution. It is known that the blood cholesterol 
is increased in pregnancy, and this type of gall-bladder may be 
found in pregnancy and in eclampsia (38), and may even pro- 
gress to the stage of forming papillary masses (39) which might 
separate to produce cholesterol stones. 

For these reasons it has been believed by many — and 
especially by Aschoff and Bacmeister, who claimed that such 
stones could occur in gall-bladders entirely devoid of any 
inflammatory change — that these stones were metabolic. This 
has been accepted, almost without question, by many physicians, 
who argue that in many women thexholesterol is increased by- 
pregnancy, and later by overeating and lethargy so that they 
are'often over-weight, and that the gall-bladder concentrates 
the cholesterol and, the bile acids being reduced, the cholesterol 
is deposited from solution. 

Nevertheless I am convinced that these arguments are fal- 
lacious. Sight is lost of the fact that the common age for gall- 
stones in women is 40 to 60, and of the total female population 
of this age, whether suffering from gall-stones or not, some 
80% are married with children. Stones are rarely formed in the 
ducts, but when they are they consist of bile pigment and not of 
cholesterol, as they should be if deposited from a supersaturated 
solution, and this is true even in cases of obstruction of the 
duct by carcinoma of the pancreas or chronic pancreatitis. 
In such cases the bile is concentrated to a profound degree, 
so that it forms a tarry fluid which may be opaque to x rays, 
but pure cholesterol stones are then never found even in the gall- 
bladder. They are formed in the gall-bladder either when it 
is entirely cut off from the bile stream by the stone obstructing 
the duct (16) or in the distal cavity of an hour-glass gall-bladder 
(18). No bile is present, and therefore the stones cannot be 

* Presidential Address to the hfedical Society of London, delivered 
on Oa. 8, 1945. 

f The numbers' in parenthesis refer to the List of Specimens given 
at the end of the paper. 


deposited from a supersamrated bile. They are never la; 
dowT) as a primary crystalline mass, as they should be' 
deposited from a supersaturated solution, but are amorphou 
although they may undergo secondary crystalline changes in *1 
centre. They are completely insoluble in ether or olive c 
although cholesterol crystals are freely soluble-in such, bi 
if they are finely crushed so that the organic matri.x is brokf 
up they become soluble. Therefore attempts which are som 
times made to remove small stones from the ducts by washir 
them out with ether are based on incorrect knowledge and a; 
ineffective. In my own e.xperience every cholesterol stone h: 
been associated with cholecystitis, in some cases purulent 
Therefore these stones are certainly not metabolic, but a; 
formed by an inflamed gall-bladder. 

Pigment Stones 

Pure biliverdin calculi form small irregular friable mass 
of so dark a green that they are nearly black (9), They may 1 
formed in the ducts or be found in the gall-bladder, and in tl 
latter case may become coated with cholesterol (10); but th 
never happens in the ducts. The pure bilirubin stones are so 
putty-like masses of a dark-brown colour. They may be four 
in relatively large cylindrical masses in the common duct : 
cases of cholangitis. If a mixed stone has passed down ar 
become impacted in the common duct it may become covert 
with a layer of bilirubin, but the presence of a laminated cent 
will be proof that it originated in the gall-bladder. If such 
stone is found after a cholecystectomy it must have been ove 
looked at the first operation, for a newly formed stone wgu 
consist of pigment throughout They may also occur in t! 
intrahepatic ducts, and are often deposited when there is 
long-continued obstruction of the ducts and greatly concei 
tiated bile. Like the bih'verdin variety they may, if prese 
in the gall-bladder, be coated with cholesterol (12 D). It 
the pigment calculi which are found with extensive bloc 
destruction — e.g., acholuric jaundice, malaria, etc. They a 
easily soluble and therefore often stain the mounting flui 
After removal of the cause they may become absorbed, evi 
tf in part covered with cholesterol in the gall-bladder, but 
this case the pigment is alone dissolved and the cholesterol 
untouched (22). They are therefore certainly metabolic 
ongin and due to deposition from a supersaturated solution. 

Mixed Stones 

These are often known as common gall-stones and they m; 
be single or multiple. In the former case they may fill the ga 
bladder and are oval in shape, with a surface that is nodular ' 
mammillated from the impression of the mucosal folds (h 
If the stone be large enough to obstruct the duct the portii 
in the duct will remain pigmented, but the greater mass 
the gall-bladder will become coated with cholesterol at 
resemble a pure cholesterol calculus (16, 17), It is this lar; 
single stone which is most prone" to ulcerate through the fund 
into the duodenum, where it becomes coated with intestinal co 
tents and may cause acute intestinal obstruction. If multip 
they may be few and large (15), often then forming a chain 
barrel-shaped stones filh'ng the gall-bladder, or multiple even r 
to several hundreds, and may be loose or so numerous that th; 
form a tight mosaic filling the gall-bladder (44). ^Ahen multip 
they are nearly always faceted, either because they fit into o: 
another as thev increase in size or because thev rub upon ea 
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limc<; after 78 subcultures. On subcultivation in plain broth- 
“ fastness ” was maintained for two days ; it then began to fall 
until after 76 subcultures the original “ bacteriostatic ” dose of 
0,08 unit of penicillin per c cm, was again effective. There is, 
hO'Vcver, considerable 
doubt v.hether 0.08 unit 
per c.cm. was the true 
“ bacteriostatic ” dose 
for the original culture, 
since smaller effective 
doses were observed on 
a number of occasions 
at the beginning of the 
experiment. A direct 
comparison of the 
original culture, which 
had been kept in a dry 
state, with the 82nd 
subculture of the re- 
sistant strain in plain 
broth gave the follow- 
ing results: — “Bacterio- 
static” dose: original 
culture 0.02 unit per 
c.cm. ; 82nd subculture, 

0.08 unit. 'Nevertheless 
the general appearance 
of Fig. 1 suggests that 
'■ fastness ” of haemolytic streptococci to penicillin is a tem- 
porary acquired character which is gradually lost on subcultiva- 
lion in broth. 

, Pneumococci 


although the average number of subcultures in penicillin was 
greater for the pneumococci and streptococci than for the 
staphylococci. 

Secondly, the observation of Rake er al. (1944) that pcnicillinr 

“ fast ” pneumococci 
maintain their “ fast- 
ness ” on subcultivation 
in ordinary laboratory 
media, without peni- 
cillin, is confirmed. On 
the other hand a single 
strain of- Str. pyogenes 
lost its “ fastness " on 
subcultivation in plain 
.broth, behaving in 
this respect' more like 
staphylococcus than 
pr.eumcccccus. 


Summary 

Staphylococci are easily 
made penicillin-" fast ” by 
subcultivation in peni- 
cillin broth ; they ' lose 
their acquired “ fastness 1' 
when subcultured in plain 
broth. — '' 

Haemolytic streptococci, so far as can be judged from die be- 
haviour of a single strain, arc more difficult to make pcnicillin- 
“ fast ” than staphylococci ; they also appear to lose “.fastness ” 
when subcultured in plain broth in a similar way to staphylococci. 



K.ikc f! III. (1944) subculiured Pneumococcus Type III in 
penK'dlin broth 55 times, thereby increasing the resistance of the 
strain to penicillin 30 times. After 32 subcultures of their 
I aslant strain in ordinary blood broth the "bacteriostatic” 
n e ol penicillin remamed unchanged, 
i ig. 2 shows the results of subcultunng Pneumococcus Type 
II iTst m penicillin broth end then in plain broth. Resistance 
1 1 neiia illin was increiscd 27 times after 46 subcultures, and 
dll'- k'scl was maintained after 114 subcultures in penicillin 
t 'll- ■ Fastness” to pcnicikin was maintained after 82 sub- 
'Ca in plain broth This confirms the observation of Rake 
I i'9t4) that acquired "fastness” of pneumococci to peni- 
cillin 1 ' a permanent cnaracter. 


Pneumococci also acquire “ fastness ” much less readily than 
staphylococci ; they maintain acquired “ fastness " .when subculiured 
in ordinary laboratory medja. . . ' ' ’ 
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Discussion 

a' I'uah the number of strains used in these experiments is 
!■ .' 'a'.T'l 10 draw an> genera! conclusions there are certain 
' ' a! 'ch seem to be established. The, first of these is that 

o'lA ococci become penicillin-” fast ” much more easily than 
'.taoiAtic streptococci or pneumococci on subcultivalion in 
! . iiLillm broth. The accompanying Table, which is compiled 


luhlc showine the Number o) SubciiUurcs in Penicillin Broth 
m/uircd to produce Peniediin-' just " Cultures, and the Degree 
of " r astuess ” obtained M'ilh Various Organisms 


Auvhors 
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Tt'J.I rf (./. 


M Tit 

55 1 

32 .. 

•* 

A. m 1 

114 

27 .. 

KtVc c: lz' 
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1 rviv* f! d 

1 

i 

c:03 

78 

4 „ 


from the figures of Rake cl al. (1944) and of Todd, Turner, 
•and Drew, shows a 4.000-fold average increase of resistance to 
penicillin for fisc strains of staphylococci, compared with an 
!S-foId .-lAcr.-ice increase for four strains of pneumococci and a 
16-fold average increase for a single strain of Str. pyogenes. 


Hypersensitivity to Quinine and Mepacrine 

■ In view of the great importance and widespread use of 
chemotherapy in the suppression of malaria at the present time, 
the following rarity is of topical interest. 

Case Report 

The patient was an air-crew officer, aged 25, who took one tablet 
(0.1 g.) of mepacrine hydrochloride at 1 p.m. on Nov. 19, 1944. 
Two hours later he began to notice a certain itchiness and painfulncss 
of the skin of his hands and feet, and shortly afterwards these and 
the scrotum, penis, and nipples began to swell. At the same time 
the skin of hjs whole bod)/ became red and his throat felt as if it 
was swollen. About one hour after the onset of his symptoms he 
began to feel liot; he had a slight frontal headache and markcu 
anorexia and nausea, but no actual vomiting. There were no other 
symptoms. This was the first mepacrine tablet he had ever taken. 

On examination his temperature was 104“ F. and pulse 96._ The 
skin of the whole body showed a market" . • . ' - 
with no blanching on stroking it. The lips 
Some conjunctival injection was present. " ■ 

oedema of hands, feet, scrotum, penis,, nij , 
slight swelling of the fauces. Otherwise nothing abnormal was 
found. 

Treatment with adrenaline, ephedrine, and magnesium sulplialc 
was given, but without any eff(gt. His temperature, however, settled 
in 18 hours, and all the oedema and erythema had disappeared in 
48 hours. The next week the skin of his body generally, and of his 
scrotum in particular, peeled, and during this time it remained itcliy. 

His previous- history showed that about three weeks before this 
reaction he had taken one quinine hydrochloride tablet (6 gr.), and 
this had produced very similar effccis to the reaction described above, 
with the following two differences: (i) the onset of the qumine 
reaction occurred four hours after he had taken the tablet : (u) he 
had had no rise in temperature after taking the quinine. 

Tk'hen the erythema and oedema of the mepacrine reaction had 
disappeared I scratch-tested him with both quinine and mepacrine 
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»erc first demonstrated by Galli’ppc, epithelial cells, or duct con- 
rretions. MoTiihan's statement that cverj* gall-stone is the tomb- 
;tonc of a dead bacterium has now become classical. Some have 
aised the objection that experimental or crfucal investigations have 
ailed to dcmonsiraie a nucleus, but the occasional presence of a 
slk suture (57) or a dead intestinal worm is a nucleus that is plain 
'or all to see. It must be clearly understood that there is not a 
iimple deposition of crystals around the nucleus but a process of 
idsorption. 

The nature of the infection that leads to the secretion of mudn 
ind cholesterol is probably very variable. V^Tien typhoid fever was 
rndemic acute cholecy’stitis was common, and every surgeon is con- 
k'crsant wlh cases where gall-stones have followed typhoid. The 
patient is a carrier with B. typhosus in the stools, and after 

remo%*al of the inflamed gall-bladder and stones (43) no more faadlli 
ire passed and he ceases to be infectious. Although many writers 
^ave refused to accept the view of infection there can be no doubt 
Lhat it is present in such cases. Hanot, and later Deaver, laid much 
stress upon the presence of the B. typhosus. Welsh has shown that 
wccal infections may act in a similar manner, and the work of 
Gordon-Taylor and ^Miiiby demonstrating the presence of B. coVt 
is known to you all. The greater liability of women to a systemic 
B. coU infection, especially durmg pregnancy, may account for their 
increased tendency to drv’elop gall-stones. 

Another factor upon which discussion has centred is the laminated 
structure of these stones. Mary* have compared thra wch other 
animal concretions, such as pearls, which have a similar organic 
matrix, or ^iih mineral materials such' as agates (1), or even with 
the world itself, and have regarded them as examples of the imiversal 
tendency* in rfiature for the formation of alternating deposits of a 
different character; but the pure cholesterol stone does not show 
nich lamination. The simple explanation, howe\-er, v.ouId seem to 
be that at ’times the stone obstructs the c>'stic duct so ^at pure 
cholesterol secreted by the bladder-wall can alone be laid down, 
while at other times the dua is free, bile can enter, and layers con- 
taining pigment are formed. 

It would appear, therefore, to be beyond question that the stones 
are inflammatoiy in origin. Reacting to infection, the gall-bladder 
secretes the colloid tnudn and the oystalloid cholesterol; a nucleus 
is formed of bacteria, epithelial cells, or, rarely, of a foreign body. 
If there be but one nucleus the stone is single, if multiple there are 
many stones. The co'stalloid is deposited upon the colloid globules 
in an amorphous form by a process of adsorption, but later under- 
goes a secondary cr^’stalHzation. If the cysdc duct is permanently 
obstructed a pure cholesterol stone is formed (J), but if the obstruc- 
u'on is intermittent it is laminated. If the stones are muluple thej* 
are faceted cither as they fit'into one another as they are formed 
or by frioion one against another. As the colloid is irreversible 
they cannot be dissolved or dispersed by any method of treatment. 

Paths of Infection . — ^The next question that has pven rise to con- 
tros’ersy is the manner by which the infection reaches the gall- 
bladder. It was at first natural to asstime that it^ passed up the 
duct from the intestine. Ever>* surgeon, however, is aware of the 
fact that in the majority of cases of cither acute or chronic 
choleo'stitis the dua show’s no sign of infection, and that when an 
infection is present a stone, laminated like those in the gall-bladder 
from the presence of cholesterol and which must therefore have been 
formed in the gall-bladder, is found in the dua. If its presence in 
the durt has caused a cholangitis a new layer is formed on the 
stone, but this alwaj's consists of pure bile pigment and never con- 
tains cholesterol. 'Moreover, there is an increasing volume of 
evidence that infection of any organ of the body — stomach, kidney, 
bladder, pancreas, etc. — rarely enters by the natural path or dua. 
It would seem that the protection against infection by this path is 
so effident that it seldom breaks down. Moreover, stones rarely 
form w’hen there is, a partial obstnidion and stasis in the dua such 
as occurs with carcinoma or chronic pancreatitis. This freedom of 
infection of the dua is evident from the faa that nearly all patients 
with gall-stones 'are completely cured by cholecystedomy.. 

The view that organisms might be absorbed from the intestinal 
wall into the portal vein and be exacted in the bile wns attoctive, 
for such organisms w'ould verj’ likely have an attenuated virulence 
and thus would more probably cause a ch'ronic cholecj'stitis; but 
here again an infection of the ducts, the liver, and the portal vein 
W’ould be evident, but it is generally absent. 

A certain amount of evidence has been produced that the infeaion 
> may spread directly or by means of the lymphatics from the liver, 
and Graham has pointed out that in nearly all cases there is some 
• fibrosis of the adjacent liver; but it w'ould appear more probable 
lhat the inflammatory change has spread from the gall-bladder, for 
.11 is limited to the' area in close proximity to the gall-bladder and 
,is ne\*er widespread in the liver. 

. Many investigators have- been struck by the faa that in the 
. presence of gall-stones the bile was often sterile. At first it was 
, believed that the organisms, having initiated the formation of the 
/-stones, had died out and w'ere present, cither alive or dead, only in 
the centre of the stones. Since then much work has been done 


showing that even if the bile Is sterile organisms can be obtained 
from the gall-bladder wall. It is necessary to refer only to that of 
Illingworth and Wflkfe, who obtained streptococci in this position, 
and of Gordon-Taylor and ^Tiitby, who isolated the B. eoli. The 
experimental work of Mann showing that the injection of formalin 
into the lateral ear vein of a rabbi: was shorJy followed by an ^ 
acute cholecystitis seemed to prove that an infection could also take 
place throu^ the systemic circulation. The claims of Rosenow, 
that his work demonstrated so marked a specifido' of erganisns 
that those removed from an infeaed gall-bladder and mjeaed into 
the peripheral blood stream of an animal would in the majority cf 
cases produce a cholecj’stitis, were aitractire from this point of view. 
Many pathological spedraens would support this idea. Spedm« 

43 is an example of a tj^phoid cholecystitis from a tjTltoid carrier 
in which there is gross fibrosis of the wall but only small calculi, 
suggesting that the primary infection must have been in the gall- 
bladder wall. Spedmens of intramural calculi where the stones are 
in the mucosa! crypts in the wall but none are present in the cavity 
(40, 40a, 40b), and of calculus formation around a silk suture in 
the fundus of the gall-bladder, are very suggestive (57). 

One is therefore led to the conclusion that not only are these 
stones due to an infeaion, but this infection is carried to the gall- 
bladder wall through the systemic circubtidh. 

Caldom Carbonate Stones 

The most interesting stones, and the kind most difficult of 
e.xplaoation. are those formed of pure caldinn carbonate. In 
the fasdnating book Gall-stones, written "by the late Sir John 
Bland-Sutton in the early years of this esmtury, the author 
stares that he knew of only two such cases, but since then I 
have been able to collect five from my own practice, which 
are now in the museum of the London Hospital. They may 
occur in two forms, one of which consists of w'ell-formed 
extremely hard calculi that are spherical, with a nodular sur- 
face. They are generally small and relathely few in number 
(19), but in one remarkaWe specimen (20) there, were 11 stones 
in the gall-bladder ancf 28 in the common duct. The yellowish- 
white colour and the nodular appearance give them a close 
resemblance to pigment stones which have become covered 
with cholesterol in the gall-bladder. In fact, in the specimen 
I so mistook them until I attempted to cut one to demonstrate 
the pigment centre and broke a piece out of the fcn^e. The 
other variety consists not of a formed stope but of a thick white 
paste resembling unset plaster-of-Paris. which may fill the gall- 
bladder (21) and have embedded in it one or two mixed gall- 
stones. Specimen *21a is an example. The pure calcium 
carbonate gives, of course, a deep x-ray shadow, and in this 
case the cavity of the gall-bladder was well outlined as though ^ 
dve had been administered, with two negative shadows due to ■ 
the stones. When it was known lhat no dye had been given the 
diagnosis was certain. 

The reason for the formation of these rare stones is very 
difficult to understand. Elsewhere in the body the deposition 
of calcium carbonate is indicative of a very slow* and chronic 
inflammation of connective tissue, and hence it woujd be ^ ■ 
expected that the gall-bladder would show a very chronic i 

chance, with destruction of the mucosa ; but although this is 1 

true of calcification of the gall-bladder wall it is not the case j 

with calcium carbonate stones. In one specimen (24) a typic^ | 

deposit of soft material was formed in a case of alcfaoluric i 

jaundice where pure pigment stones would have been expected. I 

In none of my .cases was there any evidence of hvperpara- 1 

lh>Toidism. At present I must confess that I have no explana- 
tion to offer for this unusual phenomenon. | 

Condnsion 

I trust that I have been able to show that there is still much j 
of interest to be learnt from the everyday experiences cf 
surgery, and that to those of a curious and inquiring mind there | 

are still big fields of research in the observations of gross i 

pathology*. ; 

LIST OF SPECIMENS REFERRED TO IX THE TEXT ; 

A 5. Pure cholesterol stones. ^ ; 

6. Pigmented cholesterol stone. 

7, B, C. „ „ with calchim carbonate. S 

37. Strawberry gaH-bbdder. - I 

38. „ „ „ in eclampsia. , 

39. „ „ „ with papIUarv, masses. j 

16, 17. Cholesterol covering stones, with obstructed dua. = 

18. Cholesterol covering stones in distal pouch of hour-glass gall- ■ 

bladder. 
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A HISTORY OF MEDICINE 

// History of Medicine. By Douglas Guthrie, M.D., F.R.C.S.Ed. (Pp. 448 ; 
iliustraied. 30s.) London: Thomas Nelson and Sons. 

Throughout the ages the Genius of Medicine has frequently 
changed her home. Born in Sumeria out of priestcraft and 
superstition, her migration to Egypt did little to redeem (hat 
origin. It required the dear intdlectua) atmosphere of Greece 
to instil some measure of reason and a capacity for ob.servation. 
The subsequent extensions to Alexandria and to Rome were 
entirely Greek in inspiration. As Rome declined, the persecuted 
Nestorian Christians carried that heritage first to Edessa and 
then to the court of Haroun-al-Raschid. Hence arose Arabic 
medicine, which carried on the tradition for several centuries. 
Only at Salerno was the older Hippocratic method followed, 
and as this was carried out by progressive teachers its star shone 
brightly in a dark age from 1096 to 1270, to be eclipsed by 
the rise of Montpellier, which adopted the Arabic tradition. 
This tradition had spread far beyond the Arabs themselves ; 
thus the celebrated Maimonides of Cordova was a Jew. After 
the rise of Montpellier came that of Padua, an offshoot from 
Bologna. All these migrations are well described in Dr. Douglas 
Guthrie’s History of Medicine. Coming to the Renaissance he 
truly says “ it was a change in the entire outlook of thinking 
men who sought to escape front the tyranny of dogmatic 
scholasticism. . . . There arose a demand for freedom of 
thought, a new standard of human dignity and a philosophy 
of hving.” Appropriately said in view of the recent attempts 
to detract from its accomplishments. The centre of the new 
learning was Florence, which except for Athens has done more 
to free the human mind from its self-imposed shackles than any 
other city. But in medicine at the hands of such men as 
l^inacre all that was attempted was at first a simple revival of 
Greek learning ; no netv observations were thought necessary. 
Revival of interest in the study of anatomy was initiated by 
the artists, particularly Leonardo, and not by the physicians. 

The year 1543 marks the birth of modem science ; Copernicus 
revolutionized our conceptions of the universe, and Vesalius 
published his great anatomical textbook De Fabrica. The pace 
of advance quickened. WiiUam Gilbert initiated experimeata) 
physics, and Harvey applied them to physiology. England also 
rejoiced in great clinicians such as GHsson, Willis, and Syden- 
ham. The founders of the Royal Society gave a scientific cast 
to medicine. The early 18th century saw the rise of Leyden 
under Boerhaave, and English physicians resorted there rather 
than to Padua. A little later came the rise of the Edinburgh 
School, marred unfortunately by bitter quarrels. The beginning 
of the 19th century witnessed the undoubted leadership of the 
French school, particularly in Paris. A few years more and 
the clinicians of London and Dublin boro the palm, while the 
later half of the century was marked by the dominance of the 
Viennese and German schools. This ascendancy was waning 
even before Germany elected to shut herself out from the comity 
of science. It looks as if the future leadership may rest with 
the United States, with its wealth and capacity for organization. 
The hfayo Clinic is an e.xemplar of the new medicine. Fortu- 
nately the leading American physicians are becoming alive to 
the danger of the individual patient being subordinated to the 
mighty machine they have created. It is interesting to speculate 
on the causes of these repeated migrations. Political changes 
can have a disruptive effect, but on the constructive side can 
do little more than provide a stable enviroment. Sometimes it 
is a single man, like Boefhaave, whose individual genius had a 
magnetic attraction, or a group of men like the quartette of 
Osier, Welch, Halsted, and Howard Kelly, who created Johns 
Hopkins Hospital's pre-eminence. Always the man ; one thinks 
of the unfavourable conditions under which Michael Foster 
created a great school of physiology at Cambridge. The decline 
of a school, on the other hand, is often due to complacent 
“ ancestor worship." 

Though the theme of migrations runs through Dr, Guthrie’s 
book, he casts his net widely to include all aspects of medicine. 
To do this in re.ason 3 bIe compass without reducing it to a 
caialocuc is no lichi task, but he has -achieved it by skill and 


discrimination. His style is attractive and pleasant to read, and 
the pages are lightened by admirable pen-portraits of outstand- 
ing personalities. His erudition is free from pedantry. Rapid 
technical advances in medicine are tending to diminish interest in 
its cultural aspects. Dh Guthrie strongly holds that a study 
of medical iiistory wouid tend to correct this and give a due 
sense of proportion. Formal lectures are hardly possible in the 
overcrowded curriculum. The simplest plan is that adopted by 
Sir Norman Moore, who interpolated interesting historical data 
relevant to the case under consideration. 

The volume' is admirably produced in this age of so much 
slovenly work. It is enriched with 72 plates collected from 
many sources, and a map of the migraiioni There is a 
classified bibliography of the move important references, and 
(needless to add) a full index. We hope the book will have 
the success it deserves. 

W. L.-B. 


RHEUMATIC DISEASES 

T/k Rheumatic Diseases. By G. D. Kerelcy, M.D., F.R.C.P. With foreword 
by Sir Fr.incls R. Fraser, M.D., F.R.C.P. Second cdilion. (Pp. 120; 
illustrated, ISs.) London; William Hcinemana (Medical Books) Lid. 
1945. 

The appearance of a second edition of this little book is an 
indication that it has been found a useful guide to the manifold 
aspects of rheumatism. It is unfortunate, however, that the 
new edition should be marred by so many misprints, mostly 
trivial, but some more serious, such as the recommendation to 
give 1-2 gnt. of thyroid extract twice a day when grains are 
evidently intended ; even in the .bibliography there is evidence 
of failure to verify the references. 

The clinical 'features of typical examples of the various types' 
of rheumatic disease are clearly described, and the pathology 
is discussed with special reference to them, so that the reader 
may visualize the influence of the disease on the tissues of the 
patient and the principles of treatment. A well-balanced com- 
parison is drawn between primary and secondary or focal ' 
forms of rheumatoid arthritis, and the author favours the view 
that sensitization is probably an important factor.^ Many 
authorities are quoted, on different subjects, often giving con- 
flicting opinions which may be found confusing by the ordinary 
reader, and a clear and perhaps dogmatic exposition of the- 
author’s own practice and experiervee would be of greater 
service. 

The description of physical methods of treatment and Their 
rationale is good and will prove most helpful to the general 
practitioner ; they will be found of greater value in many 
rheumatic disorders than the usual medicines or “rubbing 
bottles " SO' often expected by the patient. It would have been 
an advantage if such physical methods as can be adapted for 
home use had been described in more detail with this end in 
view. The account of the various massage techniques will be 
found useful to the doctor, who, if he is to ensure the best . 
results, should b’e able to describe the object to be attained and 
the best methods of securing it. The account of the methods in 
use at the spas is clear, convincing, and free from exaggeration. 
The book is lavishly illustrated, though some of the reproduc- 
tions of skiagrams arc poor. • ^ 


THE EOSBVOPHEL CELL 


V^osinophilie tj^tiHalc et Locale, 
Duvoir. (Fp. 238. No price given.) 
1942. 


Dv L. Dirobert. Pitfacc by Fiof. M. 
Paris: Librairie J.-B. Bailliire et Fils, 


This monograph is written in the sound tradition of the 
classical French thesis, which summarizes the literature of a 
restricted and often recondite branch of medicine. It is 
addressed to the experimental haematologist and pathologist 
rather than the general reader, and it provides a us'efurquarry 
of references and ideas. Ddrobert’s own researches have been 
chiefly concerned with a study of the tissue eosinophils in 
hyperpyrexia, and after the inhalation of pepper and the active 
principles of pepper. He believes that eosinophil cells may 
originate both in the bone-marrow and io the tissues, and he > 
supports the generally accepted view that the function of the 
eosinophil cel! is to deal with foreign or altered proteins in 
the body. The subject is highly technical and the book is not 
easy reading. It leaves one with the impression that, though 
a great deal of work has been done, we still have little precise 
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It is now often diagnosed as poIsTieuritis or, when it is seen 
in or immediately after pregnancy, as the polymeuritis of preg- 
nancy, and it is in these drcumslances made the subject of 
recondite speculations as to the metabolic disorders and vita- 
. min deficiencies of this stale. It may be doubted whether poly- 
neuritis is in question at all. Multiple symmetrical peripheral 
neuritis, to gi\e it its full name, has certain constant objectise 
signs which include paresis, loss of lendon-jerhs, sensory loss, 
and a distribution insohing all four limbs, the lower limbs 
being the most seserely affected. We hno'w nothing of a poly- 
neuritis affecting the upper limbs alone and unaccompanied by 
the objective signs enumerated. In short, the syndrome of 
acroparaesthesia does not come in this category at all and 
_ cannot rightly be labelled “ polyneuritis.” 

MTien we not only survey the signs and symptoms of acro- 
paraesthesia but consider also the factors of general health 
which accompany its appearance,' we find that the factors 
common to all cases are fatigue and debility and the heavy- 
use of the arms and hands. There is no evidence that preg- 
nancy per se — that is, as a state associated with metabolic or 
toxaemic disorders — is a causative factor, but like debility and 
asthenia it is an added physical burden to an already over- 

- worked woman. In short, the incidence of acroparaesthesia 
among women may be related to a simpler and less speculative 
factor than these ; namely, to an anatomical factor — the topo- 

. graphical relation of shoulder girdle to upper thoracic outlet. 

■ ' In a recent paper on rib-pressure syndromes in association 

■ with cervical, rudimentary, and normal first thoracic nbs 
(Walshe, Harvey Jackson, and Wybum-Mason, 1945) the 

■ authors make a passing reference to the syndrome which is the 
-■ subject of the present paper and suggest that this also is a 
• rib-pressure syndrome, the nb in this case being a normal fint 

rib. Rib-pressure syndromes fall into two categories: those in 
which the upper thoracic outlet is abnormal from the presence 
--"of a rudimentary seventh cervical or first thoracic rib, and 
those in which the operative factor is an altered relationship 
,. between the shoulder girole and a normal upper thoraac outlet. 
. This last is the category now in question. 

' The components of all rib-pressure syndromes are nervous 
and vascular, and in the individual case either or both may be 

- present. Reasons are given in the paper referred to for think- 

- ing that the vascular symptoms are invariably due to interfer- 
ence with the flovv of blood through the subclavian artery, 

- either as it crosses the edge of the thoraric outlet or by com- 
; pression in certain posit-ons of the arm between clavicle and 

thoradc outlet. The nervous symptoms are similarly caused; 
^ and here also, contrary to what has been commonly believed, 
f the elements of the brachial ple.xus involved may be caught 
between the arms of the vice formed by clavicle and rim of the 
thoracic outlet. Costo-clavicular compression of the subclavian 
artery and vein has been fully discussed in an earlier paper by 
^ Falconer and Weddell (1943), but the«e authors did jiot consider 
whether nervous structures might also be affected in this way. 
^ It is not germane to the purpose of this paper to describe 
V the major symptoms that may ensue in cases of normal first- 
'. rib pressure. These are fully discussed in the paper by the 
three authors already referred to. What is here submitted is 
that traction and compression of the lower trunk of the brachial 
plexus and possibly also of the subclavian artery are the essen- 
tial mechanical factors underlying most, if perhaps not all, 
,, cases of acroparaesthesia in women, that these factors are 
caused by sagging of the shoulder girdle, and this, in turn, is 
a natural. consequence of an atonic supporting musculature. 
In the group of cases under consideration the traction and 
.. compression are minimal, capable of producing pain, tingling, 
^ and numbness, and at times some cyanosis of the digits with 
j coldness, but not adequate to produce the graver nervous or 
, vascular disorders. .Whereas rib-pressure syndromes due to an 
abnormal upper thoracic outlet (rudimentary cervical or first 
, thoracic rib) are usually unilateral, because the thoracic outlet 
' in these cases is commonly asymmetrical, the minor normal 
, first-rib-pressure syndromes are bilateral, because here the 
^ thoracic outlet is symmetrical and the sagging of the shoulder 
't girdles — being dependent upon a general muscular atonia — is 
also bilateral. If .the symptoms are more marked on one side 
this is commonly the right, the right hand and arm being the 
' more constantly and heavily u,sed. 


We have, in short, a simple mecham'cal factor capable of 
produdng the characteristic syndrome of acroparaesthesia, and 
correspording in its inddence to the clinical group in which 
the syndrome is found — namely, the debihtated, atom'c, and 
fatigued woman, either middle-aged or recently recovering from 
illness or childbirth. 

The temptation to find a single pathology for a_ w ell-defined 
clinical syndrome is a strong one, and may often be falladous, 
as we have recently seen in the sweeping and unsubstantiated 
doctrine that all cases of sdatica are due to herm'ated inter- 
vertebral disks. Nevertheless we may regard the mechanical 
factors that have been described here as probably accounting 
for the great majority of cases of acroparaesthesia in women, 
and as factors to be excluded before more recondite and specu- 
lative aetiologies, metabolic and dietary, are invoked. It 
should be added that this view- of the aetiology of acro- 
paraesthesia has been expressed by other writers in the past, 
notably by Wartenberg (1936, 1944), and is therefore not here 
advanced as original, but rather because current modes of 
treatment show it to be generally unfamiliar to clinicians. The 
remedy proposed by Wartenberg, however — namely, division of 
scalenus anterior — is not recommended, as being unnecessary 
and, when performed, nsuaUy fruitless. 

Treatment 

If, as has been postulated, we are dealing with a mechanically' 
produced “ neuritis ” of components of the brachial plexus, 
sometimes with an associated minimal interference with the 
blood supply to the upper limb, it might be expected that rest 
— either rest m bed or the simple cessation of manual work — 
would produce appreciable relief and final disappearance of 
symptoms. That tWs does in fact occur is the submission of 
tite paper. It is further submitted that rest is the only effec- 
tive treatment. The majority of the numerous patients who 
have come under my own observation have, as already stated, 
been given prolonged and sometimes heavy dorage with syn- 
theuc vitamin B„ as well as various forms of physiotherapy. 
NVTien these procedures have not been accompam'ed by rest they 
have, in my experience, proved futile, and this also is what, 
might be anticipated if the view as to aetiology taken here is 
the correct one. 

No one is better aware than I that to advise rest from routine 
housework may often be an impracticable counsel of perfec- 
tion. Nevertheless if this be the essence of treatment it is 
important that we should realize it. We have to face the reality 
of the situation and to avoid putting ourselves in a false posi- 
tion by advising measures of treatment that are invariably 
meffective ; and that they are so the accounts of acroparaes- 
tbesia in the textbooks, as well as personal experience, must 
have convinced most of us. 

In the most sev ere cases, therefore, an initial period of a - 
week in bed, propped up during the day, with the arms in 
shngs and taken out only for feeding and other necessary pur- 
poses, is the most rapidly .effective way of securing relief from 
pain ; thereafter a longer period of abstention from heavy 
housework, and the supporting of the arms in slings whenever 
possible wfaDe the patient is standing or walking. During this 
second period massage to the shoulder girdles and general 
tonic treatment tend to prevent recurrence. Analgesics also 
have their rises in some cases as an adjuvant. If these things 
can be achieved, other modes of treatment have no value. To 
ply these unfortunate women ^^ith Wtamin Bj is as irrational 
as to sacrifice a goat to Aesculapius or to send them forth 
upon a healing pilgrimage to Epidauros 

Sommary 

The common and well-defined syrdrome that goes by the name 
of acroparaesthesia and is recogniz^ as peculiar to women patients 
engaged in manual WTjrk, when they are debiihaied or fatigued, and 
usually 'when they are in middle age, is considered as a manifesta- 
tion of a rib-pressure syndromt. The rib in question is the normal 
first rib, and traction and compression are exerted on the lower 
components of the brachial plexus, and sometimes'also upon the 
subclarian artery, when from muscular atonia the muscles support- 
ing the shoulder girdles allow these to droop and sit at an abnormally 
low Ie>el. In short, acroparaesthesia is a mechanically produced 
syndrome. There is no evidence a\' 2 ilab'’e for regarding it as de- 
pendent upon abnormalities of membolism — either toxaemic or due 
to dietary deficiency — or as standing in any sp'KiSc relation to 
pregnancy per se, . 
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THE DISCOVERY OF X RAYS 

This year is the centenary of Rontgen’s birth, and this next 
week the fiftieth anniversary of the birth of radiology. The 
X rays were discovered in the late evening of Nov. 8, 1895, 
by Wilhelm Conrad Rontgen, professor of physics in the 
University of Wurzburg. Rontgen handed in his famous 
“ Preliminary Communication ” to the Physical-Medical 
Society of Wurzburg On Dec. 28, and it was published at 
once. On Jan. 6, 1896, the news was cabled from London 
to the world, and within a matter of days the practical 
application of Rontgen’s discovery to medicine had been 
confirmed. The science of radiology was born, and if it did 
not, like Athene, spring fully armed from the brain of its 
begetter, it at least lost no time in providing for itself a 
worthy and. rapidly improving armamentarium. 

As it is often said that the discovery of the x rays was an 
accident, it is only fair to Rontgen’s memory that we should 
regard for a moment the accomplishments of his pre- 
decessors and his contemporaries. In this brief recital of 
the fundamental discoveries British science shines with a 
very brilliant light. Hauksbee not only made improve- 
'ments in the air-pump, but was also the first to produce an 

ectrical discharge in a vacuum (1709). William Morgan, a 
loctor and one of the greatest of actuaries, did a highly 
original experiment by which he demonstrated that the 
qualitv ot the rays produced in a partial vacuum depends 
on the hardness of the lube (1785). Goldstein (1876) intro- 
duced the term “ cathode stream ” for the rays which are 
emitted from the cathode when an electric discharge is passed 
through a partial vacuum, and Sir William Crookes really 
laid the foundation of atomic physics by his demonstration 
that these rays could be deflected by a magnet, and that 
they therefore consisted of electrified particles of matter. 
Crookes must have produced x rays very frequently with- 
out realizing their nature, and he actually noticed — and 
complained of — the fogging of photographic plates in the 
neighbourhood of a Crookes tube in action. Sir Herbert 
Jackson, invented in 1894 a focus tube for use in his experi- 
ments on phosphorescence, and a:-ray photographs were 
taken with this original tube after the announcement of 
Rontgen s discovery. The early researches of Sir J. J. 
Thomson were carried out with Crookes and Lenard tubes. 
It was Rontgen’s discovery which first focused the chief 
attention of physicists on the effect of various types of 
rays on gases, and Thomson himself said in 1896 that the 
discovery appealed '* to the strongest of all human attri- 
butes — namely, curiosity." 

Rontgen was a Rhinelander who was born in 1845, so 
that this year marks the centenary of his birth. In 1888, 
when he was called to the chair of physics at Wiirzburg, 


he had already held three professorships. He spent twelve 
happy years at Wurzburg, and he left it only under pres- 
sure in 1900 to fill the corresponding chair in the Bavarian 
capital. Rontgen was* a hard worker, and his papers were 
numerous and marked by brevity, sincerity, and accurate 
work. His other contributions to physics, though impor- 
tant enough in their way; were outdistanced by his single 
great discovery. 

Rontgen began serious work on the cathode rays towards 
the end of October, 1895. Even at that time barium 
platino-cyanide was in common use as a test for these rays, 
and he was working with a Crookes tube which was covered 
with a black paper screen, opaque to all known rays. On 
Nov. 8, 1895, while he was testing the opacity of this 
screen, he noticed that some crystals of the fluorescent 
salt of barium which were lying near were showing active 
fluorescence. It seems very probable that the discoveiy of 
X rays at that particular time depended upon Rontgen’s 
reaction to this observation, which must have been made 
previously by other workers. By moving the crystals out- 
side the range of the cathode rays he at once confirmed 
the fact that he was dealing with a new kind 6f ray. By 
placing various bodies in the path of the rays he showed 
that their opacity was roughly in direct proportion to their 
density, and when he placed his hand in the path of the 
rays and saw the shadow of the bones on the screen of 
barium platino-cyanide he was quick to realize that by 
substituting a photographic plate for the screen he could 
obtain a permanent “ shadowgraph ’’ of the interior of 
human tissues. The first x-ray of a part of the body was 
the photograph of Frau Rbntgen’s hand. There appears 
to be no truth in the theory a'dvanced years later by a 
former student of Rdntgen that a scries of coincidences 
presented the discoverer with a shadow-photograph of a 
key placed between the pages of a book. Rontgen 
admitted a short time afterwards that he was looking for 
invisible rays. He prosecuted his discovery with the utmost 
vigour, and in his first communication “ On a New Kind 
of Rays," -completed eight weeks later, he presented a 
sound description of their properties. 

After the announcement of the discovery to the world 
on Jan. 6, 1896, the “new photography” was taken up 
widely by medical men, by electrical engineers, and by 
“straight” photographers. In this country within a week 
of the announcement the first x-ray photograph of a human 
hand was taken by Campbell Swinton and Stanton. The 
Lancet (Jan: 11, 1896) was the first medical journal in this 
country to comment on Rontgen’s discoveiy, and in its 
leading article the wit of Mr. Samuel Weller was invoked 
to pour a cold douche upon the supposed possibilities. By 
the following week the Lancet admitted that the medical 
application of the discovery was a shade nearer proba- 
bility. Meanwhile the British Medical Journal (Jan. 18, 
1896) came out with a carefully considered and laudatory 
article by Prof. Schuster, of Manchester, and assessed the 
new discovery at its proper medical valuation. From that 
date onwards all journals contained numerous articles on 
X rays and their applications. Too much credit can hardly 
be given to the early British pioneers for their continuous 
endeavours to improve x-ray plant, to reduce exposure 
time, and to inaugurate x-ray therapy. The policy of this 
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A!! but 2 were tested for at least 6 weeks. The results are 
summarized in Fig. I. It can be seen that altogether 5 
children de\ eloped bilirubinuria during the 'course of the 
investigation, and in 4 cases tests were posiuve on mote than 
one occasion. As soon as a suspicious or positive result 
occurred the child was isolated and Kept in bed until 3 
successive negative tests had been obtained, A detailed 
summary of findings in all positive cases is given in the 
Bccompani ing Table. Unfortunately, in only two instances was 


^tirnmeri of Ftnd<n^s in tho*^ Children in iVtirserv A w/io shov.ed 
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it possible to collect blood for the estimation of serum faitiruhin. 
It must be pointed out that the degree of bthrubinuria was 
relatively slight, since Hunter's test is a great deal more 
sensitive than most other urine tests for bilirubin, a -^-b- 
result corresponding roughly to a just-positive iodine ting test. 
None of the children ever developed jaundice, but K.R. would 
probably have been recognized as a “subictenc case,” since 
he was passing very obvaously dark urine and had a well-defined 
clinical attack. 

The only child of those being investigated who developed any 
symptoms without bilirubinuria was P.B.j who vomited once 
on the night of March 31 ; her temperature was normal and she 
was perfectly well the next day, Si-x other children, not in the 
series, vomited each on one occasion during the period of the 
investigation ; Hunter’s tests, performed the following day, 
were aU negative, and with one exception — a boy who developed 
a temperature of 101.4' and was not well for about a week — 
) recovery vvas almost immediate. Vomiting is, of course, not 
infrequentiy encountered in children of this age, and it is 
difficult to asenbe much significance to this symptom aione. 

It is thus possible to sav.that suggestive evidence of liver 
damage and therefore of infection with the agent of infective 
hepatitis (known to be present in the community) was obtained 
in 3 cases in the absence of significant symptoms. The most 
' striking cases were S.L. and A.W„ both of whom gave repeated 
unequivocal positive tests over a period of several days without 
• ever -developing symptoms. It is unlikely that either would in 
the ordinary way have been suspected as possible cases, 
although S-L. was noticed to have passed dark urine on one 
occasion 4 days after the first positive test; her temperature 
would not have been taken had she not been under snspicion 
because of her bilirubinuria, since she appeared perfectly well. 
1 In one other case (B.F.) considerable bilirubinuria occurred 
two days before the onset of symptoms, and in K.R. a suspicious 
; result was obtained one day before the onset. 

The sequence of cases in the epidemic is shown in Fig, 2. 
It all the children who developed bilirubinuria are included as 
1 possible cases, it is likely that A.W„ K.R., and B.F. were 
infected at the same time as the first-reported child victim (PTl.) 
— presumably by one of the two staff cases that occurred in 
February — and that S.L and IS. were secondarily infected from 
them. The lime of occurrence of the symptomicss “ cases ” is 
consistent with the known incubation period of 20 to 40 days. 


No further cases of jaundice have occurred in this nursery up 
to the becinnmg of OctoTrer (5 months after the end of the 
investigation). 

Controls 

It was considered advisable to investigate under identical 
conditions similar communities who had not been exposed to 
any source of infection for several months. Thirty -two 
children in two other residential nurseries where there had been 
no record of jaundice among either stag or children for at least, 
12 months were therefore tested approximately thnee weekly 
over periods up to 4 weeks. In 4 isolated cases in one 
of these nurseries suspicious traces of bilirubin were found, 
although, so far as was known, all the children were well ; but 
there was no positive result out of a total of 302 tesB. 

Discussion 

It must be admitted that these findings have been obtained 
in very young children, and at the best remain only suggestive. 
It is possible that efforts to obtain simitar results among an 
adult community would not be successful. It might also be 
argued that the children were too young to be capable of 
compiaining of slight subjective symptoms which would 
certamly be commented upon by adults But the fact remains 
that definite bilirubinuria occurred among apparently healthy 
members of a community exposed to the nsk of infection, and 
such bilirubinuria was not present to any significant extent in 
similar communities not so exposed. It therefore appears 
possible that infection with the vims of infective hepatitis may 
be unrecognized even when special efforts to detect cases are 
made under close medical superrision. 

Summary 

Suggestive evidence of symptomicss attacks of infective hepatitis 
among a community of young cluldren exposed to risk of infection 
has been obtained by the repeated use of Hunter’s test for 
biHrubmima, 

My special thania are due to Dr. G, Hamiltoa Hogben, medical 
officer of health for the borough of Tottenham, and to Miss Moody, 
matron of Tottenham Residential Nnrsery, Bengeo, Hertford, with- 
out whose wBlmg and effiaent co-operation this investigation would 
not haw been possible; also to the matrons and staffs of the 
nurseries at Abberley House, Sbelfotd, and Kensal House, West 
Wrattmg. who most generously helped in coUectmg control specimens 
Tom children under their care. 
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A!>IPUTATIO?yS, RE-A3IPin'AT10NS, .AM) 
PENICILLIN 

By 

E. N. CAELUM, FJECSEd. 

Sensor Surgeors end Deputy Medical Superintender.t . St. Seller 
County Hospital. Carshclton; Late Senior Surgeon. Ministry of 
Pensions Hospital. Chapel Allerton, Leeds 

This communication is based on some 102 amputations and re- 
amputations, 90 of which were performed during a 6-manths 
penod at the Ministry of Pensions Hospital, Chapel .-merton, 
Leeds, There were 19 primary amputations and 83 're-amputa- 
tions ; amputations of digits and trimming operations on soft 
tissues are not included. 

Twelve cases operated on previously to the 6-months period 
were selected as cases which would have been suitable for posl- 
operativ e pem’cillin had it been availabic. The majority of the 
83 re-amputations were performed on patients whose orignjal 
amputations had been carried out under active-service con- 
ditions, where the primary- consideration was to save life. All 
the re-amputations were necessary for limb-fitting purposes. 
Some of these, how ev er, had undergone primary amputations in 
idea! hospital conditions, only to be subjected to re-amputation 
because the original stumps were unsuitable for the fitting of 
artificial hmbs. The reason for this is probably the retention 
in most textbooks of operative surgery of descriptions of 
classical amputations which should be revered for their antiquity 
rather than practised by surgeons. An invaluable book on the 
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widely spread, metastases in bone frequently being present, 
to be eradicated by any form of operation. 

Treatment with stilboestrol has therefore been widely 
welcomed. Claims for the efficacy of this have been 
exaggerated, but undoubtedly it often gives relief from 
symptoms and places a temporary check upon the progress 
of the disease. As for other attempts to arrest the disease, , 
radium treatment is advocated by some but has not gener- 
ally met with approval. Technically, the implantation of 
radium into the prostate can be conducted with precision, 
but unfortunately the passage of the needles breaches the 
barriers which confine the disease and malignant emboli 
are not infrequently liberated. Deep x-ray therapy by 
itself has so far not given much help, though it should 
be used as an aid in certain circumstances ; and so when, 
in spite of stilboestrol dosage, difficulty in micturition 
becomes important a choice has to be made from .other 
methods available for relief. The passage of bougies, 
which avails nothing in benign prostatic enlargement, 
sometimes suffices to improve micturition in cases of 
cancer. Permanent suprapubic cystostomy is of proved 
value, provided the operation is properly performed and 
the patient trained in the management of his apparatus. 
But perurethral prostatic resection, when practicable, is the 
method of choice. It is commonly more easy to perform 
in cancer than in benign enlargement, for the reason that 
haemorrhage tends to be less. It does not, as has been 
stated, hasten death by spreading metastases, and it does 
not usually need to be repeated. Of course none of these 
procedures delays the fatal issue due to uraemia, which 
is so often brought about by the involvement of both 
ureteric orifices in the upward extension of the growth. 
Young’s operation is designed to prevent this, but cases 
lust be found in a state still amenable to radical surgery, 
d the patient must be prepared to face the possibility of 
me imperfection in urinary control. 


PHYTIC ACID AND CALCIUM DEFICIENCY 


Some twenty years ago Mellanby noted that the addition 
of certain cereals to diets low in calcium led to severe 
rickets m growing animals, thus confirming the clinical 
observation, made in Trousseau’s day (1865), that diets 
consisting largely of cereals, particularly oatmeal, pre- 
dispose to iickets. It has since been shown that this 
rachitogenic action of cereals is due to the presence of 
phytic acid (inositolphosphoric acid), which forms an 
insoluble compound with calcium in the gut, thus prevent- 
ing its absorption. Not only is calcium precipitated and 
lost to the body but also the phosphorus in the inositol 
and some of the iron present in the gut.' Phytic acid 
is widely distributed in foodstuffs, particularly cereals, of 
which it constitutes from 50 to 70% of the phosphorus.’ It 
is therefore easy to understand that a diet mainly of cereals 
and poor in calcium may cause rickets. Whole-grain flour 
contains more phytic acid than white flour, and although 
it contains more calcium and phosphorus than the latter 
it is an undisputed fact that in the experimental animal it 
is more rachitogenic. The advocates of the white loaf have 
therefore argued that flour of high extraction, such as 
wholemeal or the 85 % extraction flour introduced between 


La~.ctl. 1943. 2. 126 
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1942 and 1944, is undesirable unless fortified with calcium. 
The objection is largely a theoretical one unless a diet 
containing much bread and little calcium is consumed. 
Has it ever been shown that the incidence of rickets is 
greater in those parts of Europe where whole-grain bread 
is consumed than in Britain or America, where the bread 
most favoured is white? Moreover, there is abundant 
evidence that in whole-grain bread as normally prepared 
much of the phytic acid is inactivated. When dough is 
made from flour it is allowed to “rise” for some hours, 
and Mellanby’ has shown that the enzyme phytase present 
in the flour and yeast destroys most of the phytic acid 
while the dough is rising. This is a practical confirmation 
of the observation made by Mellanby* six years ago that 
the rachitogenic effect of phytic acid disappears on hydro- 
lysis. It is therefore probable that, under ordinary condi- 
tions of baking, brown bread is not appreciably ' more 
rachitogenic than white. There are reasons, however, for 
believing that the rachitogenic properties of oatmeal are 
retained when it is served on the table. Oatmeal is 
generally eaten as porridge, and when'- it is boiled w'ith 
water the phytase is destroyed before it can inactivate the 
phytic acid. McCance and Widdowson’ have also shown 
that oats contain mucii less phytase than wheat. Porridge 
is largely eaten by the lower-income classes, and often 
with insufficient milk. If it is taken with plenty of milk 
there is enough calcium in this to offset the rachitogenic 
action of the phytic acid. It is more than possible that 
a high consumption of oatmeal with insufficient milk may 
be associated with rickets in infancy and decalcification 
in adolescence. 

McCance and Widdowson® state that when brown.bread 
forms about half the calories of the diet — a very high 
proportion — calcium absorption is not so good as when 
an equivalent quantity of white bread is eaten. They 
recommend the addition of calcium to correct this defect, 
although Krebs and Mellanby^ and Cruickshank® think 
that this may not be necessary. What is important is the 
phytic acid/calcium ratio of the diet as consumed. There 
is insufficient evidence to prove that brown or high-extrac- 
tion bread is likely to cause decalcification when eaten as 
part of a mixed diet containing adequate calcium. When 
it is eaten in large quantities as part of a diet low in 
calcium, decalcification can occur. This is particularly true 
in China and the East, where diets consisting mainly of 
cereals are thought to be an important contributing factor 
in the pathogenesis of osteomalacia,® which is the adult 
equivalent of rickets due to calcium deficiency modified 
by the absence of growth. 


CHILDREN WITHOUT HOMES 


A special committee of the British Medical Association has^ 
prepared a memorandum of evidence for submission to 
the Interdepartmental Committee on the Care of Homeless- 
Children. The problem of the homeless child and the 
child separated from its home was examined earlier in the 
year by a conference of expert practical workers convened 
by the Women’s Group on Public Welfare. Jts report,'" 
containing seven full-length lectures and notes of discus- 
sion, has covered much of the ground, at any rate so far 
as this country is concerned. As was to be expected, the 
speakers confirmed and amplified the views set out by the. 
Provisional National Council for Mental Health in its 


3ffature, 1944, 154, 394. 

* Biochem. 1939, 33, 1660. 

® Nature. 1944, 153, 650. 
tj. Physiol, 1942.101.304. 

7 Siochem. J., 1943. 37, 466. 

8 1943,152,384. 

^o^UdreiTlVithout^ Homes. 1945. ^London: National Council of Social 
Service, 26, Bedford Square, W.C.I. 2s. 
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Tkble III . — Analysis oj Series C (Infected, Non-peniciUln) 
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• Those xviih a history of soere mfection of the s^ound. 
t One case had a Charcot anllc, ore had foreign todies in the stump, and 
lie third had had an ulcerated leg for j-ears before amputation was undertaken. 


Table IV gi\cs details of the 90 cases operated on during a 
6-monihs period, with comparisons between cases receiving 


Table — Comparison of Results at Various Amputation Sues 

(in 90 Cases during 6~mQnihs Period) 
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and those not recei\ing post-operati\e penicillin. The results 
are given for the various amputation sites. It should be noted 
that the most difiicuU site to obtain a good result is below the 
knee, all but 2 of the 12 cases of delayed healing being below*- 
knee amputations. 

Conclusions 

TTie best indications of (he success of an amputation or re- 
amputation are: flrsl, the shortness of time between operation 
and readiness of the stump for limb-fitting ; secondly, the sub- 
sequent behaviour of the stump under the strain of wearing an 
artificial limb. Time alone can show ihe^Iaiter, but the former 
can be worked out quite easily and gives a reasonable index 
of the degree of success. It may be added that a rapidly healing 
stump is usually sounder than a slowly healing one. 

Broadly speaking, these series give us the results in 3 types 
of case. First, potentially or actually infected cases receiving 
post-operative penicillin ; secondly, uninfected cases not 
receiving penicillin ; and, thirdly, potentially or actually infected 
cases not receiving post-operative penicillin. It is evident that 
in the uninfected cases the results were best, but they were only 
slightly better than in the infected cases receiving post-operative- 
penicillin; the relevant average times. of healing were 7 and 
10 weeks respectively. It should be remembered that many of 
these infected cases had been grossly infected, and could not 
have undergone re-amputation for weeks or months later had 
it not been possible to administer post-operative penidllin ; yet 
there were no failures in this series and only 3 cases of delayed 
healing. In the third series, even with 8 failures not included, 
it is found that the average healing-time was 21 weeks — more 
than twice the period in similar cases which had received peni- 
cillin after operation. 

From these "results it can be claimed that the use of penidUin 
not only shortens the time between operation and limb-fitting, 
but makes it possible to operate on doubtful cases considerably 
earlier than w’ould otherwise be feasible. Convralescence is 
shortened and a far belter prospect of success is assured. 

Summary 

A report is ^ven of 102 amputations and re-amputations. Of 
these 55 were infected or potentially so at the time of operation; 
34 of them received post-operative penicillin and 21 did not. The 
results show that, in selected cases, it is possible to operate on 
infected cases much earlier with than without penicillm, and with 
good prospects of success. In this way convales^ncc can be con- 
siderably shortened, and the patient can start earning his living 
earlier. 

It is pointed out that there were no failnres in the penicillin 
scries, and in only 8.8% of this scries was there delay in healing of 


stumps. Emphasis should be laid on the necessity for peniciHIn- 
^nsitivity tests before operation. 

Careful attention should be paid to operative technique, and 
opcralion should not be undertaken in the presence of active 
inflammation or profuse discharge from a granulating wound. 

My thanks are due to the Director-General, Medical Sen.-ices, 
Ministry of Pensions, and the Medical Superintendent at Chapel 
Allerton for permission to publish these senes; also to my colleagues 
— espedally Mr. A. Lawson Light, who performed some of the 
operations — for helpful criticism, and to the pathological department 
and office staff for their assistance. 


DESCENT OF THE TESTIS IN REIATION TO 
TEMPERATURE 

BY 

ALEC W, BADENOCH, MJ)„ OlM,,* F-ILCS. 

Commander, RAS.VJi.; Surgeon, Metropolitan HospiicJ, 
London 

The abdominal position of the foetal testis was known to Galen 
(Frankl, 1895), but Baron Waller (Hunter, 1837) and John 
Hunter (1837) really first focused attention on this point and 
began the stream of literature, which has flowed on in such 
quantity from observers, on all aspects of development and 
descent. The facts are few and not greatly in dispute ; the 
fancies prolific and constantly recurring. 

The Position in Mammals 

The descent of the testis is peculiar to mammals. In all 
animals, up to and including reptiles and birds, the testis lies 
high up in the abdomen, and in some of the more primitive 
mammals, such as the Monotremata (duck-btlled platypus and 
spiny ant-eater), this position persists. In the higher groups the 
testis lies in the false pelvis. Most of the Edentata (sloth, 
ant-eater, and armadillo), some of the Insectivora (shrew), the 
Cetacea (whale and porpoise), and the Srrena (seacows) have 
primary’ abdominal testis with no inguinal fold. In marsupials 
(kangaroo and wallaby) the testis lies in the suprapubic region, in 
a well-developed pouch with a closed processus vaginalis. Ac- 
cording to Andrews and Bissell (1934) this is really ingxiinal and 
represents the earliest extra-abdominal position. In rodents, some 
of the Insectivora (mole and hedgehog), and Cheiroptera (bats) 
the testis is intra-abdominal in the resting phase of the sexual 
cycle Dunng the rutting season' it is extruded by unstriated 
and retracted by striated muscle ; there is no true vaginal pro- 
cess. In the Ungulata, Carnivora, and Primates there is a true 
vaginal process, and the testis is extra-abdominal. The elephant 
IS an exception, the testis being inside the abdomen ; and in 
some—e.g., the stag — the testis is retracted at other than the 
rutting season. It has been said that the processus va^alis is 
occluded only in man and some of the higher monkeys, but 
occlusion must sometimes occur in other animals, since hydro- 
cele has been reported in dogs and bulls. 

« Cause of Migratiop 

There is no physiological reason why the testis should not 
leave its primitive position in the abdomen. Certainly as 
regards its spermatogenic function it plays no part in the general 
economy of the body, and, as Crew says, it belongs to the race 
rather than to the individual. When discussing the problem 
of its extra-abdominal position Herbert Spencer (1866) wrote: 
“We cannot consider it an adaptive change, since there seems 
no way in which the production of sperm cells, internally 
carried on in a bird, is made external by adjustment to the 
changed requirements of mammalian life. Nor can we ascribe 
il to the survival of the fittest, for it is incredible that any 
mammal was over-advantaged, in the struggle for life, by this 
changed position of the organ.” I think all would be in agree- 
ment wiih'the last sentence, but the previous one is now known 
to be incorrect. 

Influence of the Scrotum on Spermatogenesis 
In any animal in which the testis normally descends, in order 
that it may attain full development and function, it must reach 
and occupy the terminal part of its destined course. Grifiiths 
(1895) showed that if the testis of a dog was replaced m the 
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remained under medical management. The authors con- 
clude that “the striking improvement in these patients is 
in harmony with the view that gastro-duodenal ulcer is a 
psychosomatic disease, and that the central nervous system 
affects the stomach via the vagi, probably chiefly through 
greatly augmenting the secretion of gastric juice.” 


THE ANTINARCOTIC CAMPAIGN IN EGYPT 
Sir T. W. Russell Pasha, Director of the Central Narcotics 
Intelligence Bureau, in his report for 1944 to the Egyptian 
Government reviews with well-merited satisfaction the 
achievements of the Narcotics Bureau during the sixteen 
years of its existence. When the crusade against the illicit 
traffic was started “ the country was in what seemed to be 
an almost hopeless state of addiction to heroin.” The 
seizure of heroin in 1944 amounted to H grammes, com- 
pared with 80,000 grammes in 1929. This “happy immu- 
nity ” is, however, partly attributable to the wartime closure 
of Egyptian ports to sea-borne drug traffic, but also in large 
measure to the work of the League of Nations in securing 
International control over cultivation and trade in opium 
as “ the basic source of most of the habit-forming drugs.” 
While the heroin problem has diminished, the seizures 
of hashish have, however, gone up during the last five years 
to an annual average of 1,688 kilos, against 723 kilos in 
1939, and the seizures of opium increased by 40% in 1943. 
These drugs are smuggled into Egypt through a hundred- 
mile strip of desert which is constantly crossed by streams 
of military vehicles whose drivers, of many nationalities, 
make money by lifting the goods across the frontiers. Most 
of the hashish seized is grown in the Lebanon and Syria, 
but opium seized in Palestine after transit through Syria 
and the Lebanon must have come from outside. The 
Director is concerned about the future of alkaloid factories 
in the Balkans and Central Europe as sources of contra- 
band traffic, and has received assurance that Allied control 
will at once be placed on these avenues of illicit trade as 
occupation is effected. As to the relative evils of hashish 
md opium addiction no doubt is entertained that while 
the former “ are harmful the latter are deadly ” ; moreover, 
the danger is “ that hashish and opium addiction predispose 
to heroin addiction.” While in 1944 some 1,000 acres of 
cannabis were pulled up and 50 tons of hashish burnt, 
the bulk of the remaining 30 tons entered the Egyptian 
market, representing £E6,700,000 in the wholesale. As 
the report concludes, “ the squandering of these vast sums 
of Egypt’s money in smokers’ dreams can only be con- 
sidered a national calamity.” 


LIGATION OF PATENT DUCTUS 
During the last few years the surgery of the heart has made 
remarkable progress. One of the most interesting develop- 
ments is ligation of the patent ductus arteriosus. Rae 
Gilchrist' has reported 14 cases, Geoffrey Bourne® II, 
Terence East® 13, and Holmes Sellers' 10. Cases of 
patent ductus arteriosus may be divided into two groups : 
the infected. and the uninfected. In probably about half, - 
and perhaps more, of those patients who die from the 
defect the ductus is infected.® But the chances of cure of 
an infected case by ligation are good, a .survey of the 
various series showing that about two out of three are saved. 
There are clear reasons why operation may fail to ctlre. 
There is always the possibility that the pulmonary valves, 
or the aortic and mitral valves, may become attacked. 

1 B'lt. I!ca~t 1945, 7. I. 

2 Ibid , p. 91. 

2 Ibid., p. 95. 

< Zerfrr. 1945, 1, 615. ,, , 

s Kc>^, A., and Shapiro, Nf., Heart 1943, 25, 158. 


Ligation of a ductus full of clot may fail to close it. The 
patients are sometimes very ill and there may be infarcts, 
in the lungs. No doubt early diagnosis of infection and 
prompt treatment offer the best chance of success. 
Perhaps penicillin will prove to be useful in these cases, 
for the results of the treatment of early cases of bacterial, 
endocarditis are encouraging ; at present there can be little 
doubt that surgical treatment of an infected ductus should 
be undertaken as soon as possible. 

Patients who have not become infected may have 
ligatioa done to protect them from infection, and also 
from the possibility of heart failure. A patent ductus has 
a variable effect on growth and development. Some chil- 
dren grow up well and healthy ; others are weedy, stunted, 
and backward ; and the ultimate prognosis, apart from the 
risk of infection, cannot be good, for it is rare to meet with 
cases after middle age. Apart from this, the presence of 
such a lesion will debar the owner from life assurance, 
many avenues of employment will be closed to him, and 
his life will probably become more and more restricted. 
To be able to eliminate all these disadvantages with a ' 
minimum of risk is certainly -desirable. The risks of 
operation seem to be quite small. Haemorrhage and in- 
fection have been recorded, and in some cases ligature 
appears to have been ineffective ; but these technical diffi- 
culties should disappear in time. A small effusion may 
form, a small pneumothorax may be left, or there may be 
a certain degree of collapse of the lung: these soon clear 
up with breathing exercises. Children between the 'ages 
of 6 and 12 tolerate the operation extremely well. Later 
on, the enlargement of the pulmonary artery may introduce 
difficulties and the ductus may be very short ; the operation 
also causes more disturbance. In adults cardiac embar- 
rassment would be an indication for operation. Probably 
the best time for surgery is soon after the sixth year, when 
the operative disturbance is relatively slight, and a lesion 
can be_ removed which may impair growth and develop- 
ment and incur the grave risk of infection. The immediate 
benefit in some children may be most striking. 


NOBEL PRIZE FOR MEDICINE 
It was announced in Stockholm on Oct. 25 that the Nobel 
Prize for Medicine for 1945 has been awarded jointly to 
Sir Alexander Fleming, F.R.S., F.R.C.P., F.R.C.S., profes- 
sor of bacteriology. University of London, at St. Mary’s 
Hospital Medical School ; Sir Howard Florey, Ph.D., M.B., '’ 
F.R.S., professor of pathology in the University of Oxford ; 
and Dr. Ernst Boris Chain, lecturer and demonstrator in 
chemical pathology in the University of Oxford. This 
award is made by the Karolinska Institute for the discovery 
of penicillin and its healing effects. The Institute recog- 
nizes Sir Alexander Fleming as the real discoverer of peni- 
cillin in 1928, and praises Sir Howard Florey and Dr. Chain 
for exploiting his discovery by experimenting with its effect 
upon mice to the advantage of humanity. Penicillin, the 
announcement says, has rendered mankind one of the 
greatest services. It was in 1938 that a team of research 
workers at the Oxford School of Pathology began their 
investigations on the therapeutic uses of penicillin. The 
Nobel Prizes are awarded from a fund bequeathed by 
Alfred Nobel, who died in 1896 ; no awards were made ■ 
for the years 1940, 1941, and 1942. 


The Council of the Royal College of Surgeons of>England is 
prepared to consider applications from demobilized officers 
for assistance in the completion of research work on whiih they' 
have been engaged while serving in the Royal Naval, Army, 
or Royal Air Force Medical Services. 
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TESTIS DESCENT IN RELATION TO TEMPERATURE , 


■ a minute. The majority of cases were operated on under block 
-local analgesia, occasionally supplemented with 0.5 g. of pen- 

- tothal intravenously. In no ease was any deleterious effect 
' produced. Table I shows the results in 25 cases with a three- 

■ minute record of' scrotal temperature. Table II shows the 

■ results in 5 cases when the thermometer ssas withdrawn from 
the scrotum afterpne-minute and two-minute intersal recording 

• of the temperature in the pubo-inguinal region were taken. 

• ■ From these two tables the following facts are deduced. In 
:-each case the temperature is lower in the scrotum than in the 
: • iliac fossa. This varies from 0.8“ C. to 3.7° C., with an average 
1 ■ difference in 30 cases of 2.2° C. The temperature in the pubo- 
.; inguinal region in each of 5 cases is higher than that in the 

- scrotum but an average of 1.4“ C. lower than that in the iliac 
fossa. , 

Discussion 

Is this thermal influence a cause or an adaptation of migra- 
tion 7 Many observers (Hart, 190S-9 ; Crew, 1921-2; Keith, 
1933) have taken the view that the cause of migration is 

• mechanical. With changing methods of progression, the dense, 

- compact, suspended testis was gradually compelled to pass from 
..the primitive position towards the inguinal region of the 

- abdominal cavity. It then came to lie in the ■ lymph spaces 
• . described by Sabin. With increasing impulsiveness of move- 

. ment and with the increase in abdominal pressure follosving the 
development of the diaphragm, the testis was forced along the 
. Umph tracts until it came to lie in the subintegumental position 
in the groin. Further impulsis-e actisity produced a hernia of 

- the testis into the scrotum. I do not consider this theory at 
all satisfactors’. It is only in the male of the species that the 
reproductive gland normally "herniates”; and why should 
this comparatively small organ be the only ope to do so on 
mechanical grounds 7 The large group of rodents and the slag, 

■ which undoubtedly are as active and impulsive in their move- 

■ ments as any other mammal, have intra-abdominal testes except 
in' the rutting season. I believe that the migration is a search 
for a lower temperature. In the Monotremata and certain 

• lower orders with abdominal testes, body temperature is much 
. more variable than in the higher mammals. In the whale the 

amount of subcutaneous blubber •would insulate the testis, and 
the thick skin of the elephant would preclude heat loss. 
.4indrews nnd Bissell have put forward the view that these two 

■ groups are secondary testiconda. We know that eels migrate 

■ to breed in the depths of the Saragossa Sea, that salmon and 
, other fish migrate to the upper reaches of mountain streams for 

their breeding, and that birds migrate to a colder area during 
their nesting season. It is not unreasonable, therefore, to 
'• suggest that in mammals the leprodnctive gland, instead of the 
■' whole animal, migrates'for the same specific purpose. 


Summary 

The position of the testis in, the various groups of mammals is 
• discussed. 

^ The influence of temperature on spermatogenesis is reviewed. 

Recordings of the temperature in 30 young adults are pveo. 

^ It is suggested that the extra-abdominal position of the testes is 
, a migraUon in search of a temperature lower than that of the body. 
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H. H. RosenWum (C/-S. Nm*. med. Burr,. t945, 44, 375) states that 
Reiter's disease, which has been rccogniz^ only in young men, is 
i;'. ^^raacrized principally by acute purulent urethritis, acute con- 
's ' JunctiWiis, and acute arthritis, often occurring in that order. The 
niost helpful analgesic was acerylsah'o'Uc add and codslne in 
■ ' moderate doses 


“FASTNESS” OF STAPHYLOCOCa, HAOlO- 
LYTIC STREPTOCOCa, AND 
PNEUJlOCOCa TO PENICHJJN 

■ BY 

E. W. TODD, MJJ., DJ>.H. 

G. S. TURNER, A.I.M.UT. 

Ahm 

L. G. W. DREW' 

(From the Serum Institute, Wellcome Foundation, Cershditon, 
Surrey^* 

In. a prerious communication Todd, Turner, and Drew (1945) 
showed that two different strains of staphylococcus became 
highly resistant to pemgillin when subculiured daily in penicillin 
broth. The resistance of the strain “ Oxford H ” was increased 
3,000 times after 27 subcultures, and the resistance of strain 
“ Staphylococcus A ” was increased 250 times after 21 sub- 
cultures. This high degree of resistance to penicillin disappeared 
rapidly when the organisms were subcultured daily in plain 
broth. 

The same methods of Investigating (1) the time required, to 
produce “ fastness " to penicillin and (2) the teraporaiy or 
permanent character of this acquired change have now been 
applied to haemolilic streptococci and pneumococci- 

Stapbyloeoccns 

The cultivation of strains of “Oxford H” and ‘‘Staphylo- 
coccus A” in penicillin broth, described in a previous 35apeT, ' 
w-as continued. After 75 subcultures in penicillin broth both 
the strains were 3,000 times more resistant to penicillin than 
the original cultures ; they both grew in broth containing 400 
units of penicillin per c.cm. On subcultivation in plain broth ■ 
the resistance of both strains to penicillin was rapidly Josh 


Hacmoljlic Strcptococcns 

Rake et al, (1944) subcultured Str, pypgenes (Strain C203, - 
Group A, Type 3) in penicillin broth. After ,58 subcultures 
the dose of penicillin required for “ bacieriostasis ” bad 
increased from 0.03 to 0.95 unit per c.cm., showing a 30-fold 
increase in resistance. They do not state whether this resistance 
was maintained or lost on subcultivation in plain broth. • 

Fig. 1 shows the results of subculturing Strain C203 daily, 
in broth containing falling dilutions of penicillin on a 20% 
range in a total volume of I c.cm. The daily variations in 
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Fig. I.-y-Showing increasing j-esislance 'on subculmre' in 
penicillin, followed by diminishing resistance on subculture in 
broth. Str. pyogenes. Strain C 203, Group A, Tj-pe 3. 


resistance were much greater than those obtained with staphylo- 
cocci (Todd, Turner, and Drew, J945). This was particularly 
noticeable .at the beginning of the experiment, before -anf' 
definite increase in resistance was observed. Resistance to 
penicillin was increased 'five times after 35 su'bcultures and four 

* Seconded from the London County Council. ■ 
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In the treatment of insomnia, and as a mild sedative 
for neurasthenic and psychotic patients, Cyclo- 
barbitone may be administered over extended periods 
without habituation or the production of toxic 
symptoms. It rapidly produces a short-lived hypnosis 
which passes imperceptibly into sleep ; the patient 
wakes refreshed and free from drowsiness. 
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Synthetic oestrogen therapy has been found in practice to b 
a most useful method of treating manifestations of defecnv 
ovarian follicular activity in the female. The disadvantage o 
those cestrogens hitherto employed has been the tendency t 
provoke symptoms of toxicity. Dienosstrol B.D.H. is to b 
regarded as the synthetic oestrogen of choice, since it is we! 
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been used. Further details are given in literature which i 
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“ Finally there is one important observation that I would 
bring to your notice : Patients treated with cestrin, for 
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that they experience a sense of v/ell-being. All of us suffer 
only too frequently from the voluble and discontented 
menopausal patient, with all her aches and pains, and I 
have been gratified by the CHANGE OF MENTAL 
ATTITUDE which cestrin has afforded to some of the 
patients, converting them almost into cheerful kindly rays 
of sunshine.”— PROC. ROV. SOC. MED. Vol. XXIX. Page 109<! 
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susrcnsions in normal saline, using a normal saline control; marked 
localized Urticarial reactions occurred \rttli both the quinine and 
the mcpacrine. ^vhile the control showxd no reaction. As a result 
of these tests he was considered unfit for service in malarious areas. 

Such a condition must be vcr\' rare indeed, and I can find no 
reference to this double hypcrscnsiliviiy in any icxibook 
available to me at present. In fact, in Afe/norandnm on Medical 
Discizscs in Tropical and StibfropicC.I Areas llicre occurs 'this 
statement: “Those vith an idiosyncrasy to quinine can take 
mcpacrine .with impunity, ^iepacrinc appears to provoke no 
similar condition.” 

' John Orr, M.B., Ch.B., 

n. Lieut.. R..^.F.V.R. 


A Source of Error in the Determination of 
Cell Counts 

The fiatness of the co\cr*sIirs used for countinc-chambcrs is 
usually taken for granted. It is perhaps not as widely knowm 
as it might be ih.it slips which are not fiat are occasionally met 
with. As all such slips are ground flat, one can only assume that 
they warp after manufacture as the result of internal stresses. 
Inaccurate cell counts result. 

.A degree of deformity too small to be pcrcepfrijlc by inspect- 
ing the cover-slip edge-on may cause cross inaccuracy’. Thus 
a slip which is only.l0’» “off the flat” at the highest point of 
the convexity will cause an inaccuracy of 10% if the correct 
depth of the counting chamber is 0.1 mm. A cun.'ed cover-slip, 
used sometimes with the convexity upwards, sometimes down- 
wards. wall cau«c puzzling fluctuations in the cell count of the 
same patient. 

Once a cover-slip has been found to be defective it may be 
thought advisable to determine the degree of inaccuracy with 
a view* to adjusting counts that have previously been made with 
it. This is possible only when one can be sure that the curve 
has been upwards or downwards in all estimations, when the 
amount by which the cuiwe is off the fiat, expressed as a 
percentage of the correct chamber depth, can be deducted from 



Dis’.ortion of the image of a spherical bulb caused by a 
deformity of 10;* off the fiat, 

or added to the counts, as the case may be. If, as has 
probably been the' case, the convexity was sometimes upwards 
and sometimes downwards, measurement of the degree of 
deformity will at least show whether it is so great as to place 
previous counts beyond the permissible limits of inaccuracy. 

Recognition of Deform rn’ 

Any such deformity may be easily and quickly perceived and 
measured by the following method: 

1. Hold a comer of the cover-slip lightly between the lips of thumb 

and forefinger. 

2. S*and with the back towards a lighted lamp, and about 1 metre 

Hold the slip at arm's len^h, and at such an angle that the 
rcflecu'on of the light bulb can be seen in it. If the sUp is deformed 
the image will be distorted. Such deformation is usually cylindrical, 
resulting in an image which is elongated or compressed in one axis 
so that "a circular hght-bulb appears ovaL 

4. Hold the slip with the concaM'ty facing the eye as shown by 
an elongation of the long axis of the oval reflection, 

5. Note by what proportion approximately _ the long djamclcr 
c-xceeds the short. Then, assuming that the distance between eye 
and slip is 30 in., it may be shown, by reasoning beyond the scope 
of this parer, that if the excess is 28% the slip is lOu off the. flat 
(see Fig. 2), if 124% it is 5u. and if 6% it. is 24 m. In pracQce an 
approximate estimate of this excess is sufficient. 

The whole process is a matter of a few moments, and large 
numbers of slips can be examined in a short time. 

The presence and extent of such deformity can, of course, 
be determined with the aid of a microscope with a calibrated 
' fine adjustment A few’ small drops of a solution of a coloured 
substance— e.g., ink — are allowed to dry on the surface of the 
slip, -which is then placed, coloured surface dowTiw'ards, in 
position on the counting-chamber. TTie dried ink is first focused, 
then the ruled squares, the fine adjustment being read on each 
occasion and the true depth of the chamber noted. The correct 
depth subtracted from this w’ill give the figure required. 


The first method described has the advantage of simplicity and 
speed, and docs not entail the use of a microscope with a 
calibrated fine adjustment. 

Si. Giles’ Hospitzl (L-C.G.). BERNARD FrEEDM.VN, M.B., M.R.CT. 

CaratcrwcU. 


Salivary-gland Tumour of the Upper Lip 

The following record of a case of some rarit>’ may be found 
of interest. 

Case Report 

A ^rl aged 18 came under my care in the Ro>’al Infirmary, 'Edin- 
burgh, in "March, 1940, on account of a painless swelling of the 
upper lip which had present for’many years but had become 
larger and rather disfiguring recently. It w-as centred strictly in 
the midlinc and protruded on the buccal surface, covered by normal 
mucous membrane. Using a local analgesic, a transs'ersc incision 
was made through the mucous membrane, and a solid round tumour, 
one inch in diameter, was enucleated \ery easily and completely. 
The wound was sutured and healed without difficulty, a perfect 
cosmetic result being obtained. 

Histolo^cal examination demonstrated the characteristic appear- 
ance of a mixed tumour of the parotid (see Fig.). There w'ere 
h> Panchromatic epithelial cells, arranged in the form of alveoli and 
in solid masses, and a stroma showing the appearance of the so- 
called cartilage. There w'as no endence of malignancj'. 

COM>rENT 

The mixed tumour of the salivary* glands occurs most' fre- 
quently ‘in the parotid and less so in the submandibular and 
sublingual glands, but it also arises in uncommon sites such as 
palate," longue, pharynx, larynx, neck, face, orbit, scalp, 
auditory' canal, lacrimal gland, and tip?. Sir James Paget in 
1851, according to Cade”(1937), was the first to describe a 



parotid tumour in the iip, and of the cases noted since then 
in the upper and lower lips four were recorded by Wood 
(1904), one by Schreiner and Mattick (1929), one by Patey 
(1930), two by Ahlbom (quoted by Cade), and four by Robbins 
(1943k An aberration in the development of the saUvarj- 
giand tissue may possibly account for some of the unusual 
positions, Ahlbom (1935), however, believed that the tumours, 
in all sites should be classified as mucous-gland and salivary- 
gland tumours, in which case a tumour of the. lip can be 
explained as arising from a mucous gland and not from 
an aberrant portion of. parotid tissue. In his opinion, also, 
such tumours are quite benign at the age of the patient here 
reported, 

I wish to thank Dr. R. F. Osilrie for the hisiolceical cxamL-Jiiior: and MTr. D. 
Smith for the photomlcrocraph. I am indebterflo Mr. John Harkcess, who 
saw the patient with me and actually sugsested the correct dia^cosls. 

Edintursh. J. F- CURR, F.R.C.S.Ed. 
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The Annals of Science, the quarterly review of the history of' 
science since the Renaissance, which has been in abeyance since 
Det^mber, 1942, has resumed publication with the issue of July 15, 
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Diphtheria in Belgium, 1930-8 


Year 

No of 
Cases 

Morbidity Rale 
per 100,000 

No of 
Deaths 

Percentage 
Case Mortality 

Mortality Rate 
per 100,000 

1930 

2,848 

35 2 

505 

17 7 

62 

1931 

2,016 

25 0 

455 

22 0 

5 6 

1932 

2,265 

28 0 

464 

20 4 

5 8 

1933 

2,169 

26 2 

470 

21 2 

5 8 

1934 

2,339 

28 2 

382 

16 3 

57 

1935 

1,780 

2! 4 

384 

21 5 

4 6 

1936 

1,916 

22 8 

377 

19 6 

4 5 

1937 

2,090 

24 8 

476 

22 8 

5-7 

1938 

2,572 

30 7 

499 

19 4 

59 


In WO the incidence rose considerably ; in 1941 it was 
already twice the average (with 4,271 cases) ; and 1942, with 
the stdl higher incidence of 5,464 cases, paved the way for the 
explosive outburst of 1943, which provided 16,072 cases — an 
inciQence nearly 8 times the average. The year 1944 saw a 
continuation of epidemic prevalence only until March, since* 
when the curve of the incidence has fallen rapidly. November, 
with 447 cases, showed an incidence about one-fifth that of 
Nov., 1943, but one still nearly twice the normal. 

U is of interest to compare the mortality of 1921 with that 
obtaining within recent years ; in 1921 there were 884 fatal cases 
— representing a mortality rate of II per 100.000, as against 
the 6 reported to-day. It is stated that the mortality rate for chil- 
dren beween the ages of 1 and 15 years was 34.6 per 100,000 in 
' 1910, as against 20 3 between 1929 and 1931 and as compared 
with 15 0 in the Netherlands. In this connexion also the 476 
diphtheria deaths in 1937, which represent an overall mortality 
rate of 5 7 per 100 000, have to be contrasted with the Nether- 
lands rate of 1.4 in the same year. 

As regards prophylaxis, immunization with Ramon’s antitoxin 
has been fairly widely attempted, but is not compulsory. 

The Netherlands 

Caught up in the epidemic wave which swept over Western 
and Central Europe during 1942 was also Holland, from which 
country the wave shows even now little sign of receding. In 
a country where incidence during the 11-year period 1928-38 
averaged 3,700 cases annually and deaths from diphtheria 210, 
the number of cases, which in 1939 had reached the low figure 
of 1 273 (14 7 per 100 000 inhabitants), totalled 5,501 in 1941, 
Id v27 in 1942 and 56 603 in 1943 — representing morbidity rates 
per 100,000 of 63 6, 226, and 655. The 1943 inctdence was 
thus 44 s limes greater than that of 1939 and 15 times the 
1928-38 annual average. It is somewhat difficult to estimate the 
1944 trend of the disease, as statistics are far from complete. 
The occurrence of 20,669 cases in the fiist ,quarter alone, how- 
ever, showed that the epidemic had reached new heights, the 
incidence having been nearly twice that of the corresponding 
quarter of 1943. Moreover, that the incidence continued on 
this unprecedented high level during the second quarter is 
proved by the follovv.ng returns: April (3 weeks), 3,938 cases; 
Maj (2 weeks), 2,262 cases , and June (complete), 4,293 cases. 
It vvould be safe to assume that the second quarter yielded, 
therefore, about 14.068 cases, making the first half-year’s total 
34,737. as againsi 19 627 in the corresponding half of 1943. 
July provided 3,674 cascs^and August (3 weeks) 3,182, as against 
2,658 and 3,466 in the complete months of July and August 
in 1943. 

Although fioiires have not been made av'ailable since Aug. 20 
it is evident that 1944 has provided an even greater diphtheria 
problem th.in did 1943 With some 43.6‘i4 cases in the first 
8 months and inc.dence during the remaining 4 reported as 
being not less than in 1943. it would appear that 1944 consti- 
tuted the peak tear of ihc war period. 

In cxplan.uion of the ravages made by diphtheria in the 
Netherlands it has been advanced that the immunization pro- 
gramme. which in respect of school-children was formerly vvidc- 
spread bin not uni'ersal. was not carried out during the war 
years. Thus two-thirds of the children from 6 months to 
12 years of age in the liberated areas of Holland have not been 
immunized against diphthcra (A new immunization cam- 
paign. however, has now been started.) 

Dur.ng-thc epidemic years it is noteworthy that the case 
fatnli!} rale has not increased — remaining, as in non-epidemic 


times, somewhere between 4.5 and 6.9%. Thus the case mor- 
tality rate in Holland is similar to that in Germany, but much 
lower than that in Belgium.' 

The following table shows the distribution of diphtheria 
in the four provinces of Limburg, Zeeland, Noord Brabant, and 
Gelderland during the years of occupation. 


Diphtheria in Holland. 1940-4 


Pro\ ince 

Population 

Number of Cases 

1940 

1941 

1942 

1943 

1944 

Limburc . . . . 

653,000 

681 

2,322 

3,699 

4.3H 1 

1.793* 

Zeeland . . 

254,000 

9 

35 

333 

965 ! 

493t 

Noord Brabant 

1,103,105 1 

436 

1,308 

2,872 

2,798 

1.612t 

Gelderland . . | 

993,000 1 

139 

SIS 

2,434 

5,676 1 

3, STS' 


* To Septemher. t To August. 


In the year 1943, in respect of which complete returns are 
available, the morbidity rates per 100,000 are thus shown to 
have varied widely, but in all cases to have been extremely high 
— viz., Limburg, 660 ; Gelderland, 572 ; Zeeland, 380 ; Noord 
Brabant, 254. 

Norway 

Norway in 1939 had but 54 diphtheria cases; in 1943 it had 
22,787. Thus with a morbidity rale per 100.000 mounting 
within 5 years from 1.8 to 760, Norway has earned the unenvi- 
able distinction of being the most intensely infected country 
during the worst diphtheria wave Europe has experienced in 
50 years. Now, diphtheria incidence in Norway had been 
decreasing regularly during the decade immediately before the 
outbreak of World War II ; and, because it was not considered 
necessary, immunization had not been carried out. But after 
the German occupation of the countpy the whole picture 
changed dramatically, apart from the fact that clinically the 
disease vvould not appear to have been more malignant than 
before, the case mortality still varying between 3.4 and 6.9%. In 
thp autumn of 1941 diphtheria broke out in epidemic form, with 
the result that by the end of that year 2,61 1 cases had been 
reported, as compared with 138 in 1940. In 1942 the disease 
took heavy toil of the susceptible population, and 8,349 cases 
were notified — the incidence having been some three times 
higher in the towns than in the rural areas, and especially high 
in Stavanger. During this period the extens on of d'phtheria 
was mainly from the ports towafds the interior and from the 
south northward In 1943. when with 22.787 cases the overall 
morbidity rate of 760 per 100.000 had been reached, the inci- 
dence was no less than 3,400 per 100,000 of children under 15 
years of age — the highest recorded in Europe during the war. 
Indeed, the only comparable attack on child life experienced in 
this war epidemic was in the Netherlands, where during the 
3 years between April, 1941, and March, 1944, 102.726 diph- 
theria cases were reported among a population of 8,640,000, of 
which about 2,500.000 vvere under the age of 15 years. From 
this it emerges that during the 3 years, under review as many 
as 4% of the child population in Holland between 1 and IS 
years fell victim to the attack In Germany the incidence 
among children under 15 years of age during 1943 was one-half 
that encountered m Norway in' the same >ear. 

After incidence began to rise in so alarming'’ a fashion, active 
immunization is stated to have been made compulsory for 
school-children in Oslo and in many other cit'es, yet in 1942 
only 15.000 vvere reported to have been thus protected. The 
temporary lack of toxoid was the reason assigned for so unsatis- 
factory a result -of the immunization campaign. In any case, 
the campaign was launched too late to arrest the outbreak in its 
early stages. 

As regards 1944. statistical data are incomplete. The di'case 
vvould, however, appear to have declined somewhat, although 
in the first quarter of the year 4.884 cases were reported, as 
againsi 4,391 in the corresponding quarter of 1943. In the 
second quarter 1944 produced 3.215 cases ; 1943 in the same 
period had 4.017 : while the combined incidence of July and 
August in 1944 totalled but 1,321 cases, as against 3,410 in the 
corresponding 2 months ot 1943 Thus in 1944 between 
January and August there vvere 9,440 cases, as compared with 
11,908 in the same 8 months of 1943 ; the incidence, therefore, 
was still 18 times higher than the median (521). 
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kno\\l£dge about the life story of the eosinophil or the nature 
of its prominent granules. Tlie standard methods of examining 
the blood and the tissues do not seem adequate for the solution 
of the*e problems, and we must wait on more novel or refined 
techniques for further advances. 

MOSQUITOES OF THE AUSTR^VLASIAN REGION 

■ ^{csquliofs cf thf AusTrcI^iar Ff^ion : fr.clud.m a Svre^^is of 

•^■ir Distnbuuc-n crJ Brtrdtrs IlcbUs, By Kenneth L. Kni?h\ U.S.NJt., 

^ Richard ht. Bohan. U.S N.R.. and George E. Bohan, U.S.N R. Nattonai 
. Research Counal; Division cf Medical Soctkcs. {^.71. No poce givTa.) 

. Issued by the OfHcc of Xtedical Infomuiion, WasWngton- July, 1944. 

-The* systematic entomologist is often accused of counting hairs, 
but it.is safe to say that without his labours little progress could 
have been made in the study of disease transmitted by insects. 
This applies especially to the mosquitoes, where the habits of 
the different species play such a large part in the transmtssioa 
of disease, and whose importance as vectors of malaria, 
yellow fever, filariasis, dengue, and possibly other tropical 
diseases makes their identification one of the first essentials to 
any research connected with the control of these diseases- 
Lieuls. K. L. Knight, R. M. Bohart, and G. E. Boharl, of the 
U.S. Naval Medical Research Unit, are therefore to be con- 
gratulated on their most useful revision of the Australasian 
Culicidae, the result of eighteen months* work in the regions 
concerned. The Culicidae of many parts of the world, and 
espedally the anopheles mosquitoes, have now been exhaustively 

by the publication of authoritative s>Tiopiic tables. Even the 
difficult South American forms have at last been reduced to 
something like complete order. There still remained, however, 
a much-needed authoritative sjmopsis of the no less difficult 
Australasian species, now clearly and with precision set forth, 
in the reference work published in Washington. 

The area dealt with is the Australasian faunal area proposed 
by Wallace and modified by Swellengrebel and Rodenwaldt 
(1932), and includes, besides Australia, the Moluccas, New 
Guinea, and a large part of the Pacific, extending to the 
Hawaiian Islands, the Marianas to the north, and the Taumoto 
Archipelago (Society Islands) to the east. New Zealand, South 
and Western Australia, which possess a large endemic fauna of 
their own and were far removed from the zone of military 
activity, arc not included in the rerisfon. The whole of the 
Culicidae are dealt with, in all some 250 spedes and sub- 
species (8 Bironella, 41 Anopheles, 5 Megarhinini, 13 Urano- 
taenia, 3 Hodgesia, 28 Tripterotdes {Rachionotomyia), 14 
^^fansonia, 100 Aedes, 2 Aedeomyia, 2 Ficalbia, and 42 Culex). 
Zoologically the most interesting feature of the fauna dealt 
with is the absence of certain genera familiar to students of 
the Oriental spedes — e.g., Leicesteria. But, as the authors note, 
of the nine genera given by Edwards (1924) as not represented, 
three have since been recorded. To the mabriologist a feature 
of interest is the now quite large list of spedes of Bironella, 
that peculiar group of primitive anopheles uniquely confined 
to New Guinea. Following the various s>Tioptic tables of the 
different genera is a list giving the distribution and recorded 
lar\- 2 l habitat of each of the species dealt with. The publica- 
tion should be of the greatest value, and most helpful to all 
who may have to do with the identification or control of 
mosquitoes in this important zone. 


Notes on Books 

A little book The Attendants Guide, by Edith M. Stern (Oxford 
University Press; 3s, 6d.), might well be issued by mental hospitals 
to their junior nurses. It gives pleasantly w'orded adrice about the 
handling of the pauents, and about most of the problems that arc 
likely to come the way of the mental nurse. Most handbooks of 
nursing tend to be uninspired and dryasdust on the subject of the 
attitude of the nurse to her patients, in contrast to which this booklet 
shows a refreshing humanity informed by knowledge and sense. 

The Child Welfare Department of University College Hospital, 
London, has issued a useful pamphlet on The Management of Older 
Babies (post free 4d.). It covers the period of mixed feeding, from 
5 months to 2 years, and deals not only with feeding bat with such 
matters as training in good habits, play, teething, and prevention of 
illness. A useful section on the need of affection strikes just the 
right note. 


Preparations and Appliances 


AN CVIPROTTD ARTIHClAL PNEUMOTHORAX 
NEEDLE 

Dr. Alastair All\n writes from Greenock: 

Recent correspondence in the Journal has drawn attention to 
thft occurrence of air embolism, the most dangerous occurrence 
may happen during -the administration of aruficial 
pneumothorax refills. Air embolism develops with dramatic 
suddenness and without any useful wnming signs ; if the occur- 
rence is not immediately fatal, total recovery usually takes 
place in a few days, but the whole picture is most alarming 
for all concerned. 

\Mih the usual type of pneumothorax needle, after the 
manometer is observed and read, it is by-passed until the refill 
ha^ been given, then switched over into the circuit again, and 
th^ reading taken. During the refill — the dangerous period — 
no reading can be observed, and one hopes the point of the 
needle is still within the intrapleural space: usually it :s, but 
when it is not aeddents may happen without waming- 

Cameron* urges “intelligent use of the manometer** to 
reduce risks, and Burrell* also emphasizes the importance of the 
preliminary manometer reading. The manometer supplies 
yisible evidence of the presence of the needle-point within the 
intrapleural space, and it is illogical to be deprived of this 
visual sign when it is most required — daring the actual refill. 

Artificial pneumothorax as a specific therapeutic procedure 
wus ^t carried out by Forlanini in 1888* by a method similar 



in principle to present-day methods but without a manometer. 
Thjs handicap was removed by Saugmann in 1904, who was 
th^ first to use a manometer to record the intrapleural pressure. 
Artificial pneumothorax apparatus has remained unchanged in 
prijiciple since then, and the only changes have been various 
minor modifications. It may therefore be of interest to 
describe a needle I have been using, the main purpose of which 
is to reduce the risk of air embolism. It is simply a double 
needle with two complete and separate air channels ; one Is 
led to the manometer by rubber tubing, the other to the air- 
flow bottle of the AJ*. apparatus. The illustration is approxi- 
mately iialf-size linear. 

\V*hen in use a constant manometer reading of the intra- 
pleural pressure is obtained, before, during, and after the refill ; 
and (it should be unnecessary to add) if no reading can be 
obtained, then no refill should be administered at that site. 
Orie has to experience the feeling of confidence which results 
to appredaie its value. 

The only criticism which might be levelled at this needle is 
th% increase in size of the puncture it produces. Theoretically 
this is true, but in actual practice it is nesligible. “ Humanity 
2nd common sense call for anaesthetization of the needle track^”* 
and this has always been my practice, and the increased size 
of the needle can genuinely be discounted. It may be noticed 
fr<)m the illustration that the shape of the point causes the end 
of one channel to be about 1 mm. longer than the other, and 
thfe longer is the one I always conneef to the manometer: a 
‘*V’* point instead of a bevel W'ould bring both, channels to 
^xactly the same leveL This is probably of theoretical 
importance only. 

'The needle was made for me by \Tcarey, Davidson and Co., 162, 
Bath Street, Glasgow, CX My thanks are due to Dr. Alexander 
Johnstone, Medical Officer of Health, Greenock, for permission to 
publish this. 


• t ErBrb. rr.ed. Febrearj*, 1941, p, 94. 

J Recerx Ad^erxtr in FzJrzoroTy Tid:ercs!csif, fcy EarrsH, 1937. 

PuImcTJzry Tuberculcsis, Medicd end Surged Trear-ner.:, by H. ^^orristc^ 
Davies, p. 209. 
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was much reduced by general environmental means, but only 
up to a point ; and continued progress depended upon 
accurate bacteriological knowledge and its application. Diph- 
theria responded not at all to measures of general sanitary 
improvement, and the whole cycle of control, reduction in 
case mortality, and final elimination turned entirely upon 
scientific knowledge largely gained from animal experiment. 
Whooping-cough was not controlled, and offered the prospect 
of a great reduction in child mortality only when the present 
valuable work on immunization became administratively 
practicable on a large scale. 

Environmental Improvements 

How far were the more favourable health statistics due to 
general improvement in environmental conditions? When the 
Public Health Act, 1875, was passed, they were so deplorable 
that the primary need was to eliminate or improve them by 
purer water supplies, safe drainage, , better food control, 
improved housing, and a higher living standard, all of which 
paid handsome dividends ; but the stimulus to improvement, 
and to some extent the line the improvement took, were in 
large part derived from the growth of scientific knowledge, 
particularly of bacteriology. A study of public health legisla- 
tion showed it to be recognized that as the grosser conditions 
were eliminated the dividends earned were reduced, so that 
further advances were associated with the application of exact 
knowledge to particular problems. This was well illustrated 
by two conditions specially susceptible to environmental 
improvements — namely, tuberculosis, and the group of condi- 
tions included under infant and maternal well-being. 

The incidence of tuberculosis was much influenced by environ- 
mental factors, but problems connected with direct bacterial 
infection were also of supreme importance. Tuberculosis was 
influenced by two factors — the resistance of the individual and 
the invasive properties of the organism. Resistance was forti- 
fied by adequate nutrition, prevention of debilitating infections, 
and other factors, while invasion by the tubercle bacillus was 
greatly reduced in potency by keeping the dose of infection low. 
Hence the need_ for isolation of advanced cases, removal and 
treatment of active infective cases, and education of patients 
at home in anti-infective precautions. The decline in tuber- 
culosis mortality was perhaps the most striking statistical fact 
in relation to public health. 

Infantile Mortality 

Again, the decline in infantile mortality in recent years was 
associated with better environment, but not with improvements 
in general sanitation. It was localized environment which had 
improved, and the mortality rate might be low even with bad 
sanitary conditions. There had been no marked decline in 
infantile mortality until after 1900, and it was quite unaffected 
by the bettering of the sanitary conditions which took place 
before then. The protected environment was one which 
shielded the infant from the various bacterial infections, 
especially those affecting the gastro-intestinal and respiratory 
tracts. The way to bring this environment into being was to 
be deduced directly from bacteriology and experimental 
research. It was true that the faulty general environment made 
control more difficult, but it was- ancillary only, and its im- 
provement alone was ineffective. 

The downward trend of maternal mortality had been in 
evidence only s rce 1936, and was attributable to various 
factors but, so far as puerperal sepsis was concerned, largely 
to the use of sulphonamide drugs and to a better knowledge 
of the bacterial causes and the practicability of excluding 
infection. 

In concluding this part of his lecture Sir William Savage said 
that future progress in preventive medicine depended upon the 
collection and use of knowledge as to all factors which affected 
health. The two main sources for the acquisition of such 
knowledge were investigations in the sociological field based 
upon detailed comparative statistics, and, in the second place, 
the exercise of the experimental method. Both were valuable, 
and neither could be neglected without loss. The field method, 
however, had the disadvantage that there were too many vari- 
ables. while experimental research could be freed from a 
multiplicity of variables, though it was limited in certain 
respects. 


Control over Food Supplies 

In the early days of public health, control over food supplies 
was based upon the prevention of chemical adulteration, better 
standards of cleanliness, and the elimination of gross patho- 
logical conditions. But it was soon evident that further pro- 
gress could result only from the application of exact know- 
ledge, much of it bacteriological. Sir William illustrated this 
by considering the diseases associated with milk and the ' 
problem of food-poisoning. About 40% of milking cows were 
affected with tuberculosis. True, only about 1% were excreting 
tubercle bacilli into the milk at any one time, but this involved 
an infection of the milk supply of from 5% to 7%. In 1929, 
when he compiled his book The Prevention of Human Tuber- 
culosis of Bovine Origin, the number of deaths due to bovine 
tuberculosis was about 2,000 annually ; it was now probably 
from 1,500 to 1,600. A good illustration of the value of 
experimental research in public health was the relationship of 
mastitis in cows to human infections. Acute and chronic 
mastitis was one of the commonest infections of the cow. 
There was a glaring discrepancy between the prevalence in 
cows and the rarity of infection in man, and il .took him three 
years, using goats, to work out the relationship. He was able 
to show that the type of streptococcus which was the ordinary 
cause of bovine mastitis was harmless to man, and that the 
infections which caused human disease were associated with 
implantation of a pathogenic streptococcus of human origin 
in the cow’s udder- — a relatively uncommon mishap. He 
mentioned this as a comparatively clear-cut instance of the 
value of experimental research in clearing up public health 
obscurities. ^ 

In pre-bacteriological days there was no scientific knowledge 
of the causes of food contamination, and such scanty control 
as there was was exercised along wrong lines. The elucidation 
of the various bacteriological and chemical causes., of food- 
poisoning had been mainly a laboratory affair, and would 
have been impossible without extensive animal experiments. 

It was now known that bacterial food-poisoning was not a 
problem -of tainted or incipiently decomposing food, but was 
due to infection of food with_ specific organisms, such as the 
Salmonella group. With this knowledge the reservoirs of such 
organisms could be studied, as well as the paths by which they 
passed from the reservoirs to the food vehicles. .Armed with 
these facts, it was possible largely to eliminate this type of food- 
poisoning. Thus food control, as a result of these investiga- 
tions, had been removed from empirical guidance based upon 
the physical senses to a scientific foundation. 

Experiments in Nutrition 

Only during the last two decades (Sir William continued) had v 
the paramount importance to public health of a sufficiency of 
basic foods been realized. This had come about along two 
lines of inquiry. The first was the discovery of vitamins and the ^ 
recognition of their influence upon the health of man and 
animals. The basis of this knowledge was prolonged animal 
experiments. Concurrently with this laboratory work, public 
health field studies had demonstrated, on the one hand, that 
many people were not receiving even the minimum daily intake 
of essential foods, and, on the other hand, tha't this deficiency 
manifested itself in the development of pathological conditions 
such as rickets or simple goitre, and, less patently, m 
diminished resistance to infection. Field experiments had also 
proved that what had been regarded as good nutrition was not 
full nutrition, and that by the addition to the diet of selected 
foods rich in accessory substances children increased in hmght 
and weight and also improved in mental qualities. This 
optimum nutrition was being translated into administrative 
action in milk schemes for schools and in the provision or 
additional milk and accessory foods for expectant and nursing 
mothers and young children. 

In conclusion. Sir William said that our community was now 
on the threshold of a third phase in the development of 
preventive medicine. The first phase was the drive towards 
environmental improvement; the second was largely one of 
attack on special diseases or conditions. The widening 
ledge now permitted the passage of a third phase, which had 
as its aim the prevention of deviations from health from what- 
ever cause. Such a new orientation implied that a full study 
of the causation of all diseases was within the scope of 
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Journal was also progressive and cxpectam from ihe start. 
.‘\s early as the beginning of February, 1S96, the British 
Medical Journal appointed Mr. Sydney Rowland, of 
St. B.irtholomcw's Hospital, as a Commissioner to report 
on new developments in x rays, and week by week he con- 
tinued to publish his highly interesting artielcs. .Another 
original pioneer w-as John Maeintyrc, of Glasgow-, who 
not only ads-anced the boundaries of the art of taking 
“.r-ray photographs" of the body but who was also the 
father of fluoroscopy, of the principles now used in minia- 
ture radiography, and of .v-ray cinematography. There 
are many others who should have a place in any more 
e.vtcnsise list, and our gratitude should also go out to 
those martyrs svhosc researches led to their disablement 
and death. 

Rdntecn himself was the first to make an .r-ray photo- 
graph of a piece of metal, and this led to the sside indus- 
trial uses of the method in metallurgy. Even though we 
chose to regard his discosery as a logical outcome of the 
work which had been done by others during the preceding 
thirty years, it was nevertheless the trigger which released 
the stream of great discoveries in atomic physics. The 
work of Becquerel. the Curies, J. J. Thomson. Millikan, 
and Rutherford built the steps which led, we might almost 
say inevitably, to the conquest of the atom and the un- 
thinkable possibilities of the atomic bomb. 


OPERATI^'E TREATMENT OF PROSTATIC 
CANCER 

Before his much-regretted death Hugh Hampton Young, of 
Baltimore, reviewed’ the success of his operation of radical 
perineal prostatectomy as a method of curing carcinoma 
of the prostate — a review that was timely because of the 
startling appearance of stilboestrol on the therapeutic stage. 
Young's results arc good; in a series of 184 cases there 
were only 12 deaths, and nearly 50% of the patients are 
judged to have been cured, 38 cases having been followed 
up through periods varying from 5 to 27 j-ears. The paper 
describing these results is long, and gives in much detail 
and with good illustrations the steps of Young's operation. 
The prostate, seminal vesicles, adjacent portions of the 
>•053 efferentia, the lowest part of the trigone, and a portion 
of the urethra at the apex of the gland are removed, the 
operation being concluded by the approximation of the 
bladder to the membranous urethra by sutures, and drain- 
age provided by a urethra! catheter. Surgeons who have 
employed the perineal operations for removal of simple 
enlargements of the prostate will be well aware of certain 
adrantages’ inherent in this approach, notably a lessening 
- both of shock and of the liability to pulmonary complica- 
tions in old men, for often with advancing age the chest 
no longer expands easily, and tidal air is therefore much 
diminished when the abdominal respiratory movements are 
involuntarily limited as a result of surgical incision. But 
they will also realize that an error in technique during the 
early stages of the operation may lead to tearing of the 


rectum, though those who are practised in this method 
will avoid this without difitcultj-. A more serious danger 
belonging to the radical prostate-vesiculectomy is the risk 
of occluding the ureters by sutures placed too close to 
them during the reconstructive stage of the operation. 
Apolher complication, not so serious but in some waj-s 
rnofc disastrous, is that the patient may be left with urinary 
incontinence. This Young considered to be due to injury 
to (he nerve supply to the compressor urethrae, but to other 
surgeons it seems possible that it may also result from a 
Stag by the bladder upon this part of the urethra ; this, by 
converting it from a c>lindrical form into a funnel-shaped 
passage, prevents the compressor from acting upon it with 
full effect. Young stated that he had overcome this diffi- 
culty ; but the fact remains that, even in his own country, 
his radical operation is not generally employed, and it 
seems likely that it is the fear of this complication, produc- 
tive of so much misery when it does arise, which deters 
other surgeons from adopting what must certainly be 
described as an operation of precision designed to cure 
prOstatic carcinoma. 

The claim that Young's radical operation really presides 
a cure has a sound basis in the fact that during its early 
stages the disease frequently has only a local distribution. 
If it exists aione it begins in the posterior iobe, and as it 
develops it spreads upwards beneath the trigone and around 
the seminal vesicles. If it exists in conjunction with benign 
enlargement of the gland it may also originate in the pos- 
terior lobe, or nodules of carcinoma may be found in 
outlsing portions of the adenomata. Young’s operation 
retnoves the whole of these tissues included within the 
anatomical prostatic capsule, and also the anten'or layer 
of DenonvilUer's fascia, which for some time constimtes a 
barrier to the disease. The operation is imperfect when 
compared, for example, with that for carcinoma of the 
breast, because it is impossible to remove the pelvic ijTnph 
glands which drain this field ; and it is imperfect, as all 
operations for cancer are, because of the possibility that 
distant metastases may already be present before it is 
undertaken. To these objections Young replied that his 
statistics show that his operation does effect a cure in a 
high proportion of cases. Urologists in this country' will 
not dispute this, but they will ask themselves how often 
they meet with cases in which the disease is still confined 
lo tissues which can be surgically removed. And here they - 
will come up against Young's statement that “cancer of 
the prostate occurs in at least 14% of all men past 44 
years of age." Will they and genera! practitioners of long 
experience accept this dictum ? Admittedly cancer of the 
prostate is occasionally diagnosed when, a supposed adeno- 
matous prostate having been enucleated, tbs microscope 
proves certain portions to be malignant. Equally certain 
is it that careful rectal and bimanual examinations will 
enable a skilled surgeon to recognize prostatic cancer ip 
the great majority of cases, provided that the patient has ’ 
sypiptoms which make him seek medical advice. But the 
synJptoms of this disease are even more insidious than are 
ihofo of prostatic hypertrophy, and it is the undoubted 
opipion of British urologists that cases of prostatic cancer 
corpmonly present themselves when the disease is far too 
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official. In this capacity she can exert the maximum inlluencc 
on the community. 

12. The medical officer of health as the person responsible 
for the health of the inhabitants within his area should have 
on his staff an experienced adviser in dietetics, just as he has 
special officers to advise him on sanitation, food inspection, 
and various branches of medicine. A post of this nature would 
be one for a' senior dietitian, and would probably rank as 
among the highest in the profession. The functions of such 
an officer would be broadly to advise the M.O.H, on all dietetic 
matters falling within his sphere : diets in hospital, orphanages, 
and other institutions controlled by the local authority, school 
meals, advice on diet to mothers in clinics, and educational 
work. Such educational work might well include co-operation 
with those responsible for the teaching of nutrition in schools, 
welfare centres, and advice bureaux. In addition, the dietitian 
would be expected to play an appropriate part in the conduct 
of dietary surveys and other nutritional investigations. Depend- 
ing on the size of the area the officer would have working under 
her one or more junior dietitians to whom she- would delegate 
her detailed work. It might also be found convenient for the 
dietitians of the local authority or voluntary hospitals to col- 
laborate in such a way to ensure expert adwee on catering and 
dietetics to any. institution requiring it within the area. In this 
way the needs for such advice of small hospitals and other 
institutions — e,g., orphanages and boarding schools — could 
be most conveniently met. Other desirable fields for collabora- 
tion are in educational work and nutritional surveys. Such 
diversity of function wo.uld prevent staleness and improve 
efficiency. 

13. Every hospital of about ISO beds or more should have 
its qualified dietitian responsible only to the medical superin- 
tendent or his equivalent in a voluntary hospital. Large hos- 
pitals of about five hundred beds or more- would require a 
number of junior dietitians as well as a senior one. (See 
Ministry of Health Circular 44/45 and Memorandum on 
Hospital Diet issued by King Edward’s Hospital Fund for 
London.) 

14. It is almost certain, too, that senior advisory posts will 
become available in the health and education departments of 
the Government, and some of the larger food 'and drug manu- 
facturing firms will probably require dietitians for advice and 
research. 

15. It is obvious that, if only a proportion of these posts were 
filled by qualified dietitians, many more dietitians will be 
required. The membership of the British Dietetic Association 
is at present over three hundred ; many of these are registered 
as mcdicial auxiliaries. About a quarter of the members are not 
in practice. 

Establishment of the Profession 

16. We arc aware that the profession should be protected, as 
ar as possible, from the competition of unqualified persons. 
In the case of other classes of medical auxiliaries, working 
for the most part under the direction of medical practitioners, 
this measure of protection is more or less assured. The dietitian 
m.iy not, hosvever, come into immediate contact with a patient, 
and for th.it and other reasons her position is by no means so 
clearly defined. We stated above the various types of employ- 
ment we think might be suitably filled by qualified dietitians. 
It \\ill be necessary to convince the employing bodies that it 
is in their own interest to seek the services of fully qualified 
persons. 

17. It i.s desirable, finally, to assure the status of dietitians in 
local government or hospital employment. The dietitian should 
be given full responsibility for the work -of her department. 
When employed by a local authority she should be responsible 
through the appropriate senior officer to the health and educa- 
tion committees. In hospital practice she should be responsible 
to the sccrctar}' or medical superintendent, and should be a 
member of a catering committee representing those concerned 
with hospital feeding. In many hospitals the position of the 
dietitian is not clearly defined in relation to the matron’s sphere 
of control, while she may have little or no contact with the 
medical staff. If she and her assistant dietitians are to have 
opportunity of advising and directing in ward feeding, out- 
patient departments, schools, day nurseries, etc., they must have 
unquestioned right of access to the chief administrative officer 
concerned. 


Appendix A 

Diploma Course (recognized by the British Dietetic Association 
at present time, June, 1945) 

The Diploma Course in Dietetics consists of two parts : a 
theoretical study of nutrition, followed by a practical course, 
which must be closely allied to the theoretical work and taken 
in a hospital recognized by the British Dietetic Association. 
There are at present four institutions recognized by the British 
Dietetic Association at which students may be awarded a 
diploma' in dietetics. The length of the course . varies from 
12 months to 18 months; this time includes the theoretical 
training and the 6 months’ practical work. Students are advised 
to take a further 3 months’ training in large-scale catering in 
the general kitchen of a hospital or in a canteen. 

The Diplorria Course is open to students who have one of the 
following qualifications ; (i) University Degree in one of the 
following; (n) household and social science; (b) domestic 
science ; (c) pure science, including physiology and chemistry 
and followed by at least three months' concentrated cookery 
training in an institution approved by the British Dietetic Asso- 
ciation. (2) State Registration in Nursing. (Extra training 
in physiology, .chemistry, and cookery may be necessarj'-) 
(3) Teachers’ Diploma in Domestic Science. (Extra training 
in physiology and chemistry may be necessary.) (4) Institu- 
tional Management Diploma after at least two years' training 
at a recognized college of domestic science. Such students 
must hold the School Leaving Certificate or equivalent qualifi-. 
cation. (Extra training in physiology and chemistry may be 
necessary.) 

Appenduc B 

Requirements for Membership of the American Dietetic 
Association . 

A. Academic 

1. Either a baclielor’s degree frpm an accredited college or 
university with the following distribution of courses and hours 
until Aug. 31, 1944 ■ (academic requirements were raised after 
Sept. 1, 1944); 



Approved ; 
Course 

Experienced Applicants 

Subject ' 

Graduates 

Foods and 
Nutrition- 

Institution 

Management 


(Minimum Semester Hours) 

Chemistry (including inorganic, or- 

12 

1 

12 

ganic, and physiological. Food 
chemistry may replace physiological . 
for institution management majors) 

1 

i 

1 


Biology (including human physiology 

6 ' 

6 I 


and bacteriology) 




Social sciences (selected from at least 

9 ] 

6 

6 

two of the following: psychology* 




sociology, economics) 

Education 

3 i 

0 


Food preparation 

6 1 

6 

1 ^ 

Nutrition (including an advanced ' 

6 

6 

1 ^ 

course) ] 



\ . 

Institution economics . . ... , - 1 

6 

• 1 

6 


2. Or a bachelor's degree from an accredited college or 
university followed by courses to complete the above outline. 
Five semester credits in nutrition or allied fields must have been 
secured within seven years of the date of application, except m 
cases where experience is of a type acceptable to the rnember- 
ship committee as a substitute. 

B. Exterience 

The following experience is required in addition to the abo'L 
college work; Either satisfactory completion of a course for 
student dietitians approved by the association or two years ot 
successful experience in a position involving responsibility which 
seems to the membership committee to be the equivalent of such 
a course. The committee will consider the following types ot 
experience ; (n) Hospital — this must have includecT main kitchen 
supervision, diet therapy, and teaching, (h) College leachin? 
in the fields of foods and nutrition or institution management- 
(c) Management of school lunch-room, residence hall, eic. 
(rf) Nutrition work with a social service or public health agency, 
(c) Commercial work of a type satisfactory to the membership 
committee. . 

At least one year of this experience shall have been \yithin 
seven years of the date of application. 
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memorandum on the care of children brought up away 
from their own homes.’* Miss L. Rendel, who has done 
outstanding creative work with the Caldecott Community, 
e.stimalcd the number of homeless children at over 100,000, 
and declared that little accurate co-ordinated information 
. about their education, treatment, and after-care is available. 
Many .central and local authorities and many voluntary 
agencies are dealing with them sporadically. Probably 
none of the many homes considers itself adequate to meet 
its problems ; all suffer from inadequacy of staff both in 
numbers and in knowledge. Unless the Government estab- 
lishes some central body, with power to direct and help, 
confusion may reach a dangerous level. The primary 
necessity. Miss Rendel held, is that the best method should 
be sought for each child ; schemes must therefore have 
infinite variety. Any scheme of unification must, she said, 
include a system of reception or allocation centres to find 
suitable environments for the children and suggest improve- 
ments in e.visting residential institutions. The adoption 
system, even under the new Act, leaves much to be desired, 
and speakers declared that adoption should be arranged 
only by qualified people and should be far less freely used. 
Mr. B. E. Astbury, of the Charity Organization Society, 
regards it as absolutely essential that every unwanted child 
should become a ward of the Stale. 

The boarding-out of children with foster-parents has 
definite advantages over other types of care, because it 
can put the child in a family environment. Children must, 
however, be placed by skilful, sensible people who can fit 
the child to the home ; supervision must be carried out by 
people who are able to take an all-round view of the child’s 
life. Miss Af. Dyson, of Dr. Barnardo's Homes, laid stress 
on the psychological testing of foster-home children and 
the importance of ascertaining the mental defective before 
he goes out to a family whom he will bitterly disappoint. 
All workers agree on the paramount importance to a child 
of home influence. The West Sussex Children’s Homes, 
which are housed in eight cottages and a detached nursery- 
in the midst of fields, give something approaching a real 
home life, and are especially valuable to children starting 
out to find their first jobs. Approved schools, at their best, 
teach boys and girls to become decent men and women 
and to live with others ; they really seem to inspire affec- 
tion in their charges. In placing children in work voca- 
tional guidance is proving more and more valuable, 
-especially if temperament is tested as well as intelligence. 
Few people realize the great difficulty and importance 
of after-care for children who have been placed in jobs. 
Its object. Miss M. Chavasse (also of Dr. Barnardo’s) 
e.xplained, is not merely to keep the children out of prison 
but to giv’e them the best possi’ole substitute for a parent 
and a friend who will stick to them through thick and thin. 

Staffing in these days is perhaps the most difficult part 
of the vvhole problem. Dr. R. E. Lucas, of the Tavistock 
Clinic, spoke of job analysis, the diagnosis of the individual, 
and an assessment of his personality trends, but he did not 
and could not indicate where the candidates were to come 
from. He did, however, make the important point that to 
raise the standard for admission to a job does not dis- 
courage applicants but attracts a better type of candidate, 
even if the salary is not raised. He suggested that some 
central body should conduct a recruiting campaign, and 
that the various organ’izations should appoint a matron 
and a medical psychologist to advise organizations and 
authorities over a wide area. The training of staff, accor- 
ding to Miss A. A. M. Wilson, who spoke for the Asso- 
■ciated Council of Children’s Homes, should aim at helping 
the students to know and understand more about children 
themselves and society, to deepen their e.xperience of 


spiritual truth, and to bring to them the importance of 
presenting to the children the right kind of life, and h’ving iL 
The Government has recognized the need for concerted 
action by appointing the Interdepartmental Comim’ttee 
between the Home Office and the Ministry of Health, to 
which the B.M.A. is offering e.xpert evidence from the 
medical point of view. The problem of children deprived 
of a home or parental care is far too urgent to be shelved 
any longer. _____ 

VAGOTOMY FOR PEPTIC ULCER 
Since it is generally admitted (1) that most gastro-duodenal 
ulcers are associated with hypersecretion of gastric juice, 
(2) that psychological factors are important in e.xacerba- 
ting ulcer symptoms, (3) that peptic ulcers may arise in 
experimental animals, and sometimes clinically in man 
after lesions of the vegetative centres in the hypothalamus, 
and (4) that the vagi are the extrinsic secretory nerves of 
the stomach, it would seem logical to e.xamine the effect 
of operative division of the vagi in patients suffermg from 
peptic ulcer. The vagi are accessible where they lie on the 
oesophagus at its emergence from the thora.x into the 
abdomen, but their arrangement at this level is rather vari- 
able ; certain gastric branches have already separated, a 
plexiform arrangement of multiple cords may replace the 
two main trunks, and operative intervention seldom effects 
a complete vagal denervation of the stomach. The alterna- 
tives are to divide the gastric nerves peripherally as they 
approach the curvatures, and to divide the main vagal 
trunks within the chest. Dragstedt and Schafer’ have 
adopted the latter method in thirteen patients with duodenal 
ulcer, one patient with gastric ulcer, and one patient with 
jejunal ulcer. After extensive resection of the seventh or 
eighth rib and cartilage on the left side the left lung is 
mobilized by ligation and division of the inferior pulmo- 
nary ligament, and retracted upwards by a round broad- 
bladed retractor. The pleura over the lower 10 cm. of 
the oesophagus is opened, and the oesophagus is mobilized 
and elevated outwards. Both main vagus trunks and all 
separate nerve cords on the surface of the oesophagus are 
identified without difficulty, ligated, and divided. The 
proximal ends of the divided nerves are then sutured to 
the pleura to prevent regeneration, the oesophagus is re- 
placed in its bed, the pleura is sutured, and the wound is 
closed without drainage. The patient begins to get up 
twenty-four hours after operation. 

The patient who bad suffered from gastric ulcer was 
apparently entirely cured, as judged by relief of symptoms 
and disappearance of skiagraphic and gastroscopic signs. 
The patient with jejunal ulcer, though improved, has con- 
tinued under medical management. Ail but one of the 
patients with duodenal ulcer were improved or cured. 
Three pauents developed signs of gastric stasis after the 
operation, and one of these proceeded to an acute dilata- 
tion of the stomach ; all three were relieved by gastro- 
jejunostomy. This, the only serious disturbance in the 
physiology of the vagotomized stomach, is doubtless due 
to the removal of the evacuant vagal function. In all cases 
the e.xcessive continuous night secretion of gastric juice 
was much reduced by vagal section. It is not .stated 
whether the patients who were cured or relieved remained 
symplom-free under normal civilized conditions of diet, 
environment, and empIoymenL and to what extent they- 
tolerated, after operation, the fatigue, anxiety, overwork, 
and irregularity of diet which the normal healthy adult 
expects to support without symptoms of dyspepsia. That 
the standards of cure approached this exacting criterion, 
which must be the aim of treatment in gastfo-duodenal dis- 
ease, is suggested by- the statement that only one patient 


11 Srtilsh Medical Joaraal. Sept. 23, 1945, p. 394. 
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PSYCHIATRIC LESSONS FROM ACTIVE SERVICE 
In hfs presidential address to the Section of Psychiatry of the 
Royal Society of Medicine on Oct. 9, Dr. G. W. E. James gave 
a review of lessons learned from military service arvd suggested' 
ways in which those lessons might influence the future of 
psychiatry. He counted himself fortunate to be a member of a 
generation which had survived two major wars. It had meant 
that nearly ten years of bis professional life had been spent'in 
the Army,- almost seven of them on active service over-seas. 
He made grateful acknowledgment of the debt he owed in 
his own development to the years spent in the Army Medical 
Service. 

The Psychiatric Casualty 

After dealing with some aspects of group formation and the 
knowledge to be derived from a close study of groups of men, 
Dr. James remarked that in making contact with doctors from 
all over the Empire in the Middle East Force he had found 
them, with few exceptions, bewildered by the psychiatric 
casualty and unable at first to deal with it on active service. 
He showed a table giving the psychiatric casualties expressed • 
as incidence per 1,000 of the Middle East Force. For all troops 
they numbered 24.0 in 1941, and 21.2 in 1942, whereas the 
corresponding figures for battle casualties were 36.7 and 31.1 
respectively, for malaria 19,5 and 29.1, and for dysentery 
28.9 and 33.3. 

" This considerable section of casualties was often looked upon 
with distaste. It would appear as if the medical training of the 
Empire’s doctors had resulted in an almost obsessional avoidance 
ot the life situation of their patients. Immediate simple therapy in 
the field tended to be replaced by a frantic testing for allergies, 
searching for septic foci, an earnest use of x rays to discover the 
sources of hidden troubles ; as a last resort search was made for a 
nomenclature decently to veil the emotions and other mysteries 
which might gel the casually into the hands of that less reputable 
practitioner — the psychiatrist. The practical result of this odd dis- 
like of psychiatry on the part of so many doctors is too often a 
failure to recognize and handle adequately the recent psychiatric 
breakdown, whether in war or peace,” 

The rift between general medicine and psychiatry must not 
be allowed to widen. Must psychiatry remain a specially 
apart? He believed that it was for general medicine to absorb 
and integrate within itself the principles psychiatry • had to 
teach, while psychiatrists in turn must show their ability and 
eagerness to absorb the lessons of modern medical advances. 
The rift might be partly healed by the physical methods of 
' treatment which had been introduced into psychiatry during the 

St thirty years~malaria in paresis, the insulin therapies, 

lectric convulsive therapy, continuous narcosis, prefrontal 
leucotomy, and the narco-analysis which had proved so useful 
in rapid abreaction techniques. These were such effective 
weapons for the early attack on certain psychiatric conditions 
that the methods should be made widely familiar to a greater 
circle of students and doctors. Again, In order to secure 
facilities for a more extensive psychiatric service the future 
general hospital must include beds for psychiatry. Properly 
chosen psychiatric patients were no mote trouble than the 
aver.ige medical case, and often gave to therapists an encourage- 
ment which Could not be exceeded in medical or surgical wards. 

Hcstatcmeot of Terms 

Sonic of the terms in psychiatry were used without sufficient 
discrimination. “ Schizophrenia ” was one example, and others 
were "anx/ety neurosis" and " anxiety state,*' which seemed to 
be supplanting the old " neurasthenia ” as a convenient port- 
manteau term for everything from alcoholism to senility. 
During seventeen months in the Middle East 530 cases of 
psychosis needed cvacuniion. and 80% of these left the command 
as c-ases of schizophrenia, whereas the admission rate for 
schizophrenia to civil mental hospitals was roughly 16 to 19% 
of all cases — a figure which included women as w'ell as men. 
MTiy did schizophrenia figure so largely in military psychiatry? 
He was convinced that it was not always fair to the soldier to 
assume that the stresses of war were never the direct cause of 
psychotic breakdown. He had seen instances of classical 


schizophrenic breakdown resulting apparently from battle stress 
of one kind or another, occurring among men of good type, 
with good family and personal records. Many men arrived 
from oversea theatres with the label “ schizophrenia ” ; they 
were symptom-free, but had a dossier which justified the 
diagnosis. Some had been suffering from infective conditions, 
others might have been unusual hysterics, but some might 
fairly be said to have suffered from an acute schizophrenic 
episode, the direct result of war service. 

Another table shown by Dr. James gave the percentage 
incidence by units of a sample of 3,724 psychiatric casualties 
among British troops in the Middle East Force during a period 
in 1942-3. The casualties in the infantry were 22% of the 
total of psychiatric casualties, those in the artillery 20%, hut 
those in the service units (the R.A.S.C., R.A.M.C., R.E.M.E., 
etc.) were 32%, seeming to suggest that the heaviest casualties 
were experienced in these services and that a smaller incidence 
fell on the fighting man. 

Effects of Battle 

Dr. James concluded his address with a discussion of die 
effects of battle. It was iriie in general to say that'.no soldier 
was quite the same after battle experience. This was the 
psychiatrist’s first problem — the acute battle crisis in which 
even the trained soldier might regress to (he levels of childhood. 
The second problem of battle was that relating to' long 
campaigns. In his experience it was not possible for soldiers 
to make an infinite number of calls upon resolution and 
endurance. The problem of exhaustion was one of the most 
urgent psychiatric emergencies of war. Battle conditions, 
nevertheless, were relatively minor factors in the aetiology of 
psychiatric casualties in the Middle East. The greater number 
resulted from lack of adequate selection or^from the harassing 
anxieties of sepaiation, domestic and marital worries, climatic 
conditions, uncertainties, tropical illness, and impropr place- 
ment and employment. 

The lesson to be learned was the need for a carefully planned 
organization for assessment, rapid treatment, convalescence and 
rehabilitation. Understanding approach and immediate sedation 
was the principal need of the front line. Psychiatric. first aid 
was as urgent as surgical first aid and ought not to require 
specialist help. The setting up of a new convalescent depot with 
200 beds allotted to a psychiatric specialist during the heavy 
desert fighting of 1942 showed that about 90% of the men 
breaking in battle could be restored to a good standard 
of stability, though only a fairly constant 30% returned 
satisfactorily to combatant duties.. • 


RESPONSIBILITY FOR ACCIDENTS IN RADIOLOGICAL 
DEPARTMENTS 

In his address from the chair of the Section of Radiology 
of the Royal Society of Medicine on Oct. 19 Dr. W. hi. 
Levitt, the incoming president, who is forsaking mediwl 
practice for the legal profession, discussed the responsibility 
for accidents in radiological departments. 

The mcidcnce ot accidents in .x-ray work in this country, he 
said, was low ; nevertheless, the total number of cases was not 
small, and he had himself seen in, consultation or for expert 
opinion a number of injuries due to electrical accidents and 
x-ray burns in patients and staff. A small proportion resulico 
from over-exposure in radiodiagnostic work, but by far the 
larger number were sustained as a result of .r-ray or radium 
trcaimenl. Inevitably in the future large departments would be 
established in institutions where there was no previous know- 
ledge of radiotherapy, and these would be under the control 
of bodies with no idea of the special problems they presented. 

Dr. Levitt first considered the re.spective responsibilities of hos- 
pital authorities, radiologists, and radiographers. Before 1942 
the law was based on the well-known decision in Hillier v. St. 
Bartholomew’s Hospital (1909) that the contract of the governors 
of a public hospital svith a patient undergoing surgical operation 
or examination was only to supply a competent hospital staff 
and nurses, with proper apparatus and appliances, and unless 
it was shown thafthey had failed in this duty they were not 
responsible for injury caused to the patient by negligence of 
the hospital staff. There was one qualification to this, that the 
hospital tvas responsible for the negligence of the staff in minis- 
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Galvanic Stimulation of Dcnervated- Muscle 
Sir, — The communications of FI. Lieut. E. C. S. Jackson and 
Prof. H. J. Seddon and of Dr. R. E. M. Bowden (Oct. 13, 
pp. 485 and 487) have so much in common that they may be 
discussed together. In each of these papers evidence is adduced 
to show that the galvanic stimulation of denervated muscle 
tends to limit its atrophy, and this is in accordance with expecta- 
tion. Upon this conclusion there is based the important 
assumption that galvanic stimulation Is of high clinical value 
in promoting a good recovery ; this assumption, however, is 
unsupported by direct evidence, either clinical or experimental. 
For example, in the cases of ulnar paralysis (Jackson and Seddon) 
there is nothing to show that the functional results were better 
in the galvanically treated cases than in the cases not so treated. 
Similarly, in the experimental rabbits (Bowden) there is no 
evidence that recovery of the galvanically treated limbs took 
place more rapidly and completely than in those not so treated. 

If galvanic stimulation possessed any definite clinical value 
it might certainly be expected that this would have been noticed 
by experienced orthopaedic surgeons ; yet there is no decided 
body of opinion on the subject. The general opinion appears 
to be that the requisites for success in nerve suture are good 
apposition of the axons followed by judicious after-treatment, 
the value of electrical treatment being left in doubt. It is 
certain that good results may be obtained in the absence of 
galvanic stimulation, either before or after operation. 

It is a question that requires careful consideration whether 
galvanic stimulation may sometimes serve to maintain the 
muscles at the cost of the regeneration of the nerve, and may 
thus do more harm than good. This possibility is raised by 
the observation that the interruption of galvanic treatment has 
occasionally been followed by an obvious improvement in the 
rate of recovery. As a theoretical consideration, it is possible 
that the katabolic activity induced by continual galvanic 
stimulation may impair the anabolic activity necessary for the 
slow and difficult regeneration of the nerve. At a certain stage 
physiological rest may be the best adjunct to recovery, being 
gradually replaced by voluntary movements as regeneration 
occurs. To make a somewhat wide comparison, the frequent 
dressing of surgical wounds was formerly thought to be 
advantageous, but it is now known that they often do better if 
they are left alone. 

^ The present aggregation of nerve lesions may afford the 
pporiunit> of comparing the functional results in groups of 
iscs treated with and without galvanic stimulation. Direct 
lin eal evidence of this kind would be a more reliable guide 
to practice than deductions from histological appearances. — 

I am, etc., 

ShLir.cw R. G. Abercrombie. 


Morphine as Prophylactic against liens 

Sir.- Tire suggestion made by Mr. J. T. Cbesterman and Dr. 
W. J. Sheehan (Oct 20. p 528) ibal morph ne can be used as 
a prophylactic aga nst paralytic ileus is of great interest to 
the pharmacologist. When a dog is given morphine preparatory 
to a general anaesthetic it is usual for the dog to pass loose 
faeces with.n about 20 minutes of the injection. This I have 
always supposed to be due to stimulation of the vagus centre 
in the medulla, for there is a slowing of the pulse rate and 
loften the dog vomits. Simultaneous stimulation of the vagal 
rand vomiting centres is. of course, a common phenomcno.n. 
presumably the beneficial effect of morph ne on paralytic ileus 
is due to this early action, which leads to an increased discharge 
of motor impulses to the intestines. 

The later effects of morphine on intestinal movements are, 
however, different. Magnus showed in 1908 that morphine 
delays the passage of a bismuth meat through the intestinal 
canal of a doc. Whereas in a control ohservat on the meal was 
neon to enter the colon three hours after u was taken, after 
morphine the meal did not enter before -12 hours had elapsed. 
The dose given was very large — 0.1 grain per kg., equivalent to 


6 grains for a man. I imagine, however, that Mr, Chesteiman 
and Dr. Sheehan would agree that in some subjects at least 
the ordinary therapeutic close of morphine has a constipating 
effect. (See, for example, A. J. Clark’s Applied Pharmacology, 
seventh edition, p. 342 : “ AH observers agree that these drugs 
[morphine and opium] cause a great delay in the passage of the 
gut contents through the alimentary canal, and there is no 
doubt that this delay is chiefly caused by contraction of the 
pyloric and ileo-colic sphincter. Small quantities of morphine 
frequently cause increase in the peristaltic activity of the gut, 
and the observers who have studied its action most fully con- 
sider that great individual variation in reaction occurs.”) 

In view pf these two opposed actions of morphine, what 
conclusion are we to draw from the figures given by Mr. 
Cheslerman and Dr. Sheehan ? I would like to see a study of 
the. effect of 1 /4 grain morphine given 6-hourIy for 48 hours 
on the passage of a bismuth meal in 20 normal subjects. In 
the absence of the information which this study would supply, 
my personal conclusion is that Mr. Chesterman and Dr. 
Sheehan have demonstrated only that their proposed prophy- 
laxis is not dangerous ; it does not conduce to ileus in patients 
on whom a Caesarean section has been performed. The actual 
fall in the percentage of cases of ileus in the morphine period 
is of little significance in view of the fact that the control 
cases were not “ alternate cases,” but were cases in earlier years 
when many points in the handling of the patient must have 
been different 

The serious side of this paper is that some may conclude that 
morphine is a prophylactic against ileus after operations on 
the intestine itself. If we take into consideration all that -is 
known of the action of morphine on the intestine this conclusion 
is not permissible ; morphine is a drug likely to increase the 
incidence of ileus* after such operations. What is fortunate is 
that there is a well-known drug which is there for everyone to 
use having none of the dangers of morphine. That drug is 
physostigmine. Its action is very simple. ’The movements of the 
alimentary canal are maintained' by the’ steady synthesis of 
acetylcholine. This is formed in the gut wall, it exerts its action, 
and it is then rapidly broken down. Physostigmine delays the 
rate of breakdown of acetylcholine and so. increases^ intestinal 
movements in the most natural way. — I am, etc., 

onfoni. J. H. Burn. 

Penicillin and Synthetic Rubber 
Sir, — Letters have recently appeared relating to the inactiva- 
tion of penicillin by synthetic rubber tubing. Some ftrne ago 
the Medical Research Council, jointly with the Ministry o£ 
Supply, called a conference to consider the possible uses 
of synthetic rubber for medical purposes. The members of 
the conference hope to be able to designate a type of rubber 
which may be relied upon not to destroy penicillin. It would 
be helpful if any others who have experienced similar difficulties 
with inactivation of penicillin would inform me, indicating at 
the same time the source and history of the tubing used if these 
can possibly be ascertained. — I am, etc., 

P. G. H. Gell, 

Secretary. M.R C. and Ministry ot Supply 
SynlheiJc Rublscr Conference. 

National Institute for Medical Research, 

Hampstead, N.W.3. 

Ludwig’s Angina 

Sir, — In view of recent correspondence in y'our columns by 
Mr. Hamilton Bailey and Mr. J. H. West ci nl. on the subject 
of anaesthei-ia for operation on cases of Ludwig’s angina, 1 
feel it is important that case notes on this subject should be 
given publicity, because of the possibility of sudden regrettable 
accidents which may occur unless the anaesthetist concerned 
is reminded of the dangers present in this type of case. 

Supporting Mr. Hamilton Bailey’s remarks (Sept. 29. p. 440), 

I would like to add my personal experience of three such cases 
which occurred during the later weeks of a nine-months period 
during which 1 was acting as temporary resident anaesthetist, 
in addition to my other duties, at a South London hospital 
recently. 

Cose /.—This w.as in a child of 6 yc.ars with Ludwig’s angina 
of undetermined origin. Anaesthesia was induced with gas-and- 
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A ^OTE 0\ DIPHTHERU INClDEiNCC IN 
CERTAIN EUROPEAN COUNTRIES 

G. STUART, M D. 

HcaUh Dntsion. European Resioral Office, 

England and Wales 

In England and W'ales diphtheria morbidilv and niorlaIjt> ha\e 
alike show-n a spectacular decLnc uilhin recent years The \ear 
1944 proMded the Io\^est incidence and n'ortality c^er recorded , 
and th s gratihmc state of affairs is to be traced to mass 
immunizal on of children against diphtheria, winch, begun in 
1940, has since continued without interruption Between 1940 
and 1943 no fewer than 4 829 1 15 children under 15 years of ace 
had been immunized — the estimated population of those ages in 
1943 has ng been 8 583 000 Analysis of the returns made for 
1943 shows the following rates 

Annual rata of inciderce p«- 1 000 child jrars 

(<3) In immuntTed children 1 16 

(^) In non immunced c^^Idm 4 06 

Anpual rates of death per 1 000 child NCars * 

(а) In immunired children O-OIM 

(б) In ron inTnuruzed children 0 260 

The estimated death rate in 1943 from diphthena was about 
25 times as great among the non immunized as among the 
urmunized In the t«o sears 1942 and 1943 the ratio was 
about 23 to I 

But England s experience in this respect has not been paral 
leled b> that of mans other European countries, certainl> not 
m France, German), Belgium the Netherlands, and Nonsav 
Of all the communicable diseases, diphthena has shonm in those 
countnes b) far the greatest increase during the war period , 
and this increase has been greatest in countnes — e g., the Nether- 
lands and Norway — where the disease had m pre-ssar years 
reached the losses! Icsel and sshere in consequence the propor- 
tion of susceptible indisiduals ssas highest 

France 

In France, despite the proportion of children of school age 
inoculated against diphthepia ssith Ramons diphthena totoid, a 
serj considerable incidence ssas obsersed each year — an inci 
dence sshich has become significant since 1941 Thus, sshereas 
the aserage annual incidence dunng the 11 year penod 
1928-38 was 19,371 cases (maximum 23,714 m 1930 and mini 
mum 16 264 in 1936) and the median for the same penod was 
19,893, the number of cases, \sh ch had dropped to 14 019 m 
1939 and to 13 568 in 1940, ro'e s'eepis to reach 46J39 in 1943 
— le, an increase in the morbidity rate per 100 000 from 32 3 
(in 1940) to no (in 1943) The first half of 1944 presided 
22,179 ca'es as against 22 957 in the corresponding 6 months of 
1943 , thus shosv ng little reduction from the abnormal increase 
of 1943 During 3 months of the latter half of 1944 — from 
Aucust to October — the number of cases fell to 6 030, as against 
10 025. in the same penod of 1943 Thus 9 months of 1944 
yielded 28 209 cases as compared ssith 32 982 in the correspond- 
ing 9 months of 1943 and ssnth the median figure of 14 083 for 
the same period The 1944 incidence in France has therefore 
been tsvice as great as m ordinary sears and the morbidity rate 
per 100 000 has been 90, as against 110 in 1943 and 32 in 1940 
As regards mortality the proportion of deaths to cases xsould 
appear to base rema ned unaltered In this connexion the mor- 
tality rates per 100 000 inhabitants of certain French tosvns 
dunng 1938 are of interest 


Town 1 

Mortality Rote 
per lOQOOO 

1 

Town 

Mortality Rate 
per 100 000 

Bordeai-x 

I 9 

Montpell cr 

33 

Dijon 

2 I 

1 Nancy 

3-6 

Lille 

65 

' Nan.^ i 


Lyons 

3 2 

Pans 

25 

Marsedfes 

4 7 

Saint Etienne i 

lO-O 

0 


Greater Germany 

In Greater Germany the number of cases m the first 40 weeks 
of 1944 IS stated to base been 204,361, as agamst 197,831 in the 
corresponding penod of 1943 This increase proves that the 
mcidence, which has been progressively nsing since 1939, is 


continuing on a still higher level In the Il-year penod 
1928-38 the annual median was 78,452 for the Altreich, but 
epidemic peaks had been observed in 1928-9 and in 1935-7 
The occurrence in the Altrech of 446J33 cases in the 3-year 
penod 1936-8 had already placed diphthena among Ger 
many s major public health problems, but the position m the 
succeeding 5 years was aegravated in the temlorv bv a n=e 
front 143,584 m 1939 to 238 409 m 1943 In Greater Germany 
between 2939 and 1943 the incidence rose from 174,891 to 
196,568 cases As in other countnss, distnbution has been 
unequal , thus whereas the inadence was relativelv low m 
Hamburg, Oldenberg, Bremen, Brandenburg, Wurttemberg, and 
Baden, it was high in East Pru's a, Saxony, Silesia, Anhalt, 
Westphalia and Bavana 

As regards ease mortality, the percenlaee fatahtv between 
1934 and 1938 was respectively 4 6, 4 7, 3 8, 3 7, and 3 5 In 
1939 It was 5% In 1944 the case mortality rose to over 6 % — 
thus showing an increase of ~0% between 1938 and 1944, and 
It may be confidenllv asserted that, m view of the very large 
number of cases under cons deration, the increase can scarcely 
be regarded as accidental 

In the Altreich, morbidity rates have ri'en during the past 5 
years from 180 in 1939 and 174 per 100 000 m 1940 to over 300 
m 1943 and 1944 , while in Greater Germanv the correspondmg 
rates have been respectively 184, 179, and 315 per 100 000 

The seventy of the tvpe of diphthena m Germanv is further 
reflected in the fatahtv rates per 100 000 (c) m the Altreich - 
between 1936 and 1939, and (6) in the Grossreich between 1940 
and 1944 


Mortality Rates per 100 GOO h'fwecn 19S6 erd 19-14 


Altrech 

GTsar-ich 

Year 

Rate per 100 000 

Year 

Ra cp«- lOOCOO 

!936 

93 

19-0 

9-0 

1937 

84 

1941 

11*0 

1933 

8-4 

1942 

155 

I9a9 

9 3 

1944 

18-0 


The reason underlying the high morbidity m Germanv and its 
incorporated temlones is largely determined by the -absence of 
any nation wade policy of immunization comparable to that so 
successfully applied m Great Bntain On the o'her hand, a 
large scale campaign was introduced in the pre-war penod m 
Wesiem Germany, while an increase m diphtheria no-bidily 
and mortality has since led the Reich and Prussian Mimstrv of 
the Inienor to approve imrrumzation in those parts of Germany 
particularly affected Moreover, immunization is compulsory 
for all youths at the beginning of their Landjahr— i e, their vear 
of agncultural service 

Belgunn 

In Belgium, mcidence — which had nsen alarmmglv from 2 419 
cases m 1939 (and a vearly median of 2 089 cases) to 16 072 
cases in 1943 — showed a dechne after the first quarter of 1944 
As a result the total mcidence m the first II months of 1944 was 
but 6,112 cases, as compared with 13 681 m the correspondmg 
penod of 1943 The following tabular statement provides 
figures to illustrate the trend quarter by quar'er in 1943 and 
1944 


Diphthena Incidence in Belgium-- by Quarters 1943^ 


Year | 

Is* Quarter 

2nci Quarter ' 

1 

1 

3rd Quarter | 

' 4th Quarter 

1 (2 no’^bs) 

1 Jar:, to Ncr 

1943 

3 035 

2SS5 

3^21 1 

f 4 090 

} 23 6.-I 

1944 ! 

1 

3^73 

U93 

1 

647 ! 

1 

1 634 

6 112 


The importance of the diphtheria impact on Belgium will be 
appreaated from the fact that between 1928 and 1928 the aver- 
age number of cases annually reported was 2.111, while the 
average number of deaths from diphthera was no less than 
446 yearly durmg the same penod. The sub omed table shows 
for the penod I930-S the number of cases ana deaths morb ditv 
and mortality rales per 100 000 mhabitants, and the percentage 
of case mortality Morbidity and mortalitv rates have been 
calcolated on a population increasing from 8,092,000 m 1930 
to 8.386 000 m 1938 
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Longevity 

Sir, — Most statisticians would agree with the conclusions 
reached by Dr. A. Forster in his interesting letter (Oct. 20, 
p. 545). We have not at present enough accurate data of sur- 
vival to reach statistical results much better than guesses. There 
is a small point, of no practical importance but biologically 
interesting — namely, Is it impossible or only very improbable 
that a human being should live to the age of Methuselah ? 

Some years ago Dr. J. O. Irwin and I made a study of the 
bio-statistics of senility (Hitman Biology, 1939, 11, 1-23). The 
most exact data we had related to 240 female and 50 male 
annuitants who had attained the age of 90 in the years 1920-2 
and were under observation until death. None of the males 
survived to 100; 4 females lived to 100, and one to 102. Of 
course, graduating such scanty numbers is not much more than 
an amusement, but we found that they were not badly smoothed 
by a formula which involved the ultimate constancy of qx — 
i.e., the probability of dying between the ages of .t and x+l, 
for a value of qx much below unity — 0.439 for women, 0.544 
for men. Now if this were verified by an experience of not 
240 but hundreds of thousands of lives observed from the age 
of 90 to death, it would imply that the length of days of 
Methuselah is not an impossibility but merely a very improbable 
event. If the limiting value were 0.5, then the chance of a 
centenarian beating old Parr’s alleged record would be 0.5 
raised to the 52nd power — a rather small fraction, but still 
finite. It would be interesting if someone with leisure would 
collect more data. Modern annuitant experience no doubt does 
not run to hundreds of thousands of lives beyond 90, but surely 
to some thousands. — I am, etc., 

Loughton. Major Greenwood. 


Psychiatry in the Services 

Sir, — I read Wing Cmdr. K, G. Bergin’s letter (Oct, 13, p. 
508) with great interest. As a neuropsychiatrist working in an 
E.M.S. hospital for the past five years I have had ample 
opportunity of assessing the reactions of Service personnel to 
psychiatric interference. It is a well-known fact that attempting 
to cure neurosis is an almost hopeless task when the patient is 
obtaining some advantage in his present environment by being 
ill. 

However, I would not agree that such individuals “ have, 
by conscious or unconscious deception, achieved their object.” 
In my experience actual deception is rare, and in the vast 
majority of cases the symptoms are truly neurotic — i.e., expres- 
ions of disordered emotion over which the sufferer has no 
ontrol unless given further insight. Had the psychiatric 
reports referred to gone a little deeper they might, in nearly 
all instances, have given evidence of unhealthy emotional 
attitudes in childhood, usually engendered by unsatisfactory 
home influences, and leading to the acquisition of fixed modes 
of reaction which the individuals are doomed to carry with them 
for the rest of their lives. It would appear that childhood 
experiences act as a prototype for future orientation to society, 
and just as trained animals bring forth their conditioned 
responses on the slightest provocation and without thought, so 
may it be truly said that the child is father to the man. 

Since neurosis is thus usually a lifelong complaint with recent 
exacerbations due to excessive stress, it is not surprising that 
it takes a long time to eradicate, and anybody who hopes to 
be able to do this under the limitations of time imposed by the 
necessities of Service life is not a psychiatrist but a fool. 

However, there is always the other aspect — social adjustment, 
which in the case of the Services means the ability or otherwise 
to make a useful contribution to the common effort. Most 
neurotics arc capable of so contributing provided the motivation 
is strong enough, and as the mere fact that they arc not doing 
so is an indication that the usual motive of duty to country is 
not effective with them, some other — i.e., escaping punishment 
— might well prove an effective substitute. If this line of 
approach were to prove a success under wartime Sendee con- 
ditions one cannot help wondering how' far it would act in 
peacetime. 

During recent years it has been very noticeable how many 
hospital out-patients have imposing symptoms which, on care- 
ful investigation, prove to be without physical foundation. 


During an inquiry into possible psychological factors one 
usually gets the request for “ a note for the Labour Exchange ” 
recommending transfer from the present job, to which they 
have been directed, to another, usually more pleasant, of their 
own choosing ; compliance with such a request nearly always 
results in a dramatic relief of symptoms. But it is still a fact 
that nearly all such cases are true neurotics and that deliberate 
malingering is rare. Is one to take the attitude that such people 
arc not pulling their weight and are therefore enemies of the 
State, to be dealt with by harsh methods, such as the suggested 
imprisonment, until they decide to stop making capital out of 
their weakness ? If so, the results might be amazingly good 
from the point of view of checking invalidism, but does this 
not imply an altered medical outlook — i.e., the patient is no 
longer entitled to health for its own sake and as a means of 
helping him to enjoy life more, but only so far as it fits him 
for contributing to the total effort of the State ? 

There is an unpleasant element of totalitarianism about such 
'methods, which are also not without their dangers. For 
example, 1 know of at least two soldiers whose complaints 
had been dealt with after the manner suggested by Wing Cm'dr. 
Bergin who confided to me that they had obtained a loaded 
rifle and lain in wait for their oppressors, fortunately changing 
their minds at the last moment. Mass outbursts of delinquency 
among the general public are not pleasant to contemplate. Is it 
not possible that the incidence of neurotic breakdown in the 
Services is largely determined by the restrictions on personal 
liberty which have necessarily to be imposed ? — I am, etc., 

Brdrosgrove. I* L. ClEGG. 


Sir,~1 was very interested to read Wing Cmdr. K. G. 
Bergin’s letter, as it raises problems which some of us have 
been trying to solve for some years past. Let me assure 
him .that the average Service neuropsychiatrist is as cynical as 
himself, and only too well aware of the fact that his patient 
may make a rapid recovery just as soon as he is sure of his 
“ ticket.” But whether it be pandering or no, it is surely good, 
sound common sense to place “ bad psychiatric bets ” in low 
medical categories. Constitutional inferiors and hysterics have 
not been wanted on active service during the war as they have an 
unpleasant tendency to break down at awkward moments and 
exert an undesirable effect on the morale of their comrades. 
That they are encouraged thereby to persist in their symptoms, 
with invaliding as their eventual goal, is unfortunate, but 
probably inevitable. It is no new thing to discover that punish- 
ment will frequently succeed where other forms of treatment 
have failed ; but the punishment must represent something 
worse to the patient than the ordeal which he is hoping to 
avoid. For example, it is not going to cure a hysteric to send 
him to detention for twelve months if thereby he misses a series 
of Russian convoys. 

In 1942 the Navy opened a special camp to which those 
who were suspected by psychiatrists of making the most of their 
symptoms could be drafted. They were under executive com- 
mand and subject to ordinary Naval discipline ; their symptoms 
were ignored so far as possible, and no limit was set to their 
retention in the camp. By such means it was found possible to 
salve many who would otherwise have required invaliding, but 
careful placing in various forms of restricted service was 
necessary in the majority of cases to achieve this result. But 
the chief value of this unit lay in the fact that the depot 
psychiatrist could assure the “ non-trier that there was no 
“ ticket ” for him, but a draft to a nasty place if he did not 
begin to help himself. Even so. a large number of hysterical 
and inferior personalities proved resistant and required invahd- 
inc. — I am, etc., 

R. R. Prewer, 

Sure. Ltcut.-Crndr., R.N.V.R. 


letter of Wing Cmdr. Bergin contains just that 
kernel of truth that so often makes so much mischief in gener- 
alities. There is none amongst us who has spent the years ot 
war in the Services who has not seen just the case he describes : 
the man bordering on the anxiety state, a constant burden to 
his medical officer with his manifold complaints, until finally 
he is invalided on -psychiatric grounds, often to recover with 
amazing rapidity as he returns to his more normal environment. 
Must the psychiatrist and the system be condemned if this man 
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Observations 

From 1941 there has been m Northern and Central Europe an 
increase in diphtheria incidence unparalleled since control of 
the di'^ease became possible 

D phihena has proved to be the leading epidemic uar disease 
on the European continent, both m morbidit) and in mortalitv 

OnI> m such countries as have pursued a vigorous immuniza 
lion campaign over a penod of vears has a reduced incidence 
been observed 

Tbc continued high incidence, with a proport onate increase 
in the number of earners places diphtheria high on the list of 
post war problems m Germanv and the liberated counines of 
the north and vvc<t 


PUBLIC HEALTH'S DEBT TO EXPERLMENTAL 
RISEARCH 

LECTURE n\ SIR >MLL1AM SWAGE 

The Research Detence Socictv on O^t 12 resumed its <encb of 
annual Stephen Paget memonal lectures which had been 
interrupted bv the war This, the fourteenth, lecture was given 
bv Sir William Savage laiclv Countv MOH for Somerset 
and a former president of the Society of Medical Officers of 
Health He took as his subject " Public Health and Us Debt 
to E-tpenmental Medical Research* The chair was occup ed 
b> Lord Hailev, president of the Societv 

Sir William began b> pointing out that public health vias 
not a pure saence, or indeed a saence at all , it embraced 
the application of all scienufic knowledge which might be turned 
to Its purposes TTie chief cootnbuting sciences to public 
health had been bactenologv, phjsiologv (including bio 
chemistrj), and, to a less cMent, chcmisirv The development 
of man> sciences, particularlv ph>siolog> and bactenolop, had 
depended mainl> upon expenmenial research requiring animal 
expenments, and manv of the striking advances in public health 
merely reflected this knowledge as applied admmistrativelv 
The whole of the indebtedness of public health to experimental 
medical research could not be comprehended in a single 
lecture, therefore he look some illustrative examples 

Control of Acute Infectious Diseases 

Control over acute infectious diseases was nghtl> placed in 
the forefront of the work of a medical officer of healin Such 
control depended for its success upon the application of prease 
knowledge of causation, methods of disseminauon of organism-) 
responsible, control over spread of infection, and application of 
methods of immunization Until bactenolocists and epidemio- 
logists had established the factors concerned in this spread 
satisfactory progress was impossible This potent weapon of 
accurate knowledge was largely due to bactenologv, and had 
been forged by laboratory workers with animal expenment as 
the necessary tool 

We now Inow enough to control the majontv of infectious 
diseases, but to apply such knowledge was not always possible, 
and sometimes not worth while because of complicating social 
questions such as interference with the liberty of the subject, 
the reluctance of many persons to respond to preventive 
measures, and the likelihood that the inconveniences of control 
would loom larger than the damage resulting from infection 

His first example of a controlled disease was the cntenc 
fevers Deaths from typhoid and paratvphoid fevers numbered 
371 to the million of population in I87I-5, and fell to 67 bv 
1911, and to 3 in 1939 and 1940 The initial decline wa^ 
largely Mue to improved water supplies and sewace disposal 
kfeanwhile, field investigations and bactenological studies 
showed infected shellfish and milk to be important conveyers 
of infection , but, while the vehicles were recognized, only 
rarely could the reservoir of infection and the path from 
reservoir to vehicle be traced This knowledge presentiv 
emerged as the result of direct bacteriological studies which 
demonstrated that a material proportion of cured ca^es con 
tinued to harbour the Uphold bacillus and became chrome 
earners It thus became clear that apart from direct contact 
infection, the chronic earner was the key to the infection of 


new cases, though m paratvphoid fever the chronic earner was 
often less important as an agent of spread than the sviuptom- 
le^s rccentlv infected person It was also shown that food 
such as cream and milk was much more to blame than water 
as a di«eminator of infection 

Recently it had been recognized that both Uphold and para- 
tvphoid bacilli were not one and indivisible, but included a 
number of Upcs to be differentiated by phage Uping, thu« 
enabling the association of a particular outbreak with infection 
from a carrier to be demonstrated wntfi accuraev He^e S r 
Willnm Savage referred to the work of Bradley* m tracicg the 
relationship of 22 cases, monlv in Buckinchamshi'-e notified 
over two years These proved to be all of phage type D (an 
uncommon type), and all were directlv traced to a milk p-o 
duccr who was a persistent Uphold earner on a farm in 
Wiltshire, a hundred miles from the mam cases m Bucking 
himvhire, the vehicle being milk 

Immonizatlon again5f Diphtheria 

Diphtheria illustrated a different point Here while there 
had been a mar^ed decline in case mortahu, until ouite 
recently there had been no senous decline m prevalence -The 
deaths per million over the period 1856-65 were 247, gradually 
fallme to 120 in 1910. to 88 in 1930, and to an average of 66 in 
1936-40 The control cove-ed three stage< The first stage 
was the recognition of the disease as a clinical entiu, without 
any great knowledge as to tW spread and wntb no specvffc 
method of treatment TTie second stage smarted in IS94 with 
the introduction of diphtheria antitoxin and bv the recognition 
that the usual method "Df spread was from case to case and 
could partly be controlled by swabbmg and by other methodi 
founded on bactenological knowledge Antitoxin, imperfectlv 
used 35 It was at first, dramatically reduced case mortahiv. In 
Metropolitan Asylums Board hospitals the case mortahu, 
which had ranged from 33 to 22 m 1890-5. had fallen to 
between 8 6 and 5 0 in 1920-5, and the greater part of this 
decline vvas due to the use of antitoxin , there was still no 
corresponding reduction in prevalence The third sta^e was the 
introduction of specific immunization This was introduced in 
1926 m the A and Canada, but m thu countrv it had been 
widelv practiced onlv during the recent war Sir W*illiam 
<hoAed a table of the Canadian figures In 1901 the deaths 
100000 population were 35 4, and in 1920 ihev were still 257, 
in 192^ ihev were 8 I and fell steadilv until in 1940 thev stood 
di o3 The incidence which was as high as 20'' per KXICKX) 
popjlation in 1920 was for the years 1938, 3939, and 1940 
re>pe».tive!v 6 4, and 2 

While efficient immunization protected the individual almost 
completciv statistical evidence of a general reduction m 
incidence was unlikelv until a material proportion of the sus 
ceptible (school and pre school) population — said bv some 
auihoriiies to be 50^5, but he believed it to be higher — vas 
prelected so that it was rather earlv to look for significant 
reductions m Great Bntatn but the available figures were 
encouraamg 

An UncontroIW Disease 

The lecturers final examp’e vvas whoopmg-cough, chosen as 
an lUustration of the extent to which control depend* upon 
havinc effective looU Whooping-cough had been notifiable 
onlv for the last few vears, so that exact figu'’es of prevalence 
were not to hand , but there was little ev d of anv decime 
in incidence As a result of much greater care in management 
the deaths per million had declined from about 500, at wh ch 
ihev s’oed in 3860-90, to below 100 from 1923 onwartU 
Deaths per million at ages 1 to 5 still remained cons derable 
The bactenal cau-e liad been known for nearly fortv years 
but whooping cough was «o difficult to diagno e before spread 
of infection had taken place that it was doubtful whether 
control bv ordinarv measures was practicable General im 
munizalion would not be •worth while, on tne other hand 
immunization of children under 5, and espeirallv under 2 
would eliminate nearly all death* and the bad after-effect* 
For this purpose a process of immunizatioa was needed w*mch 
vas both effective and easy to operate 

These three disea«:e* — the entenc fevers, diphthena, and 
wlioopmg-cough — illustrated contrasts The fip:t of the three 
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Fenestration for Otosclerosis 

Sir, — As one who has -taken an active interest in fenestration 
for otosclerosis continuously since 1932 I read your leading’ 
article on this subject (Sept. 29, p. 430) and also the three letters 
by Messrs. N. Asherson, E. Carew-Shaw, and E. R. Garnett 
Passe (Oct. 13, p. 509). While I entirely agree with the 
admirable balanced remarks of the first and last named writers, 

1 cannot agree in any respect with those of Mr.- Carew-Shaw. 
There is no getting away from the fact that the region of the 
labyrinth is one where unskilled, half-trained, or injudicious 
surgery is fraught with the greatest danger. “Fools rush in 
where angels fear to tread,” and to suggest that the operation 
need not “ remain in the hands of a few with special aptitude ” 
to my mind is asking for trouble, and it is certain sooner or 
later to bring this procedure with its definite field of usefulness 
into discredit. Rather let it only be performed amid ideal 
surroundings, and let it remain in the hands of those competent 
aurists who have studied' the anatomy and the technique and, by 
repeated experimentation on 'the cadaver, have acquired, that 
intimacy with the fine points of the operative steps which alone 
can ensure freedom from risk and a reasonable chance of 
satisfactory results. 

The operation, whatever may be said to the contrary by the 
few, is definitely an intricate one, and therefore must never be 
embarked on by anyone with a passion for “ operating against' 
the clock,” — I am, etc., f- 

Salisbuiy. C. A. HuTCHtNSON. 

Acute Inversion of the Uterus 

Sir, — I was very interested to read Mr. J. 'V. O'Sullivan’s 
article on the treatment of acute inversion of the uterus (Sept. 

1, p. 282), and would like to add yet another instance of his 
method having been used with success. 

A primipara, aged 23, was admitted to St. Helier County 
Hospital at 7.20 p.m. on Sept 29. She had had a normal 
delivery of a 7i-lb. child in a local nursing home at 6.10 p.m. 
The first stage lasted 10 hours, and the second stage 2 hours 
and 10 minutes.' Severe post-partum haemorrhage (2-3 pints) 
had necessitated an attempt at expression of the placenta, and 
this resulted in complete inversion of the uterus at 6.35 p.m. 
On admission she appeared to be moribund, and the accompany- 
ing midwife had felt sure she would die in the ambulance. Her 
colour was grey and the pulse imperceptible. Before attempt- 
'ng any other examinations, blood transfusion was started and 
he was given 2 pints under pressure within half an hour of 
idmission. This resulted in very slight improvement, and it 
vas just possible to feel radial pulsation, though the rate was 
■icouniable and the blood pressure could not be recorded, 
"t 8.30 p.m., after further transfusion and methedrine, she 
\as exposed sufficiently to make a gentle examination of the 
Jterus. The placenta was found to be almost completely 
idherent to the fundus, w'hich extended half-way down her 
highs. There was only slight bleeding. The patient’s con- 
lition deteriorated after this minimal interference, and our idea 
>f peeling off the placenta and replacing the uterus in the vagina 
vas therefore abandoned. Transfusion was continued until 

1.30 p.m., when she had had nearly 8 pints of Rh-negative 
jlood. She was steadily getting worse, had lost a further pint 
)f blood, and appeared to be at the point of death. It was 
decided that the only possible treatment was to remove the 
placenta and replace the uterus. She was anaesthetized with 
cyclopropane, the placenta gently peeled off with some diffi- 
culty, and the uterus eased back into the vagina. A “dettol” 
douche was then used to balloon the vagina, and the uterus 
immediately returned to the abdomen. Ergometrine was given 
intravenously and intramuscularly. 

There was a dramatic improvement. Half an hour later the 
blood pre.ssure was 140/70 and her pulse could be easily 
counted at the wrist, though its rate was 156 per minute. The 
transfusion was stopped. Improrement was maintained till 

11.30 p.m., when she suddenly became severely shocked again, 
with an uncountable pulse and a systolic blood pressure of 
onlv 60 mm. The uterus was firmly contracted and there was 
not any vacinal bleeding. Methedrine was given and trans- 
fusion started in a saphenous vein, but the peripheral circula- 
tion was so poor that it was difficult to keep it running fasl. 
During the next three hours there was gradual improvement. 


The blood pressure rose to 90/40 mfn., and her pulse rate fell 
to -150-160 per minute. By that time she had had 10 pints of 
blood in ail, and a slow saline drip was continued for, a few 
more hours to ensure the patency of a vein should she get 
worse. At 7.30 a.m. her pressure was 104/70 mm. -and the 
pulse^ rate 140 per minute. Since then she has not given us 
any cause for anxiety, though her haemoglobin two days later 
was only 54%. Serology has not shown any evidence of 
haemolysis. Prophylactic sulphadiazine and B. wcichii serum 
were given, and her temperature did not rise above 100,4'’ F. 
She was apyrexial six days after delivery, when she was given 
a transfusion of 400 c.cm. packed red cells. She Was discharged 
on the sixteenth day with a haemoglobin of 72%. 

I feel certain that this woman would have died if we had not 
known of this simple method of correcting the inversion. It 
was interesting that such strenuous efforts to combat the shock 
were quite ineffective until replacement was carried out, and it 
would seem advisable in similar cases to interfere at once if 
resuscitation- by the usual methods failed, no matter how 
desperate the patient’s condition. 

1 am most grateful to Mr. O’Sullivan, who was good enough 
to come and give us invaluable help in the management of the 
case. — 1 am, etc., 

Carshalton, Surrey. DOREEN DaLEV. 

Volvulus of Small Inlcstine 

Sir, — ^T he report of a case of volvulus of the small intestine 
by Major R. Salisbury Woods prompts me to recount a case 

1 had in September, 1944. 

The patient was a married woman aged 33, multip. 5 months; 
before marriage she was a sister at the local hospital. On Sept. 28, 
1944, about 4 a.m., I was called to see her on account of a sudden 
acute abdominal pain and vomiting. No previous history of 
abdominal pain or discomfort. No previous operations. Tempera- ■ 
ture and pulse normal. Pain referred to lower abdomen. No dis- 
tension and no tenderness. Bowels open the evening before. An 
enema given later in the morning •produced a good result, and was 
followed by complete relief. Seen again the evening of Sept. 28; 
no pain and 'quite comfortable. 

While operating on the afternoon of Sept. 29 1 received a tele- 
phone message from the husband to' say that his wife had more- 
acute abdominal pain and had been sick several times. I had her 
admitted into hospital at once, and when I saw her about half an 
hour later she was in great pain ; the abdomen was distended and 
there was an irregular tender mass to be felt in the lower abdomen 
to the left of the midline. I opened her abdomen one hour later— 
midline subumbilical incision — and found a complete volvulus of 
the last foot of small intestine, which was due to the bowel becoming 
attached to a large “ solitary ” caseating gland in the mesentery of 
the small intestine. The gut was -black and showed no signs- of 
recovery on unwinding the volvulus. About a foot of small 
intestine was resected and an end-to-end anastomosis performed. 
The offending gland was removed. She was a grand patient and 
made an uneventful recovery. 

On thinking 'over the case, although I was somewhat dismayed 
to find a gangrenous bowel at operation I did not feel jusfified 
in opening her abdomen sooner than I did. As in Major 
Salisbury Woods’s case, it is obvious now that the early signs 
and symptoms were (to quote his apt description) “ due to a 
subacute volvulus in yvhich the affected loop was swinging like 
a ship at anchor, partially folding over and then swinging free 
again until it ‘ stayed put ’ some 36 hours later.” Despite diet 
and various medicines the bowels are a little troublesome: 

2 to 3 times a day, and there is nearly always a fairly urgent 
call ; otherwise all well. — am, etc., 

D. J. P. O’Meara, 

Bury St. Edmunds. Hon. Surecon, West Sulloll: Hospital. 

Sir,— I was very interested in the note by Major R. Salisbury 
Woods on volvulus of the small intestine (Oct. 13, p. 496). 1 
agree that under the conditions of European practice it is a 
rarity, but this is not so everywhere. Between 1919 and 1932 
while working in the western United Provinces, of India I had 
occasion to operate on about 60 cases of intestinal ob.struction 
(apart from strangulated hernia), and of these no 
12 were cases of volvulus of the small intestine. IVhy the 
condition should be common there is not clear, but the follow- 
ing facts are suggestive. 

“ Intestinal colic ” with constipation i.s very' common in India. 
The traditional treatment is castor oil and opium, which soon 
relieves the milder cases, however unorthodox and alarming to 
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preNenuse medicine This tos an enormous claim which 
demanded belier machincrj of imestication. such as reliable 
morbidilv statistics and accurate records of illnesses, close 
collaboration with medical practitioners, and detailed studies 
m workshops as well as in homes 

Aucustus found Rome of bnck and left it marble Much 
of public health is still of brick, but its foundations are well 
and truh laid Gise us the stones — m the findings of expen 
mental research — and we will turn the structure to dazzling 
marble ' 

A sole of thanks to Sir ^\lllIam Sasaee was earned on the 
proposition of Prof A V Hill, seconded bs Major Gen H 
M sRRisN Perrs 


TRAIMNG AND QUALIHCiTIONS OF 
DIETimNS 

MEMORANDUM FROM NUTRITION SOCIETY 
In Juh, 1944, a Special Planning Committee ssas set up bv 
the Nutntion Societ> (Enclish Group) to consider and report 
on the training of persons in charge of the prosasion of food 
in institutions, industrial canteens, hospitals, etc The com- 
mittee has summarized its findings in the subjoined memoran- 
dum, but one of its members (Nfiss M Grant) has dis- 
sented from paragraph 1 (concerning membership of 
the Bntish Dietetic Association and registration as medical 
auxilianes) The memorandum is published bj the Planning 
Committee with the consent of the committee of the Enclish 
Group of the Societj, but it should not be regarded as neces- 
sanly expressing the view of the Nutntion Society The Plan 
ntng^ommittee is of opinion that the present is an appropnate 
time for the publication of the memorandum and intends that it 
should serve as a basis for discussion, from which it is hoped 
useful suggestions for the training of dietitians will emerge 
The memorandum is signed by hf Andross, M C Broatch, 
S I Cowell, J C Drummond, D Hollingsworth, D Johnstone, 
F Le Gros Clark, A Lumby. H E Magee, I R Marrack, 
H Masters, and E R Smvthe 

' I We consider that the description “ dietitian ” should hence 
forth be confined to such persons as are suitably qualified for 
registration as medical auxilianes Persons desinng to qualifv 
must hold a Diploma ui Dietetics from a university or training 
college approved by the Entish Dietetic Assoaation, or altema 
lively a degree in dietetics if a degree course in the subject 
approved by the same body is subsequently established in any 
of the universities 

DEFTSmON 

2. The terra “dietetics has been variously defined as “The 
part of medicine which relates to the regulation of diet ” (New 
English Diciionari), as "Medical or Hygienic Art relating to 
' diet or food in health and disease” (Webster) , as “The study 
of food in Its relation to human needs health, etc” (Unnersal 
Dictionary ) , and as ‘ The interpretation and application of the 
scientific principles of nutntion in health and disease” (Bnlish 
Dietetic Association) Of these the last appears to us to be 
the more precise, and we suggest its expansion to read that 
dietetics is "The interpretation and application of the scientific 
pnnciples of nutntion to the human subject in health and 
disease” 

3 The terms “ dietetics ” and “ dietetic treatment ' seem to 
have been well established with their modern connotation by 
the midde of the nineteenth century , but the word “dietitian,” 
though It occurs about the same penod, is commonly of more 
recent usage There is some doubt as to the correct spelling 
of the word We recommend that the customary spelling be 
retained , and we define a dietitian as one who is qualified as 
abov e 

Trainixg 


scientific trainmg wath all the essential practical work. This 
would bnng the training into line with that of dietitians both 
in the U,SA (see Appendix B) and m the Dominions 

5 While we should always recommend such a degree course 
as generally to be preferred, we are of opinion that there should 
be another recognized mode of entrv such as the diploma 
course to the profession intended more particularly for persons 
whose educational careers were interrupted by the war, or who 
have decided at a more advanced age than usual to ta)e the 
dietitian’s qualification This arrangement should however, 
be regarded as a temporary one and it should be reviewed as 
soon as degree courses are in operation m a sufficent number of 
universit'es 

6 The diploma course should be open to all sradents who 
hold a university degree or professional qualification similar 
to those required for the present diploma course (<ee Appen- 
dix A) 

7 The diversity of the types of preliminary training at 
prevent recognized means that the diploma cour'e has to 'orae 
extent to be adapted to the vaned expenence of the vtudents 
entering the training, espemally on the practical side of their 
work It IS desirable that the student should become famihar 
from the first wrth the chemical and physiological concepts 
implicit in the applied science of dietetics , a prelimmarv training 
in nursing and institutional management does not provide 
sufficient opportunity to acquire this basic knowledge Never- 
theless, we are of opinion that some opportumty should be 
allowed for qualification to those who, alreadv trained m these 
subjects, show unusual aptitude for dietetic work. 

8 The work of a dietitian responsible to a large hospital or 
a local authority demands high organizing slall and personal 
adaptability hfany of tho'e who possess such attributes are 
still wmbout the full dieteuc qualification, but naturally we feel 
that the lack of such qualification stands m the way of their 
advancement We trust that it may be posable for the appro- 
priate aulbonties to ofi'er some financial assistance to enable 
such of their catering managers and supervisors as seem capable 
of reachmg the diploma standard to take a training. The pro- 
fession of dieuuan wall be much ennebed by the recruitment of 
persons who have successfully controlled large-scale kitchen 
establishments through the searching years of war 

9 We would emphasize that all courses m the subject, 
whether for a diploma or a degree, should include adequate 
practical expenence in catenng msbiutions and hospitals 
approied by the Bntish Dietetic Assoaation The profession 
should not m our view be open to those who have attamed a 
decree only in the theoretical and expenmental aspects of the 
sc ence All courses m dietetics, should closelv relate practice 
lo iheory The practical training of diebtians micht well 
include some instruction in public health, and this instruction 
should embrace such visits to clinics and to the homes of the 
people as would enable the student to acquire some knowledge 
of the social background of the future work of a dietitian 

10 Many newly qualified dietitians will lack the expenence 
that enables them to deal with the complex problems of catering 
and administration, and they will have no more than a 
theoretical understanding of educauonal or hospital etiquette 
It IS necessary, therefore, that they should, after qualifying, 
have ample opportumty of service under an expenenced pro- 
fessional person This can be effected only graduallv as the 
posts of cateirag officers and meal organizers or dietetic 
advisers come to be filled by qualified persons capable of 
initiating their assistants m the complexities of their professional 
duTes 

APPorvrvtENTs 

I] It IS important that the status and function of dietitian 
should be clearly defined , the present position is vague and 
anomalous At present there is a fairlv widespread tendenev 
to regard purely institutional work — eg-, in hospitals, orphan- 
ages, schools, etc. — as the only proper sphere for a dietitian 
There is nothing m the definition of dietetics to justifv this 
limitation of function Food is by far the most important 
environmental factor which determines health, and the dietitian 
should m our view assume her* due place as a public health 


* It IS clear to the Committee that the dietitian of the futu-e mav 
be a man or woman, but for the purpose of this m-raorandL-n Ihe 
feminine has been used 


4 While we consider that the diploma course in dietencs 
(for particulars see Appendix A) has met the needs of dietitians 
in the past, the profession has widened its fieId.of activity, 
and we believe that a uniformly high standard of training 
should now be established The most desirable way of reaching 
this standard would be the opening of a university degree course 
in dietetics The course should combine the requisite basic 
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not find out how the disease spread to this ward. Both staff and 
patients were involved, but the first nurse fell ill four days after 
the first patient, so that it does 'not seem likely that the nursing 
staff were the carriers; we thought one nurse might have been a 
carrier but were unable to find proof. The very few male patients 
affected fell ill only towards the end of the epidemic, so it is unlikely 
that it started on the male side. Another remarkable feature was 
that in spite of precautions the disease spread rapidly within the 
female wards affected, with a morbidity of between 10% and 50%, 
but it did' not spread at all in the male wards. In one six-ward 
block all wards were affected, and in a second only fotir wards were 
affected. The epidemic started slowly on July 1 and petered out 
towards the -end of the month. 

Bacteriologically, we did not find any non-lactose-fermenters at 
first, but later on, when strict' orders had been given to send the 
very first diarrhoeic stool passed — and this was not always possible 
— a number of non-lactose-fermenters, not of the typhoid-dysentery 
group, appeared. The table below contains the detailed findings 
in fifty cases as compared with the same number of stools examined 
as a routine. It shows a considerable percentage increase in 
the number of organisms regarded by some workers as pathogens 


but by others as concomitants only. 

Routine Epidemic 

Material Material 

Negative . . ... . . . . 45 36 

B. faecaVis ahaligcnes . . . . 1 3 

B. coli anacrogenes . . . . . . — 1 

B. morgani . . .. . . . . — 3 

N.L.F. B. coli — 1 

B. paracolon types . . . . . . 3 2 

Others . . . . . . . . 1 4 

Total 50 50 


Under the item “ Others ” we include five organisms which were 
non-lactose-fermenters but which gave varying fermentation 
reactions and which could not be identified serologically. 

As the illness was definitely a clinical entity, while the 
bacteriological findings were not, the results support the views 
of those authors who think that these organisms grow more 
freely in diarrhoeic stools but have nothing to do with their 
causation. Unfortunately the disease occurred during a shortage 
of medical and laboratory staff- caused by the hpliday period 
and other reasons ; consequently it was not possible to investi- 
gate the haematology, etc., and we could not even make a 
deductive guess as to the origin (bacterial or virus) of the 
epidemic. — We are, etc.. 


Shenley Hospital, St. Albans. 


H. H. Fleischhacker. 
R. F. Lane. 

L. A. F. Warne. 


Young Nurses in Tuberculosis Wards 
Sir, — A circular has recently been issued by the Ministry of 
Health which indicates that the Minister is not prepared to 
take action to ^top the recruitment of very young girls — mere 
children, indeed — for work in acute tuberculosis wards. Here 
is a definite instance. 

On her 16th birthday M. B. started a nursing career in a borough 
isolation hospital, being put to a tuberculosis ward. Within a few 
weeks she was under treatment for erythema nodosum, but soon 
returned to work, this time on night duty. Within a few months 
she complained of an aching knee and of feeling “ so tired she 
was told this was a quite common experience. Her 17th birthday 
found her mtenng a tuberculosis hospital as a patient with 
established disease of lungs, knee, and kidney. Two and a half 
years later she was still there, hovering between life and death. 

In the nursing papers advertisements were still appearing 
for girls of 17 or under for this same isolation hospital, which 
is a unit in the Public Health service of this country. — I am, etc., 
Norihwood. ESTHER CaRLING. 


Doctors in Uniform 

Sir, — I t has occurred to me, in reading the many letters 
published in your Journal from R.A.M.C. officers complaining 
of their lot. that few of them have approached their Service 
from a realistic point of view. Their complaints may be sum- 
marized into two main groups; (I) lack of professional work, 
and (2) complaints generally .about the administrative and 
disciplinary aspects of the Scnices. 

Under the first head the fault is, I think, that some medical 
officers failed to realize lhat they held commissions in the Army 
and -renarded themselves as doctors only— not accepting the 
fact that they belonged to the most fortunate profession in 


wartime in so far that they were allowed to continue with their 
profession in some degree, in contradistinction, say, to a lawyer 
or other professional man who might be an infantryman or a 
gunner. In other words, “ there was a war on ” and “ there 
were regimental duties to be done.” Incidentally they were 
paid at a higher rate than any other Services, and some of the 
grumblers even had exalted ranks. In my experience the good • 
and keen regimental medical officer seldom complained of 
lack of work, and many of them were indeed overworked. War - 
inevitably at times produces for everybody periods of boredom 
and inanition. 

The second complaint is largely explained, too, by the above ; ' 
but in addition -there was an undercurrent of distrust of the 
regular R.A.M.C. officer, and a reaction that any instructions 
issued by him must be professionally inadequate and administra- 
tively bound up with red tape. Nothing could have been less 
true. The majority of the Regular officers it was my privilege 
to serve with were first class professionally, and were certainly 
better read and informed on non-professional subjects than their 
civilian counterparts. 

Most of the complaints I heard were the result of ignorance 
of the duties of an R.A.M.C. officer on the part of (he com- 
plainants. So many admitted that they were only interested 
in medicine, and resolutely refused even to try to learn or under- 
stand Army procedure. Of course I am only speaking of the 
grumblers. The large majority of the emergency commissioned 
officers tried to learn the new aspects of their job, and succeeded 
in learning them, as the wonderful record of the medical services 
in this war clearly shows. 

May I add that I speak as a non-ReguIar. My experience 
of the Territorial Army dates only from July, 1939, but I am 
grateful for having had the honour and opportunity of serving 
with the R.A.M.C. — 1 am, etc., 

L. J. Haydon, 

(Late) Licut.-Col., R.A.M.C. 

Rehabilitation of Skin Patients 

Sir, — You published a very excellent paper on “ Rehabilita- 
tion of Patients suffering from Skin Disease ” by Major R. 
Mason Bolam (Oct. 20, p. 539). In it he describes the work 
done at Ragley Hall British Red Cross and St. John Auxiliary 
Hospital in Worcestershire. It is one of the hospitals which 
was included in my area as Inspector for War Organizations 
during the last six years. I have repeatedly in my reports on 
this hospital pointed out to the Director of Medical Services, 
General Ainsworth, the excellent work which I. have witnessed 
here. I should like to say how much I endorse everything that 
Major Bolam says and how thoroughly I agree with his con- 
clusions at the end of his paper. May I add that the organiza- ' 
tion and treatment could only have been carried out by a 
wonderful team of workers. I refer, of course, to (he Com- 
mandant and the Matron and her staff: they certainly deserve ^ 
all the praise that can be given. — 1 am, etc., 

R. G. Hogarth, F.R.C.S., 

Noiiinfiham. Inspccior ot Hospiials for Regions 9 and 3. 


Permission for Aliens to Practise 
Sir, — I wish heartily to endorse the plea'made by Dr. Harold 
Sanguinetti (Oct. 13, p. 514) for allowing “enemy alien” doc- 
tors to continue to practice their profession in this country. 
I would also add that the permission should include “ friendly 
alien ” doctors who may have unhappy memories which they 
do not wish to awaken by returning to their own countries. 
1 believe it is against our principles of humanity to force tho'c 
to whom we have given refuge to return against their will, and 
unfair to use their services for our advantage and dispense with 
them when our need is less critical. Apart from the justice of 
the matter, it would appear from the numerous articles which 
have been’ written recently that there will be a great shortage 
of doctors for many years, so the services of any foreign doc- 
tors who care to remain can only be of advantage to this 


country. 

While I hesitate to believe that (he Government is wailing 
for an expression of medical opinion, I do think such an 
expression would be helpful, and appeal to all those who agree 
to ensure that their views arc made known in the right quarter. 


— I am, etc., 

Lcicesier. 


Jane'T M. Done. 
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BRITISH SURGEONS' VISIT TO PARIS 
Some months ago the President of the Ro>aI College of 
Surccons of England reecned an official in\ nation from 
Prof Baz\, of the Acad<5mic dc Chirurgic. asking him and some 
of his coileacues to attend their first post \s-ar meeUng in 
October. 1945 Accordingh three members of the Council of 
the Ro\al College of Surgeons and three Fellows of the 
A^ociaiion of Surgeons of Great Bntain and Ireland went to 
Pans on Oct 7 After \cars of oppressive occupation the first 
o^icial meeting of a profcs<:ional bodj with the distinguished 
traditions of the Academic Frangai«e dc Chirurgic. and under 
the prcsidenc) of Prof Monchci, could not fail to be impressive 
More impressive still vvas -the warmth and fncndliness of our 
welcome, which showed be>ond anv doubt that this w-as a 
genuine expression of feeling coming straight from the heart of 
our colleagues, and no mere oRicial gesture 

Mr Max Page (Vice President of the Ro>al College of 
Surgeons) brought offiaal greetings, and presented the president 
of the Academ> with a book of photographs of the Ro>al 
College of Surgeons soon after tt had been bombed, and he 
was complimented bv an invitation to take the chair at the 
first scientific «:ession Later we were given a reception bv 
Prof Monchet, and were entertained to dinner b> Prof Bazv 
On the «:ccond da> a reception was given b> the Bntish 
Ambassador, and a dinner bj Prof Hartman, the doven of 
French and perhaps of European surgeons A group of Belgian 
surgeons also gave us an unforgettable luncheon pariv, and 
their friendliness well matched the rest of our reception The 
significance of this welcome must be seen against the back 
ground of Pans as it ts to-dav Outw-ardl), in the warm autumn 
sunshine, no fanlas> could excel its beauty, but dailv life for 
the Pansians is cxtremel) difficult, and we who have our needs 
provided, albeit in a dull pedestnan wav, have Imie idea of 
their daiij hardships 

>Ve were able to see enough to prove that French surgery 
and French thoucht have not been either stagnant or stenic, 
and It IS to be hoped that soon facilities will be available for 
close CO operation and more intimate personal intercourse It 
IS for professional bodies and individuals to make historv a 
creative and fruitful process At the moment this cannot be 
done Without official help Great Britain is committed to the 
role of a Continental Power, and for us France i« the gaiewa> 
to Europe Profess onal contacts cannot determine policv but 
the> can make policy easv , it is therefore not unsuitable that 
in a professional journal we shou'd ask for more facilities for 
easv and intimate contact with our colleagues m Western 
Europe 

H W S W 


TUBERCULOSIS EV MAR ANT) PEACE 
Prof Chvrles CwfERON in his inaugural lecture as professor 
of tuberculosis in the University of Edinburch began bv 
urg ng that the public should not be lulled into an illusion of 
security bv falling death figures Tuberculosis either killed 
quickh or, hav ng lost the first round, sparred wanly with its 
Victim and the next few vears would show how the sirucgle 
would go for those who had lately swelled the notification lists 
Great Bniam had inhented a problem aggravated by years 
of vvar 

Scottish Figures 

Quoting the mam figures for Scotland Prof Cameron said that 
deaths from tuberculosis rose from 3 431 m I9jS to 4,175 m 1941, 
thev fell to 3,995 in 1942 and to 3,959 in 1943 On anahsis of 
the age penods of those deaths, the main nse was found to be m 
children under 5_>ears of ace and m voung adults from 15 to 25 
Turning to notification, progressive increases were found throughout 
the same wears but ihcv were almost eniirelv m polmonarv tuber- 
culosis, the 1943 figures for which were 54% above the 19X8 level 
The peak of the deaths was reached m 1941, but the peak of 
notificaiions had vet to be reached, and tuberculosis was still in- 
creasing m the communitv Another pomi brouidit out bv the 
fimres for Scotland was that deaths in 1943 from non pulmonary 
forms of the disease (which vnruallv meant discern nated tuber- 
culosis) were for voung women 42%, and for voung men 34%, above 
tlie prewar level Prof Cameron shared the belief that manv or 
most of those young people were succumbmg to late pTinary infec- 


tions, but in the absence of exaa knowledge of the spread of 
infection in age groups and areas such statements could not be 
substantiated 

Detection and RcsponsibUitv 

Speaking of the schemes of mass immature radiographv. Prof 
Cameron said that it had been estimated that ir the United Kircdom 
there were probablv 15 000 young adults suffering from unsusp-reted 
lung tuberculosis of an carh svmptomfess rvpe To di<cover them 
the whole young adult populauon must be exarnj''ed and the 
examination must be repeated at intervals Detection of these cases 
implied big social responsibilities, which local authomies and 
Government alike must be prepared to accep MT-iher the care 
of the tuberculous «hoLld be pui on a national basis wa* a point 
needing careful consideration The dtsea e during the pas’ thirtv 
vears had passed into the hands of local authonties and their 
whole time emplovees Most patients had no alternative to local 
authontv treatment, and the authonti'*s mus’ face the que^’ion 
whether thev were fulfilling their responsibilities to those people 

Lasilv, Prof Cameron declared that the miiv suppK of the future 
must come from sources above suspicion or the imik most be 
treated bv cfiicicntlv controlled pareunzation before it reac^’ed the 
consumer There ought to be no comprom^e wnih an infection 
which w-as readily preventable 


RECOGVmOV OF CTVTLIW BRA\XRL 
The London Gazeue has announced the appomin^nt as M3E, 
(Civil Division) of Nlrs Flo^.v Livongstoxx \Ucdovvld M 
Ch B , of Aroi, Mull, and the awnrd of the B E M (Civil D vision) 
to Mcs<rs A CxrTAMCH D Ross and \\ Malker The citation 
reads as follows 

An airc* 2 ft ct 2 s''«J the si^inrwt of Ber Talaidh Xtull i~ rerv haC Sytss 
vreath** Th-- ai*mft s the mounum ob! a* abcc* feet, «Ld 

eov*n»ardJ sc'^c jOO feet &rd came to rest or s-ow tn a h.sMv p-ecaro.s 
rojition Anv disturbance o'" its baJ„p.oe »o*j d have esused x lo cr3<n i- c> 
a fov-k* gorge There «e-e e cht occur^rts of th* ruchir'* Oa- was thnrei: 
Cut at the high level and kil ed, a^ot***- was cna^*d urdT t*-* street, a third 
was trjur»d dans-reusl> ard died the rcreu* wo k Ore le ured 

nana^ to ret down to a cottaet to give pan ct-'ars The reeuur •'g fi*jr ccca- 
ra"ts we e all sen^uslv i''nxred ard unab'e to he'p tfcertreives Duwcss s gr-st e 
wfe sent u? ard rescue pa*" es we** orreruzed Catts’wb was the leader 
ore p-rv S-o* ard ice Ia> e>e->'w^e-’e wi h deep dn^u Th- nver was is 
fiood ard the fcarucs treachc'cuv Dr Via dos-Id s leg vvas cut tr ih* a^^e^t, 
ard 3i on" lure sh* was wajt d—*' i'* icy wai*- a^d had to be pah^d cj* When 
fc-ched the aircraft «he gave nrsr aid to the iPiu.-d, and the o he^ *«arcii^ 
icr one o' the occeparts of tb- a -craft who was tnrs'i-e Arothe- sear-h parre 
with «L-etchere set ou* bu han-g no krowl-dre c*" th^ wh're’bot.is of the 
3 c-aft thev fetu-red Cattar^ch ard WaJi-e- w‘'o had sees tier lights, west 
d wn the bill to lead the par> to t^e scere c' th“ crash Th* s^c .‘■e- par-y were 
now bccoffUDa eahausi-d ard Ca:uji_ b ard VValie- w*'o were l-adx~- them, 
d d xrosi of the heavv »o k uith th* sjt -hen It had becc— e fc'-ow’* that C’*>* 
tHxJv lay wbe-e the crash first occur-ed Rosa had tried Uus cl^b t,p a very 
strep '~d da-ge-oLS L e but failed r* th^ darksres A further eFo*t wss mad- 
ir djvl ^ht bv WaJkcT aid Ross who chm^d up s„rcsss^uli> reacted th- bedv, 
t-ousM ‘t down B\ the d-terr- Tiauen o'^the reset,- part.re four lives we— 
so <d In part-tuIa- Caiur—Ji Ross VVaUe-, ard D- M^uJo-iald djplavetj 
c «.*'• - and endurarce of the h shc't o-de 

Reginald Noxnun Mvcdonkld, LRCPASEd,, of Arcs, MuU, 
ba> been comm'mded for brave conduct when an aircraft cr 2 _hetL 


RONTGEN COMMEMORATION IN LONDON 
To comnemora e the SOJi anniversary of the discovery of x ravs 
bv Wilhelm Conrad Ronigen on Nov S, IS95, a reries of mre ngs 
will be held next week in London at the Ro al Scx*e v, the Roval 
Soae V of Mediare, the Rovsl Institution, and the Inri u ion o*^ 
Eleutncal Engineers The pregramme has been p’anr-J jc ntl\ by 
a number of soceues interested m the medical, «aen fic, and indus- 
tnal aspects of x ravs Attendance at the nauaaral rrreu’'g in the 
rooms of the Roval Soaety on the morning of Thursday Nov 8, 
will be by invitation onlv At the Roval Soaetv of Medicine on 
Nov S at 4 45 pjTi , wi h Lord Horder in the cnajr, four short 
add esses will be given by Dr R E Roberts, Dr James BraOsfo-d, 
P-of F L Hopwood, and Mr Cuthbert Andrew^ All the partici- 
paung scatues will hold a joint rree'ing at the Phoenx TheaUr, 
Channg Cro s Road, at 3J0 pan on Nov 9, with Sir Hen-v Da'e, 
P R,S^ in the chair, when Sir Lawrence Brac'’, F R,S,, wpi give an 
addresi on the v:aennfic conrequences of Ronicen s di«cove*' of 
T mvs On the morning of the same dav D"S A E Barclay and 
N S Fnzi will read papers at a rr-dical rree’mg at the R,SM,, 
and on Nov 10 at 2 pan at the Instrution of Electrical Encinee’X, 
with D' Rusrell J Reynolds in the chair, Mr H T Feme- will 
give an address on posicradua'e education in medical radiography 
A small exhibition of histoncal items will be he*d at the^Bnti'h 
Inrtituie of Radiology, "2, Welbecfc Street, on Nov 8, 9, and 10, 
from 10 aan to 6 p m Other meetincs will be devoted to the 
applications of x ravs to phvsics ard chemistry, and to industnal 
radiology and x-ray analysis nnd equipment 
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SU LPHARSAN 

brand of 

Sulpharsphenamine 
for intramuscular injection 

Prepared and tested In accordance with the Thcrapcu'*c Sub- 
stances Regulations 1931 under U.K. Manufacturing Licence No 18 

SULPHARSAN isa sodiumsaltofamethylenesulphurous 
-acid derivative of 3 : 3'-diamino-4 : 4'-dihydroxyarseno- 
benzene. It consists mainly of a sodium salt of 3 : 3'- 
diamino -4:4'- dihydroxyarsenobenzene- NNN' - tri- 
methylene-sulphurous acid and is a light yellow, free- 
flowing powder. 

SULPHARSAN dissolves easily and completely in water, 
giving a solution nearly neutral in reaction. Such a 
solution causes no pain on injection and is well tolerated. 
It is unnecessary, therefore, to use special solvents for 
Sulpharsan. 

Disappearance of spirochaetes within 48 hours and rapid 
normal healing of the lesions follow the use of this 
product. 

Each batch is clinically tested before issue. 

Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. 

Issued in ampoules of O.IS : 0.3 : 0.45 t 0.6 grm. 

For further particulars apply to : 

Liverpool : Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.I 

MEDICAL 

Made in England by 

EVANS SONS LESCHER .& WEBB. LTD 
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O^ION 


It’s Rhythmic Timing that counls 
.... in bowel function, too. 
Agarol follows this principle 
closely: its exceptionally stable 
emulsion of pure medicinal mineral 
oil softens and lubricates the 
intestinal contents. At the same 
time, it furnishes gentle persistaltic 
stimulation, which follows from the 
difEusion of pure, white phenol- 
phthalein throughout the emulsion. 
The result is rhythmic timing, and 
easy, and comfortable evacuation. 
Agarol, a combination of mineral 
oil and phenolphthalein, is suitable 
for use-in any circumstances and 
at any age period. 



WILLIAM R WARNER & CO., LTD., 

150-158, KENSINGTON HIGH STREET, LONDON, W .8 

14 - Temporary Ad tress) 



For Oral Medication 


KERFOOTS 

Proflavine Lozenges 

enable the affected tissues to be bathed 
in a naturally buffered antiseptic solution. 

Each contains Proflavine Sulphate 3 mg. 
In bottles of 36 and joo 



KERFOOTS 

Snlplianilamide Lozenges 

are of special \aluc in throat aflections 
due to local streptococcal infection. 

Each contains Sulphanilamide gr, i 
In bottles of £o and joo 


Prcjes^ional samples sent on reejuest 

THOMAS KERFOOT&Co.Ltd 

Vale of Bardalcy 


Lancashire 
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Shaw S’ Kilburn 

for 


WAU 

10 hp * 12 hp ,* 14 hp 

This range of Vauxliall Cars is now available 
against licences to acquire 
10 hp 12 hp 14 hp 

£290 ' £315 £375 

rmicnASE 

TAX r-xniA £81 . 6 . 1 £83 . S . 0 £10t .18.4 

fAambors of the Medical Profession will be interested to learn that 
Shaw & Kilburn operate a special " Quick-Return " Maintenance 
and Repair Service. 


Make your application for a licence NOW and icrile or telephone 
for further information. Special terms can be arranged. 

SHAW & KILBURN LTD ’ 



Distributors .for Vauxliall Cars 


112.11 » WAItDOUn STHEET, LONDON, W.l. CtrTard 4313 


WESTERN AVENUE, 
LONDON. W.3 
Acorn 46tl 


DUNSTABLE HOAD. 
LUTON, BEDS. 
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tenai matters — that is, matters outside their professional duties 
For example, if a nurse scalded a patient b> spilling a cup of 
tea oser him the occasion of the act being outside her nursing 
duties the hospital micht be judged liable, but if she scalded 
him b> the neglicent application of a hot water bottle after an 
operation presumablj no responsibility would lie with the 
hospital 

TTic case of Gold i Esses County Council (19421 hoyyeyer, 
had altered the situation In this case a competent and 
qualified radiographer in applying Grenz rays according to 
a prescription had caused injury bj failing to screen the patients 
face with the proper screening matenal yyhich y'as ayailable 
The Court of Appeal in this case laid down certain important 
pnnciples which noiy goyerned the layy in the matter The 
legal pnnciples yycrc that one who employed a servant yyas 
liable to another person if the seiaant yyithin the scope of his 
employment did an act so negligently as to injure that person 
and that principle applied csen though the ysork ysas of a 
skilled and technical character of yyhich the employer himself 
was Ignorant The liability of the master for the negligent act 
of the servant ysould etist although at the time the sersant was 
b> direction of the master under the control of a third parlj 
One of the Lord Justices in this case distinguished betyyeen \ 
“contract of senice ’ and a “contract for services , under 
the first the employee yyorked under instructions either from the 
emplojer or from some person appointed b> him, and under the 
second he was not subject to such control in carrying out his 
service It was not unknovyn in public authonts hospitals for 
the medical superintendent to esercise overnding powers— 
as, for example, on the ground of economj to cancel a prescrip 
tion giyen by a subordinate officer A medical superintendent 
might possiblj limit the number or extent of the radiodiagnostic 
my'estigations in a given case Such powers necessarily made the 
medica'l officers contract “a contract of service and not a 
“ contract for sery ices,' and threyv the burden of respons b lity 
for his acts upon the hospital 

Comdun-IaiT Duties of Hospital 
4\’hat yyere the dunes which the law imposed on hospital 
authonties for the safetj of patients and staff’’ Eyen con 
ceiyable accident that could occur to a member of the staff n 
the radiological department now came within the Workmens 
Compensation Act. even though the emplojee had been careless 
of his own safetj In considering the duties imposed on a 
hospital for the safety of the radiological department — which 
department differed from most others in that it depended for 
iL operation on potentially dangerous machinery — a House tf 
Lords decision in 1938 laid it down that the dut es of the 
emplojer were threefold to proyide a competent staff, to pro 
vide proper and safe plant and appliances, and to proyide a 
proper sjstem of conducting the work and efficient supervision 
of the work The House of Lords also held that these responsi- 
bilities could not be delegated The special meaning of ' dele 
gation” made it appear that even though the emplojer had 
taken evea possible care to ensure the competence of any 
person to whom he delegated responsib Iities, that would be no 
defence if the apparatus was inadequate or the system of 
workmg defective 

It was in considenng the radiographer, and especiallj the 
radiotherapj technician that difficultj began Was the qualified 
radiographer necessanlj qualified to act as a radiotherapy 
technician ’’ The possession of a radiographer s qualification 
was no evidence at all of competence as a radiotherapy tech 
nician Many important hospitals emplojed carefullj seleaed 
nurses as rad olherapy technicians giving them the technical 
training requ red Were these hospitals to be in a less 
favourable position than those which employed a qualified 
radiographer Yet iranj hospitals felt that thej must protect 
themselves by employing onlj technically qualified radio 
graphers, with the result that people who had acquired 
Tadiotherapj techp que and expenence were lost to the service 
It was the radioloe ‘t alone who was capab'e of judging the 
compelence of a radioarapher or a radiotherapy techninan 
It Vyas-the duty of the hospital also to provide a safe sjstem 
of working A safe system had two mam constituents (l)ade 
quate protection against dangers and regular inspection and 
checking of the department , and (2) the framing of such rules 
as were necessarj to ensure miujnum exposure A radiotherapj 


department required the regular and frequent attendance of a 
phjsicist The common law duties of the ho<pi[ 2 l, therefore, 
were to provide an adequate 'taff appo nted with due care, safe 
and efficient apparatus and a safe system of worving with due 
supervision, wh ch in the case of a radiotherapy department 
meant the employment of the services of a phj' ci t, and these 
duties could not be de’egated , thej were the stnet habihtj of 
the hospital throughout 

The NJanufacturer's Share 

Dr Levitt finally menboned the liability of the manufacturer 
and repairer of apparatus The law was that when a manu 
facturer sold his product in such a manner as to indicate th<;t 
It was intended to reach the consumer in the form m which it 
had left him, with no reasonable possibility of mtermediate 
examination, the manufacturer was respon-ibte for i,s rea'on- 
able safetj on arnving at its destination In the radiological 
field the supplier of x rav apparatus which was defective would 
be liable Many years ago Dr Levitt said, be had had delivered 
to him a deep therapy machine from a well known ma-’U- 
faclurer All measurements were earned out bv the manu- 
facturer and it was passed as satisfactory Bj chance, jast 
before he used it on a patient, he decided to make sOme 
measurements him'elf. and a skiacram showed that the shadow 
at the penpherv was seven times as dense as at the centre 
Further examination and calcul-ton proved that the filter 
supplied was nearly one centineire lesa in diameter than the 
beam 


S^-NERGIC ACmON OF PENICILLIN AND 
SULPH.\THL4ZOLE 

At a meeting of the Section of Pathology of the Roval Academy 
of Medicine in Ireland Dr I \V BiccEp read a paper on the 
synergic action of penicillin and sulphdthiazole on Bact 
typhosum Bj using broth from which antaaoniz-ng subsrances 
had been removed bj the method of Harper and Cawson be had 
found that sulphaihiazole in a concentration of 10 rag. per 
lOO cem Jiad a considerab’e inhibitory effect unon the gro sth 
of small inocula of tvphoid banlli Wtb lame inocula it was 
almost without effect Penicillin m a concentra'ion of 9 un ts 
per cem and less had some inhibitory effect, even on large 
inocula The combination of sulphathiazole and pen cilhn was 
not only inhibitory but bactencidal 4 units p*r c cm of peni 
cillin and 10 mg per 100 ccra of sulphathiazole stenlized broth 
containing 70 000 tvphod bacilli per cem penicillin I unit 
per ccm„ and sulphathiazole 10 mg per lOO ccm_ stenlized 
broth containing 7 000 tvphoid badlli per cem He outimed a 
scheme for Inal ra clinical cases 


In the course of a Chadwicl Lecture entid'-d “ Hral h Educaaon, 
Its Problems ard Methods,” given on Oct 30 at the Ltvingrore 
Hall Mesimins er. Dr Walter P Kennedy said that health edura'ion 
lo-dav had developed from hvgiene and p eventive r-edicire h 
e'np^ssizing Bic p-omouon of heahh rath^^r than ihe p cientio'i ot 
disease This positive point of view was best und**rs ood bv aop's 
me ihe me hods of dynamic lomc or hr a statirical uea m”- 
the componmis of health By attention to the fac*o-s which mad- 
up health, inp-ovement could be obtaaied even in those v^o woo'd 
sav they were healthy Once the tru- meann" of heal n had beer 
grasped It must be rega-ded from Ihe holis'ic Font of v— w Zn 

evaluaung survev of the methods of health propa-arda and tea.hina 
had still to be made Dr Kennedy stressed three dessrab'e de.elop 
mssnts provision of mo-e “workshops of hea’ h ^ — i e., swim-nira 
baths, swannasia, and the like, espeaallv in small cer res of porula 
non the training of mose teacbers in biological sciences and the 
preaier co-ordinaiion of the Churches wi h ihe pumui of ra icnal 
health aims His general thesis was that ro heal h educajcn cou'd 
be compl-te unless it included m its amb t the phvsicak men a’ 
and moral acliviues of man 


The rapid stndcs made since the end of the European war in 
adaptmg the phsiic “ perspex ’ to peacetir-e uses were seen at a- 
exhibition in Birmingham recently arranged for the purjjm'e by 
I C I Already a wide ran-e of commeraal articles are h— ng p-o- 
duced, but the onlv medical items shown anion's the mam exhibiiS 
were instruments demonstrating the “piping of Imht threu'-h curved 
perspex, ’ which could be s^erihzed m hoiling wa er The use of 
“perspex ' m orthopaedics has heen described more than once in 
these columns 
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David Paton Cuthberlson, M.D., D.Sc., lias been appointed 
director of the Rowctt Research Institute at Aberdeen in succession 
to Sir John Boyd Orr. Dr. Cuthbertson, who is Grieve Lecturer 
in physiological chemistry at Glasgow University, was educated at 
Glasgow and Leipzig Universities, and was' previously lecturer in 
pathological biochemistry. 

Prof. E. C. Dodds, M.D., F.R.S., director of the Courtauld Insti- 
tute of Biochemistry at Middlesex Hospital and a member of the 
Grand Council of the British Empire Cancer Campaign, is visiting 
Norway, Sweden, Denmark, and Finland, under the auspices of the 
British Council, to lecture on cancer research and biological and 
medical subjects. 

Field-Marshal Sir Bernard Montgomery, in an address to the 
Royal United Services Institution in London, has paid a high 
tribute to the medical organization of the Army,, which, he said; 
had almost halved sickness among the troops compared with the 
war of 1914-18. As the B.L.A. swept through Germany, liberating 
prison camps such as Belsen, where thousands were dying of typhus, 
only 25 British troops contracted the disease, and none died of it. 
This was due to preventive inoculations and to the adequate supply 
of D.D.T. Through the use of penicillin many .men who would 
have been permanent invalids after the last war were fit and ready 
to go back to the line within a month of being wounded. Doctors, 
the Field-Marshal said, were prepared to lay fifteen to one that once 
a man got into their hands, whatever his injury, they would save 
his life and restore him to health. It was a fine thing that these 
odds were achieved with a handsome margin. 

Mr. Angus Rhodes, J.P., of Bradford, has generously founded 
a research scholarship to be associated with the Regional Radium 
Institute, Bradford. It is intended that the research should be of a 
clinical nature into an aspect of the cancer problem to be decided 
by the Trustees. These include the chairman of the Board of 
Management of the Bradford Royal Infirmary, the Town Clerk of 
Bradford, the donor and his solicitor, with the Medical Director of 
the Radium Institute as scientific adviser. The scholarship fund was 
established soon after the outbreak of war, but no scholar has yet 
been appointed. It is intended to advertise the post as soon as 
conditions permit, but in the meantime the Trustees feel that the 
c.xistcnce of this scholarship might be of interest to medical practi- 
tioners both at home and in the' Forces over-seas. 

Dr. A. F, Foster-Carter has been appointed temporary medical 
superintendent of Brompton Hospital Sanatorium, Frimlcy.- 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In Eiifilancl and Wales infectious diseases were more prevalent. 
The rises over the last week’s totals included 166 for scarlet 
fever, 86 for diphtheria, 79 for measles, 79 for dysentery, and 
61 for whooping-cough. 

Diphtheria notifications equalled the greatest weekly total of 
the present year, the largest increases within the counties being 
as follows; Yorks West Riding 26, Lancashire 15, Glamorgan- 
shire 13, London 11. The rise in measles notifications suggests 
that the minimum level, after the epidemic which reached its 
maximum with 25,507 cases during the twelfth week of this 
year, has been passed. The rise was due mainly to London 
and the south-east and south-west, where altogether 58 more 
cases were notified than in the preceding week. 

There were fresh outbreaks of dysentery in Kent (19), 
Staffordshire (17), and Durham (10). Lancashire recorded 55 
more cases than last week, the chief centres of infe'etion being 
Blackburn R.D. 48, Liverpool C.B. 24, and Manchester C.B. 
12. The other large returns were London 40. Glamorganshire 
18, Yorks North Riding 16. Surrey 14, Middlesex 11. 

In Scotland there were 24 fewer notifications of dysentery, 
and 1 1 fewer of diphtheria, but 30 more of acute primary 
pneumonia, and 23 more of scarlet fever. DySenlery was less 
prevalent in the .south-east and the west, but was more frequent 
in the other areas ; the chief falls were in Glasgow, from 66 
to 39, and Edinburgh, from 19 to 11. 

In Eire there were 24 fewer cases of whooping-cough than 
last wecek, 9 fesyer of diphtheria, and 8 fewer of diarrhoea 
and enteritis. Thirty-four of the 36 cases of whooping-cough, 
and 45 of the 54 cases of diarrhoea and enteritis, were notified 
in Dublin C.B. 

In Northern Ireland, owing to sporadic cases, the notifications 
of diphtheria rose by 9. 

Week Ending October 20 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,768, whooping-cough 
1,087,^ diphtheria 604, measles 441, acute pneumonia 518, 
cerebrospinal fever 39, acute poliomyelitis 28, dysentery 284, 
paratyphoid 7, typhoid 5. 


No. 4t 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct. IL 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), (b) 
London (administrative county), (c) Scotland, (d) Eire, (c) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each Infectious diseast,- 
are for ; (a) The 126 great towns in England and Wales (including London), 
(b) London (administrative county), (c) The 16 principal towns in Scotland, (d) 
The 13 principal towns in Eire, (e) Tire 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 
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— 
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Typhoid fever . . 

10 

2 

2 
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9 

\ 

4 

15 

9 
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— 
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Typhus fever 
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— 
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Whooping-coueh * 

970 

80 

39 


■ 3 

897 

53 

70 

12 

11- 

Deaths 

3 

1 

' 

2 

— 

6 

— ■ 

11 



Deaths (1)-J ycar^ 

J2U 

23 

51 

47 

la 

3J3 

32 

65 



Infant mortality rate 
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Deaths (excluding still- 











births) 

4,112 

655 

539 

176 

132 

4,194 

534 

619 



Annual death rate (per 











1,000 persons living) 



12-2 

II-4 

5 



14-2 

13*2 


Live births 

6,865 

879 

869 

424 

289 

6,640 

454 

007 

360 

29< 

Annual rate per 1,000 











persons living 



17-4 

27-4 

f 



20-5 

23’4 


Stillbirths 

206 

26 

23 



215 

14 

29 



Rate per 1,000 total 











births (including 











sUlIbom) . . 
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• Measles and whooping-cough arc not notifiable in Scotland, and the rctu 
arc therefore an approximation only. " , , . 

t Includes primary form for England and Wales, London (administrai 
county), and Northern Ireland, 

i Includes puerperal fever for England and Wales and Eire. w-rthcra 

§ Owing to movements of population, birth and death rates for rsonn 
Ireland arc still not available. 
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otjpcn, and as soon as "a trace of ether v-us introduced spasm of 
the ploitis do eloped Intubation under direct Wsion svas im- 
mcdiaicK attempted, but %\-as unsuccessful owing to sc\crc glottic 
spasm; onI> the fact that an cmergcnc) tracheotom) set was readily 
a\ailab!c and promptly Uicd bj an c.tpcnenccd surgeon prevented 
, this child from djing As it was, several ounces of pus under 
' tension \V3% evacuated after further anaesthesia per the trachcoiomv 
tube Convalc'-ccncc was rapid and uneventful. The tracheoiomv 
tube wna removed after 4S hours 

Cr.s‘* 2. — ^This was of post-operative suppurative parotitis in the 
edentulous woman of 54 vears of age, which was at first treated 
con'cnativelv. As resolution was obviousb not taking place it 
was ‘Juegested that I should give a "shot of pcntothal ” while an 
incivon was made In v.ew of mv cspcncncs in Ca^c 1 I deeded 
that a careful induction with gas, o^jgen, and trilere would be 
wi<;er. a irachcoiomv set being hand> and the lar>T..x cocainized 
Induction was smooth, and on larvugoscop) oedema of the corre- 
sponding arvtcnoid was 'cen to be pre^cnt A tracheotomy tube 
was pa«’^cd and operation compacted. Several pockets of pus were 
• drained. Local analgesia vvou’d have been difficult and imperfect 
in this ease. 

Case 3 . — ^Thib was a ease of Ludwig's angina in a man of 3“ 
folKawirg evacuation of an infected dental cyst. Posi-operaiivc 
penialhn therapy had resulted in the temperature falling rapidly 
from 103* F. to normal in three davs, but at this time dvsphagia 
' was complained of. I recommend^ local analgesia, and under 
this a large quantity of sub-mylohoid pus was evacuated per a 
'midime incision Recovery was uneventful 

I publish the<e case records largely for the benefit of the 
less experienced anaesthetist, in the hope that they may avert 
a tragedy, as my first ca<e nearly was, and in pas^l^g to stress 
the obvious fact, not always remembered, that penicillin, and 
indeed'chcmoihcrapy, will not cau^e resolution of an established 
abscess, even though the primary focus may have been promptly 
dealt with; also to point out (Case 2) that suppurative parotiu^ 
may, and did in the case quoted, give n<c to dangerous oedema 
in the region of the glottis. Fonunately dysphagia usually 
precedes dyspnoea in this type of case. The time interxal 
between unrelieved glottic spasm and cardiac failure m the 
elderly subject and in the very young, cspcaally when toxaemia 
is present, allows only a very short period for emergency 
intubation or, failing this, tracheotomy —I am, etc, 

Roval NainnJl Th-oat Nc«« a-d Ear Hc«p la' K R OCILVlf 
Lorion 


Blind Intubation 

Sir. — W hile seconding Dr. John Insley’s remarks on blind 
intubation by way of the nose (OcL 13, p. 512) I vvould also 
like to make a plea for blind peroral intubation, the simplicity, 
efficiency, and economy of which I can vouch for as a result 
of long expenence. 

WTien the surgical advance of rhmo-lary'ngology demanded 
intratracheal intubation anaesthesia I used, faute de mteitx, 
Kuhn’s peroral intubation apparatus. This consists of a flexible 
metal lube the distal end of which is suitably fenestrated, while 
the proximal or outer end has a locking device for attaching it 
to a tube leading to the source of anaesthesia It is introduced 
by means of a curved metal obturator attached to a handle 
■nil's obturator (which could be readily improvised) has a total 
length of 14} in , of which 4 in. are handle. 'The rectangular 
curve starts about 7 in. from the distal end of the handle. 
Finding the metal tubes were clumsy and at times traumatic 
I substituted rubber tubes, and have since u«ed this method 
with complete satisfaction. 'The tracheal end of the lube (the 
internal diameter of which vanes, according to age and sex, 
from 5 to 10 mm.) is cut obliquely and dipped in stenie liquid 
paraffin, as also is the curved end of the obturator. The tube 
when mounted should extend at least one inch beyond the lower 
end of the latter. After insertion and withdrawal of the 
obturator the outer end of the rubber tube is connected to the 
lube from the gas apparatus (or, eventually, to a tube and 
funnel) by means of a small, curved or L-shaped metal con- 
nexion. Before introduction the larynx is sprayed with 10*^0 
cocaine solution, after which a pledget of gauze soaked in the 
solution is applied in the larymgeal vestibule by means of 
Nfackenzie’s laryngeal forceps and held until the resultant 
cough is followed by an inspiration. This can be more 
pleasantly achieved after general anaesthesia has been induced 
sufficiently to allow of wide separation of the jaws. 


The main difficulties in introduction are ob-strLct'cn by the 
epiglottis and the read.nciS with which the free erd of the 
tube lends lo find and enter ihe oesophageal os,tium- To over- 
come these the index finger of the left hard is introduced to 
the hypopharynx from the angle of the v,idely gagged mouth. 
'The tacttis eruditiis of this finger must be such as to allow of 
quick and accurate location of the ep glottis and of the apice'- 
of the arytenoid cartilage^, immediately over wh’ch btter it 
retains its position, plantar surface fonvardu Upon introduction 
of the obturator and tube the free end of the latter i.^ made to 
occupy the potential space between the finger and Lhe do.-sal 
surface of the epiglottis, ib oblique tip being directed into the 
nma clotudis by the finger, which, inc.denta'ly i^ preventing- 
ilic tube from entering the oesophagus Some difficulty may 
be experienced in a deep larynx or from an unduly large or 
flaccid epigloitia, but a little patience and expenence can over- 
come this No force is employed. The actual passage of the 
nma glottidis in made dunng an inspiration, and its accomplish- 
meni is denoted by the sound of air going through the tube 
(which should be listened for) and by a short cough. 

This method, v.hile it takes time m the tellmg. can be carried ’ 
out in a matter of seconds, and 1 feel that the experienced 
anaesthetist should be able to do it — I am, etc * 

Cork 3 B. Hofgvs. 

AnnesthetSe Risks 

Sir, — I t IS fortunate that Dr. E. FalJjter Hili (Ocl 13- 
p 51 1) has answered Dr. John Elam’s unbalanced judgment 
on spinal anaesthesia. Notwithstanding certain disadvantages 
attached to spinal anaesthesia, there is a large body of 
experienced surgeons who will agree that it plays a very 
important part in surgery, and most certainly in the upper 
abdomen. Figures, when sanely considered, are a help. 

1716 following figures show' the death rate in this hospital after 
partial gastrectomy for duodenal ulcers, excluding aU cases of 
severe baematemesis or melaena at the tunc of operation: 


Period 

No of Cues 1 

Arjestiesu 1 

Drs'hJ 1 

i 

MorttL*y 

l93!-5 

99 


9 


I93<S-9 

125 

Sru-jsi 1 


- .. 


It was in 1936 that the routine for these cases became a spinal 
anaesthetic. 

I «hou!d not like to give the imprebiion that this improvement 
in mortality is solely due to a change in the method of anaes- 
ibeMa. but it is quite likely that it was a very important factor 
IP the improvement Just to make certain that 1936-9 figures 
were not accidental, the figures for ga'^trectomies for duodenal 
and gastric ulcers (again excluding active bleeding ulcers) for 
1942-5 (June) are given 


Pe- o<J 1 

No of Cues 

1 

AnaestPeS’a j 

1 Dnth-j j 

yertsi T 

iJure) * 

20^ 

) 

SpMl 

^ f 

• ■ ! 

1 


Spinal wa:» used as the principal anaesthetic. Two surgeons 
supplemented this with pentotfaal and gas-and-oxy gen with a 
little ether or tnlene lo maintain sleep. Another surgeon used 
spinal anaesthesia only, with local mfiltration with novocain 
along the upper end of the lesser curve dunng 1944-5. ‘This 
senes included two cases with open pulmonary tuberculosis. 

The surgeons at this hospital, present and past, do not suffer 
from any delusions about this mortality rate. They consider 
that 1 5^0 mortality is fortuitous, even though it is in a serie> 
of over 200 cases. They feel that a mortality rate of 3 to 
4'o IS a more accurate figure over a larger series of cases. 
There is one point about which neither surgeons nor anaes- 
thetists have any doubt whatever. It is that in their handi it 
has made partial gastrectomy safer for the patient and ler^s 
anxious for the surgeon. 

In my opinion Dr. Elam would be doing a great disservice 
to surgery' if he succeeded in dissuading surgeons and anaes- 
thetists from using spinal anaesthesia. It goes without say ice 
that the greatest care is needed in its administration. — I am, etc.. 

Ft H, 


MJIsr Ho^r 'al, S E 10 
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of the uterus been corrected for tiial? On the evidence it seems 
hardly justifiable to conclude that the infertility is due to a. failure 
of ovulation ; all other possible causes will need to be excluded first. 
The varying response of different areas of the endometrium 
(“ irregular ripening ”) is an interesting observation, but it is by no 
means uncommon. It might mean defective action on the part of 
the corpus luteum, or a variable sensitivity on the part of the 
endometrial cells. However, the fact that any secretory change 
occurred docs indicate the presence of functional corpus luteum tissue 
at the time. 

If it is established that menstruation is nearly always anovular in 
this case, then it must be admitted that exposure to x rays over 
a long period may have damaged the follicular apparatus. Such 
an effect, however, is not necessarily permanent. Moreover, it 
remains only a possibility, for anovular menstruation frequently 
occurs without any apparent cause, and the usual precautions 
adopted by x-ray workers give adequate protection to the ovaries. 
It might be added that minimal doses of x rays are reputed to be 
stimulating to the ovaries. 

Little’s Disease 

Q . — What is considered to be the cause of Little's disease, and 
what is the outlook for a patient suffering from the condition ? 

A. — ^The answer to this question is provided by R. M. Stewart 
(Proc. roy. Soc. Med., 1942-3, 34, 25), whose paper includes a 
review of the relevant literature. Briefly, 'there is no single cause. 
The commonest abnormality is a prenatal primary degeneration of 
the cerebral neurones, for which there are probably many causes. 
The outlook depends upon the severity of the motor disability, 
and the presence- or absence of mental defect. When the motor 
disability is not too severe, and mental development is good, slow 
improvement may be expected during the first ten years of life, but 
considerable residual difficulty in walking is inevitable in all but 
the mildest cases. 

Iron and Thrombosis . 

Q . — Could administration of iron — e.g., as ferrous sulphate — 
precipitate or predispose to cerebral thrombosis ? One patient 
treated with iron for about ten days suddenly developed aphasia. 
Another, who persisted in taking iron for many years in spite of 
absence of anaemia, developed hemiplegia. These cases may be 
coincidental, 

A . — ^Therc is no evidence that iron favours thrombosis, Cerebral 
accidents sometimes occur in patienfs with arterial disease and 
anaemia, when the anaemia is repaired by liver or iron. This is 
presumably due to an increase of blood pressure and blood viscosity 
as a result of the rise in the red cell count and total red cell volume, 
and not to the iron or liver per se. 


Heredity in Cleft Palate, Hare-lip, and Spina Bifida 

Q . — Are spina bifida, cleft palate, and hare-lip hereditary? Are 
parents with spina bifida occulta likely to have children with spina 
bifida ? 

A , — Cleft palate and hare-lip undoubtedly have a strongly 
hereditary basis, though the story is not a simple one. It seems 
clear that a recessive gene is responsible in the great majority of 
instances, but not all individuals who possess the requisite genetic 
constitution sulTer from the abnormality. Additional influences have 
to play their part, before the defect can become manifest. One of 
these additional factors is sex, for boys are more commonly affected 
than girls. What other factors are involved is not known ; they may 
be genetic or non-genctic. It may be that the double dose of the 
recessive factor makes the developing embryo unduly sensitive at 
critical periods to what would otherwise be unimportant variations 
in uterine environment. Perhaps a quarter to half of those bearing 
the double dose of the recessive gene develop the condition ; but 
this is largely a guess. It is likely that the recessive gene responsible 
is not always the same, and it has been shown that one gene pair, 
sometimes responsible, is partially scx-Iinkcd. This discovery is very 
interesting academically, and in practice means that males tend to 
transmit to more of their male than of their female relatives, and 
vice versa. It would also appear that the partially sex-linked cases 
are especially severely aflcctcd. Some pedigrees make it likely that 
sometimes, though veo' rarely, inheritance may be dominant. If 
so, the dominant gene also is one which does not always express 
itself, so that the skipping of a generation is common. 

Spina bifida is genetically more obscure, perhaps because it has 
not been studied so systematically. The great variation in expres- 
sion and the occuRcncc of spina bifida occulta arc obvious difficul- 
ties as regards investigation. No doubt, however, heredity is in- 
volved ; it has been thought to be recessive. If so, the union of 
two persons both of whom had spina bifida occulta would in all 
probability greatly increase the chances of frankly affected offspring 
in the next generation. 


AND ANSWERS Bmis,, 

Medical Journal 
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Venereology 

Dr. Rodert Cook (University College, Dundee) writes; 1 have 
followed with great interest the correspondence on the w 
“ venereology ” by Brig. T, E, Osmond (Oct. 20, p. 556) i 
Lieut.-Col. H. Richards (Sept. 22, p. 414). Looked at from a v 
broad point, of view certain diseases are connected tvith “ lov 
and hence association with the goddess Venus is not altogether 
appropriate. To discountenance any suggestion of male prejuc 
we_ may remark that Eros has his name already in well-establisl 
adjectival usage. A study of Smith’s admirable Classical Diction 
suggests the goddess in her primitive form — Astarte. 

“ Where are they, Cotytto or Venus, 

Astarte or Ashtaroth, where? ” 

I suggest “ astartio diseases ” and “ astartology.” If a portmanti 
word is wanted for a specialist in the three diseases, as a hum 
suggestion (constructive, I hope) why not the. word "sypi 
gossologist ”? ■ t 

Elongated Styloid Process Causing Symptoms in Throat 
Mr. A. I. d’Abreu (Newtown, Waterford) writes : Early in Februt 
1926, a man aged 51 eonsulted me for discomfort on the left s 
of his neck and throat. On examination the left tonsil appea 
large, globular in shape, and pushed out. Palpation revealed a bi 
structure, which could be traced by the finger towards the ne 
It was slightly movable. Pre-operative diagnosis of the mu 
elongated styloid process of the temporal bone pressing on the to 
was made. Under regional analgesia the tonsil was enucleai 
The point of the styloid process was now easily felt. It was 
nuded of the fascia surrounding it, the process bared, and about 
inch of it cut away with bone forceps. The chief difficulty of 
operation was the huge tongue of the patient, who, however, ' 
very co-operative, and the analgesia was perfect. No radiogrt 
was then available ; the other tonsil was also removed, but no styl 
process was felt or any symptoms complained of on that si 
Seen a few weeks afterwards, and again after some years, the pati 
was well pleased, for all symptoms had disappeared. 

In Aid of the Grenfell Mission 

In a year in which there will inevitably be many calls uj 
sympathy and generosity for the suffering in' Europe we would net 
thcless ask doctors to remember, even more generously than ust 
the work of healing and of education and welfare that goes 
continuously among the scattered poor population of Newfoundk 
and Labrador. The Grenfell Mission, whose hospitals and nuts 
stations in remote places are the only means of bringing help 
times of distress to the people and whose schools provide the o 
education to be had by children in isolated settlements, needs fui 
urgently, and doctors can help by purchasing their Christmas ca 
from the Grenfell Association in this country. This year there 
two attractive cards in colour, price lOd. each, a number in bl: 
and white, price 5d. each, and a pocket calendar, price 2d., posti 
extra. They may be obtained from the Grenfell Associat; 
at 66, Victoria Street, London, S.W.l, or at 21, Bothwell Stri 
Glasgow, C.2. 

A Boarding School for Maladjusted Children 
All who are concerned with the care of difficult and maladjus 
children have recognized the need for hostels or (better) residen 
schools for some of such children where they can be not only tau 
but also treated by child-guidance experts. Among the probk 
of war evacuation was that of the care of “ unmanageable ” chilar 
many of whom were orphans and backward. To meet this ni 
the Friends Relief Services estabUshed a residential scho^ 
Chaigeley Manor. This was so successful that an effort is w 
made to continue the work in Cheshire in connexion rvith act 
bouring child-guidance clinics. Although the new Education J 
requires education authorities to make provision for malaoju 
children, it is the custom in this country to leave the pioneer expi 
mental work to voluntary effort, so that the best method may 
discovered before the taxpayer shoulders the burden. Money 
therefore needed to promote the Chaigeley venture, and we can 
confident that the object is worthy of whole-hearted ' 

address of the school is Thelwall, Lymm, Cheshire, and the oiiic 
at Friends’ Meeting House, 6, Mount Street, Manchester, 2. 


Messrs. H. K. Lewis and Co. are considering the 
their lending library to include foreign medical and ° . 

To obtain information about the desire for such “ , 

questionary has been prepared for circulation to subsenoers . 
others likely to be interested. Those who would like a copy m 
form may have one on applying to 136, Gower Street, Lo 
W.C.l. 
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IS VnrpiK healed and the Service rid of one who can never be 
other than a habihtv '> 

\3inc Cmdr Bergm writing no doubt as a medical adminis- 
trator, treads on danccroiis ground if he further inculcates in 
others the unjust attitude of mind that the Service doctor should 
think of those who complain of such sjTnptoms as he describes 
first as scheminc ‘ racketeers and onlj secondlj as the sick 
in search of relief There is no essential difference betvseen the 
svmptoms and the ills of those in the Services and those we 
treated in davs of peace \ few, a verv few of each, in 
both the Services and civilian life make much of their maladj 
with an end in v ew , the remainder, the huce majorit>, have 
aches and pains for which an organic cause mav or maj not 
be found perhaps depending not a little on the diagnostic 
acumen and enthusiasm of their doctor, out for which the> 
eamcstlj and richtlv seek help to be rid of \Miat matters it 
whether the surceon or the psvchialrist succeeds a Let us as 
doctors in the Service remain clinicians pnnianlv, seek for our 
cures first through the sc cnee of medicine retain the spirit of 
detached svmpathv, and leave the cjnicism to others — 1 am 
etc 

G A Javiieson, 

Im-cm ss VV ire Cndr R A F \ R 

Sir — NN ing Cmdr K G Bergm {OcL 13, p 508) should be 
verv careful He is on dancerous ground He talks great 
wisdom when he speaks of “a sjstem which la>s too much 
stress on psvchological illnesss and not enough on a mans 
responsibilitj to his fellows because lack of this responsibilitv 
or, more positivel}, the weakness of selfishness, is probabl> 
the most common fault of us all, beginning in childhood But 
of all s> stems lo-daj modem psjchiatrj is not the offender to 
be taken to task An experienced medical psjchologist is verv 
much concerned with responsibilit) to one’s neighbour, for this 
is the verv essence of his definition of sanitj 

If the individual Arm) psvchologist happens to invalid out 
of the Ann} some cases which Wing Cmdr Bergm finds curable 
b} the no less worths ps}chological method of punishment, then 
indeed we ma} claim the converse to be true — that a future 
suicide might be punished instead of being discharged to ‘ caiT> 
on a gTe}hound business" or ‘ C}cle meml) home five miles 
to work m his garden’ It ma} be some }ears before he joins 
the ranks of tho'e poor wretches who blow their brains out in 
the Armv or reach the overcrowded mental hospitals Indeed, 
Wmg Cmdr Bergm might never hear of the incident, but if the 
decision were his then his responsibiht} to that individual, his 
neighbour, would remain 

Furthermore Arm} ps}chiatr} is a child of 5 }ears of age, 
us members are man} of them inexperienced If its inex- 
perience leads to the lame leaping for jov, the blind seeing, and 
d}speptics eating large indigestible meals, then it has a power- 
ful future But I feel that even ps}chiatrists cannot produce 
this Chnst-like scene of jo} The majorit} of the men and 
women discharged from the Services for neurosis are now being 
treated under the after-care scheme of the Board of Control — 
1 am etc, 

John A McCllsue 

Sir — I am sure that W mg Cmdr Bergin’s eminenti} sensible 
and vigorous letter crvstallizes the views of man} serving 
medical officers who have had to treat “ those unwilling to bear 
the heat and burden of the dav ’ As an Arm} dermatologist 
I have wasted much time attempting to treat such patients, 
those whose somatic manifestation of a disturbed ps}che takes 
the form of a rubbed and excoriated dermatosis are known to 
all dermatologists There appears to be no answer to cases of 
this t}pe Continuous narcosis, occlusive dressings, and appeals 
to their non-existent better natures mav lead to a temporary 
remission but there is an invariable relapse once the} return to 
their uncongenial environment A number of these patients 
spend a period under detention for absenteeism, but many 
escape from this with their lesion convenient!} secondanl} 
infected {the} avoid reporting s ck until it is in this state), and 
spend the remainder of their sentence in the comfort and secunt} 
of a military hospital skin department where they enjoy the 
same amenities as those mvalided from operat onal theatres 
over seas 


A few months of miluarv dermatology make one realize 
that these patients are a liability to the Armv Medical Service, 
and they are eventually wntten up for a medical board which 
will invalid them out WTiile awaiting their board one observes, 
m the less astute, the transformation to which )\mg Cmdr 
Bergm draws attention The hang dog look disappears and the 
traumatized skin heals with amazing rapiditv Should the 
medical board decide, however, that the patients di<abiiitv does 
not warrant discharge there is an equallv rapid relapje In 
bnef, these patients literally ^cratch their wav out of the Service. 
Unlike those of their brethren with vague headaches and dvs- 
pepsia of nervous origin they have something to show which 
enables them to preserve their ego , at the same time they 
possess a most effective lever for escape — 1 am, etc 

PvTRio Hvll Svhth 

Hoic Cac P V VI c 

StR. — I was touched bv \\ inc Cmdr Bergm s erv from the 
heart and would beg the hospitality of vour columns m order to 
offer him a little solace m the difficult formative penod through 
which he is now passing 

It should comfort him a good deal m the first place, to make 
him aware of some of his more glaring factual inaccuracies 
In all Services during the war the rate of return to full dutv of 
psychiatric cases has been about SD'o, and far from this being 

most disappointing it has sustained mighlilv those whose 
work has lam in this field In the second place, he himself 
gives, with admirable clantv, the chief reasons for disappointing 
results If Wmg Cmdr Bergm always ensures that even 
psychiatric patient has a "clean bill of health ’ from even 
other specialist to whom he has access and then refers his case 
to a psvchiatnst m a spint of "diagnostic destitution ’ then 
he must not be surprised if results are not alwavs what they 
ought to be Promptness of diagnosis, earlv treatment, and 
disposal are the keystones of management in these cases, as 
has been emphasized m the war literature over and over agaui 
However I think it would be a great mistake to assume that 
this practice mentioned bv Wng Cmdr Bergm is widespread 
or even common A ven large majontv of medical officers 
with Sen ice expenence can diagnose these cases qu cklv and 
competently, and where an ill is a minor one, treat them very 
satisfactorily All psvchiatnsts would agree that it is no more 
desirable to refer every psvchiatnc case to a psychiatnst than 
It IS to refer every sprained ankle to a surgeon or even case of 
wax in the ear to an E N T specialist 

I could not understand wbv Wmg Cmdr Bergm should be 
troubled by an autogenous cynicism because his pauents showed 
a decent and restrained jubilation at the pro-pect of being 
invalided I have not obsened deep depression as a common 
phenomenon m the pre invaliding phase m anv tvpe of patient, 
whether psvchiatnc or not It is worth recordinir, indeed, that 
creat unhappiness at the prospect of mvalidmg is a verv com- 
mon feature of schizophrenia 

I would whole heartediv agree with his observation that 
impnsomient is benefiaal in many psvchiatnc reactions There 
IS little that IS novel in this observation, for it was ob erved 
manv manv vears ago that the reaular routine hfe good food, 
and open air conditions of a well ordered pnson might oroduce 
beneficial results m the psychoneurotic There are however, 
certain difficulties about adopting this as a consistent mode of 
therapv In the first place psychotic reactions have not been 
observed to benefit, nor do the more severe tvpes of depression 
appear to improve under these conditions There is al>o the 
tnfling matter of the ethical justification of such procedure I 
do not doubt, of course anvthing Wmg Cmdr Bercn 'avs_ 
but I can only wonder at the truly remarkable spirit of co- 
operation shown bv his executive colleaeues, who will col- 
laborate with him in this novel mode of treatment 

Finallv I would like to commend the thesis of ncapaatv, as 
opposed to unwillingness, as an object of Wmg Cmdr Bergn's 
most senous studv, for there is a very definite school which 
accepts the existence of mental illness as opposed to the thesis 
of calculated viUainv I should estimate this school as amount 
ing to some 99% of the medical profession, and it must, there- 
fore. if onlv by virtue of numbers, command some respect — 
I am, etc. 


R N Annlaxy Barrers’ Garr*T 


Ger.vix> Gvr.vivni, 

Sn'j Li-nn -Cad' 


JNov. 10, 1945 USE- OF MICRO-ORGANISMS FOR THERAPEUTIC PURPOSES 


British 

Medical Joursal 


directly into the lungs by means of an atomizer a culture mixed 
with gelatin. The tubercle bacilli disappeared from the sputum 
and Bact. termo appeared in their place, while''at the same time 
the patient’s condition improved. He suggested that this 
method of bacteriotherapy might be applicable to infected 
surfaces. This, then, was the first example of the idea of 
replacing one organism by another less harmful — an idea which, 
we shall see, frequently recurs in succeeding years. 

In 1887 an important bacteriological contribution was made 
by the Swiss, Garrd. He introduced methods for the examina- 
tion of bacterial antagonism which differ little from those in 
use at the present day. Fig. 1 is an illustration of one of 
Garre’s methods which was given in a paper by Frost nearly 
20 years later. In this the streaks of the antagonist and the 
organism to be antagonized are arranged alternately, radiating 
from the centre, but sometimes the streaks were put down 
parallel to one another at increasing distances. Garrd wrote; 

“ I inoculated on the untouched cooled [gelatin] plate alternate 
parallel strokes of B. fltiorescens and Staph, pyogenes. This was 
carried out so that the 
distance between the inoc- 
ulated strokes increased 
from 3 to 15 mm. B. 
fluorescens grew more 
quickly. Its products of 
secretion diffused into the 
surroundings and were 
completely inhibitory for 
the near-by staphylococcal 
inoculation. ... It is thus 
not a question of over- 
growth or crowding out 
oi one by another quicker- 
growing species, as in a 
garden where luxuriantly 
growing weeds kill the 
delicate plants. It is also 
not due to the utilization 
of the available foodstuff 
by the more quickly 
growing organism, but it 
is a question of antagon- 
ism caused by the secre- 
tion of a specific, easily 
diffusible substance which 
is inhibitory to the growth 
of one species but com- 
pletely ineffective against 
the species producing it.” 

He also had the idea 
of using this phenome- 
non in therapeutics. 

There were other publications on the same subject about 
this time ; but the work of Doehle, who published his thesis 
in 1889, is of outstanding interest, as it contains the earliest 
illustration' of antibiotic action that I have encountered 
(.Fig. 2). Doehle mixed anthrax bacilli with melted gelatin 
and poured the mixture into a dish and then planted in a 
square on the surface a certain micrococcus which he had 
isolated and called " Micrococcus anthracotoxicus.” After 
incubation the square where the micrococcus had grown was 
surrounded by a clear zone in which the anthrax bacilli were 
completely inhibited. This technique and Garrd’s differ little, 
if at all, from those employed by some workers at the present 
day. Doehle hoped to use his organism for the protection of 
animals against infection by B. aiuhracis, but his results were 
indecisive. 

Non-specific Immunity 

While these clear-cut bacteriological observations had 
definitely shown that there were micro-organisms which pro- 
duced substances harmful to the growth of some pathogenic 
bacteria another approach to bacteriotherapy was being made, 
which had as its basis the idea of a non-specific immunity 
produced by one type of organism against another. Clinicians 
had for long believed that an attack of erysipelas was beneficial 
in certain chronic infections, and in 1883 Fehleisen deliberately 
treated a case of lupus by injecting streptococci obtained from 
a patient with erysipelas. In 1S87 Emmerich made observations 
on anthrax infection which showed that an injection of strepto- 
cocci enabled a substantial proportion of rabbits to survive a 



Fig. 2 (from Doehle’s thesis, 1889).s-A plate was poured with gelatin contain- 
ing anthrax bacilli. On the surface was planted a square of M. anthracotoxicus. 
Surrounding this square is a zone in which no anthrax colonies have developed, 
owing to the diffusion of an inhibitory substance from the micrococcus. 


subsequent dose of anthrax bacilli large enough to kill all the 
control animals. Moreover, the intravenous injection of 
streptococci into rabbits already showing “ clinical ” anthrax 
prevented the death of 60%. Emmerich demonstrated that there 
was no antagonism between the two organisms in vitro on the 
surface of a solid medium, so he ascribed his results to stimu- 
lation by the cocci of the body cells, which were then abie 
to demolish the bacilli. This work was confirmed by several 
people, some of whom used other organisms than the strepto- 
coccus and in some cases killed the cultures before injection. 

A paper by Bouchard in 1889 started work on another organ- 
ism which still continues even at the present time. He published 
results showing that the inoculation of Ps. pyocyanea conferred 
a considerable degree of protection against B, anthracis infec- 
tion in rabbits, though in guinea-pigs the results were not so 
good. This same organism was actually injected by Rumpf 
in 1893 for the treatment of typhoid fever in man, but the 
good results which he claimed were not confirmed by Kraus 
and Buswell (1894) or Presser (1895). 

Local Application of 
Bacterial Products 

During this period a 
number of authors con- 
tributed to the further 
accumulation of know- 
ledge, but from a clini- 
cal point of view the 
observations of Honl 
^nd Bukovsky (1898) 
are of most interest. 
These Russian investi- 
gators described in 
enthusiastic terms the 
results of the local 
application of “ pro- 
teins ” from cultures of 
Ps. pyocyonea. They 
thought that they might 
accelerate the healing 
of ulcers by applying 
the proteins or products 
of micro-organisms iso- 
lated from the ulcers, 
but gave no details 
of how they made 
their preparation. They 
treated by .local appli- 
cation more than a 
hundred infected ulcers of the leg and similar cases, some of 
which were so bad that amputation was' under consideration, 
and they were very pleased with their results. 

Unconnected with this work,' Emmerich and L6sy in 1899 
introduced the first antibacterial e.xtract into medicine. This 
extract, which they called pyocyanase, was capable of- lysing 
suspensions of B. anthracis in vitro in a short time, and was 
also bactericidal to Bact, typliosum, C. diphtheriae, staphylo- 
coccus, and P. pestis. It was prepared from old cultures of 
Ps. pyocyanea. They performed therapeutic experiments on 
animals with the substance, but their views as to the rationale 
of the treatment are not by any means clear. Apparently they 
became confused between their knowledge of its antibio ic 
effect and their wish to bring it into line with the prevailing 
views on immunity. 

Following Emmerich and Low’s work there was a remarkable 
outburst of energy both in the laboratory and in the clinic. 
Laboratory work fully confirmed that the .extract was bacteri- 
cidal, but controversy raged over the nature of the suostance 
Emmerich and Low maintained that it was an enzyme (tnai 
is a protein), while other workers found good evidence that 
it’ was a “ lipoid ” (that is, soluble in certain organic solveni- ; 
—a view which is confirmed by recent work. ' 

A few years after the beginning of the century the 
using it in the clinic by injection was replaced Fy 
it as a local antiseptic. There can be no doubt that it was 
bactericidal, and Emmerich and Low also thou^t that it was 
more harmful to bacteria than to animal cells. This important 
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W^c^tcm idcis But the more severe ca«cs approach the 
character of intestinal obstruction, with marked distension, 
shock, and even \omiiing of intestinal conicnb, though sudden 
relief ma\ come aticr repeated large sIo\' enemata or even 
■without treatment 

Indian patients refuse operation as often as not, and of those 
uho-^c condition justified a diagnosis of obstruction b> all 
ordinarv standards a surpnsing number (about one fifth of the 
total) reco\cred after one two or c\cn three larcc «;|o\v enemata 
One patient was ill that he died a few minute^ after a third 
enema hid produced a copious waters motion At necropsy 
It WHS esident that a volvulus had existed and become unwound 
The afTecied loop was incrcasingU congested as one traced it 
downwards with m'^nv ccchvmoses. cspeciallj on the anti- 
mc^entenc border The congestion ceased abruptiv at the 
lower end, and on the root of the mesenter> was a deep groove 
where the bowel had crossed it This is exact!} the picture 
found at operal on after relieving the severer cases of volvulus 
of the small intestine In another obstruction ca«;e I found 
what I believed to be a later stage of the same picture A vear 
after a severe “colic” attack I found a large loop bound down 
at both ends to a scarred and thickened mesenterv , Here the 
damage must have been greater, 'for at the scarred upper end 
was a stneture which had brought the patient to the operating 
table 

It IS remarkable that both ‘ colic ” cases and those of volvulus 
nearlv alwavs gave a histor} of a large meal of coarse indi- 
gestible food — badi} ground millet, half-cooked gram, or certain 
green leaves (gunvan) all of which have the reputation of giving 
colic From a <carch of such literature as was then available to 
me I gathered that volvulus of the ileum was not uncommon in 
Southern Russia where the poorer classes consume large 
quantities of millet and other coarse grams From these facts 
I believe that volvulus of the small intestine is not unusual m 
races whose food leaves a large indigestible residue (Indians 
excrete twice as much faeces as Europeans), and that spon- 
taneous resolution is quite common 

I am in complete acreement with Major Sahsburv Woods s 
p cturc of the loop folding over and then swmgmc free again, 
and I agree that in earlv ca<cs when concestion is slight the 
appearances are so puzzling that the condit on is eastlv over 
looked Eventuallv I learnt to recogn^e the volvulus bv 
sweeping a finger round among the miest nes in the nght lower 
quadrant of the abdomen when it encountered a band of resist 
ance It vva« I suppo«^. the pedicle of the volvulus , at anv 
rate there was. something come back to the lower part of the 
root of the mesenterj which did not slip awa> before the finger 
as It should 

In these Indian cases the volvulus involves several even 
manv, feet of the ileum and it is quite difficult to be sure when 
the reduction is complete without more manipulaton than one 
likes The affected co Is contain little gas and mav be ven. 
heav) with liquid contents and undigested food, wh ch may 
account for the production of the volvulus — I am, etc, 

R C McWatters, 

Vtnita-y Ho5?itaI PcRS^ufSl 131^ (ret ) 

Operation for Varicose Veins 

Sm, — Mr Harold Dodd (Oct 13 p 510) has done S great 
service in callinc attention to the importance and difficulties of 
ihis subject His statement m which he advocates that a “pool ” 
of information is necessarv brngs out the fact that there is no 
I00°o cure for varicose veins and that furthermore there are 
manv and vaned opinions and techn ques be ng practised b> 
those interested m this fascinating subject \*ost of us will 
acree that the operation i« one which calls for the g-eatest 
care, and should be treated as a major ^urgcal procedure 
Economic condifiors and the shonace of beds necessitate in 
man> instance", the use of out patieni procedure Hovever, 
even though this ma} be a neces-i^v '^uch operatjors should be 
performed in a major theatre with all faclities for absolute 
stenhtv and for expert a<^‘:istance M} attention nas been called 
recenih to certain trncedies vhich might have been avoided had 
_ these points been better appreciated To mention a few sepsis, 
sloughinc from sclerosant injections emboli leannc of the 
femoral vein and even licature of the femoral arterv have 
occurred m the hands of qualified practitioners The fetish of 


a'minuic inasion performed in a poorly equipped out patient 
theatre should be discarded 

Again, the use and abuse ot sclerosants at the time of the 
operation IS a subject which calls for further inveatiganon 
There are two schools of thought in this matter Should both 
legs be dealt with at the same operation, or should the operation 
co"me into line, «a}, with that of double hernia, m which I 
believe the practice of dealing with one side at a time to be the 
usual procedure 

There are countless other “difierences of opinion,” ard there 
seems to be but little correlation of the late results following the 
various and vaned techniques Mr Dodds letter will have 
been a great service tf it serves to cali together tho^e of us who 
are struggling with this problem of the vagaries of the vanx. 
— 1 am, etc ,* 

Larior, U I ^ ^ 

Nerve InjnTics in Children 

Stit. — I should like to thank Mr St Clair Strange and Mr. 
Zachar> (Oct 20. p 545) for their letters correcting the obsious 
mathematical error in m> article of Oct 6 The figures should 
have read 15 mm a week and not 15 mm a da} This is m 
line with Mr 2achar}"s figure of 2.1 mm a dav 

Although 2 I mm a day does not appear to be a great increase 
upon the oft-quoted figure of I 0 to I 5 mm a dav for the rate 
of recovery in an adult, it is in my opinion much greater than 
the figures suggest 

The rate of recovery of nerve injures in adull> is verv rarefy 
as rapid as I 0 mm a day In fact, the rate of recovery m 
adults in our own eases and tho-e of other surgeons, which 
are treating is disappointingly slow 

The case referred to in my article of Oct 6 was 'een m May, 
1944 in the out patient department of the Roval National 
Orthopaedic Hospital, Great Ponland Street, and was operated 
upon two weeks later Both before operation and twelve weeks 
after operation she was also e.tammed bv inv colleague, 
,Mr Donald Noms The patienh Miss P. is how employed 
in the telephone etchange of the Roval National Orthopaedic 
Hospital Stanmore, and i' most co-operative in demonsuating 
her result to anyone who mav be interested — I am etc, 

R yal Satio-jl O-Uropacd . Hcspital- ^ VStBLY 

Caffeine and Peptic Ulcer 

sm — Tour annotator ends his article (Oct 13 p 504) wath 
these words " at least an adequate justificanon fo* 
eliminating calTeine-coniain ng beverages from tbe diei of ulcer 
pa lents " ifhv not put it m plain English ’ bloer pauents 
are not to be allowed tea or coffee Now the cup of tea is an 
in 11 ui on without which no charlady Service man or woman 
private or colonel vould complete a dav s work Tea was one 
of the few lusunes that Lord Woolton maintatred diinng the 
blackest penod of the Battle of the Atlant c It fe.ches an 
eno-mous pnee in the “ black market " on the Continent. 

What I' the evidence for its denial to the ulcer patient An 
Amcncan youth who perforated after dnnking 150 bottles of 
coca cola a resistant duodenal ulcer in a patient who was a 
coca-cola addict etpenments on cats which 'how they develop 
eneorge-rent ef the gastric mucosa after the injection of 2^0 nlSa 
of caffeine sodiuiii benzoate (the equivalent weight for weight 
of ah average man dnnking 50 cups of tea) It is difficult enough 
to persuade an ulcer patiertt to suck to a rCcime. but to deny 
him tea and coffee on these grounds will undemure any faitfr 
he may have m hs doctor— I am, etc., 

R.A-P Station Kcrril W 1 13 J S AsTBURY, 

Epidemic Diarrhoea and VoUiit’ng 

Sm — have read 'he verv nteresting paper on epidem'C 
O'anhoea and vomiting, etc., by Drs George Brovn G J 
Crawford and Lois Stent (Oct 20 p 524) ard th nk that 
our espenences dunrg an outoreak m Julv, 1945 m this hovp taf 
might be of interest to your readers. 

This hesp tal has a population of about 2,r'n0 paae-.s and rer- 
dent staff but the ou.b-eak was p-acucallv restneed to fema'e staff 
and patients Altogether abou 130 out of a fe-ra'e popu'ai on of 
lAOO becar-e iff Thu, is all the no-e remarkable as one of tbe 
female wards wiih a irorbidirv of aboir 25 '2 tits wn hm the “r-m’e 
side’’ of the hospital This is a female m‘’rma-v wa-d and the 
pauents are not much ta contact wtJi oJie- pauents We con'd 
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produced in it any sign of a reaction. When this experiment was 
repeated on other guinea-pigs similar results were obtained, and I 
have several animals which were treated in this way at varying 
intervals after infection with tuberculosis which are apparently 
in good health, while the controls have died with' the classical 
lesions of experimental tuberculosis. These results have been 
obtained with a relatively small number of injections. Some 
animals received only two injections of filtered mesentericus broth 
in doses of one to two cubic centimetres given subcutaneously, and 
others the same amount into the peritoneal cavity. Neither group 
appeared to be disturbed by the injections, and there were no 
reactions.” 

Vaudremer wished to dispute the question of priority with 
Rappin, for he had found about the same time that Aspergillus 
fumigaliis would also ‘‘ digest ” the tubercle bacillus. It is now 
known that this mould produces four powerful antibiotics, at 
least one of which — helvolic acid — has been shown to be active 
in vitro against M. tuberculosis. In 1913 he reported animal 
experiments, and went on to say that he had injected 
A. fumigatus filtrates into man, in the following terms (the 
italics are Vaudremer’s) : 

“ From the point of view of the treatment of tuberculosis in man 
any conclusion is premature. Since 1910 u’c have treated more than 
200 patients wit/i extracts of A. fumigatus in several hospitals and 
sanatoria in Paris. From the cases we have observed it is justifiable 
to conclude that the injections, which have never caused any febrile 
reaction, are harmless. Sometimes healing which wc had not hoped 
for has taken place unexpectedly. In other cases there has been 
transient improvement, but unfortunately there are still many in- 
stances in which the tuberculous process continues to take its 
course.” 

He had obviously been trying to get a direct effect on the 
tubercle bacillus in vivo by injecting a mould metabolism 
solution. 

Replacement Therapy 

It will be recalled that Cantani had tried in 1885 to replace 
the tubercle bacillus with Bact. termo, and in 1909 this idea 
received another application. Schidtz, a Danish physician, 
noticed that a patient with a staphylococcal infection, wrongly 
diagnosed as having diphtheria and placed in a diphtheria ward, 
did not develop the disease. Schidtz then deliberately sprayed 
suspensions of staphylococci into the throats of carriers with, 
he claimed, good results. Many other people tried a similar 
procedure at different times, and some claimed that benefit was 
obtained — at any rate, none mentioned any disastrous infection 
from the staphylococcus. It may sound a somewhat absurd and 
empirical procedure in the absence of bacteriological informa- 
tion, but it is, as a matter of fact, true that many strains of 
staphylococcus will inhibit the growth of the diphtheria bacillus 
— as was shown, for example, by Dujardin-Beaumetz in 1932. 
In 1915 Colcbrook suggested using the pneumococcus in the 
same way to combat the meningococcus in carriers, following 
on an in vitro observation of antagonism. Later still, in 1921, 
the pncumobacillus of Friedliinder was suggested by Papacostas 
and Gat6 for the treatment of diphtheria carriers. 

The best-known example of replacement .therapy, however, 
was furnished by the suggestion of Metchnikoff for the dis- 
placement of harmful gut organisms by the Bulgarian bacillus, 
which was later to git’C place to B. acidophilus. There is a very 
considerable literature on this subject, into which we will not 
go except perhaps to call attention to the fact that the lactic 
acid bacillus was used for the treatment of various infections 
in addition to those of the intestine. Newman in 1915, in this 
country, was tre.iting eases of cystitis bj' injecting lactic acid 
bacilli into the bladder, and many authors treated infections 
of the nose, mouth, and sinuses, including diphtheria. Cultures 
of the bacilli found application m the treatment even of 
t puerperal fever, breast abscesses, and other infections. The 
good clinical effects were ascribed to the production of lactic 
acid, which stopped the growth of the pathogens. 

Another interesting replacement was suggested by Nisslc in 
1916, He maintained that certain strains of Bact. coli were 
antagonistic to other and more harmful organisms and that 
these antagonistic strains should be established in the gut: 
he even went so far as to say that newborn infants should be 
deliberately given these desirable strains. He put on the 
commercial market a preparation of living Bact. coli called 
“ mutatlor,” which apparently had a considerable sale. Here 
again there is pictorial evidence that such antagonistic strains 


of Bact. coli exist ; for Gratia, who had described such an 
antagonism in 1925, figured this organism in 1932 (Fig. 5). 

In connexion with the idea of “ fighting ” one intestinal 
bacterium with another, an interesting line of reasoning was 
displayed by Nitsch (1908). Apparently at that time two towns 
in'France, Lyons and Versailles, were notorious for their free- 
dom from epidemics of cholera. Nitsch reasoned that the 
only thing of which all the inhabitants of Versailles partook 
in common was air, and so it occurred to him that bacteria in 



Fig. 5. — Grniia’s (1925 and 1932) demonstration ol the.inliibi- 
tion of one strain of Bact. coli by another. The strain sown 
over the plate is inhibited round the central colony of the other 
strain except for a few resistant colonics. 


the air might inhibit the growth of the cholera organism and 
if they were swallowed would exert their antagonistic effects 
in the intestine. On putting this to the proof he found 11 
strains of air bacteria out of 220 from various parts of Versailles 
and 4 out of 253 from Paris which when cultured at 37° C. 
inhibited the growth of V. cholerae. He obviously tested them 
on solid media, for he described sterild zones round the colonies 
varying in radius from a few millimetres to a centimetre, while 
many others had slighter effects. Most of the antagonistic 
organisms were like streptococci. He thought the next sMge 
was to see if the faeces of the good inhabitanls of Versailles 
harboured these organisms, but apparently this was never done 
— possibly Nitsch went home to Poland. Another Pole. 
Choukevitch (1911), carried on the observations with three of 
Nitsch’s Versailles strains — Gram-positive organisms whose 
colonies had the appearance of streptococci when grown on 
agar. He confirmed that if a streak of one of these organisms 
was planted on an agar surface and V. cholerae tv.'is planted 
at the same hour on the following day, growth of the vibrios 
did not take place within a distance of 1 cm. from the.antagonis . 
He found that the inhibition was not due to acid, that the 
inhibitory substance developed in broth as well as in solid media, 
and that it was thermolabile and not capable of filtration. He 
attempted to establish the antagonists in the intestines' of new- 
born rabbits — animals which Metchnikoff had shown to 
susceptible to cholera— but he was not able to demonstrate 
any protection against ingested cholera organisms, 
because he could never show that the cocci had establishea 
themselves. This episode is of considerable interest in that n 
was another early attempt to utilize for medical purposes 
organisms which produced one or more antibiotics. 

Sonic New Ideas and Procedures 
Tlic nineteen-twenties saw the introduction of some new 
ideas, new procedures, and new antagonistic organisms. 

1921 Licske published a monograph on the actinomyccs, 
great majority of which are harmless soil .;r„, 

wrote: "It is easily shown that actinomycctes secrete ® 
substance acting cxtraccHularly. There is a fairlj ^ 
round an actinomycetc colony where other ‘ 

killed. This inhibition is not simply due to " 

medium by the actinomycetc, for colonies of bacteria \ h 
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[T|JT7ERE 15 an important new bactericide and 
l—jj ontisoptic. Pbenoxetol (Hipa) is 
[jjllj S*pJieaoxTetb?I-alcohoI. specially pari* 
iicd and stondardised, for use in medical 
treatment and for pharmaceutical prcparalioas, 

Phcnozotol is effectire against certain gram* 
negative organisms, including Ps. pracyaaea. 
It is used by local oppUcation in ^e treotment 
of infected wounds . , . abscesses . . . indolent 
txlcers . . . associated with Ps. pyocyonea. It 
should not be used for parenteral injections. 

Phenozetol is very effective in pyocyonea in- 
fections of bums or superficial wounds. It is 
especially useful in the preparations of surfaces 
for skin grafting associated with Ps. pyocyonea. 
and may also be used together with Penicillin 
in solutions end creoms. 

Itcferencet : L«»ic« 19^4, S4?, 173 and t76. 
Orri-.£i hctiUf^JCO cc , 2S-0 er., 5^0 cs., 1.0^ ex. 
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ANR STRAIN 

Viiatttin JB therapy far 
mental and physical 
fatiyno 

Restricted intake of vitamin vras shotva* to 
produce marked symptoms of moodiness, slug- 
gishness, indifference, fear, decreased mental alertness 
and physical faugue. These symptoms rapidly 
disappeared when vitamin Bi was restored. 

This and other experimental and rifnifal work 
indicate the value of an adequate ritamin B intake for 
coni.*^tmg mental strain and physical fatigue and for 
prevtnting other evil e^eas of minutrition aggravated 
by war conditions. 
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FOR THE TREATMENT OF 

MALARIA 

“SOLVOCHIN” 

25% AQUEOUS SOLUTION 
OF QUININE 

for painless intramuscular (intragluteal) injection 

Isotonic (PH — ^7.2) 

SOLVOCHIN has been introduced for the treat- 
ment of malaria. Its parenteral administration is 
simple and free from complications. The prepara- 
tion is painless and does not call for prolonged 
massage of the site of injection. It is economical, 
and when combined with meptcrine two daily 
injections for four days are generally sufficient. 

Avaitab/s in 2.2 c.c. and l.l c.c. ampoules 

Further porticu/ars will be supplied on request. 

MoJ\«Icfi«rrd tyz — 

THE CAMDEN CHEMICAL CO. LTD, 

NORTHINGTON HOUSE, NORTHINGTON STREET 
LONDON, W.C.I 




i THE IDEAL AKTISEPTIC 
; FOR ROUTIHE MEDICAL, 
SURGICAL AND 
i OBSTETRICAL USE 

CYLLIN-M fs not selective. It is effecti.-^ against awrde range 
of both Gram-positive and Gram-negative organisms (see table). 
Its activicy is maintained in the presence of blood, serum and 
pus. and is not affected by the use of soap solution, ft is non- 
toxic, and does not delay healing when applied to a wound. It 
is inexpensive and not in short supply. 


CYLUN-M 
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it tm rv “jtzs • 


DiJm'tjcrjs t 


Net CoI/tcUan Trp* Cufcjres | 20’C. 
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tnr^-At \AfAi ir-o T/-T-MT * ShcwDS I'O rrcvfth Ii 43 kevn. 

fUDzAL-V/A^cR ^zrrlOzNT ^ S^ow^n^ fewer cfifo-ies t.»an ce-tre!!. 
22to »4 j fn the presence of 10% jerusT. 


JlEYiES' LABOIHATOMIES LT© 

LO‘NDO'N-E.33. 

Proprietors : JEYHS' SAHITAP r COI.'.POUflDS COIAPAtlT ITD 


























640 Nov. 10. 1945 USE OF MICRO-ORGANISMS FOR THERAPEUTIC PURPOSES 


British 

Medical Journal 


the most Striking have been considered, but there were a great 
many more — and from all this work certain proposals had 
emerged for the use of micro-organisms in therapeutics: 

1. The replacement of a pathogenic organism by another and less 
harmful organism — for example, " Bact. termo " to replace the 
tubercle bacillps in the lungs; staphylococci to replace diphtheria 
bacilli, and pneumococci to replace meningococci, in the throat; 
lactic acid bacilli and Bact. coli to replace organisms infecting the 
intestine. 

2. Artificial immunization by one organism to protect against 
infection by another, 

3. The use of lytic substances from one organism for the prepara- 
tion of soluble vaccines of other species — for example, Much’s 
sentocym and Gratia’s mycolysates. 

4. The use of soluble bacterial or mould products by pai enteral 
injection to treat established diseases — for example, pyocyanase in 
anthrax, and Vaudremer’s extracts of Aspergillus Jumigatus and 
Rappin’s extracts of B. siiblilis in tuberculosis. These were examples 
of true chemotherapeutic use. 

5. The use of soluble bacterial or mould products as a topical 
application for the treatment of local infections — for example, 
pyocyanase and penicillin broth. 

The Crystalline Polypeptides ■ 

In spite of an enormous hulk of work extending over 70 
years, much of which has not been considered here, up to the 
end of the nineteen-thirties no antibiotic substance from a 
mould or bacterium had found an undisputed and permanent 
place in medicine. But in 1939 important papers were pub- 
lished by Dubos in which he described the isolation of a very 
active selective antibiotic from a spore-forming soil bacillus, 
B. brevis. The work embodied in these and subsequent papers 
comprised systematic and detailed investigations, both chemical 
and biological, and reached a new level in the scientific investi- 
gation of antibiotics. The active substance, now called tyro- 
thricin, was separated into two crystalline polypeptides — 
gramicidin and tyrocidine — the first of which was particularly 
active against Gram-positive organisms such as pneumococci 
and streptococci. With this material animal experiments were 
performed, and it was shown that, although it was very toxic 
when introduced intravenously, it protected mice infected with 
pneumococci intraperitoneally to a high degree when small 
amounts of the drug were introduced into the peritoneal cavity 
even some hours later than the infecting dose of organisms. 
The work was then carried to the clinic, and it was clearly 
established that in some ways this antibiotic was superior to any 
known chemical antiseptic for local application to sites infected 
with susceptible organisms. A very considerable literature has 
now collected on the subject, some of it reminiscent of early 
pyocyanase work, and it seems probable that gramicidin will not 
occupy a permanent place in medicine only because of the 
discovery of less toxic substances soon after its. introduction. 
Such, however, is the repercussion of one branch of science on 
another that x-ray analysis of these crystalline polypeptides 
and others like them may help to elucidate the structure of 
proteins. Already much interesting chemical and biochemical 
work has been done on these substances. 

Pcnicillia 

We have seen that the idea of using an antibiotic for 
parenteral injection into an infected animal had been brought 
forward for pyocyanase by Emmerich and Low, for the 
products of B. suhiilis by Rappin, for B. mycoides by Much, 
and for Aspergillus fumigatus by Vaudremer, but no antibiotic 
had been unequivocally shown to possess curative properties 
when so used. In 1940 the first observations on penicillin from 
Oxford were published (Chain ct al.) which distinguished clearly 
this antibiotic from any of the preceding ones, for up to this 
time the real significance of penicillin had escaped detection. 
There are a large number of substances of both synthetic and 
natural origin which kill bacteria. Unfortunately most of them 
also damage animal tissues. Lister clearly realized this in the 
early days of antiseptic surgery. As his biographer, Godlee 
(19171, wTote; 

“ The antiseptic system aimed at destroying the germs by chemical 
agency, either before they gained access to a wound at the time of 
its infliction, or so soon aftensards that they had no chance of 
developing and multiplying; and, this end having been attained, it 
further aimed at preventing by means of chemical antiseptics the 
access of germs to the wound until the process of healing was com- 
plete. The problem as thus stated sounds simple, and so it appeared 


to be in the early days. But, even from the first, one great com- 
plication was apparent. Lister recognized the power of the livinc 
tissues to control the growth of micro-organisms, and the importance 
of not interfering with the vitality of the tissues by any harmful 
agency whatever. Therefore he felt bound to reduce the strength 
of the chemical substances which He employed to the minimum 
consistent with efficiency.” 

It has been seen how pyocyanase was used as a local am 
septic, and later it was proposed that penicillin broth could I 
used in the same way. The experimental work at Oxford dii 
closed, however, that an extract containing penicillin could b 
made which was of such incredibly low toxicity that it could b 
injected intravenously or by other jjarenteral routes in amouni 
far greater than those required for therapeutic effect without pre 
ducing any 'sign of toxicity (Abraham ct al., 1941). It coul 
thus circulate in the blood and body fluids in sufficient quanlii 
to destroy sensitive bacteria in combination with the natura 



Flo. 7. — Photograph of a culture-plate showing the dissolution 
of staphylococcal colonies in the neighbourhood of a penicilliiim 
colony. (Alexander Fleming, Brit. J. exp. Path., 1929, 10, 226.) 
(Reproduced by permission of the Editors of the British Joiirim 
of Experimental Pathology.) 

body defences without the least damage to those defences or to 
other tissues, ’ , 

This clear-cut experimental demonstration of its chemo- 
therapeutic action was the starting-point of the serious endeavour 
to apply penicillin in the clinic. By the time these observa- 
tions were made — in 1940 and 1941 — it had already been clearly 
established that synthetic chemicals'of the sulphonamide group 
could be absorbed into the blood stream in sufficient concentra- 
tion to deal in a spectacular manner with many infections for 
example, lobar pneumonia and meningococcal meningitis .and 
certain streptococcal infections such as puerperal sepsis. II 
was natural to suppose that these compounds would be of the 
greatest use in war surgery, and they were employed in large 
amounts both by mouth and by local application to wounds 
throughout tlie war. Probably the sulphonamides have been 
instrumental in diminishing generalized sepsis by preventing 
the spread of streptococci from wounds into the blood stream, 
but it was evident fairly early in the war that their use was 
not the final solution of the treatment of the suppurating '".“'J" . 
or even for prophylaxis. The main reason for this is proba s 
that there exist many inhibitors of the antibacterial action ot 
the sulphonamides and that some of these arc present in pus and 
in the breakdown products of tissues. It was therefore of the 
greatest good fortune that it had been discovered by 1941 that 
extracted peniciliin was fully active in the presence of pus and 
tissue breakdown products,- for it was the knowledge oj 
fact in conjunction with knowledge of the diffusibilify and laclj 
of toxicity of the extracts which made much of the subsequem 
work to bring the substance into clinical use appear worth the 
great effort necessary. From the results of experimental work 
it seemed more than likely that penicillin could be applied with 
success to septic infections involving pus formation either by 
injecting it into the blood stream or by local administration. 
These expectations have been fully borne out by subsequent 
clinical investigations, which have shown clearly that infection 
bv sensitive organisms can be checked and overcome. .4n 
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« Sir lisle KBE,CB.CMG 

Bre\er Colonel Sir Arthur Lisle Ambrose Webb, who ded on 
Oct 7 was bom on Julv 19, 1871 He received his medical 
education at Uni'crsiiv CoIIece Hospital London, and took the 
Conioint qualification m 1S95 At the outbreak of the South 
African War m IS99 he was a di«;tnct surpeon under the 
Basutoland Government and immediate!} resigned his appoint 
ment and joined the R A M C He screed ihrouchout the war 
for which he received the Queens Medal with five clasps and 
the King's with two clasps After the war he took the diplomas 
in public health and tropical medicine and h>gere Dunne 
the. war of I9I4'-1S he served is an Assistant Director-General 
of Medical Services, and was mentioned in dispatches, awarded 
the C^^ G., and given the rank of brevet colonel For his 
service dunng that war he was further, in 1919, awarded the C B 

After the Armistice in 1918, and the consequent mass 
demobilization, the Mmistrv of Pensions was faced wjth the 
task of assessing the amount of disablement suffered b> the 
man} thousand claimants for compensation and of providinc 
in- and out patient treatment where nccessarv Lisle Webb was 
appointed DircctorGeneral of Medical Services to carry out 
this task, and in a comparativelv short space of lime medical 
boards vvere m continuous session throuchout the countrv and 
hospitals and clinics for the exclusive needs of ex Service men 
^ were established in the large towns W'cbb s work in this con 
nexton was rewarded bj the well mented honour of K B E He 
had been seconded to the \finistr> from the R A M C and 
later it became a question whether he should re'um to the 
Arm> or not. He was, however, so obviously the man to con 
tinue directing the work which he had becun so well that his 
appointment in the Ministiy was confirmed and he retired from 
military service and became a civil servant* He continued tn 
this position until the end of 1933 when he retired Webbs 
success, while due largeix to his own inherent abiiitv was in 
no small measure contributed to b> the willing and efficient 
service rendered by his staff to a ch ef who considered them in 
every wa> A piece of work well done won from him the praise 
which incited to fresh efforts , work was never allowed (o 
accumulate while an official was on leave, anv indication of 
overwork or ill health was alwajs met b> an instruction to take 
the necessary rest 

WTien he retired in 1933 he did not sever his connexion with 
the Minisliy, but filled the post of Secretary and Treasurer to 
Queen Maiy's Hospital, Roehampton — an institution m which 
he had always taken the greatest interest, and for w hose effiaency 
he was largely responsible He finall> retired in 1942, and spent 
^ most of his time at his home in Balcombe Forest 

He was a Knight of Grace of the Order of St John of 
Jerusalem and an Honorary Fellow of University Colleee 
Hospital On his retirement from the Afinistrv of Pensions he 
was appointed consulting physician to that Department 

D C RAYNER, ChM, FRCS, FRCOG 
We regret to announce that Emeritus Professor D C Ravner, 
who held the chair of obstetrics in the University of Bristol for 
Six years, died in a Clifton nursing home on OcL 21, aged 80 
He still saw some patients until he himself became ill a short 
lime ago 

David Charles Rayner was a student of the Bnstol Medical 
School, and took thehfRCS,LRCP diplomas in 1892 He 
obtained the KRCS m 1896^ became an onginal Fellow of the 
Royal College of Obstetncians and Gvnaecologists in 1929, and 
received the ChM degree from Bnstol Universitv in 1930 
After graduating he worked for a time in the physiological 
laboratones, and then joined the staff of the Bnstol Matemitv 
^ Hospital He was appomted assistant obstetnc phvsiaan to the 
Bnstol General Hospital and reached the senior staff in 1923 
He became director of clinical obstetnes m the University of 
Bnstol in 1925, a year before his election as professor of 
obstetnes, and on his retirement from the chair at the end of 
1932 he was made emeritus professor He w-as for some yean 
an examiner for the Central Midwives Board for England and 


Wales and examiner in obstetrics for the Lnive^ity of Wales 
\t the Annual Meeting of the Bntish Medical As>ociation held 
at Bath in 1925 he served as vice president of the Section of 
Obstetnes and Gvmaecology and he was aI«o a past president 
of the Bristol MedicoGhirurgical Sccietv He rerraired a 
member of the B \f A from 1894 until the time of hts death 
Prof Ravner s published wntings appeared tn the Larcet (on 
rupture of the uterus m a case of normal labour) the Birmmg- 
ban Medical Record Ion puerperal 'epsis), and the Bristol 
Medico-Chintrgtcal Journal (on the relation of cvnaecolocy to 
the glands of internal secretion) 

M C writes Ex students and nurses of the Bnstol GenemI 
Hospital will have read v ith d stress of the loas of their old 
fnend Charlie Rayner ' No man among the honorarv staff 
won a greater measure of affectionate regard Hts retiring ard 
diffident manner, his unvarvng kindness, courtesy, and charm 
were coupled with considerab e profes*' onal skill and experience 
His modesty w^s quite disp oportiooate, but it failed to stem 
the growth of an enormous consulting practice Hj. 3 services 
were freely available to all and sundry, at anv hour of dav or 
nicht Not onlv was he unmercenary, but his gererOiity, or 
perhaps shyness seemed often to prevent him from ^ending 
accounts even to the wealthier of his patients 
Charlie appeared to have no hobbies or interest ap«rt from 
his job and when at home he lived with extreme bachelor 
> mpIiCTtv and quietude, cared fo' bv hi^ devoted «ister Yet 
he was the fnend of all ard no one in the West of England 
eve- thoucht O" spoke of him except n ferns oi the greatest 
warmth 
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UVTVERSm OF OXFORD 

In a Congre’^ation held on O.i 18 the fol on-c degrees 

were conferred 

DNf— ‘W E H Iv « 

BM BCh— T C U ? S-*-r„ T V. Pn— J -v V 

•ELS Sf-oerer S- k 

LFNn^Ksrrv of Cambridge 

At a Congrecation held oa Oc* 19 the follov^ing medical degree 
we e conferred, all by proxy 

MB BCHTW.-R S Lcits JAR D-b— J A Rv=rc''„ J E. 't 
Wh r>3d J M Cl C E D Fo-st— 

M e — VV A Fell 

ROYAL COLLEGE OF PHYSICLANS OF LONDON 
At 3 quarteflj CornMa of the CoU°es bsld on OrL 25, ^atb Iha 
President Lord Moran, m the chair. Dr E Belhnshani Snitb, Prof 
A W M Elhs, Prof J C B-amneU Dr J L Lmnsraiae, and 
Dr E R Boland were elected CoanctJ’ora 

The follonang were elected rep-esenuitnes of the CoPeje 
D H E A- Boldcro on the con!m.ttee of roanasemen: of the 
Conjoint Board, Sir Comsais Btrkelev on the Cen'ral f!id.vnTs 
Board, and Sir Francis Fraser oa the Poisons Board 
The P-esident announced the award of the JeTJ.s Meciona! 
Scholarship to J C Camac, late of Epsom CoIIece, sed the Gilbe-t 
Blane Gold Medal to Surg Liei-t -Cr^dr F P EBis M B., R N 
Dr R E Lare was appointed ^fllros Lecturer fo* 1947 
The Comma of the College eadosed the i.naiinioa> recoma-~ida- 
lion of Its Counefl that the p esent interests of the CoEe^e wou’d 
best be sersed bj remaining m its p-esent p'emises In comirg to 
this decision the College has had the benefit of tne advice of a pare! 
of experts 

D W Russell Brain will deliver the Bred haw Lecture ci “ Speech 
and Handedness on Thursday, Nov 8, a* 220 p tn 

Membership 

The following, having saii<fied the Censors’ Board, ve-e el-cied 
to file Membership of the Coll-gs 
Alisa Bannerman, L R G A Coppin" M D , Li'nl -Col., 
RCJkMC G D Daruvab, MD. C B Dav.es, B M., A P 
Fletcher, MB., Surg Lieu’’., R2sVR., J E Francis, MT)- 
W Ganado, MJ) , \\ W Gooddv, M B., Cap , RAAI C., S J M 
Goulstoi, XJ C , M B., Major, G J C Ingram, M B., A J Kerwm, 
MJD., Squad Ldr RCAJF.,F J D Kiughts MJ3., jC A Lee»on, 
M B., P F Lucas, M B_, M B Mcllrov, MB., W E Mahon, 
L.RCF, J A W Miller, M.B., Major, RAAI C., F E E Sargent, 
MX)., D Shjers, M B., A J Shffljtoe, M B., J McN Tamsh, M B., 
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with various outlooks and experimental accomplishments, and, 
in particular, that little progress can be made without first-class 
biochemical rvork. The other important point is that steady 
and rapid progress is possible in the clinic only when the 
clinician has firmly based experimental foundations on which to 
work. It is easy to exaggerate the importance of . antiseptic 
drugs in surgery, and I have indeed noticed signs of restiveness 
among surgeons when misguided people have wished to attribute 
all their success in dealing with septic conditions to penicillin. 
1 have always maintained that the introduction of such drugs 
demands better, not worse, surgery, and a better understanding 
of inflammatory processes. And it is, I think, quite clear that 
penicillin and substances like it will only be used with maximum 
effect if surgeons have a real appreciation of the properties of 
the drugs — not only what they can do, but also what they can- 
not do and the reasons for their limitations. 

Perhaps I may close with some words of Lister’s written in 
1867 : “And I may take this opportunity of warning some of 
your readers that they must not expect carbolic acid to act 
like a charm ; but that, whether they employ this agent or 
some other of analogous properties, it is only by the light of 
sound pathology, and strict attention to practical details, that 
they can hope to attain in their full measure the magnificent 
results which the antiseptic treatment is capable of affording.” 
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NEUROLOGICAL COMPLICATIONS OF 
INFECTIVE HEPATITIS 

BY 

.r. F. STOKES, M.B., B.Chir. 

Licut.-Col, R.AM.C. 

J. R. GIVEN, M.R.C.P. 

Lietil.-Col., R.A.M.C. 

AND , 

E. G. HOLMES, M.D. 

Liciit.-Coh, R.A.M.C. , 

Cerebral changes in fatal cases of infective hepatitis have oftci 
been recorded. They have usually taken the form of coma 
delirium, convulsions, and incontinence — symptoms which an 
common to the 01101031 picture of acute hepatic necrosis of an; 
origin. Other neurological findings arc, however, less wel 
recognized, and it is the purpose of this paper to discuss varioiv 
signs observed independently in cases of infective hepatitis b; 
four persons in different parts of Assam and Be’ncal durini 
1944. 

The neurological findings have been protean, but it is possihli 
to dissect out four main groups. First, the picture common!; 
found in the fatal case, which is too familiar to need details 
description. Secondly, a symptom-complex comprising general 
ized or localized muscular rigidity with increased tendon-jerks 
sometimes but not invariably associated with extensor planta 
responses ; in addition chlorciform movements have beci 
observed, and in one 'Case a Parkinsonian tremor. ThirdK 
a group of cases with large focal haemorrhages into ncrv'o’ii 
tissue, which may or may not produce localizing signs 
Fourthly, those cases showing signs of peripheral neuritis fo) 
whose direct relation to the onset of infective hepatitis there ii 
good evidence. 

The Common Tjpe 

This group may be illustrated by a "type” case: 

S., aged 28, developed anorexia, followed by jaundice and bile- 
stained urine, on Dec. 19, 1944 He remained deeply jaundiced, and 
on Jan. 3, 1945, became drowsy and apathetic. The liver dullness 
was diminished, but there were no objective signs in the ne^ous 
system. On Jan. 4 he became alternately stuporous and maniacal. 
The urine contained no leucine or tyrosine crystals, and the 
cerebrospinal fluid, under a pressure of 100 mm., contained 60 mg 
of protein per 100 c.cm. He died on Jan. 5. Necropsy showed 
characteristic changes of acute hepatic necrosis in a liver that 
weighed 750 g. The only demonstrable change in the brain was that 
of congestion of small vessels in the white matter. 

There is nothing unusual about this case, but it illustrates 
well tlie short time that often elapses between the first onset of 
mental change and death. A histogram of this interval in 14 
cases is shown in the accompanying figure. 
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Interval between onset of mental changes and death in W 
fatal cases of infective hepatitis 

Some degree of mental depression is very common in infecti'c 
hepatitis. Any increase in this depression or any behaviour 
change should be treated as a danger sign and as an indication 
for such protective therapy as is available. 

The Striatal 'and Pyramidal Group 

Nine cases have been observed in this group. The distribution 
of the relevant physical signs is shown in the accompanvinS 
Table. The following are brief histories of Cases 4 and 6 

Case 4.— A British private aged 30 was admitted on May 25, 194-, 
complaining of anorexia and dark urine for two weeks and inunn'r' 
for 10 days. On examination he was afebrile and deeply jaiindicw 
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Letters, Notes, and Answers 


AH cc’-’n^nj-Jiionj with regard lo cdiiorul busi-ess thouW be addressed to Tite 
^ EDITOR Meoical JottsiL. B MA House Tavistock Sqlajic. 

Lovdos. UCI TrimrosT EUSTON 2in TetretAvs AUta*Cfy 
n « ernt LcrioK. ORIGINAL ARTICLES AND LETTERS fo-wsrded for 
, rufcLcation are understood to be offered to the British MedcaJ JoumsJ a^oce 
» unless the contrary be stated. 

Audicn* d-s.rnj: REPRINTS eoTimun.cate with ih* PubU'hinff 

Manarcr B M \ House TavistocV Squaic C.1 on Tcccjpt of ptooU 
Audiors oscT seas should tpd-eatc on htSS If rer*’nts arc required as troots 
arc rot sent abroad, 

AD\ ERTTSEMENTS shoo’d be add cssed to the Adtcruscr*cai MarJcer 
B N! \ House Tavx<tock Square London \\ C t fhours 9 a tr to 5 pjn ) 
To-EpnovE ELSTON :i 11 TevtoiuiMS e « wteerr lordon. 

MEMBERS’ SLBSCRIPTIOSS sbou J tc sect lo lb* SECRETARh of the 
Assco-L*'- TELETJtONr EUSTON 2111 TEtxcJUSts secra l\ estctni 

Lord r 

B M A ScxiTTisi! Orri'T “ Drusishct.*h Gardena Edmfcu sh 


ANY QUESTIONS? 

Alcoholism 

Q — A pal ent stivers from drinking bouts u/t;c/i last for a month 
or so and in the in/mo/s beSy^een he does not touch alcohol The 
condition is hereditary and appears to foJIoH (he male or the female 
line m the family The bout betttns b\ someone asking the patient 
*” JAO.e ^ j-o X'xe 

abandons all thought of ^^ork refuses to sec anyone exen hts uife 
refuses rormal food /snd consumes only alcohol After three to four 
xxeeks he becomes so * soaked ’ that I e ts phys cally unable to take 
" ** as much alcohol as he xxould like and he slo>iI) emerges from the 
bout erd resumes a rormal mode of life Is there any treatment to 
" prexent the onset of onacks apart from rigid abstinence from 
alcohol ’ / can find no literature on this subiect 
- A —A dis inctJon should be made between ordinar) “drunVen 
ness, ’ persistent dnnking because one wtants to, and alcoholism 
-- — a term we ma> resene for such attacks as the one de<cnbcd 

which are usuallv compulsne m nature, recurrent and penodic and 
not persistent, and in which dunng the intenals the patient ma> be 
^ free from an> desire for alcohol A hidden physical predisposttioa 
is often present cases in point being a mild duodenitis, producing 
the sense of cravina and a low blood sugar is another, the corrcc 
tjon of which alone has been known to cure these cases The toxiatv 
of alcohol IS also increased with a low BP On the p>\cbolocical 
side such alcoholism must be regarded as a neurosis, and is an 
attempt to escape from life It frequently occurs, therefore, in sensi 
X ti\e people (artistic and intellectual) who find adaptation to the 
world diffioilf This mav account for the “hereditary ’* aspect of 
the disorder But the familj history m3> also be due to iransmis 
Sion, no*^ b> heredity but b> identification of the child with the 
parent — a very potent influence which we have, known to cause 
alcoholism as it does other character traits good and bad This 
may be the reason whv in this case the aJcohoJjsra follows either the 
^ male or the female line, since the bo> identifies himself with the 
father, the girl with her mother 

But the tendency to escape from life is not merely due lo con- 
stitutional sensitiveness, but to early environmental conditions and 
a sense of insccunt> m childhood, which again is more likely to 
occur if a parent is alcoholic The question still remains why the 
I need to escape takes the form of alcoholism This mav be acadental, 
A but on analjsis it is often found to date back to “oral eroticism,” 
i the resort to dnnking indulged in, as in infancy at the breast, not 

^ mere!} as a sensuous p^'^asure but as a comfort and solace In 

j other words it is a regression to infancy due to fixauon and arrest 
J of development In these cases deep investigation bv analjsis mto 

I the unconscious causes maj be necessary for a radical cure But 
temporary (and sometimes permanent) cure ma> come about bv 
^ recondmormg the alcoholism by giving the patient nothing but his 
favounte alcohol to dnnk, and an mjecrtion of apomorphme to 
I make him sick after each dnnk, but complete abstinence' from 
alcohol thereafter is necessary 

^ As for bterature I ma> refer the questioner to Dr Carvers 
article in the British Journal of Inebriety (Julj-Owtober, 1945), and 
^ the references there mentioned 

^ Sulphonamide Allergy 

^ Q — IVhal are the explanation and treatment of skin sensitiMty 
foUoxxing the local application of the sulphonamide group of drugs, 
and rexealing itself on earpoiure to sunlight ^ 

^ A —The mechanism of drug allergy is conceived as follows The 
, drue, or a breakdown product of the drug, combines with protem 

m the tissues or body fluids to form a conjugated protem The 
I bodj treats this conjugated protem as if it were foreign protem and 


reacts lo It b> the formation of antibodies The s'^age is thua set 
fob an allergic reaction with an> traces of sulphonamide pro’em 
Torpainmg in the tissues and whenever the patient com‘*s m contact 
''ttb the drug again 

The explanation of sensitivity to sunlight in sulphonamide 
ti'c patients is more controversial It has been sueges*ed iha’ 

porphvnns arc formed as a result of the toxic action of the 
sulphonamide, and that they sensitize the skin of the patient to 
ultra violet lif’ht, m the same wnv as it can be sensUized bv o her 
fluorescent substances, such as cosin This seems unlikeh owing 
to the long duration of photosensitivity I’ is more p'obab’e tha’ 
th^ antibodv formed as a specific response to the sulphonamide 
protein also reacts m a non speafic way with the altered p^o e n 
produced by the aaion of ultra violet ravs on the skin As both 
proteins are probablv altered skin pro’ein thev mav well be a*^'! 
P^ically veo similar In the same wav a flare up nay occur a’ 
th^ sue of a previous tuberculin reaction on exposure to ultra vrole 
IiSht or a dermatitis due to allcrcv lo pnmula mav Rare up ir the 
h^nds arc repeatedly expo<ed to artirepjc solutions such as 
b chlonde of mercury or phenol 

Oescnsitization of patients who suffer from skin sensitivity mav 
be attemp ed by giving small doses of the relevant sulphonamide bv 
mouth— eg, 0 1 g four hourlv, increasing it until a dose of I 0 c 
eari be tolerated without reaction The procedure is not free from 
risk and requires extremely careful supemsion fcf Tate B C., and 
K.lorfajn, I , Lancet 1944, 2, 55^) 


Fat Atrophv and Insulin Injections 
<5 — / fiaxe been treating a diabetic xiit/i zme proteirare insidir 
After about six months during nhich she had remained practical} 
su&ar free it xy as found that at the sues of injection in the arms 
the tissues Mere disappearing leaxing a deforming concaxity dov.t 
to the bone The insulin mcs changed to the ordirary xenety A^ 
but the atrophy of tl e tissues continued at other sites then used on 
the thighs Can you adxise me hoM this can be axoided"* 

A —The condition of fat atrophy which occurs at the site of tb- 
msuhn injection is w*elJ known It occurs m a small proportion of 
P^Uenis, and is due to some substance in the insulin solution to 
t'hich the pauent*s tissues arc sensitive It ja worth while irvin" 
whether one of the other two brands of msulm is less destructive to 
th« su^utaneous tissues and, if so, using it The p-oumLn** anc 
insulins are no worse or better than the ordinan. insnbns for these 
paijents The best advice to give is to change the site of inj*ciion 
so ihai no one spot receives repeated mjections The front and s des 
of the thighs the lees between the knee and ankle, the front of th** 
'‘hdomen and ches% the back, and the arms should all be used m 
torn If ihis can be done the injury to the ti««ues win be much less 
and the subcutaneous tissues already dama'^ed may slowlv recover 


hucotinic Acid for Chilblains 

t) understand that faxourable results in the prevention of 
chilblains haxe been claimed by the use of an intensne course of 
nicottmc acid taken early in the autumn — e g 450 mg dasl for 
10 daxs Is there any exidence for the claim and if so xxhat ts the 
caltona'e ’ 

A. — I can sec no rationale for the use of mco’inic aad for chil 
blains except that bv causing flushing temporartly it improves the 
Circulation I should not expea the effea of taking an intensive 
coiirvc to be in any way lasting m this recard 

'‘Infertility 

Q — A female patient, aged 32 after haxing rure years' expeneree 
as a radiographer, became married eighteen months ago When no 
corjception had occurred after six months she submitted to or 
endometrial curettage The pathological report mos " arox dor 
aienstruation ” Iniectiors of serum gonadotrophin erd chonomc 
goixcdotrophin w ere prescribed and fix e months later a second pre 
*nens*rua^ endon etnal curettage m as performed This time the 
ceport stated that secretory changes h ere occurring “ tn rather less 
than one half of the cells ' Gynaecologtcaf examination re eals ro 
pathological condition other than a tendency to re*roxersior 
of the uterus What are this xcomar's chances of becoming 
pregnant and ts her profession as a radiographer the possible cau*e 
of her sterility ^ 

A , — ^The facts indicate that dunng one menstrual cvcie ovulation 
did not occur and that during another ode, five months later, it 
did It js hardly permissible to assume that anovular menstruation 
a constant or frequent phenomenon before treatment, or that 
the gonadotrophin plavcd any part m determining ovulation later 

It IS quite impossible to give anv sort of estimate of the chances 
for conception wTihout knowing more of the case Is there anv 
wiformauon as to the fertility of the husband*’ Have other investiga 
liops — e g , tubal patenev tests — been earned out*’ Has the position 
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terminal. The subdural haematoma both in the case quoted 
and in the other was silent. 

This is a small and somewhat artificial group which should 
be regarded aetiologicaliy as a gross manifestation of the general 
haemorrhagit tendency in liver failure. 

Peripheral Neuritis 

In the Arakan in 1944 there was a small and short-lhed out- 
break of peripheral neuritis which coincided precisely in time 
with the development of jaundice in each case. This outbreak 
will be reported elsewhere by Byrne, who considers, with some 
reason, that the symptoms and signs of peripheral neuritis were 
due to the emergence of a neurotropic element in the virus of 
infective hepatitis. We have observed one such case: 

A British private aged 38 complained of a painful heei on July 26, 
1944. He had cellulitis of the heel, which cleared up by Sept. 20. 
There was no open ulcer. He then noticed difficulty in walking 
(the difficulty involved both legs), and a week later he developed 
infective hepatitis. Jaundice was persistent, the weakness of the 
legs became gradually worse, and the arms became weak also. On 
Nov. 12 (the last day on which he was seen, as he developed amoebic ^ 
dysentery and had to be evacuated) examination showed normally 
reacting pupils, no cranial nerve lesion, general weakness ol the 
upper limbs with absent tendon reflexes, and general weakness of 
the legs with absent knee- and ankle-jerks. There was wasting of 
the dorsillexors, with blunted touch sensation on the legs and, slight 
Rombergism. 

It seems doubtful wKether the peripheral neuritis in this case 
was causally related to the infective hepatitis. Hurst (1943) 
observed similar cases in Gallipoli in the 1914-18 war, and if 
is by no means certain that they did not represent the simul- 
taneous occurrence of two fairly common diseases. 

Summary 

The neurological complications of infective hepatitis are reviewed. 

Four main groups are illustrated by cases observed in Assam and 
Bengal in 1944. 

It is concluded that neurological changes may appear in associa- 
tion with infective hepatitis due to a number of causes, most of 
which are still a matter for speculation. 

Our thanks are due to Lieut.-Col. G. A, Ransome, I.A.M.C., for 
records of Cases 1, 2, and 3, analysed in the Table. 
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A TRICK TEST TO DETECT NIGHT- 
BLINDNESS “ MALINGERERS ” 

BY 

E. EPSTEIN, M.B., B.Ch., D.O.M.S. 

^^aior, RAM.C. 

AND 

S, A. HUGH LESSER, M.A., M.B., B.Ch. 

Cap!.. R.AM.C. 

The tests that have so far been evolved to examine scotopic 
vision pentagoti, hexagon, and the various adaptometers — are 
all subjective in nature and therefore demand the full 
co-operation of the subject. From the military point of view 
this is of little value in eliminating the few genuine cases of 
night-blindness from the many who simulate the condition. To 
help in sifting these cases ihc following test was devised and 
preliminary experiments have been carried out. 

It was thought that if it could be shown that the subject 
was co-operating fully, then more reliance could be placed 
upon the subjective results of one of the above-mentioned 
night-vision tests. A mass of experimental data (Hecht and 
Willtaras, 1922; Hecht and Mandlebaum, 1939; McDonald, 
1940; Man21ebaum. 1941) indicates that red light stimulates 
the cones of the retina only and that the rods are unaffected. 
On this basis, subjects with normal central vision — that is. 


adequately functioning cones at the macula— should be able 
to identify a pure red light at minimal intensity even if ths 
rest of the retina is diseased or defective. 

Experiments performed by us have shown that the minimum 
threshold for . pure red falls within a very narrow range of 
intensity of illumination (Fig. 1). An individual with defective 
night vision but with normal cones — that is. normal macular 
function — should theoretically be able to see red light within 
this narrow normal range of minimal intensity. This hypo- 
thesis has been confirmed by the few cases of early retinitis 


HUMBER OF SUBJECTS 

Cl 

n 

d 

d 

d 

■d 


d 

IM 

nm 

Ml 

rr-r- 


1“ 

T~ 


r- 

IMM 






m 






■■ 

MB 





IBI 






n 






■■ 

IM 





in 






n 






■■ 

M 





IBI 






■ 






■■ 

M 





■ 

II 






II 






■■ 

in 





■ 

■ 







r 


r 


r 

or: 

rrr 


r 




J 












■■ 






■ 

1 












im 

■ !■ 






1 












mu 







I 












■■ 







i 













I'M 


















■■ 



















■r 

1 ■■ 


















HI 

MMU 


















■1 1 

'MB 















i 


j 

■i-i’ 

'MB 








i 










HI 

MB 


















rii 

MB 


















III 

.MB 







1 











! M 

III 










i 









.I'M 





i 













ill! 

1 





■ 

■I 
















Fio. 1. — ^Rangc of minimum threshold for red light of 100 
subjects chosen at random and including those with hyper- 
metropic and myopic errors of refraction. ' 


pigmentosa, diffuse choroido-retinitis (maculae unaffected), and 
advanced glaucoma with very contracted fields but good central 
vision which we have so far been able to lest. One possible 
exception, suggested by the literature (Wald, Jeghers, and 
Arminio, 1938 ; Wald and Steven, 1939 ; Hecht and Handle; 
baum, 1939 ; Mandlebaum, 1941}— for we have not been able 
to find such a case — is severe nutritional deficiency (vitamin A), 
because it is reported that in experimentally induced vitamin A 
deficiency the cone threshold for white light, and therefore we 
presume the red threshold as well, is raised. In practice, 
however, this exception can be dismissed, as this condition 
cannot arise on Army diets and would, in addition, show other 
well-marked features. Finally, it is necessary that known cases 
of night-blindness (familial) with no signs of disease or abnor- 
mality of the fundi should be tested to ascertain if such eases , 
fall within the above established normal range of minimal 
thresholds. This would substantiate the universal application of 
the test. 

Method 

The test evolved is briefly as follows. The individual who , 
complains of night-blindness at the out-patient clinic is given j 
a careful routine examination including colour vision, then 
placed in a dark room, given dark goggles, and left to dark- 
adapt for 20 minutes. Other patients are seen meanwhile, so 
that no time is wasted. After 20 minutes’ adaptation the 

night-blind ” patient is asked to state when he can just sec the 
faint red light which is shown him', and increased^ gradually i 
in -intensify'; as soon as he can see the light it is dimmed 
and the test repeated a few’ times until a constant result is | 
obtained. It is simple to deduce whether the patient is , 
co-operating or not. "nie general procedure of , the test suggests 
to the subject that his night visual ability is being tested, and 
the malingerer reasons that he must not admit seeing the lighi 
until it is very bright : but this, of course, docs not tally with the 
results of the general routine investigation, which shows that 
he has normal macular function. Further, the several readings 
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THE USE OF AHCRO-ORGANISMS FOR THERAPEUTIC PURPOSES^ 

BY 

Sir HOWARD FLORET', M.D., Ph.D« F.R.S. 

Professor of Pitt/tolo^\ Unnersity of Oxford 


There can be no one m the uhole histor>’ of surger>’ who more 
deserves commemoration than Lister, and to be asked to deliver 
a memorial lecture is at once a great honour and a somewhat 
heavy re«pons:bilit\. I am not a surgeon, and it did not seem 
appropriate for me to lecture on an exclusively surg cal subject, 
but as Lister m his own person combined great capacities as 
an experimentalist with an ability to make epoch-making 
innovations in surgerv, I thought that to-dav it might be per- 
missible to treat of some of the scientific background which is 
becoming more and more important in the practice of surgery 
It may not be realized by all that Lister made some most 
important contributions to bacteriology — a subject which was to 
him of the greatest significance when he had grasped the bcanng 
of Pasteur's observations on his own problem of “ putrefaction.” 
Lister's aim was essentially what is now called aseptic 
rather than aniisept’c, his object being to exclude all organisms 
at operation, including those of the air, by means of chemical 
aaiissptics. It is true that he used antiseptics in the treatment 
of established infecrions, but his main aim was the exclusion 
of pathogenic bacteria, which he at first conceived to be those 
floating in the air, I can imagine that Lister would be delighted 
to know’ that in the course of time some of ihc<e same organ- 
isms have been made to yield substances with almost ideal 
properties for (he treatment and prevention of sep<is. It is a 
widespread idea that our knowledge of the existence of «uch 
substances is of recent orign, so I have thought it m«ght be of 
interest to trace the development of this subject, partly to give 
a background against which to measure modem achievemenb 
and partly to help to orientate further work from both the 
biological and the more strictly surgical points of Mew 

Early Conception of Antibiosis 

The antiseptic substances which we now know to be produced 
bv manv micro-organ sms arc beginning to be known as anti- 
^ biotics. The word ” aftl’biosis *’ wav firvt used by Vuillemin 
in 1889. He wrote: 

“The lion that spnngs on its prey and the serpent that poi*‘^ons 
the wound before devouring its victim are not considered to be 
parasites There is nothing equivocal about it — one creature 
destrojs the life of another in order to sustain its own, the first 
being entirely active and the second entirely passive; one is m 
iinrcsiricied opposition to the life of the other. The condition is 
so Simple that it has never been named, but instead of being 
examined m isolation it can be viewed as a factor in more complex 
phenomena. For simplicU) we shall refer to it as anitb'osis; the 
acuve participant will be the aniibiote ” 

Marshall Ward blessed the word in 1899, and it has been 
frequently used since. The use of the word antib.otic for the 
actual chemical substances involved in bacterial antagonism was 
recently introduced by Waksman. 

Just as Pasteur's conception of bactena as the cause of disease 
was the starting-point of much of Lister's work so Pasteur, 
with his colleague Joubert, was the first to describe in 1887 
the existence of this antibiosis affeci.ng a disease-producing 
^ micro-organism. They were working on anthrax, and wrote; 
“Neutral or slightly alkaline urine is an excellent medium for 
the bacteria. If the urine is stenle and the culture pure the 
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bactena mu!upl> so fast that in the course of a few hours their 
filaments fin the fluid with a downy felt. But if when the urine is 
inocubied with these bacteria an aerobic organism, for example 
one of the ‘ common bacteria,’ is sown at the same time, the 
anthrax bacterium makes little or no growth and sooner or later 
diiK out altogether. It is a remarkable thing that the same 
phenomenon is seen in the body even of those animals most 
suscepuble to anthrax, leading to the astonishing result that 
anthrax bacteria can be introduced in profusion into an grrirmt, 
which >et does no: develop the disease; it is only necessary to 
add some * common bacteria * at the same time to the hquid 
containing the suspension of anthrax bactena. These facts per- 
haps jusGfy' the highest hopes for therapcuucs ” 

Pasteur himself seems to have done no more work on this 
phenomeron, but in I8S5 several papers of considerable interest 
appeared. The most important of the^e was by Babes, who 
demon^irated on solid as well as in liquid media that one orgnn- 
i<m can elaborate a substance which will stop the growth of 
another He wrote that he had "studied expenmentally the 
way m which bactena of a known species produce chemical 
substances or modify the culture medium in such a way as to 
harm bactena of ether speces. If the stuev of the mutual 



24 hours and tber srreaks of Bacc typKosun: were made. Thebe 
crew onW where they were funhesc from the streaks cf 
Ps fluorescens. , 

antagon sms of bactena were sufnc ently far advanced a disease 
caused bv one bacteriumNCOuId probably be treated by another.’" 
\nd later m his paper he «aid: "A funher and wider study 
ot Jus reciprocal action of bacter.a may lead to new ideas in 
therapeutics.” In this year, 1885, also appeared a paper by 
Catani, who opened with the words: “The knowm fact that 
certain bacteria can destroy other, even pathogenic, microbes 
if they come in contact with them in any way gave me the 
idea of exploring this procedure for the treatment cf various 
infectious diseases.” He took an organism which was called 
Bccteriiim terno (it appears to have been a mixture of spedes) 
and showed its lack of pathogenicity for animals He then 
treated a patient suffering from sev ere tuberculous b*. insuSating 

4427 
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GENERAL ANAESTHESIA AND THE TEMPERA- 
TURE OF INHALED GASES 

BY 

ARTHUR MILLS, M.D. 

Ldic Lecturer iii Anaesthetics, University o/ St Andrews 
AND 

MARGARET SOUTAR, M.B,, Cli.B. 

Hon. Anaesthetist, Dundee Royal Infirmary 

It would appear that for long there have been misconceptions 
regarding the temperature of gases and vapburs as presented 
to the patient for inhalation. There have also been differences 
of opinion on the advisability of warming these gases. The 
idea seems particularly to have prevailed that ether vapour must 
necessarily have the objectionable quality of coldness. Gvvath- 
mey (Hewitt, 1912), in 1908, stressed the need for raising the 
temperature of the vapour in order to prevent the loss of heat 
by the patient incurred in warming up a cold vapour in his 
arr passages. Seei’rng (ffewicf, }9l2), an Che acher hand, in I9t /, 
concluded that the warming of anaesthetic vapours was 
unnecessary. In 1918 Pembrey and Shipway advocated warming 
the vapour, with a view to maintaining the patient’s body heat ; 
Shipway’s warnied-ether apparatus was introduced at that lime. 
Minnitt and Gillies (1944b) do not consider that warming the 
gases IS essential when administered by modern methods, but 
“ if, however, the old method of insufflation is used, in which 
there is no reflu\ of exhaled gases, and especially if the gases 
are blown through ether at a fairly high flow-rate-— say 8 
litres per minute— then the resultant mixture passing into the 
lungs IS ot a sufficiently low temperature to be detrimental, and 
some form of healing is advantageous.” Minnitt and Gilhes 
(1944c) state. "There can be little doubt that the blowing of a 
cold mixtpre of gas, oxjgcn, and ether at a high rate of flov/ — 
10 litres or more per minute — into the patient’s lungs is a 
major eau'e of the high incidence of post-anaesthetic respiratory 
complications, which arc frequently noted when continuous- 
ffow machines of the Boyle type arc used, or, perhaps one 
should say, abused ’ 

The closed circuit and the Oxford inhaler are both com- 
mended by some because they maintain a warm anaesthetic 
niMiirc for inhalation. Open ether, when ether is administered 
a pcrhalaiion system, is almost invariably associated with 
he appearance of palche, cl snow on the gauze, and doubt- 
ps this suggests to man,' the inhalation of a “ frosty anaesthetic 
Lpour " Referring again to Minnitt and Gillies (1944a), when 
he subject of shock and anaesthesia is under discussion a factor 
ontributmg to shock production is given — namely, “ heat loss 
A\ exhalation, and particularly if the patient has to breathe 
hrough ether on an open mask.” 

To test the various opinions expressed on this subj’ect the 
following obscrvaiions were made. Temperatures are -expressed 
in degrees b.ihrcnheit, and were taken with a sensitive chemical 
thermometer. When obviously unimportant, fractions of a 
degree were not recorded 

The ether in a drop bottle, the ether, and the ether v.apour and 
air mixture m the ether bottle of a Boyle machine were all at theatre 
temperauire — 73”. The facc-piccc was removed from the 30-in 
widc-bore delivery tube of the machine, and the thermometer was 
inserted well within (he facc-piccc end of the tube When a mixture 
of 1 litre of oxvccn and 5 litres of nitrous oxide was allowed to 
flow die temperature was 73”. The mixture was allowed to pass 
over the ether m the ether bottle — temperature 73”, and then to 
bubble through the ether m the ether bottle — temperature 73”. Two 
litres of oxvgcn and 10 litres of nitrous oxide were now allowed to 
bubble through the ether, m 10 minutes the outer surf.ncc of the 
boulc was conicd with tee; the temperature of the mixture gradually 
fell to cn", at which it remained stationary. 

Temperatures of the mixtures as actually inhaled by the patient 
during anncstl’csia were recorded in a large number of cases Open 
ci/icr:— The mask wns a simple one covered wuh 16 layers of 
surcical gauze The temperature was taken by invcning the bulb of 
the thermometer ihrouch a small aperture in the gauze, so thnt it 
was sitis.ncd in the mixture of air and ether vapour withfn the inask. 

It was notice.nblc that the lower tcmperaiurcs were recorded when 
the patient’s respirations were vieorous, and the higher temperatures 
when the breathing vvas quiet. The lowest tcmperaiure recorded was 
SO" and the highest 91*. Boiic’s machine-— Cas, oxygen, and ether 


with limited rcbreathing ; tile temperature of the mixture within 
the face-piece vvas 90 to 97°. Closed circuit : — ^Temperature within 
the face-piece vvas 92 to 95°. 

The conversion of liquid nitrous oxide info a gas and of 
ether into a vapour are both associated with loss of heat, but 
the gas and vapour apparently at once acquire the temperature 
of theii enviionment, and when inhaled are above room tem- 
perature, owing to their admixture with the warm exhaled 
gases. The results obtained in estimating the temperature of 
the inhaled mixture when the perhalation method is employee 
may give rise to some surprise. Presumably the importan: 
factor here is that 16 layers of gauze, with the entangled air 
form a very efficient non-conductor of heat. It can be 
demonsliated that if a mask of this description is placed in 
position over the patient’s face the temperature of the air 
with.n the mask rises in about two minutes from 73° (room 
temperature) to 87"^ and in about the same time becomes 
saturated with water vapour. The formation -of patches of 
snow is a phenomenon Similar to the freezing of the skin witj/ 
the ethyl chloride spray. 

The body heat of the patient during anaesthesia vvas.a^ 
studied. 

The patient’s temperature was taken in the axilla, first immcdia^ 
before induction and then at frequent intervals — as a rule c 
10 minutes. In short simple operations variations in tcmperai] 
were negligible. A fall of from one to two degrees was notei 
the more severe cases; occasionally there would be a rise 
temperature Duration of anaesthesia was in this respect an 
important factor as compared with the nature of the surgical 
cedures. A particular study was made of the patient’s temper, 
where open ether wns the method of administration throughouKt-T* | 
operation. There was quite definitely no fall in the pat 
temperature on completing induction, and the tcmpcr,iturc was r, 
tained at the pre-induction level during lengthy operations 
involving severe surgical rhcasurcs. Colporrhaphics, for cxaL-inpIi 
lasting 50 minutes, gavif records such ns 97 2°, 97% 97.2°, 

97.4°. As an example of a more severe opemtion, a panlUjjjtier 
cctomy vvith difficult adhesions, duration SO minutes, showed ! larw- 
tions in temperature which were obviously associated witi— h the 
surgical manipulations; before and after induction the tempe|f rafiire 
vVas 97.8°, falling after 50 minutes to 96 5°, and rising to 97.^j-975' 
on closing the pcnlonciini. Partial gastrectomies and rescctij ans of 
bowel gave very similar figures The most marked fall of tc, npera 
turc (fiom 9S° to 96°) wns recorded when the operation v pas an 
osteotomy of the femur, duration 90 minutes — anaesthesia, cyclo- 
propane and ether,' closed circuit. 


Discussion | 

The maintenance of the patient’s body heat during anat' 51 /iesia 
is an important matter, but it would appear that in this respect 
the influence of the temperature of the inhaled anaesthetic gases 
has been unduly stressed. According to the physiologists 
(Starling, 1941), in the adj’ustment of the temperature in man. 
regulation of the heat loss plays a greater part than heat pro- 
duction. Of the heat loss 80% is by the cutaneous circulation 
and evaporation of sweat, 1 1 % by evaporation of water in the 
expired air, 4% in the liberation of carbon dioxide from the 
lungs, and 5% in warming food and air from 58° to 99” F. K 
is obvious that a very small percentage will be lost in warming 
up the air from 75° to 99°. Buxton (1914). quoting Kappeler, 
states that the body temperature is reduced 0.5 to 2.7° under 
ether. The body temperature is, however, susceptible to many 
different influences: it falls vvith loss of blood, and markedly 
so. ih surgical shock. Many factors during an operation may 
influenctJ the patient’s temperature. It, moreover, is obvious 
that the warming of gases not only is unnecessary but is 
impracticable. The warmed ga'cs would be at room tempera- 
lure by the time they reached the facc-piccc. 


Conclusions 

It is not necessary to warm the gases or vapours when con- 
ducting inhalational anaesthesia. 

Open ether should not be tondemned as presenting a “cold ^ 
vapour” to the patient for inhalation. 

There is no evidence that general inhalational anaesthesia i5 
associated with loss of body heat. 

The variations in the patient’s temperature during opcral on 
are due to other factors. I 
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idea of differential toxicity, ^shich so largely governs the choice 
of antiseptics to-day, must ha\e been widespread at that 
time, for Eschcrich wrote in 1906: “The resumption of these 
endea\ours first became possible when the march of sdence 
made know-n to us a substance which possessed a high bacteri- 
cidal capacity without at the same time harming the tissues 
as do prc\iously known antiseptics. This material is the 
bactericidal substance from the autol>sis of bacterid, discovered 
by Emmerich and Low." In 1913, in a review of the position, 
Sonnenberger echoed these views, for he wTOie: “The use 
of p>oc>anase as a therapeutic agent is based on exact 
theoretical considerations. These are backed b> clear-cut 
experiments both in vitro and in vivo. Its harmlessness within 
'the limits of its usual empIovTucnt is well established. Its 
capacity for healing in a large number of diseases has been 
proved in the clinic. P>oc>anase may be considered an 
important addition to therapeutics. Its widespread use is 
recommended within the limits given in this work.“ This 
material was verv’ extensivelv used in the clinic. Many papers 
deal with its emplo>'ment as a local antiseptic in diphtheria 
both for acute cases and for carriers. Meningococcal carrier^ 
were also, it was claimed, successfully treated, and the sug- 
gestion was made that it might be useful as a prophylactic sprav 
during epidemics. It was used for conjunctivitis and other 
eye infections, for injection into abscesses, for the treatment 
of infection of the accessory nasal sinuses and diseases of the 
mouth such as Vincents angina. It was injected into the 
trachea and even injected intraihecally in cases of meningitis 
Many of thwe procedures have their parallel in recent uses 
of penicillin. It was used in veterinary* medidne for strepto- 
coccal mastitis by injecting it into the udder, much as gramicidin 
and penicillin are used at the present day, and in addition both 
chemical and pharmacological examinations on a considerable 
scale were done to determine its properties. Thus it can be 
said with some truth that there is little that has been done with 
penicillin which was not attempted with the earlier antibiotic 
so far as the means then available allowed. 



Fig. 3 (from Lode, 1903) — ^This shows a plate thickly sown 
with tetra^enus. Colonies of an acddental air contaminant 
— a coccus — have been planted at three places, and around them 
are zones in which the growth of M. tetragenta is inhibited. 

WTiile this work was being actively pursued other investiga- 
tions of great interest were recorded. In 1903 Lode wrote of 
an -acddental contaminant he had found while preparing a 
plate of M. tetragemis for class demonstration purposes. Tliis 
contaminating organism, which was a Gram-positive coccus, 
was subcultured and shown to produce a diffusible inhibitory* 
substance (Fig. 3). It strongly inhibited anthrax badlli and 
Staph, aureus, but not Bact. coli or Friedlander's badllus. Lode 
did considerable work on the production of the antibiotic in 
fluid cultures, and showed that it was bacteriddal. It was not 
an enzyme, though it was thermolabile, being inactivated slowly' 
by heaL It could be dried by vacuum distillation and was 
- soluble in alcohol but not in ether. Neither the micro-organism 
nor its metabolic products were toxic to animals, but unfortu- 
nately in artificially .produced infection in mice the product 


had no chemotherapeutic effect Nevertheless, this work is 
remarkable for the comprehensive and painstaking investigation 
which it displays. 

In 1904 Frost published an important paper in which he 
described as many* as seven different technical procedures for 
ihc investigation of bacterial antagonism both on solid and in 
liquid media. One of his most interesting techniques was to 
interpose a collodion membrane between culture fluid containing 
the organism he was try'ing to inhibit and culture fluid con- 
taining the organism which he suspected of producing an anti- 
biotic Fig. 4 is his illustration of this technique. 



Fio 4 — Frost’s (I90t) coUodioa sac for the study of bacterial 
antagoniim. One organism is sown m the broth in the sac 
and another m the broth outside it in the flask. Inhibitory 
substances can pass through the cotlodioa membrane, but the 
bacteria are kept apart. 

The Fust Crystalline Antibiotic from a Mould 
Somewhat before this time the first e.xample of a crystalline 
anubiotic obtained from a mould was recorded. The mould 
was a PeniciUium and the antibiotic is now called mycophenolic 
acid Gosio, who did this w’ork in 1S96, showed that the 
crystalline material inhibited the growth of anthra.x bacilli, but 
regretted that he was unable to perform any animal experiments 
ovMHg to lack of matenal. 

Chemotherapeutic E-xperunent 

NicoIIe demonstrated m 1907 the e.xistence of bacteriddal sub- 
stances produced by B. subtilis ; but of more immediate clinical 
interest are observations published by Rappm in 1912 in a 
journal which probably circulates little outside France. , He 
found that B. subtilis, B. mesentericus, and B. megatherium 
acted strongly on.B. tuberculosis in \itro and that the effect 
could be produced by filtered brodi cultures. He went on to 
say 

“ After havmg established a long time ago that these diastases 
(as he believed the active substances to be] were very active I 
naturally went on to consider whether they mght cot have 
important effects on the evolution cf the tuberculous process. 
Nearly two years ago I started an investigation with the object of 
venfymg this hypothesis. Several guinea-pigs which had previonsly 
been mfected with tuberculosis were injected with filtered cultures 
of B. mesentericus , and I possess to this day one of the first series 
of animals which, treated in that way, lived more than 21 months 
after a virulent inoculatfcm, with every appearance of perfect 
health. Another which died after 9 months had fiut on weight 
regularly and shown no sign of illness, and no l^on was seen 
at necropsy except a swelling at the site of moculation. and one hi 
the opposite side. It is a very important fact that scrapings from 
these swellings inoculated into another animal have not so far 
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obtained and gentle traction applied. This tvas accomplished only 
after turning the child on her right side. Watching all the time 
through the screen, the clip was pulled up for about an inch. It 
then stuck, and it was seen that one prong had caught in the tissues. 
Further gentle traction showed that this prong was acting as a 
fulcrum round which the head was rotating. Traction was therefore 
continued, and the prong, with its point embedded, was seen to be 
gradually bending at its centre. Traction was continued till the 



push was made m an attempt to dislodge the point. This was 
successful, and by a stroke of luck the now-doubled prong entered 
the lumen of the bronchoscope when further traction was applied, 
irhcreaftcr it was a comparatively easy matter to draw the whole 
xlip into the tube and withdraw the latter and its contents in one 
movement The proceedings were viewed the entire time through the 
T-ra> screen, and it would have been impossible to remove the 
foreign body without the vision thus afforded. 

The patient subsequently developed, not surprisingly, a complete 
collapse of the right lower lobe and a swinging temperature for a 
while, but with the help of sulphap>Tidine and breathing exercises 
she made a satisfactory recovery, and was discharged from hospital 
on March 25, 1943, to attend the chest clinic as an out-patient. 

Case IV 

A boj aged 12 was admitted on Apnl 30, 1945, with a history of 
having swallowed or inhaled a bent pm which he had been bolding 
between his teeth in an effort to straighten it. The patient was not 
distressed in any way and there were no abnormal physical signs. 
,V-ray examination showed an apparently straight pm lodged in the 
commencement of the right mam bronchus. An ordinary white 
steel pm similar to that involved was seen to have some ornamenta- 
tion of an orange-coloured composiuon material around the head. 

Tlie child was placed on the operating table and chloroform 
anaesthesia induced. On introducing an Irwan Moore bronchoscope 
into the right bronchus one-half of the pm could be easily seen. 
With a little manipulation the ornamented head end came into view 
on the right, and it was seen that the pm was m fact bent into a 
" V," as stated by the child, though this was not apparent on the 
filmv. Having ascenaincd the shape and position of the pin, forceps 
were introduced and a firm gnp obtained as near the point as 
possible, which was then drawn into the lumen of the tube The 


decorated head of the pin impinged on the rounded end of the 
bronchoseope. This was then gently withdrawn without any difficulty 
till the subglottic region was encountered, when there was a slight 
hitch; but a little manipulation sufficed to withdraw the pin past 
the vocal cords, after which there was no further difficulty. 

Other than a moderately severe laryngitis for a few days after the 
operation there were no ill effects, and the child was discharged 
fit on May 7. 

Case V 


A baby aged 18 months was admitted at 10 p.m. on May 19, 1945 
The mother said she thought the baby had swallowed a piece of 
bone or button — “ there were plenty of bits on the floor.” 
Immediate .\-ray examination revealed a shadow about the posl- 
cncoid level, but it was difficult to be sure whether it was in the air 
or the food passage. From an oesophagoscopy performed under 
general anaesthesia it was evident that there was no foreign body in 
the oesophagus. Bronchoscopy was then attempted, but, owing to 
a misunderstanding as to the age of the child in the first place, the 
smallest-sized bronchoscope was not available, and the next size was 
too large to pass through the glottis without undue force, which 
would have damaged the cords. A brief glimpse was obtained, 
however, of the upper part of the trachea, but no foreign body could 
be seen. The child was breathing comfortably and was in no wav 
distressed, so it was decided to postpone further examination till 
another skiagram could be taken the next day. This was done, and 
a lateral view showed a small pointed body at the level of the sixth 
cervical vertebra, but it was still not dear whether it was in the 
bronchus or the oesophagus A barium meal was therefore given, 
and it immediately became dear that the offending article was in 
front of the oesophagus in the left bronchus, possibly exerting slight 
pressure on the oesophagus. 

The baby was taken to the theatre and chloroform anaesthesia 
induced. The smallest-size Negus bronchoscope vyas then intro- 
duced through the larynx with the aid of a Mackintosh electrical 
laryngoscope. Owing to the small lumen of the tube the view was 
very restricted, but by keeping well to the left side of the trachea 
the bronchoscope passed easily into the left main bronchus. After 
sucking away some mucus there appeared to be a small dark hair- 
line across the lumen of the bronchus, which could not be sucked 
away and was presumed to be the foreign body, although no 
adequate view could be obtained. A very fine pair of forceps was 
introduced down to the site and gentle palpation performed, when 
something hard could be defined. The forceps were opened and 
manipulated till it was felt that a grip on the hard body had been 
obtained; traction was then exerted until the forceps ends and 
their contents were within the lumen of the bronchoscope. "Re 
latter and its contents were then withdrawn in one movement. On 
examination the foreign body was seen to be an irregular piece of 
button of some composite material, approximately half an inch lonp 
and a quarter-inch in diameter. 

• Beyond slight pyrexia for a few days the baby suffered no iH 
effects, and was discharged from hospital on May 25. 


I am indebted to Dr. W. E. Crosbie, medical superintendent of 
Alder Hey Hospital, for permission to publish "i 

to Dr. Bennett-Jones for the anaestheuc m Case III and Dr. 
in the four remaining cases. I have also to thank the radiograpnei. 
Mr. Lucas, for the x-ray films and prints and his valuable assisianc 
in screenin'^ iVip nntient in Cnsc III. 


AN UNUSUAL CASE OF ERYTHROBLASTOSIS 
FOETALIS 

BY 

E. F. AUBERT, MJ). 

J. B. COCHRANE, M.B. 

AND 

M. E. ELLIS, M.Sc. 

The possibility that erythroblastosis foetalis may sometimK be 
due to a heterospecific pregnancy (i.e., to maternal anti-A 
anti-B iso-agglutinins) has been considered by Wiener ( • 

and Boorman, Dodd, and Mollison (1942, 1944) have reported 
three cases in which this seemed to have happened. A. 
and rather striking case has been investigated by us, with 
following findings. 

Clinical Hislorj 

Mrs. A, a primigravida aged 24, ““ended the antenaml clinic m 
the City Hospital, Nottingham, on Jan. 28 . 19 - 14 , and was s . 
one of us (J. B C.) Her L.M.P. was Sept. 29, 19«. 
fundal height at 14-16 weeks corresponded with the pen d 
amcnorrhoca. She was found to have an intermediate degree o 
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ha\e alrcad\ grown arc Used and disappear entireK ** He 
studied particularh the eficcis on killed bacteria, man\ species 
of uhich ^^e^e I>sed, but he aI«o saw Ijtic and inhibitory effects 
on IiNc bactena He had in mind the possibility of making use 
of this propert} in therapeutics in a similar way to that in 
* which p\oc\'ana«c had been u^ed but nothing came of this 
later Gratia and Dath confirmed his obsen’ations , the> 
found a streptothnx which was particular!) acii>e, and examined 
nan\ sources for antaconists (Fig 6) The\ wrote \\chave 



Fig 6 — Demorsiration b> Gratia and Dath (1924 ard 1934) 
of the l>iic power of a strep othnt The gelatin contained a 
he3>7 emulsion of siaphNlococa After 3 da^s, as shown, there 
w-as Is'sis of the staph>lococa round the strep oihat (plan ed 
in the shape of an A) and af cr 7 da>s the p’ate had cleared 
coTp’etel) 

exposed plates of 2% gelatin in tap water, incorporating a 
suspension of a sensili\e nicrobe such as the cholera bacillus 
to air, and to such ;eh cles as tap water, drain water, mud etc 
By this means we ha\e isolated active colon es not only of the 
usual Sifeptothnx but of other moulds and also of various 
saprophytic bacilli, both Gram poMtive and Gram negative 
As we see u these are examples of a general phenomenon m 
which a great varelv of agents act against many saprophytic 
and pathogenic bacteria Among the«e agents the streptofhnces 
are the moat widespread and the most active” Gratia pro- 
posed to use the Ivtic powers of his streptothnx for the purpose 
of prepanng vaccines He dissolved certain organisms, such 
» as the staphvlococcus, by means of the product of the strepio- 
fhnx later called actinomycetin, and produced what was known 
as a mycohsate This mv colysate was used for immunizing 
purposes with it was claimed results which were better than 
'^those obtained by ordinarv vaccines This idea, however, was 
not even then new for NicoMe had performed expenments on 
animals in 1907 in which he showed that immunity could be 
produced by using the products of B subtiUs Working in 1923, 
1924 and 1925 with the same group of spore forming organ 
isms Kirrmelstiel Much, and Sartorius had desenbed the 
production of a lysin from certain B myco des strains which 
they named B cytolyticiis By means of this organ sm lysates 
of numerous pathogenic orcanisms were made and produced 
commercially under the name of senlocvm,’ and there are 
clinical reports of their efficaev m such conditions as Bact 
coh infection of the unnan tract As well as using it for 
producing vaccines. Much had the idea of employing the lylic 
substance as a chemotherapeutic agent for he wrote 

‘ TTc matenal for injection obtained bv ibe activity of B cyto- 
lyiicus contains, firstly, a solution of a particular bactenum, that 
IS a col’oidal disperron of the bactenal content — the lysate 
Secondly, it contains the dissolving agent — the lysin This lysin 
acts in three ways Firstly, the bodies of the hi-'hly reactive B 
cytolyticus (Much) form a powerful unsp"‘cific therapeunc stimulus 
^ Secondly, the hsin acts on the infecting bactena m the bodv as a 
I Inic agent and so frees the body directh from the faac'ena We 
arc dealing here, therefore, with a real ‘bacteriolvtic’ power, which 
IS quite different from the h>poihetical power of a serum Thi> 
power IS clearly and unambiguously shown m Miro Thirdly, f'o- 
dLcis from the bacterial bodies destroyed m \i\o b\ the lysm arc 
added to assist the s imulating action of the lysate ” 


In 1925 Zukerman and Nfmkewitsch found on a ph^e of 
pseiido-diphlhena bacilli an accidental contamnanl whica was 
antagonistic to their growth This is yet anotner example of 
an accidental contaminant which was noLced because of its 
inhib tory properties and subsequently isolated and examined- 
The organism was B mesentencus \ulganis, and it «nowed 
antagonism only to diphihena and pseudo-dipfathena bacilli, 
not to staphy lococci, colt, Bact i\p/ostim or a number of 
dysentery bacilli Just as pyoevanase and the substance of Lode 
had selective antibacterial action so ibis matenal showed the 
phenomenon to a verv marked degree The anobactenal sub- 
stance was demonstrated to be mainly bactencidal — a 1% 
solution of a broth filtrate being potent enough to kill B. 
diphthenae in 24 hours Expenments were done wnth animals 
to see if the filtrate, the activniv of which was heai-s^^-ble, was 
capable of affording protection to guinea pigs against C 
diphthenae , but no sure results could be obtained, and the 
authors did not report them in detail In 1925 Rosenthal also 
contributed work on the bacteriolytic powers of B scaber, 
another spore forming orgam«m 

In 1929 Fleming noticed an accidental contaminant — a mould 
this time — which was also lytic to certain pathogen c o-canicms 
The substance U produced was found to appear m the broth 
and to belong to the slow acting tvpe of antiseptic It had 
marked differential powers of inhibiting bactena! growth The 
crude metabolism liquid was shown not to be more toxic to 
animals than broth in which nothing had grovyru No 
evpenmenis were performed on expenraental infection m 
animals, but the suegest on was made that the substance would 
be useful for dressing septic wounds m man, and mdeed some 
were so treated wuhou* however, any verv striking results 
The clinical posibiliiies of this antibiotic were not pursued at 
that tune 

About that tune, too, the explanation was forthconurg of 
why pyocyanase had largeh dropped out of use m the clmic; 
a> Lode complained when he wrote m 1929, referring to the 
views of Sonnenberger (1913) ”ln spite of the«e recommenda- 
tions papers on therapy with p>ocvana«e have almost dis- 
appeared from recent literature This is unjustifiable, so 
experienced clmiaans like Herzog the o'ologist inform us, for 
the ba«e of suppuraung or verv dirty wounds is cleaned quicklv 
without danace to the tissues ” There is no doubt that active 
pvoevana^e had often been prepared m the laboratory, and 
probablv commercial preparatioDa had been active at first; 
but Wagner m 1929 and Kramer m 1935 showed that what 
activity commernal pvocyanase possessed at that time was 
almost entirelv duetto its contamed phenol — a good example of 
what may happen to coTimeraal b ological preparations with- 
out the necessarv stnet control How powerful active pvo- 
evana e can be is shown bv the recent work of Rake et cl 
(194^' who found that it inhibited the growth of Str pyogeres 
at a dilution of I in 24,000 

In ifae nmeteen twenties another idea which has never been 
thoroughly examined was introduced bv Schiller (1924a, 1924b, 
1925a I925b 1927, Schiller and Giltscfaer, I92S) In a senes 
of papers he brought forward evidence that vea^i and 
possibly other organisms could be made to produce sub tance^ 
that were antagonistic to certain bactena bv growing them 
on media in which the onlv «on''ce of mtrogen was the bodies 
of the bactena it was de‘^xred to antagonize He claimed 
that in such expenments veasts developed a thenrolabile 
inhibitory substance which might be of v'alue m therapeutics 
He called the phenomenon mduced antagonism, in contra- 
distinction to the “natural antagoniams ve h-ve <o far 
been consmenna ard it seems Iikelv that much more might 
be done to develop th s line of research 

Dunna the nineteen thimes example^ of aniib otic effecti 
continued to be recorded and ^ome suergestjons made for thera- 
peutic eraplovinent of the products , for example, Weilard in 
1936 described the action of B mesent^r cus against d phthema 
baalli and propc^ed that culture matenal from this orgamsn 
would be at least as good as p\ccyana<e 

The Position m 1939 

We mav perhaps summarize the pCiiuon at the end ot the 
nmeteen-lhirties thus A verv large number of observations 
on antibiosis had been recorded from 1877 onwards — ^ome of 
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PUBLIC MEDICAL CARE 

Public Medical Care : Principles and Problems. By Franz Goldmann, M.D. 
(Pp. 226. $2.25 or 18s. 66.) New York: Columbia University Press; 
London; Oxford University Press. 1945, 

The object of this book cannot be belter stated than in its own 
words : “ an attempt to give a complete picture of public medical 
care as a social movement.” The author, as associate, clinical 
professor of public health at Yale and lecturer in the New 
York School of Social Work, is well qualified to make this 
attempt. Mr. Gradgrind used to say, “What 1 want is facts.” 
This book would have satisfied him, for it is full of relevant 
facts derived from almost every civilized country. Great 
Britain is freely drawn upon for both facts and historical 
derivations. Equally important is the critical examination of 
•these facts and of the tendencies they disclose. Public medical 
care in the U.S.A. has had a long and tortuous history, as it 
has had here. Dr. Goldmann traces its American development 
back to the English Poor Law system, through the poor-house, 
the lunatic asylum, the clinics arising from charitable dis- 
pensaries, the rise of the general hospital, and the gradual 
transfer of responsibility from voluntary agencies to larger and 
larger political units. This is a familiar picture to British 
students of the subject, and Dr. Goldmann’s comparisons and 
analogies will be found useful everywhere. Running through 
the U.S.A. picture are, however, complications from which we 
have been happily spared, caused by the existence bf 48 States, 
jealous of their independence and only reluctantly consenting 
to transfer responsibility to the Federal authority even where 
central control is obviously needed. 

The familiar factors — free choice of doctor, means tests for' 
insurance, whole- or part-time doctors, group practice, etc. — 
are all there, and the author deals with them judicially. There 
is a good deal of the “ on the one hand — on the other hand,” 
but it is evident that on balance Dr. Goldmann is impressed 
with the administrative convenience and the smaller liability 
to abuses of the salaried doctor. He is emphatic that the 
administration, at all events, of medical care should be in the 
hands of salaried medical superintendents, and has some 
revealing remarks on the still existing tendency in some areas 
to put " political pets ” into these positions. 

As regards health insurance, he is against any “ means test,” 
which he says has the disadvantage that it discourages the more 
deserving from applying, often till it is too late to prevent serious 
complications or life-long disability. Summing up the various 
methods of dealing with tnedical insurance, he is of opinion 
that the Russians have the only logical plan, though he realizes 
that It is often impossible to make any progress if one insists 
on strict logicality — and this certainly applies in the U.S.A. 
e grants that “ under such a system most or all of the mem- 
s of the health professions would become civil servants, 
that private practice if allowed to continue would have to 
ly on the demand and purchasing power of a relatively small 
fraction of the population. Those [medical care functions] 
ouned by the non-governmental organizations, if legally per- 
’?.!!*, }° opt^ttitc, would be faced with constant financial 
difficulties and would gradually disappear. “The bearing of 
this forecast on problems now facing the British profession will 
not be oierlooked The book can be cordially recommended 
to all who desire to studs these problems with as wide a back- 
ground as possible 
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Notwithstanding the continuance of the great war from 1939 

the year when The Tissues of the Bods, by Prof. Le Gros 
Clark, was first published— until 1945. the date of issue of the 
second edition of this book, a very considerable amount of 
important research in anatomy has been accomplished. This 
work has been concerned with problems having a distinct 
practical bearing, and includes, among other researches, special 


studies on the regeneration and repair of striated muScie and 
on the nerve- and vascular-supply of muscle, and also detailed 
descriptions of the vascular pattems'and innervation of blood 
vessels in animals.' The solution of some of these problems had 
'been in progress before 1939, and much of the recent work 
recorded or referred to- in the new edition has arisen from 
questions which have emerged as a direct outcome of the initial 
stages of these investigations — for example, the restoration ol 
function of muscles or nerves deprived respectively of Iheii 
nerve- or vascular-supply. To indicate the type of work 
referred to, one may mention the’ effects of re-innervation ol 
paralysed muscles by sensory nerve fibres, which has now beer 
conclusively shown by Gutmann to be ineffectual with regard 
to restoration of their motor funcU'on, since atrophy and fibrilla- 
tion of the muscle proceed in the same manner as in cases in 
which the motor nerve has been divided and no re-innervation 
has been attempted. In re-innervation of striated muscle bj 
a sensory nerve, even when new sensory fibres succeed ir 
reaching motor end-plates, no connexion is made with thesC; 
and sensory fibres are unable to form new'end-plates ; moreover 
■Stimulation of the grafted sensory nerve does not make the 
muscle contract. In line with the above example'is the demon- 
stration, by methylene-blue injections, of the existence of inter- 
connexions by arterial anastomoses between the branches ol 
intramuscular vessels arising from different sources ; though 
uncertainly exists about the establishment of efficient immediate 
intramuscular anastomoses with complete regeneration ol 
partially devascularized or injured muscle, which result has 
lately teen demonstrated by the author in conjunction %vith 
L. B- Blomfield. 

Besides additions to the text recordinc progress in anatomical 
research work, a considerable number of excellent new illustra- 
tions have been added, and the new edition fully maintains the 
high standard and practical character of the book. 


PERSUASIVE PSYCHOTHERAPY 

Active Psychoth’ropv. By Alexander Herzberg, M.D., Ph.E>. (Pp. 132.‘ 

t2s. 6d.) London: Research Books Ltd., in assochtion with William 

Heinemann Medical Books. 

Nearly all psychotherapists now agree that treatment of the 
psychoneuroses and sexual maladjustments must rest on an 
analytical basis, though they are not agreed as to which of the 
various analytical methods is the best lo use.. All, however, we 
conscious of the need to shorten and simplify all existing 
methods of treating these forms of mental illnesses, since at 
present such treatment lakes a very long time and there arc loo 
few psychiatrists to do the work, and far too many patiertts who 
require help. 

This book is a description of the methods - ol a very 
experienced psychotherapist who worked for many years m 
Berlin, before he had to leave and come to this country, where 
he found opportunity to continue his work at University 
College, London. He, in common with others, uses analytical 
methods as the basis of his treatment, but has devised a method 
of imposing tasks upon the patient with the idea of shortening 
the course. These tasks require efforts of will on the part 
of the patients to which they have been persuaded by the author. 
It seems remarkable that they should submit to some of these 
tasks, since they involve such things as giving up_ an object ot 
love, forcing themselves into situations of which they arc 
terrified, and so on. It speaks much for the persuasiveness o 
Dr. Herzberg and for the influence he exerts over his patients 
that he can make some of them "carry out these tasks . 
but it is doubtful if all psychotherapists could aspire to thjs 
persuasiveness, or that all patients would find themselves a 6 
to carry out the instructions, however they might wish to do 
so. Nevertheless, when success is attained, there is no douor 
whatever that treatment will be very much shortened and more 
lasting success achieved, since the ability lo carry out the to* 
almost amounts to cure. 

This book is certainly worthy of careful study by 
psychotherapists, as there is great promise in Dr. Herzberg.^ 
methods if they can be carried out ; but those who arc -not 
fully acquainted with the difficulties and complexities associated 
with the treatment of the psychoneuroses and sexual perversions 
must not expect that a new short method of therapy of universal 
application has been discovered. 
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additional encouragement la> m the fact that the staphjiococcus 
was highU sensitnc to pentcillin, thus bnnging into its 
therapeutic field a group of infections which were outside the 
range of ant of the sulphonamidcs then known 

In the use of penicillin in war surgerj there has been an 
^ etolution Attention was at first directed to the relatttelj 
small proportion of wounds which had become seterelj' and 
chronicallj infected, as it was thought that here the small 
amounts of pemcillm then atailable would hate the greatest 
effect But the ;Iott and sometimes disappointing progress in 
these deepit infected wounds drew attention to the fact that the 
use of penicillin in warfare intolted not one consideration but 
two — not onl> the best methods of application but also the best 
time at which to make the application So a more was made 
to the forward hospitals, and wounds of a few dass' standing, 
eien though sepuc, were treated b} appropriate surger>. 
including suture, and penicillin appheauons, and in this wat 
an attempt was made to present senous and chrome sepsis 
ever deieloping Later, when penicillin became more plentiful 
— at the time of the miasion of North-West Europe — it was 
passible to gne penicillin prophjlacticallj soon after wounding 
Though man> factors ha\e contributed to the ercellence of the 
surgical results obtained in the later rears of the war few will. 
I think, now dispute that penicillin has plajed an important 
. part 

You would not rrish me to describe again the reasoning on 
which the procedures for the use of penicillin in surgery were 
founded, but on this occasion it maj be appropriate to point 
out that the posiuon has now been reached when a \er> great 
V measure of success can be claimed in the treatment and prophr 
laxis of sepsis for a combination of aseptic methods — that is 
of methods not assoaated with chemicals and of antisept c 
methods which inrolre their use The reallj important point 
with regard to the latter is the recognition that there exists an 
antiseptic bejond the dreams of Lister — an anuseptic which 
can be applied through the blood stream as well as b) appro 
pnate local means, one tmmenselv powerful against mans 
pathogemc organisms but at the same time harmless e\en to 
serj delicate tissues, and one fulli acliie in surroundings where 
the sulphonamides fail 

An Outburst of Research 

With the demonstration that at least one of the antibiotics 
was not simplj an antiseptic, as had prenouslj been supposed 
but a chemotherapeutic agent in the sense in which that word 
IS now used, a great outburst of research has taken place all 
oier the world W’orkers who had abandoned the field Jears 
ago again became interested, and it was not long before the 
' air was filled with the cries of those wishing to joui the new 
experimental gold rush and to secure what had previously been 
abandoned In these davs it is uncommon to peru'e a medical 
lournal w iihout finding a record of some new organism with 
anubiotic powers or the re-examinalion of one already known 
One of the most piquant has recently appeared a mould 
isolated from human ham in New York has been found to 
produce a red dye which is active against Bact colt What a 
I chance for journalists, who have already shown something of 
their imaginative powers in connexion with penicillin, to wax 
Ijncal and romantic if this substance should ever be of 
therapeutic importance and it should be disclosed that it was 
a woman's hair ' I cannot help feeling that Lister would be 
mightily amused to see the army of eager enthusiasts now 
stretchmg out suppliant Petn dishes in the hope that they will 
receive some miraculous therapeutic manna Some workers 
think that the energy spent in the search for new antibiotics 
would be more profitably spent in mvestigating more nunutely 
the action of those already known, with the object of under- 
standing bactenal metabolism better This mav be true, but, 
,, on the other hand, the search for more antibiotics with a 
chemotherapeutic action may be of service to surgery , for, 
^ successful as the application of penicillin has been not onlv in 
^ ? war but also in civilian surgery, it cannot be said that all forms 
of sepsis can yet be controlled Pemalhn is ineffective against 
, the Gram negative bacilli, such as Ps pyoaanea, Bact coU, 
^ and Proteus, and these organisms can still cause mild suppura- 
tion in wounds free from streptococa and staphylococci There 
15 in addition the possibility of resistant strains ansmg, and 


though this has so far happened relatively rarely with penicillin, 
alternative drugs which will do for pemcillm resistaSt strains 
what the latter has done for some sulphonamide-resistant 
strains would be a valuable acquisition The «earch, perhaps less 
urgent now the war has ended, goes on, and already a most 
interesting compound, streptomycin, has been isolated bv 
Waksman and his collaborators (Schatz, Bugie, and Waksman 
1944) from an aetinomycete — one of the group of organisms 
which. It will be recalled, was first shown to produce anubiotics 
by Lieskc in 1921 Streptomycin is a base which is remarkably 
non toxic to animals and can be given in large doses in much 
the same way as penicillin, and it is active agamst some of the 
Gram-negative organisms such as Beet colt and Ps pyocyanea 
It has been shown in mice, to have true chemotherapeuLC 
action against infection by Ps pyoctatiea and other Gram- 
negative organisms, and it has been tned clinicallv — though 
with no clear cut success — in typhoid fever and other infections 
It has also lome effect, both tn xitro and expenmentallv in vno, 
against the tubercle bacillus As yet little has been reported 
of Its use in surgery Besides this most interesting compound 
this group has furnished strepiolbncm fW'aksman and Woodruff. 
1942), similar to but more toxic than streptomycin, and pro- 
actinomycin, a substance isolated bv Gardner and Cham (1942) 
from an accidental contammant. This last substance acts 
against Gram-posilive organisms, and has recently been shown 
to have chemotherapeutic properties against pentoneal infection 
bv the streptococcus when given by mouth fRorey, Jennmgs, 
and Sanders, 1945) It may be a measure of the progrevs in 
the chemotherapeutic field that this fact has not exated us 
greatly, for eleven years ago, before the discoverv of the 
sulphonamides, it would have been considered almost miracu- 
lous Some recent unpublished work which the authors permit 
me to mention illustrates clearly how very careful one has to 
be in assessing the powers of antibacterial substances These 
three substances from the actinomycetes are all bases, and 
Dr Abraham and Dr Duthie find that their antibactenal power 
IS considerably altered by relativelv small changes m thereaction 
of the medium in which they acL Thus at pH 8 their activity 
IS many tunes greater than at pH /, and at pH 7 more than 
at pH 6 When it is realized that autolysing tissues and pus are 
quite aad it becomes clear that in iitro ob'ervauons earned 
out m media at pH 7 4 or thereabouts may give far too 
optimistic a picture of what these substances are capable of 
achieving in the bodv 

Another development which illustrates fuUv the great 
importance of the biochemist in this field of work has recently 
been furnished bv Doisv and his colleagues (1945) Biochemists 
and bactenologists vvorkmg together have isolated four crvstal- 
Ime substances from the organism on which so much sustamed 
work was done in the early days — Ps pyoesanea These sub- 
stances which the workers call Pyo I, U. HI, and IV, act 
powerfully against Gram positive organisms and appear to have 
little toxicitv to animal tissues, but experiments with infected 
animals have not yet been reported It would be mtenselv 
interesUng if this organism which has been worked on for so 
long should at last yield a substance of permanent value in 
therapeutics 

The field for research is obviously vast, and at the moment 
much attention is being apphed to the possibility of di^covenng 
an antibiotic which will be effective agamst tuberculosis Thaf 
such a possibility exists no one will deny, but the urge to fame 
IS such that I greatlv fear there will be many unreliable 
and premature publications on this subject. The exploration 
of the possibility that skm fungal infections and protozoa may 
be susceptible to some antibiotics has only just begun— with 
what prospects no one can vet sav 

Conclncion 

1 hope X have been able to make clear that the present happv 
position in the prevention and treatment of sepsis has not been 
reached bv a flash of insight on am one's part, but that we at 
Oxford made a choice from among the manv antibmtics known 
and had the great good fortune to be able to show for the first 
lime that an antibiotic could also be a chemolherapentiGacenL 

One great lesson which a survey of work on antibiotics should 
have taught us is that real and contmuous progress and under- 
sUnding can be obtained onlv bv the collaboration of people 
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MICROBIAL ANTAGONISMS 

Few users of penicillin are aware that its development as a 
chemotherapeutic agent was the culmination of ‘a long 
series of studies on microbic antagonism going back more 
than sixty years. Yet this is the theme of the Lister 
Memorial Lecture delivered by Sir Howard Florey to a 
large audience at the Royal College of Surgeons on Oct, 11 
and printed in our present issue. To many people the 
idea that one micro-organism may attack another presented 
iiself first in the fully developed and highly refined form of 
penicillin, but in fact this sort of antagonism was fully 
recognized even by Pasteur himself, and very numerous 
examples of this phenomenon were brought to light even 
between his time and the end of the last century. The 
lecturer’s diligent search of the older literature has revealed 
a whole series of observations covering a wide area of the 
field of microbiology which together make a fascinating 
story 

n he use of one micro-organism in an attempt to eliminate 
infection by another has taken several forms other than that 
with which we are now generally familiar. Two of them- 
are in reality methods of immunization, involving either 
the administration of preparations of one micro-organism 
in order to excite active immunity against infection by 
another, or the lysis of the specific micro-organism by an 
extract of another in order to produce a sort of dissolved 
vaccine — the “ mycolysate ” of Gratia. These methods 
involve a different principle and mechanism, but those 
which depend directly on microbic antagonism — the power 
of one micro-organism to attack another— are also of two- 
kinds. The less familiar of these is replacement therapy — 
the introduction of a living micro-organism into the body 
with the intention that it shall displace another. Tlius there 
is some evidence that staphylococci can displace diph- 
. thcria bacilli ; the introduction of pneumococci has been 
ft suggested as a measure to dislodge meningococci from the 
nasopharynx ; there is even the suggestion that one strain 
of Bud. call can advantageously be used to eradicate 
another. This and the use of L. biilgariciis or L. acido- 
philus in an attempt to change the flora of the alimentary 
tract must be -viewed in a somewhat different light from 
the attempted replacement of definite pathogens causing 
actual infection. 

All these proceedings, throughout the long history of 
such studies, are subsidiary to the use of microbic extracts 
as antiseptics. That some micro-organisms form substances 
lethal to or inhibitory to the growth of others has been fully 
recognized since 1SS5, and onl> two years later than this 
we see the first use of the method of adjoining streaks on 
plates .of solid media, whereon the growth of one micro- 
organism prevents that of another within a zone in which 
the antagonizing substance diffuses. Nor was it long before 


the study of these substances came to embrace ‘ moulds. 
Further still than this, a mould extract was used therapeuti- 
cally over thirty, years ago : Vaudremer employed an 
extract of Aspergillus fuinigatus in the treatment of over 
200 cases of tuberculosis between 1910 and 1913. It is 
of peculiar interest thaf this fungus has quite recently been 
shown to produce several distinct and very potent anti- 
bacterial substances, one of which certainly has the action 
on the tubercle bacillus in vitro which Vaudremer claimed 
for his extracts, although the possession of this property 
is unfortunately' far from guaranteeing any therapeutic 
powers. Even the word “ antibiosis ” was coined as long 
ago as 1889; hence antibiotic ” as a noun generally 
descriptive of all such substances has at least the sanction oi 
precedence, and, however inappropriate it may seem, it ha; 
evidently come to stay. 

The history of the discovery -of such substances as this 
including the outstanding one of penicillin itself, pursue 
an almost unbroken course from 1885 to 1940. Man; 
were used therapeutically as antiseptics. One, pyocyanase 
became an article of commerce ’and was extensively usei 
on the Continent for many years. As Florey points out, th 
new era in antibiotic therapy was ushered in by the worl 
of Dubos on gramicidin. Tlie properties and powers o 
this substance' were systematically investigated. It wa 
chemically characterized and shown to be ca;^able o 
exerting a systemic effect, although it was too toxic fo 
therapeutic use of this kind. 'We are led to infer that th 
example of Dubos encouraged Florey and his colleague 
to undertake a similar systematic.investigation of penicillir 
with what results the world is now well aware. That i 
proved to have such unheard-of properties— to be not onl; 
a true chemotherapeutic agent in the sense of exerting i 
systemic affect, but almost devoid of mammalian toxicit; 
and singularly indifferent to 'the adverse conditions -whicl 
prevent the action of so many 'other antimicrobic agents- 
all this was more than anyone could have expected. Bu 
these properties were conclusively .demonstrated and th^ 
foundation laid for production on an industrial scale. I 
is indeed appropriate that a lecture commemorating Lisle 
should deal with the modern apotheosis .of the methot 


which he founded. 

Not the least entertaining part of the Lister lecture is thai 
in which Florey describes the present microbiological " golc 
rush," as he calls the search after new antibiotics whicli 
has followed the penicillin revelation. How extensive this 
search has become and how wide tlie net is being cast few 
people can realize who do not closely follow the literature. 
The most promising genera of fungi have been systemati- 
cally studied by many investigators, and many antibacterial 
substances produced by them have' been identified. A go® 
idea of their distribution among different genera m 3 > N 
gained from the painstaking studies of Wilkins and Harris^ 
who have now examined 400 species. The same authof^ 
have examined 700 species of the larger fungi, while a sia 
has been made on the higher plants by Osborn and w 
smaller scale by Huddleson ct al.^ Russian authors Nu 
discovered mysterious virtues in the vapour emilte^.^ 


1 Bnt. J. exp. Path.* 1944, 25, 135. 

”Afm. app. JBioI.f 1944. 31, 261. 

3 J. exp. Path.y 1943, 24, ^.7. 
i J. Amer.. \cr. mcd. /<«., 19«, 394. 
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TI’C Ii\cr u-'S palpable and lender Olhenensc iberc were no 
abnormal sums There v.-as bde in ihe unne» and a diagnosis of 
mfixii\c hepatitis ^as made Tlicrc was normal progress up to 
Nias * . when the jaundice W’as ba'cN discernible, except that he 
j id beim found ^Icep-walking on the mchts of Mav 29 and 30 
He w-’s not, so far as he knew, m the habit of sleep-walking On 
*yNIa\ ■?! he was drowsN all da\, but took food and answered when 
«ipoVcn to In the c^cnmg he became distant and unapproachable, 
and the *^0010 nichl was inconlmeni of urine Examination re\calcd 
•^hch: cpasticio of bo’h arms On Jure I he was m coma There 
\3s deep jaundice and the Incr was '^till palpab’c Both arms were 
1 C adducted, and pronated Both legs were spastic, adducted. 


Dnrihu ton of Stno^al end Pyramidal Si^ns in 9 Cejes of Infcctna 
Hcraiitis 
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and extended Plantar responses were flexor All tendon jerks were 
\er^ bnsk ard there was sustained left ankle clonus The pupU 
we’'e not dilated and ca\e normal reactions corneal reflexes were 
•. absent, fundi x^cre normal During the da> ihe^e ph>iicaf signs 
^remained unchanged, but the'C appeared in add tion choreifom 
r'oxenw.nts, of both arm^, no-c na'^cd on the ngh’ side and 
pjrpuric spots on bo'h upper arms. He died earh on Ju-c 2 with 
more purpura on i! c nch* hand and a «harp terminal nse of 
temperature kumoar puncture rexea'ed no abnorrraIit> A white 
blockl count shoxved a slight pol>'morph leocoonosis There were 
ro mala’ a parasites in rep a cd b'ood slides There w-as no 
albummuna 

At recropsx there were numerous subp^eural, subp^ncardial and 
me'«en*enc peiecluM hacmorrha-'cs The lucr was no' dimi''i<hed 
in size It had a red and vUlow blo*ch\ appearance and the archi- 
tec^U’c was clcarls dc^iroxed in patches The brain <howed no 
macro ^optc abnormaliix, there we'c no rralana pa'^asi es m b-ain 
smears, and there was no bile staining of brain tissue 

Hijfo/og) —Lwer —Marled degeneration of the parenchvera 
with a moderate amount of fibrosis and cellular reaction Pro 
Iifera'ion of bile ducts and formation of new pa-'ench ma sen. 
pronounced Exndencc of degeneration exen in newlv formed 
cpiJiel al cells Brain — Generalized oedema of white matter No 
pe'-ixascular cuffing or general increase in cells No cellular de- 
generation Virchoxx-Robin spaces widely separated from the 
xe^sels A small ext^axaba^on of red cells in'o the brain tissue from 
one xciSel m the m dbram 

Case 6 — A British X C O aged 24 xx-as admitted on Sept 16, 1944 
^complaining of anorexia for fixe daxs and dark unne for three da\s 
On examination he was moderately jaundiced and there was bile 
m the unne There were no other abno-inal signs Infective 
hepatitis was diagnosed On Sep’ 19 he became drowsy jet rcs'fess 
Jaundice was more intense and the liver dullness was dimim hed 
There x’cre no abnormal signs m the nervous sxstem Later in the 
' daj he became delirious On Sept 20 he w’as still more deepiv 
jaundiced and in coma The pupil> we’c dilated but not fixed, and 
the fundi were normal The'-e were bilateral extensor plantar rc- 

i i spouses, but no alteration in muscular tone and no involuntary move- 
ments Later in the dav his temperature rose slif’htly Both legs 
became spastic and were he’d adducted and extended There was 
bilateral sus’ained ankle clonus The temperature ro«e sieadilj to 
105® dunng Sept 2’, coma deepened, and the phjsical signs re- 
mained unchanged He died early on Sept 22 TTiere was never 
any purpura The unne contained no albumin, and repeated blood 
smears were negative for malana 

Necropsj revealed endocardial petechial haemorrhages The liver 
w-as small and flabbv with a shrunlen capsule, and the cut surface 
^ was bloichj jellow and red The brain showed no macroscopic 
abnormality, no bile staimng and negative smears for malana 
^ parasites 

Histology — ^Liver — Extensive parcncbjinatous degeneration with 
^ marked leucocviic infiltration Brain — Generalized oedema, espea- 
ally of the white matter Penvasoilar hinph spaces grcatlv en- 
> larged No haemorrhages No degenerative chances Occasional 
vCicU in the caudate and lentiform nuclei showed a few round 
ce'ls, penvascular, but the appearances were not suggestive of an 
^ cncephahtis 


In all fatal cases the liver showed the characteristic pitho- 
lonical cnanges of acute or subacute hepatic necrosis Hiato- 
logical sections of the brain arc available tn five ca'es, including 
the two detailed above The> consisted of «cantv round cells 
penvascular around the basal ganglia, in the ntaninges, and 
in one case in the subcortical white matter \ greater or 
Ies«cr degree of cerebral oedema was alwavs pre'Cnt, and extra- 
vasation of small numbers of red blood celE throughout the 
b'xiin was sometimes observed These changes are in alignment 
with those found b> Baldvv.n Lucke (1944) in hts excellent 
analvsis of fatal hepatitis m the except that in one of 

our cases I>mphoc>trc infiltration was foond m the subcortical 
white matter as well as in the meninges and basal ganglia. 

The pjramidal and stnatal signs mav be accounted for b> 
opc of three theories a mutation of the infective hepauiis 
viru", giving It a neurotropic character , a epeafic attack upon 
the basal ganglia and pvramidal svstems bj products of auto- 
Iv<ed liver cells , or b> toxins from the gut which are allowed 
to pass through an incompetent liver 

The Virus theorj is improbable on account of the following 
facts The or^et of stnatal signs co nwide^ with a <udden 
increase m h.er damage and not with the on^et of the mfecaon 
The cellular reaction round the small vessels of Lhe bram u 
verv slight and can hardiv be considered to indicate a meningo- 
crcephaliiis It is conceded, however, that the tempo of the 
di«ca<e once cerebral changes have appeared, ts so ‘^wift that 
rrore dramatic histological chances mav have no time to 
appear again, t* is poss’ble that special methods of staining 
which were rot available might have demonstrated more 
ex ens vc damage 

The chemical iheorv is more Iikelv It is mterestinc to note 
the relation between «inatal and pvram dal ci ease ana difiu e 
liver damage in such diverse condttiorc as Icm wterua (HawLsIev 
and Lichtwood, 1934) umbilical infection vB errord and van 
Crefeld 1937). FCinmcr Wilson's di'ea«e (Greenfield Povn’or, 
and Wal'he 1924), Laenneck c'rrhos’s iW'acgonsr and MaLmud, 
194l> and such metabolic oisiurbanccs as haemochromatc^is 
and the hpo’do«es (Brouwer 1936) Manv of the«e co*'dition' 
a'c ^.harac^enzed b* diffuse liver di'ea«e of a c^ron c nature in 
wh wh there is no active autoivss of Ii.er cells It is for thia 
tlc ‘■n that we prefer the last explaratior — naneiv. that of 
Pl >oninc of nervous M«SLe bv the passage of mte^wral toxina 
1 u>.ch an inefTc ent I \er 

The pathogenesis, of these signs is probablv the same as that 
of the tvp- ’ p cture, but the aMociaiion between hepat'C and 
stnutu' damage m so manv diseases is tco frequent to ce pure 
CO r-idence and oemands further investigation 

The Haemorrhagic Group 

1 IS the rule rather than the exception to find difi’c’^e petechial 
haemorrhag’C phenomena m fatal ca^^es of infective hepatitis as 
in anj disease causing liver failure We have observed three 
cases vhfch arc worth noting since Ihev showed massive 
haemorrhages — into the caudate nucleus in one case, and form- 
ing a subdural haematoraa in the other two 

Co^e A — A Bn ish officer became ill cn Julv 1, 1944, with nausea 
and voTU'ng followed bv jaundice On Julj 14 he became u^con- 
saous and incontinent, the planta’ were both cxten'^c’, 

bu’ later m the dav the ngh: respon’^e became flexor Oa Julv 18 
iherc was a petechial rash and he b’ed extensnel) from ulcers ca 
his scalp, shoulder, aid wnst Necropsv oi JuN 22 showed the 
common hepatic changes of necrosis, the b-am contaired aa area 
of softening late’al to the nght late’al ve^tncle ard a la-ge haemo’’- 
rraje into the ncht caudate nucleus Hisxo'ocv demons^ra’ed ‘^aH 
extravasations of b’oed into the meninges and n’o the Virenow- 
Robm spaces in the pons; there was aLo slight perivascu’ar rouad- 
cell infiltration. 

Case B — A sapper developed infective hcpa'i’is on Julv 26, 1944 
TTiefe were miall subconjunctival haemorrhatres and haemaierrssTS 
Blood slides showed a few benign teruan nngs Oa Aug. 3 he sud- 
denl> lapsed into coma and died the same dav Necropsv showed 
a nght pane^al subdural haenatona The surface vesrel^ o*^ the 
brain were coneesred and there were pe echial hae-^orrhaces through- 
out the white matter B'ain and spleen smears s^ow-d no m^’ana 
parasites, and the Irver changes were tho«e of acu’e hepatic necrOi,s. 

It IS suggested that in the first case the les on (possibh a 
venous thrombosis) giving nse to the area of softening occurred 
at the «ame time as the extensor plantar response wa« observed 
The caudate haemorrhage which gave co signs was probablv 
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range between the minimum effective dose and the maxi- 
mum tolerated one. The greatest need in malariology at 
present is a drug which will prevent relapses due to benign 
tertian malaria. Although not dangerous, these relapses 
are troublesome. The new compound certainly does not 
prevent all relapses ; whether it prevents more or fewer than 
do quinine and mepacrine cannot be told until certain com- 
parative trials now in progress are completed. It should be 
cheaper to produce than either quinine or mepacrine, and 
it is free from the drawbacks of the latter, which stains the 
skin yellow. As a suppressive, to prevent clinical malaria 
following exposure to infection, it seems to be equal or 
superior to mepacrine and much superior to quinine. Pro- 
vided that widespread use reveals no occurrence of danger- 
ous idiosyncrasies, such as agranulocytosis or nervous 
lesions, it may well displace quinine and mepacrine from 
■general use in malarious areas. 

Before congratulating Imperial Chemical Industries and 
the research workers concerned on this brilliant discovery, 
a minor criticism must be made against the nomenclature 
of the substance. “Paludrine” is an excellent euphonious 
word of obvious significance, but unfortunately it had 
already been applied to an earlier less successful product 
(compound M.3349) and as such had appeared in a medical 
journal, ‘ For some time to come this use of the same name 
for two different substances will cause needless confusion, 
,and the new product will have to live down the less favour- 
able impression which may have been created by the older 
one. Apart, however, from this minor blemish, all con- 
cerned in this discovery deserve admiration and praise — 
the directors of I.C.I. for their far-sighted support of large- 
scale chemotherapeutic research,' Messrs. Rose, Curd, and 
Davey for the actual discovery, and the clinical workers 
named above for their careful exploration of the medical 
uses of the new remedy which was placed in their hands. 
The whole story forms a good example of the team work 
which IS necessary for progress under modern conditions. 
This latest success is valuable not only in itself but also 
as a proof that British brains and organization, when 
properly applied, can produce quite as great discoveries as 
I those of Germany or of any other nation. With such en- 
couragement It is to be hoped that this country will no 
longer delay in giving to research on chemotherapy and 
tropical medicine the support which our wide Colonial 
Empire requires 


RADIOTHERAPY FOR VASOMOTOR RHINITIS 

Unless the antigen nhich produces the allergic symptoms 
of vasomotor rhinitis can be discovered treatment remains 
unsatislactory. Even if the antigen or antigens are known, 
it docs not follow either that they can be eliminated easily 
or that the patient can be desensitized. Local treatment 
b\ ionization, by cautery', and by sasoconslrictor drues 
all base disadvantages, and the application of radium to 
the mucous membrane of the nose is an uncertain and 
dangerous measure. The suggestion that radiotherapy by 
means of .x rays might prose effcctise is therefore svorth 
serious consideration. .‘\xel Rcn.-inder- states that in 1936 
experimental irradiation of the nose m a case of pro- 
nounced vasomotor rhinitis- was followed by complete frec- 
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dom from symptoms for eight'months. Since them he has 
treated 400 patients in this way, and has recorded a series 
of 226 cases. He notes that Schmidt’ reported on a favour- 
able result in a'case of hay-fever as long ago as 1915, but 
very few systematic attempts have been made to ascertain 
the value of this treatment. Of the 226 patients, 126 were 
females (56%) and 100 males (44%). Mucous polypus 
was present in 11 cases (5%) — in 8 men and in 3 women. 
Of the 226 cases, 133 received one series of treatments 
only ; of these, 80 did not return, so that the results could 
not be ascertained. In the remaining 53‘cases which were 
followed up, 41 yvere free from symptoms, 9 were improved, 
and in 3 there was no change. Sixty-three cases received 
two series of treatments. After the first series 38 were 
free from symptoms or much improved, 19 improved, and 
6 showed ho change. Of 24' observed after the^econd treat- 
ment, 18 were free from symptoms, 3 improved, and 3 un- 
changed. In a third group of- 22 cases receiving three 
courses of treatment there 'was only one in' which it had 
no effect. Tliere were also two other small groups receiving 
four and five series of treatments respectively. - In all 
these the results were satisfactory'. Of the 146 cases fol- 
lowed up, 18 (12%) were insensitive to one or more of 
the series of treatments ; 8 of these reacted’ favourably to 
some of the series of treatments, and in 10 (7%) the treat- 
ment bad no effect. 

The author calculates from a survey -of the cases that 
freedom from symptoms, or at least improvement, may 
be expected in about 85%. The dosage recommended is 
150 r repeated three times with an interval of one or two 
days between the treatments. The sinuses and na.sal cavity 
are irradiated with a filter of 0.5 Cu-f-1 mnr. A1 distance 
40 cm., with the eyes and eyebrows protected. Decreasing 
the dose to 100 r or 75 r did not produce such good result?. 
The author therefore advises 100 or 150 /• x 3. after a 
careful survey of the effects of different doses. Neither 
anosmia, atrophy, nor ozaena folloyved in any of the cases, 
and the sense of smell returned in a few. It appears, there- 
fore, that with such small dosage no damage to the mucous 
membrane need be feared. It is suggested that the good 
effect is produced by the action of the x rays on tlie blood 
vessels of the mucous membrane, rendering them insensi- 
tive to the antigens. Should this form of treatment be 
.found effective on further trial, , it should be a valuable 
addition to the management of a troublesome condition 
hitherto difficult to treat. 


ERGOTAMINE FOR MIGRAINE 
It is now generally known that ergotamine tartrate is 
effective in treating typical migraine ; this is defined as a 
condition in which there are periodic headaches, usually 
hemicranial, associated with nausea, vomiting, scotomas, 
and a family history of similar headaches, Tire -use of 
ergotamine tartrate for this purpose was introduced by 
Maier’ in 1926 ; it is usually given by subcutaneous or 
intramuscular injection in a dose of 0.25 mg. or 0.5 mg-! 
not more than 1.0 mg. being administered in 24 hours. 
If it is given orally' in tablets to be allowed to dissolve 
under, the tongue larger doses must be used, since absorp- 
tion is less complete, and, after an initial dose of 5.0 rng-. 
2.0 mg. may be taken hourly to a total of 11.0 mg. Of 
the whole it is preferable to inject ergotamine, as there is 
less likelihood of untoward effects. Von Storch’ Ws 
reviewed 42 accidents described in the literature,' of which 
21 were gangrene ; ergotamine is of course one of the 
active principles in ergot which have led to gangrenou-! 
ergotism. Accidents are likely to arise only when ergot- 
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taken often give inconstant results in this type of ease, as it is 
dilTicult for the malingerer to judge an equal brightness mtehsitj' 
each time. 

This test lakes up about five minutes of the operator's time. 
WTien a result within the normal range is obtained it can be 
assumed that the patient is co-operating, and one of the tests 
of scotopic vision can be performed sviih reliance upon the 
results. 

The apparatus used is Crookes's adaptometer 1944 (Fig. 2) 
(Godding, 1945), uhich consists of a screen illuminated by a 
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Fig. 2. — Horuoatal section of Crookes’s adaptometer 1944. 


constant source. The intensity exhibited is varied by neutral 
density filters and rotating polaroids placed beween the screen 
and the observ’er. This has been calibrated by the National 
Physical Laboratory. The red filter used is Dufay-Chrome.x 
No. 2257, which transmits the longer vs-aves of red light as 
shown in Fig. 3 — i-e,, 680 to 720 mu. Of the various filters tried 



Fio. 3. — Transmission of Dufay-Chromex filter No. 2257. 

this was found to be the best, as it “ crossed the threshold 
coloured/’ the other filters allowing the transmission of shorter 
waves, which were perceptible .as a faint grey before the 
light was seen as red, thus making it difficult to determine the 
threshold and giving a wder variation in the normal range. 
A square aperture, subtending an angle of 1®, diagonally, at the 
testing distance, is used in front of the filter, and the patient 
is placed in position and shown' this before the test so that 
he knows where to look and can fix on it A square apertu/e 


is used as suggested by Sloan (1939) to avoid confusion 
with the vague sensations of light experienced by subjects at 
threshold values. A I' aperture at threshold values for red 
light stimulates only the macula and is not appredated by 
paramacular regions. 

The subject is first tested v.ithout spectacles. It was noted 
that many cases v,ith high refractive errors gave subnormal 
results wthout their glasses and normal readings ^ith them. 
The value of spectacles in these instances ^‘as not only 
refractive but helped maintenance of fixation, for the esophoria 
of hypermetropes and exophoria of myopes became manifest in 
the dark. The more obseA'ant of these subjects volunteered 
that their eyes seemed to have s^-andered in the dark and that 
they suddenly saw the red light when they moved their eyes 
a litt/e to one side. Cases sdth small refractive errors — less 
than -^-3 or —3D — usually gave the same result s^ith or with- 
out classes ; or those cases giving a very good result without 
glasses might give a slightly worse reading, though well within 
normal, with the spectacles. No doubt the explanation of this 
is the absorption and reflection by the lenses of some of the 
inddent light. 

lUastnUire Case Histories 

Casf /. — Lieut. A. bad complained of night-bliadness in 1943, 
when he was examined at an ophthalmic cemre and a very poor 
result n '5) w-as obtained with the Army pentagon test. He was 
considered bad enough to be excused night duties, but was left in 
Category A. He was seen in Jan.. 1945, after posting to a new* unit, 
the authorities of which considered it incongriious for an officer to 
be Category A though deemed so night-bliad as to be excused night 
duties. Routine examination revealed no abnormality, but, tested 
with the red light, he admitted seemg it only when it was very bright 
and weU outside the normal ranee. Before taxing him with this 
incongruity he was referred to a psj'chiatrist — Major McCarthy, 
RA.M.C. — who diagnosed an extremely abnonnaJ state bordering 
on psychopathy. 

Case 2.— Lieut. B. had always had dtffictilty ia the black-out. 
Wben with the B.LA. be found that one relatively dark night he 
was unable to see to drive, and had to employ a driver, who 
managed quite easfly. The fundi showed numerous small retinal 
cysts (Blessig) which reached to well behind the equator. The red 
test gave a normal result. The dark-adaptaUoa curve showed a slow 
rate of adaptation and a final threshold definitely higher than nor- 
mal. This officer was considered to be hacdicapp^ in the dart ; he 
was suitably categorized. 

Case S. — Gnr. C. had difficulty in getting about at all in the black- 
out. Routine e-xamination, red lest, and darfc-adaptadon curve were 
all normal. Further questioning rei-ealed the story of an accident 
during the first month of the black-rut. when he had run into the 
back of a stationary lorry with no tad fight and had severely bumped 
his right ejebrow. He then realized that the pain which he had been 
expenendng above his eyes in the black-out was a “memory” of 
this accident. Reassured of his perfect right, he went away feeling 
much happier. His medical officer was adWsed to refer him to a 
psychiatrist if his symptoms recurred. A foUow-cp four months 
later elfdted that he had not conrplamed about his eyes and was 
performing his duties satisfactorily. 

Case 4. — Ptc. D. had difficulty in driving in the black-out. Red 
test and dark-adaptation w-ere normal. Close questioning revealed 
that he disliked driving at any tune. He was referred to the psy- 
chiatrist, who reported a severe anxiety neurosis necessitating institu- 
tional treatment. 

Case 5. — Sign. E.’s eyes were normaL The red test showed non- 
cooperatioTi. Farther questianihg revealed notfiing of note. His 
medical officer was no^ed to disregard all complaints of vKual 
defect at night. 

We wish to thank Brig. Sir Stewart Duke-EJder for permission to 
publish this paper, and we are grateful to the Crookes Laboratories 
for the loan of their adaptometer. 
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TUBERCULOSIS AMONG PRISONERS OF 
WAR IN GERMANY 

BY 

A. L. COCHRANE, M.B., B.Ch. 

Capt., R.AM.C. 

During my four years as a prisoner I worked in a transit camp, 
a “ Krankein-revier ” (camp reception station), doing sick 
parades for the surrounding camps, a general hospital, and 
the special hospital for cases of tuberculosis. All these hospitals 
were mixed — i.e., contained prisoners of war of more than one 
nation — and in all of them I looked after the Tb.s, so that 1 
was able to get some idea of the general picture of tuberculosis 
among these prisoners in Germany. 

General Considerations 

The living conditions of P.O.W. workers in Germany varied. 
They depended on the area of Germany, the type of work, the 
nationality of the prisoner, and the character of the Kommando 
Fiihrer. In general the Russians had the worst conditions ; all 
Russian Kommandos that I saw were overcrowded, badly 
ventilated, and dark, but I was not allowed to see many. The" 
British and Americans, in general, had the best conditions, but 
even they were usually overcrowded. 

Diet also differed: the German rations varied according to 
the type of work done, and also, to some extent, according' to 
local supplies and nationality (Russians until the summer of 
1944 received lower rations than others doing the same type 
of work). It is always difficult to determine from hearsay how 
much someone else is eating, so I am giving here only the, diets 
I myself received. Doctors, orderlies, and patients were classed 
as “ Normal-Arbeiters ” along with the non-manual workers, 
and their diet in the various places where I worked was as 
follows : 

194t : Transit camp ., .. Approx. 1,000 cals. p.d. for 6 months 

i942-3: General hospital . . .. „ 1,600 „ „ 2 years 

1944: Special hospital for Tb.s ,. „ 1,800 „ „ „ I year 

1945 : “ Revier ” „ 1,300 „ „ „ 5 months 

With such low basic diets, Red Cross food parcels became 
very important. The Americans and British were fortunate in 
usually having a parcel a week, which added about 1,500 
calories a day to their diet. The French until 1944 also received 
parcels regularly, but Serbs, Poles, and Italians received very 
■ little and the Russians nothing at all. 

The Germans apparently realized that such conditions were 
likely to produce a high incidence of tuberculosis, so in 1942 
they instituted routine mass radiography. I was told verbally 
by a German that their reason for doing this was not humani- 
tarian, but their fear that tuberculous P.O.W.s would infect 
German civilian workers. This view of the matter was sup- 
ported by the German refusal to .t-ray officers at Oflag (who 
had little contact with the civilians) until long after they had 
-rayed all the working camps in the same area, and also by 
lack of treatment and facilities given when the diagnosis 
been made. The .x-raying was carried out efficiently and 
ckly by mobile units, usually staffed by women. No figures 
^ - available as to the proportion of the P.O.W.s who were 
. .v-ra%ed. It was probably about 60% ; but it is only fair to 
sa> that m some areas some P.O.W.s had two mass radiographs 
in five tears. The diagnosing of the films was in general poor. 
There were also cases far too many — where the films were 
correct^ diagnosed but no action was taken, and the P.O.W. 
was left for another year spreading bacilli until he was diag- 
nosed clinically. 

•Some idea of the poorness of the etaluation of the films can 
be obtained from the figures from Elsterhorst. During 1944 1 
anahsed 6S consccutite sputum-positive cases admitted into 
Elsterhorst under my care. Of these, 19 had been diagnosed 
by means of radiography , the remaining 49 were diagnosed by 
clinical means. Of the latter, 13 had had routine skiagrams 
and been missed,** or were found positive but no action 
had been taken. It was very easy to check up on these cases, 
as the small skiagrams arrived with the patients with the diag- 
no'is attached— .x-ray positive or negative. It is important that 
the double danger of these “ missed " cases should be realized. 
It is p->chologicanv very difficult for an M.O. to make a diag- 


nosis of tuberculosis when he knows that the patient has recently 
been radiographed and been declared negative. Another danger, 
-due to the lack of explanation given by the Germans, arising 
from the mass radiography was the “Tb. neurosis” which 
spread rapidly among the prisoners. 


The “ Revier ” and the Sick Parades ’ 

When . doing such jobs the P.O.W. medical officer was 
t responsible for the sick parades for all the surrounding working 
Kommandos and had a 50-bed hospital at his disposal. I did 
this work at Wittenberg for the last five months of the war, and 
it is on that area that most of these remarks are based. Some 
idea of the incidence of tuberculosis is given by the following 
figures for the French and Russian P.O.W.s in this area. 

Popiilalioij . — There were in 1943 1,000 French and 1,200 Russians. 
The number of French remained remarkably constant; the number 
of Russians fell to 1,000 in 1945. All, these P.O.W.s were mass 
x-rayed in 1942 and the early part of i943. All those who were 
found positive were removed to hospital. The figures thus give the 
incidence of pulmonary tuberculosis in a popula'ion from which 
practically all x-ray-positive men had been removed by the spring 
of 1943. 

Procedure . — Suspects were discovered by the British M.O.s on sick 
parades, and a portion of these suspects were screened by a German 
M.O., who decided, rather arbitrarily, whether they were to be con- 
sidered as cases of active tuberculosis or not. Only those accepted 
by the German M.O. are included in these figures, which can there- 
fore be considered as minimal. 

Figures . — A double check' was possible through-the “screening” 
reports and the admission and discharge book. The figures were 
also checked by my Dutch. secretary. Those for, 1945 are given for 
the first three months only. 



French 

(U200) 

Russian 

(1,200-1.000) 

British 

(250) 

1943» luIy-Dec 

0 

6 . 

0 

1944, Jan.-June 

1 

14 

0 

„ Ju!y-Dec 

1 

31 X 

0 

1945, Jan.-April (3 months) . . 

4 

It 

0 


Comment on the high incidence of tuberculosis among the 
Russians is almost superfluous. Reference has already been 
made to the conditions under which they lived and the diet 
they received. In Wittenberg it was striking that there were 
scarcely any big Russians left in 1945 : lower metabolic demands 
had a very definite survival value. The raised incidence among 
the French in 1945 was doubtless a reflection of the absence of 
parcels from France after 1944. 

Another interesting feature of Wittenberg medical life in 1945 
was Jhe' appearance of 350 Danish policemen. These men, who 
were all of' outstandingly good _ physique, had been mti 9 
prisoners of war in Sept., 1944. They spent three months in a 
concentration camp and then came to a working parly m 
Wittenberg. In the concentration camp the living and work'ng 
conditions were fearful, but their diet was adequate, 
got excellent food parcels from Denmark weekly. Jhey s y 
only two months at Wittenberg, but 1 diagnosed ‘ 

of. open active tuberculosis and four of pleurisy ^ 

In this instance it seemed that living conditions, other than 
were mainly responsible. . 

On these sick parades the early diagnosis of 'ubcrcum^s 
■presented quite unusual difficulties.' They lasted .* ' ' 

until frequently to 2 p.m., and after 1 1 o clock _my e . 
deteriorated, particularly as we were at the time without par 
and on the 1,200-cal. German diet. With ^ 

.German sergeant, trying to get me on a sabotage charg , 
the atm'osphere was not restful ! . r- i, 

Then there were the languages-Russian, Serbian, Frcncn, 
Dutch, Indian, Danish, Slovakian, Italian, f’oiish-to say 
nothing of the German I had to talk to the sergeant. I carm 
to take a decent tuberculosis history in Russian. French, Scrhian, 
Dutch, Italian, and German, and then to my dismay founo i 
was no further on. All the patients vvere tired ‘•'"d 'van'"“ ^ 
rest; all of them wanted to do as little vvork as 
■ Nazi Germany. I was a new doctor, and it 'van Jin ca onnbl 
to expect them to trust me at once ; so I found that a Sere 
-and Indians said they suffered from haemoptysis, ^ 

gave gruesome family histories. All Frenchmen 
had pleurisies (they muddled up ” picurite and p euri 
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FOREIGN BODIES IN THE BRONCHI AND 
OESOPHAGUS IN CHILDREN 

p-i 

S. M. L. AUERCROMBY, M.B,, B5„ D.L.O. 

Oi*t of a number of caces of foreign bodies in the bronchi anJ 
oesorbsciis uhjch hr.'e pa'^ed rhroLch rr\ hands during ibe 
pasi fuc >ears h is thought that the foUo^Mns fise arc s%ortb 
reporting as thev ilJusfrate various points which mav matcr.alK 
affect the ca^e or difilcull) with which ihcie bodies ma> be 
remosed. 

Foreign bodies arc less common in the bronchi than in the 
oesophagus. On account of the more rigid structure and small 
diameter of the bronchus, especially in children, removal i-> 
always more difficult in ihc<c,casc5 Removal is also compu 
cated h\ the fact lha», imle«s the foreign body is impacted, i: 
tends to move up and down the lumen of the bronchus with 
respiration and cough, thus causing irritation of the mucous 
membrane and producing a varying amount of oedema, which 
may ultimately occlude any v.eu of the offending article The 
lumen of the oesophagus :s considerably larger than that of the 
bronchus, even in a child, and the walls are lax and distensible 
providing more space for manipulation, which considcrabh 
facilitates the removal of a foreign bodv. 

Case 1 

A male child aged 5 was admitted lo hospital on Apnl 24, 1*^44 
with a history of having inhaled two glass beads three da\> 
previously. One of ibe<e he had subsequently coughed up before 
admission, and it had been retrieved Several severe attacks of 
coughing were accompanied by partial respiratory obstruction, alarm- 
ing enough for the practitioner in charge of the case lo seed the 
child 10 hospital. On admission the patient appeared comfortable 
and -continued so as long as he remarned m one position An' 
change, however, tended to bring on an altacL of coughing, which 
at times was accompanied by signs of dyspnoea TTiis was explained, 
and subsequently demonstrated at the tunc of rcmo'al, by the bead 
being forced up into the trachea and impinging on the lower surface 
of the vocal cords. There were no signs of collapse of the lung, 
and 4-ray e'vamination revealed the bead situated in the left mam 
bronchus. 

Operation was performed under chloroform anaesthesia and the 
25-mm. Irwin Moore bronchoscope passed down mfo the bronchus 
The glass bead was easily visible in ^c bronchus, and was propelled 
up and down the lumen wnth each act of Tcspiration» Attempts to 
<eize the bead were found difficult for two reasons * (1) the extremely 
smoo’h surface of the bead, which allowed of no firm grip; ard 
(2) although the bead was not impacted, there was hardly enough 
room to pass the forceps ends over it on either side m order 
to grip it. After several unsuccessful attempts the patient began to 
come round and the tube was withdrawn While this was being 
done he coughed, ard the bead was seen so be propelled into the 
trachea up against the lower surface of the cords, but before the 
fortzps could be reintroduced it had been sucked back again into its 
ori^nal position. Under deeper anaesthesia the tube was reintro- 
duced and a cotton-wool sw-ab soaked in adrenaline held against the 
mucous membrane around the bead for a few seconds This resulted 
in shrinkage of the tissues, and after one or two more auempts it 
wxis possible to secure a firm grasp of the bead and withdraw it 
into the lumen of the bronchoscope, and then to withdraw the whole 
Further examination showed no damage to the bronchial rnucous 
membrane. Beyond a slight laryngitis for a few day’s, the child 
suffered no ill effects, and was discharged about a week later. 

Case If 

A boy aged 3 was admitted to hospital on Jan 9, 1945, at 3 JO pjii , 
having swallowed an open safety-pin at midday. Immediate y-ray 
examination showed the pm, open end downwards, lodced in the 
oesophagus just below the posi-cncoid region (Fig 1) 


The interest in this case lies in the ^fact that the safety-pin. had 
passed into the oesophagus point downwards — a veiy unusual occur- 
rence, but one which considerably facilitates the rctnovak It p 
interesting to compare this case with the one reported by Mr. Kitchie 
Paier«oti in the Journal of Feb. U. 1945, in which the pm entered 
the ocsophegus pomt upwards Mr Ritchie Paterson descried 
the dangers associated with the removal of a pin in this posiucn 
and the dexterity required to effect tht^ without perforating the 
oesophageal walls, with the possible co-iicquencc of mevharinitis- 



H (be p'e<cni ca^e on introduction of liu oe'Oplugo>:ope unccf 
.t'eral anaesthesia, the pin was seen l.gktiy poi>ed on the posterior 
wall of the oesophagus The point had presumably been caugh: 
^eiuecn two folds of the mucous membrane without actually per- 
tora' ng the tiisues ft was an easy matte' to ^eae the rounded 
era V ith the forceo> and withdraw the pin into the lumen, of the 
luhc and (hen to remove the o^ophagoscope ard its contents is 
>v There was no damage to the tissues, and the wt^ole opora- 
I 1 including demonat-rtiung to the nursing staff, took at the mo't 
fi e mmuies The papent was scat home next dav. none the worse. 

Casti HI 

On Jan 9, 1943, a prl aged 14 wa^ adm teed complaining of 
vough and pyTcxia for two weeks before admission Clinical 
erammatron showed signs of coUao-'e of the right lu.ng Skiagrams 
of ’he chest reveated a very large paper-clip, with a rcund head 
art! (WO prongs, lodged head do’vnward> at ihe bifurcation o! the 
right main bronchus (Fig 2) Each prong of the chp was later 
found to be 3 '4 in long. A prehmica'^ b-onchoscopic exaitunation 
was done under chlo’'ofortTi anaesthesia, as it was though: ihat a 
good deal of pus and oedema might be present and proven me a 
view of the clip, thus interfering with its removal by direct vision. 
This surmise proved correct, nnd even gentle pressure with a 
long wool-earner the foreign bodv could no*, be felt. It was there- 
fore dcaded to defer any further attempt at removal until this couM 
be done under the x-ray screen Owing to i~e dtsp'-oportion in sue 
between the diameter of the bropchus and i^e length of the prongs. 
It vras obnously impossible to rranipubte the clip <o a^ to remove 
u With the points dangling and thus avoid damage to the mucous 
membrane. The only hope w-as to artemp: to seize the prongs about 
half-way down their leneth, close them as much as pcs'>rc^e and draw* 
them into the lumen of the bronchoscope 

The patient was laid on the x-ray table and chloroform anaesthesia 
induced. A further exam. nation through the b'oncho-^rope proved 
ihe clip still mvnsible by direct vision Under the \creen, however, 
», was clearly seen, with the head firmly lodged down the right main 
bronchus. .A pair of forceps was then passed dowT the mbs to the 
clip and several attempts were made to secure a hold ct boffi prongs 
together, but these were not successful. It wa* felt that the dip 
fnosr fee renoved at all costs, even at the risk of damage to the 
vurrounding tissue^ A firm grip of one of the orongs w-aslherefo'e 
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“ ein Skandal im Lande von Robert Koch ” when the Chef- 
arzt ordered me to put a febrile bilateral A.P.T. case with fluid 
on to an open truck with snow Tailing and the temperature 
well below zero. 

Dietetically the Germans were not over-generous ; they 
provided about 2,000 calories a day, of which ill patients could 
manage to eat only part. However, with the help of food 
parcels, invalid comfort parcels, and a black market, the patients 
were probably the best fed in Europe. They suffered only from 
a lack of fresh vegetables and a somewhat monotonous menu. 
It was very striking that, there in the heart of Germany in the 
middle of the war, three-fifths of the food eaten should come 
from the Allies. 

All the usual methods of collapse therapy were employed in 
the hospital, except Monaldi's, and on the whole the patients 
rested well. It is difficult to present any picture of the type 
of treatment given in a hospital without going into great detail, 
but the following figures from a series of consecutive positive 
cases in 1944, when the hospital was at its best, may help: 


Positive cases with at least 3 months’ slay in hospital .. .. 44 

No. of A.P.T.s attempted 39 

,, successful . . . . . . . . . . . . 31 


Of the A.P.T.S 2 were made bilateral and 5 were abandoned. 
Of the 13 failed or abandoned A.P.T. cases 7 later had a phrenic 
avulsion and one in addition a rather unsuccessful pneumo- 
peritoneum Of the successful A.P.T.s which were not aban- 
doned (26) 20 had thoracoscopies with or without adhesion- 
section. Of all these, one died at Elsterhorst and 24 became 
negative before leaving, after an average of 3.3 months in 
hospital — i.e., 54.4%. The latter figure should not be taken 
too seriously — the total is too small and our facilities for 
detecting bacilli were not very advanced ; but all the cases 
which I have so far checked up on in England have remained 
negative, and several more have become negative. 

The hospital was originally completely international ; there 
were Australians, New Zealanders, Canadians, South Africans, 
Cypriots, Indians, Americans, French, Poles, Serbs, Dutch, 
Norwegians, Spaniards, Italians, negroes, to say nothing of the 
English, the Welsh, the Irish, the Scots, and the Channel 
Islanders, among the patients ; and the Russians helped with 
the work of the hospital. On the whole they lived together in 
peace — chiefly, perhaps, because they all received British Red 
Cross parcels ! 

It would be wrong to mention Elsterhorst without naming Lieut.- 
Col. Lc Souef, A A.M C., and Major Wallis, R.A.M.C. Everyone at 
Elslcrhorsi owes them a great debt of gratitude, and I am sure the 
vast majority share my admiration and affection for them both. 
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THE HISTORY OF SYPHILIS 

In the month of February, 1495, Charles VIII of France 
arris cd with his mercenaries before the city of Naples. The 

J ily fell .almost without opposition, and there followed iit the 
imics of both sides, and in civilians, an outbreak of a virulent 
'.case which had not been long known in Europe. The results 
of this mixing of mcrcenanes and civilians were tragic, and 
when Ch.irlei disbanded his army at Lyons seven months later 
the dise.Tse w.as already causing many deaths in addition to 
horrible fe.iturcs and painful symptoms. Ruy Dias de Isla 
c.illcd It the \tiirho Serpentino — hideous, dangerous, and 
tcrriVile as the serpent itself Throughout much of the following 
century the disease was epidemic, and presented ail the 
ehrr.iciers of any serious epidemic disease which attacks an 
unprotected popul.ition Thereaftci the people of Europe 
de\ eloped sci-ne decree of imnumity, so that the disease now 
became more remarl able for its chronic manifestations. In 
1530 Fracastorius. the greatest of the early epidemiologists and 
the wiclJcr of a Latin measure almost as stately as that moulded 
In the swan of Mantua, wrote a poem in which he named the 
dise.yse "s'.phihs" Nc.arly two centuries later the name found 
Us way into medical writnes. In the four and a half centiir'cs 
since it first attracted attention it has been the subject of a vast 
liter.t'ure. There hase been many histones of syphilis, but 
there ys even, twyn e.o a.e.rceTO.eot. on certam moot poynts. a 
rceent \’icary Lecture at the Royal College of Surgeons Mr. J- 


Johnston Abraham* tackled the subject again, and his contribu- 
tion yvill be read yvith great interest even by those yvho are 
familiar with the subject. 

There will always be those who regard the first origin of 
syphilis in Europe as a purely academic question. Mr, Johnston 
Abraham does not commit himself on this point, but it is 
perhaps not difficult to see yvhere his sympathies lie. Although 
he says that syphilis yvas apparently an unknown disease in 
Europe in 1495, in his discussion of the Columban origin he 
cites writers such as de Isla, Fernandez de Oviedo, and las 
Casas, who yvere impressed by the violence of the- outbreak— 
unlike anything they had previously known. There is an 
important school yvhich believes that syphilis had been known 
in Europe since the earliest times. Sudhoff, for example, con- 
sidered that mercury was being used from at least the tyvelEth 
century for certain skin conditions which were probably 
syphilitic. The matter will probably never be settled. Apart 
from the dramatic events of the fifteenth and sixteenth cen- 
turies, the author concentrates in this lecture mainly on methods 
of treatment and on the monist and dualist theories of the 
disease. The condition which yve now knoyv as gonorrhoea 
had been iccognized for centuries. John Arderne mentioned 
“ chaude pisse,” as. it was then, termed. Paracelsus lent ‘his 
great weight to the Iheory-padvanced shortly before his time—" 
(hat syphilis and gonorrho'ea were one and the same disease. 
The unfortunate experiment yvhich John Hunter performed on 
himself in 1767 seemed to prove that the monisis yvere right. 
Although Benjamin Bell published evidence to the contrary in 
1793, and Richard Carmichael taught in 1814 that they were 
different diseases, it was not until the publication of the pains- 
taking experiments of Ricord in 1838 that the dualist ^theory 
became widely accepted. There is evidence — for example, the 
statement of Gaspar Torella — that mercury was used in the 
treatment of syphilis before the end of the fifteenth century. 

' As a result partly of the unscrupulous action of quacks the 
orthodox profession was forced to give larger and larger doses, 
until a course of mercurials yvas an abominable ordeal for the 
unfortunate patient. China root and sarsaparilla enjoyed a 
brief hour on the stage, but guaiac, first introduced in 1517, 
had a longer run. Wallace of Dublin used potassium iodide in 
the eighteen-thirties, and Auz as-Turenne in 1850'recommcnded 
inoculation of the patient with pus from a soft sore. He con- 
tinued to advocate his method of “ syphilization ” for a period 
of tyventy-eight years! The modern armamentarium, based on 
the yvork of Schaudinn and Ehrlich, is outside the scope of the 
lecture. 

There are few diseases yvhose history is so difficult to yvrite 
concisely and fairly as that of syphilis. Mr. Johnston Abraham 
has succeeded in a difficult task in this admirable and weil- 
illustrated lecture. Many yvill also be grateful to him for giving 
the true derivation of the term “ Lock Hospital ” — from the 
French Ics loques (rags), yvith yvhich the lazars w ped their sores 
before they entered the lazar houses in the days when these 
institutions, used less and less for their original purpose, yvere 
turned over to the victims of .syphilis, the new cpiclem'c disease. 

E. A. U. 


VARRIER-JONES MEMORIAL LECTURE 
As a memorial to the late Sir Pcndrill Varricr-Joncs, the founder 
and first medical direclor of Papworih Village Settlement for 
Tuberculous, near Cambridge, an annual memorial lecture has D. 
instituted The first 'was given by Wing Commander, no'v m 
Commodore,' R. R. Trail, svlio has succeeded Sir Pcndrill as 
director of Papworih and its associated centre at Enham, and me 
second by Sir Arthur MacNalty, who was Chief Medical Om':" 
the Ministry of Health from 1935 to 1941. The third m 

series is to be given in London at the Hospital for Sick Chdtjrc , 
Great Ormond Street, on Wednesday next, Nov. 14, by Dr. Alan 
Moncrieff. His subject is “Tuberculosis in Childhood," and m U 
he will make special reference to the exhaustive survey of inc 
children of Papv/orth, prepared from Papworih records extending 
over more than 25 years by Dr. E. M. Brieper. This survey, 
published under the title T/ie Papworih rnmiUet. cs'ablishes inc 
success of Papworih in protecting Papworth-bom children tig.iinst 
tuberculosis, and demonstralcs anew ihai the children of the ‘uher- 
culous need not contract the disease and indeed will not do so if Ihe 
family's domestic conditions permit medical advice to be carried out- 


1 Brit. J. Surp., 1944. 32, 225. 
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pclnCkContraciion, but othcnnsc her general condition ^^’as satis- 
facton AXTien seed 9 'cars she had had scarlet focr coraphcaied 
b> acuic rheumaiism, but "*as nursed at home and "•as off school 
for three months, apparcntl) mal^ng a complete rcco'eo 
She attended the ante natal clime rcgularlj throughout and, apart 
from the failure of the head to engage at the 36th-3Slh "eck, her 
condition was entire!' satisfactorv and normal in c'er> respect 
■\rraneemints "ere made to admit her on Julv 3, 1944, three da>*s 
before the expected date of confinement, for m'estigation of the 
pel'ic contraction She "-as admitted m labour to hospital on Juh I 
— approximate^ at term The foetus "-as m the \crtex left occipito- 
latcral position and the head poorlj flexed and mobile no h>dram 
nios "-as present 

On admission sKiacrams for focto pcUic disproportion "ere taken 
and as no disproportion seemed to be present, it "-as deeded that 
<:hc bc^a'cn a tnal labour After a first stage of labour lasting just 
O'er 22 hours and a second stage of two hours U "as found that 
the head remained arrested in the trans'-erse diame'cr of the pcUis 
at the Ic'cl of the ischial spines 

Lndcr ’spinal anaesthesia a lisc mature male infant "ith gross 
h^d^op^ foctah<; was dcli'crcd b' manual rotation and forceps It 
"eisdicd 7 lb 2 or and was Hi m m length After birth the 
infant s colour and erv were both 'crv poor, and remained so despite 
lobeline injected into the umbilical \em The infant died 25 
minutes later 

The placenta and membranes looked normal, did not show at" of 
the I'pical macroscopic features gcncrall' assoaated with such a 
foetus and weichcd 21 or — a normal ratio m weicht to the infant 
At dell' era blood was taken from the umbilical cord for in'e<tifn 
tion, the results of which are gi'cn below 
Necropsj of the infant showed gross oedema of all the 'isccra 
With much free greenish fluid in all the serous ca'aties The luncs 
were surpnsingl) well aerated though marked!' oedematous, and 
apparenil' had been expanded as full) as was possible under the 
arcumstances The li'cr and heart appeared normal, but the spleen 
was large, though normal in shape No e'idence of injury to the 
meninges or of miracramal haemorrhace was found, but the brain 
was 'cn* oedematous and much more friable than normal The 
th)-raus xnis also much larger than normal, although its consistencj 
was not apparenilv altered Pieces of li'er, th}'mus, spleen, sternum, 
and a Ijmph node were sent for histological examination, and these 
showed the xerj charactenstic histologic^ picture of co'fhroblastosis 
foetalis 

The patient made an uninterrupted recover) and was discharged 
on Jul) 17 She was seen at the post natal clinic on Aug 15, w'hen 
her condition was satisfactor) from an obstetric point of 'new She 
was asked to return in four weeks* ume for further serological in 
'estigations, but has so far defaulted 

Serology 

Father’s blood-^roup A Rh-negati'e Mother’s blood — Group 
BRhnecatne Foetal blood — Group A Rh-negati'C No irregular 
iso agglutinins were found in the mother’s serum, but her anti A 
litre — determined against Aj cellrof a\erage sensitmt) b> the method 
of Ta'lor and Ikin (1939) — was 16 000,000 Anti A was looked for 
in a sample of foetal blood (obtained from the cord) and was found 
present to a litre of 128 Despite the presence of llus anti-A in the 
foetal plasma, the foetal crv-throcMes were not agglutinated, we 
think that this may ha'e been due to the gradual elimination of the 
more sensin' e foetal red cells (le, those containing substantial 
amounts of A substance) b> the powerful maternal anli-A iso- 
agglutinin, since the foetal red cells were relatixely insensiii'e to 
anti A sera, and were acglutmated bj the maternal anu A onl) to 
a Hire of 1024 The husband’s cells were agglutinated to a litre 
of 250,000 b> the mother’s serum 

On Aug 8 fi'e weeks after deliver), the maternal anti A litre was 
4,000,000 Unfortunatel), it was not possible at the time to deter- 
mme the A subgroups of husband and bab) owing to lack of the 
necessary sera As the patient failed to attend again no further 
serological in'eslications w*ere possible 

In view of the etlraordmanl) high maternal anti-A iso- 
aggluiinin litre, and the presence of Anti-A m the foetal 
blood, it IS difficult to avoid the conclusion that this was a 
case of ery-ihroblastosis foetalis due to heterospecific pregnane) 

Our thanks are due to Dr W R Harve', Ro)^! College of 
Ph)*siaans l^boraior), Edinburgh, for the histological report, and 
to Dr C L Crawford Crowe, medical supenniendent, Cit) Hos- 
pital, Nottingham, for pentussion to pubhsh this case 
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Full-term Extra-uterine Pregnancy associated 
with Extenshe Prolapse 

The following case shows man) points of inierest m addition 
to Its rarity There was complete lack of symptoms jxnnling 
to an early empi)’ing of the utennd contents into the abdominal 
cavjt) Toxaemia occurred at 36 weeks’ gestation The per 
sistcnl transxerse he and exten'^ixe prolapse were aids to the 
diagnosis 

Mrs P, 7-para, aged 41, first reported to the antenatal dime 
when four months pregnant Her past obstetneal hisior) was as 
follow-s the first two children had been bom preraaturel) at eight 
months, the first sur\i>ang 7 weeks and the second 2 da's, she then 
had four normal pregnancies and labours, all the children being 
alne and healthy 

At her first attendance at the clinic her orh complaint was of 
• dropping of the womb ” On cxammation the fundus was enlarged 
to the Stic of a 16-wceks precnanc', and on vaginal examination an 
extensue prolapse, with sUghtl) eroded cenix, was p-esent The 
cervix was disinfected, pushed up, and a large nng pessary inserted 
The date of her last penod was rather uncertain , but there had been 
no irregular bleeding or pain, and the esumated date of deliver) 
work^ out at about the middle of March 

The pregnancx progressed, but the nng pessary was unsaiisfactorv 
because it failed to keep the prolapse m posiuon and failed to stax 
m the x-agina for anv length of time As the cctxtx was now more 
ulcerate and bleeding, it was deeded to admit the patient to 
hospital Impro'cment occurred after admission on Jan 19. 1945, 
and while she was m bed the prolapse was not evident except after 
a bowel acuon As the patient bad another two months to go before 
full icrm, a Napier’s pessary was fitted and she was discharged with 
suitable mstrucuons She was then very much more comfortable, but 
had to be readmitted a month later — Feb 19 — with toxaemia of 
pregnane) There was gross pitting oedema of feet and legs, the 
BP was 182n 10. and the unne contained a trace of albumin After 
a week’s rest m bed the B P had fallen to 140/88 and the unne was 
clear The oedema had improved but not quite disappeared 

The foetus at this stage was l}ing in a transxerse posiuon hieh up 
in the abdomen W’hen x*ersion wxis attempted the foetus immedi- 
ately reverted to its former position An x ray examination was 
earned out and the following report obtamed * ** This is a single 
pregnancx, transxerse presentauon, spine upwards, the head bemg 
opposite 'and above the level of the left iliac crest The bipanetal 
diameter is estimated at 3 6 in *’ 

If was suspected that we might be dealing with an extra-otenne 
pregnancx or that the placenta might be occup)ing the lower utenne 
segment Howexer, before further investigauons could be earned 
out the patient started to have violent abdominal pam, with vomiting 
and rapid nse in pulse rate The pam seemed to be localized at fir«i 
to the ngfat ihac region, and there were no palpable utenne contrac- 
tions but the pain and tenderness rapid!) berame generalized over 
the abdomen, together with ngidily of the rectus muscles 

A laparotomv was obviousl) indicated, and when the patient was 
anaesthetized with cyclopropane the contour of the abdommal 
swelling was seen to be cjuiie irregular, and, the muscles bemg 
rclxxed foetal parts could felt ven easilv An masion was made 
m the midline below the umbilicus, and a ihm-walled bluish sac pre- 
sented at the wound with the foetus plainj> visible inside A live 
male baby was delivered , but, unfortunatel', in spite of all efforts at 
resusaiatjon, he died about an hour later 

The umbilical cord wras about 18 m long and its distal half was 
divided into two separate vascular bundles which entered the 
placental mass separatelv The latter had an extensive attachment 
m the pelvis, the pentoneal surfaces of the bladder, caecum, enlarged 
uterus, and broad haaments being mvolved Separation of the 
pbcenta, tentatrvel) ined at one spot, wras easily effected, and the 
whole placental mass was removed much m the same wav as an 
adherent placenta is removed from the uterus No attempt was 
made to pick up bleeding points, but the whole bed from which the 
placenta had been removed was packed wath a length of wide nbNm 
gauze, the end of l^s bemg brousht out through the lower pan of 
the abdominal incision The packing was removed 24 hours later 
under gas anaesthesia, and the openmg through which it came was 
closed 

The patient had a happy convalescence and was able to go home 
18 da)s after her confinement 

R Glyn Morgxn A/C. M B , B5 
Nor-x L, Keevtl, M D , M R C O G 

Lyda Bemon Matemi'y Hissr’Cil, 

Jsesport, Moa 


G E Moms (Xoi Ensl J ^led , 1945, 233, ISO) states that 
multiple ulcers of the lees are often due to infestation of the doth- 
mg with bod) Lee, espeaallj in the middle aged Search for each 
parasite therefore should be made in all <tisf*cious cases 
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MEDICAL PRISONERS IN SINGAPORE 

riic followini; letter from Dr. K. If. Amler.\im. himorory .fft- 
'Ttarv of the Malaya llraiwh, ha.': jti.'il heeii rceeivnl hy the 
Secretary of the li.M.A.. and in view of the iiitere.\t and 
e.vi>eeial!y of the concern all feel in the fate of our collraeue.'i 
'n the Far lia.sl we publish it in full. » 

k!o 'I'hc n;tnl; of New Soiiili Walt'.. 

Mtlboiirnc, Vicloiia, 
Aiislrali.a. 

October IS. 1945. 

near Dr. Hill. 

I nir, writing to you following on my arrival in Australia 
a.'ter release from internment in Singapore lo enclose lists of 
ihc medical profession who were civilian internees or military, 
pri.soners in Singapore. 1 have marked with an " M " all those 
who were on our list as memhers of the Malaya Rranch at the 
time of the fall of Singapore. 

I regret lo inform .voii that four civilian doctors died during 
heir internment: Dr. C. A. Stanley, Dr. J. H. Uowyer, Dr. II. S. 
i.awrie. and Dr. H. J. Lawson ; all of them were memhers 
of the Malaya Branch. Dr. Norris was killed while working at 
Kandang Kerbau Hospital shortly before the cnpilulaiion : he 
ivas also a member. As far as 1 know none of the Malayan 
doctors who were in the prisoner-of-war camps died, but it is 
regretted that Dr. D. F. Irvine and Dr. W. R. Logan, both 
members, and Dr. Donaldson (of the Malacca Medical Board) 
were killed in the fighting which preceded capitulation. Drs. 
Stanley and Bowycr died as a direct result of the cruelties of 
the Japanese Military Police, the former dying while in their 
hands and the latter was returned to us in c.xtremis. Of those 
whose names appear on the lists a few are invalids and received 
all care and attention on release, but I am happy to say that 
the majority of us are reasonably well and have all been 
repatriated. 

As you have doubtless heard, conditions in Japanese prisoner- 
of-war and internment camps left much to be desired ; over- 
crowding was the rule and semi-starvation, especially in the 
past year, was common. I am not in a position to give informa- 
tion regarding the prisoner-of-war camps, and what follows 
applies to civilian internees. Wo were housed for the first two 
years of our internment in the Changi Prison, Singapore, over 
3,000 persons being housed in a criminal prison designed for 
600 delinquents. For the last year and a half we were hou.scd, 
in .the Sime Road Camp, former R.A.F. headquarters which had 
been burnt out and rebuilt. While conditions on the whole were 
better in the second camp the reduction of rations and lack of 
suitable food and drugs brought many to the verge of grave 
deficiency disease. All admit that had it not been for the efforts 
f our profession and the expedients adopted such diseases 
'ould'have taken a heavier toll, and excellent work was done 
y our medical staff, despite the lack of essential foods and 

S gs, to maintain a reasonable standard of health. 

he chief medical officer of the camp was first of all Dr. J. H. 
vyer (since dead), and then Dr. J. W. Winchester, our presi- 
t-elect for 1942. The chief health officer was Dr. D. W. G. 
aris, and both these men were assisted by medical and 
lealth officers from the Malayan Medical Service and from 
irivate practice. Mention must also be made of a committee 
0 which all nutritional questions were referred ; it consisted of 
)r. G. V. Allen (Editor of the Journal), Dr. W. R. Duff, and 
Jr.. R. G. Scott MacGregor. These men by their sound advice 
nd unerring judgment have been instrumental in saving much 
serious illness. But to mention all by name would be invidious t 
there were too many of us to permit all of us to function a.s 
doctors, and many of us (including myself) played the part of 
the ordinary internee and worked on general fatigues, which 
included wood-cutting, gardening, kitchen work, and latterly 
work of a military nature forced upon us by the Japanese. But 
1 must not omit to mention the good work done by the women 
doctors, Mesdames Hopkins, Smallwood, Worth, Robinson, and 
Misses Williams and Elliot, who, with the assistance of sisters 
and nurses from the Malayan nursing service, ran the hospital 
for female internees with conspicuous success. 

The conditions and medical arrangements were of the worst •. 
for some time we were permitted to send patients to a civil 


hospital for trcalmenl, but latterly patients were not allowed lo 
leave the camp. The supplies of drugs and dressings were 
extremely limited and Ihc Japanese medical officer of negative 
avsislancc ; in fact the impression gained from the few Japanese 
medical officers uc saw was that they uerc not interested. 1 
believe Dr. Ando, a locally trained Japanese, did what he could, 
as might be expected from a member of our Association. The 
supplies we received from the Red Cross were a godsend, though 
much of the belter stuff did not reach us. I am not in a position 
here to discuss our hospital records, but I may mention that 
apart from dysentery, malaria, and tropical typhus, we ssere 
singularly free from communicable disease. Deficiency diseases 
and tropical ulcers were our greatest concern. 

We were unfortunately unable after the first year or so to 
hold professional meetings, as these were prohibited by the 
Japanese along with all other meetings, although when such 
svere allowed we held them under the auspices of the Associa- 
tion. Rcgartling the Association. I had no time to write you 
before capitulation ; as you can imagine my hands were too 
full. 1 am afraid that my records arc lost, and while I made 
an effort lo send them to Singapore (you will remember my 
office was in Ipoh) they did not arrive. Until I am able to make 
further inquiries I must presume them to be tost. .After the 
Japanese surrender I was able to contact Dr. Lee Choo Nco. 
our Branch Treasurer, and she was able to tell me that 
some of her records have been saved, since she was not 
interned. She believes that what cash assets we had will be 
safe, as the bulk of them were held by Ihc Post Office Savings 
Bank. 

As to the future of the Branch, which at the moment is in 
suspense, 1 can only make a rough forcc.ast. At present Malaya 
is being run by a military administration and the medical men 
in this administration are all in uniform. It will, therefore, be 
possible for them to be military members. But our many 
Asiatic members are still not catered for, and 1 can sec little 
hope for them until Malaya returns to more normal conditions. 
When, however, such conditions prevail and the Malayan 
Medical Service takes over again from the milit.ary administra- 
tion and private practitioners return to their practices 1 am 
confident that the Malaya Branch will resume its activities with 
renewed vigour. I am concerned, however, about our many 
Asiatic members, whose names will be found iri the supplement 
to the Journal of the Malaya Branch of the British Medical 
Association for June, 1941. They arc .anxious to receive 
journals, 1 know. Perhaps if you communicated with our 
treasurer. Dr. Lee Choo Nco, at the Lee Dispensary, Bras Basah 
Road, Singapore, she might be able to contact those who wish 
lo continue membership, and until further arrangements can 
be made keep you in touch with them. I am unlikely to 
return to Malaya for at least six months, if not longer, so 
I regret that until 1 do I can be of little assistance. While in 
Australia my address will be c/o The Bank of New South 
Wales. Melbourne,.' and I will keep you informed of any 
change. 

Our president-elect, Dr. j. W. Winchester, is at present in 
Australia ; when 1 write you again I shall give you' his addre.ss. 
Dr. W. H. Brodic (Municipal Health Officer, Penang) left 
Malaya on leave before hostilities began, and 1 believe he went 
to England.' He was our president, and J am sure will have 
contacted you. if it were possible. You will doubtless h.avc 
visits or correspondence from many of our members who are 
now in England or on their way there, and if it is' possible I 
would be glad to have news of them, though I realize that 
communications -with Australia are slow and erratic. I will 
probably be in England myself in the spring of 1946, when I 
hope to call on you. In the meantime, I have seen Dr. Dickson, 
medical secretary of the 'Victorian Branch, wlio has offered 
me the hospitality of his branch and has kindly offered 
me the service of his clerical staff for any correspondence 
with you. 

In closing 1 would like to say that it was with great regret 
that 1 heard on my release of the- death of Dr. G. C. Anderson, 
witli whom I had corresponded in the past. You naturally 
have my permission to make public all or any part of this 
letter in the Journal should you consider it to be of genera! 
interest. 

Yours sincerely, 

R. E. Anderson. 
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CHC^^CAL DlSCO\ERIES AND ECONOAnc LIFE 

TT - 1 Cf rr c I A'’f The 'fircc/c cf V n-^r-aJe \{a eridU Bv Willionts 

Hj'to- IVp J23 td.) Londoa Seeker 2 rd W irbur^ 1945 

Tins book IS niainl> a histoncal narrative of the developments 
of chemistrv m the economic life of the world It is wnUen m a 
bright and nev stvle such as may well attract readers who are 
rot acquainted with the sacnce or technolocv of chemistr> 
Indeed in the preface, which is entitled **A Word with the 
Reader, the author <avs J am rather proud how little 
chemistrv there is m this book which deals with all the new 
svnthclic chemical products* the contents art infor 

mative in a hich degree to those who are trained chemisw 
and the volume will be found cood b> students of chemiinl 
histon 

The hvelv and Mcofous treatment of the facts of histon. 
makes entertain np rcadinc. and the author is to be commended 
for the thorouchness with which he has explored the available 
sources of mformat on and for the acute insight v\hich has 
enabled him to reconstruct pictoaalK the backcround and 
environment of episodes which were cniiual in the histon of 
discovers Nothine appears to have been omitted that has or 
has had an interest to the public who have benefired bv 
chemical di«covcrv The author h'»s brought his histor> to the 
present da), and onU finished a little too ^oon for a discussion 
of the atomic bomb His comments on the political and econo 
mic effects of chemical discoveries are also shrewd and far 
seeing. The discussion covers dves svntheiic textiles perfumerv 
and flavouring agents the sulphonamidcs ard chemotherapy 
svnlhetic rubber, plastics the influence of chemistrv on warfare 
and a great number of other subjects all wniten in a flowinc 
sequence that makes casv reading The addition of a gfos^arv 
under the title "Words that Puzzle and a verv full index 
completes a useful book 

A ^’EAR'S PROGRESS 

7>ff ^rrif ol Ar^ual 1W5 Exjjted b> S r Tjd> MO t* P C P 

a^'d A, Rendle STon FRCS (Pp 410 2'v) Bn^ ^1 ) ‘■n Wnghi 

and Sees LtcL, 

!n our last review of this publication we suggested that the 
usefulness of the volume as a whole would be much improved 
bv a vcarl) article under the headinc of 'Vital Statisacs 
Whether the Editors acted on this hint, or arrived simul 
taneousfj at the same conclusion, an article under this headinc 
bv Dr Percy Stocks now appears and fills " an obvious gap 
It is intended to make a review of this subject a yearlv feature 
As the Editors say, " statistics are invading the life of the 
medical profession,"’ and statistics is something the doctor 
a practical biologist, does not take Undl> to \et medicine is 
becoming more and more a matter of exact measurement, and 
many an mvesUgaior in Ihc past — and in the present— would 
have been saved endless trouble if he had first of all planned 
his investigation with a medical staustiaan at his elbow, and 
had submitted his observations to the same exact, and exacting 
eje before committing himself to pnnt, A very full review 
on penicllm fills m another gap left in the last Annual 

DDT’ is referred to under the heading of Pediculosis 
but this IS hardly a measure of its importance, and we can 
trace no reference in the edition now before us to its use in the 
control of malaria A separate article on insectiades and insect 
repellanis would seem to be needed to put this "Subject into 
proper perspective 

The Medical Annual has alwavs included a number of jllus 
trations which relieve the bleakness of the printed page, but 
nevertheless to devote two coloured plates to depict the pinhole 
meatus and yet a third to show up the meatal ulcer of infants 
seems to be out of proportion , ^ind does the coloured plate 
demonstrating ganerene of the toes in the condition of 
‘ immersion foot’ say ‘something that cannot equallv well be 
said m a less paper consuming wav More informative, we 
believe would be the u'e of isoiype illustrations (o put sfatis 
tfcal matter in a visual form easiK grasped by the nund which 
bogcles at numbers and formulae 

Needless to sav this year’s Annua} bears all the usual marks 
of careful editorship and indexing, and for the many now 
returning from the Forces to civil life should prove to be an 
indispensable reintroduction to current medical practice 


Notes OB Books 

We have received from the Library of the US Intornracion 
( f* Grosvenor Square, London, \\ ) a col^-xition of articles repnnted 
from iVar Medicine under the general heading 'fed/- 

cine the subdivision being ed respectively to physical th-=^pv, 
occupational therapy, and emergency treatment o*^ acLie war 
ncoro<es, al o Tuberculous a coll'ctiofl of articl'*s m two voIwn--s 
reprinted from vanous Ame-ican pc^odicaU, the first voljrre re 
latmg to diagnosis and the second to treatment Th^ ihnee 
asNcmbled repnnts mav bc'een at the Lfbrarv of the Med cal 

Assoaation 

Chntca^ CayrTa^in? bv G R Herpmvvs (Henrv Kimp o- 9^ ) 
of which a third edition has now appeared, cives a compact a^d 
detailed account of hu'ory taking and phvsical examraucr P-o^ i 
Herrmann believes that a tho'’ 0 -gh examinatioa of a tew paii'^ts 
IS a better di'ciplme for the stud-*nt than a supcrticial cilan^ at a 
farce number Hii boo^ sometirr'’S reads lik“ a driT maruaf, bu 
there IS a great deal to be <uid fo'' a well-dnl < udsnt 


Preparations and Appliances 


i COMBINED HARNESS AND TLBING SUPPORT 
Dr Hvpvev Nichol honorary' anaesthetist, Roval G'vent 
Hospital, Newport kfon, wtues 
\Sbsrcas m most cases the harness in common u^e w li retain t 
the face piece «atisfactonK in position, it «onean'es rece^sarv 
(o support the jaw wiih the hand in order to obMin an i 

unobbtrucied airv.av, especiallv if the face piece is ^itapped on 1 

uchtH enough to ensure a cas tight fit, as is essentia! if a 
womplctelv closed circuit is to be maintained or a draw D'’er_ 
pnne pie is being employed Also the heasw arcle rvpe of 
absorber tubing Tend'- to pull the face-p ece out of posUiOB 
The apparatus illustrated la composed of a hamea-* made of 
rubber and a metal L shaped peruon on when the patient’s 
head rests and to which the harness and tubmc are «ecured The 
harness- IS shaped to fit closely round the chin ard face p ece, 
and has five straps attached to it The smsle strap attached to , 
the left side of the harness is threaded throuch two luas on the 
distal end of the fionzontal part of the tubmc support, which 
is then placed under the patients head The hame«i is rov 
brought -into position under the chin the free end of the ctrap 



mentioned being fastened to the hook on the nent «: de of it 
ainvav, if necessarv, bav^nc been inserted, tne face p ece | 
is placed m position and the two upoer straps are crossed o^er 
it each beinn attached to a pin on the opposite side of tne j 
metal vertical The two lover straps are now pulled bon- j 
zontalK, and when sufnaent tension has been apphed to give j 
a free airway these are ai«o fa'^ened to ^e pir-s al-eady 
mentioned Hnallv the end of one for each) of tne laner <tr3p^ | 
IS made u«r 2 of to support the tubing bv pa ^\tiz it over <atvte i 
and fi.xing to the pm on the opposite s’de | 

When thus adjusted the jaw is supported the face p ece heM | 
m position with a gas tisht fit whatever the contour of the i 
face, and the tubing does not drag on the face p'ece A good j 
airvvav is assured, and the patient can be moved inioanv posiiion < 
without displacmg the face piece or tubmg. j 

The apparatus was made for me bv Messrs Coxetcr and Son 
Ltd , m conjunction with, ^^essrs A Charles King. Ltd 
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, to produce Ic.sions in the kidney which previously hnd been 
regarded as inflammatory or nephritic in origin. It also cst.ib- 
lishcd beyond doubt the fact that malignant hypertension was 
an entity — there was a variety of essential hypertension which 
started without any apparent renal damage and later went on to 
renal destruction. 

These observations suggested the possibility of a vicious 
circle in Bright’s disease in which hypertension was maintained 
at an increasing tempo, with the result ihat clinically these 
patients suddenly got worse and went downhill. It had long, 

- been recognized that in any patient with'chronic kidney disease 
and with hypertension the terminal histological picture was 
very similar. This common picture had , been called chronic 
interstitial nephritis, and that was why chronic irpcrstitial 

, nephritis had been so confusing — it did not correspond to any 
common entity. 

On the question of unilateral renal hypertension in man, there 
was naturally a good deal of excitement when many eases were 
•reported in which unilateral disease of the kidneys was shown 
to produce hypertension and after removal of the kidney the 
hypertension disappeared. But after a very long search for 

- unilateral kidney disease most people lind come to the con- 
clusion that the condition was very rare. It was very rare 
in eases of esscntiaf high hfood pressure to 6c abfe to attribute 
the condition to a unilateral renal lesion, though such eases did 
occur and it was important to recognize tlicm. But operation 

•, should not be performed until the intravenous pyclogram 
; showed no excretion from one kidney and normaf excretion 
from the other. 

' The Role of Renin 

' Dr. Mary Lockett discussed the role of renin and the 
tehin-hypertensin system as an effector mechanism in 
j experimental hypertension resulting from constriction of the 

I ' .renal artery. Renin had been demonstrated in the blood in 
many eases of experimental renal and essential hypertension, 
bOt Us responsibility for the hypertension of renal ischaemia 
could not he said to have been clearly established by the 
I methods of assay, and further work was needed to establish 
' whether it was in fact the causative or the only causative agent. 
The results of slow renal infusion experiments raised some 
doubt as to whether a sustained increase of renin secretion 
could cause prolonged hypertension. After very considerable 
lowering of the blood pressure from trauma or from haemor- 
5 rhage renin was shown to be liberated by the kidney and 
; was demonstrated in the systemic blood. Although anoxaemia - 
did not prevent the secretion of renin when the blood pressure 
was lowered, anoxaemia alone did not cause renin secretion. 
The properties of renin made it appear possible that renin w.ts 
) normally concerned with the regulation rather than the rnain- 
1 tenance of normal blood pressure, and the development of 

I tachyphylaxis gave cause for doubt whether excess of t-cnin 

could be responsible for a persistently elevated blood pressure. 

1 The pressor action of renin, through the formation of hyper- 
tensin, had been shown to be due to its direct action on the 
blood vessels. Dr. Lockett also analysed the results of the 
Vqrk of investigators in North and South America and else- 
ere and the varying terminology used. 

I^OGERS asked whether anybody had tried 
<• . uyRcil in cases of hypertension. Dr. Bruce Pearson said 
at in his experience the only benefit to be seen in medical 
'•' treatment of hypertension was in patients who had crises during 
I which the blood pressure was above its usual level. Such cases 
showed a response to dilator drugs. Nervous people with per- 
sistently high blood pressure would respond to sedative drugs 
I or even to the removal of a cause of chronic anxiety, but ptiopie 
! whose blood pressure rose when they got slightly excited 
I, tended to develop permanent hypertension. Dr. Thompson 
j Hancock spoke of the use of potassium thiocyanate. One of 
j,‘ the important things noticed was that in the bad cases in which 
!' it was used there was very often a greatly decreased excretion 
i of thiocyanate, and unless one was very careful in such cases 
one might get a vepf high blood thiocyanate. Dr, H. Warren 
; Crowe spoke of a 'recent paper in the Lancet on experimental 
' prevention of nephrosclerosis with ammonium chloride. It yeas 
. , shown that desoxycorticosterone caused nephrosclerosis, and 
death of the rats was prevented by ammonium chloride in 
their drinking-water. This might account for the very satis- 
' factory result of small doses of hydrochloric acid, given between 


meals, in reducing high blood pre.ssurc. Ammonium chloride 
broke down into urea and HCI. 

Sir Henry Tidy referred to the long period over which an 
org.in might nurse .an injury after the original cause has been 
removed. In renal Icsiops the opposite kidney might for a 
time show no clTccl and the blood pressure might fall, but 
once the damage had been done the cfTcci persisted and might 
gradually multiply. He doubted whether the eases in which 
sticcc.ss was claimed for the unilateral operation had been 
observed long enough yet to say what their end might be. 
An c.x.amp!c was to be found in the very large number of 
eases of trench nephritis in the first European war. With 
proper c.ire and long rest the majority appeared to recover 
completely, but when a lest was made on them ten years 
later it was found that the number showing renal deficiency 
hnd grown considerably over that shown in a previous test 
made about two years after the original attack. The organ 
once injured tended to nurse that injury and .slowly to multiply 
its cfTccts, and once this process had started it was likely to 
go on although the original cause had ceased to operate. 


TJJE TJtAjyjyG OF CDSJCAL TEA CHEFS 
In the Section of Di.sease in Children (Royal Society of 
Medicine) on Oct. 26, Prof. Norman Capo.v took for the subject 
of his presidential address “ The Training of Clinical Teachers.” 
He prefaced his main discussion with the claim that paedia- 
tricians had adhered more closely to the tenets and discipline of 
the science and art of medicine than any of the specialists. The 
conditions of their work, both personal and professional, placed 
them in an unusually favourable position for pVomoting 
improvements in basic medicine. 

How was it possible to ensure (Prof. Capon continued) that 
while the student learned what was csscnlitil in factual know- 
ledge he was at the same lime given a real education, a basis 
on which he conid continue to build from his increasing 
experience? It was not enough to recommend a modification 
of -the subjects which comprised his curriculum. Moreover, 
there was no certainty that a lecturer busily engaged in the 
treatment of the sick would remind the student that some 
people, at any rate, were healthy. It was from the teacher that 
the life-blood of education flowed. He quoted the article on 
“ Education ” in the Encyclopaedia Briinnnicn : 

“ No doubt all education is cITeclcd through the experiences of 
the educated, but it does not follow that nil experiences arc cduc.v 
live. ... It follows Ihat an education may be good or bad, and that 
its goodness or badness will be relative to the virtue, wisdom, and 
intelligence of the educator.” 

Prof. Capon suggested that in a given university a small 
group of senior clinical teachers, aided by one of the pre- 
clinical teachers and the professor of education, should under- 
take preliminary discussions svith a view to organizmg a 
vacation course for 'junior clinical teachers. The students 
would be restricted to, perhaps, 15, and would come from 
different centres, 'because discussion would form an important 
feature of the course, and so the views and habits of d fferenf 
medical schools should be represented. The following aspects 
of medical education would need to be covered, partly as 
lectures and partly as discussions and demonstrations: (I) The 
meaning of education, with some reference to educ.ational 
methods in general. (2) The scope and aims of medical oduo.a- 
tion, with special reference to (n) undergraduates and (l>) 
graduates, including general practitioners, specialists .and con- 
sultants, research workers, public health workers, .and demon- 
strators. (3) The historical approach in medic.al education and 
the value of non-medical literature (as illustrating the value ot 
one aspect of non-medical literature he mentioned two books 
Francis Thompson's Essay on Shelley, and Early One hlorning. 
by Waller de la Mare). (4) The artistic (or humanistic) 
approach. (5) The scientific method, with special reference 
to experimental inquiry, and its clinical application, including 
the technique of medical examination. (6) Elementary logic, 
including critical analysis of evidence and assessment of values. 
(?) The technique of clinical teaching. (8) The 'place ot 
psychology in teaching. (9) The use of medical libraries. (ID) 
The preparation of sdentihe reports and p.ipers. He next 
showed a list of books which' might usefully be studied before 
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crushed onions and other plants, which they caU '“phyton- 
cides. Also from the Soviet Union come reports' of a 
dilTerent and superior gramicidin. An alga is the source of 
chlorellin, the promising characters of which are described 
by Pratt c/ al.' It is an extraordinary fact that among all 
these substances, which must now run into thousands, not 
one has yet been found which improves on the therapeutic 
performance of penicillin without having some counter- 
vailing disadvantage either in toxicity or in the limitation 
of conditions for its activity. This is a field in which 
premature enthusiasm should be guarded against. The 
early therapeutic promise of patulin was not fulfilled, and 
the astonishing in vitro performance of notatin — a far more 
potent antiseptic under certain conditions than penicillin 
itself — has no therapeutic counterpart at all. Streptomycin, 
one of the few reasonably non-toxic fungus products which 
act on Gram-negative organisms as well as Gram-positive, 
and recently used for treating typhoid fever by Reimann 
er a!.,' may perhaps break down, as Florey reveals here, 
for the simple reason of inactivation by changes in pH. 
There is no knowing where these studies may lead, and 
the complete conquest of microbic infection may yet be 
their culmination. The study of such agems has become 
a task for collaborative, effort, in which perhaps the most 
important of several parts will have to be played by the 
biochemist. An idea of where such studies may lead may- 
be gained from the work of Hays et at.’ on what used to 
be called “ pyocyanase." From extracts of Ps. pyocyanea 
cultures they have isolated no fewer than five crystalline 
antibacterial substances, one at least of which has very- 
promising characters. 


TRIU5IPH AGAINST MALARIA 
Now- that the war is over, the security silence is being lifted 
and many scientific developments can be maSe known to 
the world at large. After the entry- of Japan into the war 
and the loss of Java with its suppUes of quinine, intensive 
research in the U.SA.. and this country was carried out on 
the control and prevention of malaria. Some of the results 
of this work have already been disclosed, others will appear 
in due course. One of the greatest triumphs was made 
public early this week, when the discovery of an extremely 
active new antimalarial compound in the laboratories of 
Imperial Chemical Industries was announced. The follow- 
ing account is based upon information acquired by the 
Medical Research Council during the development of this 
substance. 

Early in 1942 a team of chemists and biologists began the 
search for a new synthetic antimalarial which could replace 
the lost supplies of quinine and which would prove more 
effective' in preventing and treating malaria than this some- 
what imperfect medicament. Antimalarial activity- was 
found in several interesting types of chemical compounds, 
but no satisfactory result was obtained until 1944, when 
Mr. F. M. Rose, working in collaboration with Mr. F. H, S. 
Curd, synthesized n substance which was at first known by- 
trie code number M.4888. This was tested by Mr. D. G. 

‘Lcrcil, 1944 , 2 . 713 . 716 . 717 . 

ScUr.ee, 1944, April 23, p. 251. 

® J. Arrer. rred. Ass., 1945, 128. 175. 

»/. biol. Cherr., 1945, 159. 725. 


Davey upon experimental infections of Plasmodium gal- 
linaceum in chicks and on other forms of asian malaria, 
and w-aj shown to be remarkably active in destroying 
malaria parasites ; its toxicity- for raice'and similar small 
animals was relatively low-. Clinical trials were initiated by 
Dr. A. R. D. Adams and Prof. T. H. Davey at the Liver- 
pool School of Tropical Medicine, and its therapeutic 
activity- was shown to be as great for naturally- occurring 
human malaria as it was for infections in the laboratory-. 
Later Dr. Adams w-as joined by- Prof. B. G. Maegraith, who 
explored its pharmacology in volunteers and the way in 
dhich it was absorbed, distributed, and excreted by the 
body. Supplies of the compound were sent by- air to 
Australia, where its action in preventing the development 
of malaria following exposure of volunteers to infected 
mosquitoes was investigated by a team at Cairns working 
under the direction of Brig. N. Hamilton Fairley. Other 
studies on various aspects of this compound are in progress 
in certain military- hospitals in Britain, at the London Post- 
graduate Medical School, and in India. 

Altogether the compound has now- been given to over 
200 patients. Until its use is more widespread any account 
of its action must be provisional. It is a w-hite powder 
which does not stain the skin as does mepacrine. The 
chemical formula is not yet disclosed, but it is relatively 
simple and differs fundamentally- from prev-iously known 
antimalarials ; the manufacture w-ill be easy-. 'When given 
by mouth the drug is rapidly absorbed. E-Xcretion is sorne- 
what slower, and on repeated twice-daily doses the plateau 
of the concentration in the plasma is not reached for several 
days. About a third of the dose is excreted in the urine. 
The compound is very well tolerated, and up to half a 
gramme can be given twice daily- ; the only untoward effect 
produced to date by larger doses has been signs of gastro- 
intestinal irritation, which might be avoided by subdividing 
the dose. So far the course of treatment has consisted of 
twice-daily doses for fourteen days. The smallest dose on. 
this regime which will terminate a clinical attack of benign 
tertian malaria appears to be 10 to 50 mg., which is only- 
about a fifteenth of the maximum tolerated dose. Unfor- 
tunately (as with quinine and mepacrine) relapses of benign - 
tertian often occur, and even w-ith large doses a quarter of 
the patients have relapsed. The response of maUgnant ter- - 
tian malaria resembles that of bem'gn tertian, but (as with 
other drugs) relapses are less frequent. The effect of the 
drug on quartan malaria has not y-et been studied. If used 
to protect men against malaria, when exposed to infected 
mosquitoes, it has been found that 0.1 g- daily prevented 
all clinical signs of malaria in a small group of volunteers 
who were bitten by mosquitoes carrying P. vivax, although 
parasites were later demonstrated in a small proportion of 
the subjects. Apparently this antimalarial action is a sup- 
pressive one, exerted upon the trophozoites as soon as they 
appear in the erythrocytes. The action upon P. falciparum . 
is more complete and there is less tendency- for a latent 
infection to be -acquired. Gametocyies are injured by 
the drug, but they- are not completely remov-ed from the 
circulation. 

So far as can be seen from the information now avail- 
able the new drug acts upon the same stages of the malaria 
parasite as does quim’ne or mepacrine, but there is a wider 
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is not within the province of the heads of the Services to assess 
those civil needs. If doctors arc to be dcmobili7cd in time to 
meet civil emergencies, the estimates of the number of those 
s\ho must be kept under arms will h.avc to be revised by the 
C.abinct itself. We need more doetois in cisil practice and wc 
need them quickly. As things stand, by the end of this year 
the Army and the Royal Air Force will base released a quarter 
of their medical ofTicers. 

For some time the Royal College of Physicians has been 
considering a hat steps can be taken to ensure that in filling 
vacancies on the stalls of hospitals the claims of doctors now 
in the Scrv.ccs shall not be overlooked. Most of the hospitals in 
this country, large or small, have not filled the vacancies which 
have occurred in the last six years, and at the present time a 
largd number of posts arc vacant. The fort is being held by 
very senior members of the profession, many of whom for 
reasons of health or of years feel that they cannot go on nosv 
that the war is over. There is a danger that such vacancies 
may be filled before doctors in the Services arc demobilized, and 
without their applications receiving the consideration they so 
plainly deserve. Tliere is no simple remedy ; there arc many 
difficulties which confront anyone who is an.xioiis to help. For 
example, hospitals may wish to interview the candidates, and 
vWc must at once concede that it will not be possible to bring 
applicants back from the armies of occupation for that purpose, 
for plainly if so much is conceded to one calling it cannot 
be denied to others. Once, however, an appointment is made, 
the procedure is simple. When a Service doctor is appointed 
to a vacancy on the staff of a hospital that hospital applies 
for his transfer to Category B for immediate release. Nor can 
we doubt that the Central Medical War Committee would sup- 
port the release of the successful applicant, since the efficient 
staffing of hospitals is half the secret of an efficient health 
service. 

When should these posts be advertised? The Demobilization 
Committee of this College believes that the vacancies ought to 
be staggered ; for instance, one-third should be advertised 
immediately, one-third in January, 1946, and one-third on July 
1, 1946. If such a suggestion is thought to be too rigid a 
hospital might be advised to advertise a reasonable proportion 
of such posts now, but in fairness to practitioners serving abroad 
no such appointments should be made for at least four months. 

It matters little who gets the credit for speeding up the 
■demobilization of doctors. Top marks ought to go to those 
members of the Coalition Government who were responsible 
for the order to which I have referred. 1 do not doubt that the 
present Cabinet will be equally sympathetic, for the health of 
■the country is involved. It is not within the province of the 
Directors-General of the Medical Services to lay down the rate 
of demobilization, but once that has been decided I must testify 
to the energy and good will with which they proceeded to put 
their instructions into practice. They consented readily to 
serve on the College Demobilization Committee and welcomed 
inior members of their Services as colleagues on that com- 
aittee. For my part, 1 owe a special debt of gratitude to 
Jencral Hood, who made it possible for me and Dr. H. E. A. 
Soldero, the Registrar of the College, to go to Germany for 
davs with Pi of. Stanley Davidson, to discuss on the spot 
■ablems .issoeiaied with demobilization with more than half 
re nicdn..il officers in Germany, Holland, and Belgiujn, — 1 am, 
;t(. 

London S W 1 MORAN. 

Pernicious Afiacniia and Cancer 
Sir,— In 1933 (Acta med. scand . 1933, 80, 466; Quart. J. 
'^led , 1933, n.s., 2, 281) 1 discussed the association of pernicious 
inacmia and cancer and added 6 cases of my own to the 29. 
lefinite cases collected from the literature at that time. Your 
mnolat on (Jottraal. 1944, 2, 503) refers to the surprisingly high 
'requency (12.3%) of cancer of the stomach and pernicious 
inaemia noted by Kaplan and Rigler from an examination 
5f post-mortem records and by Rig'er, Kaplan, and Fink from 
tn examination of a small ser'es of patients radiolog cally. On 
looking through my own records I find a much smaller fre- 
quency ; thus, in my first 1 ,600 consecutive patients with per- 
nicious anaemia xvho have been under regular observation and 
ireatm.ent in my clinic during the last seventeen years 1 have 
nbserved only 28 patients (1.75%) with cancer; of these 12 


(0.75% ; 6 males and 6 females) had cancer of the siomach 
after 17, II. 14, 5, 11, 8, 13. 5. 4. I. 2. and I years respectively 
(an average of 7,66 years), wliilc I developed pernicious anaemia 
at the age of 58 years, five years after the diagnosis and excision 
of a gastric cancer. Nine of the 12 vverc over 60 years of age 
when cancer was diagnosed. 

In my scries also I mtilc vviili pernicious anaemia developed 
cancer of the caecum six years later, 2 (male aged 58 ; fem.ale 
aged 66) cancer of the colon after nine and six years respec- 
tively'. while 2 females (aged 66 and 67 years) had pernicious ‘ 
anaemia diagnosed simultaneously vvitli the diagnoses of cancer 
of the e.acciim and the colon respectively. Two patients with 
pernicious anaemia developed cancer of the pancreas after 
intervals of twelve and three ycar.s respectively, and 2 patients 
had pernicious anaemia with cancer of the ihroni, mouth, or 
tongue, 2 involved the uterus or vagina, and I. had a breast 
cancer. 

A radiological examination at six-monthly intervals of 1.600 
patients is manifestly impossible under present conditions, and 
in my opinion is not necessary when these patients arc under 
proper and regular supervision in an established clinic. It is 
important to be on tlic constant look-out for slight changes or 
recurrence of symptoms in adequately controlled patients with 
pc’rnicioiis anaemia. Thus the gradual onset of vague dys- 
pepsia, bowel disiiirKmccs. loss of weight, or anaemia in spite 
of adequate treatment with preparations of liver or stomach, 
and with the usual hydrochloric acid-pepsin mixture, should at 
once suggest further investigations, not only radiologically, 
but for the presence of occult blood in the faeces and changes 
in the fractional test meal. . 

As 1 have previously observed (Quart. J. Med., loc. cit.) one ^ 
must also be aware of the greater frequency of other diseases 
developing in or being associated with pernicious anaemia. 
Thus in the same 1,600 patients I have seen the development of 
diabetes mcllitus in 28 patients, and thyroid disease (hyper- 
thyroidism or myxoedema) in 36 patients. Here again slight 
changes in the well-being of the patient in the early stages, with 
the gradual onset later of the typical symptoms and signs of 
these three diseases, should immediately suggest further investi- 
gations and the appropriate additional treatments. 

Obviously, with the considerable prolongation of life and the 
good prognosis in patients suTTcring from pernicious anaemia 
who arc adequately and properly treated and kept under regu- 
lar observations in special clinics, it must happen that these 
patients, in the ordinary course of things, will be liable to 
develop other diseases just ns the normal individual may 'do 
if he lives long enough. Nevertheless, it is important constantly 
to keep in mind the possibility of complications such as these, 
so that early and proper treatment may prevent their further 
development and the impairment of the proper response of the 
pernicious anaemia to anti-anaemic therapy. It is essential that 
fully equipped haematological clinics should be established so 
that these cases and their treatments c.an he properly supervised 
at regular intervals, in the same way that diabetic clinics 
operate. — I am. etc.. 

Royal Inrimi.ary, Manchcsicr. JOIIN F. WILKINSON. 

Eflccls of Choline 

Sir, — T he letter from I. A. Barclay, R. G, Kenney, and Wk 
Trevor Cooke (Sept. 1, p. 298) and your subsequent leader 
(Oct. 27, p. 573) on the dosage and effects of choline chlonoe 
offer us an c.xcuse to report the following experiments and 
observat'ons. , 

The experiments were carried out in the attempt to confirm 
Davis's idea that heavy dosage with choline chloride depresses 
the blood count, and might possibly be used ns the basis of a 
biological test for the activity of liver extracts for the treatment 
of pernicious anaemia. We took three rabbits and made dai J 
counts of the red cells, white cells, haemoglobin, and reoculo- 
cytes. After a control period of one month we began trea - 
ment with single daily doses of choline chloride, 10 mg. par ^ 
kilo by stomach tube. The dosage was increased at intervals 
ot approximately ten days to 20 mg., 50 mg., and 100 
kilo, but no change was observed in the behaviour of the rabbits 
or the condition of their blood. After forty days the dose was 
therefore increased to 500 mg. per kilo, but on the fifth 
this regime one of the rabbits had a convulsion and died shor y 
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aniini.' is used conliniioiislj, nnd no serious compUwtions 
Inso been obsersed m migraine Tlie besl results arc 
obiiincd sshen it is administered carij m the attack, and 
svlien care is taken to gisc no more thin is needed 
I The mcehamsm of the action of crgolaminc is still un 
knosMi It causes .a rise of blood pressure and an increased 
cerebral blood (low, but other agents which base these 
effects, such as adrenaline or inha! ition of CO„ do not 
alwass rehese headache Graham and Wolff‘ state that 
the curatisc effect is c\crted m parallel with a reduction 
in the amplitude of pulsation in the temporal artery, and 
is to be attributed to a constriction of the craniil vessels 
Reccntlj Horton, Peters, and Blumenthal' base tried the 
effect of a derisatisc, dih)drocrgotaminc This is stated 
to be less tosic than crgotaminc and to produce gangrene 
to a much smaller extent No experimental detads in 
support of these statements have >ct been published, and 
It IS wise to w-iit for the evidence, since dihjdrocrgotamme 
IS a saisoconstrictor, and like crgotaminc produces (in stiffi 
cicnt dose in animals) paraljsis of the sympathetic Ncxer 
ihclcss cudence from 120 patients indicates that this 
substance is as cffcctne as ergolaminc tartrate in the treat 
ment of migraine. 75% of the patients rccemng relief 
(Jhss is kss. thaw the. 90''u descsshed as, gattswg scUaf hy 
Lennox and xon Storch ') If it is true that dihydroergot- 
aminc is less prolonged m action than crgotaminc, this 
properly would make it a safer substance to use 
It IS interesting to note that in the period of nearly twentx 
tears since ergotamme was used for migraine no one has 
thought It worth xthilc to intestigate the value of ergo 
loxine This substance ought to hate precisely the same 
action as crgotaminc in migraine, judging from its phirmi- 
cological properties 

BIOTIN 

Biotin, the most recently discos cred member of the vitamin 
B complex, is a growth factor for many bacteria and 
moulds and an essential nutrilite for most animals, and 
possibly man, in whom biotin deficiency has been reported 
by two groups of observers Experimental biotin deficiency 
in animals has been brought on by limiting the biotm intake 
oxer long periods, including in the diet rass egg-whitc, 
which inactivates the vitamin , and by adding sulphonamide 
drugs to an adequate diet The feeding of sulphonamidcs, 
particularly sulphaguanidine and succinylsulphathiazole, is 
one of the most recent methods of inducing vitamin de- 
/ ficiencies in animals These drugs act by interfering ssith 
the bacterial synthesis of vitamins in the intestine, parti- 
cularly the synthesis of the vitamin B complex and vitamins 
E and K Waisman and his colleagues’ haxe recently 
produced chronic biotm deficiency in monkeys by all three 
methods This is characterized by a thinning of the fur 
a gradual loss of colour of the hair, and in the later 
stages a heavy, scaly dermatitis coxering the whole body 
but most conspicuous on the face, arms, and legs The loss 
of hair IS also affected by hormonal influences, as indicated 
by the slower rcgrowlh of fur in menstruating and adoles- 
cent females Twenty /‘S of biotin daily was sufficient to 
prevent the deficiency symptoms The biotin deficiency 
from feeding egg white was similar to that from adding 
sulphonamidcs to the diet The prothrombin time was not 
. apprcciablv affected — a finding m contrast to the mcreased 
prothrombin time found in rats given sulphaguanidine or 
succinylsulphathiazole with their food Biotin deficiency 
^ in man. caused bi administering large quantities of egg- 
whitc, has been reported by Sydenstricker and hrs co- 
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workers " Thex observed a greyish pallor of the skin, 
anaemia, atrophy of the lingual papillae, and increasing 
dryness of the skin, which progressed to a maculo- 
sqiiamous dermatitis of the neck, hands, arms, and legs 
A decreased excretion of biotin was observed after seven 
weeks on the cgg-white diet 
Experiments have recently been made on the vitamin 
acli'iiy of biotin isomers and analogues Biotm is a 
d-compound The /- and dl- (or racemic) compounds are 
actixe only when tested on bacteria in very large quantities,*- 
although xvhen assayed on rats mamtamed on a ration con- 
taining cgg-wbile d/-biotin is staled to be half as active as 
biOtin When assayed on chicks /- and d/-biolin show no 
acli'ity at all ” It is indeed remarkable how slight changes 
in the chemical constitution, or even the optical aclixity, 
of a vitamin can profoundly affect its physiological 
activity This is seen not only m the case of biotin but 
also with other B xilamins Slight modification of the 
chemical constitution of pantothenic acid,’* vitamin Bj,” / 
and riboflaxin,” for example, results m products which arc 
not only devoid of any vitamin like action, but when fed 
to animals actually produce deficiency symptoms identical 
with those produced by lack of the xitamm they resemble 
chewvtaUy 


A JOURNAL OUT Of BONDAGE 
Before the war the journal of the Norwegian Medical 
/Association — TidssKnft for den Norske Laegeforening — was 
a fortnightly publication m a faded brick-red cover of 
small size but with quite meaty contents Soon after the 
German invasion a handful of quisling doctors look it oxer 
Dr J H Berner, its editor for many years, was dismissed 
and locked up The colour and format of the journal 
rerfiained, but its contents became a quaint parody of the 
past Its cover was the cover of medical science, but its 
xoicc was the voice of Terboven and Quisling The writers 
of original articles would no longer write for the Ttdssknft 
So the decree went forth that no Norwegian doctor could 
publish his observations elsewhere without the permission 
of the reigmng authorities MTicreat original articles 
rcipained locked up at home, awaiting better times So 
the captive journal came to consist mainly of abstracts 
(from German publications, of course) and of editorial 
notices drafted alternately m truculent tones and come 
hoine-to-mother sobs Now the old staff of the journal 
IS back in place, and to celebrate its liberation it has 
changed its colour and format The upper third of the 
cover IS a greyash-green ; the lower two-thirds are white 
The format has grown, and it is now a few centimetres 
larger in both directions than the British Medical Journal 
The contents are a judicious blend of home and foreign 
medicine — altogether a very agreeable set-up We send 
greciingx to an old friend in new guise 


The Central Medical War Committee is informed that Royal 
Air Force medical officers in age-service groups 19 and 20 wiU 
be released during November These groups have been brough’ 
forward from December Groups 21 and 22 will be released 
during December, and Group 23 dunng Januin, 1946 


Sir John Boyd Orr, Jf D , F R S . has been elected Director- 
Geperal of the Food and Agriculture Orgamzation of the 
United Nations, now m conference at Quebec 
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most dependent portions when the patient is changed from the 
vertical to the lateral decubitus, but retroperitoneal gas remains 
fixed in its loose areolar space. 

In retroperitoneal perforations of the gastro-intcstinal tract, 
fortunately rare, the reverse of the above retroperitoneal path- 
way holds good — i.c., perirenal, the flanks, subdiaphragmaiic, 
and on with the great vessels through the diaphragm into the 
mediastinum and neck. An acute abdomen plus surgical 
emphysema spells only one thing — a retroperitoneal perforation 
somewhere in the gastro-intcstinal tract. A more detailed 
description of the behaviour of retro- and intra-peritonea! gas 
will be found in my address to the annual meeting of the Faculty 
of Radiologists under the title of “ Inicstigation of Free Gas 
in the Peritoneal Cavity.” This has gone to press and should 
appear in the November issue of the Dritlsli Journal of 
Radiology. — I am, etc., 

Hull I. E. Ranncn. 


Epidemic Diarrhoea and Vomiting 
Sir, — The account by Drs. George Brown, G. J. Crawford, 
and Lois Stent (Oct, 20, p. 524) of the outbreak Inst .spring'and 
summer in Salford tallies closely with the epidemic experienced 
in the East Riding over the same period. A very rough estimate 
suggests that perhaps 20,000 eases occurred in this county of only 
some 190,000 population, with possibly 1 in 4 being seen' by a 
doctor. Recovery in a few dais was apparently insariabic, so 
that few faecal or other specimens were sent for examination 
except on the request of the laboratory. Though fJ. .sonnet had 
shortly before been readily recovered from two-thirds of eases 
of a local dysentery outbreak, pathogenic organisms were 
noticeably absent from the 28 sample specimens from this 
widespread conditipn, and no agglutinations to B. .sannei were 
found in the 12 cases examined in a mental hospital group. A 
questionary to a few doctors scattered over the county elicited 
a clinical picture like that of the above authors, with liquid 
diarrhoea lasting three to four days in 100% of cases, vomiting 
for half a day to three days in 20% to 50%, and little else but 
a variable abdominal discomfort. It frequently spread through 
a family or community group, with intervajs betw'ccn eases of 
one to five days, probably more often spreading among those 
in contact than among those eating from a common source. 
Such considerable economic loss as there has been this year, 
with the possibility of recurrence as in the Philadelphia out- 
break described by Rcimann, which has taken place the last 
two autumns, makes especially opportune the study of the 
Salford doctors— I am, etc., 

Driffield Emergency Hospiial. York H. F. B^RN^RD. 

Refcrencc 

Reimann, H A , Kodges, J H , and Price, A. H. (19451. J. Antcr. mcd. 

Ass , 127, I 

Sir, — I t was with a sigh of relief that I read the article by 
prs. George Brown, G. J. Crawford, and Lois Stent (Oct 20, 
jj^ 524), and my gratitude to them is great. There was the 
kact description of an “ epidemic ” which has dogged my 
jpotsteps with Its endemicity for all my ten years here. In 
medworth, a town of some 20,000 people, it has flared up 
about once a year — not at any set season — and often trespasses 
a bit into a neighbouring city. At each flare-up I should guess 
that 10% of the total population is affected, and I think that 
partial immunity develops. As for diagnosis, its maddeningly 
exasperating bacteriological negativeness sank into me eight 
or nine years ago (and my early efforts, which included sending 
a few cases into a city hospital, apparently did not start epi- 
demics there). 

Its absolute non-fatalness ” is mirrored in the fact that my 
patients and I have developed for it a pet name ; we call it 
Bed orth disease ” — i.e., we have developed a mental 
immunity, greater, fortunately, than our physical immunity. 
I believe it has been termed locally “ gastric influenza,” this 
name being started by a medical new-comer to the district, 
who was, perhaps, slightly less immune. As to treatment, it 
was early obvioUs (about 1936) that the traditional preliminary 
dose of ok ric was wrong ; the treatment adi’ocated at Salford 
has long been used here, plus the first 24 hours with water only 
(no milk) and in bed 


An interesting confirmation of the theory that some immunity 
develops has occurred tiiis yc.ar. A community new to the 
district (240 people in a resident training college) arrived on 
June I. On July 2 77 of them — i.c., 33% — reported sick, all 
within a few hours. The outbreak ran its usual mild course, 
and “ mental immunity " was quickly caught by infection from 
their M.O. (a local practitioner). The college christened their 
unwelcome and uninvited loc.al guest “ the plague.” The 
probability of personal partial immunity being possible is based 
on myself as a patient. My first attack (1936) was the worst, 
and subsequent attacks have become progressively milder. 
My first was very acute (with vomiting) for 24 hours; as I 
could not lie up 1 was mildly afflicted thereafter for two months 

1 shall be interested to hear whether other districts of 
England, encouraged on to p.apcr by the Salford report, have 
similar past histories. — I am, etc., 

Ilcdttorih, VV'nru ick^hirc. JOVCC HeNRY. 

Sir. — The vvriters of the article on epidemic diarrhoea (Oct. 
20, p. 524) arc undoubtedly correct in their surmise of the uni- 
versality of this harqilcss tvpc of diarrhoea. It would be inter- 
esting and highly instructive to know why these epidemics of one 
thing and another suddenly flare up all over the place at the 
same time. Tlierc is something of a superstition among we “ old 
chaps," that grows with further experience, that many troubles 
which cannot by any stretch of the imagination be regarded as 
infections come in waves — c.g., accidents, births, deaths, par- 
ticular types of non-infcclious illness. I have recently, for 
example, seen three eases of coma within two days. It is 
months since I saw one before. Is this sort of thing really 
coincidence ? It would be extremely interesting to keep track 
of such happenings over a wide field for some time, to see if 
we get waves or epidemics of such non-mfcctious happenings 
over wide areas at tlic same time. 1 suspect this to be the case, 
and suggest .that the matter be investigated. Should this turn 
out to be so. It would suggest some common factor operating 
•over wide areas at any given time — a factor that from the 
magnitude of the area involved could only be something th.at 
alTcclcd perhaps the human nervous sjsicm and through it 
the whole body economy. 

I suggest that the cause is likely to be found in Lakhovsk/s 
theory that cosmic radiation around ^thc 8-metre band is respon- 
sible for the supply of electromagnetic energy which drives the 
body and its cells, and that meteorological and other conditions 
which vary the intensity of these radiniions greatly modify the 
activity' and even the health of the body cells. In his hook 
The Secret of Life Lakhovsky appears to make out a very good 
case for his theory. If such life-giving electromagnetic radia- 
tion is subject to disturbances due to meteorological conditions 
over a wide area, why not, in the same areas, variations in the 
sensitiveness of the human nervous system leading at times 
to accidcnt-proncncss, the onset of labour, conditions favourable 
to the onset of certain types of disease, etc. 7 Here surely is 
a field for investigation that gives promise of being productive 
of most interesting and far-reaching results, not the least of 
which would be to settle the question of the “old chaps ^ 
superstitions once and for all. — I am, etc., 

Hugh L. Mackintosh. 


• Pasteurization of Milk 

Sir. — A s one closely associated with the milk problem iu 
medicine I feel that the letter written by Dr. Tudor Edmunds 
(Sept. 15, p. 367) calls for sbme comment. He is suggesting 
that pasteurization should be only a temporary measure, 
main reason given being that the development of good herds 
and dairies will be neglected and that people will tend to can 
anything that is pasteurized perfect milk. I would refer 
author'to Prof. G. S. Wilson’s very detailed report to the urmsii 
Government on pasteurization of milk (1942). , 

I wish to state very emphatically that even if one aiiaim 
clinically perfect herds and dairies it is still impossible to n 
100% perfect milk. Even m a tuberculin-tested herd, or any 
first-class herd, tubercle bacillus, Bacillus abortus of Ban^ n 
to mention all the streptococci, may abound. Now m urc. i 
Britain all city milk is of necessity “ bulked ”—-tubercH 
tested and non-tuberculin-tested. One infected cow can. me 
fore, grossly infect up to 20,000 gallons of milk, and I le p 
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Serbi and Indians all jase good histones of night sweats, and 
nearh esersone coughed and really had lost weight. The 
Russians were interesting; they rarely admitted tuberculous 
symptoms. I discosered the reason for this later; they were 
ternfied of being sent to the special hospital for Russian cases 
because they thought cterjone died there, and, so far as I could 
make out, they were quite right. The adsanced Russian 
cases, while waiting at Wittenberg ‘‘Re\ier" for transport to 
“ Zeitheim," actually escaped to asoid going there. 

\tTien the histories prosed so fallacious, I tried doing a 
larger number of B.S.R.S. Here too I found new difficulties 
The high incidence of skin disease and slight hspoproleinaemic 
oedema made the B.S R. more difficult than usual to interpret. 

Hasing collected one's suspects, the neicl step 'sas to get them 
r-rated or screened. In many areas this ssas sery difficult 
indeed, the Germans being most obstructise. At Wittenberg I 
ssas lucky in that 1 finally persuaded the German M.O, to let 
me screen 10 to 12 cases siith him each week. In some other 
areas a posiiise sputum in addition ssas demanded before 
cases could be sent to hospital, and the Germans tended to 
argue that one negatise sputum was proof that the case ssas 
inactise. This ssas particularly dangerous, as the German 
laboratories were sery slack about P.O.W. sputa. There were 
also other difficult es. I once sent, three spula from one case 
to three different laboratories. Each one was said to base been 
destroyed by bombing. German M.O.S claimed that if they 
heard nothing abnormal clinically there could be nothing ssTong 
with the patient. 

The General Hospital (Rcsen Lazareft) 
hfy experience of this comes from looking after Serbian. 
French, and British tuberculosis cases at a Resery Lazarett 
for two years. Here 'the problems of the early diagnosis of 
tuberculosis were slightly easier, as one could do one's own 
sputa and there sras more leisure for multilingual acunties . 
but the German doctor would neier accept the sputum results 
done by pnsoners of war — they had to be sent to a German 
laboratory ; and I had for a tune to take histones in Serbian 
and write them in German ! 

As regards screening. 1 had the same arrangements at Witten- 
berg. I screened about 6 suspects a w eek with a German cmlian 
doctor— in this case a woman. At one penod a German M O 
made a written protest against my being allowed in a dark-room 
with a German Frau— it was apparently a nsk to the punty of 
German blood (!) ; but after a short interruption the screenings 
continued. 

The great problem at the Reserw Lazarett was that of treat- 
ment. 'Tliis should neser have been a prob'em at all, as the 
cases should ha\e been evacuated to the special hospitals ; but 
in practice they stayed three to six months. There were many 
reasons for this: (a) Omns to lack of repatriation the special 
hospitals got overfilled, (fi) The Germans made absurd trans- 
port rulesr One was that you must have si.x of one nafionah'ty 
before you could have a transport. We then had relatively 
few British, and by the time we had fiv-e cases of tuberculosis 
the old onM started dy ing. (c) Sheer obstructionism : on many 
occasions when the Chef-arzt stated that he had asked for trans- 
port we found through our spy in the office that he had not. 
(d) In some general hospitals there was a regrettable lack of 
information about even the facilities at the special hospital, 
and cases were often kept for over a year, and cases of A.P.'T. 
with adhesmns were abandoned before being sent there. This 
lack- of information was entirely due to the inefficiency of the 
Germans. 

The basic diet, as already stated, was about I,6(X) calories in 
these hospitals, and of this the tuberculosis patients found a large 
proportion uneatable. Frequent requests were rnade for extra 
food, but these were always refused until early in I94a, when 
a little milk was allowed, and later occasional eggs and wibitc 
bread ; but the available diet from the Germans was never 
more than 1,900 calories a day-. The British patients did not 
suffer, as a satisfactory' diet could always be made up from Red 
Cross food parcels and invalid comfort parcels ; but the problem 
was V’ery difficult for a British doctor looking after tuberculoid 
Serb and French patients. (There were no Russians in Ifus 
particular hospital.) We were unable to get any insttvctions 
from London, and there was unfortunately some feeling against 


giving British food to other nationalities, I think, however, 
that all British M.Od did die as much food as could be spared ; 

I certainly did, and the results were well worth it. 

Active treatment was very difficult there — the German doctor 
had never heard of it. Fmally in 1943 I got an A.P.T. machine, 
but was then forbidden to use it, because the German doctor 
believed that A.P.T. cases could not travel m trains and thus 
could not be evacuated. The patients at Hospital 1251 did get 
complete rest, but often under difficulty. One reason for this 
vvns the shortage of orderlies. At one stage we had seven order- 
lies for 120 patients, of whom 20 were cases of tuberculosis. 
These orderlies had to fetch food and run the laboratory in 
addition to their ordinary day and night duty. They, too, were 
afraid of treating the disease, and some became very neurotic. 

When working at Elsterhorst one was able to get some idea 
of the amount of rest tuberculous patients were obtaining at 
the various other general hospitals in Germany. On the 
whole the information was very depressing. Only a few 
of the open active cases were at complete rest; some had even 
been encouraged to do phy sica! jerks, many had been for walks, 
many did their own cooking. There seemed unfortunately to 
be a widespread beh'ef that if a patient was afebnle he could p 
get up and walk, however big his cavity. That was found not 
only among German but also among Alfied and British doctors. 

It IS worth while mentioning the cemetery at Hospital 1251. 

The PO.W. secDOn there served both a surgical and a medica! 
hospital, but 80% of the graves were filled with victims of 
tuberculosis. This, I think, gives some idea of the prevalence 
of the disease in imprisonment. 

The type of transport between genera! hospitals and the 
special tuberculosis hospitals was very bad. Onginally patients 
travelled m unheated cattle-trucks without even straw and 
orderlies. After persistent complaint we evolved step by step 
— ^getting first straw, then orderlies, then heat, and finally- 
reserved third-class compartments. Later we degenerated 
again. I remember in 1944 some tuberculous Canadians 
arriving at Elsterhorst. They included a case of tuberculous 
meningitis, a spontaneous .^J’.T. with empyema, and a case 
of tuberculosis with diabetes; they had travelled three days 
in an unheated cattle-truck, with no orderh'es, Uttle food, and 
no insulm. In spite of innumerable complaints travelling 
facilities got worse and worse as the end of the war approached. 

Special Hospitals 

I " Ronigswartha " was onginally a hospital for tuberculous _ 
French P.OAV.S, The first English cases arrived there after 
the fiasco of the Rouen evacuation. Originally a blind E'sylutn. 

It had limited accommodation, poor cooking facilities, pleasant 
gardens, and bad sanitation. At that time the repatriation 
prospects were nil, and inevitably the hospital developed mto 
a pleasant place to die in rather than a serious hospital, 
although much good work was done there. 

2. Elsterhorst became the chief hospital for_ tuberculosis 
in 1943 after numerous complaints from the British about the 
overcrowding at Konigswartha. This was a modern German 
standard hutted hospital. The cooking facilities, the sanitation, 
and the wards were good, but unfortunately it was situated 
m the middle of a sandy plain, and there was a severe water 
shortage and no shade in summer. The hospital vvas six kilo- 
metres' from the nearest station, and inevitably a large number of 
advanced bilateral cases were forced to walk that distance carry- 
ing their kit There was, too, the inevitable w ire round the hos- 
pital. Security measures were not too severe until 1944, when a 
stringent curfew at 9 pan. was introduced, and doctors and 
orderlies were not allowed to move from one barrack to 
another after that time without a guard. As it took five or 
ten minutes to get a guard this made emergencies at night very- 
dangerous. Searches also started at this time ; it was an odd 
. sight to see soldiers of the Third Reich search men with 
advanced tuberculosis in bed and remove excess food — in case 
they escaped 1 Actually- the soldiers were ashamed ; they did 
the wWk gently, and it cleaned the lockers. There was another 
odd sight when a big convoy of tuberculous pafients arrived 
from Lamsdorf. The truck drove into the hospital and was 
then surrounded by soldiers with fixed bayonets to prevent 
doctors getting near until the men bad been searched. I was 
finally thrown out of the hospital when I stated that it w-as 
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■ The purpose of ihis Idler, Sir, is therefore to iinilcriine the 
importance of the questions you have postulated, to comment 
upon the real value of these annotation reviews, and to stimulate 
research workers on non-articular rheumatism lo review the 
very many closely associated features recorded of pituitary 
function in the light of their own particular field ; and to sum- 
marize by stating that in the final evaluation of the pathogenesis 
of non-articular rheumatism an answer will probably have to 
be found lo the further question : What functional activity 
or lack of activity in the hypophysis or hypothalamus can he 
shown to be paramount in these severe eases of generalized 
fibrositis ? — 1 am, etc., 

London, W.l. • IIMW CoiCf.. 

Surgical Cafguf 

Sir,— I believe I am correct in saying that before the war 
a large proportion of surgeons in Ihis country used catgut made 
by a well-known American firm. This has been unobtainable 
during the war, so that those of us who used this catgut have 
had to use English makes which we had previously found 
unsatisfactory. The makers in this country have had a wonder- 
ful opportunity during the war of getting their makes established 
as favourites with surgeons, and thus increasing their sales and 
maintaining them when the American make is again available. 

1 have yet to use a British make of catgut which can be 
relied upon to be consistent in size and strength ; the contents 
of .tvibes of the same nominal strength arc often exasperatingly 
variable. This inconsistency seems to have increased consider- 
ably since the numbering of the sizes was changed a little time 
ago. The makers are aware of this variability in strength and 
size, for they make excuses for it. It may be diflicult to over- 
come, but it is possible, as the Americans have shown. 

Theatre sisters and retailers of catgut have told me that they 
will welcome the return of the American catgut so that com- 
plaints (and curses) from surgeons about catgut will cease. Is 
it too much to hope that now, at the eleventh hour, the British 
catgut-makers will endeavour to standardize their catgut so 
that this commodity need not be largely imported ? There has 
been a large return to linen and cotton thread, but -catgut is 
still necessary in places. Why, too, cannot the English makers 
maintain a standard length of lube for catgut ? Many tubes 
will not fit into surgeons’ sterile catgut containers. — I am, etc., 

London. W.I. JOHN HOSFORD. 

Hacmatiirin following Injection for Varicose Veins 
Sir, — Surely the haematuria which sometimes occurs follow'- 
ing ethamolin injection of varicose veins and referred to by 
Mr. Harold Dodd (Oct. 13, p. 510) is ominous. I met with one 
such case: a patient whom I injected several times as an out- 
patient and who consistently got profuse haematuria within the 
first twenty-four hours of injection. I have never been able 
to get an' explanation of the occurrences. 1 had never heard 
~f a similar incident until I read Mr. Dodd's letter. Can he 
tggest the pathogenesis? — I am, etc., 

London, S.E.IJ. W. KEVIN BaRRY. 

Cliin-Chin ! 

Sir, — Your correspondent “'Four Chins” in his, interesting 
:tter (Oct. 20, p. 547) advises “ any fat person to count up the 
alories consumed regularly every day for some years back ” ; 
tis, for a layman, would prove to be a rather tedious and 
ifficult task. About 15 or 20 years ago “slimming” was the 
oguc, and patients occasionally consulted me regarding their 
over-weight. My simple but effective plan was to give the 
applicant on a slip of paper his or her normal weight for sex, 
age, and height, with instructions gradually to reduce in amount 
at each meal the ordinary diet, until the normal level was 
reached and maintained. Advice was given as to cjiecking the 
weight on a reliable machine at regular intervals, say, weekly 
or monthly, and recording it, any difference in weight of clothing 
being noted. Those of us who were in practice at the time 
mentioned may remember patients who, from total avoidance 
of certain kinds of food which they believed were " fattening,” 
induced some degree of ill-health, and we know that adiposity 
may have other causes than that of overheating. — am, etc., 
Burecjs Hill. W. w. ShRUBSHALL; 


P.sychialry in (he Services 

Sir.— I was extremely inicrc.stcd in the letter by Wing Cmdr. 
K. Bergin. I would like to add my quota of experiences and 
express my opinion on the subject. 

There is no doubt that the responsibility as regards the dis- 
posal of all psychiatric patients lies largely in the hands of 
the regimenlai medical officer. He needs to sort out his eases 
judiciously and exercise care when initialing a probable series 
of events which might culminate in “the fin-il scene” of 
invaliding. I have never had a ease returned to me by the 
psychiatrist without a recommendation of down-grading, and 
Ihis has been the experience of many of my colleagues with 
whom J have discussed the matter. Presumably the psy- 
chiatrist — who, after all, has only seen the man for the first 
time in an interview lasting about half an hour — ^justifiably 
assumes that the patient has been regularly observed by the 
company commander and the mcdic.al officer, and that the latter 
has concluded that down-grading is the only possible solution. 
The ultimate problem is, therefore, the determination of the 
category in which the patient ft to be placed, and Ihis is decided 
by the higher authority. 

!, myself, have been very cynical of some of these eases. 
When a man with 7 anxiety' neurosis relates his sj'mptoms 1 
almost invariably give him a little “ pep " talk and ask him 
to report again in a week if there is no improvement. During 
Ihis time I request that the company commander keep him 
under his obscn'ation. If the man returns — often he does not, 
my initial chat with him having been apparently successful — and 
says that the symptoms are the same or worse, 1 decide from 
my own observations and those of the company commander 
whether he should be .sent to a psychiatrist. 

The assessment of psychological dysfunction in the Army I 
find extremely difficult, and many so-called sufferers are often 
regarded as having “got away with it," especially when their 
condition after invaliding has been so much improved. But 1 
am certain (hat in many cases invaliding in itself is the only 
successful treatment. In peacetime jobs these men, have been 
relatively happy, and their tolerance of change is inherently low. 
When the change is of a military nature they, consciously or 
subconsciously, try every means to enable them to revert to 
their previous mode of existence by getting themselve.s 
invalided or their medical category reduced. Failure to obtain 
their objective will probably act as the seed for more severe- 
psychogenic disorder. I consider, therefore, that many of ihcsc 
men who have been therapeutically down-graded or returned to 
civil employment and have benefited therefrom are true eases 
of low mental tolerance. Employing them as A1 soldiers might 
be risking irreversible mental ill-health. 

I regret that there are many who have with repulsive cunning 
secured a far more tolerable existence than the average soldier. 
But until diagnosis in psychiatry is niade more exact (and the 
ideal is extremely difficult to perfect), these eases are inevitable 
and will always infest the community of tnie sufferers, who 
might by the over-sceptical medical officer be regarded as 
-malingerers and treated accordingly. — 1 am, etc., 

William Br.snd, 

OckfieW. Sussex, Capt.. R.A.M.C. (R.M.O.X 

• Sir, — In these enlightened days it is indeed disheartening to 
•read Wing Cmdr. Bergin’s comments on the disposal of 
psychoneurotics in the Services. That he has “ become very 
cynical of these cases” is surely to admit defeat. _ His catalogue 
of neurotic symptoms is comprehensive, but his understanding, 
of their mechanisra is unfortunately coloured .by an Mtiludc 
of mediaeval mysticism. He is apparently obsessed by the 
notion that the psycho'neurotic is possessed by the devil arid 
that he is endeavouring with this prelcrnatural skill to outwit 
the poor medical officer. In truth, such a battle is the creation 
of a closed mind. 

Very few of these patients are malingerers. And in any ease, 
in view of his maladaptation, should we not also treat the 
malingerer as a psychiatric problem ? One docs hot have to be 
a Sigmund-Freud or invoke the awesome precepts of the 
* Oedipus complex to appreciate how such psychoneurotic mani- 
festations as chronic headache, dyspepsia, palpitations, broncho- 
spasm, etc., may arise. Thty are- the physical expression of 
abnormal intrafisychic tension in the absence of structural 
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BRITISH ORTHOPAEDIC ASSOaATION 

VVVU/VL DINNER 

The Bntish Orthopaedic Association held its Annual Meeting 
Dinner at Lincolns Inn on Oct 26, i^hen some 200 members 
and guests were present Mr St J D Button presided Pro 
posing the health of the BOA, Dr Charles Hill, Sccreiar> 
of the B MA . referred to the contributions which the Associa- 
tion had made in recent \ears to the professions planning of 
medical ^enices and, in particular, of accident services He 
added that the B MA s Report on Fractures was the starting- 
point of much progress Referring to present problems and 
to the new situation wHh which the profession was confronted, 
he said that the profession had little to fear provided that in 
Its proposals it adhered to what w^s in the public interest 
The uniit of the profession in all its branches was essential at 
the present time 

In response, Mr Buxton said that it was m 19IS-19 that 
thanks largeL to Sir Robert Jones, the position of orthopaedic 
surgerj in relation to the SerMces had been well established 
Bv 1939 much had been forgotten, and orthopaedic work had 
to be organized b% mdiMduals It was, howescr, true that the 
education of %oung surgeons and would be surgeons m ortho- 
paedics had de\eIoped and should be developed further, m 
co-operation with other surgical specialties Prof H J 
Seddon ga\e an entertaining account of the guests, among 
whom were Lord Moran, Sir Alfred ^\ebb Johnson and Sir 
Wilson Jameson Sir Alfred he said, was now breaking dow-n 
the barriers between specialist and general surgeons, and there 
was now no antaconism between the great realm of oriho 
paedic «urcer> and the little rump known as general surgery 
RepKing for the guests. Sir W'llson Jameson, Chief Medical 
Officer To the Mmistrv of Health spoke of the need for inter 
change between different departments of medical work, and 
referred to the wa\ in which orthopaedic surgeons had grow-n 
accustomed to co-operation with central and local govern 
ment He hoped that this example would be widelj followed, 
so that the Nauonal Health Service could be built up m the 
best possible waj The President's health was drunk with 
musical honours on the proposal of Mr George Perkins, 
President-Elect 


HEBERDEN SOaETT^ 

At the dinner of- the Heberden Society last week. Dr C W 
Bucklej, in his presidenUal address, said that the Soacty was 
now entering a new chapter in its history — a chapter which he 
hoped would be associated with important advances m the study 
of the common diseases grouped under the term “ rheumatic ” 
They have appeared frequently to be regarded as unworthy 
of the attention of professors of medianc interested mainly in 
higher things ’ Among men whose names were associated 

with rheumatism were the Heberdens, father and son, and the 
Garrods, father and son again To Archibald Gatrod belonged 
much of the credit for advancing the study of chrome 
rheumaUsm The appointment by the B M A of a committee 
in 1931 to report on chronic rheumatic disease was an important 
indication of awakenmg interest. Three years after this the 
Royal College of Physicians appointed a committee with a 
similar obiect, and the publication of its Reports was a fore- 
runner of the Afirials of the Rhsiifncuc Diseases (now published 
quarterly by the B MA ) Another landmark was the formation 
of the Empire Rheumatism Council, which owed its inception 
largely to the vision and energy of Lord Horder In addition to 
its propaganda work, the Council had done much to direct and 
subsidize research \Vhen the Empire Rheumatism Council was 
being formed the medical staff of the Red Cross Clinic formed 
with others a society for the discussion of the clinical and 
paiholocical aspects of chronic rheumatic disease, and adopted 
the name of Heberden Notable among the researches earned 
out by members of this society had been the work of Copeman 
and his colleagues on fibrosilis The revnal of the Heberden 
Society had been marked by its affiliation with the Empire 
Rheumatism Council, and its proceedings would be published 
m the Annals of the Rheumatic Diseases 

General practice. Dr Buckley went on to sav, provided an 
unnvalled field for clinical observuiion on hereditarv, farmlv, 
social, occupational climatic, and meteorological influences. 


and he hoped that the Society would encourage pmctitioaers to 
study these problems He questioned whether any group of 
diseases had suffered more from methods of treatment advised 
without any consideration of the underlying pathology There 
were few cases in which properlv directed physiotherapy was 
not a most essential part of the treatment of chronic 
rheumatism , but a wide acquaintance with phvsical methods 
^td not make a specialist in rheumatic diseases The primary 
object of the Heberden Soaetv was the study of rheumatic 
diseases from the standpomt of clinical medicme and pathologv 
At the moment the number of members was Iimued to 100 
After the presidential address, the toast of the guests was 
proposed by Bngadier F D Howitt, who extended a special 
welcome to Colonel C W B Littlejohn and Colonel J H 
Anderson of the Australian Army Medical Corps, to Sir Frank 
Fox, secretary of the Empire Rheumatism Council, and to Mr 
Tom S\ illiams, the Minister of Acnailture and Fi'henes 
Mr Tom Williams and Colonel Littlejohn then replied on 
behalf of the guests 


RESEARCH ON AGEING ^ 

In 1939 a Club for Research on Ageing was established This v- 
actually represents a team of medical and saenlific research 
workers for study and research on agemg, and is not a «oaety 
m the ordinary sense of the word There are branches of the 
club m Great Britain, the United States of America, France, 
Argentina and also members in Denmark and Switzerland A 
branch in Sweden is m process of formation 

Th^ governing bodies of the bmnehes of the club consist of the 
folJowTjng members of the Bnlish branch — ^Prof G R- Cameroc, 
Prof E C Dodds, FJR S , Prof Sir Robert Robinson, FJLS 
(chairman). Lady Robinson (hon treasurer) Prof M J Stewart, 

Dr V Korenchevsky (bon secretary), of the b-anch m U-SA — 
Prof W de B MacNider (chairman) , Dr E J Su-glitz (secretary), 
and of the crecutive commitiee — Prof E V Cow dry (chairman), 
Prof A B Hastings, and Prof H S Sunnis, of the group m 
Argenima— Prof B H Houssay (chaincan) and Dr E E Krapf 
(hon secretarv), of the French branch — Prof R Coumer (hon 
secrctao) 

The number of members is linuied, there are only 75 at p'e^ent, 
and only those saenlific and medical research workers are invitca 
to jom the club who are engaged m or direct research on agems. 

Of promise to do so, and who belong to qualified research labora- 
tones or hospitals Unfortunately the war has badly handicapped 
ihe activities of the club, cspeaahv in Great Britain and Europe 

Lord Nuffield, and later the Nuffield Foundation, generooslv 
supported a scheme of clinical research work carried out m co- 
operauon with the London County Council at one of the Council s 
hospitals (Tooting Bee HospitaD The results of these clinical trials 
arc now bemg examined At the end of 1944 Lord Nuffield also 
made a donation of £3,000 in order to establish an expenmcntal 
laboratory for research on ageing, the Gerontological Research 
Unit, at present housed at the Departments of Zoology and 
Physiology of Oxford University (bead of the unit — Dr V. 
Koreneboskj) Thus the foresight and g-^rosity of Lord Nuffield 
have made actual research work possible m tins country 

In the U.SA the branch of the dub has had annual conferences 
at which the schemes of research were diccus'^ed and planned; a 
museum of senDe tissues has been established, clinical research on 
the effects of vitamins on old persons was started at the Elgm 
Hospital, and finally a Journal of Gerontolofy has been started 
For the latter purpose a special “ Gerontological Soaety Inc ” was 
formed, consisting of the members of the American branch of the 
dub The editor m-dnef of*ihe journal is Dr Robert A Moore, 
professor of pathology of Washington Universitv The committee 
on publications consists of Professors Roy G Hoskins, MJD (chair- 
man), and W de B MacNider, MJ)., and Drs P Bronson, L, K- 
Frank, and E J Sueglitz. The correspondent for Great Bntam is 
Dr V Korenchevsky 

The journal will be published quarterly, the first number appear- 
ing at the beginning of 1946 Besides ongmal papers, it will con- 
tam reviews and abstracts on gerontology It -^1 al‘=o contain 
a speaal section, “Browsing through the Ages,” devoted to a 
scholarly treatment of some topic from the field of art or IiteratC^e 
related to a*>eu3g and the ag^ The addresi of the Jojrrcl of 
Gerontolo^ is 507, South Euclid, St Louis, U.SA 


D Solomons (J roy na\ med Seri , 1941, 31, 17S) m tbs course 
of a year saw 19 cases of mfective mononucleosis, in 8 of which 
meningism was the outstanding feature, in 4 a nse m the p'esr-re 
of the cerebrospinal fluid was the onlv ainormalitv Nothne 
abnormal was found m the fluid of anv of the other cases 
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JAMES SHERREN, C.n.E., E.R.C S 
Mr. James Shcrrcn, ccnsiilling surecon lo tlie I.omlon Hospil-al. 
who died .at his home. While Rarn. Brond^lone, Dorset, on 
Oct. 29 after a long illness, had a rcm.irkahlc career. 

He was born in 1872 at Weymouth, the eldest 'on of J. A 
Sherren, and went to school at Weymouth Collci’c With an 
inborn love of the sea and ships he left school early and sersed 
before the mast. After hard and testing cspcncnces at sea he 
quitted that life to enter as a mcdic.il student at the London 

Hospital, winning distinction in 
anatomy and physiology and 
scholarships in medicine and 
obstetrics. He qualified at the 
age of 27, and took the F.R.C.S. 
in 1900. His ability soon made 
its mark and he was appointed 
demonstrator of anatomy and 
surgical tutor in the Medical 
College, .ind in 1902 was elected 
assistant surgeon to the hospital. 
This was at a time when abdo- 
minal surgery w.is making rapid 
progress, and Shcrrcn, following 
the footprints of Frederick 
Treves, look every opportunity 
to gain experience in this branch 
of work. He also did pioneer 
research with Henry Head on 
the peripheral nervous system 
[U,r«sc„c, Ud Puhl'^l’ccl in 1908 a mono- 

graph on ht juries of Nerves nrul 
their Ticatment. During the war of 1914-18 he served with 
the rank of colonel, A.M.S., as consulting surgeon attached to 
the War Office, surgeon to the King George Military Hospital 
-and to the King Edward VI I Hospital for Officers, and con- 
sulting surgeon to the Yarrow Military Hospital in Bro.adstairs. 
His war services were rewarded by the C.B.E. in 1919. 

At the Royal College of Surgeons of England he had been 
Erasmus Wilson lecturer in 1906, Hunterian professor in 1920. 
and Bradshaw lecturer in 1925 on gasiro-jcjunostomy. He 
examined m anatomy for the Primary Fellowship, was for a 
short period a member of the Court of Examiner^ served on the. 
Council of the College from 1917 to 1926, and as vice-president 
for two years ; he examined also in surgery for the University 
of London and was a member of the Senate. At the age of 54. 
and at the peak of his surgical career, with a very large con- 
sulting and operative practice, Sherren suddenly gave up his 
hospital appointments, left London, and went back to sea as 
a ship’s medical officer. When he finally settled on his estate 
at Broadstone he did not altogether abandon professional work 
but gave service for some years as surgeon to the Cornelia and 
East Dorset Hospital at Poole. 

He joined the British Medical Association m 1906 and held 
^ffice as vice-president of -the Section of Surgery at the Annual 
■Jeeting in Nottingham in 1926, just before his retirement from 
^fcrk in London. Apart from the book on nerve injuries he 
*'W^*'’'huted to Choyce’s System of Surgery and published 
declines on the Siirgcty of the Stomach and Duodenum in 1921 ; 
he had also been joint editor of Sir Robert Hutchison’s Index 
of Tuatment, and wrote some of the articles in the earlier 
editions 

Mr. H S SourrxR writes . 

The passing of James Sherren closes a unique career and 
removes a figure memorable in the story of the London 
Hospital. To go to sea before the mast, to rise in a few years 
to be first mate on one of the great shipping lines with a 
master's certificate, to leave the sea, start afresh as a medical 
student, and reach the surgical staff of a great London teaching 
hospital by the age of 30, argue ability' and driving force of 
the rarest quality. To those of us who had the good fortune 
to know him ax the London Hospital those were his most dis- 
tinctive characters, and we still feel the power of their infection. 



He was a great surgeon and a grc.it tc.ichcr, but it will always 
be as a real man that wc stuill remember him. 

He qti.ilificd in 1899, and after that his progress was without 
p.ir.illel. After holding .all three lioii'c appointments, H.P., 
ILS, and R.A., he became surgical registrar in succession lo 
Henry Nevviand, whose career in Australia was lo emulate his 
own, but he held this post for only one year, for in 1902 he 
w.is appointed to the surgic.il staff of the hospital. In spite 
of a very busy post he managed to find time for a research 
with Henry Hc.td upon injuries to the peripheral nerves which 
still remains of fundamental saluc, btU with the death of 
IL L. Barnard in 1908 he took up the field of abdominal 
surgery to which Barnard had made such brilliant contributions. 
He h.id found his true vocation, and it is as one of the creators 
of modern gastric surgery that h's name will be remembered. 

He developed a large surgical practice, but he never allowed 
it to interfere with his hospital work, and if his demands upon 
his assistants were sometimes remin'seent of his early days at 
sea, he never sp.ircd himself, and served his patients with a 
rare devotion. Yet he still had one other great passion in music, 
for he was a fine performer on the violin, and every week a 
group of professionals met at his house to spend an evening 
in classical qiiarlcltcs. He never spoke of it lo us. but those 
of us who knew him realized that in his life there were three 
great loves — the sea, music, and his work. 

His manner of leaving the hospital was characteristic of the 
man. One afternoon when he had finished his operation list 
he took off his gloves, and going over to the Sister said, 
“ Good-bye, Sister ; that is my last operation." He shook hands 
with the others in the theatre, and went down alone in the lift. 
In the front hall was standing the secretary. Mr. 'Morris, the 
only man who knew he had resigned, holding his hat and coat. 
The hall porter came forward to turn out his light on the board, 
but he waved him away, stood for a moment looking at his 
name, and then himself turned off the switch. With one 
pressure of Morris's hand he left for ever the scene of all his 
triumphs. He had gone hack again to his real love, the sea. 


R. D. GILLESPIE, M.D., F.R.C.P. 

Dr. R. D. Gillespie, who died on Oct. 30 at the age of 47, was 
physician for pitychological medicine at Guy's Hospital and 
had identified himself with the York Clinic there. He became 
civil consultant to the Royal Air Force in September, 1938, 
entered the R.A.F.V.R. on the outbreak of war, and relin- 
quished his commission as air 
commodore on account of ill- 
health last April. At the end 
of 1941 he went to the United 
States to report to the American 
medical profession on the psy- 
chological effects of air warfare 
on the British people, and gave 
the Salmon Lectures in New 
York on psychoneuroses from 
the standpoint of war experi- 
ence. He lectured also in 
Canada, and after his return 
described in this Journal (for 
which he often wrote) a survey 
by the American Committee foi 
National Morale under the 
heading " German Psychologi- 
cal Warfare ” (April 4, 1942). 

In the B.M.A. he served as * i 

secretary of the Section of Mental Diseases at the Annua 
Meeting in Edinburgh in 1927 and vice-president of the Section 
of Neurology and Psychological Medicine in 1937 ; he W'"*® 
a member of the Committee on Mental Health set up in 19JK. 
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Prof. D. K. Henderson writes: - 

The untimely death of Robert Dick Gillespie has come to all ^ 
of us who have been closely associated with him as a shatter- 
ing blow. There has been removed from our midst a man 
who was at the very height of his powers, a man who had made 
many brilliant contributions to psychiatry, and who was loved 
and respected by all those he had, vwspired and influenced. At 
this time it is difficult lo collect one’s thoughts, so as to do 
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His M3]esi> s Government has decided that inventions made in 
Germanv since I9‘^8 shall not be allowed to form the basts of valid 
applicauons for the grant of patents, or for registration of d“signs 
n the United Kingdom^ and accordmglv such applications wnll not 
be accepted bv the Comptroller of the Patent Office Any nshts 
Iawfu!l> acquired bv non-enemies before Sept 3, 1939, in inven- 
tions for which protection was applied for m Germany in the twelve 
months preceding that date wiU be safeguarded 
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H^TERTENSION 

In bis p'e^idential address to the Sectior of Med cine int 
Ro/al Societ) of Med cine oo Oct 23 D' T Izod Be.vst:tt said 
that be had chosen as b > subject a rno-'b d co^dilio’' v-h cb 
caused app'oxtnatelv ICOOOO deaths n ;h s coiznir e.en 
veaf H «: choice of hvpertens on vvas made because he felt tnat 
we '^-re on the eve of discovenss v.hich voLid cive ire p'O- 
fesston con'rol over thi* «cou't:e Pro^re'*' to vard co-trol 
a di'caaC was made Lsuallv m three s^c-'es an imml <LiCe 
in which the condition became defined, a «,af’e dum*' v'hicn 
there was a large accumulation of data and a ir rhich 
the explanation of lU occurence was worked out — in otrer 
words the staces of * W'hat'’*’ How'*” and Wliv 

It was a lone tine before anv defini’ion o^ under«tirairc of 
the problem of hvpcrtension was reached No: until the last 
\ears of the n neteenth centurv was an answe^ obtam'»d to ihe 
question Wnat'’ ^ Then foHov cd the accumulatior of a mass 
of material vhich in time answered the question ’“How'^” The^_^ 
finM question, Wliv ’ was «till unelucidated, but the 
rc^s was not entireh unrelieved H^re he referred to me 
bnll am experimental v o*’L of Goldblatt ard his collearL-es 
n the United Staies, who a few vears ago, publ^hed observa- 
tioro shov.vn? that v^hen tht Te7ia\ aneres 
occluded bv the placing of damns «e.ere hvpertension was 
caused in animaU B>Tom and NVflson in this countjn showed 
in a number of expenments extraordmarv in concepuon and 
equaU> clever in techn cal achievement, that if one >idre> 
alooewas partiv occluded bv damps, cot onlv vas b>'per' 
tension produced but the untouched kidnev underwent a 
chance analocous to v hat was seen m h>pertenston, ard if both 
lidnevs were a^ected and the oncinal damp on one of the 
artcDcs was removed, the other Urdne. m certain cosditiocs 
clesred up 

Ths work had had as one of its results the Use bv xurgeons 
of uni’ateral nephrectom> In a discussion on this subject in 
the Section of UroIoc> in 1943 the position was useful!. <Tim- 
manzed by Dickson Wncht. who concluded that *’th‘e im- 
portance of the surcical kidney m fa>"perten«*on should be 
wrdien dowm rather than up * S multaneouslv with the worJc 
of Goldblatt and his followers was an important seres of 
observations bv the more purely chemical school of worker* 
the name most p-ominenlK assoaaied beins Page m the U5^ 
These two schools we^e now united, all the exponents of tne 
Goldblatt school — or most of them — were of opinion that the 
effects they brought about must ultimately be due to chemical 
a»^ents from the affected kidne^ 

As a practical phy«ician Dr Izod Bennett renurded the 
nesting that there was vet another substance which tnu«t 
not be overlooked — namelv, potassium thiocvanate. Nobod* 
seeRi^ to know ho v this acted, but there was no doubt at all ^ 
that m early cases— cases m wh'ch actual sde'o<is had no' vet 
taken place — bnlliant results were occasionally achieved by its 
oral adm nistration The sufa^^iarce was uncenam m its action 
and tox c if given in loo high dosace, but with careful co''irol 
It could be safely used and undoubtedly afforded great relief 
in manv cases Bui he did rot antiapcie toat thiocvanate 
would continue for lone <oon a more loccal ard p'obablv 
m0''c effective treatment would be fortneomns. 

The Ischaemic Kidney 

Afajo- Clifford Wilson «ajd that the Lchaem c kidney 
mi^bt sho V ro structural damage Ln lateral renal rchaemia 
would cau*e pers itert hvperrsnsicn — that v a< to *a , failure 
of renal excrcMon ard ircrcasirg load on the Udne. racreased 
bv hvper*ens on Lnilaieral renal ischaemia *et up acute 
vascular and parerahv-mal charges n the opnc» le kidnev and , 
o her ergons closely re*embhnc the le<;ions of nahgr^ni hvper- 
tenMon and cn-'ornc iniersLLal nephnttS In mac prolonged 
hvpcMcns on micnt pers<t after removal of the affected kid^ev 
The speaker showed d^srana of Lbe lechmcue of expenrrents 
on renal arterv constnction m the rat, and photomicrograpns ^ 
of the damace to the kidnev tissue The r^o*t important result 
of this animal experimentation was that hvpertension was «bovm 
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UNIVERSITY OE LONDON 

Dr. G. A, H. Bullle has been appointed to the University Chair of 
Pharmacology tenable at the College of the Pharmaceutical Society 
of Great Britain as from Oct. 1, 1945. For the past si.x yc.ar.s he 
has been ofTicer commanding Base Transfusion Unit M.ll.F. and 
2Ist Army Group, and latterly consultant for blood transfusion to 
the War Olllcc. 

The title of Reader in Nutritional Science in the University has 
been conferred on Gladys A. Hartwell, D.Sc., in respect of the post 
now held by her at King’s College of Household and Social Science. 

London School of Medicine for Women 
Miss Elizabeth Bolton, C.B.E,, M.D., B.S., lias been elected to the 
oflicc of President of the London (Royal Free Hospital) School of 
Medicine for Women on her retirement from the ofTice of Dean. 
Miss Katharine Lloyd-Williams, M.D., B.S., has been clcctc'd Dean 
in succc.ssion to Miss Bolton. The Hon. John Mutliolland has been 
elected Honorary Treasurer of the School in succession to Lord 
Rcnncll. 

UNIVERSITT OF WALES 

The following candidates at the Welsh National School of Medicine 
have satisfied the examiners at tlie examination indicated : 

M.B., B.Ch. — JlxRlfnc : T. J. Anthony, A. H. Beynon, Nornh C. Curran, 
D. K. L. Davies, G. E. Davies, G. R. Davies, E. D. Edwards, G«cnHi,in M. 
Grifiilh, D. B. Harries, J. M. Hughes, A. S. Jones, Ncsi Jones, U. L. H, Jones. 
Mary LiissTcncc, Dcrnicc G. Lewis, J. M. Lewis. R. Mcdlicoit, Goronwy Owen, 
B,arbara M. Barker, D. F. Richards, Ber> l P. Roberts, K. L Roberts. Jean T. 
Smith, S. L. Stone, W, D. C, Thomas, J. G. Tomkins, O. M. Watkins. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Earl of Athlonc and Princess Alice visited the Royal College 
of Surgeons in Lincoln’s Inn Fields on Oct. 26, and, after taking 
luncheon with the President and members of the Council, toured 
the buildings and inspected plans for rebuilding the damaged parts. 

Twelve surgery lectures will be delivered at the College (Lincoln’s 
Inn Fields, W.C.), beginning on Monday, Nov. 12, and ending on 
Thursday, Dec. 6, at 5 p.m. on each day. Details will be pidtlishcd 
in the diary column of the Snpplcnieni week by week. Fellows and 
Members of the College will bo admitted free of charge, but a fee 
of £2 2s. is charged in the case of others. Tickets may be obtained 
from the secretary of the College. 

The following candidates were successful in the recent Primary 
Fellowship Examination: D. Aiken, C. E.- Baker, E. V. Barling, 
A, E. Bartolo, J. Borrie, A. Brown, J. Davies, D. H, L. Evans, C. (). 
Fung-Kce-Fung, R. H. Gardiner, J. L. Gild, G. W. V. Grcig, G. F. 
Homer, J. P. Jackson, R, N. Jones, A. Klidjian, D. W. Laccy, J. W. 
McNamara, G. E. Mavor, F. T. Moore, T. K, Morgan, G. B. 
Morris, K. W. Priddis, R. G. Robinson, W. J. W. Sharrard, R. H. 
Shephard. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

Prof. Leonard Parsons, M.D., F.R.C.P., F.R.C.O.G., will deliver 
the sixth William Blair-Bcll Memorial Lecture, entitled " Ante-natal 
Paediatrics,” on Friday, Nov. 23, at 5 o’clock in the library of the 
College House, 58, Queen Anne Street, London, W. 

The following have satisfied the examiners and have been awarded 
he Diploma of the College : 

^^nttnek. K. J. R. Cuthbert, Adii 1. Dale, Ann Donnelly, \V. Donovan 
i Nary M. Essex-Lapresti, Margaret FUzherbert, S. F. Hans 

Mill; James, P. S. Jaikaran, G. T. Johnson, J. C. Miller, G. W. 

Mins, Marjorie B. Morion, D. C. Mundy, Diana J. Myott, J, R. Owen, Ada 
|k J.' Parlridge, S. S. F. Poolcy, D. P. Jones, O. A. ^limidt. Victoria 

B u. N. Shaw, L, S. Stephens. C. E. R. Wood, G. Worden, and J. H. Young. 

^ CONJOINT BOARD IN SCOTLAND 

The following candidates, having passed the final examinations, have 

Jcen admitted L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P.&S.Glas. : 

|J‘'‘ei' 5 i‘>r. E. J. Bates, G. H F, Beilh, C. K. Black, R. Burns. 
d' Gro.i I ■’■.P'i"'?.''- J- J, A. Gowans, Hilda Granat, 

Hi'lman, Li. B P. Jones, H. R. Levmc. S. G. Loh, D. W. A. 
A Xlmrih: ‘c"' Mackenzie, A. A, R, Meek, A. S. Mitchell, 

"olHrri, Murray, S R. Orens. A. C. Parry. A. G. 

W. R. Taylor T"! O- Sioncwail-Payne, 

a jbemthue ^ S^“4uate of a recognized foreign university, was also ndmittcd 


R. B. Loguc and J. F. H. Hanson {Awer. Heart J.. 1945, 30, 205) 
record a case of complete heart-block occurring in the pre-eruptive 
stage of rubella in a man aged 23. The heart-block was of short 
ouration, and at the end of two weeks the conduction time had 
returned to normal and the infection had subsided. 


Col. W. E. R. Dimund. C.I.E., O.B.E., LM.S., V.H.S., Major- 
Gcn. D. V. O’Malley, O.B.E., LM.S., V.Il.S.. and Col. R. N. Khosb, 
O.B.E., LM.S., have been appointed Honorary Surgeons to the King 
in succession to Cols. W. C. Spnekman, l.M.S.frct.), and B. C. 
Ashton, C.B.E. , LM.S. (deceases!), and Major-Gcn. It. J. M. 
Ciirsctjcc, t.S.L, D.S.O., I.M.S.(rct.), respectively. 

Temp. zVciing Siirg. Cmdr. A. C. K, Yales, R.N.V.R., has been 
awarded the D.S.C., and Temp. Surg. Lieut. P. 11. Qirdcw, 
R.K.V.R., has been mentioned in dispatches for gallantry, skill, and 
great devotion to duty while serving in one of II.M. ships during 
the operations performed in coliaboralion with the U.S. Pacific 
Fleet in the capture of Okinawa and the Nansci Shoto area, over a 
period from March 26 to April 20, 1945. 

Major-Gcn. Sir P. S, Tomlinson, K.B.E.. C.B.. D.S.O., retired pay, 
has been appoinicd Colonel-Commandant in .succession to Major- 
Gcn. J. W. Wcsi, C.B., C.M.G., C.B.E., retired pay, svho has attained 
the age limit for the appointment. 

Major fl’cmp.) D. L. Charters and Capts. A. L. Cochrane and 
R. F. K. Webster, R.A.M.C., have been appointed M.B.E. (Military 
Division) in recognition of gallant and distinguished services while 
prisoners of war. 

Capts. J. H. Patel and V. K. Pillay, LM.S.. have been mentioned 
in dispatches in recognition of gallant and distinguished services in 
the field. 

Capt. J. G. Ldwson. R.A.M.C.. has been mentioned in dispatches 
in recognition of gallant and distinguished scrriccs in the field. 

It was announced in the Journal of Aug. 4 (p. 16S) that Major 
(Temp.) W. M. Maclcod, R.A.M.C., and Capt. R, Ramachandra, 
l.A.M.C., had been mentioned in dispatches in recognition of 
g.allanl and di.siingni.shcd services in Italy. These names should have 
read Major O'emp.) W. Maclcod, R.A.hl.C., and Capt. R; R. Rao, 
LA.M.C 


Freed in the Far Fast . — Major H. G. G. Robertson, R.A.M.C. 

CASUALTIES IN THE MEDICAL SERXaCES • 
Died. — Capt. James Raymond Dunn. R.A.M.C. 

Died at n prisoner-of-war camp in Malaya . — Major John \5'hite, 
LM.S. ' 

Died at Chant;! Prisoner-of-war Hospital. Singapore, of beriberi. 
— C.ipi. John Diver, R.A.M.C. 

Prcrioiisly reported missing at Arnhem, now officially presumed 
kilted ill action. — Capt. Percy Louis, R.A.M.C. 

’ Missing from Smnnirn end of Feb., 1942. — Surg. Cmdr. T. C. 
Stevenson, R.N.V.R. 


Medical Notes in Parliament 


Christian Science “Nurses” 

Mr. Linstead on Oct. 17 moved that the Nurses Regulations 
(1945) Order made by the Minister of Health under Provis^o (b) 
of Subsection (1) of Section 6 of the Nurses Act, 194 j, be 
annulled. He said that.it was an offence for any person not a 
registered nurse to use the title “ nurse ” either alone or in com- 
bination with any other word. There was a proviso under 
which the Minister could make regulations authorizing the 
use by specified persons of specified names or titles containing 
the word “ nurse.” Under that proviso the predecessor of the 
present Minister of Health made a regulation Jjroviding that 
any person recognized by the Church of Christ Scientist as 
qualified for employment by members of that body might use 
the title of “ Christian Science Nurse.” He made' no reflection 
on the Christian Science Church and had seen the authonties 
of that Church. These explained that before the vyar trainees 
were sent to America for the course at a Christian Science 
school followed by experience in a Christian Science nursing 
home. Since the war their training had consisted of experience 
for nearly two years in a Christian Science nursing home. 
There was no preliminary education, qualification, or cximuna- 
tion. There was no statutory register and no oversight of their 
work. In the case of State-registered nurses in this country 
there were a high preliminary qualification, certificates ot 
examination, a set cour.se of training, and a Slate register with 
disciplinary control by the General Nursing Council. Far less 
than justice was done to the State-registered nurse by allowing 
this other group of practitioners to use the name and title of 
** nurse.” When in the.Public Health Act, 1936, Section 193 gave 
an e.xemption in respect of Christian Science nursing homes 
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Ihe ch^s bocan — ^just a selection which had been of personal 
help 10 himself The) included Herbert Spencers Education 
Sir Thomas Browne's RcIi<;io Medici Wilfred Trotter's 
Collected Papers Sir William Osier's wTitings Sir Thomas 
Lewis s Clinical Science, Francis Bacon's Aow/m Organum, 
W S Jeson's scseral boohs on logic, and man) others ancient 
and modem cosering the fields set out abo'c 

It might be argued that clinical teachers had little time and 
sometimes little inclination for work which was not stncti) 
technical or socational Lack of time ssas a defect likeh to 
be corrected b) a change of pohc) rccardinc teaching duties 
As for lack of inclination his own experience was that clinical 
teachers were most anxious to leam Some micht sax that at 
present there xxcre no clinical teachers xxho xxere equipped for 
the difficult task of conducting a course on the general lines 
he had just succested If the proposed course was to be 
effectixe it must be conducted mainl) b) practisinc clinic ans 
and It would be a mistaken policx to lease this basic education 
solelx in the hands of clinicians xxhose exner ence xxas largeix 
if not solelx, confined to hospitals 
The xaexx had been put fonxard that teachers xxere bom and 
could not be made, and that if a clinician was merel) proficient 
in his professional xxorkand knew his staff, the student learned 
bx precept and example He (Prof Capon) gaxe place to no 
one in his respect for the first-class practising clinician , to him 
he represented the highest degree of excellence attained in the 
profession But thex did him less than justice if the) assumed 
that bx an actixc effort to broaden the basis of his knowledge 
and to cultixate xxisdom he would therebx reduce his authont) 

A final question xx-as whether a teacher could learn an) thing 
xxorth knoxxing of medical education in a three xxeeks xacation 
course He did not claim that such a course could do more 
than gixe a xiexx point, but here xxas the first stone of a founda- 
tion on xxhich the teacher could build 

Discussion 

In some discussion on the address Sir Adolphe ABR.xRx\ts 
speaking as one xxho had been a teacher for 25 xears and an 
examiner for 15, said that a clear distincuon ought to be made 
betxxeen the two factors which were concerned in teaching — 
the teaching of students to pass examinations and the teaching 
of students to be practitioners of mediane There xxere certain 
geniu-es in the teaching world xxho could sustain this dual role, 
but he did not behexe that a teacher could be ‘ made , the 
true teacher xxas naturall) a teacher No s)Stem of teach 
ing would in itself produce Ihe teacher personahtx He added 
that It xxas often urged that a general practitioner should be 
introduced from time to ume to gixe students lessons in those 
particular parts of the art of medicine xxhich xxere empIo)ed 
in general practice He doubted whether that xiould be an 
advantage The student xxho could folloxx the general practi 
tioner on his rounds for a )ear xiould be m a different position 
but that a general practitioner would be able to convex bx 
ordinary teaching methods that particular skill wh ch he 
possessed in the exercise of his practice seemed to him xer) 
unlikeix 

Sir Ernest Rocr Carling suggested that the) should ask 
themselves what kind of education the) would like if they washed 
to be teachers of medicine It must begin with the human- 
lUes If a man had a real working knowledge of anx of the 
Latin languages and literatures it was a very important begin- 
nmg to his education It was important that the teacher should 
understand the function of words and know what he was doing 
when he wrote or talked Teachers in the future would have 
to do what the) had not done in The past — namel), give in- 
struction in the social aspects of medicine and in the main- 
tenance and purpose of health Thev would require a w de 
biological outlook on man, woman, and child At some penod 
in the apprenticeship which the future clinical teacher went 
through he must go into a place where research was conducted 
He set xerx little value on the mxriads of reports of research 
xxhich were put out, particularly in Amenca, but for some 
penod the future teacher should work in a research laboratoiy 
Then, since he must have the dual outlook in his teaching he 
should himself haxe a full factual memorized knowledge of the 
whole literature and technical details of some small field, while 
no longer burdening his memor) xxith factual matenal concerning 
the rest of medicine Much could be learned bx the teacher 


in travelling to clinics in this country and abroad, especially 
if he accompanied other teachers on such travels This enabled 
him to keep right up to date m his work Sir Ernest said that 
if he took on a chief assistant his plan would be for a xear 
to lax himself out to teach him all he could , if the pup 1 was 
satisfactory he would continue him for a second xear, dunng 
which he would expect him to help him, and if at the end 
of that second )ear he was still satisfactory he would m the 
third year put everything on his shoulders and merely stand 
by Some plan along those hnes would turn out a first-class 
set of xoung people Dr Alan Moncrieff po nted out that 
in future a great deal of their teaching must be given to patients 
or potential patients and the more one set out upon the care 
of the healths as distmet from the care of the sick the more 
did medical practice become a purelx educational process 


Correspondence 


Demobilization of Doctors 

Sir — The rate of demobilization of medical ofFcers in the 6^ 
Forces will be watched with cntical exes unbl de-rob Iizatiorx 
is complete So far there haxe been two phases The first 
began xnth the end of the German War Tlhe Roxal College 
of Phxstcians was disturbed at that ume by the general assump- 
tion that the demobilization of doctors in the Services could 
not keep pace with the release of other members of the Forces 
It xxas even affirmed that the war with Japan, owing to the 
distances from our bases and the sickness rate, would be even 
more of a drain on medical man power than the conflict in 
Europe and North Afnca had been Representat ors were 
made to those xxho had the power to act, and this phase came 
to an end when an order was given at the highest level for 
the demobilization forthwith, of I 600 doctors (the contribution 
from the Army xxas to be 1 100) 

In consequence of this order the position xxas transformed 
overnight It was no longer necessarv to argue that the 
demobilization of doctors ought to keep pace with the release 
of other members of the Forces It onlv remamed now to 
make It possible bx partial replacement for the Government to 
carry out its own policx 

Why IS the partial replacement of demobil^ed officers 
necessary Since the average age of Service doctors is higher 
than the rest of the Army, the number of doctors m the earix 
groups for demobilization xxas correspondingly h gh For 
example, when Group II had been demob I zed I lOO dccror' 
were released — that is, 10°o of all the doctors in the Armx, 
while only S'*, of the rest of the Army had been released , in 
other words doctors xxere being demobilized three times as fast 
as Ihe rest of the Army Onix when Group 26 x’as reached 
would the rate of demobilization be the same for both But 
It IS plain that the demobilization of the R A M C par- 
ticularly of specialists, cannot continue indefinitely to out- 
pace the rest of the Armx, for the simple reason that a time 
would come when there would be no doctors left with tne 
Forces To ensure, then, that doctors can be re'eased w tb the r 
age groups, recruitment fay the Central Medical War Committee 
must go "on otherwise medical demobilization will inexitablx- 
be slowed down Replacement will of course be less difficult 
if an appreciable proportion of those who are eligble for 
release elect to remain in the Service Of 1,100 docto-s m the 
Army first due for demobilization, 250 have already asked for 
deferment of their release 

This however, is a detail, if an important detail, m the 
machinery of demobilization The second phase began wi'h 
the order to which I haxe referred, which ensured that the 
dgmobilizat on of doctors would keep pace with that of other 
members of the Forces In this phase it is the rate of 
demobilization of the combatant ranks which determines how 
quicklx doctors are set free That is alleged to depend on our 
commitments, it reailx depends on who is responsible for 
estimating those commitments In tune of war we are all 
content to leave this to the leaders of the Forces, but now that 
peace has come we haxe commitments on the home front which 
are even more urgent than those in occupied countnes, and it 
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The Nutrition Society nnnounccs a wholc-dny conference ot' the 
training, qualifications, and functions of dietitians to be held nt the 
'London School of Hygiene and Tropical Medicine, Kcppcl Street, 
W.C., on Saturday, Nov. 17, beginning at II n.m. Papers will be 
■delivered by Prof. S. J. Cowell and Miss R. Pjbus, The TrainifiS of 
Dietitians: the Current Position; (o) Miss M.-C. Broatch nnrl 
<t) Licut.-Col. A. N. Childs, The Function of Dietitians and ibeir 
Role for the Future — (e) General, and (b) with Special Reference 
to U.S.A. and Canada; (n) Dr. C. F. Brockington, (b) Mr. I'- Lc 
Gros Clark, (c) Miss F. C. R. Brown, and (d) Miss J. I, Mills, Scope 
■of Work of Dietitians in Spccialircd Groups — (n) Public IlfaUh, 
(b) Schools, (c) Industry, and (d) Hospitals. Non-members wishing 
to attend should apply to a member of the Society for a ticket of 
admission. Further details may be obtained from the Honorary 
Secretary, Dr. L. J. Harris, Nutritional Laboratory, Milton Boad, 
Cambiidge. 

The Medical Research Council has appointed the following to 
bo members of its Industrial Health Research Board until Aug- 31, 
1948: Prof. F. C. Bartlett (chairman'). Dr. A.' N. Dniry, Prof- T. 
Ferguson, Lord Forrester of Corstorphinc, Prof. A. Bradford Hill, 
Dr. Donald Hunter, Prof. Esther M. Killick, Prof. R. E. l-anc. 
Prof. J. M. Mackintosh, Dr. E. R. A. Merewether, Prof. J- A. 
Ryle, and Mr. J. L. Smyth. (Dr. R. S. F. Schilling, seconded tP the 
Council's headquarters st.ifl from the Factory Department of the 
Ministry of Labour and National Service, continues to be secretary 
■<a.( St-Vi Rs^wsd.^ 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales whooping-cough, acute pneumonia, and 
diphtheria increased in prevalence. The notifications rose in 
number by 1 17, 103, and 39, while those for scarlet fever fell 
by 81. 

The diminution in scarlet fever was principally in the northern 
counties. The largest variations in whooping-cough were a rise 
in Southampton of 54 casc.s, and a fall in VVanvickshircof 30. 
The increase in the incidence of diphtheria was contributed by 
only a few counties ; the largest rises over last week’s totals 
were 13 eases in Surrey, 12 In Wanvickshirc, and lO in 
Gloucestershire. 

The only fresh outbreak of dysentery was in Hertfordshire, 
Harpenden U.D. 12 cases. The other large returns were 
London 50, Lancashire 40, Surrey 32, Glamorganshire 17. 
Kent 15, Middlesex 14, Warwickshire 13. ' 

A case of smallpox has been reported in London. The 
patient was a soldier returned from abroad. 

In Scotland the only variation of note in the returns w.as an 
increase of 34 in the incidence of scarlet fever.- The notifica- 
tions of diphtheria in Glasgow increased by 16. The latgest 
returns of dysentery were Glasgow 40, and- Edinburgh 19. 

In Eire the notifications of diphtheria were 20 fewer, biit 
the incidence of measles rose by 47, and of diarrhoea and 
enteritis by 27. Measles was" mainly confined to Dublin C.B. 
51, and Dublin North U.D. 34, the remaining 7 cases appear- 
ing in six registration areas. Sixty-one cases of diarrhoea and 
enteritis were notified in Dublin C.B. 

Diphtheria'' 

A study of the recent returns of diphtheria suggests that a 
large continuous reduction in incidence, which seemed likely 
from the trend of the disease during the first months of the 
year, will probably not occur. Since 1942 the successive 
seasonal rises have decreased and the autumn level has been 
lower than that of the preceding spring rise, but this may .not 
^ characterize the returns of this year. The following table gives 
’ a comparison of the returns for the most recent period and 
the first weeks of the year with the corresponding periods of 
t he pre ceding year. 


kV ecKs 

Notifications 

1942 

1943 

1944 

1945 

29-42 

11.658 

10,988 

10,799 

8,952 

9,005 

6,873 

6,06) 

6,205 


The incidence of diphtheria may be reverting to the size of 
x’' ^ although it is too early to State 

whether the increase has any real significance or is just a chance 
occurrence. The present trend is disappointing. 

Week Ending October 27 

The notifications of infectious diseases in England and Wales 
I included: scarlet fever 1,754, whooping-cough 

uiphthena 576, measles 422, acute pneumonia 547, cerebro- 
fy''h "d 247, paratyphoid 5^ poliomyelitis’ 27, 


No. 42 

INFECTIOUS DISEASES ANT) VITAL STATISTICS 

Wc print below a summary of Infectious Diseases and ‘Vital 
Statistics in the British Isles during (he week ended Oct. 20. 

of Principit NolifuiHc ni<cn5cs for tlic ^^cck and those for the corre- 
spondinc hint jc.ir. for: (a) Tnaland and Wales (London inclnded) (b) 

I ondon (administrative county) (c) Scotland, (d) Eire, (c) Northern Irelari 
J'h'i/m of ihrf/:x nrj Di'atht, anJ of DcjtJix recordt‘d under fach Irfeetlcm disease, 
are- for: (a) Tlic 126 rmt townt In Lncland and Woles (including London) 
(b) I ondon (administrauvc county), (c) The 16 principal towns in Scotland fd) 
The 13 r*‘*ncip3l towns in Tire, (c) The 10 principal tov-ns in Northern Irclard. 

A dash — denotes no coacs; a blank space denotes dltcase not notifiable cr 
no return available. 
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194 1 (CorrcvfutmJjng Week) 
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Scarlet fever 
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Whooping-cough* 
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Stillbirths 
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stillborn) . . .s 
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• Measles and whooping-cough are not notifiable in Scotland, and the return^ 
arc thcreFore an approximation only. ^ 

t Includes primary form for England and Wales, London (adniinisir. i 
county), and Northern Ireland. 

t Includes puerperal fever for England and Wales and Eire. xi^^fViirn 

C Owing, to movements of population, birth and death rates for Ixonn 
Ireland are still not available. 
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after rcLCivins: jts du]> dose of chohne There \\tis no gro^s 
IcMon post mortem, and there no change m the blood count 
in nn\ of the rabhib Treatment was now suspended, and ifie 
other two rabbits were ob>erscd for a further forimcht during 
which their blood counts remained as constant as c\er 
Ou'- conclusion from this small senes of experiments was 
that It wa*. unhkeh that a simple method of as<a}jng liver 
extracts could be devised alone these linci It is also evident 
that hcavv dosace of chohne chloride bj rrouih mav be 
folio \ed b\ sudden death prcsumablv due to stimulauon of tl c 
parasvmpaihctic nerxous svstem The fatal amount cor-e 
spends with a single dose of 30 gr mmcs in man This not 
much P'orc than the 20 gramme^ a recommended b^ 
Barclav and his colleagues the curative dosc of choline 
chloride m man When large amounts of choline chloride arc 
administered m man the do^e should therefore be fractionated 
and the patient should be under careful supemsion so thii 
pharmacological antidotes can be administered in the event of 
a mishap 

s We have given larcc dobcs of chohne bv mouth to two women 
with cirrhosis of the liver A woman aged 5S, with atrophu- 
cirrhosis of non alcoholic origin received 5 g three times a dav 
for five weeks with no demonstrable effect, good or bad A 
woman aced 22 with a more subacute tv pe of cirrhosis received 
the same dose, 5 g tds pc, but treatment had to be stopped 
at the end of a fortnight because of persistent nausea In i 
third patieui we used a much smaller dosage of chohne ch/once 
This was. a woman who contracted infective hepatitis dunne 
pregnincv and had been jaundiced for six weeks She received 
chohne chloride 2 g a da> for nearly a fortnight, and dunne 
this penod her symptoms greatlv improved — We are, etc, 

S\XVI\ \f LfMVGSTONT 
Otfo U L J W'tTTS 


Bronchial Embolism in Tuberculous Reinfection 
Sir. — I think that xour annotation on the pathogenesis 
tuberculosis (Oct 20, p 537) dismisses the importance of 
bronchial embolism too hghtl> ou refer to some observations 
of mine and state ‘‘The suggestion has been made that the 
frequent occurrence of reinfection lesions in the postenor parts 
of the upper lobes ma> be explained bv the faa that foreign 
material, such as iodized oil, lends to be inhaled into ihe^e 
areas when the patient lies on hrs back and that tuberculous 
reinfect on is therefore the result of bronchial embolism ” This 
IS not quite what I said M> first point was that the lung ab^ce^s 
affects the posterior subapical part of the upper lobe and the 
apical part of the lower lobes so frequently that an explanation 
IS needed and that bronchial embolism seems a rea'^onable and 
correct explanation In order to show that bronchial embolism 
could cau<:e a lesion in these sites mv colleagues, F Hodgkiss 
and H O Jones, and I {Guy s flosp Rep^ 1942, 91. 131) 
demonstrated that iodized oil could be made to enter the^e 
parts of the lung bv simple postunng of the patient on his side 
or on his back The association of inhalation of infected 
blood clot nasal secretions, etc, with a subsequent lung abscess 
undoubted, and a parallel vv-as then drawn with reinfection 
lesions in pulmonarj tuberculosis The radiological municrv 
between a lung abscess and an acute tuberculous lesion raav 
be so cIo«e that differential diagnosis mav be impossible unless 
xtT until tubercle bacilli are found This bebavaour of tubercu- 
losis is an observed clinical fact and demands an explanation 
It was not mv intention to suggest that it could be explained b> 
inhalation evpenments with iodized oU These observations 
were made merelv to show that such a mechanism is possible , 
the basis of the hypothesis rests on the study of numerous 
cases of undoubted bronchial embolism 
You also state that “ it is difficult to see wfav the individual 
should be hing down when he acquires his infection” Here 
again I think the approach is incorrect My argument was that 
It IS ^\hde the paPetit is lying doMn that mfection can occur and 
does occur in these parts of the lungs That is a fact wh ch 
must be accepted for further consideration and argument and 
IS not to be dismis^^ed by saying it is difficult to sec whv the 
individual should be lying dowm You also state “a minute 
inhaled droplet might behave differentJv from a blob of iodized 
Oil introduced artificiallv ” I agree The natural inference is 


that the mechanism of bronchial embolism is not bv a * mirute 
inhaled droplet ” , the inhaled mafenal must be larger in 
amount 

Durng working hours the larynx is on guard against inhala- 
tion of matenal from the pharvnx it is during sleep (and 
anacsthCMa) that the guard is relaxed and material can ent^r 
the lungs If the individual is sleeping in an infected rcom or 
ward cspeciallv with a tuberculous subject, his na^^al, oral^ 
and pharyngeal mucus can certainlv become infected and 
vould then carrv tubercle bacilli to the lungs An ind .iduaj 
exposed to infection dunng waking hours wid sustain droplet 
infection of his na^il and ph,trvrceal nuco^,. , much of tni« 
will be washed av^av but it is no»^ uni kef. that bacil i are held 
in crvpts in Iv-mohoid tissues and in other 'ites and arc Liberated 
into mucus during re<t and sleep and can then pa'^s in’o 
sites of elect on in tlie lungs Saliva often collects in the mouth 
and dnbbles on to the pillow during sleep , it must be eqoallv 
casv for It to run back into the pharynx Germs can reach 
the patient by droplet infection, but there is little -evidence that 
thev reach the luncs solely bv droplet infection I sugge-l 
the evidence points to their reaching the lungs bv mhalatiop 
of gro'S materia! from the. nose ard pnarvnx, and particoLrl'. 
dunne sleep — I am etc, 

Cos Hop ra SEI R C BrocT 


Sequelae of Emphysemalons Long 

Sir —I was verv interested in the article on massive surgica' 
emphysema, pneumothorax and pnsutropentoneum by Dr 
Ronald Jones (Oct 20, p 530), in which he described m Ca«e J 
an unusual «equence of events after intubation of the trachea 
with the bronchoscope He states that after intubation there 
developed a surgical emphyiema of the face and neck with 
deep cyTinosts, which was associated with swollen tracheo- 
bronchial mucosa and a complete blockage of the right and a. 
partial bloclage of the left mam bronchu« Four davs late- 
a radiograph of the chest and abdomen showed a nght pnetno 
thorax and pneumoperitoneum Ten days later the pneumo- 
thorax and pneumopentoneum had disappeared Truly a. 
problem at first sicht 

I would venture to give a nrobable explanation m this ca«e^ 
It Would appear to me that the outstanding feature was rot 
so much possible damage to the tracheo-bronchial tree, causjig 
a pneumomediastinum, as the blocking of the mam bronchi 
\\Jieii this latter occurs over a sho-t period of time there is. 
a ball valve action with marked increase m the intrapulmonic 
pressure — i e , more air enters the lung than can e'^cape Havmg 
achieved this temporary state of a ballooned emphyssmatou'j. 
lung there are two alternative catastrophes, and both mav 
happen (c) a peripheral alveolus ruptures mre the pleural 
space causing a pneumothorax , (h) tne rupture mav take place 
through both visceral and panetal pleura m the regio*’ of the 
mediastinum, causing pneumomediastinum I have reen 
pneumomediastmum occur m postoperative ate’ectasis, due to- 
the forced expiratorv coughing effect, whicn attempts to clear 
the bronchus and leads to rupture of the mediastmal pleura 

Having estabi shed pneumomediastinum the free gas or air 
has an interestmg roving commissren It mav travel in a 
cephalic direction or caudally * (1) m a cephalic direction as 
surgical emphvsema mto the neck, shoulder^, and face: 
(2) caudally as two linear paravertebral gaceous shadows into 
the retropentoneal space of the abdomen via the route of the 
great vesseLs through the draphracm. 

The retroperitoneal gas appears first m the subciaphragiratia 
region, and radiographically and clinically is iiidisangui«hable 
from pneumoperitoneum. There would be a tympanitic co^e 
m the upper abdomen, and the insertion of a needle into the 
flanks wTiuId allow’ the escape of gas The retroperitoneal gas 
aho passes mto the flanks and penrenal reg-on The penrenal 
distnbution is an important differentia! diagnostic factor from 
pneumopentonenm As Dr Jones states, there is no communi- 
cation ^tween the retropentoneal space and the pentoneal 
cavity, unless some ob«^cure accident causes a breach in the 
pentoneum Tlrs ib unlikelv I feel that Case I was probabK 
a marked degree of retropentoneal gas sunulatmg pneumo- 
psmonetim An interesting diagnostic test would have deaded 
this point In pneumopentoneum the gareous «ite$ move to the 
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such ns drilling, but conservative measures arc sufTicient Rest for 
the knees at the age of 13 may interfere temporarily, but tmmipor- 
tantly, with her career; a pcrsislcntl> painful tibial tubercle maj 
ruin it 

Causes of ncaf-niutism 

Q. — Il'/inr arc the causes of dcnj-muti'an — ollur than the tuccpicti 
thcor) of the mother coiitractmi; rubella tihilc prei’uaitl 7 Is it 
possible that tarae doses of quimne taken in an attempt to produce 
abortion in carh pregnane} nnidd be responsible for this eondil'on ’ 
A. — ^Thcre IS no evidence that quinine taken during pregnancy is 
a cause of deaf-tnutism It is in fact unlikely that any external 
factors operating before birth cap be responsible for more than a 
small proportion of instances Deaf-mutism mav be hereditary or 
acquired , an estimate of SO^ of eases f.ilhng into either categorv 
may, perhaps, prove to he not scry wide of the mark Any disease 
which destroys the hearing sufTicicntly early in life may be the eausil 
factor — for example, scarlet fever, meningitis, or syphilis 
Simple recessive inheritance accounts for at least the very lirge 
majority of the hereditary eases The criteria hj which the tape of 
transmission may be recognircd arc well exemplified- (<i) The 
majority of deaf-mutes arc the offspring of normal parents 
(/;) Trcqucntly more than one child in the stbship is atfcctcd 
(c) Consanguineous marriages among the parents arc commoner than 
in the general population (d) Affected persons who marry each 
other have affected children only This is the usual finding in dcaf- 
mutism Certain instances in which the offspring were all normal 
are to be explained either by the condition being an acquired one 
in one or both parents (as has sometimes been observcdl, or it mav 
be that more than one recessive gene may give rise to dcaf-nuitism — 
which would also lead to apparent exceptions 
Deaf-mutism is sometimes encountered ns part of more complex 
syndromes For example, its occurrence in association with retmilis 
pigmentosa serves to distinguish one variety of that condition This 
syndrome, like uncomplicated deaf-mutism, also depends upon a 
recessive gene 

Maturing of Threailvvomis 

Q. — How tong do threadworms take to mature, and ti hat mierial 
must elapse after the appearance of the last norm to consider the 
cure certain! 

A. — The period of development, from the ingestion of the infec- 
tive egg to the time of oviposiiion by the gravid female, is given 
by different authorities as from fifteen days to two months; probably 
It rarely exceeds one month It must be remembered that under 
suitable conditions the ova may remain alive and infective for periods 
up to five days, and possibly longer fn such circumstances the 
patient may become infected from his own fomitcs, even when not 
m contact with infected neighbours 

Safety of Butter and Cheese 

Q. — There is much talk at piesent of the danger of ollonmg 
children to drink unboiled milk Is there an} similar danger in 
allowing them to eat (a) farm butter, (f>) National butter, (e) cheese 7 
I belies c that the milk used in making farm butter is not ^ gcneralh 
heat-treated in any way, but I am not an are by svhat piocess National 
butler and cheese are mamifactiired 

•A. — For general interest the answer to this question may be slightly 
expanded At present about 94% of butter distributed in this 
country is imported, 4% is home-produced m factories, and 2% is 
home-produced on farms Practically all imported and factory 
butter is made from pasteurized or otherwise hcat-trcated_crcam, 
and may therefore be regarded as free from living tubercle bacilli 
or other pathogenic bacteria Farm butter is made from raw cream 
j and must be considered potentially dangerous Most pathogenic 
organisms, however, including the tubercle bacillus, die out fairly 
rapidly m butler, owing partly, perhaps, to the amount of ncid 
produced Though it would be unjustifiable to dogmatize, tt is 
probably fair to say that the danger of contracting disease from 
farm butter is confined mainly to the fortnight following its rrianii- 
facture It may be added that nearly all farm butter is consvimcd 
in farming households, and that very little finds its way to the open 
market 

' Of the cheese consumed m this country, 92% is imported, 7% is 
home-produced m factories, and 1% is home-produced on farms 
Probably not less than 60% of imported and factory cheese is made 
from heat-treated milk , the remainder, including farm cheese, is 
made from raw milk Before the war most “ hard ” cheeses 
(Cheddar and Cheshire types) were ripened for several months before 
being offered for sale — a process that led to the death of all 
pathogenic bacteria, but, as pointed out m the Journal (June 12, 
1943, p 730), u became common during the war to distribute im- 
ported cheese from the United States and Canada which had had 
no adequate penod of ripening That unripencd cheese may cause 
disease IS illustrated by the occurrence in Canada during the past 
few years of three or four outbreaks of typhoid fever traced to this 
source These outbreaks were caused by cheese that had been con- 


sumed within two or three weeks or so of manufacture, and it is 
doubtful whether the cheese would have proved infective if it had 
been Icpt for longer Between manufacture m America and dis- 
Inbutioiv in this country several weeks elapse, and it is possible, 
therefore, since pathogenic bacteria arc known to die out almost 
completely within two months in cheese Icpt at 50' T or over, that 
very few, if any, of these organisms arc alive by the time the cheese 
reaches the consumer m this country Tlicrc is not enough cvadence 
to assess accurately the risk of disease being earned by cheese made 
from raw milk, but, considering the relatively small quantities thal 
arc eaten at a time, the danger of infection resulting from the con 
sumption of factory .produced cheese must be very small On the 
other hand, cheese produced on farms in this country — particubrh 
if It IS of the “soft" or cream cheese variety — should be treated 
with caution, since such cheese is often eaten within a week or so 
of production Children had better avoid it altogether 


ij:ttcrs. notes, etc. 

Vnslciir Institute during the Occupation 
Dr Rosiin NfscKriTii (chairman. Nfedical Committee, Scientifi, 
Film Assoctilion) writes- I read with interest the leading articli 
on Pasteur (Sept 29, p 429) Your readers may like to knov 
that the r rcnch Office of Information (54, Queen Anne Street 
NV 1) have jiisi received from Trance a film made during the occupa 
lion, ilhistr.aling the work of the Pasteur Institute L' Institiit Pasteii 
contains also some historical matter, and .alihoiigh designed for thi 
general public it will be of real interest to a medical audience I 
IS a sound film, available 16 or 35 mm , with a French commentary 
The running lime is 20 minutes 

Sprouting I.egumes 

J. A N. writes: Your editorial note on sprouting legumes suggesti 
that It might be of interest to recall tbe earliest mention of thi: 
expedient lint I have so far come across Capt T Forrest in hi; 
Vo}nge from Calcutta to the Mergiii Archipelago (published in 1792] 
closes the book with " Thoughts on the Best Mode of PreservanE 
Sea Provisions or of Victualling Ships in Warm Climates" In this 
chapter he mentions “ that great .antiscorbutic salted limes, lemons 
or oranges”, lie also relates (p 135) that he sprouted Ins peas, a 
trick which he says he learnt from the Malays I wonder if this is 
still practised m M.al.ayn Did Furst or Chick and Dclf know where 
and how the idea came to be revived? 


Books for^Pollsh Doctors 

The Polish Medical Association in the British Empire is appealing 
for gifts of medical and scientific book^ to reconstnict the libranes 
in Poland (hat have been destroyed in the war and to replace books 
that were confiscated or stolen dunng the German occupation In 
the efforts now being made to tram young people for the work 'of 
reconstruction the greatest problem is the lack of books In the 
field of medicine teachers badly need textbooks for their students, 
and books, reference books, and periodicals to bring their owat know- 
ledge abreast of the scientific progress made in recent years Doctors 
m Great Britain arc invited to offer to the Polish profession any 
medical or scientific books or periodicals they can spare; tM 
language may be English, German, or French Their help ^ 
greatly appreciated Books and periodicals may be sent to me 
Secretary of the Bntisb Medical Assoc’iation at 
Tavistock Square, W C 1 Correspondence on the subject shouia oe 
addressed to Dr B Jcdlcwski, 43, Eaton Place, SW I 


Corrigcniin 

Owing to delay in tbe post the corrected proof of tlm letter on 
significance of the erythrocyte sedimentation rate by Drs D 
McIntosh and D M Kcay was received after we had gone to press 
with the issue dated Oct 27 On page 584 m the fourth numbereo 
paragraph ^Disregard of Ph}Siological Variations), line 20, the ngu 
should be 13 of 53, instead of 18 of 55 In the table the reference 
to Abcles and Pinner should read 86 in the second column, instcaa 
of 91 

Dr K R OaiLViE wishes to correct an error in his letter on 
Ludwig’s angina published on Nov 3 In column 1 of page 623 w en 
describing Case II ho wrote “ tracheotomy tube ” by mistake lo 
“ endotracheal tube ’’ 

By an error, the name of Prof J R Marrack, one of 
tones of the Memornndum on Training and 
Dietitians, “was omitted from the second sentence of the r 

paragraph of the report published in the Journal of Nov a tp o n 
The sentence should have read “ The committee has summarizea 
Its findings in the subjoined memorandum, but two of its memners 
(Miss M Grant and J H Marrack) have dissented from paragrapn i 
(concerning membership of the British Dietetic Association an 
legislration as medical auxiliaries) ” 
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unforlumtc indi\jdual is drinking it under the impression that 
it IS absoUitcls bncteria-frec clean milk 

A, public health Iiicrntiirc makes nbundanllv clear the 
great reduction that occurs in infectious diseases and tuber- 
culosis when pasteurized milk is used Conditions in U S 
dairies are much better than will obtain here for n great inan\ 
)enrs, if c\cr. The cost of pasteur.zation is minute when put 
against the cost of treating infectious diseases and tuberculosis, 
not to mention the damage and loss of life. The result u. 
permanent, safe, and lasi.ng Pasteurized sewage is at least 
sterile and is probabK preferable to lubcrculin-tesied milk with 
Ispho'd bacilli. Something practical for a change like per- 
manent pasieunzation is much better than theorizing on a 
beautiful scheme that gets no further than the M O H/s desk. — 

' Ronald R. J. R. Cuarke, 

Tu^c-a.a^s Ho’-ri'al. Mach^n”cth Aii ^tari Tubcrcolo^-s O^ccr 

Tlie Child «ith Frequent Colds 
Sir, — T am sure most genera! practitioners will base read 
the article b> Drs D H Irwin and £, Frankcl on the child 
with frequent colds (Oct. 27, p. 566) with great interest and 
cquallj great disappointment that their conclusion as to treat- 
ment IS that it IS '‘entirel> a problem for the ear-noiC-and- 
Ihroai surgeon.” Although the authors sa\ note was taken of 
the cn\ironment of the children, no further reference is made 
to th*s essentiall) important factor sa%c a statement that the 
majonU of the children came from middle- and art.san-class 
families, ^\'hat would be thought of a psychiatrist at a child- 
guidance clinic if in investigating ca«cs no study was made of 
the children’s parents and sibs and general family and social 
background? Yet surely the child with frequent colds is as 
much a vidt m of his family and environment as his fellow with 
difficult or abnormal social behaviour Little headw-ay will be 
made with the problem until it is investigated on these broader 
lines and a serous endeavour is made to find the source of 
recurrent infections and not just to study the results. 

In my experience as a general practitioner children with 
recurrent colds and throat infections can nearly all be classi- 
fied in one of two groups: (1) those who commence their 
infection in infancy, often below the age of 9 months, and have 
attacks with such frequency that they are rarely well though 
usually ambulant; (2) those children who«e infection starts 
when they first attend school. 

The origin of infection of children in Group 1 is usually 
some older member of the family with a chron cally infected 
throat or nose. They are largely of the poorer classes, where 
such factors as small rooms and overcrowding accentuate the 
intensity of infect on, but they can also be found in higher 
social strata. One senous result of these chronically catarrhal 
and coughing ch Idren is that the mothers are no longer able 
to judge Iheir state of health, and will send the children to 
school with severe colds and in the early stages of more severe 
infections, such as measles and pneumonia Many of the chil- 
dren in this group would be much more benefited by the 
removal of their parents’ tons Is than their own. The children 
in Group 2 get their frequent colds from the large mass of 
infect on brought to school by the children m Group I. This 
is helped b>' old. overcrowded, and badly ventilated school 
buildings As the children grow through adolescence their 
colds become less frequent, but many develop permanently 
infected sinu'es. They are the parents of the next generation, 
and so the cycle is complete 

Th.s vast problem has many more aspects than can be dealt 
with m a fetter, but I Ih nk it is only by the study, not of the 
individual child, but of the family in its b ological setting (to 
u«e the words of Dr Innes Pearse), that progress can be made 
—I am, etc., 

Su’j''gbo,.*7ic F. MALI-rNSON, 

Sip. — T he article by Drs D H Ii^vin and E. Frankel 
(Oct 27. p 566) appears to be a good example of modem 
medicine cone wrong We are told the results of many investi- 
gations made, except the most important Doe^s the child 
normally keep its no^e clear and breathe through it vw*ih the 
mouth shut*^ Apart from the statement that *‘in 33 cases the' 
mothers complained that ihetr children snored at night and vere 
momh-breaihers,” 1 can find no menfon of this most important 
factor. Nor is it clear to me from the above sentence whether 


other children were mouth-breathers, though their motrers 
failed to complain about it; ror whether the nomh-breathicg 
referred to is at mghi only, or in the day too; nor whether it 
V as their usual practice or just when thev had a cold. N'or 
is It emphasized that it is more than usually important lo keep 
the no'.e clear and breathe through it when the ch^^d ha« a 
cold The beneficial or otf'cr results of remo^'zl of ton^'Js 
and adenoids depend, too. mainly on thi> fiaor 

Lastly the authors say this ‘*is ent.rel> a problem for the 
ear-no'e-and-ihroat surgeon, vho «houId keep tre^s children 
under supervision m a special clinic”, they m’ghi add “and 
teach them adequately to blow theT no^es ” This is the 
<ort of thing the neglectful parents w;<h they would do better 
to read page 165 in the current number of the Hecltk Edticciwn 
Jourral — I am, etc . 

PcttTxood. Kes* i^flLNcR. 

Psychosomatic Reactions 

Sir. — Y our annotation *A New Reaction to Emotion” 
(Oct 13. p 504) asked two extremely pertinent questions. It is 
becoming increa*^^^!} evident on elm. cal grounds that the 
suggest ons inferred from such quesuons are indeed “probably 
true.” in that there are other important physiological responses 
to emotional st.muli , and that there are other, as yet unident?-^ 
fied, hormonal aciiviues assoaated Vvith such stimuli, not onIy_ 
on the positive side, as shown so effectively by Vemey and his 
co-workers, but also as a (? exhaustion) hyTofuncLoaing along 
the same psychosomatic train of events 

Similar a<soci3tions in clinical research fend to show that the 
prevalent curse of non-articular rheumatism may' be intimately 
related to a psychosomatic reaction. 'VS'hle it has been recog- 
nized for many years that emotional or mental stress factors 
are operative in rheumatic cases, it has become evident dunng 
these last two years that there is ccnamly a type of gentmlized 
'* fibrosit’s” showing a typ cal syndrome, of which the fibros*tis 
i» but a single syTnptomaiic unit, and a unit of a syndrome" 
closely associated with p'tuitary hypofunction. That this syn- 
drome. in history', signs, and symptom*, is so stnctly similar 
in each of these cases points to the probable assoaation of the 
pituitary, which may well have a wider significance to rheumatic 
cases in general. 

These ca*es have been prominent in their numbers recently', 
due. It is thought, to six years of emotional stimuli in various 
major and minor forms from bombs to queues. Contrary to 
the reaction described by Vcmev. which no doubt occurred at 
the time in these cases in a lyiitcal manner during the period of 
prolonged stimuli, they then develop the rheumatic complaint 
characterzed by a hypofunction of the posterior pituitary — 
le, diuresis, polyairia, polydips'a. and an indumted swelling 
of typical tissues due to fluid retention leading eventually to 
an extremely painful state, which, for want of a better term, 
one designates an acute rheumatic pann culitis. Features of 
this syndrome other than fibrositis are tiredness, lassitude, both 
phvscal and mental, spontaneous or excessive bniiring on minor 
trauma, flatulence, menopau<raI symptoms in women, increase 
in weght, rather rapid and weak pulse, and a b^ood pressure 
rather lower than normal.. Some of thfce features may be 
ascribed to exhaustion of the sympathetic autonomic nervous , 
svstem, but some are more directly attributable to prtui*.ary' 
hormonal control. 

In my ca*es it has been found that the anfdiuretic control 
may be rapidly regained by giving the posterior priuirary hor- 
rrone in the preparation p:trei*in, but without ev dent effect 
on the rheumatic svmptoms A’-ray exammation <how$ tvprcallv 
normal outimes to the fo*sa. If is reasonable to populate, 
therefore, in reference to your quest'on that there are other 
honrones of the pitU’tarv or hv-rothahmus nrobabfv associated 
in this psychosomatic cycle of physiological events. *■ Directed 
team research” is avidly and hopefully' working along such 
lines, and for the moment, as a result of much brccbemical 
research upon the blood, interest is row centred round the 
adrenocortical hormore of the anterior pituiiarv. 

WTiTIe in a more direct vvay to an^v er your que<::ion. a similar ~ 
emotional pnchosomatic reaction has been del neated as a 
laboratory' faiochem'cal reaction upon cenain hepatic furciions, 
draw'ng an interesting graph, since before the fall of Singapore, 
which closely parallels the emotional state of the populus in its 
reaction to bombs, politics, and peace. 
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condition, but with the appearance of jaundice dramatic 
improvement was noticed in many of tlic patients. In one 
instance this improvement began three day.s before jaundice 
was detected, in 8 it started on the first day. in 13 within the 
first ten days of jaundice, and in 3 after the first two weeks. 
One patient was exceptional in that all the affected joints 
became more painful during the attack of hepatitis, but imme- 
diately after recovery all pain and stiffness disappeared. She 
has remained free from symptoms since — a period of oscr three 
months. 

The remissions, which were temporary, have been classified 
as follow's : 

A. Complele. — Ten patients became completely free from pain in 
all joints. Periarticular swelling disappeared and free movement was 
restored except where this was limited by pctmancni deformity. 

B. Marked Impruverncut. — Eight patients became free from pain 
in many but not all affecicd joints. Periarticular swelling diminished 
and there was greatly increased mobility. 

C. Slight Improvement. — Seven patients obtained some relief of 
pain and swelling with increased movement, but this was less marked 
than in Group B. 

D. No Changcv^ln 1 patients the joint condition was unaltered. 

In Groups A and B the amelioration in the joint condition 

W'as remarkable. Disappearance of pain and swelling was 
quickly followed by increase of power and range of movement 
in the affected joints. These changes were observed in both 
the larger and the smaller joints, but they were perhaps most 
pronounced ‘in the fingers. One patient whose fingers had been 
locked for two years was able to move them on the third day 
of jaundice. Thereafter the swelling rapidly subsided, and by 
the sixth day she had full and painless movement of her 
fingers. Three other patients were able to wear their wedding- 
rings for the first time for several years. In Group C the joint 
changes were less obvious, but there was considerable sub- 
jective improvement. Two patients who had had constant 
pain and were unable to turn over in bed found that within 
a week of the onset of jaundice they could move freely and 
painlessly, and thereafter their general condition improved 
consideraljly. Details of the 32 cases are given in the 
accompanying Table. 


The Results o) Induced Jaundice in 32 Patients with Rheumatoid 
■ Aithritis. For Clue to the Roman Numerals recording 
the Rheumatic Status, see Text. 


Age 

and 

Sex 


iDuralionl 
of 
Rheuma»| 
toid 

Arthritis 

(years) 


Rheuma- 

toid 

Status 

(Sclater^s 

Classifi- 

cation) 


period of 
Optimal 
Improve- 
ment 
(days) 


Maxi-* 
mum 
Scrum 
Bilirubin 
(mp. 
per 100 
c.cm ) 


Duration 

of 

Jaun- 

dice 

(days) 


E.S.R. ' 
(mm. per hour) 


Pre- 

icteric 


During 

Jaun- 

dice 


AHer 

Recov- 

ery 


41 F 
48 F 
47 F 
23 F 
30 F 
50 F 
J5F 

42 F 
42 F 
41 F 


54 F 
32 F 
22 F 

56 M 
52 M 
48 F 

57 F 
52 M 


46 F 
43 M 
58 F 
29 F 
52 F 
39 M 
61 M 


58 F 
23 F 
50 M 
29 F 
38 F 
58 F 
43 r 


(A) Complete remission: 
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I 

7 

14 

25 

36 

38 

21 

1 

11 

20 

10 

24 

27 

13 

40 
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23 

18 

21 

49 

11 

64 

9 

111 

28 

6 

28 

26 

18 

— 
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I 

30 

4 2 

26 

7 

4 

7 

I 

in 

34 

64 

27 

20 

15 

42 

I'l 

I 

39 

6*4 

16 

6 

16 

6 

2 5 

11 

71 


14 

25 


.34 

8 

n 

93 

18 

46 

12 

10 

IS 

6 

HI 

93 + 

2 

21 

18 


24 


(B) Considerable improvement: 


4 


• 20 

6 

16 

32 

0 6 

\ 

23 

10 

23 

60 

3 

1 

30 

5 

7 

8 

12 

IV 

31 

8 

33 

31 

7 

11 

37 

10 

38 

7 

7 

III 

40 

13 

54 

35 

10 

III 

58 

10 

32 

30 

13 

I 

78 

3 

10 

10 


(C) Slight improvement : 


10 

III 

7 

4 

14 

8 

6 

IV 

25 

12 

18 

42 

7 

IV 

32 

10 

30 

45 

10 

III 

35 

6 

21 

20 

2 

I 

56 

4 5 

30 

5 

12 

III 

85 

4 

35 

6 

8 

XV 

154 + 

4*5 

40 

34 


77 

25 

37 

30 

45 

20 

9 


9 
25 
40 
38 

10 
35 
63 


(D) No improvement; 
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1 46 
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0-5 

1 1 
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I 

0 
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10 

8 
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0 
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1 12 and 7 
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10 
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0 

6 

\ 30 

1 


‘ 

10 

I 

0 

3 

7 1 

1 

I 
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The following ease histories illustrate the changes ob'cned. 

Case I (.Sclafcr Group If ; Type A Remission) 

Housewife aped 42. 19.16; — Pain and swelling in nnLI(.•^ and 

shoulders. 1940; — All joints affecicd. Unable to work. Course of 
bee venom injections without improsemenl, 1943-4; — Gold therapy, 
with gradual improvement. Able to do light housework. 

Dee. 20, 1944 — All joints painful. S's-ollcn imcrphalangcal jainls 
Grip weak. Extension of elbows limited by 50*. Knees stsolkn 
Elcxion to 45“ only. Ankles swollen; only 5-10' of movcmer.l, 
E.S.R., 12 mm. Scrum bilirubin, 0.25 mg, per 100 c.cm. Inocula- 
tion with nasal washings from case of homologous scrum jaundice 

March 30, 1945. — Anorexia, vomiting, icteric sclera. Joint condi- 
tion unchanged. 

April S. — Appetite improved. Joints less painful. No swellia; 
of fingers; grip. Elbows — full extension. Knees still painful; 
flexion to R0“. Ankles — no swelling; full range of movemem 
E.S.R., 10 mm. Scrum bilirubin. 18 mg. per 100 c.cm. 

April 12 . — All joints free from pain and swelling. Knee flexion to 
90*. Other joints — full range of movement. 

June IS, — Well. Able to do all her own housework. Full pain- 
less movement of all joints. 

July 16, — Recurrence of pain, with swelling and limitation of move- 
ment in one finger of left hand; otherwise all joints remain satis- 
factory. E.S.R., 15 mm. 

Case 11 (Sclater Group HI ; Type A Remission) 

Housewife aged 47. 1940: — Pain and swelling in feet and hands 
1942: — Exacerbation, with involvement of all joints. Temporarj 
remission following gold. Two further courses of gold, with nc 
improvement. Unable to work for three years. 



Nov. 7, 1944. — Ambulance ease. Walks a few steps . i 
culty. Gross flexion deformity of hands; swollen 
movement of these joints. Feet swollen and painful. Moa 
limitation of movement at shoulders, elbows, and knees. Rign 
swollen. E.S.R. , 49 mm. in I hour. 'Plasma bilirubin, 0.2 
100 c.cm. 0.5 c.cm. ictcrogc'nic serum given .by subcutan 
injection. ' 

Dec. 2S,— Severe backache. Nausea. Non-irritating 
and legs. Joint condition unchanged. E.S.R., 35 mm. » 

0.5 mg. per 100 c.cm. . 

Jan. 2, 1945. — Vomiting, giddiness, and abdominal P^’”' ’ jj,ts 
fading. Jaundiced sclera. Liver palpable and tender. 
in right hand improved. Onset of pain in tcmporo-inanu 
joints. Other joints i.s.q. E.S.R., 1 1 mm. Bilirubin, o mg- 
100 c.cm. . (j 

Jan. 5. — Lying comfortably in bed. No nausea. ® Ichl 

Jaundiced, Considerable relief of pain in all joints j^. 

knee and jaw. Increased range of movemem in fingers. 
provement of vvrist movements. Bilirubin, 16 mg. per 100 c.cm- 
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changes. Indeed, the}’ may be regarded as a valve-mechanism 
that acts as a safeguard against* complete emotional 
blow-out. 

In considering the nature of abnormal intrapsychic tension 
in Service personnel we may conveniently recognize two 
factors: (1) psychoncurotic predisposition; and (2) environ- 
mental stress. I think Wing Cmdr. Bergin will agree that Scr>ice 
life has its stresses. By far the -great majority of people succeed 
in weathering this little storm, but those with neurotic pre- 
disposition “have the pants taken off them,“ laying them bare 
in all their emotional Inadequacy. Such members are tempera- 
mcnlally unsuiled to Sem'ce life, though, of course, they may 
be able to achieve equilibrium in some relatively quiet back- 
water in civil life. 

It is high time we realized that emotional illness can be just 
as severely incapacitating as organic illness,- — I am. etc., 

A. Balfour Sclare, 

Sihcrstcnc. Northarts Fl>in2 Oflicer. R-A FV R 

Sir, — Wing Cmdr. K. G. Bergin raises some interesting points 
which have not been dealt with by subsequent correspondence. 
All station and unit medical officers in the R.A.F. will sympa- 
thize with him. but it is unfair to blame the psychiatrists for 
becoming, as they have done, “ the porter at the back door.** 
It is true that many people who are unsatisfactory in the Ser- 
vices and who get invalided on grounds (hat are obviously not 
connected with loyally are invalided on the recommenda- 
tion of the psychiatrists, but it should be remembered that 
they were not taken in on the recommendation of the 
psychiatrists. 

\\'here does the fault lie ? Surely it lies with the civilization 
which we have built up. For years before the war, through the 
Press and other means, the danger of living and the necessity 
to conserve and preserv'e life had been stressed. One has only 
to read the advertisements of the Safety First Assodation, to 
say nothing of the advertisements of those who sold prepara- 
tions for the prevention of constipation and “ other evils of 
mankind.” Self-preservation is a natural instinct. Courage 
or the anti-self-preserv’ation factor is not an instinct but a 
factor to be inculcated. It is therefore really surprising that 
we have had as many courageous people as we have had. 

In industry' before the war it was being increas’mgly recog- 
n*ized that misfits in employment did not lead to better work 
or'increased production. Similarly, in the Services misfits do 
not lead to better individual or collective work. War does 
bring a necessity sometimes to make pegs fit holes not designed 
for them. To what extent we are prepared to ram the pegs in 
is another matter. Other nations, perhaps, are prepared to do 
this by inhuman means. That, surely, is one of the things we 
have been fighting against. It is a problem of society and not 
of the Services. Admittedly it is unsatisfactory' to the more 
loyal to see the less loyal getting out on psychiatric grounds, 
but this does, not make these psychiatric grounds any less 
justifiable in the interests of the individual and of the team 
which their presence has been seriously handicapping. The 
remedy lies in better psychiatric control of our outlook and 
civilization. The fact that Wing Cmdr. Bergin gels good results 
by disciplinary' action does not prove that disciplinary' action is 
the method in any but a very small percentage of cases. — I 
am, etc., 

London. W.C.Z. RiCHARD W. BvR^SD. 

Sir, — Wing Cmdr. K. G. Bergin’s letter interested me greatly, 
for I have, long had somewhat similar views vviih regard to the 
methods of dealing with cases of the “ escape mechanism ” type 
described by him. I can also confirm by examples that as soon 
as an airman obtains his desire a startling transformation 
occurs and his symptoms appear to vanish completely, bat I 
have noticed this happen in a good number of cases not 
invalided but whose category' had been lowered to home service 
only. I have seen airmen, frequent attenders on sick parade, be 
temporarily down-graded and never be seen for the ne.xt six 
months, then to reappear with symptoms as soon as they realize 
they may be up-graded and be fit for over-seas again. 

I cannot, therefore, agree that “ the first step on the downward 
path is now taken ” as soon as the medical category is lowered 
and the patient’s oversea service restricted- In my* view a 


temporary lowering of category to service at home enables many 
patients to carry' on serving, and since the end of hostilities. I* 
have also been surprised at the number who e.xpress a desire to 
have their original category' restored after their period of tern-' 
porary down-grading has expired. This would appear to indicate 
that in the lower age-service release groups patients have come 
to the conclusion that they are now “ safe so far as oversea ser- 
vice is concerned and symptoms'are no longer necessary. There 
is also the fact that they have to find dvilian emjjloyment soon, 
vvhen a “reduced** category* may be a drawback. 

The answer, so far as I can see, is to distinguish where pos- 
sible between those showing mainly “affective** symptoms and 
those showing mainly symptoms of hysteria (the “escape 
mechanism” type), for it is this latter who apparently do well 
v\ith a little more discipline and benefit more by action by the 
executive rather than by the medical officer. The former, in 
mv opinion, are a bad risk and ought to be invalided-before 
they really develop fully : it is they who will be a problem in 
*' ciwy street.*' — I am, etc.. 

Tcahnz kxuRiE, Squad. Ldr. 


Medicine in the U.S-S.R. j| 

Sir. — UTien I wrote to you on Oct. 2 in connexion with 
Dr. Norman Henderson’s letter fSept. I, p. 302) I assume'd that, 

is usvsl}}’ done. Dr. Henderson nou}d in reply put fomsrd 
Some facts in explanation of his statement: “. . . in the event 
of a full-time medical service failing fas it has to a large measure 
in Russia) . . .** In the Journal of Oct. 13 (p. 514) you printed 
my letter together with Dr. Henderson’s reply to Dr. Culbert 
and Dr. Fieldman. Evidently you. Sir, took it that this reply 
Would serv’c as an answer to ray letter as well, and thus the 
question could be considered as closed. Since to me, as a Soviet 
<Ioctor. this method of criiictsm in a medical press appears 
strange, I feel compelled to draw attention to the following facts. 

(1) In his reply to Drs. Culbert and Fieldman Dr. Henderson 
did not prove by facts or basic investigation of the subject of 
discussion anything that would give foundation for his alle- 
gation. As such data do not exist Dr. Henderson seems to- 
draw his own inferences from literary sources such as Red 
Surgeon by Borodin, and to refer his statement to Prof. A. 
Semashko’s quotation: “The most popular doctors and pro- 
fessors are able to earn extra money from priv'aie medical 
practice in addition to their salary from the State.” Even if 
(he above is a quotation from Prof. A. Semashko, one wonders, 
why Dr. Henderson wishes to bring this statement as ev'idence 
of the failure of full-time medical service in the U.S.S.R. 
Although private medical practices exist in the U.S.S.R. dn a 
kgal basis, that does not, to any extent, affect the efficiency’ 
of full-time medical service. Trying to escape the difficult 
position created by the question of full-time medical service. 
Dr. Henderson suddenly turns to the Institute of Experimental 
Medicine in Moscow, and attempts in one sentence to bring inter 
a doubtful light the activities of this, one of the oldest and 
greatest medico-sdentific institutions of the Soviet Union. It 
is quite obvious in all his inferences Dr. Henderson lacks a 
sober attitude to the matter in question. 

(1) I have found nothing in the February', 1945, issue of the 
American Review of Soviet Medicine that would corroborate 
Dr. Henderson’s criticism of the Soviet medical service. It 
therefore appears that Dr. Henderson is not correct in referring 
to that journal. 

(3) We consider (hat the mutual interests of the medical 
vvorkers of Great Britain and the Soviet Union deserve to be 
given a more serious and basic study of medical questions in 
both countries than,* Dr. Henderson does. Only' then mutual 
help and fundamental criticism will bring even nearer the 
medical workers of Great Britain and the U.S.S.R. 

Although you state that correspondence on this subject cannot 
be continued, I feel it is most necessary* to have this letter 
Published. — am, etc., 

Lozdos. S. S.vpjnsov. ' 

%• Out of respect for Prof. Sarkisov vve allow him -a last 
word. Dr. Henderson has already had much space and most 
be content with the reply he has given to two other readers 
Who challenged his statement about Russia. — Fn 
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The suggcsiion is put forward (hat improvement in the joint con- 
dition and the changes in the E.S.R. may be related to changes in 
the plasma proteins, but no evidence is available to support this 
view. 

The induction of jaundice in rheumatoid arthritis is justifiable only 
as a research measure. Its aim is to identify the substance or 
mechanism responsible for the remission of the joint condition and 
ultimately to reproduce this mechanism by oilier less dangerous 
methods. 

This therapeutic trial was carried out with the support of the 
Jaundice Committee of the Medical Research Council. Many of 
the invc.siigations were made at centres other than O.xford. and we 
are indebted to the staff and management of the Royal Shclfichl 
Infirmary and Hospital, the City General Hospital, Sheffield, the 
Montagu Hospital, Mexborough, and the Liverpool Royal infirmary, 
for providing unique facilities and help. It would have been im- 
possible to carry out the work unaided, and we wish particularly 
to acknowledge the friendly co-opcralion and help of Prof. Barnes 
and Prof. Wayne, Dr. Abercrombie, Dr.-Imric, Dr. Barrie, and 
Dr. Brodic, of the Royal Sheffield Infirmarj' and Hosnital ; Dr. Clark 
and 'Dr. Milne, of the City General Hospital. Sheffield ; and Prof. 
Henry Cohen and Dr. Simonds of the Royal Infirmary, Liverpool. 
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ACUTE NON-SPECIFIC MESENTERIC 
LYMPHADENITIS 

BV 

IAN AIRD, CIiiM., F.R.C.S.Ed, 

{From the Dopartment of Surgery, University of Edinburgh, and the 
Royal Edinburgh Hospital for Sick Children) 

Although often described in. British, American, and other 
medical literature, acute non-specific mesenteric lymphadenitis 
has found no general acceptance as one of the commonest 
causes of acute abdominal pain in children and as an occasional 
puzzling affection of adults. As a rule the term is omitted from 
the index and text not only of surgical manuals but even of 
encyclopaedic reference works, and there are hospitals in 
which all inflammatory enlargements of abdominal lymphatic 
glands are presumed to be tuberculous. If the condition is 
mistaken for acute appendicitis, as it frequently is, no great 
harm is done ; it may be wise to sacrifice accuracy for safety. 
Material injustice may be caused, however, if the disease is 
wrongly labelled tuberculosis; the patient’s medical record is 
distorted, relatives are subjected to unnecessary anxiety, and 
later the premium for a life insurance policy may be loaded. 
Acute non-specific mesenteric adenitis is commoner in this 
country now than is acute abdominal tuberculosis; during 
last year the incidence of the disease has increased, and in my 
c arge in the children's hospital there have been admitted 
unng the year 37 patients suffering from non-specific adenitis, 
as compared with 83 suffering from acute appendicitis and four 
sii ermg from abdominal tuberculosis. These figures arc only 
very roughly approximate ; they underestimate the incidence 
adenitis in children: a considerable number of 
C l ren in whom a diagnosis of non-specific adenitis has been 
ma e in the out-patient department have not been admitted, 
but have confidently been allowed to go home. 

Pathological Features 

f I^° description of Wilensky (1920), Foster (1938), 

Klein (1938), and others there is little to add. The mesenteric 
g anas iii.xia-uiiestotal along the mesenteric attachment of the 
lowest few feet of ileum, intermediate along the ileal arteries, 
and terminal on the main superior meserieric trunk— are 
discretely enlarged. The first or the last of these groups may 
te involved alone, or all three groups may suffer together. 
The anterior and posterior caecal and the ileo-colic glands may 
or may not be simultaneously affected. The juxta-intestinal 
glands are predominantly involved in early stages-of the disease ; 


early in an attack they may be pink in colour, but usually they 
arc found to be white. The intermediate and terminal glands 
arc predominantly affected in later stages of the disc.ise ; they 
seem always to be white in colour. The enlarged glands are 
soft and juicy at first, clastic later, and finally quite hard ; it is 
uncertain whether calcification ever occurs in non-tubcrculous 
adenitis. Suppuration has been recorded in the mesenteric 
glands, but usually as a result of specific bacterial infection. 

The leaves of the mesentery, and. if the terminal superior 
mesenteric glands arc involved, the adjacent peritoneum of the 
posterior abdominal wall, may be congested. The peritoneum 
of the anterior abdominal wall is nearly always unaltered ; 1 _ 
have found it slightly inflamed only once, in an adult. The 
ileum, and sometimes the caecum and appendix as well, may 
.show serous hypcracmia, and sometimes a palpable oedema of 
the whole thickness of the bowel wail. This inflammatory 
appearance of the intestine is commonly found only during 
earlier attacks of the disease. Seldom of more than slight 
degree, it may be absent even in a first attack ; it may affcct 
.a considerable length of lower ileum, or several discrete 
stretches of bowel, or only one short segment ; or it may be 
restricted merely to palpable thickening of Peyer's patches. 
Frequently, with or without an inflammatory appearance oE (he 
bowel, there is a small quantity of clear fluid free within the 
peritoneal Cavity, 

Histologically the glands present a non-specific hyperaemia 
and cellular hyperplasia. In my experience, glands removed 
at operation, and free fluid from the peritoneal cavity, prove 
sterile on culture a’nd on animal inoculation. 

Symptoms 

The history is not particularly characteristic. The patients, 
more often male than female, are usually children beyond the 
years of infancy, but the condition has been recorded at 10 
months and at 70 years of age ; the extremes in my osvn series 
have been 3 and 39 years. The pain is essentially a general 
abdominal colic, often of extreme severity, and more intense 
and alarming than the initial colic of appendicitis in cHUdhood. , 
Between spasms of colic there is entire freedom from pain, and f 
the patient is happier and livelier between spasms than is any 
p.aticnt who harbours an inflamed appendix. Even during the 
^actual attack of pain the patient moves freely always, and 
violently sometimes, with a constant changing of position 
which would be unusual in acute appendicitis. As in appendi- 
citis, when the patient who has given a history of generalized 
abdominal pain is asked to indicate "the site of most intense 
pain, he points to the right lower quadrant. In contrast (o the | 
patient with acute obstructive appendicitis, however, he cannot 
locale the site of maximum pain precisely, but indicates an 
ill-defined area on the right side. When first seen by a doctor, 
four out of five patients tell of a previous attack, and most t 
have had more than one previous attack of an almost precisely , 
similar character. Nausea, usually with vomiting, accompanies 
one at least of the initial attacks. Diarrhoea is exceptional. 

> There has quite often been a recent sore throat or other uppet 
respiratory infection. 

Signs 

Clinical examination provides no more specific 
than does the history. The patient may seem little ance c , 
except by pain, or may be- flushed and obviously fevered, 
pale ; he is seldom or never prostrated or ominously motionles , . 
and during the examination limb and body movements occur 
normally. If taken early in an attack, the temperature ts 
elevated to 101° or even substantially higher, and on the 
day also there is an almost invariable leucocytosis of D-u™ 
to 20,’000, with 80% or more of granular cells. As a rule tn 
white count falls again on the second day— its elevation is 
quicker, higher, and shorter-lived than in acute appendicitis- . 
A bright-red pharyngitis is a not unusual concomitant of non- 
specific mesenteric adenitis, but neither its presence nor its 
absence is highly significant, for in more than 70% of my cases^ 
pharyngitis has not been detected, and acute pharyngitis some- 
times closejy precedes acute appendicitis. 

On abdominal examination, tenderness is elicited in the right 
iliac fossa, higher and more medial than the usual tenderness 
of acute appendicitis. The lowest limit of tenderness is )USt 
below and to the right of the umbilicus. When the terminal 
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adequate justice to his attainments and to determine the place 
he had come to occupy, both in this counto’ and abroad, among 
his medical colleagues. 1 had known and been associated v^iih 
him throughout his entire professional career. The bonds 
be:'\cen us were verj’ close, and I pay m\* tribute to his memory 
and his accomplishments uith n sore heart. 

He s'as bom and brought up in Glasgow, was educated at 
Hutcheson's Grammar School and at Glasgow University*. 
Both at School and at the University he greatly dKtinguished 
himself, gained manv honours, and easily outdistanced the 
m.ajorit\ of his fellows. After graduating M.B.. Ch.B. in J920. 
he held appointments as house-phvsician and house-surgeon 
with Prof. Stockman and Mr. Edington at the Western 
Infimar}, Glasgow, and there laid the foundation of a brilliant 
clinical career. ^Vhile he was always interested in the problems 
of general medicine, vet he was more cspeciallv attracted to the 
study of psychiatry and decided to devote himself to iL I can 
remember as if ft were yesterday the day on which he came to 
see me to ask my advice as to how he might organi 2 e his future 
course of study. He was in the garden of my house in Glasgow 
and eagerly inquired what books he should read so as to pre- 
pare him'^clf for his future work. He was rather puzzled and 
taken aback when I told him that what I wanted him to do in 
the first place was to apply himself to the care and management 
of patients and to base his reading on his practical experience 

I was delighted to appoint him as an assistant physician on 
the staff of the Glasgow Royal Mental Hospital, Gartnavel 
From the first he revelled in his work, his interest grew, he 
gained the confidence of patients and staff, and showed his 
ability to formulate his views and express them cogently. I 
know of no. one who could so readily and aptly translate his 
thoughts to writing; literary expression never seemed to C 2 U<e 
him the slightest trouble. It was dunne that penod m July. 
1923, that we first collaborated as co-authors and published a 
paper in the American Journal of Psychiatry dealing with the 
problems of the care and treatment of ex -Service men incapaa- 
tated mentally as a result of their war experience, TTiat was a 
problem \cry' near his heart because he had been biUerlv 
disappointed when he was not considered physically fit for 
military' serv'ice. At the end of his clinical training with me 
he applied for and obtained a AfeCunn Scholarship in the 
Department of Physiology' m Glasgow' University, ^\^^l^e there 
he applied his mind to the problem of fatigue, produced an 
interesting and original thesis, and was awarded a gold medal, 
for the degree of Doctor of Medicine, Glasgow University. 

We had often discussed the advisability of increasing hi> 
experience by visiting the United States, To enable him to do 
so he was awarded a Henderson Research Scholarship and was 
appointed assistant psychiatrist on the staff of Prof.* Adolf 
Mey'er at the Henry' Phipps Psv'chiatric Clinic, Johns Hopkins 
Hospital. Baltimore. This was an absorbing period in his life 
He enjoyed his work there, he made many friends, he was ever 
grateful for the kindness and hospitality which he received. 
On his return to Glasgow and while a further appointment was 
pending I asked him to collaborate with me in writing a Text- 
book of Psychiatry so as to embody and introduce into British 
psychiatry' the psychobiolo^cal viewpoint of Adolf Meyer 
which both of us had found so stimulating. The first edition 
-of our textbook was published in 1927, and ever since that 
time we have been in the closest association. The success 
which that book has attained has been due in great measure to 
Gillespie’s enthusiasm, his literary' ability, and the apparent 
ease with which he J,ept so fully in touch with all tbe rapid 
advances in psychiatric work. He had a sure and accurate 
touch, a fine critical sense, clinical insight to an excepuonal 
degree, and he inspired the confidence of patients and students 
so that as doctor and teacher he gained the respect and friend- 
ship of all associated with him. 

In the meantime he was awarded the 'Pinsent-Darwin 
research scholarship in mental pathology’. University' of Cam- 
bridge, and was also for a time assistant physician at the Cassel 
Hospital, Penshurst, Kent. ^^^liIe there be became an ardent 
admirer of the late T. A. Ross and was influenced considerably 
by Ross. In 1929 he v\as called to succeed Sir Maurice Craig 
as physician for psychological medicine, Guy's Hospital, and 
lecturer in psv'chological medicine, Guy's Hospital Medical 
School. A mere statement of the appointments held, the honours 
which came to him, and the busy consulting professional life 


which he led all packed into a short life would have been suffi- 
cient to -test the endurance of the physically strong among us. 
.Many of us wondered how his slight frame could endure the 
strain as well as it did, because he never spared himself and 
responded generously to all the claims which were made upon 
hi/n. During all ibis lime, in addition lo his hospital work and 
his life as a consultant, he was w-riting and publishing articles 
of outstanding merit. His papers, for instance, dealing with 
hypochondriasis, the assodation of aaxiety states with skin 
diseases, the psychology and psychopathology* of childhood, 
constitutional psychopathy, and numerous others indicated a 
ferule mind and easy’ pen which are given to few. He also found 
ume for more extensive contributions, and his books dealing 
with Sleep (1929). The Sfind in Dally Life (1933), and his 
memorable Salmon Lectures delivered in the United States in 
1941 on the Psycholpcical Ejects of War show the breadth of 
his viewpoint, his interestin sodal medidne. and his sympathetic 
understanding of those whom he delighted to help. 

During the war years he willingly sacrificed his wide p'ofes- 
Clonal and personal interests to serve in the Royal Air Force, 
and attained the rank of air commodore. I know that his 
advice vvas widely sought and approved of and that his judg- 
ment was at all times greatly valued. Towards the end of this 
war period he saw one of his dreams come true — the completion 
and opening of the Vork Clinic. Guy's Hospitai, the first 
psychiatric clinic in this country in association with a general 
ho'ptial. If he had been spared I believe that he would have 
made this clinic into one of the most valuable training ground* 
for psychiatry 

\part from the profe:ssional side I would like to ta'e this 
opportunity to testify to the man himself. Robert G;JJe«p:e 
devoted himself heart and «ou] to the work which he loved, 
and in consequence it was not easy to get into touch with his 
underlying personality. He was handicapped to a considerable 
extent by his general physique, which was never robust, but yet 
m his younger days I remember the enthusiasm he showed and 
the interest he took in captaining the Cncket XT at the Gla-sgow 
Royal Mental Hospital. He was a bowler vrith a deceptive 
swerve which enabled him to outwit the opposing batmten 
and lake many wickets. He enjoyed tho'e Saturday afternoon 
matches and allowed himself to be spontaneous to a degree 
which many of his hter-day colleagues would hardly credit 
He had wide cultural interests, was well read in all branches 
oi poetry’ and prose, and in conversation had a ready and 
nimble wit which could relieve many an awkward situation. 
We had many happy limes together which it will be a never- 
tailing pleasure to recall, but his passing leaves a blank which 
It will never be possible to fill. A great man. a loyal friend, 
and a psychiatnsi whose achievements will always do honour 
to British medidne. 


Dr Frederick Williwi Kerr Touch, who formerly practised 
31 Leith, died in the Western General Hosplis}^ Edlnbur^j on 
Oct. 24. He had studied medidne in Edinburgh, took the 
Scottish triple qualification in 1901, and was admitted a Fellow 
of the Royal (College of Surgeons of Edinburgh in 1903 after 
serving as a a’vfl surgeon in the Sooth African War. During 
the war of 19I4-1S Dr. Tough held a commission as major in 
the R.A.^LC-, and later received the Territorial Decoration. 
On returning to rivil life he up in practice at Leith, where 
he had been house-surgeon at Leith^ Hospital. During the 
second world w-ar he held a commission as major in the 
Canadian Aimy, in which one of his two sons is serving. Dr. 
Tough joined the British Medical Association in 19GS and was 
a member of the Scottish Committee in l931'--2. 

News has been received from Barbados of the death of 
Dr. Stxnxey Brvsch. who had been a member of the 
for 45 years. He died on Aug 6. after a vep* brief illness, at 
the age of 73. He was fourth in the direct line of a family of 
medical men, and one of his sons. Dr. Gordon Branch, of the 
West .^rican Government Service carries on this tradition to 
the fifth generation. Stanley Branch received his medical trac- 
ing at the Univ’ersity* of Edinburgh, graduated M.B., Ch.B. with 
honours in I89S, and took the D.T.M. of Liverpool some'vears 
later. After holding appointments m SL Lucia. Uganda, and 
St. Vincent, he was s^onded as director under the International 
Health Bcrard campaign for eradication of hookworm disease 
in Sl Lucia, and held that post until 1924, when he vras 
appointed chief medical officer and health oScer for St. \fincent. 
retiring m 1935. His four sons were all in the Forces during 
this war, and two are still «ervmc. 
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favour of a more or less generalized virus infection, tlioiigh 
most obsersers find respiratory infection much less common in 
mesenteric adenitis than do Adams and Olncy (1938), "ho 
regard mesenteric adenitis as “ a local manifestation of a 
generalized condition from upper respiratory tract infection.” 

A relationship might be suggested between mesenteric 
lymphadenitis and the acute regional ileitis of Crohn. The 
gland enlargement in the mesentery of the affected bowel in 
regional ileitis is identical with that seen in non-specific 
mesenteric adenitis ; indeed, it is a non-specific mesenteric 
adenitis. Conversely, an early non-specific adenitis .accom- 
panied by a patchy pink inflammation of the serous coat of 
ileum and, more significantly still, by an oedema of alt goats 
sharply demarcated from healthy bowel, suggests an carlv, mild, 
self-limiting regional ileitis ; indeed, it is a regional ileitis in 
the widest sense of the term. The identity or diversity of the 
two conditions could be proved only by the demonstration 
of the ultimate cause of one of them or the causes of both. 

Treatment 

Little Can -be said of treatment. Appendicectomy is specifi- 
cally advised by some. Foster (1939) claims that if appendi- 
cectomy is performed patients seldom report a return of pain 
after operation, but that those treated conservatively usually 
complain of recurrence. His argument is not conclusive, 
however, for abdominal pain is always regarded more anxiously 
by a child’s parents if the appendix is present than if the 
appendix has been removed. Abdominal pain of any kind 
except the most severe, occurring after appendicectomy, 
seldom brings a child to his doctor. Rosenburg (1937), in 
a careful follow-up, finds that two-thirds of the patients 
treated by appendicectomy for non-specific adenitis do in fact 
have a recurrence of pain after operation. ' My own experience 
is similar to that of Rosenburg and of Adams and Olney.in 
that it gives no reason to believe thgt appendicectomy. affects 
the course of the disease, which in any case is self-limiting and 
from which ultimate recovery seems to be invariable. 


Summary 

The desirability is argued of recognizing acute non-specific 
mesenteric lymphadenitis as a clinical and pathological entity. 

The frequency of this condition is compared with that of acute 
appendicitis and of tuberculous mesenteric adenitis. 

The pathological features and the distribution of affected glands 
are described. 

The possibility of a pre-operative diagnosis is discussed, and the 
diagnostic value of such signs as localized tenderness, rebound tender- 
ness, and shifting tenderness is assessed. 

The evidence supporting various hypotliescs of pathogenesis is 
weighed, and virus infection is accepted as the most probable cause 
of the condition, in spite of a present lack of full bacteriological 
proof. 
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Healih has sent to port health and riparian 
Pnr, u England and Wales a circular letter enclosing the new 
.r, AA ■ '^'«'='’<Jnient Regulations. 1945, which have been made 

Health Act, 1936, and will come 
, , Dec. 1. Their purpose is primarily to give effect 

to the provisions of the International Sanitary Convention, 19,44, 
Tt,:i provisions affect the Port Sanitary Reguiatioas, 1933. 

nf International Sanitary Conventions 
n; J K recently come into force following its signa- 
ls ^ necessary number of Governments. It is now on sale 

• Paper (Cmd. 6637). The opportunity has been taken 

to introduce some amendments of the 1933 Regulations which ex- 
penence has sliown to be desirable and which can, without incon- 
vcnience, be made at the present time. The form of declaration 
ot nealth has been revised, and it will be the duty of port health and 
npanan authorities to furnish copies of it to the master of every 
toreign^oing ve^el arriving in England and Wales from a foreign 
^rt Other changes in general procedure are intended to clarify 
existing instructions and to tighten control. The new Port Health 
^eudrocm Regulations ore published by H.M. Stationery Office 
at *a. as Statutory Rules and Orders, 1945, No. 1282. 


THE DIETS OF SCIIOOL*CHILDREN IN TWO 
INDUSTRIAL TOWNS. 

BV 

E. K. ilRANSnY, MJSc., Pli.D. 

{Ministry of IJeallh) 

\sn 

GERTRUDE WAGNER. M.A. 

{U'arliinc Social Survey) 


The vitamin-feeding tests made in Ipswich and GIossop in 
1941-2 (Bransby ct til.. 1944) included no dietary data 10 show 
the vitamin iniakc.s obtained from the diets. The studies to 
which this report relates were designed to provide dietar)' 
information for' a sample of the children participating in 
similar feeding tc.sts in two North of England industrial town-, 
A and B. 


Method ■ 

Two dietary surveys were made in both A and B, the first in 
Aug./Scpi., 1943, and the second in March, 1944. These two periods 
were chosen because during the former vegetables were relatively 
plentiful and during tlic latter relatively scarce. Over 5,000 children 
pankipated in the feeding tests; a random sample of chiidicn was 
selected from the school lists for inclusion in the dietary survey. 
Dietary data were collected in March, 1944, only for those children' 
for whom such data had been obtained in Aug./Sept,, 1943. Data 
were obtained for 426 children in Aug./Scpl., 1943, and 289 in 
March, 1944. 

Shortly before the survey began the mothers of the children 
selected for study were sent a letter signed by the medical officer of 
health, asking for their co-opcralion by recording during one week 
the amount of food eaten by their children. During the week the 
dietary data- were recorded each of the co-operating mothers tvas 
visited at least three limes by n field worker of the Wartime Social 
Survey, wlio checked tlie dietary data and collected other relevant 
information. 

The method used for collecting the dietary data was evolved 
after trials which lia'd shown that it was acceptable to and tyorkable 
by the large majority of a randomly chosen sample of working-class 
housewives. That it proved so is shown by \iic fact tliat in the 
Aug./Sept. survey only 22% of the mothers refused to co-operate 
— some of these for unavoidable reasons. All foods, where possible, 
were recorded in “ liomcly measures.” Milk was measured in cup- 
fuls, and tile size of liie cup was also measured ; bread was recorded 
in slices, and the number of slices cut from a loaf was counted or 
a sample of slices was weighed ; standard tablespoons were pro- 
vided for serving such foods as vegetables, breakfast cereals, and 
puddings; standard teaspoons were provided for serving sugar and 
jams. Each mollicr was also given a poster with illustrations ot 
variously sized pieces of meat, cheese, jam tart, and steamed pudding, 
and different-sized pointoes. In addition, the poster included a 
diagram sliowing the amount of potato to be served in each table- 
spoonful. The amount of food eaten by each child during the wex 
was calculated from the number and the weight of ‘units of the 
various foods eaten. Trials have shown that the average intakes ot 
nutrients by groups of children found by this method tended to be 
just slightly greater than those obtained by the precise technique ot 
Widdowson and McCance (Widdowson, 1936;- Widdotvson nnu 
McCnncc, 1936). 

School Meals . — Special steps were taken to asclrtain the amount 
of food provided in the scliool meals in A and B. For two or 1 “!^^ 
weeks immediately before or during each survey period reprcsentativ 
meals served to children of different ages and attending diflcren 
schools were weighed to determine tlie amounts of the various loous 
provided. Information was then obtained on tlie schom ® 
actually provided during the survey period. The total food intas 
of children eating school meals was the sum of the food provided a 
home and that provided at school. For all children, information 
was obtained for the amount of " school milk ” consumed. 

Ascorbic Acid Content of the Diers.— Special attention was given 
to the ascorbic acid content of the diet, because the amount 01 
ascorbic acid in vegetables is very variable and because multivitamin 
capsules provided a supplement of 25 mg. a day. It was hoped thai 
information on the amount of vegetables eaten and the methods 01 
cooking them would enable reasonably accurate estimates to be made 
of the actual ascorbic acid intakes of the individual children. Ine 
mothers were therefore asked for details of the methods by whicn 
the vegetables were cooked -and tlie ascorbic acid content was 
estimated from the information provided. Tlie following percentage 
retentions of ascorbic acid in green vegetables were allowed : 


Cooked in little water 
About halt covered witli water . , 
Completely covered with water . . 
Length of lime kept hot . . 


60% rclcniion 
40% 

20 °' »» 

50% per hour loss 
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Ihis was onl} done on condition that thcv were not called 
nursine homes He suceested the application of that precedent 
so that if Christian Science nurses were csempted it should be 
on condition that thej described themselves as “attendants 
on the sick" and not as “nurses” Mr Messer seconded the 
motion, sanng that the General Nursing Council and the 
Roval College of Nursing both opposed the exemption of 
Christian Science nurses 

Mr Ainro Fowssos onposed the motion and said the 
matter had not been slipped through the House There had 
been a thorouch investigation and a special reference to 
Chnstnn Scientists which had caused the House to in'ert the 
name Christian Science Nurses " He said these nurses had 
a thorough traminc and a largd proportion of them were 
trained medical nurses who had become Christian Science 
nurses Thev must be recognized like other nurses bj a com 
pelent bod>, and there could be no confusion as each must u«e 
the title “ Christian Science nurse " 

Mr Avelriv Be'an said the ments of Christian Science were 
not at issue The House was discussinc whether in the interests 
of legal clantv and the nursing profession a people who had 
not the qualifications which nurses professed should be 
desenbed as " nurses ” The lack of nurses in this countrv 
had reached a crisis and was not due entirelj to the existence 
of this regulation Nevertheless nurses had represented to 
him that thev regarded this exception as one which derogated 
from the status of their profession He asked the mover 
-of the motion to vvithdraw it and suggested a meetinc for 
the purpose of considering whether a form of words could 
be found which would be acreeable to all parties He vvas 
bound to saj that the concession must come from the advocates 
of Christian Science and that if there was to be a modification 
that modification must be at the expense of those word 
After such a discussion he could casili make an amendment to 
the Regulation No one would lose his rights and the Regu 
lation could alvvavs be annulled He would tale steps to see 
that organizations which ought to be consulted were consulted 

The motion was then withdrawn 

Paper for Book Publishers 

Mr. Jotrs WtEsiOT announced on Oct 22 that the allocation 
of paper to book publishers generallj was being raised as from 
next month to 65°o of their pre-war consumption He could 
not sav what tonnage of this was used for educational books 
The Board of Trade' also administered a speaal reserve to make 
possible the publication of important books which would not 
' otherwise be produced A large proportion of this reserve went 
to educational books 

Infant Morfalitv In Malta 

Mr Hynd stated on Oct 24 that the infant mortality rate in 
Melta, which rose during the first years of the war to the 
maximum fieure of 345 per 1,000 in 1942 declined sharply 
last year to 116 per I 000— a rate substantially lower than that 
of the best pre war year, 1936 vvhen it stood at 190 The rate 
up to the end of September this year was 154 The lower rale 
of 1944 was attributed to the’ fact that there was a substantial 
increase in the birth rate that year with a large number of first 
babies Mr Hynd sugeested that these tended to receive more 
care and attention from their mothers than their successors 
In Malta tinned evaporated milk was reserved exclusivelv 
for babies and was rationed Full-cream milk powder was 
rationed to ehildren from 19 months to 5 vears 

Shortage of Doctors 

Mr Ayles reported on Oct. 25 that the supply of doctors for 
the urban distnct of Haves Middlesex was one for everv 
4,000 inhabitants, and in the near future would be reduced to 
one for every 5 000 inhabitants Mr Bex an replied that the 
medical position in this area was difficult He was in com 
munication with the Central Medical War Committee which 
was going into the matter wath the local committee He was 
doing all he could to increase the supply of doctors for 
civilian purposes He hoped there would shortlv be a verv 
substantial increase 

Medical “ Call-up ” and Release 

On Oct 29 Mr Callaghan asked the Minister of Health to 
accelerate the rate of demobilization of doctors bv calling up 
newly qualified medical men when they had completed SLX 
months’ house appointment bv revnewanc the cases of those 
who had been passed medicallv unfit, and by calling up those 
medically fit doctors who had remained in avalian life althoush 
in the calling up age lirmts Mr Sevan said newlv qualified 
medical men were already being called up for the purpose 
stated Others up to the age of 40 were being called up to the 
lunited extent required to provide substitutes for certam 


medical officers whose release was contingent on repIaceraenL 
The prevailmg shortage of doctors m civil practice would not 
permit a more generaF recruitment as suggested in the question 
Any revision of the standard of medicalfimess for the Farces 
would be a matter for the Mmisters in charge of Service 
Departments , 

Compulsory 5accInation 

Mr Peter Freevlan mquired on OcL 25 whether the Minister 
of Health would consider abolishing the compulsory powers of 
the V'acanation Acts Mr Bex an announced that this was 
among the matters under examination in connexion with the 
proposals for a comprehensive health service 

M Oj in the Army 

Mr Lawson stated on Oct 30 that the number of doctors 
serving in the Armv on D Dav was IU2S The nnmber serving 
at the present time was 10 091 There had been a net reduction 
oi sio during the month of October 

Future of the Temporarilv Registered 

Mr Somerville Hasttncs on Nov I asked if anv deasion 
had been reached as to the cancellation of the te-nporarv 
recistration of alien doctors practising m this country , and 
whether Mr Bevan had considered the position of the anti- 
Nazi Sudeten doctors and others who had no countrv to which 
to return Mr Bevan said the Government had considered 
these matters in connexion with the Bill foreshadowed bv the 
Home Secretary for leepine alive for a transitional penod 
certain Defence Regulations which would otherwise lapse m 
Februarv 

Navy Demobilization 

Mr V> J Edwards said on Nov 1 that although a number 
of doctors in the Roval Navy were anxious to take up civilian 
practii-e Mr A V Alexander could not accept the succestioi 
that there were doctors m the Navy who were redundant 
Doctors would be released as rapidlv as possible Age-and 
service group 20 should be reached bv the end of this year . 
and up to Group 30 by the end of June, 1946 

Osteopathy and Further Education Grants 

Mr George Isaacs disclosed on Nov 1 that after consul 
tation with Sfr Bevan it has been decided that osteopathy was 
not a profession for vvhich grants should be given under the 
Further Educauon and Training Scheme 


Medical News 


Sir John Bovd Orr, M D, Member of Parkiirent for the 

Combined Sco ush Un’ver^iues, was elected Rector of Glassow 
l.niversit> on Oct 20 He stood as Independent end received 597 
\o(es the other two candidates. Lord Lovat and Sir ThoTias 
Bcevham receiving 317 and 203 

A meeting of the London Assoaalion of the ^^edJcaI Worren’> 
Federation will be held at House (Tavirocfc Square, Vi C> 

on Taesdav, Nov 13, at 8 JO when Dr Kathleen Harding will 

speak’^on Ph>sio-psvchoIogical A^cts of Presnanerv and Labour ** 
The Benjamin V.ard Richardson Lecture will be dclive:-ed "bv 
Nfr Brennan de Vine, F R C before the Rov*aI Sanitarv 
rnsiituie (90, Buckingham Palace Road S ) on ^ednesda , 
Nov 14, ai 2 j 0 pjn His subj'^ci is “ The Economic ard Public 
Health Advantages of Centralized Slaushtermg ” 

The Food Education Soac*v (29, Gordon Square, C I> 
announces that Dr E A Hamflkon Pear^n will give a leettre on 
* Food and Behavnonr” at the London School of Hvgiene and 
Tropical Medione, Keppel Sixeet, on Thuivdav, Nov 15, a'’ 3 pan 
A m^tina of the Middlesex Countv Medical Societv will be he'’d 
at the Central Middlesex Count) Hospital, Park Roval, on Fndav, 
Nov 16 at 430 pan 

As part of the SO’h anmversarj celebrations of the d^iCovew of 
X ravs an additional meeting is to be held to-dav (Fndav, Nov 9) 
at 8 pan at the Rov-al College of Surgeons, Dneo^n's Tnn Fie^d.., 
W C , wnh Sir AJfred 'Webb-Johnson, Bc^ m the chair Prof S dn®v 
Ross, D.Sc^ hoforar) secretarv of the Bntiih A ra> and Radium 
Protection Committee, will speak on dan<-ers asjoaated wiJ* the 
UiS of X ravs, and Prof H J Muller, D^^ of Anherr* CoDeae, 
Massachussvls, on genetic effects m rebtion to x ra)^ ard 
ionizing radiations 

Alderman Charles Kev, Parliarrentarv Secretarv to the Mim-^'r* 
of Health, said on Oct 31, m opening the Nursing Exhibi loa at 
Liverpoo!, that the Mmis*er of Health is giving hii clc«e p-'-^nal 
attention to the supph of nurses and m-dwives and i* cTpccCma m 
the near future to make a statement about the whole posiDon 
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Taoui V. — Doily Nulricnl Intakes Accordinx to Aye 


Age 

No. of 

Trotem 

Tat 

Car- 

Oil- 

C,nl- 

Iron 

Vii. 

Vit. 

Vit. 

(>rs.) 

Children 

Anim. 

Vcg. 

hi dr. 

oric^ 

ciiim 

A 

0/ 

C 

5 

23 

K- 

30 

R. 

36 

P. 

82 

R. 

279 

2,100 

R. 

0 K4 

WR. 

10 

i u. 
3.«I(K) 

f U. 
380 

mR. 

33 

6 

71 

36 

37 

93 

2SI 

2,250 

0 92 

11 

3,700 

420 

35 

7 

70 

31 

37 

82 

272 

2.100 

OfO 

to 

2.800 

410 

33 

S 

91 

36 

37 

88 

277 

2.200 

0 89 

11 

3,700 

430 

38 

9 

113 

35 

40 

R9 

293 

2,2M 

0 84 

12 

3.300 

450 

39 

10 

79 

33 

43 

82 

300 

2.250 

osa 

(2 

3.500 

450 

38 

ir 

C9 

36 

48 

93 

332 

2,500 

0 86 

14 

3,500 

500 

41 

12 

124 

37 

50 

95 

348 

2,600 

0R4 

14 

3.400 

530 

44 

13 

71 

37 

55 

100 

363 

2,700 

0 .S9 


3,400 

550 

42 


Compared with the League of NaUous sfandavds of requirements 
the mean caloric intakes were sufficient below about 7 years and 
slightly insufficient at 12-13 years; protein intakes slightly in- 
sufficient at 12-13 years; calcium intakes about 40% dcficicnt-at nil 
ages; iron intakes somewhat insufficient above 10 years; and the 
vitamin, intakes sufficient at all ages. The differences between the 
actual calorie intakes and caloric requirements were fairly substan- 
tial, the former being in excess of the latter by about 500 calories 
for children of below 7 years and 300 calories below for children 
of 12-13 years. It is apposite in this connexion to state that Cook, 
Davidson, Keay, and McIntosh (1944) found that the average 
intake of dS boys aged Id-iS years was 2,ZZS caifmes oVtn'y, wiVeft 
is about 700 calorics daily lower than the League of Nations 
standards, and that Virtue and McHenry (1945) found that the 
mean calorie intake of every type of person was below the recom- 
mended allowances (National Research Council of the U.S., 1943), 
and in some cases markedly so. 

Nutrient Intake According to Food Expenditure per Expenditure 
Unit . — Data on food expenditure could not be obtained from all 
the mothers co-operating in the survey; hence the sample entering 
this analysis is smaller than that for other analyses. Table VI 
shows the percentage of nutrient requirements consumed according 
to food expenditure per expenditure unit. 


Table VI. — Percentage of Nutrient Requirements Consumed 
According to Food Expenditure per Expenditure Unit 


Food Exp. 
per Exp. Unit 
per Week 

No. of 
Children 

Cal- 
* ories 

Pro- 

tein 

C.-I1- 

cium 

Iron 

Vit. A 

Vit.B, 

Vit.C 


To 

wns A and B ; 

AuR.lScpt., 1943 



Under 9s. , 

U 

94 

101 

60 

89 

III - 

I2S 

■(20 

9S.-IIS. .. 

31 

96 

104 

54 

98 

84 

127 

HO 

J1S.-I5S. .. 

124 

106 

111 

64 

109 

132 

134 

150 

15s.-19s. ., 

74 

112 

119 

64 

114 

122 

146 

153 

Over I9s. 

39 

128 

133 

67 

121 

137 

159 

I5t 


Towns A and B; March, 1944 


Under Us. , . 

35 1 

97 I 

108 

1 57 

1 94 

96 1 

143 

US 

lls.-15s. .. 

86 ^ 

100 ‘*1 

109 

1 57 

1 

91 1 

138 ' 

1\4 

Over 15s. 

85 . 

1 

105 1 

I 

116 

1 64 

1 

1 92 

i 

104 

142 

122 


In general there was for all nutrients an increase in adequacy of 
intake with increasing expenditure per expenditure unit. The cal- 
cium intake was low at all expenditure levels, but, apart from that, 
diets were on the average adequate at expenditures of about lls. 
per expenditure unit per week. The improvement in the diet with 
increasing food expenditure per expenditure unit was due to small 
increases in the consumption of meat, fish, milk, puddings, cake, 
cereal breakfast foods, potatoes, green vegetables, and fruit. Tbe 
consumption of bread tended to decrease with increasing expenditure. 
1 Table VII shows the percentage of children with adequate 

survey, according to food expenditure per 
expenditure unit. . t- r- 


lAJiLfc vil.— Percentage of Children with Adequate Nutrient Intakes 


1 

Food Exp 
per Exp Unit 
per Week 

No. of 
Children 

leal. 

1 ones 

Pro- 

tein 

! Cal- 
j cium 

Iron 

Vit. A 

Vit. B. 

Vitc 

Under Hs. 1 
11S.-155. j 

I5s. ando\cr 


Aug./Sept., 1943 





1 45 1 

124 

1 113 1 

35 

61 

76 

51 1 
70 
€0 

79* 

61* 

55* 

' 35 1 
: 60 
, 67 j 

35 1 
58 

61 ] 

i I 

1 86 
l 92 1 

1 58 

85 

1 88 



March, 1944 





Under lls. 

35 j 

42 

1 6\ 1 

1 83* 

19 

31 

07 

56 

58 

66 

lls.~15v .. 1 

86 

45 

55 

73* 

1 36 

39 

' 87 

ISs. and over ' 

85 

, 56 

1 73 

1 54* 

1 33 

47 

87 


• For calcium these teptcservl the percentage of chiwTcn wTth /loor intakcT 


The pet-centage of children with adequate intakes decreased as food 
expenditure per expenditure unit decreased. In the under 1 Is. groun 
3 large propo.-.<.v?n of the chiWeo hxd s dk( rfclTcrcnt in some 


respect. Even in the higher expenditure groups, for which the 
flctual expenditure on food was more than sufficient to purchase 
nn adequate diet, many children had diets insufficient in some 
nutrients. This indicates that the inadequate intakes were to some 
c.xtcnt due to unwise spending of the money available. 

iViitnent Intake According to Size of Family . — Tlicrc was, on 
the average, little change in adequacy of the diets with changes in 
family, except that the larger the family the smaller the intakes ol 
vitamin A and nscorbic acid. An increase in family size was accom- 
panied by an increased consumption by the cbild of bread and 
porridge, and a reduced consumption of meat, fish, puddings, cake, 
breakfast cereals, and fruit. 

Table VIIl shows the percentage of children rcccisinc adequate 
diets according to family size. 


TAtiLE VJII . — Percentage of Children with Adequate Diets Aeeordinx 
. to Size of Family • 


No. in 
rnmlly 

No. 

Caloric-v 

Protein 

Calcium 

Iron 

Vn. A 

Vit. B, 

Vil.C 




Aur /Sept., 

1943 




Up to 3 

93 

60 

73 

66* 

58 

58 

S9 

81 

4 

HI 

68 

75 

48* 

59 

59 

86 

76 

5 

103 

S6 

' 65 

67* 

50 

52 

86 

63 

6 

117 

59 ' 

68 ' 

74* 

57 

46 

83 

74 





March, 1944 




Up to 3 

55 

51 

69 

67* 

38 

45 

89 

62 

4 

KR 

50 

64 

59* 

32 

4S 

B4 

6S 

5 

63 

32 

4S 

73* 

25 

35 

79 

63 

6 

79 

43 

57 

78* 

28 

24 

90 

49 


* For calcium the percentage refers to children with poor intakes. 


A somewhat higher proportion of children belonging to large 
families compared with those belonging to small families had 
inadequate nutrient intakes. There was, however, a reverse tendency 
for calciii.n. 

Diets 1 1 Children taking and not taking School Dinners . — ^The 
data from each survey were analysed to compare for towns A and 0 
the adcqu.icy of the total diet of children taking and those not 
taking school dinners. The results are given in Table IX. 


Table IX. — Adequacy of Nutrient Intakes according to whether 
School Meals taken or not taken. Percentage of 
Requirements Consumed 



No. of 
Children 

Cal- 

orics 

Pro- 

tein 

Cal- 

cium 

Iron 

Vit. 

A 

Vit, 

B. 

Vit. 

C 

Town A : 

- 

Aug fS 

Sept., 11 

143 



’ 

163 

School menls . . 

66 

106 ; 

109 

65 

114 

125 

136 

No school meals 

106 

109 

112 

62 

107 

133 ' 

134 ; 

140 

Town B : 







147 i 

137 

School meals . . i 

8t ! 

111 1 

120 1 

64 : 

no 1 

119 1 

No school meals ' 

173 

104 1 

Mar 

113 

eh. 194 

60 

4 

101 

in 1 

137 J 


Town A; 





13S 

)I0 

School meats .. 

; 55 

101 

106 

61 

98 

105 

No school meals 

61 

103 

113 

61 

98 

98 

142 


Town B : 

[ 






137 

102 

128 

School meals . . 

1 66 

101 

112 

60 

93 

109 

No school meals 

107 

94 

106 

54 

85 

93 

130 


In A the diet of children taking school dinners was not, on the 
average, quite as good as that of those not taking school dinners, 
while the reverse was true for B. Special studies showed that the 
school dinners provided in B were somewhat better than those 
provided in A. Children eating school dinners had a somewat 
higher average consumption of meat, puddings, and potatoes than 
did children not eating school dinners. 

Diets of Children According to whether Mother was or wns not 
JForking Outside the Rome , — Table X shows the percentage o 


Table X. — Percentage of Nutrient Requirements Consumed Accord- 
ing to whether Mother was IVorking or Not 


Mother 

1 No. of 

1 Cal- 

1 Pro- 

1 

1 Cal- 

j Iron 

Vit. 

Working 

1 Children 

j ories 

1 tein 

1 cium 

A 



Towns A and B 

*. Aug 

./Sept., 

1943 



m 

Full tirnc 

" 96 

101 

105 1 

59 1 

[ 96 1 

1 IH j 

128 1 

Part time . 

49 

106 

111 

62 

101 

• 117 

ni 

' 133 

Not'workinB . 

188 

112 

120 

63 1 

1 109 

117 1 

147 j 

137 


Towns A and B: March, 1944 



1 ’3 

97 1 

1 107 

59 

1 90 

1 101 

1 131 

I 

Part time 

50 

98 1 

1 106 

59 

1 92 

1 109 

i 133 

1 

Not working 

159 

101 

in 

59 

1 94 

97 

1 140 

\ 

r 
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Letters, Notes, and Answers 


> 

An o?fT!fiTt:n:jaf.'o« R-:dj regard w edironar tu^/ttess sftoo’J be addressed to Thc 
EDITOR. B«rnsn Mcoicit Joonxl. B M.A. 1!oust T*\istoct, sijuoiE. 
London. W.C.I. Tttrritovr: EUSTON 2111 Telecijivs: 

UVjjrrn:, Lcnd^^n. ORIGIN \l- ARTICLES AND LETTERS rotvarded (or 
ruM-vauon are undentoed lo tx o^cred to the British Medicct /currM alone 
cnicss the contrary te stared. 

AorbOf^ dcfirinz RERRf.VTS sbovid co/nCTurreare vtiih the Putlj4fi.n? 
Manager, B.M A- Hoiise. Ta%-isiock S<iuare, W.C.f. on receipt cf proofs. 
Authors ovcr'*«s should Indicate on MSS. U reprints are rerjaed. as proofs 
arc cot sent abroad. 

AD^'ERTISE'fENTS shca'd be addressed to the Ad^erptemect Manaacr 
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AM' QUESTIONS? 

Bed-sores 

Q. — fV/sat principle underlies the use of spirit in the prophylaxis 
end treatment of bed-sores? IVhat are the correct prophylaxis and 
treatment of bed-sores in vie^v of the fact that any spirit is detri- 
mental to skin lesions? 

A. — •V»’hcn a yviin of the body is snbjccl to rccurreni or prolonged 
pressure ii is essential to keep the area quite clean. This is done 
a: staled inlenTils by washing it carefully with soap and water. 
After washing and dryang the part with a smooth towel it is customary 
to apply spirit for three reasons: first/to complete the drying pfo- 
cess; secondly, to harden the skin and make it more resistant to 
pressure; and, thirdly, with the hope that the alcohol may eNcrt an 
antiseptic action on any organisms in the >icinJ:y. Some authorities 
do not belies c that its action in any of these respects justifies its 
use, and prefer to place their reliance in the prevention of bed- 
sores upon a complete relief of pressure on the threatened area. 

The treatment of an actual sore includes relief of pressure, the 
application of antiseptic and astringent solutions, or the use of 
adhesive strapping across the affected part. For the various sub- 
stances applied the questioner should consult a textbook on narsing. 

Bite of Cofex znotestos 

■ Q, — Is there any anthenene for the bite of Culex molestus? A 
patient has lost 18 days* work this year as a result of successhe bites 
of this insect. Within two hours of the bite there is a local erythema 
and induration about 2 in. in diameter, but by 24 hours there is 
gross oedema of the part, usually the hand and forearm, with lymph- 
angitis and lymphadenitis in upper arm and axilla. Sulphonamides. 
.adrenaline injections, and ephedrine are wUhour effect. The condi- 
tion subsides in 3 to 5 days, but during this period the man cannot 
work. 

A. — Unfortunately there is no antivenenc for protection against 
the irritant effeos of mosquito-bites. Normally people become 
gradually immune to the severe., after-effects ; for example, people 
going to Hve in the Tropics are sometimes badly’ affected at first 
but gradually become more or less indifferent to the actual bites. 
The best course to be adopted for the* patient in question is to use 
a repellent while he is exposed to the bites (e.g., dimethyl phthafatc). 
If possible the breeding-site of the mosquito should traced and 
dealt w’irh. 

** Soma ” and ** Psyche ” 

Q. — Is there any drug known at present {apart front the morphine, 
cocaine, cannabis, benzedrine, and mescaline compounds) which has 
the specific property of producing euphoria in the human subject? 

, Such an agent, if free from the undesirable side-effects associated 
with the abo\ e-meniioned compounds, might have important applica- 
tions in Jhe ' therapy of some forms of mental disorder. Has any 
research on this subject been carried out or published in recent 
years ? 

A.-r-Thc specific euphoric effect of these drugs is very’ unreliable. 
AU of them, with the exception of benzedrine, produce a clouding 
of consciousness which is found by some jjeople agreeable (more 
frequently so with heroin and cocaine) but by others unpleasant. 
For the most part they produce euphoria in the same way as does 
alcohol — i.e., by narcotizing the cortex and reraoWng tensions and 
inhibitions. The euphoria produced by benzedrine does not depend 
on this mechanism, but is in most persons very' slight. It was first 
introduced to psychiatry by Gutlmann and Peoples for thc-treal- 
ment of depressive stales, but has been found of comparatively 
little value for that purpose; its value in the treatment of narcolepsy, 
enuresis, certain syndromes found to accompany' cerebral dys- 
rhythmia, etc., does not depend on any euphoria produced by it. 

^ drug, such as Aldous Huxley’s ” soma ” — i.e., almost non-to.xic 
but producing a- high degree of euphoria — could have enormous 


social consequences, but would be unlikely to have more than 
palliative value in the treatment of mental disorder. The treatment 
of such conditions must depend in the first place on the correction 
of a dy'sfunction or the remedy of a defiaency. 

Vitamin B in Dried I'east 

Q . — Do the spores of the yeas: organisms persist as such in tablets 
of dried yeast, and if so. given suitable corrditions, do they grow? 
Are the amounts of the \itamin B complex fairly constant in the 
larioiis dried-yeast tablets on the market? In other words, if one 
prescribes a 5-grcin yeast tablet, is one prescribing a gnen dosage 
of the B vitamins ? 

A. — Y'easts do not normally multiply by spores at all. but bv the 
budding of vegetative cells. Dried yeast preparations may cor.tai.n 
sufficient viable cells for multiplication to b^n if they are moistened 
and allowed to stay in the presence of a suitable liquid medium. A 
few spores may be present, but they are of little importance for 
purposes of further culture. The extent lo which sufficient viable 
vegetative cells will be present must naturaDy depend on many 
conditions, including the degree of desiccation to which the product 
has been submitted and the length of lime that it has remained 
dry, as well as, probably, lemperatore of storage. In general, how- 
ever, It is better not to regard dried yeast as a suitable source of 
Ining yeast cells, but rather as a subsidiary food reasonably rich in 
certain essential nutrients. 

The amounts of the various members of the yitamia B complex 
present even in yeast of one strain are likely to vary somewhat, and 
the variation will be pro tanto greater in harvests from mLxed strains- 
Cenain manufaaurers of proprietary' dried yeast “ standardize '* 
for vitamin B.. fay assay and suitable blading of vzsiavs batches. 
Thjs must inevitably mean that the' other members of the complex, 
of which riboflavin and nicotinic arid arc probably the most im- 
ponant in human nutrition, have simply' to “take their chance." 
Dned yeast should in any event not be used as a standardized 
source of individual vitamins, but rather as a foodstuff rich 
cenain nutrients the concentration of which, ra a reputable brand, 
IS unlikely to fall below a certain fairly high figure. 

Diphtheria Prophylaxis 

Q . — Is if safe to give, without a preUminary Schick test. T,AS. to 
a chtld of 5 years previously immunized at J year with AJh.T.? In 
a busy preaice the Schick test takes more time than cart be afforded. 

A. — It would be perfectly “safe" to give either TA.F. or a 
further " boosting " dose of A.P.T. in these circumstances.* The 
latter would be preferable, since it immunizes better, and chtMren 
of this age rarely react badly to it. The question does no: convey 
the reason for supposing that such an rnjccuon might have harmful 
effeas: if it is meant that some form of sensitizalion mfghi have, 
occurred, the answer is that the araoimt of protein in the materials 
is loo small for any such effect. 

Antispasmodics 

Q . — Trasentin h said to be a good antispasmodic. Would its con- 
tinued use Isay. J tablet Ixia.) be harmful in any way? (/ have in 
mind the type of patient, described by Alvarez, with a super-hyper- 
tonic stomach end spasmodic contractions in the colon?) Inciden- 
tally, would it be calculated to relax vascular spasms? , 

A. — No reports have been seen of harmful effects from the pro- 
longed use of trasentin. Trasentin is a synthetic analogue of 
atropine, and it is characteristic of iZiis group of aTkalofds that they 
are relau'vely free from to.xic effects. Although trasentin is described 
as having a papaverine-like action in relaxmg the smooth muscle of 
the intestine, there is no evidence that it has a similar acaon on the 
blood vessels. Atropine itself only dilates the blood vessels when 
given in toxic doses, and one would' not expeej trasentin to be 
superior in this respect, 

Osgood-Schlatter's Disease 

girl aged 13 has had Osgood-SchlaSter*s disease for about 
12 months. She is training to be a ballet dancer, but is handicapped 
by the pain in both tibia! tubercles. She has been told to rest, but 
this will interfere with her career. Are there any other methods of_ 
treatment, and what is the prognosis if she continues to dance? 

A, — Osgood-Schlatter’s disease is comparable with adolescent 
co.xa vara. Both are lesions in which various degrees of epiphysial 
separation occur as the result of repeated violence or continual 
static stress in assoriation with metaphysial chondritis, the latter in 
the more extreme forms being due to constioitional and meuii^L'c 
disturbances. There is some similarity to certain types of stress 
fracture. In Osgood-Scfalatler’s disease the clement^ of e.xtension 
stress must be realized, and immobilization of the knee in almost' 
complete e.xiension for six weeks or so is desirable, followed by res: 
from dancing or running for a further two months. In a young 
dancer failure lo treat it seriously will almost certainly delay re- 
covery indefinitely. Various other measures have been recommended.- 
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REPORT ON NEARTHROSIS OF THE SHAFT 
OF THE HUMERUS FOR AMPUTATIONS 
ROUND THE ELBOW-JOINT 

DY 

LEON GILLIS, M.CIi.(Orth,)Livcrp., F.R.C.S.Ed, 

Senior Surgeon^ Queen Mary's (Roehamploti) Hospital, London 

The loss of an arm, cspccini!}; in the case of a manual worker, 
is a much more serious matter than the loss of a leg, and 
everything should be done to enable the sufferer to make use 
of whatever remains of it. Two alternatives offer themselves 
for this purpose; (I) the provision of an artificial limb, or 
(2) cineplastic operations (in suitable cases). 

For many good reasons cineplastic surgery has not been 
popular in this country, and the almost universal trend has 
been to provide an artificial arm w.th fitments in the form of 
appropriate appliances for toilet, feeding, and work. In the 
majority of cases this has proved successful. There is, however, 
a marked difference in the success attained, depending on 
whether the amputation is above or below the elbow, the pros- 
thesis for the latter being infinitely more useful. So much has 
this fact been impressed on us that every endeavour is made 
to save at least some inches of the forearm, and the hmb-makers 
have succeeded in fitting useful limbs to short forearm stumps. 
Hitherto, arms which had of necessity to be amputated primarily 
just above the elbow-joint, through the joint, or immediately 
below the joint required reamputation at the site of election, 
which is 7 or 8 in. below the tip of the acromion, so as to pro- 
vide enough space below the end of the humerus for the simple 
mechanism of the artificial elbow-joint. 

The loss of often healthy skin, muscles, and bone in these 
reamputations caused me to wonder if more use could not be 
made of them, and the idea was conceived to construct a simple 
hinge-joint in the shaft of the humerus and so conserve the 
power of the muscles surrounding-it and give a short secondary 
stump which would, to some extent, act as a forearm. 

So far as one could see,. nothing could be lost except some, 
time. If the arthroplasty proved a failure, then the joint having 
been made at the normal s-te of election, reamputation could 
still be carried out without further loss of tissue than would 
have been the case had the normal reamputation been under- 
taken in th? first instance. 

Purpose of the Operation. — This is; (1) to conserve the 
muscular power of the flexors and extensors of the forearm and 
harness their power usefully ; and (2) to make a joint in the 
shaft of the humerus so that there is about 4 in. of bone distal 
to the joint. Up to the present 24 operations of this type have 
been performed on 16 patients. 

Problems Concerned in Making the Nearthrosis 

1. Prevention of Callus Formation and Subsequent Ankylosis 
of the Joint. — It is interesting to note that fractures of the 
middle third of the humerus have a tendency to non-union. The 
treatment of the bone-ends and medullary cavity with bone- 
wax, we had hoped, would further discourage bony union, but 
in the first eight cases bony union was taking place and exuber- 
ant callus being formed. Over one hundred years ago Charles 
Bell wrote: “Scrape a bone and its vessels bleed ; cut a bone 
and its ^anulat.ons sprout up ; break a bone and it will heal ; 
cut a piece away and more bone will readily be produced ; 
burn it and it dies.” 

From the eighth operation onwards we adopted the following 
methods to prevent callus formation and bony union; (1) We 
removed H to 2 in. of the shaft of the humerus, exira- 
periostcally, at the proposed site of the new joint. (2) The bone- 
ends were fulgurized by electrocautery. (3) 10 to 15 g. of 
sulphanilamide powder was packed into the space between the 
bone-ends. Sulphanilamide in high concentration is said to 
inhibit phosphatase activity, which is intimately concerned with 
calcification. (4) The arm was immobilized in a straight plaster- 
case for two to three weeks and muscle activity was discouraged 
at first. 

2. Provis'on of a Useful Range of Movement. — Lateral 
instability is largely controlled by the hinge prosthesis, and is 
not so important as might at first appear. As regards the range 


of movement ncccss.iry to be of real value, we arc advised bj 
experts on artificial arms (hat in the case of a single arm ampu- 
tation a range of W— that is, from the straight 180’ to 90’— 
wo’uld be very valuable, but half this range would still be useful. 
Our last 10 cases have an active range of 90° and a passive range 
of a little more. In double atm amputations the important arc of 
movement is from 90° to 30*. so that the hand can be brought 
to the mouth. It seems unlikely (hat this could be achieved wiih 
the nearthrosis described without additions to the prosthesis. 
In general, the simpler the type of joint made the greater the 
range of movement. If only freedom of movement at the 
nearthrosis can be maintained, one can expect an increase in 
the active range owing to shortening and accommodation of the 
(Ic.xors, with improved muscle power and co-ordination. 

3. Provis’on of a Fulcrum. — This is a problem, and crepitus 
and telescoping of bone-ends reduce (he efficiency of the 
muscles acting round the new joint. However, the operation of 
removing H to 2 in. of bone not only encouraged non-union but 
also enhanced the range of movement and eliminated crepitus 
of the bone-ends, vvhich was sometimes irritating to the patient 
but never painful. Improvements contemplated in this respect 
include the trial of a simple compact viiallium hinge, the, limbs 
of which consist of two short sp.kes which could be pegged 
into the medullary cavity of the bofte-ends or metal caps to fit 
the bone-ends. This again has obvious theoretical advantages, 
but the hinge might soon become so closely invested in fibrous 
tissue as to " seize up.” 

Operative Details 

Type of Case. — ^Thc operation is indicated in ; (1) above-elbovv 
amputations, where at least 4 in. of the shaft of the humerus 
below the insertion of the deltoid muscle still remains ; (2) jd 
through-elbow amputations ; (3) in very short below-elbovv 
amputations which cannot be fitted with a bclow-elbou 
prosthesis ; (4) in cases of congenital absence of the forearm 

Pre-operative Treatment. — We think it is important to 
explain to the patient the nature of the operation and impress 
on him that his remaining muscles will be able to perform their 
own funct.on again. He is taught to contract his muscles before 
the operation and to develop maximum power. 

Operative Technique. — For the first 16 operations the incision 
used for exposure of the shaft of the humerus was a 3i-m. 
incision over the lateral intermuscular septum. The brachialis 
anterior and biceps were retracted forwards and the triceps 
retracted backwards. Sometimes the musculospiral nerve was 
seen. It, too, was retracted backwards. This incision was 
altered to a muscle-splitting posterior incision in the last eight 
operations because it was felt; (o) that, however carefully (he 
operation was performed, a certain amount of weakness of (he 
flexor muscles was inevitable ; and (6) Uiat an incision passing 
through the triceps muscle was of more’ value because extension 
was not so important and, in any case, is assisted by gravity 
At first the periosteum of the humerus was exposed and 
incised. The humerus was sawn through and about half an 

ineti rvf the" shaft removed and 
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It IS an old obsenaton that when patients su^enng from 
rheumaioid arthritis de\clop jaundice there mav be a remarK- 
able improvement in the condition of the joints (Still 1897, 
Wxshart, 1903 , Hench I93S) but until jaundice could be 
induced without undue nsk to life it was difficult to study this 
phenomenon svstematicall) Attempts to imitate the condition 
b\ the intravenous injection of bile salts and bilirub n 
(Thompson and Wjalt, 1938) failed to reproduce the effects 
ob erved in the naturallj occurnng disease, but in 1944 
MacCallum and Bradlev reported remissions m 6 patients who 
had been successful!} inoculated with matenal from cases of 
infective hepatitis S nee then we have induced infective 
hepatitis and homologous «erum jauncice in 29 patienb The 
present paper coriains a report of the resuUs obtained in these 
patients and tn three of the patients referred to h* MacCallum 
and Bradle> who were under our care in Oxford 
Jaundice is not eas) to induce and is not entirelv w trout 
nsk Before accepting volunteers care was taken to explain 
to them the expenmental nature of the treatment and the nsks 
involved Emphasis was laid on the uncertamtv of the benefit 
fa be derived and it is perhaps some indication of the courace 
and the present hopeless stale of the rheumatoid sub.ect that 
large numbers of patents were anxious to lake part in the 
experiment The work was earned out at several difTercnt 
centres, and, as it was impossible to foretell which patients 
would develop jaundice, onlv the simplest tvpe of p lot investi- 
gation was undertaken Our intention was to discover whether 
remissions in the joint condition occurred often enough to 
justifv a more detailed studj of the phenomenon at a later date 
From time to^time batches of dried serum have produced 
jaurdice when used for transfusion purposes A small amount 
of such serum injecied subcutaneously will produce jaundice 
in a high percentage of cases (Bradlev, Loutit, and Maun^ell, 
1944) This method of inducing jaundice could have been 
used for all cases but when plann nc the experiment it 
appeared to have two disadvantages The first was the long 
incubation period, averaging nearlv ICK) da>s The second was 
the fact that jaundice is sometimes undul> severe when the 
disease is induced in this wav At first, ihe-efore, we attempted 
to transmit the disease with matenal from cases of infective 
hepatitis and in order to dscover the route with the shortest 
incubation penod we inoculated patients bv the nasopharvn- 
geal route as well as b> parenteral in eciion Unfortunaiclj 
manv of Ihece attempts proved unsuccessful and onlv a small 
percentage of the patients developed jaund ce Later in the 
experiment we u^^ed icierogemc serum and induced jaundice m 
a high proportion of cases The seventy of the hepatitis pro- 
duced in tins way was no greater than id the previous cases, 
► and the effect on the rheumatoid arthritis was es^entialU 

' Similar Details of these experiments in so far as they concern 

ine iransm ssibihiy of infeenve hepatitis and homologous 
‘^crum jaundice, will be di^^cus'^ed elsewhere 


• \\jih a grant from the Medical Re«earch Couoal 


All the patients had received other forms of treatment in 
the past Several had responded to gold but had lately either 
become insensitive to this or had develooed toxic reactions 
Others bad had spa treatment, vaccines, sahcvlates, or phvsro 
therapy So far as was poss ble onlv patients who had recentlv 
failed to obtain benefit from these treatments were mcluded 
in the pre<ent nvesiiaation At first no patent who bad 
received gold injections dunng the previous months was 
allowed to take part, but later this period v as reduced to three 
months After inoculation patents continued to have phvsio- 
iherapy and aspirin, but no other treatment was allowed 

Details of the loxestigation 

The patients weie all suffenna from poKanicuUr arthritis of 
the rheumatoid tvpe Thev were arranged in four groups 
according to the classificaiion of rheumaio d arthn'is suggested 
by Sclaier in 1943 — Group I Periarticular swelling and stiff- 
ness but only slichi lim laiion of movement Group 11 
PenartJcular swelling and more marked limitation of movement 
than m Group I, bat no evidence of ankyloss, -sull capatfe 
of employment Group III FLxaiion of mints and flexion 
deformities either inability or great difncultv in continuing 
emplovmenl Group IV GrOis deformiiieb and severely 
tnppled u'jually bedridden and unable to wall 
Onlv 32 of the 312 patients inoculated developed janndice 
Ten were in Group J, five m Group II, eleven m Group IK, 
and SEX m Group IV Their ases ranged from 22 to 61 vear^ 
and ihc’e were 24 females and 7 males The seventv of the 
hepatitis induced vas variable In the miluen cases jaundice 
lasted only one weel, and m the most severe it perssted for 
davs The disease ran its usual course, and in most cases 
a few davs of anorexia, vomtins, and low grade pvTexia 
preceded the appearance of jaund ce and bihuna The liver 
beiine enlarged and lender in most ca^es and in two the 
spleen was palpable Persistent vomiting was a troublesome 
complication m some of the ceverely ill patients, fleeting 
erythematous rashes were seen and petechial haemorrhages 
occas onally occurred Maximum ^erum bflinibm values 
ranged from 2 to 19 mg. per 100 cem One patient had a 
recurrence of jaundice two months after her first attacJ , 
otherwise convalescence was uneventful 

All the patients who were inoculated were lept under 
observation for at least sux. months Dunne this time occasional 
minor fluctuation^ in the arthritis occurred among the subjects 
who failed to develop jaundice, and two pat ents had a geruine 
remii«ion This was a«cnbed bv the patients to the inocula- 
tion thev had recei.ed, but there w*as m fact no evidence to 
support this view One remission nav have been due to a 
recent course of gold injecbons The other pauent began to 
improve immedialelv after she received her inoculation 

In the cases ^ucccisfullv inoculated an interval vhich vaned 
from 27 to 131 davs elao^^ed between the dav the inoculation 
was given and the dav jaundice appeared Dunng the incuba 
non period there was no radical chance in the rheumatic 

442S 
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Increasing limitnlion of movement necessitated a second operation 
on May 24, under the revised technique. The patient is at present 
wearing a prosthesis and is able to fiex well to a rigtH-anpie 
(Figs. 3-5). He is back at work driving a tractor. 



Figs, 3 to 5. — Photographs showing amount of flexion 
obtained with the stump, the temporary prosthesis worn, and 
the useful movements accomplished. 


the arm miiscics arc capable of acting on a new joint in the 
humerus to effect and control a usefui range of movemenf. The 
new forearm can be fitted with a very usefui bclovv-elbow 
prosthesis. 

At present not alt the problems referred to in this paper can 
be answered, and their satisfactory solution must await further 
study. In the meantime, tlic above seric.s of cases may serve 
to direct attention to this work, and we hope will bring forward 
suggestions for solving those problems. Some possible uses 
of Ibis operation include; (1) to provide a controlled “fore- 
arm *’ stump for amputations as described ; (2) to enable a 
forearm prosthesis to be fitted to very short bclow-clbow ampu- 
tations, the elbow being arthrodcsed ; (3) to use the short end 
of the nevv forearm as a cincplasiic stump. 

Summai>' 

A new operation is described for m.iking a joint in the shaft of 
the humerus for eases of amputation near the elbow-joint. The 
muscles arc able to act over this joint with useful power and without 
pain. Work is in progress to fry to improve the actual joint and 
to overcome the technical difTicuUlcs. 

i should like to thank Sir Walter Haw'ard, O.B.E., Director-General 
of Medical Services, Ministry' of Pensions, for permission to publish 
this article, which docs not necessarily represent the view of that 
hfinistry; Major-Gen. Brooke Pmdon. D.SO., O.B E., A/.C.. medical 
superintendent, Roehampion Hospital, for his enthusiasm and co- 
operation; and ail my colleagues on the staff of Rochampton 
Hospital who have so kindly assisted in this work. 
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Case V 

Lieut. L. G., aged 22, wounded in Italy May 29, 1944, Arm 
amputated through elbow the same day. This was a through-elbow 
amputation soundly healed, with a terminal scar. 

Operation, April 5, 1945 . — Through a 3J-in. incision over the 
lateral intermuscular septum the humerus was exposed. On this 
occasion the periosteum was not raised, hut an aneurysm needle was 
passed round the bone outside the periosteum, and with a GtgU saw 
the bone was divided. Half an inch of bone was cut off each end. 
The distal end was slightly bevelled in front and the medullary 
cavity curetted. The ends were then treated with the electrocautery. 
Tho medullary cavity was plugged with wax and the bone-ends re- 
placed, The arm was then put up m full flexion with a plaster slab. 

Increasing limitation of movement necessitated a second operation 
on June 12 under the revised technique. The patient is at present 
wearing a prosthesis and is able to fiex well to a right-angle. He 
IS back at work farming. 

. Conclusion 

k Up to date I have performed 24 operalions, the first 16 
trough the lateral approach described. The last 8 have been 
performed through a posterior muscle-splitting incision. The 
bone-ends have been fulgurized with diathermy after removal 
ot at least Ij to 2 in. of humerus. The cavities resulting 
between bone-ends have been packed with sulphanilamide 
powder. The first eight cases have been operated on twice, 
either for removal of exuberant callus or for removal of the' wire 
or the twisted silk, which had become involved with the callus 
and caused the new joint to “ seize up.” 

In 10 of these cases the new forearm can be actively and 
painlessly flexed to a right-angle. The remaining 6 have 
Varying degrees of active flexion, which is still improving. 
Passive flexion in all the cases can be increased beyond the 
range of active flexion. All these patients have good 
position sense and can manipulate their new forearms so that 
they can either scratch the back of the head or bring the stump 
to the mouth. The nutrition of the distal stump has not been 
interfered with. The point which has been established is that 


This ease is reported because of the unusual circumstances of 
onset, and in view of the recent interest centred round Ps. 
pyocyanca infection and penicillin therapy. 

Case Report 

An otherwise healthy soldier, aged 19, was admitted to hospital 
on Nov, 14, 1944, with extensive scarring of the left forearm which 
had resulted from a gunshot wound on Sept. 19. Betwt^ Sept. 19 
and 22 he had received sulphanilamide 10 g. and sulphadiarine 35 g., 
with no signs of intolerance. On admission the wound was com- 
pletely healed except for a small dry scab. On Nov. 24 the patient 
became ill, and complained of a sore throat. On examination a 
grossly enlaigcd and inflamed right tonsil was found; temperature 
101.6°. Sulph.athiazole, 1 g. 4-hourly, was started. 

Nov. 26.— Temperature 102°. A throat swab was reported to 
grow pneumococci. The throat was much improved, but the wotitio 
now showed early inflammation. 

Nov. 25.— Temperature 101.6°. Inflammation of tonsil subsided 
and patient stated he felt much better. The wound snowed a 
surrounding aren of induration with inflammation, and supeiwi 
vesiculation in the centre. . Sulphathiazole discontinued (total 35 g- 
in 4 days). 

For the next two days the patient stated hejelt quite well, out 
he continued to run a temperature of 101-102°, 

Nov. 20. — Temperature 103°. Wound sloughing; axillary 
adenitis, Sulphapyridine 1 g- 4-bour!y started. 

Dec. 2.— Temperature 102°. Wound showed a large centra! 
slough : a swab from the wound was reported to grow (1) pcnicillm- 
sensitive Staph, aureus, (2) penicillin-insensitive _Ps. pyop'auea. 
PeniciUin, 15,000 units intramuscularly 3-hourly, was started. 

Dec. 3.— Patient was flushed and ill. Temperature 103.4° ; poise 
120. A waxy pallor of the skin was noted. The throat was normal, 
but breaking down of the wound was extending in spite of treat- 
ment, Blood count; R.B.C., 3,500,000 per c.mm.,- Hb, 65,i. 
W.B.C., 2,000 (80% lymphocytes). Sulphapyridine was discon inueu 
(14 g. total in 2 days). Pentnucleotide, 10 c.cm. intramuscularty 
6-hourly, was started. 

Dec. 4.— Temperature 104°; pulse 120. W.B.C., LOOO per c.mm. 
Oympbocyles 900, polymorphs 90, myelocytes 5, eosinophils 5). two 
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Jun /(?— Feels uell SiHi jaundiced No pun except in nght 
knee Mo\cs casiU’m bed Full range of movement in hands and 
No visible swelling in anv joint E S R , 50 mm Bihrubin, 
IS me per 100 c cm 

Jen J?? — No svmptoms Jaundice almost faded Complete re- 
Uef of pam V*a\king freel> and usme hands Full range of move- 
ment in all joints E-S R , 52 mm Bilirubin 3 me per 100 c cm 
^ Feb 23 — Home dome hou«JCV.ork for 5 weeks Slicht recurrence 
of pun m finger joints 3 weeks ago Since then pains in neck and 
left arm Still frdc from pain m lees and shoulders R » 52 mra 
Afn] 25 — Stcadv deicnoration in joint condition durinc last 
2 months Now no better than before jaundice ESR, 64 mm 

Case III (Sclafcr Group H ; Tjpe C Remissioa) 
E-x-coalmincr aged 56 1932 — Pam and stiffness m the hands, 

1940 — ^AII joints affected, had to give up emplojinent 1943 — 
Gold ihcrap} , discontinued because of generalured oedema 

\oi 7, 1944 — Cons ant pain, unable to move in bed Unsts 
ankvlo^cd and painful %\astine of inierosseus muscles, swelling 
and limitation of flexion of finecr joints Knees and ankles painful, 
full ranee of movement but great loss of power ESR, 30 mm 
Scrum bilirubin, 0,2 me per 100 cem Inoculation with 0 5 cem 
icteroccnic scrum 

Jen 13 1945 — Nausea, vomiting Jan 18 — Jaundiced, joints 
less painful 

Jan 22 — Anorexia Deeply jaundiced Liver enlarged Moving 
freelv in bed All joints except feet free from pain • Range of 
movement and swelling of joints unaltered 
Feb S — Up and about Eating well Unsis painless Occasional 
pam tn feet 

April 2S — Subjectjvclv veo well Joint pain and swelling 
craduallv returning ESR, 37 mm 

The decree of improvement seemed to be influenced more b> 
the duration of the rheumatoid arthritis than bv the seventy 
of the jaundice, but the number of cases is small and the 
difference is not statistical!) significant Twelve patients had 
had the disease for less than 5 jears Of these, 6 had com- 
plete remissions, 4 had some relief, and onl> 2 failed to 
impro\e Tweni) patients had suffered from rheumatoid 
arthntis for over 5 >ears Of these onl) 4 had complete remis- 
sions 11 had some improvement, and 5 obtained no relief 
Twelve patients developed a maximum serum bilirubin of 
over 9 mg per 100 cem Of these, 4 had complete and 6 
partial remissions, while 2 failed to improve Twent) patients 
never had more than 8 mg per 100 c cm serum bilirubin Of 
these, 6 had complete and 9 had partial remissions, while 5 
obtained no relief There is no statistical difference between 
these results 

In most cases the period of optimal improvement was short, 
but it was often several months before the joints reverted to 
iheir pre icienc condiuon In Group A (complete remission) 
the average penod of complete freedom from pain was 44 dajs 
the longest time being 93 and the shortest onl) 7 dajs In the 
cases with an incomplele remission the penod of greatest relief 
averaged 41 da>s, the longest penod being 154 and the shortest 
7 da)S 

The Er>throcj-te Sedimentation Rate 
In rheumatoid arthritis the ESR provides an index of the 
activit) or quiescence of the disease process In infective 
hepatitis It has been shown that the ESR is higher in the 
pre- and post ictenc stages of the disease than it is when jaun 
dice js present It is therefore probable that when a paoent with 
rheumatoid arthntis develops mfeclive hepatitis the ESR no 
longer reflects the joint condition alone 

• Changes m E3 R were observed m some of our cases In 
14 there was an abrupt fall shortlj after the appearance of 
jaundice, in 7 there was no change, and in 4 the E.S R was 
raised Two or more months after the recover) the E,SR had 
fallen below the pre-icienc level in 5 cases, in 7 it was un- 
changed, and in 15 it was well above its onginal value 
These alterations were not apparenll) related to changes m the 
clinical status of the rheumatoid arthntis The earl> fall 
^ occurred in patients who failed to benefit from the mtercurrent 
jaundice as well as in those who obtained relief. At the ume 
5 of the late nse in sedimentation rate onl) a few of the patients 
had relapsed , in 6 cases the joints were still much better than 
, the) had been before jaundice was induced m 5 thev were 
/ cssentiall) unchanged, and in 4 ihev were worse than the) 
had been before inoculation. 


Somewhat similar changes in E.S R have been observed m 
tuberculous patients who develop infective hepatitis Penman 
(1941) recorded an epidemic in a sanatonum in which all the 
patients showed a remarkable fall in ESR while jaundiced 
In his cases the E.S R had returned to its pre-ictenc value 
within a month of recovery from the mtercurrent mfection 

Discussion 

The natural course of rheumatoid arthntis is so vanable that 
It IS difficult to assess the value of any remedy which produces 
onh temporar) benefit. But the fact that only two of the 
patients who failed to develop jaundice had a spontaneous 
remission dunng the penod of observation, whereas 10 of the 
32 who were successfully inoculated became compleielv free 
from pam and 15 showed some improvement, suggests that 
the mo events are related Some change which occurs 
dunng the course of mfective hepatitis must exert a favour- 
able effect on the joint condition, but as to the nature of this 
change we have as yet no clue 
Hench (1938), who analysed all the cases m the literature 
and observed this phenomenon in many of his own patients, 
came to the conclusion that the improvement obtained was 
related to the intensity of the jaundice, and that below a 
threshold value of 8 mg per 100 ccm. serum bilirubm little 
improvement was to be expected Our results do not confirm 
this view, and the fact that Thompson and Wyatt (1938) failed 
to produce remissions by artificial hyperbilirubmasmia 
suggests that the jaundice owes its effect to something more 
than the mere accumulation of bile in the blood stream, 

The changes m the ESR which occur in infective hepaUUs 
have alreadv attracted considerable attention The view has 
been expressed that the inhibitory effect which is present while 
the patient is jaundiced may be due to an increase of bile salts 
in the blood (Miles, 1945) Recent work, however, has shown 
that the blood level of free and conjugated cholic acid in 
infective hepatitis is verv little raised In the 22 cases studied 
bv Sherlock and Walshe (personal communication) it never 
approached the levels required to produce the retardation 
obtained m the in \ttro experiments of Miles The E.S R is 
known to be affected by minute changes in the protein com- 
position of the fluid in which the red cells are suspended 
(Gordon and Wardley, 1943), and a temporary rearrangement 
of the blood proteins undoubtedly occurs in the earlv weeks 
of infective hepatitis (Gray and Barron, 1943) WTiether such 
a change is capable of exerting a favourable effect on arthnlic 
conditions is still unknown, but further investigations might 
reveal some relation between the«:e changes and the temporary 
improvement in the joints 

The remissions which are induced in rheumatoid arthntis by 
an attack of jaundice are stnkina, and show that the di<ea<e 
IS capable of undergoing considerable regression They are 
unfortunately temporary, and treatment of rheumatoid arthntis 
by jaundice cannot be recommended for general use Though 
the immediate improvement is more dramatic the long-term 
results are infenor to those of gold Only in the field of 
research is the induction of jaundice in patients with rheumatoid 
aahntis justifiable Here it provides an opportunity of pro- 
ducing a remission under controlled conditions and the possi- 
bility of analysing the mechanism by which it is produced, 

Somniary 

Jaundice was induced m 32 patients with rheumatoid anhnttf< 
and temporarv improvement in the latter condition was obtained in 
25 cases 

The remissions were unequal in decree and of short duration 
Ten patients became completch free from pain and swelling, and 
15 showed some improvement The average penod dunng which 
optimal improvement was observed was 42 days, but a longer tune 
elapsed before the joints reverted to their pre ictenc condition 
Complete freedom from pam and swelling was obtained more 
often in patients who had had rheumatoid snhntis for less than 
5 years than m those who had had it for more than 5 vears 
There was no definite relationship between the mtensity of the 
jaundice and the type of remission evoked 

In many cases a fall m the ESR wa* noticed dunng the ictenc 
phase This was followed by a nse to a level above that recorded 
before jaundice was induced These changes did not necessarily 
correspond lo changes m the joint conduicn A suniTar phenomenon 
has been observed when patients with active tuberculosis develop 
infective hepatrus 
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ACUTE YELLOW ATROPHY AFIER TRILENE 


Mcd'C«i Jou»n>i 


June II. — General condition deteriorating 
June 13 — Died at 08.15 hours." 

The patient \vas treated vvitli liberal glucose and duids — at first 
orally and later by intravenous glucose-saline drip, alternating 'vith 
plasma. Towards the end he received 20 units of insulin b.i.d. 

Anncsihclic llislorj 

Pre-operau\c Condition. — Patient fit and well, lie was keep to 
undergo this operation, though immediately before it he appeared 
somewhat apprehensive. Heart and lungs normal. 

Premedwation. — Morphine 1/4 gr. with hyoscinc 1/100 gr. one 
hour before operation. 

Anaesthesia. — Induction : Pcntothal (freshly prepared) 0.8 g. intra- 
venously. Intubation : Nasal route — blind. Maintenance: Gas-and- 
oxygen passed over triicnc, using Doyle field-pattern appar.'ttus 
(no CO, absorber attached). Duration, 4} hours. Total quantity 
of trilenc, 2 oz. Anaesthesia was smooth throughout and the 
patient was kept fully oxygenated. There was no tachypnoca, 3 nd 
no pulse irregularity was observed. The endotracheal tube was 
removed on the table, by which time the cough reflex was brisk. 
Triicnc from the same bottle was used in the same apparatus for 
other patients with no untoward effects. 

Necropsy Report 

Abdomen. — Free btle-staincd fluid in peritoneal cavity — about 
2 pints. Bladder full, distended with bile-stained urine. Numerous 
large subendothclial haemorrhages involving the whole gut and 
mesentery. Parietal peritoneum showed marked engorgement of 
stellate vessels. 

Spleen. — Soft, and enlarged to twice normal size. 

Liver. — About two-thirds normal size. Cut section showed typical 
features of acute diffuse yellow necrosis as a mottling of red and 
yellow areas. Microscopically: Central, mid-zonal, and peripheral 
necrosis, with scanty regeneration of bile ducts. The liver cells had 
entirely disappeared except for scanty islands of necrotic hepatic 
cells peripherally arranged. 

Kidneys. — Congested and oedematous. Capsule stripped easily- 
Demarcation of cortex from medulla less obvious than ijonpal. 
Blood dripping from cut section. Otherwise no obvious macro- 
scopic lesion. 

Heart.— About 6 oz. of clear straw-coloured fluid in pcricardittm. 
Small petechial haemorrhages under visceral pericardium. Heart 
showing terminal right-sided dilatation. Myocardium flabby. No 
other abnormality detected. 

Lungs — A little free fluid in pleural cavities. Large subendothclial 
haemorrhages under visceral pleura. Congestion of parietal pleura. 
Marked engorgement of basal lobes of both lungs. Trachea, bronclu, 
and bronchioles showed congestion, but no other abnormality. 

Conclusions — (1) Acute yellow necrosis of liver. (2) Ascites. 
(3) Subendothclial haemorrhages. 

Commentno' 

An endeavour must be made to determine whether the falality 
IS to be regarded as attributable to an idiosyncrasy of this 
patient towards tnlene or whether an error of judgment \vas 
made in using tnlene as the main anaesthetic agent. 

The patient's history of burns and sepsis immediately sUB* 
gests the possibility of liver damage having occurred ; but the 
burns, though deep, involved a very small area, and it is 
recorded that sepsis had been finally cleared up fully six weeks 
before operation. It would appear justifiable to assume that 
rough time had elapsed to allow of full recovery of hepatic 
inction. 

The operation was a prolonged one, but the total quantity 
tnlene used^ 2 oz. — would not appear to be excessive, and 
1 o\>genation was not allowed to occur. Some additional 
ram ma> have been thrown on the liver by the use of'both 
r^ntothal and tnlene, though hitherto we have used this sC" 
quence as a routine. As this patient belonged to the Netherlands 
Army, the question arose whether his liver might have suffered 
as a result of malnutrition during the German occupation ; but 
his widow, on questioning, affirmed that his diet was fully 
adequate throughout that period. Perhaps it is worth con- 
sidenng whether a patient who is to undergo a prolonged anaes- 
thesia with tnlene as the main agent should be prepared as for 
chloroform — by intensive administration of glucose in the pre- 
operative and immediate post-operative periods. 

Trilene has now become firmly established as an anaesthetic 
agent of considerable value, and up to the present remarkably 
few Viavc been reported, so long as the CO, 

.absorption technique is avoided. (In this hospital during the past 
10 months trilene has been used as the main anaesthetic agent 


in 333 cases. One fatality occtirrcd in this series, the operation 
being laminectomy of the fourth cervical vertebra for removal 
of a fragment of metal which had practically destroyed the 
spinal cord at that level. Only onc-half of the diaphragm was 
in action, and this patient, who weighed 161 stone, was regarded 
as a desperate operative and anaesthetic risk. Apart from this 
one case no untoward sequelae have occurred except for very 
occasional and transient nausea or vomiting.) Perhaps this has 
tended to lull us into a false sense of security, and, while jt is 
not for a moment suggested that the fatality reported here 
should lead us to abandon this useful agent, it would appear 
that perhaps w'c should cxcrci.se a little more care than has 
been our custom in the selection of our cases and in safeguarding 
the liver by ensuring full glycogen reserve both before and after 
any prolonged administration of trilene. 

Summary 

A ease is reported in which death occurred from acute yellow 
necrosis of the liver 1! d.ays after a prolonged trilene anaesthetic. 

The main necropsy findings arc recorded. 

Some actiologieal factors arc considered, and the suggestion is 
made that liberal administration of glucose should become a routine 
praci'icc, both before and alter any prolonged administration ot 
trilene. , 

I wish to record my thanks to Col. R. G. Shaw, M.C., for per- 
mission to publish this case; to Lieut.-Col. J. W. Osborne, 
R.A.M.C.(T.), Lieut.-Col. D. H. Young. O B.E., R.A.M.C.(T.), and 
Major H. B. Stallard, M.B.E., R.A.M.C.fT.) (eye spedalistL for 
Iho clinical records ; and to Maior R. Winston Evans, Rjk.M.C.fT.). 
for the necropsy report. 


Medical Memoranda 


Strangulation of Foetal Intestine before Term 

The following maternity case came under my observation 
with some interesting features which warrant further discussion, 

A multiparn 4, aged 31, was admitted to the Maternity Depart- 
ment for her confinement owing to unsuitable home surroundings 
She was rather feeble-minded. There was nothing relevant in her 
obstetric history, and progress of pregnancy was uneventful. B.P. 
135/90, fundus j9 weeks, position R.OA., and foetal heart heard. 

At 3 p.m. next day labour began, membranes rupturing half an 
hour later, and the foetal head was born at 5 p.m., but the shouldeis 
failed to be delivered. She was put under a general anaesthetic, and 
the cause of obstruction was found to be a contraction ring almost 
encircling the child’s trunk just below the 9th rib. This was 

ironed out " with some difficulty and the birth completed. There 
was nothing to my knowledge in the circumstances to favour the 
presence of such a ring. Moreover, the stillborn child was found 
to have gross ascites. . . 

At necropsy a large quantity of semi-opaque golden-brown fluid 
containing brownish flakes was found free in the child’s peritOTcal 
cavity. A grcenish-blnck mass was seen lying transversely just abov'C 
the umbilicus, and was adherent at one point on the left side to 
the parietal peritoneum. On gentle separation from the adherent 
coils of intestine this mass was found to contain a loop of ^aii 
gut which had obviously been strangulated by an omental band 
running downwards from the transverse colon to be attached ne.ar 
the root of the mesentery of the small intestine. The continuity 
of this loop had apparently dissolved with the extrusion of meconium 
between the layers of its peritoneal covering. The specimen can oe 
seen at the Museum of the Royal College of Surgeons of England. 

I picsume that this strangulation must have occurred some time 
before term, and an aseptic necrosis of the strangulated loop naa 
resulted. There was nothjng abnormal in the remaining contenis 
of the abdomen, nor was there any evidence of peritonitis. . 

Probably the death of the child was caused by the difnculty m 
effecting oclivery, but it obviously would not have lived any icngtn 
of time had it been born alive. 

I wish to thank the medical superintendent for his criticism and 
kind permission to publish the case. 

A. H. Esmat, L.R.C.P.&S.Ed., 

Resident Sunjfcal Officer. County General 
Hospital. Worksop 


Improved rales of pay in Scotland for nurses in mental institu- 
tions are recommended in the fourth report of the Taylor Com- 
mittee just published. An Exchequer grant of 50% of the increased 
expenditure will be paid to all local and hospital authorities adopt- 
ing the recommendations, which provide, among others, f®'' 
salary scales. These scales came into force as from April 1, 1945, 
but provision is made for the payment of arrears from fvprn *> 
1943. A 96-hour fortnight and twenty-eight days’ holiday a year 
with pay are other recommendations. 
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{superior mesentenc) glands are \vidcl> involved a band of 
tenderness mav be outlined as it extends upwards and to the 
left towards and sometimes just bejond the midline of the 
epicastnum The right lower abdominal muscles are nearlj 
alwa>s in slightlj higher tone than their follows of the opposite 
side, but rigiditv is not maximal or, if it is, the muscles soften 
perccptlolj under continued gentle pressure Rebound tender- 
ness IS not unusual, particul3tt> if the leaves of the mesentcr> 
are inflamed, or the serosa of the bowel 1 have never elicited 
pain in the right ihac fossa bj palpation of the left. One sign, 

* shifting tenderness," is said to be pathognomonic , ccrtamlj 
Its presence is most suggestive, though its absence is not sigmli 
cant. To elicit shifting tenderness the site of mtuximum 
tenderness is located while the patient lies supine , the position 
IS then changed to the left lateral, and after a few minutes, 
if the sign IS present, the point of maximum tenderness wall be 
found to have moved leftward to or be>ond the midlme The 
sicn depends upon postural displacement of the lower ileum 
with Its mesenterv, and is elicited onl> if the juxta-epiphjsial 
glands arc inflamed Rarelv it maj be positive earlj m acute 
appendicitis if the caecum is highly mobile 
The enlarged glands arc seldom palpable, even those at the 
root of the mesentery fixed against the background of the 
postenor abdominal wall, ard free fluid is not often of sufficient 
amount to fe detected by percussion 
I It would be easy to elaborate degrees and vaneties of acute 
mesenteric lymphadenitis based on the seventy of the symptoms 
and on the gland groups affected, but anv too detailed classifica- 
^ tion IS artificial, for degrees and vaneties merge imperceptibly 
into each other, and a single patient may manifest at different 
times all degrees of seventy, all combinations of symptoms and 
. signs, and, in cases submitted to more than one operation, 
' more than one vanety of pathological picture A chrome form 
of the disease has been described, but seldom has any hind 
of continued and prolonged ill health been proved to be due 
to non-specific adenitis In this disease attacks are commonlv 
recurrent, but they are separated by penods of a few months 
freedom from di'comfort persistent ill health and frequenllv 
recumng fever and pain, with constant abdominal discomfort 
have been found to be due nearly always to tuberculous rather 
than to non-specific adenitis if laparotomy has finally offered 
an opportunity for biopsy 

Differential Diagnosis 

Safety demands that acute append citis be distinguished from 
lymphadenitis, justice and accuracy demand that non-specific 
be distinguished from tuberculous adenitis Other causes of 
abdominal pain, numerous though they are offer less difficulty 
in differentiation 

Confusion with appendicitis is less likely to occur in practice 
than seems possible when the symptoms and signs of the two 
conditions are compared on paper The sharp spasms of co’ic 
' with complete or almost complete freedom from pain between 
them, the rolling and kicking of the child in an attack, the 
high and medial situation of the tenderness, the absence (if it 
is absent) of rebound tenderness even at the point of maximum 
tenderness, the presence fif it is present) of shifting tenderness, 
the relaxation under steady pressure of apparently ngid 
muscles, and the history of prevous typicaf recurrent attacks, 
if these have occurred, all inspire confidence m a negative 
diagnosis of this is not appendicitis " even if they fail to 
suggest the positive diagnosis of non-specific mesenteric 
aden tis If such a pathological condition did not exist it would 
almost be necessary to invent i> as an answer to the question. 
If It IS not appendicitis, then what is it’’’ If the term ' non- 
specific mesentenc adenitis ” is adopted for official record 
purposes, in any charge five important 'equels are observed, 
and cannot he entirely asenbed to misguided and indi'cnminate 
- enthusiasm 

(I) The svndrome of non'specific mesentenc adenitis is found to 
^ lose the vagueness of its verbal dcscnption 
^ (2) A considerab’e rumber of patients are found suitable for 

inclusion w the adenitis group 

I (3) Acute appcndicilis can be excluded with greater certainty and 
' with less anxiety 

(4j Subs anually fewer normal appendices are removed 
fS) The incidence of “ mural appendicitis " and “ non-obstructive 
, appcndiQtiS ” falls 


That there is no danger in attempung to distmguish appendi- 
citis from lymphadenitis has been shown m mv ovvn charge, 
dunijg the past two years oiU three cnildren suffermg from 
non specific mesentenc adenitis have been m’stafcenly subjected 
to appendicecloray, vet the converse error — delay m removang 
a diseased appendux due to a misdiagnosis of mesentenc 
adenitis — has not occurred 

Differentiation of non-spec-fic from tuberculous mesentenc 
adenitis is not always easy In the latter condition leucoevto<is 
IS usually absent throughout, the abdominal wiafl is almost 
completely lax enlarged matted glands are usually palpable, 
and pam or at least discomfort is more constant between 
attacks If operation is not performed, and doubt exis’s, it is 
not onlv more accurate, but it serves better the interest of 
patient and of communitv, to regard the condition as non- 
specific unless there is clear evidence of tuberculosis elsewhere 
— 10 neck or chest, for example If the question arises at 
operation, a diagnosis of tuberculosis is justifiable onlv if 
surface (ubere’es are seen or if the glands are matted and partly 
caseous or if the tuberculous nature of the condition is proved 
by biopsy 

Other foons of mesentenc gland enlargement seldom pi-oduce 
acute abdominal symptoms At operation, malignant glands 
can usualiv be recognized by their character In lymphadenoma 
and infect ous mononucleosis glands elsewhere m the body are 
simultaneously enlarged Even so, it is wi«e in non-spectfio 
adenius to cam. out a differential white count and the Paut- 
Bunnell test 

Pathogenesis 

It might be argued that the causes of mesentenc gland 
enlargement are so numerous that this condition cannot be 
regarded as a pathological enutv, vet the clinical features are 
so* commonlv repealed m charactenstic combmation, and are 
associated vath such uniform pathological appearances, that 
in the light of our present knowledge it wonld seem expedient 
to regard the disease as clmicallv and pathoIogicaUy distinct, 
even if it should be proved m the future to be due to more than 
ore cause 

The appearances in the glands, and more especially the 
appearances, when they are present, m the wall of the intestine, 
are those of acute inflammation, and strongly suggest a response 
to iiifecuon (Stephens, 1938) It would he unjustifiable, how- 
e er to class the ccndiuon as an enterttis, for at operation the 
glandular enlargement is invariable, whereas the appearances 
of inflammauon m the bowel, at least from its 'crons aspect, 
are excepUonal Foster (1938) and Adams and OJnev (193SJ 
have suggested that the appendix is the jiortal of entrv to the 
inflamed glands and, admittedly in a few cases but by no means 
in all the appendix shows the same serous flush as mav the 
nemhbounng ileum. The appendicular ongin of non-specific 
adenitis, however, is difficult to substantiate when it is remem- 
bered that the juxta ileal glands, predom'nantly and mvanably 
enlarged m the early case of adeniUs, are not found enlarged 
at operations for overt appendicular uifecuons flTiieaskv and 
Hahn 1926) unless perforation and pentomtis have super- 
vened the appendicular lymphatics dram to tne ileo-cohc 
glands and therce du-ect to the termmal supenor mesentenc 
group Felsen (1935) sucge'led that organisms of the dvsentenc 
group might be responsible, but theve organi'nis can rarelv be 
cultured from the stool, and Klein (1938) found a po'inve 
agglutmauon reaction in onlv three pauents out of '0 tes'ed 
Tuberculosis can confideoUy be excluded in most of those cases 
which show DO tubercle formation to the nal ed eye no 
matline, and no caseauon, and in which tubercle baallt cannot 
be isolated from lymph glands or pentonea! flu d, guinea pig 
injection is nesauve and the hisiological p cture is not that of 
tuberculo is Ro enburg (1937) found a sTsIler percentage of 
posiiive tuberculin reaction m pauents suffering from non- 
speafic mesentenc adeni'is than in controls suffenne from 
other acute non tuberculous abdominal conditions Xon- 
specific adenitis has been a'cribed to the passage of a hvpo- 
thetical xirns tnrouch the mucosa of the mtestme (o n, 
submucous Ivmpbatic tissue, and thence to the mesentenc 
glands Some support ts lent to this hvpothes s hv tre failure 
to culture bacfena from glands which are apparentiv Tne 'eat 
of acu'c inflammation The comcidence or precedence of 
upper resp ratorv tract infection is an additional arcumert m 
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medical services, subsidiary to the Director-General in 
London and again advised by consultants in the various 
specialties. Many more specialist appointments with addi- 
tional pay should be made available in each colony, while 
with a more co-ordinated service it would be possible to 
arrange for more frequent transfer of olTiccrs from one 
colony to another. Thus the possibility of having one's 
wife and family with one would be greatly increased ; the 
prospect of spending all one's working life on the West 
Coast of Africa would be small. The possibility of abolish- 
ing private practice should be considered. With a co- 
ordinated medical service throughout tlic Empire the 
poorer colonies would not be unduly starved of medical 
oiBcers, as has happened in the past, because of the small- 
ness of their budgets. Short-service commissions of five 
years with a reasonable gratuity at the end, and the provi- 
sion of tropical house-physician and house-surgeon appoint- 
jnents in the larger colonial hospitals for a year, would do 
much to make up for the present shortage of staff. 

These reforms are suggested only for European medical 
officers. It is obvious that if anything like -an adequate 
number of doctors is to be provided they must in large 
part be derived from the indigenous population. Whether 
or not such medical officers are to receive their education 
in the United Kingdom, or in the colonial medical schools 
as yet hardly out of the period of gestation, it is essential 
that conditions in the Colonial Medical Service should be so 
attractive that locally trained doctors do not regard Govern- 
ment service as a servitude to be exchanged as rapidly as 
possible for the more lucrative freedom of private practice. 


UNDERNUTRmON IN BELGIUM 

The great advances in the science of nutrition made 
between the two world wars have directed attention 
mainly to the vitamins and to tests for vitamin defi- 
ciencies. It was commonly felt that much more would 
be done during the second world war both to prevent such 
deficiencies afld to detect those that occurred. However, 
the diets eaten throughout Europe, in both wars, have 
been made up largely of wholemeal flour and vegetables. 
On such diets deficiency of any of the vitamins, except D, 
I IS unlikely. This is recognized in the report of the investi- 
gatioris carried out at the University of Liege under 
t e direction of Prof. Lucien Brull,^ and is confirmed by 
studies on the vitamin content of the blood, the excretion 
o vitamins, and the effect of supplements of ascorbic acid. 

he diets contained adequate amounts of iron. Much 
of this U’as derived from wholemeal flour, and studies 
described in this report indicate that this iron was well 
absorbed in spite of the phytic acid. Anaemia due to 
deficiency of iron was therefore improbable. The question 
then arises, Wliat tests are there by which the effects of 
undernutrition of this type can be detected and recorded ? 

In the first place, the population as a whole lost weight. 
By the end of 1941 the average loss among those attending 
the out-patient department of the medical polyclinic at 
Liege was 12%. Then, with more regular distribution of 
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rations, the growth of the black market, and increase in 
home-grown vegetables, weights became stabilized, and 
during 1943 rose to about 8% below the pre-war level. 
Young persons under the age of 30, however, lost only 
about 4.6% in weight, and recovered this loss in 1943, 
while those over 40 lost 157o or more and remained con- 
siderably lighter up to 1944. The more severe losses were 
largely of superfluous fat. Again, workers in a railway 
goods yard lost from 3 to 15 kg., but most of them 
recovered from 3 to 5 kg. in 1943. Official rations, which 
included almost all the important foodstuffs other than 
vegetables, supplied no more than 2,022 calories in March 
and 1,754 calorics in May, 1944. The question arises. How 
did these workers maintain or gain weight on such scarcity 
rations? Actual records showed that only 5 out of 24 
consumed less than 3,000 calorics ; some were eating more 
than twice the official rations of bread, potatoes, or butter, 
most of which must have reached them through the black 
market. But few exceeded the meat ration ; only 5 got 
more than 25 g. of animal protein per day, and 1 1 got less 
than 15 g. 

It has been suggested that a low intake of animal protein 
may lead to reduction of serum proteins. Among the out- 
patients seen at Liege the average concentration, calculated 
from the refractive index, checked by Kjeldahls, was 6.99 g. 
per 100 ml., and more than 7 among persons under 40 years 
old. This cannot be considered low. Among 100 boys and 
girls, most of'whom were between 12 and 15 years old, 
the average was 6.42 in 1942 ; low figures were found in a 
group of nurses (6.54) and workers in an electric generating 
station (6.6). In a small group of workers the mean fell 
from 7.2 in May, 1941, to 6.6 in June, 1942. However, the 
average concentration found among blood donors in the 
N.W. London blood-supply area- in 1943 was 6.56, though 
the amount of animal protein in the British diet, while 
slightly below the peacetime level, was about double that 
in Belgium. Cases of famine oedema occurred, and in these 
the concentration of protein in the serum ranged about 
4.5 g. per 100 ml. ; it was shown by studies described in 
Prof. BrulTs report that the nitrogen balance was negative 
on the official rations ,of 1941-2. But nitrogen balance 
became positive when enough butter was added to the 
diet to make the calories adequate. It appears that nitrogen 
balance is maintained when the calories are sufficient, 
unless the total protein falls to a level difficult to reach on 
a diet of ordinary foodstuffs ; famine oedema occurs only 
when the total calories are low. The significance of 
moderate reduc.tion of serum protein remains uncertain. 

Among the Belgian children the concentration of haemo- 
globin was rather lower than was found in Britain in the 
M.R.C. survey-’ : out of 34 estimations among a group of 
workers, 9 only were above 14.75 g. per 100 ml., which 
Dumont and Dor considered to be the average level in 
the neighbourhood of Liege. There is therefore evidence 
of a slight anaemia. Low concentrations of carotene were 
found in the plasma of adolescents examined in April, 1942. 
This was probably the result of a temporary scarcity of 
green vegetables after a hard winter. The concentrations 
of vitamin A among these adolescents and among workers 
examined in 1941 were normal. The only ot her deviation 

5 Mccl. Res. Cncl. Spec, Rep, Ser. No. 252, H.M. SiationerylOffice.JIWS. 
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For ro'alccs and root \c.cc{abJ« the factor of retention tkas 
-adop’cd Ibrouchoul. In ad«i;tJon. «mplr? of coot^cd vegetable* 
collected from hornet and schools ^'cre anaivsed for ascorbic acid 
by Dr N'cil Jcnlvtns The \alucs found for the different schools 
^cre applied dsrectlv for cstimatin? the a‘=-coTbtc acid mtalccs of 
children eating school dmr-rs. The resuKs of the stud> of the 
ascorbic odd values of home coolwcd vegetables svill be published 
5Cpc2/nrci> bv Dr. JenXins. He found that (here good agreement 
betsv-een the average values of a number of samples determined by 
analvsh and by calculation as desenbed above, but that there svas 
little agreement between the two values for individual samples of 
cooked vegetables. 

Standards of Sit'ncnt Jfequ:renjcn/s — The League of Nations 
fl9’S) standards of nutrient requiremen's were used for companng 
the average nutrient intakes both of groups of children and of 
individual children with ihcir csiin*ated needs. The age groupings 
used b> Magee flV3), whose standards of rcgoirerncnis were based 
on those of the League of Nations, were loo wide for the present 
purpose, and standards for jcarly age groups were obtained from 
them b> interpolation. An cs^matc was also made of the adcquacv 
of ihc nutrient intakes of the individual children by comparing their 
actual intakes with the estimated requirements of children of the 
same age. The intake of each nutrient was graded “adequate** if 
It reached the level of the League of Nations standards, fair ** if u 
w'as within iwo-thirds of that standard, and **poor’’ if below two- 
thirds It 15 appreciated that this method of classihcaiion has severe 
limitations because of the wide variation in individual requirements, 
a', has been amply demonstrated by W’lch! (1944) 

Standards of “ Cost CoefJic}ents."'~-ToT the purpose of demon- 
strating the dietary intakes at different levels of food expenditure 
(he children were grouped according to the “ food exp^iditare per 
expenditure unit** of the families to which lhe> belonged. The 
y procedure w-as as follows. The cost of adequate diets was estimated 
for persons of different ages; the cost of the diet of an adult male 
was reckoned as one expenditure unit and the cost coefficient of all 
other persons was calculated from the relative cost of theif diets 
and that of the adult male. The ** food expenditure per expenditure 
unit “ for each family vas obtained by dividing the actual food 
expendUure per week by the number of food expenditure units in 
the famil>. The standards used are given below. 


T\ble I . — Cost Coefficients (.Cost of an adequate diet for an adult 
male wos calcitlated to be 9s. 6d. per week at the tune of the surxeys) 



FullPnce^ 

Free School 

OT Naiioral 

Milk 

Free Omrent 

Adulv male 

1-00 




„ fetnale 

0 93 



Expecemi and ounin? cnothers 

125 

t to 


17-21 sear« 

too 


— 

15-17 .. 

I 05 

I 03 

0 76 

13-15 .. 

J 05 

l-ol 

0 75 

7-;2 ... 

0S2 

0 80 

0 61 

5-7 .. 

0 63 

06t 

0 3« 

>-5 .. 

0 52 

0 39 


1-3 .. . - 

040 

OZ'i 

— ' 


• Includes school and nsuonal milk and vitamin conccnlratcs at reduced prvx 

tAlIowaTice for school dionen' one-tfurd" dailj cost of food, five daj-i per 
week 

I 

Table of Food Composition — ^The values submitted to the Sub- 
committee on Food Composition of the Accessory Food Factors 
Committee of the Medical Jlesearcb Counal supplemented by values 
given in The Chemical Composition of Foods (McCance and 
Widdowson, 1940) were used for calculating the nutrient values of 
ihe diets. 

Presentation of Results . — A large number of tables were prepared 
from the analvsis of the data collected during the two surveys 
Generally four sets of tables were obtained for each classification ; 
fO the actual intake of foods or made-up dishes per head per week; 
(2) the actual nutrient intakes per head per week; (3) the percentage 
of estimated requirements represented by the latter; and (4) the 
percentage of the children whose nutneni intakes were adequate, fmr, 
or poor. The principle adopted for selecting the fables for inclusion 
n (his report was to give priority to (3) 

Results 

Aterasa Intake of Food and Nutrients. — Table Tl shoi^s the per- 
cenvagt of Ti-ovrient Tequiremenis consumed by bojs and giik in A 
and B as found in the Aug./Sept., 1943, and March, 1944, surveys. 
The average calorie and protein intakes were adequate in both 
surveys. The calcium intakes were deficient by about 40%, and the 
iron iniak^ in March, 1944, tended to be somewliat below require- 
ments. Slightly less than half the vitamin A potency was provided 
by carotene, the remainder being preformed vitamin A from either 
the diet or the codviiver oil. The ascorbic acid intakes were 
118-1S0% of rcquireihents in both surveys, but the intake during 


March, 1944, was raised above the normal level for that season 
of the year by a distnbution of oranges dunng the survey period- 
Uuhout the ascorbic acid provided by the changes the average 
intake m March, 1944, would have been of the order of 20-25 mg- 


Table H - 


-Percentage of Requirements Consumed 6> Bovs end 
Cirh in A and B 



1 No of j 

f Ca!- 

i Pro- 

f Cal- 1 

1 1 
1 IlC" j 

® VTt- 

! i 

■ 


JChildreoj 

' ones 

[ tern 

! cum 

i A 

1 B. 

C 



Acs- Se7l_, 1943 





Tonn A : 



f 1 






and guts ' 
To*n B 

ni i 

1 ttys 1 

1"' 

1 63 1 

[ 1 

( tCQ 

1 

: 

j 536 { 

1 

and girt'i 

254 ' 

1 107 ! 

[ 116 ! 

61 i 

I 105 

115 1 

1 140 

133 



?.Carch, 1944 





Ti- ti A 







P 


Bort and £irh 
To»ii B 

1 *16 ; 

j ^93 1 

no j 

61 j 

93 j 

101 


n? 

Besyv and skIv 

1 '•'5 

j 97 ' 

iff! 

57 ' 

£5 

199 

[ U3 ' 

iia 


a day The difference between this intake and that in Ang./Sept-, 
1943, was due to a lower consumption of green v^gkabltf 
and the lower ascorbic add value of potatoes. The proponiem 
of children who had diets poor in the various nutrients aie as 
follows, the first figure relates to Aeg./Sept., 1943, the second to 
March, 1944: calories, 13% and 20%; protein, 3% and 6%; 
cafcium, 64% and 67%; iron, 8% and 14%; vitamin A, 17% 
and 33% ; vitamin B, practically none; ascorbic add, 4% end 20%. 
It IS probable that a much higher proportion of children would 
have had a poor intake of ascorbic acid ia Marcb, 1944, but for 
the distribution oC oranges. 

Table n« sJ JW3 the consumption of certain foods, per head per 
week, in Au’ /Sept., 1943, and ^^arch, 1944. It must be noted 
that the weigh etc., refer to foods as eaten— -that is, cooked edible 
portion — and not foods ** as purchased.** 


Table III. — A\ erase Weekly Consumption of Crnain Foods 



Aas/ScpU 1543 


Meat, bason, and fijh 

15 oz 

17 02. 

Slew*, loupe, p e$, etc 

:i2o2. 

23 OS. 

Esss 

I 

i 

Cheese 

2 02 

S 02. 

Bread, etc (as flour) 

55 cz. 


Poutoes 

41 oz. 


Pomdje and other breaLfast foo<ls 

U oz. 


'eswabftfJ. green 

7 o«. 

Scz. 

, oifcers 

12 02. 

tSoi. 

Fruit and tomatoes 

4J 02. 

Joz. 

Fats 

7 02. 


Sugar and preserves 

11 02. 

10 oz. 


The consumption of all forms of milk, including an estiiciited amount 
used m puddings, was of the order of the equivalent of 5 pints per 
head per week. Tbs principal difference faerween the Coasutnprioa 
of the various foods in AugJSept., 1943, and March, 1944, was the 
greater consumption of slews, etc., and bread at the latter time, and 
milk and fruit and tomatoes at the former. The higher consump- 
oon of fmu and tomatoes in Aug./Sepl., 1943, was due to a glut of 
tomatoes at the time of the survey. 

Nutrient Intakes an Various Days of the ireek.—The data 
collected in the Aug /Sept., 1943, survey were analysed to ^how 
the nuinenl intakes for the sample as a whole — that is, 426 children 
— on each day of the week. In Tabic fV* daffy intakes are expressed 
as percentages of the average daffy intake for the whole week. 


Table IV.-'-diiomparathe Intake of Nutrients by Day of Week 



Cal- 

ones 

Piotem 


Car- 

bo- 

fcydr 

CaU 

Kjau? 

IroT 

'1'- 

'' 

\7t. 

B- 

Vlt. 

C 

An an 



Sc- 

wz 

106 

100 

IW 

too 

S9 

103 

121 

in 

133 

Men 

101 

94 

too 

99 

103 

102 

01 

fe9 

102 

95 

Toes 

99 

97 

too 

too 

S9 

ms 

IQO 

lOl 

9€ 

£6 

Wed 

lOI 

106 

lOO 

lot 

59 

IC3 

too 

in 

95 


Tbuts 

96 

97 

JOO 


I&l 

106 

lOO 

93 

92 

9? 

Fn 

10] 

106 

100 

102 

100 

m 

100 

«5 

52 

9S 

Sat. 

96 

86 

93 

96 

97 

S2 

JOO 

93 

93 

93 


The di^erences in emtient intakes oa the different days of the week 
were not pronounced. The diet was sUghd/ tnore generous on 
Sundays and that on Saturday sfightly less generous than on other 
days of the week. On both of these days the calcium inmke was 
less than on other days, owing presumably to the absence of school 
milk. 

Xwrricni Intake According to v4^e.-— The data of each survey were 
analysed to show the average daily nutrient tncake for yearlv age 
groups Table V shows the average vniakcs for boys and girh and 
for both surveys combined. 
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negligible. This dilTcrential tissue penetration in birds may 
not be present in mammals, since Marshall and Bowden* 
found little difference in the stimulation produced by dif- 
ferent wave-lengths in ferrets. 

The cfi'ects arc probably not confined to gonadotrophin. 
In amphibia Voilkeviisch’ has demonstrated an increased 
thyrotrophin content in the anterior hypophysis of frogs col- 
lected in spring and exposed to continuous light for 5 days. 
He has also shown that the clTcct is not cumulative, but 
that continued exposure to the light eventually leads to a 
fall towards the normal thyrotrophin content. Thus it is 
the increase in the amount of light that is the cfTcctive 
stimulus — not the absolute amount of light. This is what 
would be expected, as the effects described are the cause 
of one of the most important phases in tire rhythm of 
Nature — the recurrence of the breeding season every spring. 
Ornithologists have long been aware that the young bird's 
fancy does not turn to thoughts of love merely because it 
is fine weather, but may be induced to do so in coldest 
winter if the bird is exposed to increasing amounts of light 
in the 24 hours. As the evenings begin to draw out in 
spring the increasing hours of light stimulate the hypophysis 
in birds and frogs and others, and the breeding season is 
with us once again. 


MEDICAL RELIEF IN YUGOSLAVIA 
Dr. K. Sinclair-Loutit, U.N.R.R.A.’s director for health, 
welfare, and displaced persons in Yugoslavia, recently gave 
an account at the U.N.R.R.A. headquarters in London of 
his experiences in that Balkan country. During an exten- 
sive tour from Belgrade through Bosnia and Herzegovina 
he found almost incredible destruction, with multitudes of 
people facing winter without shelter save for shell-holes 
and burnt farmhouses. An appalling condition of starv- 
ation and poverty was manifest. The unfortunate thing 
was that there could be no effective partial relief ; it was 
necessai-y to give total relief, otherwise one might almost 
as well give none at all. Thus it was pointless, for example, 
to deposit food at certain places if no transport was avail- 
able for its distribution, and for such transport as there 
was the truck-wear for one mile in Yugoslavia was 
reckoned to be equal to that for twenty miles in England. 
A serious outbreak of typhus occurred in an overcrowded 
population in Bosnia and called for unusual measures. The 
country was short of doctors, and it was out of the question 
to wait for the graduates of the next university year. There- 
fore the expedient was tried of training a number of high- 
school girls in the technique of injections, and within three 
to six weeks, under the supervision of a few doctors, nurses, 
and pharmacists, these girls inoculated half a million per- 
sons ; and, thanks to the vaccine and D.D.T., the epidemic 
was stayed. Malaria control had to be carried out on a 
I .^’^Se scale , some villages in Macedonia, said Dr. Sinclair- 
100% malarious.” One of the legacies of 
occupation was endemic syphilis, and Yugoslavia 
as e first country in Europe in which penicillin was used 
w ^ scale to deal with that scourge. He had been 
a e to help the Yugoslav Government m obtaining the first 
supp res of penicillin for civilian use, and he gave penicillin 
tor the first time to a case of pneumonia in a town on the 
border of Hungry — the man was in a moribund condition. 

Penicillin rallied in a day or two. Conditions of 
medical practice so far as facilities and appliances were 
concerned were just now of the eighteenth century, while 
the knowledge was of the twentieth. The improvisations 


necessary in the medical and nursing field were c.xtraordi- 
nary, and so were the economics that had to be practised. 
In Belgrade the poorest could have a physiologically 
adequate diet, but the deprivation of the rich milk for 
which Yugoslavia was famous before the war was severely 
felt. The Yugoslav Government in its zeal for child health 
had devoted one complete section of the Ministry of Social 
Welfare to this. A serologist from Yugoslavia was being 
brought to England to study methods of concentrating sera, 
and a British plastic surgeon was in Belgrade to establish 
a school of plastic surgery there. 


DIETARY ACCOMMODATION IN RENAL 
FAILURE 

The composition of the blood is determined not by what 
the mouth ingests but by what the kidneys hold back.' 
When critical selection is seriously reduced by disease the 
kidneys keep what they should excrete, and eventually there 
is uraemia. On an ordinary mixed diet the end-products | 
excreted by the kidneys arc predominantly acid and the 
protein end-products demand much renal work. In renal 
failure, therefore, it is reasonable to suppose that a diet 
which provides an alkaline ash and fewer protein end- 
products lessens renal work. The dietary coat can be cut 
according to the renal cloth, and there may then be an 
increased prospect of the kidneys’ living within their 
diminished exercise tolerance. A diet conforming to.these 
principles has been advocated by Kempner.- Although, 
perhaps, he arrives at his working hypothesis in a more 
original manner, Kempner reports good results in the treat- 
ment of renal disease with a diet composed of rice and 
fruit juices. In a daily total of 2,000 calories the diet con- 
tains only 20 g. of protein and 5 g. fat. Unless there is 
evidence of salt deprivation, no salt is allowed. No extra 
water is given, and the total fluid is usually limited to 
700-1,000 c.cm. of fruit juices. A vitamin and iron sup- 
plement is given daily. Nitrogen equilibrium was main- 
tained on the diet over prolonged periods, and there was 
no significant depletion of salt or fall in haemoglobin. 
.Such a diet would be unobtainable in England at the 
present time, and Kempner agreed it will never be popidar. 
The food is monotonous and does not taste good. The 
patient has to eat it for a long time before its full effee s 
become apparent, and the diet becomes worthless if i ts 
modified by so-called small or minimal additions according 
to the patient’s own taste. There is, in fact, only Me 
excuse for such a therapiy — and that is, it helps. I a 
most impressive effects of Kempner’s diet were in 
Bright’s disease with renal failure. In more than hair 
cases treated there were a reduction of retained nitrogenous 
end-products, a fall in blood pressure, and a genera! 
improvement. In essential hypertension, also, the o 
pressure was often significantly reduced. The resul s , 
a reminder that even when structural and functiona co 
traction of the kidney's is beyond repair, what the 
ingests may rectify what the kidneys keep. E wou P 
haps embarrass the kidneys less in the process if they t 
provided w’ith a more generous fluid intake. 


rhe next session of the General Medical Council WJ 
gin on Tuesday, Nov. 27, at 2 p.m., when the President, 
■ Herbert Lightfoot Eason, will take the chair and dein 
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requirements consumed b\ children according to \^hethcr the mother 
T»7is norking /uU-umc, pan time, or not at all, outside the home 
The data £rom both suncj-s show that the diets of children whose 
mothers did not go out to work were gencrallj somewhat better 
than those who<e mothers went to w'ork, either full or part time. 

Discussion 

The purpose of the survey's described in this report was to 
obtain a picture of the food consumption of a sample of the 
subjects of the Mtamm-f ceding tests in towns A and B. For 
this the data were anal>scd prinapall) in two wa>*s' bv con- 
sidering the adequaej of the nutncnl intakes of the whole 
sample, or subgroups of children within the sample, and bj 
grading the nutrient intake of individual children into one of 
the categories “ adequate,” “ fair,” or ” poor.” It is with some 
hesitanev that the latter results have been included in this 
report, as thev are nghtl> open to criticism. For this 
grading it was necessary to compare the individual child’s 
intakc''of each nutrient with uniform standards of cutnent 
requirements. Wichl ‘(1944) found no agreement between 
estimated calor e expenditures and calorx intakes, and 
there is little doubt that for all nutrients there are considerable 
differences m indmdual requirements which invalidate the 
adoption of a single startdard for all children Also, the 
variations in the composition of foods and made-up dishes 
ma> result in considerable errors in the estimation from food 
tables of the nutrient intakes of individuals Funher, small 
differences m standards of nutnent requ-rements may make 
an appreciable difference in the number of children falling into 
^ the various categories (U.S Dept, of Agneutmre. 1941) Hence 
the figures 'given for the proport on of children falling into the 
V'axious categones can onlj be broadly interpreted, being 
intended merelj to make the order of the deficienaes of the 
nutrient intakes 

The diets of the children studied were, on the average, 
generally adequate in all nutrients except calcium, for which 
there was a deficenev* according to the adopted standard, 
1.4 mg. a da>, of about 40'=o. The large majority of the chil- 
dren had poor intakes according to that standard. Although 
the average intakes of the other nutnents were fairlj adequate, 
a considerable proportion of children had poor intakes of 
calories, iron, vitam.n A, and vitamin C, while manv had only 
fair intakes. Reference has already been made to the ascorbic 
acid intake dunng March, 1944. and this was raised above the 
normal level for that month by a chance dlstnbuU'on of oranges. 
There is luile doubt that it was customary at that season for 
some children to receive but a fewmilligramines of ascorb cadd 
daily from their diet. One such group of children were those 
^ regularly taking school dinners cooked a considerable time 
before being eaten, with the result that a large pan of the 
I ascorbic acid present in the vegetables was destroyed. Actual 
k determinations showed that the school dinners served in B in 
March, 1944. provided 2 to 19 mg. of ascorbic add a day. 
Children eating school dinners receive the major part of their 
f ascorbic add from that sourre, and it is apparent that the 
( "ascorbic add intake of those taking the dinners provided at 
^ certain schools must have been very small. 

* The adequacy' of the diet did not change as much as was 
j expected with an increase in the size of the family to which the 
5 child belonged, although there was undoubtedly some woreen- 
ing. No stailar pre-war data are available for comparison, 
'i but family surv'eys showed that the adequacy of the family d-et 
i worsened as family size increased (County Council of the West 
Riding of Yorkshire, 1939). In the present study the gradient 
'i was fairly steep for the relationship between adequacy of 
^ nutrient intake and food expenditure per e-xpenditure unit. 

Thus in the Auc./Sept., 1943, survey the adequacy' of the calorie 
/ intake improved from 94% to 128%, and the protein intake 
from 101% to 133%, with an increase m the food expenditure 

per expenditure unit of from under 9s. to over 19s per head per 

week. 

‘ V Summary 

^ Data on the food consumption of 426 school-children m Ang / 
‘ Sept., 1943, and 2S9 uv Match, 1944. were collected m two towns, 
A and B As pan of this investigation studies were made of the 
nutntive value of the school meals provided and the ascorbic acid 
content of home-cooked vegetables and of vegetables provided m 
school meals 


In both Aug./ Sept., 1943, and Mardi, 1944, the diets in A and B 
were on the average satisfactory, except for the caJema inrakes, 
wh'ch were about 40% defiaent according to the League of Nances 
smndaTis The proportions of chfidren who had diets poor in the 
various nutnents are as follows, the first figures relating to Acg./' 
Sept, 1943, the second to March, 1944* calones, 13% and 20%; 
pro.ein, 3% and 6% ; calauin, 64% and 67% ; iron, 8% and 
14%, vxtamjn A, 17% and 33%; ntanun B, practicaLV cone; 
ascorbic and, 4% and 20%. 

The data collected in Aug./Sept., 1943, were analysed to show 
the nutnent intakes on the vanous*days of the week The differ- 
ences between the vanous days were small, the diet being sCghtly 
more generous on Sunday and slightly less generous on Sarerday. 

The nutnent intakes by children of vanous ages were compared 
with the League of Nations surdards of nutnent reqmrerrects- 
The mean calone intakes were sufnaent fcefow about 7 years and 
sliahtly insufficient at 12-13 years; protem mrates were shghdy 
insuffiaent at 12-13 years; calaum mtakes about 40% defiaent at 
an aces, iron intakes somewhat insufiiaent above 10 years; sad 
ihe V tamin intakes suffiaem at all ages. 

Generally the adequacy of the m'ake of aH rutnents impreved 
with increasing “ food expenditure per experdnure urut.” A^^tte 
p'-opomon of children wi*.b poor nutnent mtakes decreased as food 
expenditure per expenditure unit increased 

There was a tendency for a greater proportion of the childrea 
belorcing to large families to have imsansfsctary nctnenr intakes 
than for children belonging to small families 

In the town where the school dinners were catisfacto'y the diets 
of children taking school dinners were better than those of childrerj 
not taVng school dinners The reverse was the case m the town 
where school meals were cot satisfaaory 
T>'e diets of children whose mothers did rot go out to wo-k 
wdre, on the average, somewhat better than tho«e whose mothers 
went out to work 

We are glad to record our app-eaanon of the very efferent way 
m which the s*afT of the Wartime Social Survey did the survey. We 
record with pleasure our grateful thanks to D- J L Bure and the 
late Dr D M McKeehnie ard other staffs for their unstinted 
assistance ard co-ortnuon m every possible wav We wish also to 
thank Dr Neil jenfcms. D“ L P Kcndaf. and Mr I F. Langmuir 
for the ascorbic acid deTemhauons. and Mr H U Tbocpsoa 
for laboretory accommodation and assistance 
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Better provision for the help and care of the unjnarried mother 
and her child, through co-operation berween local authonties and 
existing voluntary agencies, is recommended by the Secretary cf 
State m a drcular issued by the Department of Health for Scotland. 
The high death rate among ilTcgftrmate chfldrcn was brought ctrt 
in the report on mfant mortality m Scotland by a subccmrmttee 
of the ^entific Advisory Comraiuee, and last year (when the 
mortality was IDS per 1,000 Blegitiznare births) local authorfu'es w ere 
asked by the Department to con^der improvements for the care of 
ifiegiiimaie children. The problem has acquired rew impo-tance 
in view of the increased numbers of nTegiumate births durirg the 
war years If the unmarried mother is unable to stay m her parents' 
home local authonties could provide rcIiabTe gufdarcs and help ett 
such maners as accommodation, alirrent, emp^oyirent, foster-parents, 
and legal adoption. The statu'ory services which are available to ail 
expectant and nursing mothers ana to rafants ard young children are 
available to the unmsmed mother and her child The air horfry should 
'•take positive steps” to set up. a close liaison between the pubCc 
health and the public assistance departments as problems are broc^it 
to light during the ordinary admrnistraiion of public assismnee. The 
most promising lire of attack and the one likely to give the qxrdcest 
results, the circular suggests, ts ” dose and rrurealTy synpathenc 
co-operation ** between local authonties and voluntary agencies 
already dealing with the problem of the tramarried mother and her 
child. 
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bilities. Then suddenly they arc back and have to organize 
their own lives all over again, often taking over responsibilities 
they are not yet ready for from a wife who has been carrying 
too much. As one man put it ; " I found myself transplanted 
from a place of quietness to a busy town.' 1 seemed to be trying 
to grasp so much all at once. I couldn't absorb it all.” 

One of the piost important problems on return home was 
that of the broken marriage, which formed the main feature 
of 25% of the series. Relatively few of these men had known 
or would have tolerated the thought of their wives’ infidclitj 
while they were “ in the bag,” and consequently found them- 
selves confronted svith an entirely unsuspected situation. 
Another group of men, emotionally immature and with funda- 
mental insecurities about (heir domestic situations, had found 
their fears of infidelity accentuated by irregular mail during 
captivity. This led to many misunderstandings on repatriation 
leave, although often there was no basis for these suspicions. 
Finding that wife or fianede had become more mature, more 
sophisticated, or had developed new and wider interests 
demanded readjustments ivhich some found impossible. In 
all these problems relatives may need almost as much help 
as the patient himself, an'd the psychiatrist must be prepared 
to encourage visits and close co-operation throughout treatment. 
This has been particularly stressed by Torric (1945). 


Treatment 


All the usual methods of treatment — continuous narcosis, 
modified insulin therapy, and abreaction under pcnlolhal — were 
used. Those showing acute anxiety symptoms responded best 
to continuous narcosis. Otherwise individual interview, 
augmented by group psychotherapy, was the most effective 
approach. 'By free discussion in groups they were able to 
ventilate grievances or misunderstandings. They discovered 
that others were facing similar problems, and so no longer felt 
isolated or “ queer.” Confidence rose tvliile working out 
common difficulties, and they were helped to appreciate more 
what their relatives at home had been contending with in their 
absence. Social readaptation was further helped by dances and 
parties to which local inhabitants invited them. At first, how- 
ever, most men avoided these, tending to cling to their own 
group and fearing to extend contacts to a wider circle. The 
presence of A.T.S. and V.A.D. personnel in the hospital helped 
to break down the barrier. 


All the repatriates showed great fear of being pitied, and 
felt ,at first that no one who had not been through similar 
experiences could appreciate their particular feelings and prob- 
lems. Consequently at interviews they needed to be allowed 
to lead the conversation. The normal discipline of a military 
hospital was relaxed and they were given more free time in 
which to try out the freedom which at first they found so 
difficult to accept. In a ward together they were able to draw 
a feeling of security from each other, and this could then be 
used to wean them from undue dependence. Gradually broad- 
ening their social field, they were later able to take part in 
every sphere of the full community life of the hospital. 

Feeding was found to present interesting and important prob- 
lems, Their lives had centred ar.ound food for so long that 
It had come to symbolize all their recent deprivations and 
msecunties. A suspicious, almost paranoid attitude about 
ratmns was sometimes apparent, and they felt they were being 
untairly treated if anything different was served in any other 
jMrt of the hospital. The sister in charge helped them over 

ese and other difficulties by listening to their worries and 
complaints with unwearying patience. 

Throughout treatment it became clear that those repatriated 
prisoners of war who show neurotic symptoms need a special 
approach to avoid their symptoms becoming aggravated into 
asocial trends. Careful handling and understanding not only 
oring a greater happiness and security to the individual but 
avoid what might otherwise become a wider social problem if 
men are left feeling restless and disgruntled because they 
do not understand themselves. 
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It is suggested that the type of stress most traumatic to each 
individual depends upon the previous personality factors. 

The import.mce of broken marriages and of welfare problems 
needing lielp on return home is emphasized. 

The methods of treatment found most useful arc outlined. 

I wish to thank Col. L. M. Rowicttc, D.S.O., Af.C., for permis- 
sion to publish this paper, and Licut.-Col. A, Torric for his 
encouragement and help. 
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MEDICAL POETS 

Many medical men in this country have been poets — one 
bibliography gives 156 names — but only two, in the view of 
Sir Arthur MacNalty, who devoted his presidential address 
in the History Section of the Royal Society of Medicine to the 
influence of medical poets on English poetry, have scaled the 
heights of Parnassus. Those,tvvo were lohn Keats and Robert 
Bridges, and both of them abandoned medicine for poetry. 

Sir Arthur MacNalty traced medical poets from the 
Spenserian period, beginning with Phineas Fietcher (1582- 
1650). The most noteworthy name among Elizabethan pocl- 
physiciaiis was Thomas Campion (1567-1619), who was 
educated at Peterhousc, ‘Cambridge, but took no degree. His 
first collection of poems appeared in 1601, but not until 1606 j 
did his name appear as a doctor of physick ; he had probably i 
studied medicine at one of the Continental universities. W. E. 
Henley described him as a curious metricist, and Sir Sylvanus 
Vivian, svho edited his works, said that he was a master of 
suljtle cadences. Sir Thomas Browne (1605-82) was not oftei 
thought of as a poet, but the Rctigio Medici was one of th< 
most beautiful prose poems in the language, belonging to tba 
brilliant age before poetry and prose divided their domain 
A medical poet of Ihe time of James 1 was Abraham Coivier 
(1618-67), an exponent of the metaphysical flight in poetry, 
whose lyrics survived in modern anthologies. Cowley never 
practised medicine, but, believing botany necessary to a phy- 
sician, composed several books on herbs, flowers, and trees. 
Another medical poet of this period was Henry Vaughan 
(1621-95). In the neo-Augustan period there were many 
medical poets and wits, among them John Arbuthnot 
1735), friend of Pope and Swift, Sir Samuel Garth (1661-1719)> 

Sir Richard Blackmore (1659-1729), and, in spirit if not strictly 
in time, Mark Akenside (1721-70), who had true poetic gitts, 
though his first works were overrun by learning and exactitude. 
Erasmus Darwin (1731-1802) must be mentioned if only for 
his poem Botanic Garden, Goldsmith (1728-74) as 
senting the new a‘ge in poetry when it .began to deal witn 
nature and everyday life, and Crabbe (1754-1832) as ® 
the last of the classicists in form and one of the first ot me 
realists in matter. , 

Then came Keats (1795-1821), whose writing was me m- 
incarnation of the Greek spirit of poetry, and whose la - 
reaching influence was traceable among the poets ot 
Victorian age. Lovell Beddoes (1803-49) had never received due 
lecognition, perhaps because he never decided whether 
devote himself exclusively to physiology or to 
Medicine’s poet laureate was Robert Bridges 
only laureate, though Southey was for a short time “ ‘'1® ' 
student in the department of anatomy at Oxford. Bnog 
Testament of Beauty, published in 1929 on his 
was unique as (be work of an octogenarian. Of his e> 
poems, On a Dead Child could probably only have been 
by one who had been a children’s physician. TP® J'®? 

Ronald Ross should be mentioned; and ‘Henry Heaa ^ 
Charles Sherrington had written poems of merit >“ . ’"'f 
between their scientific work. But it was evident, Sir « 
MacNalty concluded, that a divided allegiance ,5 

attainment of the subliroest heights in poetry. It was w" 
that John Keats laid down his lancet to take up yy 

student of medicine who received the ' divine afflatus s 
decide forthwith at which altar he would serve if he o 
to be pre-eminent in either calling. 
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The medullar} ca\ity of ihc bone uas curetted, the bone-ends 
v^erc treated wuh HorslcN's wax, and the medullar}' cavitj was 
plucged w.ih the wax. This has now been supplanted bj liberal 
excision of the bone — i.c., at least If to 2 in. of it — and fulgura- 
tion of the bone-ends. 

Post-operafire Treatment 

Originally the new forearm was put up in acute flexion, which 
was retained for 24 to 4S hours b> a posterior plaster support 
In the first six cases the patient began to contraa his flexor 
muscles actively within 24 hours of the operation. Faradism 
was started on the third day. After three to four days the 
patient realized he had control of the distal end of the stump. 
A special plaster arm cage w*3s supplied to keep the stump 
fie.xed and to improve flexor power After one week he 
was allowed to leave the apparatus off for an hour in the 
morning and an hour in the afternoon, and graduated exer- 
cises were given. The new forearm could be flexed to a right- 
angle without interfering with the nutnlion of the distal stump 

The revised post-operative treatment now starts about three 
weeks after the operation, when a straight plaster case in which 
the limb has been immob.hzed is removed. Apart from fara* 
disrn. graduated exercises, and swimming, it is important to flex 
the slumps and bandage them with a figure-of-8 crepe bandage, 
which reduces the oedema, helps to stretch the triceps muscle 
and allows the flexors to fake up the slack. The patients also 
sleep quite comfortably with this figure-of-8 bandage, vvhich iv 
put on with maximum tension. 

Up to the present it has not been necessary to interfere in 
any way with the retracted muscle or tendon ends which re- 
insert themselves in the fibrous mass of the amputation stump 

Case I 

Ptc. P., aged 34 Shell wounds of left arm and forearm on Oct 24 
1944, in Holland. Amputation through the elbow.joint was per- 
formed the same day. and compound comminuted fracture of the 
upper third of the humerus treated by wound toilet and immobiliza- 
tion. By Jan. 1945, all, wounds were healed and the fractures of 
the humerus were soundly united in good position Despite the 
•fracture and scarring, the arm muscles were well developed and 
powerful, the tendons of triceps, biceps, and brachialis apparently 
• being firmly adherent to the end of the stump 

Operation, Feb. I. 1945 — The shaft of the humerus was e.xposed 
through a 3Hn. vertical indsion on the outer side of the lower third 
of the arm and by blunt dissection through the lateral intermuscular 
septum. The bone was divided 4 in, from the distal end with an 
elearic saw*. The ends of the bone were turned out into the wound 
and shaped to fit loosely one in the other. A hole was drilled 
through them and a steel wire passed through the hole to act as a 
pivot. All bone dust and chips were carefully removed from the 
wound, but no bone wax w’as employed in this case. A postenor 
plaster slab was appbed, keeping the stump flexed to a right-angle. 

After-treatment . — After 48 hours the slab was removed and active 
movements encouraged. The slab was replaced at night and wrben 
resting. About a week after operation a light hinged elbow cage 
was applied to the arm and movement was encouraged, 

* Progress since Operation . — ^Thc operation wound healed cleanly 
After two weeks there was marked improvement in voluniary con- 
traction, and the stump could be flexed actively through 45* from 
the straight. Considerable crepitus occurred on active movemCTl, 
but surprisingly this caused no pain. One mouth after operauon 
the range of movement remained the same, but there was marked 
improvement in power and control of the nearthrosis. Six weeks 
after operation, although accurate measurement was difficult, we 
had the impression that the range of movement was decreasing. 

Second Operation . — ^Ten days later there was no doubt that tht 
range of movement w-as diminishing, only a few degrees of active 
movement being then possible. Radiography revealed a well-marked 
sheath of callus around the bone-ends It wras plain that bony 
union was imminent. OperaTion was decided upon, and on Majxh 26 
the original incision was reopened. A spindle-shaped mass of callus 
was found surrounding the bone-ends and the ware which had been 
left in at the previous operation. The ossifying mass was chiselled 
and scraped away; the steel wire was then removed and the bone- 
ends trimmed. In an attempt to prevent further new bone forma- 
tion the bone-ends were then treated as follows: The medullary 
cavity was curetted; the bone-ends were cauterized all over their 
exposed surfaces with a hot soldering-iron and an clecirocaorcry. 
After this, bone wax was smeared over them and the medunary 
cavity plugged. The whole penosical cavity was then thoroughly 
swabbed out with alcohol in ihe hope of siHI further inhibiting the 
osteoblastic cells in the periosteum. The wound was closed and a 


plaster slab applied, holding the stump flexed. This patient is cow 
wearing a prosthesis flexing his new forearm to a right-angle, and 
has great muscular power. He does carpentry. 

Case n 

L/Cpl B., aged 22, wounded m Holland on Nov. 20, 1944. Or 
admission he presented a healed amputation stump of the left ana 
Radiographs showed that the humerus bad been sawn off im- 
mediately above the condyles- The muscles had cndently been 
suiured together over the bone-end, as a terminal pad of soft rissue 
could be moved voluntarily. 

Operation, Feb. 32, 1945 . — Humerus exposed (zs described). The 
bone was divided with an electric saw and osteotome in from 
the distal end. The bone-ends were in turn projected out of the 
wound and about 1/4 in. of bone trimmed off each. The upper 
end was then bevelled to a convex shape and the lower end excavated 
inio a cup shape to receive it. Both bore-ends were smeared with 
Horsley *s wax, and the medullary cavity was plugged with the same 
substance. No anchorage of any sort was attempted. A posterior 
plaster slab kept the iower fragment flexed at a right-angle. 

After-treatment — ^The slab was removed after 48 hours, and active 
exerase and faradism to the arm* muscles were mven. After fou' 
days an elbow cage was applied. 

Progress — Three wrecks after operation the wound was soundly 
healed and muscle power and control were improving. The range 
of active movement was about fie., from ISO"* to 150®). Cou- 
^.iderabtc crepitus wiib overjappmg of the bone-ends, was fell when 
flexion was earned out agamsl resistance, but there was no pain. 

Increasing limitation of movement necessitated a second operatioa 
on June 27. under the revised technique. The patient is at present 
weanng a prosthesis and is able to flex well to a nght-angle. He 
IS a farm labourer, and is pleased with the result 

Case in 

Rfm B , aged 24. had a traumatic amputation of the left forearm 
on Jan 18, 1945, by shell-burst in Germany. Reampuiaiion. with 
pnmary suture, was performed abov e^the elbow-jomt the ns-xc day 
at a field surgical unit. The amputation wound healed by first in- 
tention, and on admission he presented an arm stump of il{ in 
(from acromion to bone-end), with a soundly healed scar. The arm 
muscles were veo htde wasted, retaining good power of voluntaor 
comraetjon, the cut end of biceps and triceps tendons being firml) 
adherent to the scar on the end of the stump. 

Operation, March 2. 1945 . — ^The shaft of the humerus w-as ex- 
posed as previously described. The humerus was dhided trans- 
versely 3i m. from the lower end with a Gigh saw (this has proved 
to be technically much the easiest and neatest method of osteotomy) 
The bone-ends were dislocaied our into the wounds and a “step** 
was cm in the upper one, the lower one being bevelled anterioriy. 
The cut ends of the bone were treated with Horsley's wa.x and the 
medullary cavity was plugged with that substance. The bone-ends 
were then drilled from before backwards, and two stput sfTV sutures 
were passed through and. tied so as to the bones in apposition, 
yei loosely enough to allow flexion and extension. A plaster slab 
was applied to keep the lower fragment flexed at a right-angle. 
.Afier-ireaiment was carried out as in Case II. 

Progress . — Two weeks after operation the wound was soundly 
healed and there was an active range of 40“ flexion from the straight; 
in this case there appeared to be less instability of the joint, Pasrive 
flexion to a nght-angle was possible, but this could not be achieved 
by the patient's own efforts. 

Increasing limitation of movement necessitated a second operation 
on June 28, under the revised technique. The patient is at present 
wearing a prosthesis and is able to flex well to a right-angle. 

Case IV 

Spr. aged 25, wounded by* mortar in Holland, Nov. 3, I94t. 
Amputauon throng the upper third of ihe left forearm was per- 
formed on Nov. 5, the flaps being left open owing to gross sepsis 
The remains of the head and shaft of the radius were removed after 
two weeks; the stomp of the ulna separated as a sequestrum a few 
weeks later, leaving the olecranon and coronoid notch- intact. By 
the end of Feb., 1945, the stump was almost healed. A few degrees 
of movement were present in the olecranon stump, but a fo'-eanc 
prosthesis was out of the question. 

Operation. March 14. 1945 . — Indsfon and exposure as before. 
The shaft of the humerus wus divided 4\ in. from the distal end 
with the Gigli saw. In this case the bone-erds were bevelled at a 
more acute angle, the objea being to facilitate flexion even at the 
expense of loss of full extension. Holes were drilled laterally 
through each bone and a double stout silk ligature was passed 
through them, which, when tied, formed anificial lateral ligaments 
and served to anchor the bone-ends together. The bone-ends were 
treated with wxix as previously described and the wound was closed. 
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Acute Inversion oi the Uterus 
Sir, — I unfortunately overlooked the Journal of Sept. 15, 
When I read Dr. O’Sullivan’s paper (Sept. 1, p. 282) I looked 
upon it as an interesting clinical record, but when 1 found from 
the correspondence on Sept. 15 (p. 366) (hat it has stimulated 
an advocacy to scrap the basic principle of the treatment of 
the complication which has proved successful for the past 
fifty years, or the substitution therefor of a kind of Oiincsc 
torture, 1 feel it incumbent to intervene. 

The basic principle of the past fifty years is pointed out by 
Dr. Batty where he says, “ Far more emphasis should be placed 
on the immerliole reinversion — i.e., replacement — of the uterus 
whatever the condition of the patient,” and “ Surely the treat- 
ment of any case of shock is to treat the cause first if this is 
known.” Dr. O’Sullivan suggests a method of doing this which 
may be an improvement on the method by manual taxis, and 
Dr. Batty observes, “ If this simple method were used as the 
first treatment to combat the shock, few other measures would 
be required.” But Dr. O’Sullivan only advocates this “ before 
shock develops,” and says the treatment is to be deferred until 
the shock is controlled. Again Dr. Batty gets to the core with, 
"But will it not usually be found that the shock appears at 
the same time as the inversion develops ? " and he confirms 
Dr. O'Sullivan’s observation that the degree of shock is out 
of all proportion to the amount of blood lost. Further, as 
seen from the six cases recorded, (he shock is not easily or 
speedily combated, and, as in Dr. Batty’s third case, may even 
cause death within a couple of hours. It is with full recognition 
of these facts that the basic treatment by deep anaesthesta and 
immediate replacement has been evolved in the past fifty years, 
Munro Kerr (1916) collected 21 cases ; 6 of the patients died ; 
but he wrote: “The reduction was usually accomplished 
without much difficulty. In two it failed and in two it was 
difficult.” We haven’t the details of his cases, but conditions 
for midwifery at this time were very different from the present 
day ; a great deal was domiciliary and conducted by very 
unobservant persons ; therefore one is justified in assuming that 
there was much greater delay than in the six cases just reported.^ 
four of which occurred in modern institutions in the hands of' 
skilled attendants. The other two patients were admitted to , 
such an institution about two hours after collapsing. 

Munro Kerr discussed the methods of treatment, essentially 
condemning radical surgery suggested at the time. He shows 
his preference for immediate replacement, while endorsing the 
fact that spontaneous reduction did sometimes occur, and stated, 

" In such cases undoubtedly deep anaesthesia and especially 
chloroform is of great advantage.” Others with experience of , 
the complication endorsed these views. I, from a study of !he 
cases in the Rotunda Maternity since 1896 and my own 
experience of two cases, did the same. Solomons had two 
cases and found the treatment easy and the speedy recovery 
dramatic. No case of complete inversion has occurred in (he 
Rotunda since 1915. In my book (1923) 1 said; “The fundus 
must be replaced at once. . . . Complete anaesthesia Will help 
to relax the cervix. . . . Ergotininc and pituitrin should never 
be given before reduction.” I saw no reason to alter the 
paragraph in my second book (1937), 

It is worth considering the nature of the complication. There 
are two stages rather than types — ^partial and complete ; they 
follow fairly rapidly on each other. It is not nccessary'for the 
uterus to be atonic ; it may be actively contracting but going 
extre.mcly flabby between contractions. The placenta may be 
wholly adherent in st’tn, and in that case the inversion is started 
by pressure from above, so-called Credo’s method, or traction 
on the cord. More often the placenta is partially detached, 
and probably has some area of abnormal adhesion which drags 
down the fundus as the placenta is being extruded even by the 
uterine action, but most often aided by efforts to express it, 
as it is in these cases that there is some degree of third-stage 
haemorrhage. It is difficult to conceive how the development 
of the pa,Ttia\ stags can be overlooked during tbe management 
of the third stage of labour by anyone competent to conduct 
even a normal case. 


Two partial cases occurred in the Rotunda during my master- 
ship, were recognized at once by abdominal palpation, the 
placenta was removed manually, and the mere introduction bf 
the band replaced the fundus. There was no shock. The 
reason for this is perfectly shown by Fairbairn (1924) in his 
illustration of a specimen of partial inversion; the fundus is 
down to the cervix but the ovaries arc still on the brim of the 
inversion funnel. When the inversion becomes complete the 
ovaries arc drawn within powerful muscle wails and subjected 
to severe and continued, even if intermittent, pressure. Intense 
shock immediately appears and persists because the cause is 
persisting. The condition is exactly comparable to a not 
uncommon sight on the football field from a blow on the 
testicle, or a fou! blow in boxing, and the appearance of the 
victims very alike — pallor, sweating, agony, i think there has 
been a death from a fou! blow in boxing, but as a rule the 
symptoms rapidly subside because the cause is not continuing 
and the footballer resumes the game. In the case of inversion 
the cause persists and wilt be removed rapidly only by replace- 
ment. If this is not effected the patient remains critically ill 
for several days until ovarian sensation is lost. From this it 
seems obvious to me (hat the first essential is deep anaesthesia', 
irrespective of the state of the patient, sufficient to eliminate 
all sensation, and then immediate replacement, which will be 
found Id be remarkably easy and the manipulations for which 
will not precipitate further shock if the anaesthesia is complete. 
When the patient returns to consciousness she will be com- 
pletely free from signs of shock. 

Dr, O'Sullivan has suggested a remarkably interesting sub- 
stitute for manual (axis, but (he delay in preparing the douche 
may discount any advantage ; to me the hydrostatic distribution 
appears an ideal method of applying (he pressure necessary to 
replace the uterus, but that is all it does not justify his and 
others’ suggestions that the essential treatment should be 
deferred while shock is treated. He is also to be congratulated 
on his photographic enterprise, for he has produced the most 
perfect illustration of the condition, which I hope will take the 
place of the deplorable post-mortem travesty reproduced from 
Bumm, which is given in several old, and repeated in some new, 
textbooks. 

To complete the subject I would like to refer to one poir" 
which was not settled definitely thirty years ago. If the placenti 
is partially detached, as it is in most cases, it should beremovei 
before replacement ; but if it is wholly adherent it is utterlj 
impossible to locate the demarcation between Us edge and fh< 
uterine wall, the replacement should be effected with the 
placenta, and when in place the edge of the placenta becomes 
normally evident. If tliis practice is adopted it will probably 
avoid the further complication met by Dr. O’Sullivan of a rup- 
tured uterus. — 1 am, etc., 

Dublin Gibbon FiTzGiaaos- 


The Aetiology of Gall-stones 

Sir, — S ir James Walton (Nov. 3, p. 593) has lent the weight 
of his authority to the theory that gall-stones arise because o 
infection of the gall-bladder. In many fields of medicine an 
surgery there has been, since the discovery of micro-orgarusms, 
a tendency to overstress the importance of bacterial infection 
and to underestimate metabolic and mechanical 
Nowhere is this more clearly seen than in gall-bladder ' 
There is a considerable body of evidence, to which your i 
tinguished contributor makes little reference, that gall-ston 
arise aseptically, that complicating gall-bladder lesions a 
essentially mechanical in origin, and that bacterial , 

a possible but not inevitable consequence. The danger 
Sir James’s professional distinction may help to . 5 “ 
theory unsupported by scientific observation and investiga i 
impels me to submit some of the evidence for the thesis 
infection of the gall-bladder arises because of the pre-existen ^ 
of stones. My argument is based upon numerous observati 
(only in part published owing to the intervention of the 
but see Glasg, med. J., 1931 ; Brit. J. Sarg.. 1934, 1937, a 
1940), from which I take leave to select and quote a few. 

I. GalFstones are encountered on occasion in sterile, nts 
logically normal gall-bladders, but infiammation or intec ii 
of the gall-bladder is excessively rare apart from the prese 
of stone or stones. 
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AGRANULOCYTOSIS AFTER SULPHONAMIDES 
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pints of fresh blood were transfused, and penicillin, 20,000 units 
3‘hourly, was gi%cn by drip in addition to the I.M. course. 

Dee, 5. — ^Tbe throat showed ulceration for the first time and the 
breath had rapidly become extremely fetid. The patient went 
rapidly donmhill and died in coma at 3 p.m., the temperature having 
become subnormal five hours pmdoasly. Two separate blood cul- 
tures showed profuse growths of Ps. pyocyanea. 

Tlierc w-as nc\cr any other evidence of sulphonamide intolerance 
such as rash, conjunctivitis, joint cfTusion. or bacmaturia. 

Baeicrioloziczl Examination . — ^Thc Pj. pyocycnea from the blood 
culture was found to grow in hroih with a concentration of 3,000 
units of penidUin per cmvn. Tested against sulphanilamidc, 
sulphaihiazore, sulphamczathine, sulphadiazine, sulpha pvTidmc, and 
sulphaguanidinc, normal growth occurred in concentrations of 
50 mg, per c.cm. fi.e., concentrations higher than those usuall> 
obtained in the bloM). 

Rosenthal and Vogel <1939) and Sweeney and AUday <1940) 
draw attention to the dangers of repeated sulphonamide therapy. 
Erskine (1942) and Park (1944) believe that agranulocytosis is 
a result of sensitization and not a toxic effect. Nixon, Eckert, 
and Holmes (1943) treated with the same drug three cases 
of agranulocytosis following sulphadiazine, and all three 
recovered. They believe that the neutropenia is transient, and 
that the continued use of the drug controlled the infection until 
the marrow recovered. 

The lethal capabilities of Ps. pyocycnea even in the absence of 
agranulocylosis are emphasized by the following reports: 

Bottcrell and Magner 0945) describe 11 eases ot tr.cninguis due 
to Ps. pyocyanea. with 9 deaths. PenidUin. sulphadtazme, and 
suIpha^Tidinc were ineffective in the nine fatal cases. Three coses 
were pven repeated intravenous injections of sodium iodide, and 
two recovered. 

Evans (1945) describes 2 fatal cases of Ps. pyocyonea septicaemia 
foIlowiDg spinal analgesia, 

Roberts, Tubbs, and Bates (1945) describe a case of venous 
thrombosis complicating a penidUin drip in a case of pulmonary 
actinomycosis secondarily infected with Ps. pyccyanea. TTe throm- 
bus became infected with that organism, and a fatal pyaemia 
resulted. 

The relative inffequenc>‘ of Ps. pyocyanea infection in agranulo- 
cytosis is shown by Kracke and Parker (1934), who analyse 74 
positive blood cultures out of 469 cases, the other cases being either 
negative or not stated. Ps. pyocyanea was grotvn in only 3 cases : 
32 were streptococcal, 8 staphylococcal, and 8 pneumococcal, and 
the remaining 23 were from the coUform group. Reference is also 
made by these writers to a German series with one case of Ps. 
pyocyanea infection out of 23 cases. The causes of the agranulo- 
cjiosis are not stated, but sulphonamides were not in use at that 
lime. 

Discussion 

Our patient originally had 10 g. of sulphanilamidc and 35 c. 
of sulphadiazine in four days with no signs of intolerance. 
After an interval of 62 daj's he received 15 g. of sulpbathiazole 
over 4 days, and two days later 14 g. of sulphapyridine over 
2 days. No while cell count was made during the original 
sulphonamide therapy, and it is regretted that one was not 
undertaken earlier- in the second course. On looking back it 
appears that the neutropenia developed soon after starting the 
sulpbathiazole, and that the breaking down of the wound must 
have been secondary to a deficiency of leucocytes. The long 
interval of 62 days between the courses of sulphonamides, and 
the early onset of symptoms during the second course, would 
suggest that sensitization was the mechanism in this case. 

The agranulocytosis was* treated with pentnucleotide, 70 c.cm. 
in 24 days, and penicillin, 360,000 units I.M. and 120.000 units 
TV. in 3 days. The effect of crude liver injections was to be 
tried, but a suitable jjreparation was not available in time, 
\\Tien the diagnosis of agranulccy'tosis was established it was 
reasoned that penicillin would be of value in controlling the 
infection until the marrow had -time to recover. The penicillin 
controlled the staphylococcal infection in the wound, but the 
Ps. pyocyanea invaded the blood sirearn and caused death. 
The continuance of sulphonamide therapy as suggested by 
Nixon cr al. v.ould in the presence of this resistant organism 
have been useless. 

Although Ps. pyocyanea septicaemia has been d^cribed in 
agranulocytosis, no report of its occurrence in agranulocytosis 
following sulphonamide therapy has been found in the literature. 
Although local infections with Ps. pyocyanea are usually of 


little importance, sj-stemic and meningeal infections are a 
mena<x owing to the lack of efficient methods of treatment. 
Treatment with sodium iodide appears to warrant further 
investigation. 

Summary 

A tragic case of agranulocytosis after sensitization to sulphon- 
amidcs is described, emphasizing the dangers of repeated sulphon- 
amide therapy. 

It is suggested that penicillin in most cases of agranulocv’tosis 
will control the infection and so give the marrow time to recover. 
In this case death resulted from a Ps. pyocyanea sepdeaemia. 

Our thanks are due to Dr. R. CTive V^'aiker, medical sunerintenden:, 
Hichroyds Emergency Hospital, for permission to publish this case; 
and to Dr. C. J. Young, Bradford Ro>aI In.firtna.-y, for all the 
bacreriolopcal investigations, and also for help in preparing the 
paper. 
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acute yellow necrosis of the lrtr 

FOLLOIVIN’G TRILENE ANAESTHESIA 

BY 

K. N. HERDMAN, MA., MJD., 

Major, R.ASf.Cpr.): Specialist in Anaestketics 

The possibility of acute yellow atrophy developing as a sequel 
to chloroform anaesthesia has for long been taught, and this 
distressing misadventure has been emphasized as one of the 
lethal potentialities of chloroform, so daunting the tyro and, 
in some cases, making even the experienced chlorofonn adminis- 
trator forsake his old favourite. 

Despite points of resemblance chemically and pharmacologi- 
cally between chloroform and trichlorethylene which might 
lead one to expect some' similarity in their sequelae, acute 
yellow atrophy has not up to the present been regard^ as a 
risk of irilene anaesthesia, nor, so far as we arc aware, has a 
case been recorded. The foUowmg case history is presented 
on account of its unique nature and bearing in mind the oft- 
repeated plea for a fuller and more candid discussion of anaes- 
thetic misadventures. 

Case History 

On March 4, 1945, a Dutch oEccr aged 23 sustained deep cordhc 
burns of the face and hands, for which he received trearmect in two 
other general hospitals in BiA. The foUowfng relevant facts are 
taken from their records: 

March J3. — Deep burning of all four eyelids— already very septic. 

Aprft J4 . — ^Sepsis finally got under control. Patch grafts applied 
to residual raw areas on face, forehead, and hands. Lids fceal^. 

May 28: — ^Hc was iransfeixed to this hospiral to be under the care 
of an eye specialist, from, whose record^the remainder of this history 
IS extracted. 

“There was severe dcauicial ectropion of aH four eyelids — the 
left W'orse than the right — and the corneae were exposed. Operation 
was indicated to save the C)'es from destruction corneal clcera- 
uon. Left eye worse than right — to be operated on first. 

June 1. — Operation under general anaesthesia (pentothal followed 
by gas, o.xycen, and trilene). Left ej'dids and outer cacthns: Dissec- 
tion of scar tissue; tarsorrhaphy; split-skin graft sutured in position 
over raw areas. 

Except for a complaint of ffredness and drowsiness, convalescence 
ran a normal course for the first four daj-s, 

June 5. — ^.Abdominal pain with ‘gcardrng’ in eprgastrinm; vomit- 
ing of food material; liver ealai^ed. 

June 6. — ^Liver 3 in. below costal margin; tenderness over 
liver ; skin and conjimctivae vellow; bile salts in urine. T. 99“ : 
P. 110; R. 20. 

JiPte 7 . — More deeply pundiced. Lh'er smaller — U in, below 
costal margin. T,- 101’ ; P. 115 ; R. 20. 

June 9. — Drowsj’. Graft dressed; taken 100-=. 

June JO. — Hiccups; drovrsy sad vncoairnaniaidre; teagee and 
lips dry. Urine: acid; albumin and bile -y ; cccasionnl granular 
casts. Icteric hde-x, 1 14. Blood urea 34 mg,, blood sugar 115 mg. 
per 100 c.cm. Abdomen distended with gates ; little result from 
flams tnbe or turpentine enema. 
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CORRESPONDENCE 


DniTnil 

Medical Jouiu-fn 


1 feel that a disk should not be incised for diagnostic pur- 
poses, as the mobility test is simple and accurate, and I would 
suggest that the radiculitis observed by Dr. Holmes and Mr. 
Sworn was sccondaiy to a disk lesion and not a primary con- 
dition, and that Symonds’s statement still holds good — i.c., 
“ the vision of an inflamed and swollen sciatic nerve, so con- 
fidently stated to be the cause of the syndrome in question, has 
never yet been granted to human eyes,” — 1 am, etc., 

tVriii, Western Austrnlia. JamlS H. YoUNG- 


thrcc weeks. The patient, who was well observed in a nursing home, 
showed always subnormal NV.B.C. 

I intended to publish this case because I thought the severe 
neutropenia was caused by sulphonamide therapy. But after 
studying the literature and in view of the small dose given 
I dropped the idea. In the meantime sulpha drugs have been 
recommended against glandular fever ; though I should not go 
so far, I should not hesitate to give sulphanilamidc in case of 
septic complications in spite of neutropenia. — I am, etc., 

London. W.9. F. MVUXR. 


Nutritional Macrocytic Anaemia 

Sir, — “ We know now that the pathognomonic feature of this 
large group of deficiency diseases of the blood-forming organs 
pernicious anaemia and its congeners) is the proliferation of 
megaloblasts in the bone marrow and the restoration of the nor- 
mal type of erylhropoiesis by, liver." It is possible, with much 
more justification, to be quite as positive in an opposite sense 
as the writer of this sentence in the leading article on the above 
subject (Oct. 13, p. 501), and to state that the existing evidence 
is ■ against pernicious anaemia being in essence a deficiency 
disease ; that, on the contrary, there is considerable justification 
for believing that its cause is organic disease of the bone marrow, 
and that this differentiates it from the macrocytic anaemias 
where only functional changes in an otherwise healthy marrow 
occur ; that haemocytoblasts, primitive and definitive (and not 
megaloblasts and macroblasts), are the predominating cells in 
the marrow of pernicious anaemia and macrocytic anaemia, 
respectively ; that megaloblasts and megalocytes occur only in 
pernicious anaemia and are quite different, in origin and 
morphologically, from the macroblasts and macrocytes of 
macrocytic anaemia ; and that neither the bone marrow nor the 
blood in pernicious anaemia, even after prolonged treatment 
with' liver, ever returns to normality. These and other differ- 
ences between megalocytic and macrocytic anaemias are dealt 
with by myself in detail in the following communications: 
BMJ.. 1930. 2, 204. and 1942, 2, 257 and 328 ; Edinb. mod. J., 
1935, 42, 293, and 1942, 49. 568. 

In connexion with the discussion on anaemia in pellagra, it 
is relevant to mention that an anaemia occurring in pigs in a 
condition alleged (by others) to be pellagra, and remediable in 
dramatic fashion by liver extract, is described by me in this 
Journal (1938, 1, 917 ; 1944, 1, 232) and in Nature (1939, 
144. 244).— I am, etc.. 

Aberdeen . J. P. McCjOW.SN. 


Glandular Fever with Neutropenia 

Sir,— I am afraid Lieut.-Col. Gerald Slot and Major F, D. 
Hart (Oct. 13, p. 495) are mistaken if they think cases of glandu- 
lar fever with marked neutropenia have not been published or 
mentioned in standard works of haematology. H. L. Tidy in 
his excellent survey on glandular fever (Lancet, 1934, 2, 236) 
brings in a table of six cases from five different authors with 
a neutropenia of 3,000. The neutropenia may be maintained 
throughout the course of the disease or may change into a 
moderate leucocytosis and show neutropenia again in the 
convalescence. J. R. Paul, who described the agglutination 
test, found neutropenia in half of his cases (Bull. N.Y. Acad. 
Med., 1939, IS, 43). I. Davidson (/. Ainer. med. Ass., 1937, 
lOS, 289) mentions the case of a student with a neutropenia of 
1.500 with 15% polynuclSars, and of a physician who was first 
diagnosed as agranulocytosis. Wintrobc in his textbook cf 
haernatology (1942) emphasizes the occurrence of neutropenia, 
quoting seven cases of extreme neutropenia of A. Bernstein. 

I m.ny add a case of my own e.xpcrience. An unmarried vvom.'in 
aged 21 years, seen July 16. 1939. Diagnosis: tonsillitis with moderate 
enlargement of cervical glands.- Treatment; 3 x 1 g, sulphanilamidc. 
July 20, 1939: condition very- much worse-, temperature 104'; 
exudate on both tonsils increased ; spleen palpable. W.B.C. 
•s700/2>900 ; difFcrential count : mostly large lymphocytes, hardly 
any normal polyniiclcars found. Diagnosis discussed with two 
colleagues. •> agranulocytosis or acute lymphatic leukaemia. Large 
dtwes of pentnudeotide given. July 21, 1939; condition slightly 
improved One colleague, expert on blood diseases, diagnosed from 
the type of lymphocytes glandular fever as probable. July 22, 1939; 
VV.HC 3 .600 '3,800; diagnosis confirmed by Paul-Bunnell test 1/128 
pOMlive. Course of disease unusually severe, with two exacerbations 
with fresh exudates on tonsils, and high temperatures for nearly 


Acid-fast Organisms in Gastric Juice 
Sir, — D r. John Yates rightjy points out in his article (Oci 
20, p. 530) that acid-fast saprophytes may occur in the gastric ' 
juice in the absence of pulmonary' tuberculosis. I cannot recall 
that the observation has previously been made on resting gas- 
tric juice, but numerous workers have reported similar findings 
in gastric washings ; C. R. Smith (Amer. Rev. Tubcrc., 1944. 
50, 330) gives a fair selection of references. Some few years 
ago, in an article written in collaboration with the late Dr. 
Gregory Kayne (Journal, June 10, 1939, p. 1170), I wrote: 
“The possible confusion with acid-fast saprophytes is another 
strong argument against the use of the direct-smear method in 
connexion with the gastric contents unless animal inoculation 
or culture is practised in addition.” Another source of error 
is that described by Belgorod and Schain (Quart. Bull. Seavietr 
Hasp., 1939, 4, 182), who showed that fine particles containing 
tubercle bacilli (killed in sterilization) may adhere to the interior 
of the stomach tube or glassware and become dislodged when 
the apparatus is used for another patient, so giving erroneous’ 
results by the direct-smear method. For both these reasons 
the results of smear examinations of fluid from gastric lavage 
are no longer reported at this hospital. , 

Errors due to acid-fast saprophytes are by no means restricted 
to gastric-lavage examinations ; such organisms have been 
repeatedly demonstrated in sputum, in both healthy individuals 
and patients with non-tuberculous pulmonary disease (e.g., 

S. L. Cummins and E. M. Williams, Tubercle, 1933-4, 15, 49). 

E. R. Baldwin (Amer. Bev.'Tuberc., 1942, 45, 760) found non- 
pathogenic acid-fast bacilli in a variety of .common vegetables 
and fruits and commented : “ The inference seems justified that 
acid-fast soil bacteria are so often eaten with food that cultures 
from the mouth or. stomach contents might occasionally reveal 
them. The bearing this might have on diagnosis is apparent.” 

One or two important practical points emerge: (1) No person 
should be labelled tuberculous merely because a few acid-fast 
bacilli are identified in sputum or gastric contents (or laryngeal 
swab). Many bronchiectatics. have been so misdiagnosed. 

(2) Non-pathogenic acid-fast bacilli may be present in the sputum 
or gastric contents of tuberculous patients and may cause con- 
fusion when the disease has become quiescent. In such patients 
also occasional dead bacilli may be extruded from an obso- 
lescent focus. One must therefore not attach too much import- 
ance to the finding of a few acid-fast bacilli on one occasion, 
which are probably best ignored if they fail to grow on culture, 

(3) Most tuberculosis workers are agreed that the presence of 
living tubercle bacilli in sputum, laryngeal swab, or gastric 
contents must be taken to indicate active tuberculosis. — I ant- 
etc.. 


County Sanaiorium. 

Clare Hall, South Mimms 


A. G. Hounslow. 


rnfanf Feeding and Duodenal CTfeer 
Sir, — I should be interested in the experimental, clinical, or 
statistical basis on which Dr. J. M. Morgan’s statement (Oct. 27,_ 
p. 585) is founded, that infant feeding is responsible for duo- 
denal ulcer 25 to 30 years later. Otherwise his statement seems 
not justified in condemning a scieniific method of infant 
management which has stood the test .of time and proved its 
value, as statistics of infant mortality for the years before the 
1914 war and now show. It has taught the mother punctuality 
and some scientific approach to the care of her infant, and, as 
any person experienced in the care of the infant knows, the 
interval between 10 p.m. and 6 a.m. is well tolerated by the 
infant if it is handled correctly. Small adjustments during the 
first few weeks may be necessary, but soon a conditioned 
reflex is established which allows the child the most important 
rest between these hours. If the child still cries in the early 
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Reviews 


A TEXTBOOK OF PATHOLOGY 

4 7V’r/**<v«k cf Paihohf} Pjtholog c Anatony in it% Refatjon to tl'C 
Causes Pathogenesj and Clinical Manifwtauons of D vease Bv Roben 
Allan Moo'c Edward '•fallnclxodf Professor of Paiholop. Washington 
UnivC'sit) Svhool of Mediunc St Louis. (Pp 1,33S <13 illustrations 

34 n colour 60s.) l^ndon and Philadelphia VS B Saurden Company 

This tesibool is an important addition to pathological 
literature The author has made a determined and successful 
effort to correlate the aeuologj of disease and its structural 
accompaniments with recent deselopments in ph>siolog\ and 
biochemistr) on the one hand, and with clinical sicns and 
ssmptoms on the other In spite of this, the basic facts of 
morbid dnatoms am) histologs are generousK and faithfull> 
recorded The stsle is ensp and direct, the book is packed 
«ith information, and cosers a remarkabis sside field, it is 
bulks but far from unsvields, and is ssell documented 
The large majorits of references are to article' isntten in 
English This, the author explains is a frank and practical 
acknossledcment that fess' Amencans read ans other languace 
except their ossp " The illustrations are superb , mans are in 
colour and ssell reproduced Thei are not limited to photo 
micrographs and morbid changes in organs , manj of them are 
clinical and there are seseral excellent radiographs a fess are 
histoncal, these being ssell "chosen and sknlfullv scattered 
through the text 

To the adsanced student ssho has grasped the general 
principles of pathology and has some knoss ledge of the 
problems of infection and immunity this book sull undoubtedly 
prose to be of great sersice, as ssell as being stimulating and 
refreshing It may be strong meat " for the elementars 
student in this country just beginning his crossded and top 
heas^ clinical curriculum 

The attempt made in this book to correlate abnormalits of 
structure ssith basic biological 'cience and clinical observation 
IS a sign of the times sshich future authors of British textbooks 
cannot afford to disregard 

RESEARCH ON SCABIES 

^ Hioran Culrga Pt'*s By Kcnreth fpr 96 4s 6d) London 

V’ictor Col arcy ISW5 

It IS uncommon to find romance and science wedded together, 
but Major Kenneth Mellanbv seems to have succeeded in his 
ver> readable book Human Guinea Pigs m which he records 
the story of the work at the Sorb> Research Institute m 
Sheffield 

During and some lime after the war of 1914-18 scabies 
assumed epidemic proportions, and it seemed Iikelj that 
history would repeat itself In the checking and (as ii m 3 > 
seem) in the control of the epidemic the Sorbv Institute and 
Its human guinea-pigs, who were all conscientious objectors, 
can claim an honourable part Major Mellanby’s investigations 
arc so well known to medical readers that no more need here 
be said than to recall that he showed the relative unimportance 
of bedding and clothing as a source of infection to others — 
which must have saved the public health authontics both time 
and mone> — and that he set the seal of official approval on 
benzvl benzoate as a sarcopticide This was not everything, 
for as a sort of scientific b> product dietetic experiments were 
also carried out, providing valuable information on, for 
example, calcium metabolism 

Human Guinea Pigs is written for the lavman, successful!} 
avoiding the so called scientific jargon which, because it is not 
alwa}s understood, often misleads The author also discusses 
the problem of the conscientious objectors, to whom he pavs 
tribute for their zeal and co operation in an environment where 
the} were encouraged and sympatheticalK treated 
In this account of the Sorb} Research Institute Major 
Mellanb} has provided a ver} human document, quite apart 
from its professional interest and its record of a considerable 
achievement 


THE HOSPITAL AT WORK 

The Hospital (n Xfoderr Society ir Anhcr C 

and Ge‘’*ard Hartn'jin faS> {Pp 76? $5X0 cr 23s) 'v-w Yo-fc 

TTc CoT.r5ioe»ea!th Fund. Lo-^on Oxfc*^ Uuritru'y P-tss. 

This IS an unusual kind of book. It might claim to be an 
encyclopaedia of all matters affecting hospitals, but its informa- 
tion IS conveyed in articles chosen from vanous publicanon'. 
and their style is much less formal than one expects to find 
in an encyclopaedia It would be djficult to mention any aspect 
of hospital hfe which is not dealt with here by a well-known 
authonty. The compilers of the book say that it is intended 
for (I) hospital admimstrators, (2) the department head, (3) the 
siudent of hospital admimstration ; and thev go on to sav 
that each article was "chosen for its jud aous analy “ns of a 
problem, and because it stimulated thought on that problem 
regardless of the view of the editors, and at times in contradic- 
tion with opinions expressed in other articles” There are 
145 articles by 98 authors The book’s claim to be encvclo- 
paedic IS strengthened by the fact that each chapter end5 with 
copious “ references for further readme ” 

It IS impossible in the space at the reviewc's disposal even 
lo mention all the subjects dealt with, but a good example of 
the book’s quality and vanety mav be found in the first chapter, 
on “ The History of Hospitals " This begins v,ith an article 
bv Dr S Goldwater, who deals in an attractive wav with the 
motives underlying the establishment of some of the earlier 
hospitals The second part, by Dr Faxon, is learned and 
full of interesting detail For example, it mentions an inqu'rv 
into the hospitals of Pans m 1788 which showed a vearlv 
mortality of 6 to \1% among the surgeons and a,ttendanls. 
whereas, the reporter savs. “it should not ordmanlv exceed 
3 S ” The chapter on ” The Hospital, the Familv Doctor, 
and the Patient," by Dr Goldwater, though dealing raainlv 
with Amencan problems, shows once more that these are the 
same all the world over The author protes’uS against the too- 
prevalent idea that the United States is a country where every- 
body IS well off and therefore able to pay for his medical care 
As a proof that this is not so he shows the 'teadv growth of 
group practice attached to hospitals, many of them now 
including domiciliary attendance He is a firm believer in keep- 
ing the faiiuly doctor in association with hospitals, because 
not only would this be of benefit to the patient but “the 
phvsician who enjoys a proper institutional association avoids 
'he danger of being careless and superficial in his cimical 
methods " Dr W H Spencer in “ Hospital Orgamzation and 
Management” thinls that all pnvatelv supported insututions 
in the United States including hospitals, will have muen more 
financial difficult in the future owing to a decrease in the 
benefacoons they have had from wealths people, whose numbers 
and incomes are steadily declmmg Among the urgent financial 
difficulties of the hospital is the question of the proper pav- 
ment of its admimstrauve staff Hitherto there has been a 
tacit assumption that the personnel, like the doctors, are partly 
paid by a feeling of satisfaction in participating m the relief of 
vuffenng humanity. He thinks this assurapuon unfair, and that 
in any case it is steadilv being undermined bv vocational 
organization among the hospital subordinate staffs 
There are contnbutions on “ Medical Staff Organization and 
Relationships ” ‘ Pharmacy ” Medical Records,” “ Admitting 
and Discharge," " Legal Aspects," “ Construcuon of Hospitals," 
Hospital Purchasmg,” ’ Laiindrv Management," to mertion 
only a few , ard the book ends with chanters on " Group 
Hospital and Health Insurance " and “ Public Health " 

This bnef review of a readable" and important book will, it is 
hoped, induce many hospitals to put a copy on their 'helves 
Nobody interested m hospital work could fail to find m it 
stimulus, instruction, parallels, and ideas as worthv of 
consideration here as in the UA.A 

EMBRYOLOGY FOR MEDICAL STUDENTS 

A Class Book of Fra'^cal Errioolo^ for Vied cal Srsdn-i By P tt B. 
Ods—T. (Pp 63. lUttnrztKi- 7s. U) Louisa Oifo-i; Unwenry P-ki. 

The stndy of serial sections of embryos at different stages of 
development is greatlv helped bv explanatory drawings and ' 
diagrams, such as have been assembled by Dr P N B Odeers, 
Reader in Human Anatomy m the Univerrttv of Oxford, 'and' 
published under the fitle A Class Bool of Practical Embnologs 
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Volvulus of Ihe Small Intestine 
Sir, — I was interested in Major R. Salisbury Woods’s case of 
volvulus of the small intestine (Oct. 13, p. 496). I was unaware 
that the condition was considered as rare as he suggests. In 
about 15 years’ experience of native surgery in East Africa 1 
have seen at least six cases. 

1 have met both types ; the local “ knot ” similar to the con- 
dition found by him, and the complete clockwise rotation of 
the whole small intestine on its mesentery. Symptoms of tl>a 
latter may be of the “ high ” type with early urgent vomiting 
due to obstruction of the jejunum where it enters the twist a 
few inches below the duodeno-jejunal junction, or the obstruc- 
tion may not be complete, in which case the picture is that of 
a lower iliac block of obscure origin with slower progress and 
definite distension. 

In complete rotation the condition at operation is confusing, 
as suggested in the reference he quotes. One is presented with 
small intestine distended apparently throughout. The colon is 
empty, and there is no lump to prove an intussusception.- 
A clue to the problem, which has no doubt been noted before, 
though I have not seen it described, is that the fingers searching 
\w tSse. rsgLt. \&,c. fcssa. t<ar tixe i.(en-c.a.e.eaJ. \a.(ve, isv Qcdet to 
follow back collapsed intestine to the supposed site of obstruc- 
tion cannot find the caecum because it is not there. The ileum 
in its rotation has pulled it up and round with the valve to the 
limit of its mobility, and it will eventually be found tucked up 
deep in the right hypochondrium abcTut “ eleven o'clock.” 

Eventration is usually necessary. When the whole small 
intestine wrapped in warm saline packs is unwound anti-clock- 
wise reduction is effected easily, and gas and fluid can be s^en 
entering the right colon once again with the caecum back in its 
place. 

In one of my cases a local tangle was present in addition to 
the complete rotation, based on. a knuckle of gut adherent to 
an inflamed mesenteric gland. Presumably the continuance of 
exaggerated peristalsis had swung the whole gut round on its 
anchor. 

I have seen the condition only in Kenya natives, who tend to 
overload their intestines by gorging after a period of fasting, 
and it must be coincidence that the European case Major 
Woods describes occurred also in East Africa. — I am, etc., 

Dublin Maiben Roberts- 

Descent of the Testis in Relation to Temperature 
Sir, — W ing Cmdr. A. W. Badenoch’s article on temperature 
and the descent of the testis (Nov. 3, p, 601) treats a fascinatlnfi 
subject that is possibly of even greater practical than academic 
interest— -which is saying a lot. I do not see how the migration 
can strictly be described as “ a search for a lower temperature,” 
since it normally occurs in utero where the whole foetus is 
kept at a uniform temperature, yet it seems clear that a lower 
temperature than the body is essential for full spermatogenesis. 
Theories for the method of descent have always seemed to 
unconvincing, and a case of undescended testicles I treated in 
1938 seemed to suggest a more reasonable hypothesis. The boy 
was aged 10, no testicle was palpable on the left side, and th® 
(tight one was measured as 1^ in. from the root of the pepis 
Ion Jan. 15. On that day I gave him a first injection of 2.5 iPS- 
of tesioi iron. Three days later, to my surprise, the right 
testicle had moved down quite half an inch and the left testicle 
Bas easily palpable. On the 21st the right testicle was oply 
U m from the penis, shortly after which it got stuck in what 
was proved at subsequent operation to he a mass of fibrous 
tissue, from which U was then difficult to release it. On Jpn, 
25. after three injections, the left testicle was only just 1 in. 
from the root of the penis. It subsequently' descended satis- 
factoriK into the scrotum at a more leisurely pace, with con- 
siderable delay before actually entering the scrotum. Curiously 
enough tt has since been liable to sudden attacks of swelling 
with violent pain that neither I nor the consultant he has seen 
have been able to explain or prevent. 

The immediate question is ; “ What made the testicles move 
and how did they do so ? ” 1 had watched this lad for months 
beforehand, so the only explanation is coincidence or some 
hormone action, — in. ytvis v.'k.'.sss.vwot.c. y>ss 55 .w>'Ka\t. \ go\ "a 
bint of the possible mode of action when we operated on the 


undcscended testicle, for I noticed that instead of being quite 
compact and rounded it was rather elongated, almost like a 
stumpy worm, presumably owing to the epididymis being some- 
what separated front the testis. Now the epididymis is liberally 
provided with smooth muscle, and the idea flashed into my head 
that the testoviron might have stimulated contractions in this 
muscle which had urged the whole organ forward along the fas- 
cial planes. If this is so — i.e., that the immature testicle is really 
a motile organ subject to hormonal control — it would at least 
fit in with many observations made on its normal and abnormal 
descent. 

Turning from this academic aspect, may' I suggest a few 
practical matters which may . depend on the temperature con- 
trol of tile scrotum ? Any youth knows the pleasurable and 
stimulating sensation of wearing shorts and the impact of cool 
air. Any physician knows tliat long and especially febrile 
illnesses such as typhoid where the scrotum is kepf warm in bed 
may be followed by temporary or even complete impotence. 
Pampering and over-clothing may not diminish libido but they 
do virility. It is curious that the adoption of pyjamas instead 
of the cooler nightshirt has coincided with diminished birth rate 
among the pyjama population and also a tendency towards the 
eunuchoid or intersexual type of both men and women. 

The whole subject seems worthy of serious study. It is 
certainly one for fascinating speculation, and Wing Cmdr. 
Badenoch’s article, by summarizing observations by himself 
and others, should do much to stimulate both, for such facts 
as we possess suggest that male clothing — and perhaps female 
as well — may be having a profound biological effect on the 
quality of our population. Anthropologists will have much 
interesting evidence to adduce, but without leaving this island 
one can surmise that the “ hardy Scots ” may owe more to 
their kilts than some are aware. — I am, etc., 

Winsfotd, Cheshire. W. N. LEAK. 

Medical Photography 

Sir, — Having read in recent numbers of the Journal various 
letters with reference to medical photography, and as a 
dermatologist who has focused his attention and camera lenses 
on many clinical cases seen both in out-patient skin departments 
in hospital and in private, I would like to say that I quite agree 
wth Dr. Watson Smith (Oct. 20, p. 548) on the need for the 
photographer-physician combination ; otherwise it is almost 
impossible to be sure that certain clinical details which one 
wishes to emphasize in a picture are brought out— e.g., the 
sheen on the surface and the angularity of a lichen planus 
papule, the burrow of an acarus in a scabies lesion, or the 
typical “ apple-jelly ” nodule present on diascopic examination 
of a patch of lupus vulgaris. I have also found out by actual 
experience that hospital authorities, up to the present, will 
not interest themselves in the matter of making provision for 
facilities for clinical photography. Possibly' this apathetic 
attitude towards clinical photography might be easier to over- 
come in the case of the larger teaching hospitals, although it 
would be a great pity to neglect the vast flood of clinical 
medical interest that flows through provincial and other non- 
teaching institutions. 

With regard to the statement made by Dr. Watson Smith 
that “ no snapshot is good or near enough ; a suitable camera 
with portrait lens is a necessity,” on looking up the definition 
of the word “ snapshot ” I find it briefly described as “ an 
instantaneous photograph taken with a hand camera.” How 
could one take a picture, for instance, of a young baby 
suffering from infantile eczema of the face, who is more or 
less continually on the move scratching or rubbing the affected 
parts? All my colour photographs are taken at a speed of 
1 /30th of a second exposure and a lens aperture of f 3.5, while 
for ordinary black-and-white photographs the speed is usually 
either 1 /40th or 1 /60th second using artificial illumination. Re- 
garding portraits or ” close-ups,” I think the use of a suitable 
extension tube inserted between the lens and the 'camera body 
is preferable to employing supplemental lenses, as the latter, 
apart from expense, etc., tend to slow down the rate of exposure 
necessary. For close-ups between 9-in, and 5-ft, distances 
it is essential to have some method of correcting the parallactic 
error associated with short distanfces in focusing. 

k w-'inb. co/Aur 

photographs, for many obvious reasons. For demonstration 
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from normal found \ras m the plasma cholesterol of the 
•idolescents, which was 29.4'o below the normal aserage ; 
11“^ reduction of lipid phosphorus could hardly be 
considered significant. A similar reduction of cholesterol 
was noted at the end of the last war. 

These insestigations illustrate the paucitx of tests for 
undernmrition of this type and the need for standardization 
of methods if conclusions are to be drawn from compari- 
son of the results found in different places and at different 
times. If the scrum protein in Liege were estimated 
by methods of the same accuracy (or inaccuracy) and 
under the same immediate conditions as those in the 
N.W. London centre, it can be concluded that the amount 
of animal protein in the diet is not the mam factor that 
influences the serum protein. But Chibnall and his col- 
leagues have pointed out that the techniques used b\ 
Kjeldahls in clinical laboratories do not estimate all the 
nitrogen in proteins ; also, serum proteins change consider- 
ably with changes of posture and exercise. For these 
reasons it may not be legitimate to compare the results 
found in the two laboratories. It is to be hoped that 
etery effort will be made to compare the methods used 
in various laboratories throughout Europe, in order that 
the real significance of their obsers'aUons may be settled. 
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PROGRESS IN THE INV'ESnGATION OF SHOCK 
During the war a large amount of experimental work has 
been done, chiefly in the United States, but also in this 
countiyand in Canada, to elucidate the problem of shock. 
Until now little progress has been made, and shock has 
often seemed an insoluble problem ; but recent work by 
Dr. Sanford Rosenthal has begun to shed new light. Many 
other workers have used dogs for their investigations, prob- 
ably for the reason that changes in the circulau’on could 
not be readily observed in smaller animals. Rosenthal, 
being a pharmacologist, has learnt the lesson that it is 
wise to use small animals whenever possible because large 
groups can then be taken and the percentage in which a 
particular change occurs can be established. He has there- 
fore worked on mice, and has devised methods ' - ^ for 
producing bums of uniform extent, trauma of uniform 
severity', and, jointly with Tabor and Kabat,^ haemorrhage 
of uniform degree. Rosenthal found that in all three types 
of injury' a high percentage of animals survived an other- 
wise fatal injury if isotonic sodium salts were given in 
amounts of 10% of the body weight. This effect depended 
on the sodium, for all sodium salts were effective, and 
potassium on the other hand was deleterious. Jointly with 
Tabor,’ Rosenthal has now shown that mice in which shock 
has been produced by application of a tourniquet are very 
sensitive indeed to potassium chloride, being killed by as 
little as one-eighth of the dose necessary to kill the same 
percentage of normal mice. This increased sensitiveness 
to potassium is specific for potassium, for, while there is 
some increased sensitiveness to other substances, like quini- 
dine, it is slight. The increased sensitiveness to potassium 
was shown not to be due to diminished excretion in shocked 
mice. In another publication Tabor and Rosenthal* have 
examined the salt content of the shocked area. They 
“ pooled ” the hind-legs of groups of mice, and found that 

I FM. HUh. Ftp. Waxk . 1942 , 57 . 1923 

= n)ia.l 943 . 58 , 313 . 

» tbid.. p. (429. 

4 Ibid., 1944 , 55 . 637 . 

5 Ih-e, 194S. 60 33J. 

l Ibid. I, 401 


there is a fluid loss into the injured area amounting to 
3% of the 'body weight, the sodium loss into this area 
being equivalent to 25% of the total sodium of the e,xtra- 
cellular space ; this area loses one-thi.-d of its potassium. 
In other experiments they induced shock and then studied 
the effect of administering NaCl by mouth ; dunng the next 
tvio days it was mostly retained and not e,xcreted, though in 
normal mice it was all excreted ; the potassium excretion 
was much greater than in normal mice. If the potassium 
had not been excreted, as would have happened if the 
mice were suffering from anuria, the amount of potassium 
retained would have been toxic. 

The great advantage of this new work is that it has been 
done on large numbers of animals, and the results are 
convincing. Since the increased to.xicity of potassium for 
shocked mice has also been confirmed for rabbits, it is 
now beyond doubt that three important changes occur in 
shock ; a large loss of fluid and of sodium into the shocked 
area and a large escape of potassium from it The likeli- 
hood that death in shock is a potassium death is increased 
by this evidence. Since the urinary changes are the oppo- 
site of those in adrenal insufficiency, it is evident that this 
is not the cause of shock, as has been suggested. 


PITUITARY STIMULATION BY LIGHT 
Last year Benoit and Ott* summarized the results of their 
experiments on the stimulation of gonadotrophin secretion 
by light. In general, previous experiments have shown that 
in birds red light is most effective and blue-green light least 
effective. The authors made a careful study of this aspect 
of the subject, using immature male ducks. Variously 
coloured filters were placed in front of the light source 
and the birds were exposed for S to 15 hours every third 
day, being kept immobile at distances from the light source 
so arranged that the energy density of the light was the 
same in spite of differences in wave-length. In the intervals, 
and dunng the 3 to 6 weeks before the start of the e,xperi- 
ment, the birds were kept in a dim blue Ught. Ten expo- 
sures were made and the stimulation assessed by measure- 
ment of the area of the silhouette of the testes. The curve 
relating increase in area to wave-length shows a gradnal 
rise through the blue-green end of the spectrum to a 
peak in the red band at about 680 m.u and a rapid fall 
with extreme red and infra-red rays. Histologically, full 
spermatogenesis was present in all the birds e.xcept those 
exposed to blue light or infra-red rays. 

When the optic nerves were cut or the eyes removed 
hght stimulation was still effective. On the other hand 
the wave-length ; activity curve closely resembles that 
of normal sight sensitivity in birds. It is concluded that 
light is probably effective through the retina, but is 
certainly effective by direct transmission, probably to the 
hypothalamic regions. The authors prove that the tissues 
of the duck's head do in fact transmit orange and red 
hght but very little blue or green h'ght. When, however, 
light is transmitted almost directly to the hypophysis 
through a quartz rod, blue light is very active — equally 
active as or more so than red hght The general shape 
of the curve is therefore explained by the interplay of two 
factors. The inactivity in the blue region of the spectrum 
is a measure of the insensitivity of the retina to blue h'ght 
and the lack of penetration through the .tissues. The 
increase in activitv’ with increasing wave-length indicates 
the greater sensitivit}- of the retina and greater penetration 
of the tissues, reaching a ma.ximum in the red region 
beyond which, though penetration may still be high, the 
direct effects of such long waves on the hv-pophysis are 
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refers to morphine addicts without pellagra, but exactly how 
rhany addicts suffering from pellagra has Major Stungo treated ? 
In my experience cases of pellagra do respond rapidly to treat- 
ment, and it appears to me credible that this case behaved in 
the same way. It seems to me that Comerford and Rirman 
have described a most interesting case, and -should a similar 
one fall into my own hands I should not hesitate to treat it 
similarly. I cannot believe that the patient could obtain a 
supply of morphine over a period of several months while under 
mental hospital observation, as Major Stungo suggests, and the 
fact that this pat.ent could walk several miles after discharge 
does not sound as if she were still taking the drug, in spite of 
•the fact that she did not co-operate in other ways. — I am, etc:, 

I ondon. W 1. CLIFFORD AlLEN. 

Telling the Patient 

Sir, — T he correspondence in your recent issues on “Telling 
the Patient ” is of very real value, as this is a most important 
portion of our daily work and one that is only too often 
exceedingly badly practised. We G.P.s are infinitely better at 
it than the specialists because we live with and know our 
patients and talk their language. 1 know how often 1 have to 
act as interpreter of medical pronouncements. Only last week 
a consultant said to a patient of mine ; “ Well, you have no 
need to worry ; the diverticulitis from which you suffer should 
respond to modern therapy, with suitable diet and anti- 
spasmodics.” Outside in my car the patient said to me: “ Mac, 
what on earth does he mean ; divertic-what-you-may-call-it ; 
and what on earth is therapy and antispas-what’s-it’s-name? " 
The art of clear translat on of medical terminology to rational 
common-sense phraseology which the lay patient can under- 
stand is a real and very important one, but in thirty years’ 
experience I find it far too rare, thus leading often to con- 
fusion and even real, but avoidable, psychological trauma- — 
I am, etc., 

London. S W I DesMOND MacMaNUS. 

Psychiatry in the Services 

Sir. — Wing Cmdr. Bergin has raised an interesting, if ancient, 
problem in his letter. Briefly it amounts to the assertion that 
psychiatrists are frequently mistaken tn the diagnoses and 
recommendations they make respecting Service personnel who 
complain of various nervous symptoms (including depression, 
with or Without suicidal tendencies). In fact sending such a 
patient to a psychiatrist frequently displays merely the diagnostic 
incapacity of the medical officer and is the first step on the 
downward path for the (alleged) patient. Wing Cmdr. Bergin 
does not express his views quite so directly or bluntly as I have 
done, but endeavours to evade the more personal implication 
by laying the blame on the " system.” Clearly, however, his 
meaning can only be what I have stated ; a " system ” doesn't 
diagnose or make recommendations. 

While, it is true, he asks for the views of others on the 
subject, he must presumably be fairly sure of his own ground 
before he would venture to write so challenging a letter, giving 
instances. He has, he says, become cynical about such cases, 
and describes with something of an air of triumph the success 
he achieved with a sen or N.C.O. who had become “ neurotic " 
and whom he referred, or threatened to refer, for disciplinary 
action. Will he be good enough, therefore, to instruct uS in 
his method of distinguishing between the genuine neurotic (if 
he believes there is such a type) and the malingerer? How did 
he know .the N.C.O. in question was “ lead-swinging ”7 Also, 
how did he know. (1) that he would recover at the threat of 
a court martial, and (2) that if he were court-martialled he 
would receive a prison sentence of hard labour? May we 
assume that th.s man is now free from symptoms ? As 1 have 
said, the problem is far from being new. It has cropped up 
later in this war (if I may be pardoned for using the present 
tense ; it almost appears to me justified). In the 1914-18 vvar 
Wing Cmdr. Bergin's method was the official one at the begin- 
ning. It gave place to the theory of “commotio” and later 
to the psvchological view. 

A final point needs clarification. If the psychiatrist's methods 
with these cases, which Wing Cmdr. Bergin condemns, result 
in a chronic state of neurotic invalidism,” how does he 


'correlate this with the improvement he describes as taking place 
when the patients arc discharged from the Service? He givci 
three examples of this. — 1 am, etc., 

London, W.I. FREDERICK DlLLO! 

Sir, — W ing Cmdr, Bergin has given eloquent expre.ssion 
thoughts which many of us must have had during the past 
years. I have always felt, however, that the first duty of 
Service medical officer is to consider the efficiency of 
Service which employs him. and then the individual ; it g 
without saying, of course, that this individual is entitled 
proper medical treatment when required. Surely the unc 
trolled neurotics arc more nuissance than they are worth, i 
are better out of the Service, which they merely hinder. W 
to do with them in civil life is someone else's headache at 
moment, though it will soon be ours as well. 

At the same time Wing Cmdr. Bergin’s fear that neu 
psychiatry is inducing “'a chronic state of neurotic invalidisr 
making the patients “ a burden to all concerned " is han 
supported by his three instances — namely, the successful gr 
hound manager, the industrious waitress, and the me: 
gardener. Or is it? N5'hat about a later report on those thi 
people t how long will they cope? After all, novelty is a gn 
thing. — I am, etc., 

P. R. Kemp, 

nallykclly. N Ireland Sauad. Ldr., R.A F-V f 

Sir, — ^W ing Cmdr. Bergin has opened a subject which 1 
caused considerable uneasiness among a lot of Service medi 
officers in the last few war years. My own observations : 
that the Service medical officer in general and the Service ncui 
psychiatrist in particular have become the escape route f 
Service personnel from anything distasteful, be it parades, ovi 
sea service,' or even life in the Service itself. Furthermore, 
seems at times that there is some hidden hand guiding 
towards what I consider the calamitous folly of substituting ti 
ncuropsychiatrist for the guardroom. It is alarming the numb 
of cases medical officers get on sick parades who ask to si 
the nerve specialist, and one can rest assured that if granti 
their wish they have learnt all the correct answers to the neiin 
psychiatrist’s questionary well in advance. 

About two years ago I was in charge of a large station hospila 
I found a “ W.A.A.F." wandering about the main passag'd, obvious 
lost. I asked her if I could be of help and she informed me sr 
was looking for the specialist. The conversation went somethin 
like this. Sdf: “ Vi’c have a \ery nice selection of specialists here 
which one did you want to see?” “The specialist i 

discharges ” 1 directed Iicr to the gynaecologist, but. akis, my m 
tuition was ralhcr like Hiller’s, slightly awry; she wanted to sec In 
ncuropsychiatrist. . ■ 

In a tram recently I sat next to two members of the A.T.S. in 
conversation ipicrcsicd me in only one place. Jsl A.T-S-: Ui 
you hear about Lily?” 2nd A.TS.: “No.” j"a 

has had a nervous breakdown and is in hospital.” 2na 
“ Poor thing, and she^ only been married a month. I 
means she will gel her ticket.” 1st A.T.S. : “Yes; it usually doe. 
don’t it? ” — I am, etc., 

Philip H. Perkixs, 
Wme Cmdr., RAF 

V Tliis correspondence is now closed. — E d., B.MJ- 

“ Reasons ” for Scientific Research 

Sir, — M y thanks to FI. Lieut. M, Hamilton for his lette 
(Oct. 20, p. 549), which sent me back to the leading article o 
Pasteur. “ Social ” is the word that contains the key to tn 
value of Pasteur’s work, the answer to FI. Lieut. Hamilton 
questions, and to all our questions and plans for reconstructim 
Socim means a companion. “ Society ” means a group of com 
panions, birds of a feather. The quality of a society cepe 
on the character of the central person round which the com 
panions group. Its results depend on the thoroughness wi 
which the companions put into practice the qualities of i < 
central character. No one can say that the Belsen practitioners 
though few in number, were not productive in results. 
and his companions, though few in number, produced resu^ 
of a diametrically opposite character to Belsen, but far ' 
though not spect-acular, and people generally did not bero ^ 
companions of Pasteur. So we have less than fl.OOO.Ofx 
year for medical research. 
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A STUDY OF NEUROSIS AMONG 
REPATRUTED PRISONERS OF WAR 

BY 

W. H. WHILES, L-R.CJ?^ D.PAI. 

.\fafor, ; Army Pjychic'nsf 


The problems of the soldier reluming home c.fter a long period 
as a prisoner of \var arc so important that special study and 
consideration arc nccessar\. In v.ew of the large numbers 
who ha\e recently returned and others who are >et to be 
repatnaied from the Far East I feel that the facts alread> 
recognized should be made available. This 5tua> is based 
upon the inve'>iig3tion of 100 soldiers, all returned prisoners of 
war. conseemrieh admitted to a mihlarj neuroris hospital 
between January' and May, 1944 As Wilson n94-i) has pomred 
out. these patients are in man> w‘a>s unlike an> other t>pe of 
neurotic and require special handling This is because during 
their period of absence ihe> have been living a peculiar and 
unnatural existence m which restrictions, boredom, deprivations, 
and living in a limited communitv are the most important 
features. i 

Clinical Picture . — ^.Ml cases could be classified into the usual 
clinical Ivpes, Nevertheless, all patients showed certain 
svmptoms vhich were more intense than is usuallj seen 
irnlabilitv and inability to stand an> form of restncuon. com- 
bined with a marked restlessness and depression, dominated the 
clinical picture. Paranoid features occasional!) seemed sinking, 
but these rapidU subaided as co-operation was established 
The men showed limitation of all interest, difficulu m making 
an> social contacts, poor concentration, preoccupation with their 
own problems, and a well-marked tendenev to show ^e^ent^n^nt 
towards cn>one and an> thing. 


Onset of Svmpfoms 

Pre-capture Conditions — 34-5 of cases had developed their 
symptoms before being captured. These were the usual t>pes 
of psychoneurosis which show themselves* under battle stress 
They were mostly men watb marked neurotic traits 50"^ had 
a neurone family hisior>\ 25% had shown prev.ous break- 
downs, and 60% had showm pronounced neurotic traits in 
childhood. Thus they all had a definite predisposition to 
break down. 

On Capture and in P.O.W. Camp. — 44% first showed 
symptoms on capture or in the P.O.W. camp. In these a 
wide variety of factors were of aetiological importance, but 
in most instances the traumatic factor was chiefly of conse- 
quence because of the way it fitted into the previous persdaalitv 
pattern. The last thing the men thought of before capture was 
the possibility of being taken prisoner ; only death and wound- 
ing had been envisaged. The result was that their shock on 
capture was all the greater because of lack of mental 
preparation. 

Restriction of freedom was felt by all, but the traumatic 
effect seems to have depended upon predisposiiion in the pre- 
vious personality. Of particular importance was a disturbed 
early home life with consequent poor father relationship and a 
tendency’to rebel. Of 30% who stressed restriction 22% had 
shown delinquenc}' in childhood, such as stealing and wander- 
ing. Another 33% had had disturbed early home-life condi- 
tions, and two of these had been continually in trouble in the 
Army because of resentment of all discipline. Thus 55% were 
individuals vvho, from their historv', one would have expected 
to react badly to any restriction of liberty. 

Food was an all-absorbing, all-important subject in the 
Stalag, becoming the main centre of interest and conversation 
around which ever>'thing else revolved. There were, however, 
two main ivpes who emphasized food problems psnicuhrJy: 
(a) Men with backgrounds of insecurity vvho could not stand 
any deprivations. The limitation of food was more than they 
could bear ; they had no faith in their ability to recuperate, 
and became absorbed in their fears about their bodily health 
with marked hypochondriacal trends.' In some this was the 
beginning of continued djspeptic s>mptonis for which no 
ph>sical basis could be found. Others had shown a tendency 
to dyspeptic symptoms at any time of crisis in civil life, (fc) The 


second group was those who had always laid particular stress 
on physical strength and prowess. WTien they foubd them- 
selves becoming weak through inadequate food they began to 
fear that they would never be real men again. 

The case of a corporal who received news that his fiancee 
had given him up and married someone el^e is of interest 
because it leads on to the next point — namely, guilt about 
being captured. He received a letter from his fiances to say 
she bad now got a “real** man — "not one who was a coward 
and had got himself captured." He commented (hat other men 
got similar letters. 

The feeling of guilt at being captured was most commo.n 
m the men who were of good morale before capture. Not only 
was this a reaction to the traditional attitude that a good 
soldier la not taken prisoner, but a number of men who v.ere 
feeling the strain of action before capture and were having 
ditficultv in adjustment to their fears expsr eiced a fethng of 
relief when first taken prisoner. “At any rate Tm ahve. The 
war IS over for me now." were the con-olatioHi they offered 
themselvea 

Th:s very feeling of rebef brought a 'sub^jequeni feeling of 
gu’U, and was a potent factor m precipitating the onset of 
depression during the P O \V. penod and of difiiculiie' on 
repatriation. It made them afraid of not being v.-anted cn 
rcvum home, of be.ng de<p{scd or Lhnught badly of, making 
them withdraw into themselves, avo.d company, and becotre 
su^piCTOus of every approach made to them It should be 
e-T»pha'*'zed that m only a «mall proportion of ca'es b. thi« 
5en<e of gmlt realized by the man him«elf and that one mu«t 
te very cautious about approaching it, otherv ise acute reaction' 
mav be precipitated 

The *• Release'* Syndrome 

The discomforts of camp life, the lack of space, the over- 
crowding, the lack of privacy', the outbreaks of d ssa^e, the 
lack of food, were all overshadowed by their resentment ard 
disappo niment at the non-fulfilment of iherr hopes on repatria- 
tion. Of this series 32% developed the “release" sjTidrome 
desenfaed by Newman (1944) All these showed fewer pre- 
d'sposing personality factors than were present in the odier 
groups. Only 4% of them bad had marked neurotic traits 
in childhood, 6% were cyclothymic personalities, had a 
bistoiy of delinquency in childhood, and 2% were obsessionaU 
but had not had previous breakdowns. These “ release " prob- 
lenii have several aspects. The common ones of fear of open 
spaces and feelings of helplessness, of having to manage one’s 
own life like a child bereh of routine and authoritarian guid- 
ance. soon faded, and were replaced by an ambivalent attitude 
of wanting to be free and wallow in their freedom, and a 
longing for the monotonous security of camp life again. 

On their return to this country’ the men were given a long 
leave, and during this time they found it dilncuU to adjust 
to the changes produced here by’ the w-ar. England in 
wartune was very' different from the pre-war England of their • 
nostalgic dreams. Some of them had little desire to mix with 
people, finding that they knew scarcely anv'thing of the current 
topics of conversation, and wanted to shrink into themselves. 
Their only topic was the life of 2 prisoner of war, and they 
felt themselves in danger of becoming crushing bores on that 
subject. They also p.ctured the home standing still — home and 
themselves being just as they were — forgetting that with the 
passage of time both had changed. This is true of all men 
who are awav' from home for long ; but Stalag life gives excess 
time for fantasy elaborations and fewer factors which bring 
one back (0 accepting reality. They could cot realize other 
changes they would find, such as wives and relative:^ all working 
long hours. After the first rejoicing at home-coming, friends 
therefore seemed to have no time to give to the man returned. 
He felt obliged to entertain and look after himself, which is 
just what be cannot do at first. He feels like Rip Van Winkle 
many things are strange and d fferent. He is shy of making 
a fool of himself, or making himself ridiculous asking for 
things w shops which are no longer obtainable, not knowing 
all about points and coupon.^. It is difficult for relatives to 
realize all the things which these men will find strange and 
bewildering. They have spent day after day* in a dull ordered 
routine, no plans to make, no decisions to take, no response- 


OBITUARY 


Bhitjsh 

Medical Joujw4L 


708 Nov. 17, 1945 


E. A. SADLER, M.D. 

Ernest Alfred Sadler died at the Mansion, Ashbourne, Derby- 
shire, on Oct. 16. He was in his 82nd year. His strength had 
been failing for some time, but he had continued in his practice 
and had visited some patients within two days of his death, 
Sadler came to Ashbourne soon after leaving Birmingham, 
having held resident appointments at the Queen*s Hospital, 
where the excellence of his notes and the beauty of bis hand- 
writing became a legend. He remained in Ashbourne for more 
than 50 years. He was assistant M.O.H. for Ashbourne from 
1894 to 1905, and M.O.H. from 1905 until he died. His major 
professional interest lay in a large family practice, and in this 
work he was not exceeded for alertness of mind, tirelessness 
of body, and gentleness of spirit. If one may adapt the famous 
description of the strawberry made by his hero, Samuel Johnson, 
one may write of him that “ doubtless God could have made a 
finer country doctor, but doubtless also He never did.” His 
professional skill remained with him to the end, and in his 
81st year he did a difficult forceps delivery, and was gratified 
to find that his hands had not lost their dexterity. Hi’s standards 
of duty were truly Victorian, and even at the end of his life 
he would, each evening, compel his tired body to write the, 
day’s letters and reports, leaving nothing till the morrow— letters 
such as few persons, and perhaps no doctors, find time to write 
to-day — letters of counsel, of comfort, and of charm. If his 
ideal of duty was Victorian, his shining courtesy had an 
eighteenth-century air. It was formal yet benign ; it was con- 
stant, for nothing surprised him out of it ; it was infectious, and 
-men grew more civilized in his company. His humanity was 
inspired by an unshakable belief in man’s virtue, well aware 
though he was of human morbidity, unhappiness, and evil. 

The house in which he lived and died is well remembered 
by all students of Boswell’s Life of Samuel Johnson, and it 
has become a place of pilgrimage for Johnsonians, both English 
and American. No doubt its traditions in some degree formed 
Sadler’s character and directed his interests. It was built in 
1680 and rebuilt in 1765; to the design of the Adam brothers, 
by the Rev. Dr. John Taylor, lifelong friend of Johnson ; its 
best features are the octagonal drawing-room and the large 
hall with its two beautiful alabaster columns. Sadler wrote 
a description of the house which was printed by his friend 
Dr. L. F. Powell in his great edition of the Life (vol. iii, 
p. 498). He made some other important investigations into the 
Ashbourne associations of Johnson, Boswell, and Taylor, to 
which Dr. Powell makes repeated acknowledgment in his work. 
In recognition of these researches Sadler was elected an 
honorary member of the Johnson Club of London — distinction 
which brought him the greatest pleasure. He had many 
archaeological enthusiasms which resulted in the publication 
of several interesting papers, notably a fine and scholarly 
account of the parish church of St. Oswald, Ashbourne, 
published in 1934. His most important contribution to medical 
literature was an article in the Birmingham Medical Review 
(July, 1898, 44, 45) on the pedigree of an Ashbourne family 
of haemophiliacs, an inquiry which profitably combined his 
medical and antiquarian interests. During his long life he had 
collected a good library, which was particularly strong in 
eighteenth-century works. 

Sadler did not neglect his public responsibilities, either civic 
or professional. He was chairman of the Governors and 
Assistants of Queen Elizabeth's Grammar School (Old Trust), 
Ashbourne, and a former chairman of the Derbyshire Insurance 
Committee. The life of the country family doctor was, is, 
and perhaps will be, full, happy, and devoted ; no country 
doctor hds had a fuller, happier, and more devoted life than 
Ernest Sadler. His wife, together with two sons, one daughter, 
and ten grandchildren, surxives him. 

D, V. H. 

R. D. GILLESPIE, M.D., F.R.C.P. 

The following is a tribute from a Guy’s colleague: 

R D. Gillespie came to Guy’s Hospital as physician for psycho- 
logical medicine in 1926 as a young man. He was appointed to 

*^3chcrs, including Adolf Meyer, 
K. Henderson, and T. A. Ross, had no doubts of his future 
disappointed. His forceful personality and 
■ clear thought soon nuracted to his dcpartmcni students of all ages, 

I he undergraduate found at his clinics an inspiration to think for 


■0 

himself in terms both of physiology and of psychology, and his 
lectures on psychology, for which there was no signing-up or official 
credit, were largely attended. His appeal to the postgraduate was 
even greater. He gathered round hint more and mote of those who 
svero attracted by his powerful intellect and .critical mind. Thus 
despite the cares of an increasingly busy private practice, almos 
without eftorl it seemed, he built his department larger and largci 
Not that there was really effortless achievement, for his work fo 
the hospital was given without stint and at more cost to his sensitiv 
spirit than most realized. He aimed high and found in success a 
solace but a stimulus to ever greater endeavour. Perhaps it wa 
this spirit of unrest driving his great intellect which was the mtaa 
spring of his power. The facts of his personal achievement ar 
wuncss to Its extent. When he came to Guy's his duties involve! 
an occasional attendance for special cases, a weekly out-patien 
demonstration, and set lectures, but these were soon extended to i 
Ihrice-tveekly om-paiient session, and out of this grew the establish 
mcni of Psychiatric Social Service and. Child Guidance Clinic, ani 
the enlistment as ciinical assistants of many men who are now dis 
tinguished in psychological medicine. 

His devotion to psychiatry and to his patients bore fruit, too, ii 
another direction, for those who could bear witness to his power fo 
individual good were ready and forward through him to help others 
Thus was esiaWislied the York Clinic for psychological disorders 
the first institution of its kind in this country to be an integral par 
of an undergraduate leaching school.- Built at the expense o 
anonymous donors, the York Clinic with Gillespie as its directo 
came into being during the war, and has served and is serving th 
needs of Service and ex'-Service men and women, as well as other: 
needing in-patient treatment. The opportunities thus' afforded fo 
teaching and research were at once and widely recognized, and ii 
the last year postgraduate jtudents from our own Services and thos 
of our Allies have sought them. The enormous amount of tim 
and energy devoted by Gillespie to the planning and development o 
the York Clinic in the face of great difficulties occasioned by th 
war was a measure of his strength of purpose and courage. At thi 
outbreak of war he at once joined the Royal Air Force, in whicl 
for more than five years he applied himself to Service problems 
Compelled to resign his commission by ill-health early this year, hi 
returned to Guy’s and continued at bis work until his death. 

Always somewhat aloof and inscrutable, he engaged the tespeci 
and admiration of his colleagues to a degree which forbade intimaej 
to all but a few, yet for them all there is a sense of grievous per- 
sonal loss. “ R. D.” was not only the head of his department aad 
a great name in the psychiatric world, he was a much-loved person- 
more loved assuredly - than he ever allowed himself to know.. No 
one appealed to him for help in vain. If it were in aid of a patient, 
one could rely upon his sympathy and skill: no superficial show, 
but ail he had. If it were appraisal of an idea or theory that was 
sought, the reaction might be acid but was always honest and 
generally true. Quiet and gentle in his manner, he could flash on 
occasion when principle was at slake, and would never hesitate to 
follow the course which he believed true because it was unpopular. 
Serious as a rule, he had an incisive and quick wit which 
vcrsalion delighted his friends as in debate -it disconcerted his 
opponents. . j- ■ » it 

His contribution to the development of psychoiogic.iI medicine ai 
Guy’s Hospital can be ‘measured to-day in the strength and s 
of the department ho created. It will be measured in the future oy 
the influence of bis example and teaching upon many future genera- 
tions of Guy’s men. 


Herbert Edward Durhxm, Sc.D., F-R-C-S-. ''vho 
Cambridge on Oct. 5, aged 79, was the son of Arthur E. Durham, 
sometime senior surgeon to Guy’s Hospital, and a grand 
William Ellis the economist, who inaugurated secondary ^ 
nical schools. He was educated at University College a ' 
London, King’s College, Cambridge, where he took nis o- • 
in the Natural Sciences Tripos of ISSI, and nt Gi^s Ho P • 
He qualified M.B., B.Ch. in 1892, took the F-R-C-S. 
and the Sc.D. at Cambridge in 1909. For a lime Diuham 'va 
in 'be t'-rnit denartment at Guys, “"d resiacm 
obstetrical officer, and later, assistant M.O., at the Norfh-basiem 
l-ever nospual. loitennam. Me then devoted hirnsM ' 
scientific research, and held the John Lucas Walker Stude 
at Cambridge, the Gull Research Studentship in pathology, aa 
a Grocers’ Research SrbolarshiD. At the end of the last 
he went out as a working member of the Tsetse Fly Uisc 
Cotnnnllee ot the Royal Soc.eiy. He next took charge 
expeditions to investigate yellow fever in Brazil, o^Stimzea 
the tiverpool School of Tropical Medicine, and bcrioe . 
organized by the London School of Tropical Medicine. .0"'u- 
to impaired vision he had to give up active’ prosecution ' 
resj-arrb '>->'1 \vr>-t'“d for 30 Years as .supervisor of the lanor^ 
lories of H. P. Bulmer & Co., Ltd., cider-makers, at Hcreforn- 
He publ.sned many papers on meaical, pathological, ai 
hygienic subjects, and on horticulture and fruit-growing. 
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often it was pO'Sible to recogn-ze the nature of palholog-cai 
processes. In the realm of rad otherap) there had been great 
ichiesements. although the cure for cancer rematned eiUiKe. 

\t this point the .Minister of Health had to lease, as he 
stated, “to meet the doctors" at the House of Co.Ttmon". In 
repl> to a sole of thanVs for coming to the commemoration, 
a.'oposcd by Dr. Rohan VVilhams, Mr. Avelriv Besot said 
that his reason for being there ssas to identify the Gosc.-nmen: 
aith their grateful recollecuon of the v ork of Rontgen. He 
lad been provided by his Department v-uh a learned speech 
ahich he might have delivered, but to do so would have been 
i pretence to knowledge which he did not possess Pan of 
SIS ovvn task was to make the discovery of healing saerce and 
irt available to the great mass of the population. What better 
Tibute could he pay as a layman to the memory of Rcnicen 
Itan to try to make the results of his work available to every- 
aody in the country no matter how poor or how remoie ? The 
fesire of the Government was to create for the people the best 
tmd of medical service that medical science could provide, 
ind in that endeavour he knew he would have the support of 
ill those who were working in this field. 


Prof 


Rdotgen's InSuence on Medical Physics 
F. L. Hopvvood, representing the British Insutute 



)f Radiology, said that Rontgen was a physicist, no: a medical 
nan, and it was surely no accident that it was another physicist, 
iilvanus Thompson, who was the prime mover in founding the 
bonigen Society. Rontgen, indeed, created three new pro- 
esstons' those of radiologist, radio-biophys'cist. and radiog- 
apher. Alluding to the great work which had been done in 
he field of protection and to the international agreements 
tovemmg apparatus and matenal, he said that there need be 
10 more j-ray manyrs. There was international agreement 
.Iso with regard to the pnnaples and use of j-ray dosage 
iased on the new knowledge of nuclear phys cs of which 
fdntgen was one of the early pioneers, one lute of research had 
ed to the production of the atomic bomb, another to the under- 
.tanding of the phenomena in the intenor of the farthest star, 
.nd another to the production of artificially prepared radio- 
ctive elements in amounts and vanety far evceeding anything 
ireviously thought possible Prof, Hopwood mentioned the 
levelopmeni of supervoltage equipment and the new researches 
n the field of radio-activity and the living cell. The ‘‘new 
Ichemy ” must evert a profound infiuence on the medical 
'hvs cs of the future. It foreshadowed a new type of therapy — 
adio-chemotherapy. He spoke speafically of the work of the 
lepartincnt at Sl Bartholomew’s, in asscaation with a team of 
lorke.-s m Berlin, the result of which had been the production 
>f radio-activity m elements not hitherto so transformed. The 
lew discovencs and resources of rontgenology would enable his 
Iipical colleagues to achieve a degree of control over pain 
nd divease hitherto unobtainable. It was in his faith that the 
oedical physicist paid his tribute of respect and admiration for 
he work and gifts of Rontgen. 

Mr. CuTHEERT Andrews, representing the Society of Radiog- 
aphers. paid the final tnbute. In the early days of r-ray work, 
le said, the significance of the technician as distinct from it's 
nedical man had not been worked out. By 1920 some of the 
nore far-'eeing radiologists had realized dial the lay worker 
las fast becoming a very important factor in the development 
.f r-rav work The Somety of Radiographers, with the iate 
.ir Archibald Reid as its first p-esident, was founded in 1921. 
le recalled some of the well-known names, medical and lay, 
sscaated with its early days and with die deve'opment of this 
rowing science — Robert Khov, Camphell Swinton. Harrison 
Jrton, C. E. S. Phillips, Stanley Melville, and many others 
o-day the members'mp of the Somety was 2.123. the maj'ontv 
«mg women, and the relations beta een the raedical radiolcgis* 
nd these anrilJary workers were excellent. 

Dr. A. E EvRtxvy, in proposing a vote of dianks to Lord 
larder for presiding, recalled that Lord Horder in his 
lackenzie Davidson lecture ten years ago declared hinrelf 
lore indebted to the radiologist than to his colleagues in olher 
rbirsmirnl Man'lfarturinF Co of medidne, not even excluding surgery and path- 

Denver L.nemtcai i lanjiactumig v-m. horder szid that he st-ii subscribed to that 

LONDON, NW.9 'alemenL and that certain cn'licisms wh-ch he had made of 

« idiology on the same occas on were now no longer valid. 
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MEDICAL NOTES IN PARLIAMENT 
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Diphtheria Immunization 

A statement circulated by Mr. Bevan on Nov. 8 shows that 
the numbers of children uncer 15 immunized against diphtheria 
in England and Wales under local authority arrangements 
during the past five years were: 

1940 and 1941 (separate totals not available) .. 2,365,400 

1942 1,399,750 

1943 1,039,490 

1944 561,320 

In the same period, during which diphtheria mortality in this 
country fell by nearly two-thiros, of 135,431 children notified 
as suffering from diphtheria 17,084 were immunized ; and of 
3,346 children who died front diphtheria 118 were immunized 
and 3,228 unimmunized. He added that the cost of carry.ng 
out immunizat.on fell on local authorities except for the cos7 
of the toxoid supplied to them free by the Government, whidh 
has averaged about £13,500 a year. He had no information 
about the number of doctors who, as medical officers of local 
authorities or as practitioners engaged on a sessional basis, had 
taken pan in this work. 


The Public and the Common Cold 

Cmdr. Maitland asked Mr. Bevan on Nov. 8, in view of the 
number of working days lost during the winter months by 
epidemics of the common cold and intiuenza, to in.tiate a nation- 
wide campaign to encourage the voluntary use of inoculation 
against these diseases and to arrange for the inoculation to be 
given at the expense of the Government. Mr. Bevan said the 
general results so far obtained of inoculation against the common 
cold and against influenza were not such as to justify the 
measures suggested. The publicity campaign would be actively 
continued, to make known the rules of healthy living and to 
check infection through careless coughing and sneezing. 

The Invalided Psychoneurofic 

On Nov. 8 Sir Ian Fraser asked the Minister of Pensions to 
undertake an inquiry into the attitude of his Ministry towards 
cases of psychoneurosis with a view to securing more 
sympathetic and generous treatment of them. 

Mr. Palino said he was satisfied that cases of psycho- 
neurosis were sympathetically and generously treated by his 
Department. As in the case of any other disability, pension 
was dependent on whether the condition wiis causally connected 
with war service. But where a man who had been invalided for 
psychoneurosis was in need of and likely to benefit by institu- 
tional. treatment, free treatment was provided in special centres 
even, though the conoit.on was neither attributable to nor 
aggravated by war service. Attention was given as part of the 
treatment to the man’s re-establishment in employment, and 
where necessary vocational training was arranged. 

Raynaud’s Disease and Vibrating Machines 

Dr. Morgan inquired on Nov. 8 whether any reports had yet 
been made of the number of cases with an increasing incidence 
of alleged Raynaud’s disease or dead hand or disabilities 
classified as vibrational diseases as the result of handling by 
workmen of vibrating rotating machines in a factory at Trafford 
Park, Manchester. 

Mr. James Grifftths answered that he had no information 
in regard to such cases at a factory at Trafi'ord Park. Extensive 
investigations had been carried out by the Medical Inspector 
of Factories and the Med'cal Research Council in collaboration 
into the effect of electrically driven vibrating tools in factories in 
Lancashire and Cheshire. These had not disclosed evidence of 
disability beyond frequently recurring transient effects, which 
in some cases might be sufficient to cause the man to seek a 
change of employment. There was not enough evidence that 
Raynaud’s disease was so spec fic to employment as to justify 
its inclusion in the Schedule of Industrial Diseases under the 
Workmen’s Compensation Act. 


Public Assisinnee Medical Care. — Mrs. Castle suggested on Oct. 
25 that the Minister of Health shatlld, pending (fie cstabfishment of 
a national health scivicc, encourage public assistance authorities to 
introduce the open-choice system of medical assistance for needy 
persons not covered by the Health Insurance Acts, so that they 
could obt.ain free medical treatment from their own doctor, 
Mr Bev,vn said he was prepared to consider favourably any 
nno'lic.ition for his consent from a public assistance authority which 
found it practicable to introduce the open-choice system. 

Medical Examination of Tin-miners.— Mr. Beechman on Oct. 25 
asked the Minister of National Insurance to ensure that intending 
lin-mincrs were medically examined before they took up work and 
hat ."11 tin-miners had periodical medical examinations. Mr. JAsres 
GRiEFirns regretted that the difficulty of finding doctors wath the 
^'aal experience necessary to carry out the cxammaiions m,ade it 
fnmossiblc now to propose such extension of the statutory require- 
ment. The matter would be kept under review. 


The Services 


The following have been awarded the R.N.V.R. Officers' Decora- 
tion : Surg. Cmdr. H. P. Widdup, Acting Surg. Cmdr. D. A. Imrie, 
and Surg. Lieut.-Cmdrs. P. D. Daly, M. G. Stratford, W. G. 
Campbell, and W. Goiigli, R.N.V.R. 

The following awards and mention in dispatches have been 
announced in recognition of gallant and distinguished services in the 
field : 

A/.C.— M.ijor (Temp.) O. G. Prosser, Capts. E. F, M. Caraher 
and A. C. P. D, Thomson, and Lieut. M. A. Egan, R.A.M.C. 

Mcniioned in Dispatches. — Capt. D. R. Macaulay, R.A.M.C. 

Repatriated. — Capi. Hugh Edward De Wardencr, RA.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 

Killed. — Surg. Lieut. Colm Nolan, R.N.V.R. 

Killed in road accident in Rome . — Major John French, R.A.M.C. 

Wounded. — Surg. Lieut. J. Wedgwood, R.N.V.R. 


Medical News 


A sessional meeting of the Royal Sanitary Institute will be held at 
Halifax Town Hall on Saturday, Nov. 17, at 10.15 a.m., when papers 
will be read by Mr. J. W. Beaumont on “ Rodent Control ” and 
by Dr. G. C. F. Roe on "The Nature, Incidence, and Treatment 
of Mental Defect.” 

A course for Dominion and Allied Forces arranged by the British 
Council at the Overseas Club, Birmingham, from Nov. 19 to 24, 
will include a talk by Dr, H. Guy Dain, Chairman of Council of 
the B.M.A., on “ The State and Medicine.’’ 

Dr. A. S. Parkes, F.R.S., tvill speak on "'Some Problems of 
Reproductive Physiology ’’ at a meeting of the Eugenics Society to 
be held on Tuesday, Nov. 20, at 5.30 p.m. in the rooms of the 
Royal Society, Burlington House, W., with Mr. Eardley Holland, 
P.R.C.O.G., in the chair. All interested, in this subject are invited 
to attend. 

Dr. G. Macdonald, Director of the Ross Institute, London School 
•of Hygiene and Tropical Medicine, will read a paper on “Tropical 
Hygiene and the Oversea Empire " at the Royal Society of Arts, 
John Adam Street, Adelphi, on Tuesday, Nov. 20, at 1.45. Sir 
Rickard Christophers wilJ preside. Tickets may be obtained from 
the acting secretary of the Dominions and Colonics Section, Royal 
Society of Arts, John Adam Street, London, W.C.2. 

A meeting of the Medico-Legal Society will be held at 26, Port- 
land Place, W., on Thursday, Nov. 22, at 8.15 p.m., when a paper 
will be read by Mr. T. Mervyn Jones on " The Medico-Legal Aspects 
of War Injuries." 

A general meeting of the Medical Society for tlie Study of 
Venereal Diseases will be held at 11, Chandos Street, W., on Satur- 
day, Nov. 24, at 2.30 p.m., when an address on the prevention oi 
syringe-transmitted hepatitis will be given by Major S. M. Laird, 
R.A.M.C. 

The British Empire Leprosy Relief Association has arranged a 
public meeting to be held at Friends House, Eusion Road, N.W., on 
Tuesday, Nov. 27, at 6.30 p.m. The Archbishop of Canterbury i™ 
take the chair and Dr. Ernest Muir is among the speakers. An 
exhibition will open at 6 o’clock ; there w'ill be a cinematograph him. 
and singing by the Toe H male voice choir. Admission is by ti^e 
(free) on application to the Organizing Secretary, B.E.L.R.A., In', 
Victoria Street, S.W.l. 

An open meeting of the Neurosis Subcommittee of the Roya 
Medico-Psychological Association, to which all interested tire m 
viied, will be held at 11, Chandos Street, London, W., on Thursday. 
Nov. 29, at 1 1 a.m., when there will be a discussion on " Education 
in Mental Hygiene," to be opened with short papers fay Dr. Cuuora 
Scott and Dr. R. Sutherland, The next quarterly meeting ct im 
Association will be held at 11, Chandos Street, W., °h . . 
Nov. 30, at 10 a.m., when papers will be read by Dr. Elizanv” 
Casson on “ The Psychiatric Approach to Work of Rehabilitation 
and by Dr. T. M, Ling on “ Psychiatric and Industrial v'spccls o 
Rehabilitation.’’ A discussion will follow. At 2.30 p.m. 
twentieth Maudsley Lecture will be delivered by Sir Laurcnix Uroex. 
lately Chairman of the Board of Control, on “The Place “ 
Psychiatry in the Public Health Service," at the Royal Society oi 
Medicine (I, Wimpole Street, W.). Psychiatrists and other medic, 
practitioners, psychologists, and members of the legal PfOlCSSion, 
teachers and students, and ail interested arc cordially invited i 
attend. Admission is without ticket. 
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2 Acute obstructi\e cholccvslilis ’ is essentia!)) a condition 
of infarction of the mucosa of the gall bladder due to the 
impaction of a gall stone in the neck of the gall bladder This 
IS true even in the rare examples of the disease occurnng in 
infancs 

3 VShile It IS rare to encounter the 1>phoid bacillus in the 
gall bladder the biliart carrier state is dependent upon the 
pre existence of cholelithiasis 

4 In a histological and bacteriological stud) of large num 
bers of surgical!i remoied gall-bladders certain ivcll defined 
groups can readil) be arranged in series as follows (a) Histo 
locicalK normal sterile gall bladders (b) Cholesterosis gall- 
bladders also sterile (c) Histologicall) normal and cholesterosis 
gall bladders containing stones, 'but sterile (d) Examples of 

acute obstructixe cholecvstitis (ndc supra) from about half 
of which oreanisms are recoverable (c) Chronically inflamed 
fibrosed. sIone<onlatning gall bladders about half of which 
contain cultivable organisms (/) Examples of emp)ema of the 
gall bladder, ail giving positive cultures, and almost invanabl) 
containinc stones 

The organisms isolated arc, generall) speaking, quite non 
specific — e g , coliform bacilli, streptococci, mainly non 
haemolvtic, occasionally anaerobic bacilli, rarelj tvphoid 
bacilli 

The conclusion seems to me inescapable that in the chain of 
inflammator), degenerative, and infective processes to which 
the gall bladder is subject the first incident which marks the 
departure from normal is the formation, as a consequence of 
metabolic error (in the widest sense of the term) of a gall stone 
or stones The stones having formed, obstructive attacks ma) 
follow, and organisms of varying degrees of virulence find 
lodgment as a result of quite fortuitous combinations of 
circumstances 

To conclude, a striking metaphor endures vvhen flat state 
ments of a fact are forgotten, but in this quality of persistence 
danger lies, when a cherished ornamental phrase obscures truth 
An excellent example of this phenomenon is Mojnihan's dictum 
(quoted bv Sir lames) “Everv gall stone is the tomb stone of 
a dead bactenum " It is so untrue that it has no place except 
on the museum shelves of surgical catchwords If its removal 
seems to leave an intolerable gap I offer in its place an inelegant 

couplet wyxj.jn gallstones dam the bilious s'ream 
Its banks may rot and microbes teem ” 

— I am, etc 

ciasgov, IV Arthur AfacREi 

Acroparaeslhcsia 

Sir — I n the Journal of Nov‘'3 (p 596) Dr F M R Walshe 
elaborates a simple explanation for the majorit) of cases of 
acroparaesthesia in women From his array of circumstantial 
evidence he suggests that most cases bonstitute a rib pressure 
s)ndrome due to atonic drooping of the shoulder girdle the 
nb in question being the normal first rib The word ‘ atonic 
m this sense should, I think, refer not merely to muscle, but 
also to heamentous and other fibrous constituents of the 
shoulder g rdle 

1 have been more or less interested in acroparaesthesia almost 
since the term was first introduced fifty three vears aco 
(Schulze, Disc/i Z iVm cii/ici/k , 1892 3 300), but the increased 
number of cases during the war (notably in hospital out 
patients) made me recently sum up the main data bearing on 
the nature of the condition (Weber, Med Pr 1945, 214 226) 
as I saw them, and I remarked (hat much still remained to be 
elucidated Dr Walshes paper does, I think, really throw 
,some fresh Iicht on the subject and he comes to a conclusion 
of fair plausibihtv With Ben Jonson one may say 
‘ How near to good is what is fair, 

X\hich we no sooner see 
Than wath its form and outward air 
Our senses taken be ' 

There is however, one feature which Dr Walshe does not 
lake into consideration — namely, the frequency of the associa- 
tion of acroparaesthesia in middle aged women with Heber 
dens nodes This has been obvious during the recent war 
but the frequency of this association was already observed by 
Rosenbach (Z NenenlieilL , 1890 13, 199) two years before 
the actual term ‘acroparaesthesia’ was first introduced 
Indeed Rosenbach from a studv of cases of acroparaesthesia 


seems actually to have re discoiered and carefully re described 
what we usually call Heberden’s nodes To a certain extent 
this association supports Dr Walshe’s explanation In my 
recent account (cited above) I wrote 

“Though Heberden’s nodes may be met with in elderly women 
who have never done any hard work with their hands (conslilulional 
predisposiUon may undoubtedly play a part), they are far more 
often seen m those vvho have had to do manual housework, more 
or less like a charwoman — and m those who have done much needle 
work or knitting That is why, I think, they [Heberden’s nodes] 
have been very (rcquenl during the recent war amongst women who 
previously had been unaccustomed to hard work of any kind 

Heberden's nodes, as 1 understand them, constitute a con- 
servative osteo-arihrilic reaction towards stress of work involving 
ihe finger-tips kkTien they commence to develop there may 
be slight local tenderness and redngss of a mild non infecine 
wftammalory (le,, reaeuxe) nature, but afterwards, when once 
fully developed, they are not tender and the skin is not red over 
(hem, and they give rise to no trouble except from their unsight- 
liness 1 take It that Heberden’s nodes represent a conservative 
reaction occurnng especially in middle aged or elderly women of 
an osieo-arlhritic disposition as a result of too frequent (though 
usually mild) traumatic stress, which in many other individuals 
would not be sufficient to call forth any similar reaction In 
other words Heberden’s nodes are the expression of a reaction 
towards stress of work, comparable to the stress of work which 
calls forth the ordinary rather mild complaint known as 
‘ acroparaesthesia " Contributory predisposing factors in both 
complaints probably include nutritional and general hygienic 
errors climactenc changes, and over fatigue These considera- 
tions, as far as they go, support Dr Walshe s main conclusions 
— 1 am, etc 

horim \vi F Parkes Weber 

Sciatic “ Neuritis” 

Sm, — Dr I MacD Holmes and Mr B R Sworn (Sept 15, 
p 350) have described a condition which they interpret as a 
primary radiculitis In the article concerned they state “We 
have not yet encountered any eases conforming to Dandy's 
description ’* — i e , of a concealed disk 

I think the three cases they describe are examples of xvhat 
Dandy refers to as concealed disks but which are perhaps better 
called degenerated disks (.Med J Austral, Aug 25, 1945, p 
234) Dandy described the abnormal mobility of Ihe vertebra 
above the affected disk as a method of diagnosis and location, 
and he made a plea for the eluninalion of contrast myelography 
in these cases Dr Holmes and Mr Sworn appear to have 
underestimated the importance of these points in Dandy’s 
work No mention is made of the mobility tests in any of 
iheir operations, and in all three patients the diagnosis was 
made by contrast myelography The adhesions which they 
desenbe around the nerve roots are frequently encountered vvnth 
degenerate disks, and swollen oedematous nerve roots are 
sometimes seen Contrast myelography is quite unnecessary in 
these cases and tlie deliberate incision of a disk to see whether 
It IS soft inside or not may be harmful If a disk is normal, 
incision only adds to the patient's disability The disks con- 
cerned were almost certainly abnormal, and the incision of, 
and insertion of a sharp spoon into, the disk would then do 
no harm Considerable force is necessary to incise the posterior 
common ligament and insert a spoon into a normal disk (the 
annulus being at least 1/4 in thick), and the soft nucleus 
pulposus would then escape Mr Sivbrn must be a careful and 
gentle dissector to demonstrate adhesions around a nerve root, 
and, as he does not mention that force was necessary to intro 
duce his spoon into the disk, I feel sure that he was dealing with ‘ 
abnormal disks 

Dr F J Clark and I failed to recognize the first two 
degenerated disks we encountered, and I feel sure that Dr 
Holmes and Mr Sworn have made the sam^ error and have 
incorrectly interpreted the condition as a primary radiculitis We 
at first failed to appreciate the importance of the pathology of 
the concealed disk as described by Dandy The degenerated 
disk is excessively mobile, and it is recognized by its mobihty 
The annulus is thinned and can be penetrated by a blunt mstni- 
ment without using force Sometimes there is a hole in the 
annulus through which a probe can be dropped The mtenor 
of the disk IS often empty and I have only once seen a soft 
brown mtenor v 
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Electricity is the greatest known force in the 
world. In all spheres it was the mainpotver of 
our war effort and now that the fighting has 
come to an end Electricitj- is ‘cleaning up’ in 
the truest sense of the words. 

Electrically equipped homes are clean, 
convenient, well ventilated and well lit. In flat, 
factory or hospital the mote Electricity is used 
the more hygienic conditions and good health 
abound. And thanks to the many, recent 
inventions and developments. Electricity is 
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D OCTORS arc always being 
called upon to treat abrasions 
and sores which have originated 
from a fall or an accident in the 
playground. A dressing is re- 
quired that is quickly applied, 
promotes healing, is disinfectant 
and soothing, and is easily re- 
movable without discomfort or 
injury to healing tissues. 

For these reasons Optrex Tulle 
is very valuable in the Surgery 
for it is a wide mesh gauze impreg- 
nated with petroleum jelly and 
balsam of Peru. The gauze ab- 
sorbs exudates, the petroleum 
jelly is soothing and facilitates 


the removal of the dressing from 
raw surfaces without pain, whilst 
the balsam of Peru has aptiseptic 
properties and stimulates healing. 
We are glad to announce that sup- 
plies of Optrex Tulle are again 
available, 

Optrex 
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Tulle 

Gras 


In tins of 24 dressings 4' x 4", 
Prices to the' Medical Profession 
dl’- per tin or 4S{- per dozen. 
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houn of the mornmg this mis be due to inmfiiciem calorie 
or solumc comcm of the meals dunne the dai. or esen more 
often to the cold of the carls hours It is rot jet sufTicicntls 
rceocnized bs doctor and mothers that rcsiicssness of the child 
then IS often due to freezing in a damp bed ssith not enough 
blanhels A ssnrm dnnh relieves this sires' of course, but 
upsets the routine and will lead to gistro intestinal upset 
Duodenal ulcer maj be more frequent now. but this maj be 
onlj apparent because of the increased aceuraej of j-rav 
diicnosis If 11 is actuall) increased, whv trv to bring a well 
established step of advance in infant management into disrepute 
when other factors as increased stress and fault} dietetic 
habits in later life caused b\ the modem conditions which 
followed the war, are sulTicient cxplanai on and more in line 
with scientific investigations'’ Modem jouth is not allowed 
the comfortable case at meals and peaceful meditating life their 
parents and grandparents enjoved. and to this they themselves 
have added the deleterious but quite universallj' encouraged 
habit of earlier smohing of cigarettes — alt factors undoubiedh 
promoting the formation of peptic ulcers — 1 am. etc . 

1 R A <jR.st 

Anaemia in the Child svilh rrequenf Colds 
Sir, — 1 and a number of colleagues read Vviih some surprise 
and no little respect the article enmied The Child viith Fee 
quent Colds" (Oct 27, p 366) One felt that respect waj, 
due to Ors Icwm a.ad Fra.n.l.el who had the cauracg to draw 
definite and sweeping conclusions on a complaint so widespread 
and frequent from investigations earned out on 100 or esen 
130 children drawn from one small area of the British Isles 
No reservations are made as to the effects of climate or of 
living in large industnal towns All children are assumed to 
conform to those living in South-West Essex 
Another curious assertion is made farther on in the same 
art cle It reads as follows “Though minor degrees of 
anaemia occur, the children cannot be regarded as pbjsicalK 
defective" Since 2 of the children showed haemoglobin 
between (0% and 70% and 6 between 71 and 80” and since 
onlv 100 children are under consideration then S'l of these 
children exhibited fair!} marUd anaemia Supposing the con 
clusons arrived at in this survey to be accurate, then had 
1 000 children been investieaied, ailhouch the percentace* 
would have remained the same, nevenhelcss SO children 
showing the above low haemoglobin levels out of I 000 children 
would surelj not have pas'ed as more or (css unimportant 
Of 200 cases of anaemia referred to the laboratory where 1 
work m the past three months whose haemoglobin levels ranged 
between 60 and SD%, all had symptoms referable to the 
anaemia which cleared up when appropriate treatment was 
instituted These patients were certainly not regarded by their 
oven doctors as being without physical defect Again, as no 
enihrocvle counts or blood film examinations are discussed in 
the article, presumably these were not carried out. There is 
therefore, no xvav of knowing whether the anaemias were 
macrocyt c or microcytic or whe'her due to nuirit onal or 
other causes Again, I would be glad to know the reason 
for the statement that " there was no relation between the 
positiye Mantoua reaction and anaemia or frequent colds’ 
1\’hi!e I have no desire to level carping criticism at a p ece of 
work obviouslv consc enliously and painstakingly earned out, 
I fee! that such positive conclusions ba'ed on such a limited 
and regional sunev cannot be anything but misleading — I am, 
etc„ 

Glastcm- AVSE C V GllEIO 

Treatment of Denuded Estemal Skull Table 
Sir — I was interested m the letter from Mr G H Colt 
tOei 20 p 544) regarding the treatment of avulsion of the scalp 
As assistant to a plastic unit, of which Mr Gabarro is in 
charge 1 have had to treat seven cases of th s injury in the 
last two vears Three admitted direct have been treated fay 
minimal toilet, and the immediate application of a split skin- 
graft cut by the dermatome The results have been xcry satis- 
factory. the first dressing after ten days revealing a complete 
take In these cases the avulsed portion of scalp included the 
galea, and there was usually pencranium over most of the bone 
Raw bone was present in two cases, however, the largest area 


being 3 in m diameter, and no loss occurred over this ViTien 
seen several months after the operation the grafts were found 
to be movable on the skull and of verv even texture 
Three other cases have been transferred to us late with a 
granulating surface and grafted after preparation with ' eusol 
dressings These did well, hut there was not the excellent lake 
which resulted from primary grafting. In pan cular, there was 
failure over raw bone In 10 to !4 davs after the first dressing, 
however, granulations spread across the areas, and comple- 
mentary grafts were applied by Gabarro s method Complete 
healing vvas achieved 7 or 8 weeks after admission, compared 
xxiih 2 or 3 weeks m the cases grafted primanlv 1 think this 
agpm emphasizes that skin loss should be replaced as soon as 
possible after mjurv, and that in nvihan Ivpe injuries, at anv 
rate immediate grafting is the treatment of choice 
The final case is still under treatment Here the avulsed 
portion of scalp <7 m kS m) was collected from the machine 
and brought in sterile saline Six hours after the injury the 
hair was cut away, the aponeurosis and subcutaneous tissue 
were removed bv sharp disseaioti, and the resulting full 
thickness “graft" sewu into position After twelve oays it 
nav adherent but looked as if mummified It remained like 
this for seven weeks, after which the outer laver began to 
separate, leaving what now appear to be deep skin lasers, with 
halts 1/4 in long growing from it. It is hoped to report this 
case in detail later, but it can be said alreadv that the very 
conservative line of treatment has preserved some at least of 
the tavs hHiidxs — k , 

Itilc Cltsh re FrsNK ROSP^SOVi 

Rcbabifa'lation of Fracftired Limbs 
Sir, — I read with great interest Sir Morion Smart's letter 
(Oct 27. p 381) describing Die method of ' producing con- 
trolled contractions and relaxations of any of the muscles of 
the body ” practised bv him' with success since IS99 WTiat 
strikes me is that either this treatment or earlv massage has 
not become standard zed bv the profession There must be 
some explanai on On page 518 of Manual of S irgert Rose 
and Carless 11933 edition) massage and mobilizat on is stressed, 
and the text runs "TTje dais of prolonged splintiri and 
immobilization are over (or should be) ’ 

I imacine that shortage of nurses trained in massage i' 
responsible for the neglect of these method' though the 
massace work required after weeks of immobilization must 
take much longer than if instituted at the start Sir Morton 
SiParls elecinca! treatment must be much more econom cal 
of time and nurse power and I imag ne an intelligent patient 
could manage the apparatus hinself — I am. e'e, 
fio-c Sail! R MtT>P,VY BsRBOW 

Suhcofancous Oxygen for Sciatica 
Sir — M r Herbert H Brown (Oel 20 p 544) does rot men 
tipn the possible danger of atr embolism W'hen a resident under 
(he late W J Adie I was taught by him to paint an iodine 
streak along the course of the nerve from its root origin to the 
ankle and then to bring up small subcutaneous oxvgen b'ebs 
at short intervals along this line, the oxvgen was supposed to 
find Its own way to the inflamed nerve There was no rauonalc 
to this treatment other than the psjcho'og cal effect. 

It appeared to me that if one could get a reasonable degree 
of deep oxygen surgical eraphvsema in and around the nerve 
sJieath one could hope to vitalize the nerve and perhaps separate 
some adhesions 'With this object in view 1 used the “ sparklet" 
pocket resuscitator holder wiJj " J "-size oxvgen bulb and nasal 
catheter with a No 12 hypodermic needle (later the Sparklet 
companv produced at mv suggestion an oxygen injector with 
bag reservoir) I used th's treatment only when ail othen had 
failed (including several patients who had been advised lamin 
eptomy) and had a large number of spectacular cures until 
on one occasion (the needle apparently having slipped) mv 
patient suddenlv complained of para over the heart and faint- 
ness . m fact he presented a complete picture of air embolism 
Fortunately the infra-red lamp and nikethamide were to hand, 
and the patient rapidly unproved and walked home half an hour 
later He has never had any sciatic pam since, but neither have 
I used the treatment since — I am etc, 
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ANY QUESTIONS ? 

Exercises during Pregnancy 

Q- — fl'/iat is the value of exercises in pregnancy, with the idea of 
freeing the pelvic joints for labour? 

A. — ^There are many exercises designed to loosen pelvic joints, 
and the following arc examples: 

1. Swinging first one leg and ihen the other while bolding on 
to a support. Forward and backward kicking and circular move- 
ment of the leg. 

2. Standing in front of a chair and raising each foot in turn and 
placing it on the seat. 

3. Flexion and extension of the trunk, bending low as if to 
“ touch the toes.” 

4. Squatting low with the knees well apart, and also with knees 
together. , 

5. Ascending and descending stairs, two at a time, without the 
support of the banister. 

6. Kneeling and alternatively adopting the knee-chest position 
and sitting back on to the heels. 

Exercises of such kinds are advised for the later weeks of 
pregnancy, but can with advantage be performed regularly through- 
out pregnancy. Those who believe that free movement of the pelvic 
joints is important for natural delivery emphasize the need for such 
movements— ^.g., manual labour involving low bending, and low 
squplting for dcfaccalion during earlier life. Reference should be 
made to Safe Childbirth by Kathleen O. Vaughan (Baillicre, Tindall 
and Cox, London, 1937). Antenatal exercises are also mentioned in 
several of the semi-scientific books written for expectant mothers; 
yet they receive scanty if any mention in obstetrical textbooks. This 
is probably because most obstetricians appear to take the view that 
set exercises are rendered unnecessary if a woman performs her 
normal household duties, which involve bending, stooping, kneeling, 
scrubbing floors, running up and down stairs, etc. 

Cholecystitis: Piet and Treatment 
Q. — With reference to the question and answer " Heartburn and 
Cholecystitis " in the Journal of Sept. 22 (p. 412). I would be graie- 
ful for detailed instructions on the treatment of this condition, with 
special reference to diet and medicinal treatment. 

A. — On theoretical grounds which are diificult to defend, various 
diets have been prescribed for cholecystitis. In particular, a low-fat 
diet has been recommended because the liver may be diseased, or 
because the flow of bile is scanty, or because cholesterol forms gall- 
stones. In the ordinary uncomplicated case of cholecystitis there is 
no reason to believe that any of these fears is justified. Fat is the 
normal stimulus for the discharge of bile into the duodenum, and 
this promotes the drainage of the biliary system. The dyspepsia of 
cholecystitis is probably due to reflex disturbances of gastric tonus, 
and the diet should be planned from this point of view. Provided 
fried foods and indigestible types of fatty foods, such as pork, are 
avoided, the patient should tolerate ordinary quantities of natural 
fats, such as butter, milk, cream, and eggs. Small dry meals arc 
probably better than slops, as in other forms of gastric flatulence, 
and Ilui.ds should be taken between meals. A bland diet should, 
therefore, be planned on these lines. Spices and condiments, rich 
foods, new bread, hot rolls, pastry, and gaseous vegetables such as 
turnips and those of the cabbage family, should be avoided, and 
raw fruit and greens taken with forbearance. Many patients with 
cholecystitis are obese, and their diet should be reduced to a level 
at which they will lose weight. 

Biliary antiseptics are probably of little value. There is no 
evidence that hexamine or sodium salicylate is excreted in the bile 
in antiseptic concentrations. Sulphonamides, on the other hand, do 
reach effective levels in the bile, but they are dangerous dtugs to 
gisc orcr long periods of time. Medicinal treatment therefore comes 


down to biliary drainage and symptomatic remedies for dyspepsia. 
Biliary drainage is best promoted by a tcaspoonful or more of 25% 
solution of magnesium sulphate on waking in the morning, and a 
dessertspoonful of olive oil before the midday and evening meals. 
For the (laiulcncc alkalis may be given combined with carminatives 
such as cardamoms or spirits of ether. 

“ He Died Peacefully ...” 

Q. — The Press frequently report, "So-and-so died peacefully in 
his sleep." Excluding senile decay or a ruplurcd brain vessel, is 
there any jiislificalion for such statements ? Novel writers also dis- 
pose of characters by the same procedure. One must also exclude 
" coma " from various causes. What proportiop of people " die 
peacefully " ? 

A. — It is impossible to say what proportion of people die peace- 
fully during sleep, for there are no available statistics. If senile 
decay, cerebral haemorrhage, and coma from various causes arc 
excluded, as the question suggests, the number is probably fairly 
limited. 

A distinction must be drawn between those suffering from an 
advance'd disease and those apparently healthy. In the former, death 
frequently occurs in the early hours of the morning during .sleep 
and occasions no surprise. On the other hand, death of this sort 
is quite unlikely in the latter group, but it may arise in people with 
unsuspected disease of the heart, such as coronary disease or fatty 
degeneration. In young children, sudden death Sometimes happens 
from bronchopneumonia and gastro-enteritis which had given ' rise 
to no .serious symptoms. Such death may lake place during sleep. 

Disseminated Sclerosis and Trauma 

Q . — A patient suffering from severe injury to the left leg followed 
by osicomyelilis necessilniing ampnialion develops disseminated 
sclerosis. Could the shock of the injury or the sepsis be a causative 
agent? History: injury December, 1940: sepsis — osteomyelitis; 
amputation December, J942; symptoms of disseminated sclerosis 
first noticed November-December. 1942. 

A. — Many cases similar to this have been reported, and some 
clinicians find it diflicult to resist the view that severe trauma may 
cause disseminated sclerosis to develop. Isolated cases, however, 
prove nothing statistically, and one has to set against them the 
enormous number of injuries which arc sustained by young men tn 
wartime and which are not followed by disseminated sclerosis- 
Since we do not know the cause of the disease we can neither 
explain how an injury could precipitate it nor on a priori groimds 
exclude the possibility. , In the present state of our knowledge, 
thercfoie, the only possible proof is a statistical one, in the absence 
of which the verdict must be “ not proven ' 

Methods of Vaccination 

Q. — / would be grateful for an opinion on the intradernud method 
of vaccination. In my experience this method never causes a patient 
the slightest inconvenience. Difficiiily in following tip cases , 

vented a persona! opinion on its efficacy. Many practitioners, bolt 
recently qualified and with long experience, still seem to use > 

“ scratch " method. 

A. — -The objections to injecting vaccine lymph intradermally are 
that it contains glycerin, which is an irritant, 'and may, in ? 
glycerination, contain living bacteria, which are much more um . 
to cause secondary infection if actually injected into tissue. • 
scarification or multiple-pressure methods (see B.M.J., 1944, 2i I 
in which the lymph is placed on the surface and the vaccinia n™ 
is simply given access to epidermal cells by very superficial 
have not these objections; they are fully efficient and simpler i 
perform. 

“ Difficult Eaters ” 

Q. — Not uncommonly mothers come to me with the complain 
that "I can't get my child to eat." Physical examination usu ^ 
excludes such possible causes of anorexia as tuberculosis and r i 
matism. I would like advice on the general management of 
" difficult eater." Would there be any point in prescribing v'WW ■ 
B, in such cases, even though one knows the daily menu is s 
factory ? 

A.— This common problem ts most difficult to solve without tnuc 
more information, and preferably with an interview so as to s 
exactly the mother-child relationship. It is not the type of 9““ V 
to be answered by correspondence. Moreover, the quc.stion ra 
difficult points, for neither tuberculosis nor rheumatism 
likely to produce anorexia as a dominant symptom in a clulo. 
arc they easy to exclude by physical examination. The 5°“. 
approach may be on the following lines : Is there any int«u 
trouble? State of teeth and throat? Is there chronic infection o 
tonsils. lungs, kidneys? What is the daily dietetic programme/ 
the child allowed to get hungry by a strict three meals a day, “ 
milk, apple, orange-juice, or cod-liver oil, for example, 
spoil the development of an appetite? Does the child feed at 
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purposes the} ha\c one great adiantage in the fact that one 
gets a coloured transparency that is ready for projccling on 
the screen nght anay without the necessity for making a ian- 
tem slide from the negatise. One present drassback to the 
coloured photograph will, I hope, scry soon be removed so far 
as this country is concerned. It is that, evidently owing to 
wartime difficulties here, one cannot get colour prints or 
coloured enlargements made from their coloured transparencies. 
This has been possible now for some time in the U.S--\. by 
the Kodak Company, and presumably will soon also be feasible 
here now hostilities have ceased. As a further step in colour 
photography. 1 do not think many people have seen colour 
photomicrographs, but 1 can assure any pathologist who is 
interested in the matter that they are really very excellent, 
comparatively easy to take, require no expensive outlay, and 
are well worth while, I desenbed the method of doing them 
in detail m the Journal of Jan 79, 1944 fp. 164). 

I agree with Dr. Watson Smith when he states that “in the 
past the pictorial art has been made too little use of in medical 
literature"; but even so, should we not take a lead from the 
most recent trend in the photographic and cinema world, where 
the black-and-white picture wall soon be as extinct as the silent 
( film. I possess many black-and-white and also several hun- 
dreds of coloured pictures of dermatological subjects ; I much 
prefer the latter, and so do most medical men to whom 1 show 
them. They are a little more difficult to take and the e.xposure 
and lighting must be accurate, but then if a thing is worth 
doing, it IS worth doing well. During the recent war years 
one has had to contend with very many insurmountable diffi- 
culties in colour photography, but these should soon all be 
things of the past. — I am, etc , 

Ixicssier F. A. E. SU-COCK. 


Stud) of Food Habits 

Sir, — I applaud your statement of Oct. 20 (p 536) that "it 
is our duty as medical men and women to see to it that the 
wartime improvements in the national dietary are fnaintained 
in the period of peace." It would indeed be lamentable if even 
such negative improvements as the enforced diminished con- 
' sumption of artificial and devitaltred substances, like white 
' flour and while sugar products, were allowed to lapse. 

I consider, however, that the medical profession, fully occu- 
pied as it is, and has been, with the Sisyphean task of cleaning 
up the mess of ill-health caused by modem living conditions, is 
not alone capable of instituting effective dietetic reforms, as this 
, would involve not only the correction of faulty eating habits 
' based on thoughtless acceptance of custom and inability to 
recognize or obtain health-giving natural foods, but also the 
' overriding of vested interests which might prove an obstacle to 
enlightened progress. 

You mention education and propaganda: excellent and xery 
. necessary, but too slow in themselves. Action must be taken 
' now, or yet another generation will be growing up among us 
■ weanng the triple insignia of nutritional laissez-faire: dentures. 

spectacle^, and appendicectomy scar. If the remedy is 
- additional influence on nutritional leg-slation by doctors, aided 
by agnculiural experts and dietitians if necessary, then let us 
have it as expeditiously as possible. — I am, etc.. 

Hospital for Infecuoos Diseases. Eoralo G. GeMMILL. 


Nutritional Diarrhoea 
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SiR, — I was much interested in the leading article on nutri- 
tional diarrhoea (Aug. 25, p. 258) While serving in Burma 1 
bad the opportunity of seeing large numbers of British " other 
ranks” with diarrhoea which was not immediately diagnosed 
as either amoebic or bacillary dysentery. They were nearly 
all long-standing cases and corresponded with the description 
given by you. In a xery few cases the Amoeba histolylica was 
found in the stools after much searching. Test meals and the 
estimation of salt in the urine were done for twenty cases. In 
all eases free hydrochloric acid was absent or grossly sub- 
normal. In addit'on it was found that the salt concentration 
in 75% of cases was 3 g. per litre or less. From this it could 
be argued that the condition was primarily due to a shortage 
of salt with a resulting failure to manufacture acid in the 
stomach. Sodium chloride I drachm, with acid, hydrochlor, dil. 
ri 30, was given three times daily. This had a rapid effect. 


The diarrhoea diminished, the appetite returned, and the 
individual felt more alert. This was then boosted with nicotinic 
acid, multivite, and iron, according to the clinical condition. 
Owing to Service conditions it was not possible to see the end- 
resoll, but all made great progress before evacuation. 

The underlying theory is open to argument. The suggesUon 
to be put forward is this. In hot climates as found in Burma, 
with supplies difficult, it is possible that a man over a period 
may not take in sufficient salt to replace that lost m sw eating. 
Sooner or later there is insufficient from which acid can be 
made in the stomach and the gastric acid curve fails. This 
results in digestion being upset and an intestinal hurry From 
this follows a failure to absorb food, including vitamins, giving 
nse to the clm-cal picture. Further. 1 have since found that 
not a few men recently arnved in the East suffered from a loose 
stool, loss of appetite, and a feeling of mental inertia This 
condition is cured most dramatically by taking salt — I drachm 
three times daily. The condition is most interesting The above 
argument is put forward as a possible answer — 1 am, etc., 
sexc I C Houic.- 

A Coincidence? 

Sts.— Twinning has long been admitted by both the medical 
and the actuarial professions to be a hereditary character, and 
the second family described by Dr. J. C Joyce (Oct. 20, p. 5-tS) 
is a particularly good example of this. Moreover, one of a 
pair of monozygotic twins occasionally shows situs iniersus. 
It therefore appears probable that in both the cases desenhed 
the patient was one of a pair of monozygotic twins, of which 
the normal indivrdual died at an early stage of gestation. It 
would be interesting to know, if possible, whether any of the 
other twins in either family show situs imersiis . — I am, etc.. 
Cation Lafconmrs Scrum Lie t. CrmbnUec A E MOUR-XNT, 


The Effects of the Rope in Rock-climbing Accidents 

Sts, — As is well known, difficult rock-cl.mbing is usually 
undertaken by "roped” parties consisting of two or more 
climbers. Where the difficulties warrant it only one climber 
moves at a time, and therefore on upward climbing, although 
not on traverses, the secunty afforded by the rope is complete 
to all except the leader. When an ascent is approaching vertical 
and a leader falls the force generated tn the rope is very great, 
and. if the second man is properly placed and holdmg by the 
shoulder belay, he may be subjected to a shock load amounting 
to. in theory, anyxhing from 1/2 to 1 ton, as is perhaps proved 
by instances of the leader’s rope breaking m such -circinnstances. 

The point anses as to the effect of this on the leader and the 
second, who should normally be holding the rope over his 
shoulder, of the result of the shock passing first to his shoulder 
and then to his hands which are grasping the rope. The British 
Mountaineering Counal is anxious to secure evidence of the 
effects on the leader, round vvhose waist the rope is tied, and 
on the second of Ibis great shock. In the case of the leader 
the shock comes on his ribs or spine. Can readers of the 
Journal give the results of actual experience of injur.es sus- 
tained by the leader due to the effect of the rope on his body 
in the arrest of a fall 7 Further, can actual facts be given 
of injuries sustained by a second in stopping the fall of the 
leader, particularly where such falls have been stopped by- 
means of the rope being held so that the shock comes primarily 
on the shoulders of the second. 

There are probably some doctors whose work Fes in Wales, 
the Lake District, or Scotland, where much rock-climbing is 
done, who could give information on these points, and records 
of facts would be greatly appredated by this Council. — am, 
etc , 


7-i South Audicy Sircct. I 


J. E. Q. Bvrfosd, 


Bniab 


Sscretary. 

MocDtaingcnpa CcudcC. 


Diet in Morphine Addiction 
Sir.— I feel that your correspondent hfajor Stungo (OcL 20, 
p, 547) has not been fair to Comerford and KJrman in critidzing 
with such severity their paper on pellagra in a morphine addict. 
I fail to see why- a case of pellagra should not benefit rapidly 
from proper diet even in a morphine addict. Major Stungo 
says: “In no circumstances have I ever known a patient t'- 
gain weight in the first two weeks.” This statement presumably 
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In the case of the man who tvas infected six months ago by the 
woman he proposes to marry, it is fairly obvious that he is liable 
to be reinfected by her unless she is treated. Certainly it would be 
wise to examine her, because if she infected the man, obviously she 
herself was infected. 

There is no doubt that a mild urethritis, difficult to cure and liable 
to relapse, has become much more common during the last three oi 
four yean than it was previously. A good deal of work has been 
done on it, but the cause has not yet been definitely identified and 
treatment is largely empirical in consequence. (See also Bril. J 
vener. Dis., 1942, 18, 106.) 

INCOME TAX 

' ■ Payment to Wife 

W. B. asks what is “ the highest sum one can pay one’s wife (for 
clerical assistance, etc.) free of income tax from the practice 
account.” 

*,* The only possible answer to this question is that the wife can 
be paid as much as her services to the practice are worth — and no 
more. The effect on taxation depends on the extent to which the 
wife's earnings as an employee would be taxable. At present the 
wife is entitled to a maximum allowance of £80 against her earnings, 
and to the 10% earned incothe allowance, if the husband is not 
already receiving the maximum amount (£150) of that allowance. 

Eire Resident: English Building Society Interest 

M. M. asks; “Is an Eire resident liable to the Eire Government 
for income tax on dividends received from an English building 
society? ” 

*,* The only reason why such dividends are not assessed on 
British residents is that under a special arrangement the building 
societies make payment to the British Government of sums estimated 
to be a reasonable composition for the tax which would otherwise 
be due from depositors, etc. So far as we are aware no such pay- 
ment is made to the Eire Government and the answer to this 
question is apparently “ Yes.” 

LETTERS, NOTES, ETC. 

Names of Drugs 

Dr. Donald V. Bateman (Woodford Green, Essex) writes: In 
“Any Questions?” (Oct. 13, 1945, p. 519) there is a question on 
“ Generalized Sweats,” in the course of which the questioner refers 
to phenobarbitone. In the answer mention is made of the same 
drug but as represented by the word “ luminal ” with neither capital 
initial letter nor inverted commas. It is disappointing to find your 
correspondent falling into the habit of referring to a proprietary 
product as though the name were an official pharmacopoeial word. 
Not so very long ago many candidates in a final examination, asked 
about nikethamide, were nonplussed by what seemed a mysterious 
word, when they could have written about “ coramine ” with 
familiarity. Our authority for a drug's correct name is the British 
Pharmacopoeia ; not one particular commercial firm's trade mark for 
its own preparation of the drug. 

*,* At the same time we should remember that the discovery of 
the drug is often made by the commercial firm in the first instance, 
or rather by its chemists — Ed., 

Bell’s Palsy 

Dr. Edgar Cyriax (London, W.l) writes; I have read with gregt 
interest the article by Drs. H. P. and Cecily M. Pickerill on the 
early treatment of Bell's palsy (Oct. 6, p, 457). But I feel I must 
draw attention to a method of treatment of peripheral facial paralysis 
\vhich is very little known. Briefly speaking, it consists of manual 
vibrations applied over the mastoid process to promote absorption 
of the exudation so often present, and of manual mechanical stimula- 
tion of the facial nerve by means of “ nerve friction ” according to 
the methods of Henrik Kellgrcn. This treatment, especially as 
regards the vibrations, can be started immediately, and the combined 
manipulations give very good results indeed. A complete technique 
has been described by me in International Clinics (1912, 22s, 1, 40) 
and Brit. ]. phys. Med (1943, 6, 37). 

Liver Extracts 

Dr. H. M. Walker (London) writes; In “Any Questions?” 
(Oct. 6, p. 4S21 an inquiry is made regarding the treatment of aplastic 
anaemia or essential thrombocj-topenia with liver extract. The reply 
contains some statements which seem to be contrary to all established 
fact, and in many ways misleading. The statement that “ it is a 
good rule that no patient with a blood disorder should be denied 
the opportunity of responding to liver therapy" is completely at 
variance nith experience and practice. What clTect would liver ex- 
tract have on myelogenous leukaemia or haemolytic arfaemia? Liver 
extract is specific in macrocytic anaemias, and, although it may have 


some value in combination wilh iron in iron-deficiency anaemia, ils 
use in the latter condition is by no means generally accepted. The 
statement that purified extracts are more reliable than crude, and 
th(5 conclusion (hat this is due to greater care in clinical testing, 
is incorrect. Both purified and crude extracts are reliable, and they 
are submitted to exactly the same type of test. Finally, the state- 
ment that the use of proteolyscd liver therapy by mouth is superior 
to any form of intramuscular therapy is just incorrect. Injection 
treatment is the mjithod of choice, and is supported by all the 
authoritative writers^ on the subject. 


Infection from Dead Teeth 


Dr. Sydney Pern (Ballarat, Victoria) ■writes; In your issue for 
May 26 (p. 749) Dr. J. B. Parfitt discusses infection from dead 
teeth. I cannot say that from twenty-five years’ experience I am in 
agreement with him. I have long ago given up the idea that x-ray 
examination was of any value in deciding infection or otherwise, 
as on so many occasions where the film proved negative extraction 
showed gross infection and the patient recovered, I would like to 
quote from a paper by Dr. Russell Hayden, published in the Dental 
Cosmos, read before the Radiological Society of North America on 
Dec. 10, 1924. The experiments were carried out in the Depart- 
ment of Medical Research, Deaner Institute, Kansas City. Cultures 
were made in deep tubes of glucose brain-broth agar. , He states: 
“The changes which from the x-ray standpoint arc usually con- 
sidered as indicative of infection are all, in fact, evidence of re- 
sistance of the host to the infection. In cases of systemic disease 
arising from chronic foci the very existence of the systemic lesion is 
in itself evidence of lack of resistance to the focal lesion. It is 
logical also to assume that the infected pulpless tooth which shows 
no evidence of infection is a far greater source of danger than one 
which docs show definite radiographic evidence. . . . Cultures have 
been made of the apical tissues of 1,307 vital and pulpless teeth 
and the findings compared with the radiograms. Of 490 pulpless 
teeth negative in the radiogram 10% showed from 1 to 10 colonics, 
44% showed 10 or more, and 24% showed over 100 colonies. 01 
425 pulpless teeth with positive radiograms 30% showed from 1 to 
10 colonies, 60% had 10 or more colonies, and 44% showed over 
100 colonies. The incidence of infection is almost as high in (he 
radiographic negative group as in the radiographic positive group. 
The absence of radiographic evidence of infection at the apex of a 
pulpless tooth never excludes the presence of active infection. In 
many cases the radiographic negative tooth is a far greater source 
of systemic infection that the radio-positive tooth, since in the fortner 
there may be little resistance to the infection.” With root infection 
of dead teeth the general belief is that the infection comes front 
the tooth itself. In many cases this is not so, as Rosenow has shoOT 
that intravenous injections of organisms can and do lodge in the 
pulp of live teeth and set up foci of infection thus, however care- 
fully teeth are prepared there is always a possibility of their becoming 
infected at some future time from food-home micro-organisms, ana 
so it comes about that any dead tooth is always a source of poteniin 
danger. Another fallacy is that because a person is not feeling a 
he is therefore not receiving any injury from an infected 
Organisms can be poured into the blood strearq. for years before a y 
particular organ or tissue becomes sensitized to that_ organism, 
that does not say their bodies are receiving no injury; oact 
toxins may be circulating in the blood, causing deterioration of oi 
vessels and caru’Iages which eventually results in .hyperpicsis 
chronic arthritis long before any symptoms are manifest to 
individual. One finds that a large proportion of the 
are called upon to treat are the result of dental infection t 
either gingival or root infection. An eye specialist not 
made the remark that a third of his work resulted from o * 
infection. If we take the fact that x-ray examination is of no va 
in assessing apical infection and that an individual can be . 
gross pathological damage from bacterial toxins without s 
any definite symptoms, we have (o ask ourselves the duestio • 
it worth while carrying a dead tooth when the penalties are so S ‘ ' 
Surely the time has come for the dental profession to give us 
conclusive evidence as to the usefulness or otherwise of any 
of treatment in gingival or apical infections. Personally 1 c* 
say that I have seen any permanent results, svhich rncans .*0‘ , , 

individual is left with a virulent streptococcus entering ws ow 


Herpes Zoster and Varicella 

Dr. B. H. SVMON (London, S.W.8) writes; On Oct. 16 » middle- 
ned woman consulted roe with regard to a definite patch ol nerv 
ostcr round the left side of her waist. The symptoms ' 
haraetcristic. Two days later she sent for me, having dcvcioi - 
n attack of varicelia, also with characteristic symptoms “ 
lalaic affected. This svould surely imply that the virus of tne 
iscases is the same. 


In Dr. W. W. Shrubsliall's letter (Nov. 10, p. 668) there 
small typing error which, though obvious, needs corrcction- 
ihe last line “ overheating ” should of course be “ overeating. 
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D.TTiocnic) has no clcarlj defineJ character round which 
ib ad! crents can rallv. The common man is a character that 
\nnc\ in d ITercnt places and at different times So demoeraci 
though It has innumerable adherents, cannot have companions 
and cannot correct!) be called soccly. It is at best a large and 
i!!-defined group of small ill-defined groups Its common 
denominator is hard to find. Its results are great, but not in 
preport'on to its adherents, and those results are coniraJictoru 
health and ascidablc sickness; lusurs and avoidable poserti 
and squalor ; U.N.R.R.A. and the £5,000 000 000 atomic bomb 
The on!) society of about the same niiial size as Pastenr's 
which can show bigger, better, and more lasting results ssas 
formed m Palestine 2,000 jears ago It suffers at present 
through basing more colourless consenters than companions, 
and being more divided b> ritual than united in reproducing 
the csersda) life of its Founder. If mankind is not to destroy 
Itself It must transfer its allegiance from the Pantheon called 
■■ democracy " to Christian theocracy ” — 1 am, etc., 

V'l-let Pasc-u 1'^-^ DuDLLS F ToPRE-Nb 

The “ Stamping ” of the Guards 
Sir. — I base only just seen Sir Lcnthal Cheatle's letter 
(Sept. 22, p. 4041 referring to this subject With all due 
respect I submit that he sees the matter in a wrong perspective 
The Guards do not stamp their feet for amusement but because 
It is smart and impressive. In the two and a half years during 
which I had the honour to be R M.O. of a battal.on of the 
Coldstream Guards I vvatched them lake part in ceremonial 
parades m many towns of Africa and Italy, and was frankly 
amazed at the immense and genuine rise m British prestige 
which invariably followed. Unfortunately Britain is lamentably 
bad at propaganda, but one of her few real assets in this sphere 
is the Brigade of Guards. I think that most medical officers in 
the Bngade realize this, and consider that the pnee — some 
varicose veins and a few cases of march fracture — is not 
unreasonable. Sir Leatha! Cheatle E quite wrong in thinking 
that the medical officers cannot assert their authonty. The 
five commanding officers under whom 1 served invariablv 
treated my advice with the greatest possible courtesy and con- 
sideration. — I am, etc., 

E GpFY TLR.VER 

Moljcal D reevorate Hcadquanen B A O R Maiai R A Vt C 

Training for Released Service Doctors 
Sir. — C ol. C. D. Evans's letter (Oct. 27, p 585) should arouse 
not only indignant sympathy but acute alarm in the mind-, of 
doctors about to be released from the Services 1 was privileged 
to serve under him during the last two appointments of his 
military career. In the former he had charge of the medical 
services of a large area of Belgium and Holland centred on 
Antwerp, whose importance at the time was acknowledged by 
the biggest concentration of “V” bombs ever aimed at a 
single target. The latter post covered the district of Hamburg, 
greatest port on the Continent and largest city in purely British 
occupation. That an ex -officer who, to sav the least, has 
deserved well of his country, and whose modest ambition is to 
spend a year at a bread-and-butter salary learning the specialty 
that interest? him most, should be denied even this meagre 
recognition of his services on some purely technical pretext 
will inspire little confidence that the much-advertised Govern- 
ment scheme is to be taken even at its not very inspiring face 
value. Surely a more generous and helpful attitude to return- 
ing practitioners would do much to allay the bitterness and 
distrust which, all too evidently, are now undermining the unity 
of our profession. — I am, etc , 

G M. Addisov. 

Wcsisate-oa^Sca Late M2|or. R A M.C 


Fi.e international organizations — the iGlemalional ConwniUec of 
the Red Cross, the Sa\e the Children International Union, the 
Canias Catholica Iniemationalis, the World Counal of Churches, 
ard the World Jewish Congress — ^ha\e made a joint appeal to “the 
countries which have food, clothing, vitamins, and mcdianes*' to 
come to the resue of Europe’s children before it is too late. ** Only 
t b> immediate and co-ordinated effort can a colossal catastrophe be 
. avc’dcd,*’ sav the five organizations, which pledge themselTes **to 
together in meeting the needs without regard to naiionati^, 
race, or creed.” 


Obituarj’ 


E. E VOLNG MS. FRCS 

We regret to announce the death on Oc^ 16 of Mr. Eme^' 
Enc Young of Newcastie-urfder-Lv-me, consulting surgeon to 
the North Staffordshire Roval Infirmnrv. StoVe-on-Treat, with 
which he was cIo<cI> associated for 40 vears, becominn ir> 
president in 1936 

Born in 1875, Eric Young studied medicine at St. Barthofo- 
meu’s Hospital, and gamed second-class honours in matena 
medica and pharmaceutical chem'strv at the Intermediate 
M.BLond examination of the Universitv of London in 1899. 
two jears later he graduated M.B. and BS v.^th first-class 
honours m obstetric medicine, and m 1904 proceeded to the 
MS B> that time he had won the Bentlej Surgical Scholar- 
ship at Bart's, and served as hou<e-surgeon there to Str Henrx 
Buthn. who recognized his exceptional ab.htv. and as resident 
‘midwiferv assistant. His long connexion wnth the North Staffs 
Infirmary began as resident surgical officer, he also became 
consulting surgeon to the North Staffs Cnpples’ Aid Soaet>. 
the Stole-on-Trcni Hospital, and the Leek Memorial Hospital, 
and surgeon to the Longton Hospital. Enc Young brought to 
the North Staffs Roval Infirmarv' an unusual organizing talent, 
and he established specialized services which have been of the 
utmost value to patients over a wide area. The high degree 
of professional skill he showed in his work gained him a repu- 
tation which spread rap'dlv through the North Staffordshire 
district and far be>ond He was appointed full honorarx 
surgeon m 1927, and at the beginning of 1936 succeeded to the 
post of president, having before then been senior acting xice- 
presideni of the hospital and chairman of the house committee 
He published a number of papers m the Lancet and the Trans- 
actions of the Oossetncal Soaety, and m 1937 was elected a 
Fellow of the Ro>3l College of Surgeons of England without 
examination He was a J P for Stoke-on-Trent, and held office 
as chairman of the North Staffs D.vision of the B.M.A. in 
1924-5 

St Hipold Gillies wyiies 

Enc 'Voung was a stalwart of the old Ban's School which com- 
pn'sd so manj velJ-Lnown and channirg people. Their devouor 
to iheir p'ofCijion omv vied with that of Ban's Young had that 
power which man> of thosC men had m creating mtense fnendships 
— a sort of dv-namic personality which prevented anjone from 
quarrelling with them His interest in games and offier activities 
m connexion waih tbs hospital wus'/ust what onewou’d expect from 
him, but one cou^d never cease to admire the enthusiasm widi 
which he kept nght up to date with his surgerj and travelled far 
and wide to many cluiics to gain so much further pro5cienc>. He 
was >er> fond of travelhng, which came easy to him because he 
made such fnends when he vasired those vanous surgical cunics and 
conference The Surgical Union of Great Britain owes a very greai 
deal to hiii genial and sliraulaung influence, and he will be ^reH 
tms'cd m those directions 

His life's work lay m Newcastle-urder-Lyme and the Pottenes, 
and the North Staffordshire Roval Infirmary owes its high pesrJon 
to Enc Young's excellent surgeiy and devoted interest. He heM 
the position m that populous area of a true consulting surgeon, and 
one to whom all doctors and speriahsts in the neighbourhood could 
look with certain confidence. He so wished to raise the standard 
of surgery and lived to see this ambiuon w^n fuIfilkCd. I'feel sure 
that all who knew him in North Staffordshire recognize the immense 
services he gave to surgery. At the Roj-al InSnnary he was very 
progressive in stimulating the development of all special depart- 
ments, and long before he became prudent of the hospital wav 
instrumental in winning much wealth for such developments. 

As a companion and as a host those who knew him were indeed 
pTVileged, but m his privaie life it was not only he alcr’e but he 
and Mrs Young who together constituted a centre of kindness and 
jov to those who were fortunate enough — and there were manv — 
to receive their hospitalitj. It was a tragic but brave end with a 
hopeless recurrence of which he was well aware and which he h'd 
from his devoted wife. He did a big operation within a fortrighi 
of his death — a great surgeon and a gallant friend. 
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the lung on whom observation was kepi over a period of four 
months the fungus was found • more or less constantly in the 
sputum, whether collected before or after mouth-washing. 
Towards the end of the period, with the shrinkage and ultirnale 
closure of the lung cavity, the fungus gradually disappeared 
from the sputum. It seems possible that in this case /I. funu- 
gains was vegetating in the lung cavity ; but probably as a 
saprophyte, for the patient’.s- recovery was not retarded. A 
culture identified as an unusually thermophilic strain of A. 
fiimigatus was isolated from the sputum of a unique case of 
apparent acute aspergillosis of the lungs. Although the 
patient’s state was critical, complete recovery was effected by 
administration of potassium iodide after sulphonamide therapy 
had failed. Convincing proof of mycosis in such a case is 
difficult to obtain, but the clinical signs and symptoms, and the 
fact that the fungus was present in the sputum in clumps 
visible to the naked eye and the patient’s scrum contained 
precipitating antibodies against antigenic extracts of the fungus, 
provide strong presumptive evidence of aspergillosis. The case 
was reported by Delikat (1945). Histological evidence of mould 
infection of the lung is rare, but sections of lung tissue from 
rwo cases were received. In the first of these the gross 
appearance suggested miliary tuberculosis, but the “ tubercles ” 
were formed of colonics of a mould surrounded by the kind 
of tissue reaction seen in localized mycoses. The patient was a 
diabetic who died from gastric haemorrhage, and the fungal 
infection was probably a secondary incident on the favourable 
diabetic soil. The distribution seemed to be haematogenous, 
but the primary focus was not known. No doubt, if the patient 
had survived the haemorrhage he might soon have succumbed 
to the mycosi.s. In the second case the patient had died from 
Hodgkin’s disease involving the lung, and sections of the lung 
tissue showed a mould, similar in appearance to that seen in 
the first case, vegetating on the walls of the, bronchi. In 
neither case, however, could the species of mould be identified 
with confidence in the absence of culture. 

Fanner’s Lung . — Correspondence and several specimens 
relating to this disabling pulmonary disorder, described by. 
Faweitt (1936a, 1936b), were received from practitioners and 
pathologists in Yorkshire, Cumberland, Lancashire, Wales. 
Lincolnshire, and Devonshire. It is clinically and radiologically 
a fairly well characterized disease, and is commonly believed 
to be a kind of pulmonary mycosis. Briefiy the usual history 
is that a farmer, after working continuously for a time with 
mouldy hay from which a steam-like cloud of fungus-laden 
dust arises, develops a short dry cough with little or no expec- 
toration ; he may also suffer from general' malaise, weakness, 
and slight fever, but the outstanding feature is distressing 
dyspnoea provoked by any physical exertion. The dyspnoea 
is related to inspiration and not, as in asthma, to expiration. 
Removal from exposure to mouldy hay dust is followed by 
rapid recovery, which is usually complete and permanent if 
further exposure is avoided. If, as almost invariably happens, 
the farmer returns to work with mouldy hay, all the symptoms 
of the attack are repeated, but relief can still be obtained 
if the exposure is discontinued. With successive seasonal 
recurrences the disease tends to progress to chroniciiy ; the 
cough becomes more productive, the abundant sputum is 
tenacious and frothy or purulent, and slight haemoptysis may 
occur ; physical weakness is marked, and so great is the 
dyspnoea, after even slight exertion, that the man becomes 
incapacitated for work. It is an incapacitating rather than a 
fatal disease. At this stage the lung may show fibrosis, emphy- 
sema. and possibly bronchiectasis, and the .x-ray picture is 
usiwlly characteristic. The relation of farmer’s lung to inhala- 
tion of mouldy hay dust is unquestioned, but the commonly 
held view that it is a true pulmonary mycosis is based only on 
the occupational history of the patient and the cultivation of 
moulds from his sputum. 

Several specimens of sputum from cases of supposed farmer's 
lung were received from different parts of the country, and 
mould spores were often found present. From one specimen 
alone six different species of Aspergillus were cultivated, as 
well as other moulds. There is no doubt that the fungal 
elements in the sputum represent, in the main, recently inhaled 
matter, and it is significant that fungat conidia arc scarce or 
.absent in the sputum of patients who have been removed for 
even a short time from exposure to hay dust. The rapid 


clinical improvement brought about by a change from the dus 
laden atmosphere does not suggest a progressive mycosis, am 
although cvidcQcc from ''post-mortem examination is rare! 
.obtainable — for the disease does not tend to c-ausc early deal 
— it is noteworthy that the single necropsy in Faweitt’s (i936i 
scries of. cases did not reveal any sign of pulmonary myco'si 
Stall-fed cattle arc exposed in a much greater degree than fan 
workers to inhalation of mouldy hay dust, and a study of ih« 
animals, from which post-mortem iung material can readil 
be obtained, may shed some light on the pathology of rt 
disease. In this connexion it is noteworthy that veterinai 
surgeons believe (hat “ broken wind " of horses, a disordi 
similar to farmer’s -lung in its symptomatology, is caused b 
feeding on mouldy hay, and it can be prevented if the hay 
wetted sufficiently to prevent the dust from rising and beia 
inhaled. 


Undoubtedly the fungus is an essential factor in the aetiolog 
of farmer’s lung, but its role has not been determined:- 
(a) Does it cause a true pulmonary mycosis ? (b) Does 

behave as an allergen ? (c) Does it produce, in its growth o 
the hay, some noxious substance which causes the symptom 
and pathological changes ? (cl) Does it, by breaking down (h 
hay fibre, produce, a sufficiently fine vegetable dust to cause 
by inhalation, a disorder analogous to the byssinosis of coffor 
mill workers ? The suggestion conveyed in the last questio 
seems to be the most plausible, but there is need for researc 
on this disease. ‘ 

Actinomycosis of the Lung . — The anaerobic species Acliiic 
myces bovis was cultivated from the sputum in two cases. Ii 
one of these the lesion appeared to be confined to the lung 
but in the other case the lung infection, complicated b) 
empyema, was part of a generalized disease which provci! 
rapidly fatal. ' 

Generalized and Other Mycoses 


Sporotrichosis . — A case of the localized, ulcero-gumniatou<i 
type of sporotrichosis affecting the tissues about the left knee- 
joint, with partial ankylosis of the joint and some rarefaclion 
of the lower end' of the femur, was reported from East Anglia. 
The disease was of eight years’ duration, and Sporotrichiini 
schcnckii was isolated from the specimen of tissue sufaraitjed. 
Another case, also in East Anglia, was diagnosed as generalized 
sporotrichosis, but material was not received for examinalinn. 

Histopinsinosis . — A unique case of histoplasmosis in whidi 
the lesions, apparently confined to the skin, simulated annular 
lupus was identified histologically and by culture. The Hisio- 
plasma isolated may prove to be a hitherto undescribed species. 
Recent observations by American mycologists indicate that 
some of the grave systemic mycoses formerly thought to c 
relatively rare but essentially fatal may represent only me 
terminal stages of an -unfavourable development in n muc 
more widespread, milder, and unrecognized disease. If seems 
possible that the apparent sporadic incidence of histoplasmosis 
may be explainable by some such occurrence ; in fact, Palmer 
(1945), from the results of mass radiography 
combined with the hisioplasmin dermal test, has put forward 
hypothesis that a non-fatal unrecopized form of 
may be common in certain areas in (he United States. A a 
case of histoplasmosis in England was identified before 
survey was inaugurated, ' , 

Blastomycosis.St&ined sections were received of a '“lon n 
the forearm, excised at biopsy, which presented . 

and the parasite of blastomycosis of the American 
(Gilchrist’s disease). The patient, an airman, had contra 
the infection abroad. . 

Torulosis.— From a case of disseminated torulosis 

multiple subcutaneous abscesses Dcharyomyccs '^‘^mormans 
isOltltCii DRticTil WtlS ' , 


0 : 


No history svas obtainable, and the patient 
lost to sight. _ ' ^ 

Itfoniliasis.—W addition to the pulmonary conditions air ^ ^ 
discussed. Candida albicans was isolaied frcquenily an 
tropicalis once from cases of derma! moniliasis afieciin ^ 
feet, hands, finger-naifs, groin, axilla, and .C. 

the mucous membranes of the mouth, vagina, and oi 
Of special interest was a case oi chronic glossitis with m 
menl of the iips, of 21 years' duration, in a C 

aced 25. The ulcerating and fibrosing lesions, in which c. 
cans was present in great masses, had caused much ttci 
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Universities and Colleges 


UNl^ERSm* OF CAMBRIDGE 

l\cfrcsher Courses Jor Meihcol OfJjcers released from // m \/ Forces 
A 14-daj general refresher course vmI! begin on i\londa>, Dec 3, 
at Southcnd-on-Sca General Hospital, and a special 14*<la> course 
on " Pulmonar> Tuberculosis, its DilTcrcntial Diagnosis and Treat- 
ment,” at AddcnbrooK-c's Hospital, Cambridge, m conjunction wih 
Pap'onh, on Jan 14, 1946 General practitioners may attend these 
courses should ^acanaes occur No accommodation is provided, 
and all those attending mu'i rraite their owtj arrangements App.ica- 
iion> for further information and admission should be made to 
Dr Firih, Tnnitv Hall, Cambndge 

The Rastnond Horton-Smith Prize for 1944-5 is awarded to R I N 
Grea\es, M for his thesis on the preservation of proteins b) 
do mg. with spcaal reference to the production of dried human 
<erum and plasma for transfusion G W Hams, M D-, is proxtmc 
access! t for hiS thesis on the sccrcro-motor inncnaiion and actions 
of the ncuro-h}poph>sis, an investigation using the method of re- 
mote control cumulation 

Dunng October the tiues of the degrees of MB, BChir were 
conferred b' diploma on M M. Ntason, of Newnham CoLcge 

UNT\^RSITY OF SHEFFIELD 
At a meeting of the University Council, held on Nov 2, the follow- 
ing appoinineflts were made Lecturer tn Medicine. Dr T E 
Gumpen, FRCP Lecturer tn Surf^ery and Lecturer m 5wrgert to 
De^ici Siudenis, Mr J C Anderson, FRC^ Lecturer in Indus- 
tna] Medictne, Dr, G B Oliver Tutor in Surger\. Mr A C 
Butters, F R C S 

Profs H N Green, MD„ and Wilson Smith, M D„ were 
appointed representatives of the University on the Sheffield HospnaL 
Counal 

RO-iAL FACULTY OF PHYSIOANS AND SURGEONS OF 
GLASGOW 

At the annual meeting Mr William Alatander Sewell was elected 
President; Dr. Gecflrey B Fleming, Visitor, Mr Waiter W 
Galbraith, Honorao Treasurer; Dr W' R Snodgrass, Honorary 
Libranan, and Mr. Andrew Allison, Representative of the Faculty 
on the General Medical Counal The following were elected merr 
bers of the Council* Dr John Gardner, Mr Archibald B Kerr 
Mr G T Mowat, Mr. James H MacDonald, Mr J W Macfarlane 
Mr Enc G OasUer, Mr Charles Read, Mr Matthew WTute, Dr 
J. H Wright, Mr. Roy F, Young, 

ROY'AL COLLEGE OF PHYSICIANS OF IRELAND 
At the monthly meeting of the President and Fellows of the College, 
held on Nov. 2, Dr Maurice Gerald Nelson and Dr Mictael 
Stanislaus 0*Beimc were admitted Licentiates and Members of the 
College. 


Medical Notes in Parliament 


The Go\enimcnt and Ihe Hospitals 

Mr. Churchiu. on Nos. 8 asked Mr. Attlee by prisale notice 
whether m sieiv of the public anxiety aroused he would state 
the decision reached by the Gosemment on the future of hos- 
pitals, both voluntary and muniapal. 

Mr. ATn.EE rep! ed that the Government could not be held 
responsible for any anxieties caused by unauthorized state- 
ments in the Press The Government was not in a position 
to make any statement on the matter at present. 

Mr. Churchill asked the Pnme Minister to take into con- 
sideration that considerable harm had been done by an 
unauthorized statement, and that the springs of private chanty 
might' dry up before public benevolence began to flow. He 
pointed out that from day to da\ people were giving large sums 
to Ihe voluntary hospitals or were leaving sums under bequests 
and that great disturbance had been caused by this unauthonzed 
publication, Mr. Attlee said he was not prepared to admit 
that there had been a leakage of Ihe Government’s intention 
He had made inquires and could not find that there had been 
any leakage. "He hoped that in view of his statement the general 
public would not be deterred Mr. Chlirchill asked whether 
the House could now take it that these were idle and unauthor- 
ized rumours and that when the Government had a plan it 
would announce it. Mr. Attlee replied that at the right time 
a statement would be made by Ihe Government The intention 


was that it should be made to the House of Commons The 
Government could not be responsible for intelligent or unintel- 
ligent aniic.paiions or imag.nalions in any section of the Pre«s 

Penicillin Supplies 

■ New factories for production of penicillm are under con- 
struction, which, with those now worijng, will provide sufSaent 
to meet all foreseeable requirements The Ministry of Supply 
Is LOiisuii.ng W..II ,.r DCiun witn a view to penicillin, "as soon 
as supplies permit, being made more wTdelv available for use 
by doctors m those cases where expenence indicates the need 
for Its use " 

Publicity for Diphtheria Immunization 

The expendiiure on publicity for the immunization of 
children aaainst diphtheria has been 1940-1, £800 , 1941-2. 

Li9.9tw, 1943-4, L30.777 , 1944-5, £32.467. 
Since the immunization campaign started the number of oeaths 
from diphtheria has fallen to one-third of the pre-var average. 
The number of cases has fallen by 28 000 Mr Sevan calculates 
this means a saving of £800.000 for hospital care 

Doctors' Cars 

Mr JoH', Foster suggested on Nov 5 the granting of permits 
for reconditioned motor cars to doctors demobilized from the 
Services .Mr ALntED Bvr.ses said the present limned supply 
of these vehicles fell far short of the number of deserving 
applicaiions from cisab.ed ex-Service men, nurses, and raid- 
vvives. for whom they were being reserved He regretted that 
he could not adopt Mr. Foster’s suggestion. 

Mr Dvlton refused on Nov 6 fo arrange for qualified 
medical practit oners to be allowed to buy motor cars free of 
Purchase Tax for use in the r professional dut es He said that 
administratively ihe remission would be very difficult 

Demobilization of Doctors 

Nfr Key said on Nov. 6 that the demobilizauon of doctors 
was receiving the urgent consideration of the Ministers con- 
cerned. and a statement would be made as soon as possible 

Sale of Practices 

Mr Bevvn told Sir Ernest Graham-Little on Nov 7 that he 
was aware that the uncertamty as to his future mientions wxth 
regard to the continuance of the system of sale of practices was 
causing difficulties for doctors who were being demob.lized m 
making agreements necessary to settle in practice Asked to 
announce ns policy, Mr. Bevan referred to an answer be had 
given on Oet. 11. 

Shortage of Norses 

In a statement on Nov. 8 Mr. Bevxs said Mr. J. Westwood. 
Mr G Ivaars and he had considered what action could be taken 
to remedy the shortage of nurses and domestic staffs in hospitals 
They had consulted with representatives of hospital authorities 
ana the organizai ons ana trade unions representing nurses, 
midwives, and demesne stafi An agreed statement would be 
issued on 'vov 10 Th s dealt with the extent of the need 
and the causes of shortage and outlined the administrative 
measures which would be taken in an endeavour to remedy the 
present unsatisfactory position He added that an urgent appeal 
was made in the statement to men and women to offer their 
services in one or other of the many fields of hospital work. 
This appeal would be supported by appropnate publicity. 
Publicity was not in itself sulficient. Conditions of service were 
of equal or greater importance, and codes had been drawn up in 
agreement w th all concerned defining the conditions which it 
would be the aim of the Govemmenl and hosp la! authorities 
to ensure The Government recognized many long-term prob- 
lems relating, for example, to the trainmg of nurses 'and the pre- 
vention of wastage The=e could not be dealt with fully m the 
statement and would require continuous studv. The Govern- 
ment would give close attention to these matters. 

Civilian Doctors this IVinter 

Mr. Bevav told Cmdr. Doug'as Marshall on Nov. 8 that in 
the United Kingdom the present proportion of civilian doctors 
of all kinds to population was about I to 1.350, or In the case 
of general practitioners only, 1 to 2.500 The extent to which 
this position would be improved dunne Ihe winter depended on 
the number of doctors to be released from the Forces, wh’ch 
was receiving the urgent cons deration of Ministers Mr. Bevan 
added that the shortage of avilian doctors was itself an obstae'e 
to organizing in advance any mobile units, although if the reed 
arose mutual ass siam-e wouH be arranged localb. He said he 
had arranged with Service Ministers for the loan of medical 
officers so far as their resources permitted if an urgent peed 
arose 
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reaction than those caused, by M. aiidoiiiiii, but inflammatory 
reaction was rare, and only one, rather doubtful, kerion caused 
by M. felmeiim was reported. Infection of the glabrous skin 
by the animal types occurred, with or without associated tinea 
'capitis, and, especially in the case of M. lanostim, the sk.n 
lesions were often inflammatoty or crusted. M. audouini, on 
the other hand, usually caused only a simple piiary infection 
■with little if any epidermal reaction and no associated lesion of 
the glabrous skin ; but occasionally a scaly or very mild 
inflammatory condition of the scalp was reported, and in school 
epidemics some of the children showed transient circinate 
lesions on the face or neck and rarely on the trunk. In only 
one' such case, however, was material from the body lesion 
available for examination and confirmation of the clinical 
diagnosis. It is therefore not always possible, except in the 
presence of severe skin lesions, to distinguish the human from 
the animal types of microsporosis by clinical inspection alone. 

Tinea capitis caused by the animal microsporons usually 
yields readily to treatment with fungicidal ointments, wh ch 
provoke a local inflammatory reaction, and it is not often 
necessary to have recourse to .v-ray epilation. M. audoitini 
infections, on the other hand, usually require x-ray treatment. 

Strain peculiarities were shown in cultures of some species, 
especially M. felineum and M, audouini, and were useful in 
tracing the distribution of an infection. Two cultures of M. 
felineum, from brothers, formed slowly developing glabrous 
colonies resembling those of Microsporwn fcrrugincum, but in 
later subcultures the organs characteristic of M. felineum were 
found, albeit in an imperfect form. 

The existence, in certain areas, of a relatively large amount 
of tinea capitis caused by microsporons of the animal type tends 
to simplify treatment but introduces new problems in epidemi- 
ology and control. 

The Endothrix (Human) Trichophytons. — Trichophyton 
sabouraudi (= T. acuminatum) was found once only, on 
chronic onychia of the finger-nails of a hospital nurse who had 
contracted the infection in childhood. T. tonsurans (= T. 
eraleriforme) was isolated from three cases of tinea capitis 
and one case of tinea circinata without scalp lesions. T. 
siilphureum was isolated from six cases in a nursery outbreak 
of tinea capitis with associated tinea circinata. 

The Small-spore and Large-spore Ectothrix (Animal) Tricho- 
■hytons. — Trichophyton astcroidcs (= T. menwgrophytes. T. 
gypseum asteroides, etc.) was isolated from lesions on the 
glabrous skin, from tinea capitis, and from “ athlete’s foot."’ It 
was found on adults, on children, and even on babies. The 
lesion on the glabrous skin was usually a well-defined raised 
‘plaque or circle : profuse scaliness and some vesiculation were 
frequently reported, but. except in one case, no marked inflam- 
mation or suppuration. The scalp infection was sometimes 
mistaken for microsporosis, but the skin of the scalp was more 
often affected than the hair. In one case there was a double 
infection in which T. asteroides attacked the scalp epidermis 
and M. felineum the hair, and there was a single case of true 
kerion. In five cases the hair was attacked, nsually with 
involvement of the scalp epidermis. In other cases' the lesion 
the chest, forearms, and shoulder (1 each), the thigh (2). 
was situated on the scalp epidermis alone (1), the hand (2), 
the knee (3), the finger-nails (1), in the condition of athlete’s 
foot (4), and in a situation not stated (3). 

The suspected animal sources of the infection were horses, 
cats, dogs, and rodents {white mice), but materials from the 
suspected animals were not obtained for examination. In 
other cases the infection was attributed to handling hide's, rub- 
bing against a farm gate-post, and falling in a farmyard ; in 
the last case the ringworm developed on an abrasion of the 
knee caused by the fall. 

Trichophyton persicolor was isolated from sycosis on a 
farm worker and from lesions on the fingers of a farmer''s 
young daughter. Trichophyton sp. with downy culture, which 
is probably a pleomorphic variant of T. asteroides and not 
the “niveum" type of Sabouraud, was isolated from 16 cases, 
including seven cases of athlete’s foot. The character and dis- 
tribution of the lesions and the histories given were similar 
to those of the T. asteroides infections. 

Trichophyton discoides, a common cause of cattle ringworm, 
was found on farm workers and children, usually “evacuees,” 


living on or visiting farms. In four cases it caused a simple 
ectoihrix-megaspore hair lesion, sometimes associated with 
tinea circinata, apparently without inflammatory reaction, but 
there were five cases with severe kerion. In four cases there 
were only simple, scaly lesions of the skin without inflammation, - 
but in {WO others the skin lesions showed a marked inflam- 
matory reaction. In all cases a history was obtained, directly 
or by inquiry, of contact with infected calves. 

Favits. — A chorion schonleinu was isolated from 13 cases of 
favus, 8 of which seem to have been clinically atypical. In 
three — a woman aged 32 and her two young children — the 
diagnosis of microsporosis had been made because of the green- 
ish fluorescence given with Wood’s lamp — an example of the 
danger of basing the diagnosis on the result of “ lamping ” 
alone. The cases of favus had occurred in Sussex, Caernarvon- 
shire, Cambridge, and Aberdeen, and in all except one instance 
more than one member of a family was affected. 

Athlete's Foot. — ^Tinea pedis and the associated lesions on 
other parts were investigated in civilian and military patients,' 
and 62 isolations of dermatophytes were made, of which 33 
were Epidermophyton floccosum, 15 Trichophyton rubrtim, 

5 T. asteroides, 2 T. rosaccum, and 7 Trichophyton sp. with 
downy culture — probably a pleomorphic variant of T. 
asteroides. On the whole, T. asteroides seemed to be associated 
with the more severe kinds of lesion, and T. ruhrurn infections 
were the most resistant to treatment. Athlete’s foot is of special 
importance in naval and military practice and in the coal- 
mining industry, and it merits a fuller investigation in Great 
Britain. The work on this group of infections will be made the , 
subject of a separate report. 


Conclusion 

The number of serious systemic mycoses reported may appear 
small, but it must be admitted that the most promising field 
for such materia! has not yet been explored. Of the specimens 
from 'grave fungous diseases, 66% were received from one 
general hospital, and there is no reason to assume that mycoses 
gravitate to that hospital. It is significant, however, that Ih? 
pathologist concerned is deeply interested in medical mycolog!^ 
and no fungous disease escapes his attention. If careful and 
constant watch were kept for possible fungous diseases in all 
hospitals it is probable that a considerable number would be 
found ; for mycoses, because of their clinical resemblance to 
tuberculosis and other infective granulomata, tend to elude 
diagnosis unless sought for specially. In assessing the results 
of this survey up to its present stage, it should be understood 
that under the existing emergency conditions all the examina- 
tions and the considerable volume of correspondence devolved, 
as a part-time duty, on one person, which restricted the scope 
of the work ; but the results obtained indicate that fungous 
diseases, both indigenous and imported, are not less 
in Great Britain than in other countries, and they present a ne 
for further investigation and research. 

(The work of mycological examination hitherto 
Winchester has been transferred to the Laboratory , I/*!i;rrnel 
Mycology at the London School of Hygiene and Tropical Mco 

It would not be possible to acknowledge mdividuany the hclp^ 
the large number of contributors to the collecting senetne. ^ ^ 
may not be invidious to express special thanks to 
Cruickshank, of Exeter, Dr. W. Gv Millar, of Linroln. •,{ 
Roberts, of Portsmouth. Dr. B. A, Thomas, of Cardiff, pc-. “ 
Warren, of London, and Brig. R. M. B. MacKenna und tn 
lologists of the Royal Army Medical Corps for very he p 
operation in the survey of dermaiomycoscs. 
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cured by a second similar course given d. .cj, nenicillin 
400,000 units. The average number of hospital days tor 
treatment was seven, compared with 23 for cases treat 
methods. 
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acute oedema of the lungs. A necropsy "was not allowed. The 
other was that of a man aged 35 who died of a recurrent pelvic 
abscess eight days after the original operation. This case and 
the mistake which led to this complication will be referred to 
later. 

Special Points in Treatment 

Before beginning the present series of cases I attempted to 
formulate the most frequent causes of death in acute appendi- 
citis, The most early important cause appeared to be the prac- 
tice of operating at once on very ill patients “ as a last resort.” 
Another, particularly in children, was post-operative broncho-_ 
pneumonia, and this seemed to be at least partly attributable' 
to the anaesthetic. After some days cellulitis of the abdominal 
wall and residual abscess became important causes of morbidity ' 
and mortality. It was then decided to pay particular attention 
to means which might cbnduce to the prevention of these 
complications.. The following points in technique appeared to 
be of importance. 

(a) Anaesthetic 

Well over 80% of the anaesthetics given to the cases of this 
series were administered by house-surgeons. We believe that 
there is nothing more injurious to a seriously ill patient than a 
raw house-surgeon attempting to use one of the complicated 
series of tubes and dials which constitute a modem anaesthetic 
apparatus. My house-surgeons are therefore instructed in the 
method of giving open ether without chloroform, and this is 
the anaesthetic always used in_ cases of acute appendicitis. 
Recently the induction has been made more rapid and com- 
fortable for the patient by the use of vinesthene mixture. In 
extremely ill cases nitrous oxide with light ether has been given. 
In ill patients ether tends to stimulate the heart, and, in children 
particularly, there is a stage immediately after the completion 
of the operation when this stimulant effect wears off and the 
tendency to cardiac collapse becomes marked. This is mini- 
mized by having the intravenous drip started before completing 
the operation and by administering enough plasma to keep the 
circulatory volume up_^ to normal. A mild post-operative 
bronchitis has been cornmon, and in some cases a basal pul- 
monary collapse has occurred. These chest complications were 
not serious, and in regard to the death already mentioned as 
being due to pulmonary oedema there was doubt whether 
this was primarily due to the heart or to the lungs. Immediately 
after the operation patients are instructed in deep-breathing 
exercises and in many cases are made to inhale carbogen fre- 
quently. It is our impression that this has definitely reduced 
chest complications. 

(bl Fluid and Chloride Replacement 
. In all very ill patients an intravenous drip was set up—in 
k adults at once and in young children while under the anaes- 
" thetic — and saline, glucose, and plasma were administered. In 
most of the cases the lower end of the internal saphenous vein 
was found to be the best site of administration, and, particularly 
in restless children, the application of a light plaster to the 
toot and ankle will allow the intravenous therapy to be con- 
tinued for days on end. Where the patient is very collapsed it 
IS often exceedingly difficult to run fluid into the saphenous, 
and in such a case a vein of the antecubilal space is more 
suitable. The speed of administration is regulated according 
to the needs of the patient and the effect on his pulse. The 
danger of overloading the right heart appears to us to be much 
less in the shocked and dehydrated patient than is usually 
suggested ; and it is very gratify ing to bring a patient literally 
back to life by running one or two pints of fluid into his 
circulation at a fairly rapid rate. We cannot overstress the 
impori.mce of intravenous therapy in these very ill cases of 
peritonitis, and we feel that this has played a most important 
part in the low mortality figures 

(c) Time of Operatlou 

The "delayed” or Ochsner-Sherren method of treatment in 
the advanced but localized appendiceal inflammatory process 
is too well known to require elaboration. It is in the treatment 
of diffuse peritonitis that there is some difference of opinion. 
It IS interesting to note in passing, as has been pointed out by 
Guerry and McCutchen (1942), that it was really with reference 
to this type of case that Ochsner's (1934) original description 


of the “ delayed ” treatment was given, To quote from his 
article on appendicitis ; 

“ The temperature was 104° F.,^ the pulse 140, the abdomen 
enormously distended, and the features pinched. My experience 
with this and other sirnilar cases has taught me that whenever I 
operated upon patients approximately in this condition the patient 
invariably died. Some years ago ... I frequently operated upon 
patients in this condition as a last resort, thinking that this 'gave 
them the last chance of recovery. The majority of these patients 
recover if the delayed treatment is followed.” , 

There has been abundant evidence of the truth of Ochsner’s 
observation, although most authors do not differentiate very 
well between the localized and the diffuse type of peritoneal 
involvement. CoIIer and Potter (1934) reduced their mortality 
from 52 to 8.6% by the “ delayed ” treatment in this type of 
case. Davis and McLaughlin (1940) reduced theirs from 60 to 
14%, and Guerry and McCutchen (1942) reported a mortality 
rate of 10.6% in 96 cases treated by immediate operation and 
one of only 1.4% in 139 cases treated by expectant means. 

Where there is pus, free and unlocaliztd, in the peritoneal 
cavity it is surely a fundamental surgical principle that it shouP 
be mopped up as soon as possible and the suppurating foci 
dealt with. Tlius we have preferred early operation in thes 
cases but have waited for some hours with the patient in th 
Fowler position in order to allow the inflammatory produc 
to settle in the pelvic region and the initiation of intravenoi 
therapy. Our results have been very satisfactory, all of our 5 
cases making uninterrupted recoveries. We must remembe 
however, that the use of sutphanilamide may fiave played a 
important part in the recovery of this type of case, as we sha 
see later. 

(d) Abdominal Incision 

We now use Battle’s incision in all our appendicectomy case 
Our only exception to this rule has been where the gridiro 
approach has been more directly over an abscess. We hav 
had no example of sepsis spreading up the rectus sheath, pc 
have we seen an incisional hernia follow its use.* The ahdoraint 
contents can be better visualized and a “ difficult ” append! 
removed more easily and with less tendency to break dow 
protective adhesions than with any other incision we know. A 
it is unnecessary to tear through muscular strata, and as th 
approach is a more direct one, there is less tendency ti 
“ pocketing ” of pus in the abdominal wall than with the grid 
iron incision. 


(c) Use of Sulphonamldes 

There is now much experimental and clinical work whict 
proves the value of the sulphonamide group of drugs in ffii 
treatment and prevention of peritoneal infection. McGehei 
(1941) reported 401 cases of appendiceal perforation in whicl 
sulphanilamide had been used, with the low mortality figun 
of 6.2%. By the use of sulphonamides in the post-operativ 
treatment of acute appendicitis in children Wattenberg am 
Heinbecker (1942) were able to reduce their mortality rate fron 
7.89 to 2.2%. Favourable results have also been reported b, 
Thompson et al. (1941) and Stafford (1942). 

The experimental work of Rosenburg and Wall (1941) an 
of Epps el al. (1942) in rats and dogs demonstrated that m 
mortality rate of peritonitis in these animals fell rapidly wne 
sulphonamides were used. There is still some speculation a 
to which is the best individual sulphonamide compound t 
employ in peritonitis. Sulphanilamide po%vder appears to 
the most popular local application, although sulphathiazoi 
is preferred by many because of its greater potency in 
usual peritoneal infections. Sutton (1942) has, howevei 
reported adhesions following the use of this drug, a sccondar 
intestinal obstruction actually developing in one -case, tni 
might be avoided by the suggestion of Epps et al. (194Z1 ina 
a suspension of the drug would be more readily 
throughout the peritoneal cavity. Ambrose and oriswui 
(1942) found that sulphadiazine is absorbed from the “ 

more slowly than cither sulphanilamide or sulphathiazoi^, < 
Lyons and Burbank (1942) showed that 
sulphadiazine remained longer in situ than any of •P® , 

compounds. Gardiner (1944) obtained .satisfactory 
using a suspension of sulphapyridine in saline, ‘"f ^ V 
absorption from the peritoneum’ being very slow, ann tnc 
still being present in the blood up to a week later. 
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Nfcmbcrs cf ihc Welsh Branch of the Sociciv of Medical Officers 
of Health from a area, accompanied by their wises, attended 
complimentary dinner in honour of Prof. Ralph M, F. PicVcn. 
Aamjr Prososi of the Welsh National School of Medicine, and 
>mmtdiatc past-president of the Society of Medical Officers of Health, 
at the Park Hotel, CardilT, on Nos. 8. Prof Picken was accom- 
panied b\ Mrs Pteken, and tlxc lOstst of the ctenmg was proposed 
h> Dr- D. Rocj-n Jones, Medical Officer of Health for Monmomh- 
^hJre, seconded bv Dr. E. Colston Williams, late County Medical 
OlTiccr for Glamorganshire Dr. James C Gilchrist, Cardiff 
tprcsidcnt cf the Branch), presided 
On Oci 20 (p 543) Sir Arnold Lawson, president of the Royaf 
Medical Benc\olcnt Fund, made a moNing appeal for contributions 
to the Chri«!mas Gifts Fund Readers who meant to respond but 
have not >et done so arc asked to send their comnbutions marked 
“ Chnstmas Gifts” to the Secretary, RM.BF, 1, Balhol ffou't. 
Manor Fields, Putney, SWI5. 

The founh All India Obsieiric and Gjnaccoloaical Congress will 
be held in Lahore m December The subjects for discussion arc 
puerperal sepMS, pelvic mflammalion, and ante-natal care The 
address of the Secretary of the Scientific Section of the Reception 
Committee is 39, Chamberlain Road, Lahore 

The facultv of the Medical School of the University of Rio de 
Janeiro has recently conferred the degree of doctor honoris causa 
on Dr. Pasteur VaHeO'Radoi, head of the French Cultural Mi<sion 
to South Amcnca now at Rto de Janeiro. 

The Board of Control washes to remind medical practmoners 
who before cnhsimem had been approved for the purpose of making 
recommendations in respect cf voluntary and temporary pauenis 
under the Mental Treatment Act, 1930, and who arc returning lo 
civilian praaice from the Forces, that before making medical recom- 
mendations under the Act they should ascertain by inquiry* addressed 
to the Board of Control at the Clifton Hotel, St Anncs-on-Sca, 
Lancashire, whether iheir approval i5 still current This is necessao 
as in some cases approvals may have expired dunng the absence on 
service of an approved doctor 

Dr. William Baron Cockill, who has long practised at Kendal 
and is a J P. for WesimorJand and ccnsuUins physician to (he 
County Hospital, has been made an honorary freeman of the 
borough of Kendal. 

Prof. L. P. Garrod has lately visited Belgium to leaureon petucilUn 
to medical audiences at the mviiaiion of the Uoiversuy of Louvain 
and under the auspices of the Bniish Council 
Dr, Ah 20 n Frances Siookes has been released from internment 
in Japanese hands. 


EProE^^OLOG^CAL NOTES 
Discussion of Table 

In England and Wales infectious diseases were slightly less 
prevalent than m the preceding week, the only evcepiion bemg 
acute pneumonia, notifications of which went up by 29 , the 
incidence has increased by 81 during the past four weeks. 

The largest variations in the incidence of diphtheria were a 
rise of 13 in Durham, and a fall of 20 in Lancashire. London 
reported 32 fewer cases of vvhooping-cough than fast week 
The largest new outbreak of this disease during the week was 
in Merioneth, Dolcelley R.D., 18 cases. 

No fresh outbreak of dysentery was reported during the week, 
and the total notifications fell by 37. The largest returns were 
Lancashire 67, London 43, Warwickshire 21. Yorks West 
Riding 13, Glamorganshire 13, Middlesex 11, Essex 10. 

For the six weeks ended Oct, 20, influenza deaths in London 
and 126 great towns numbered 54 as compared with 96, 75, and 
60 in the corresponding period of the last three years. 

In Scotland there were increases of 24 in the incidence of 
diphtheria, and of 31 for whooping-cough, while notifications 
of scarlet fever fell by 22. and of dysentery by 21. The only 
large return of dysentery during the week was that of Glasgow, 
where 35 of 66 cases were notified. 

fn Lire there was a general fall m the incidence of infectious 
diseases, notifications being fewer than last week by the follow- 
ing amounts: diphther'a 16, enteritis and diarrhoea 16. measles 
46, scarlet fever 15, whooping-cough 21. Fifty-one of the 65 
cases of diarrhoea and enteritis were reported from Dublin 
C.B. 

In Northern Ireland notifications of diphtheria rose by II, 
and of scarlet fever by 12. 

Week Eoding Noxemher 3 

The notifications of infectious diseases tn England and Wales 
during the week included: scarlet fever 1,819, whooping-cough 
1,041, diphtheria 585, measles 496, acute pneumonia 458. 
cerebrospinal fever 35, dysentery' 21 f, smallpox I, paratyTjhoid 
6. typhoid 9, poliomyelitis 24, 
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INFECTIOUS DISEASES AIVD TOTAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended OcL 27. 

Figures cf Pnncirct Notifiable Diseases for the <*'eei: ard those for Che ccre- 
spondne tssi jrar, Cor: fa) Eng/and ard W'afes fLordoa ircluded) (b) 
■ ) Scotlard (d) Eire (c) Nothern Irtlacd 

f • r OtaihsrerordedtirdfT -..*y 

arc ■ tn EreJ ■ ■ ■ ' v* *" / ‘ . i 

fb> London tadminutniue county) fc)Thr 1' , !: x \ * S 'i,- 

The 12 {'nrcjpat iR Eire (e) The 10 ; ,:!*■. *» ■.-tr.islo. a 

A dash — denotes no cases, a blank sr^cc derotes diieasc rot rou'iable o~ 
no return asailable 
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• Measles and whoopins-cough are not notifiable m ScotJacd, and the rcturcs 
arc therefoTe an approximation only 

t Includes pirnary form for England and W'alcs, London (adrruaisinimi-e 
county), and Northern Ireland 
t Incindes puerperaJ fe^'cr for England ard W'ales and Eire, 

5 Owsng to movements of populanon, birth and death rates for Northerr. 
Ireland arc stfll cot available 
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HEAVY NUPERCAINE SPINAL ANALGESIA 
IN OPERATIVE OBSTETRICS 

WITH REPORT ON 394 CASES 

BY 

LOUIS RESNICK, M.B,, Ch.B., M.R.C.O.G. 

Whole-time Obstetrician and Gynaecologist, Hope Hospital, Salford 

•> 

The safety of spinal analgesia in general surgery is recognized 
by most authorities nowadays. Its use in obstetrics, however, 
is still looked upon as a “ risky ” and even dangerous practice 
by the majority of obstetricians, in view of the occasional 
alarming drop in blood pressure, with its attendant dangers. 
In recent years a good deal of literature concerned with spinal 
analgesia in Caesarean section has appeared, among which may 
be mentioned reports by Brindeau (1935), Lloyd-Williams (1937), 
Murad and Parhad (1937), Cosgrove, Hall, and Gleeson (1937), 
Duca (1938), P4rez and Guglielmo (1939), Sebrechts (1940), and 
Weintraub and Merriam (1943). 

The first recorded series of cases performed under heavy per- 
caine (or nupercaine) spinal analgesia was that of Thomas 
1942, 1944), who reported two series totalling 203 Caesarean 
sections, of which 200 were carried out under -heavy percainc, 
without a maternal death due to that drug or a maternal death 
due to any cause whatever during its use. 

In the past two years analgesia by the spinal route, using 
heavy nupercaine, has been the method of choice in the 
obstetrical department of this hospital for patients requiring 
Caesarean section and operative vaginal delivery. In this 
period spinal analgesia was given successfully on 394 occasions 
to 393 patients, 137 of whom had Caesarean section and 256 
operative vaginal delivery. This paper is an analysis of the 
results in these cases, and an attempt to estimate the safety of 
heavy nupercaine in operative obstetric practice. 

Solution Used. — Heavy nupercaine (Ciba Ltd., 1944) is the 
hyperbaric solution, 1 in 200, with 6% glucose, and is made up 
in sterile 3-c.cm. ampoules. It is a derivative of quinoline 
— the hydrochloride of a-butyloxycinchonlnic acid diethyl- 
ethylenediamide. 

Premedication 

In Caesarean Section. — (i) Cases not in labour, or in early 
labour, in which sedatives have not been given. Omnopon 
1/3 gr. and scopolamine 1/300 gr. were administered about 45 
minutes before operation. Atropine 1/100 gr. was given in ail 
cases, in the event of the spinal analgesic not producing the 
desirable effect and a general anaesthetic becoming necessary. 
Ephedrine 1 gr. was given to all patients at the same time, to 
combat a drop in blood pressure, (ii) Cases of trial labour 
I under twilight sleep, or cases in which other sedatives have 
been used. Atropine 1/100 gr., with ephedrine 1 gr., was given 
as a routine as in (i). Other supporting sedatives were not 
found necessary. 

Cases requiring Operative Vaginal Delivery. — Supporting 
sedatives were rarely needed, as twilight sleep or other methods 
of sedation were prescribed in the majority of cases. Ephedrine 
1 gr. was given to all patients half an hour before operation. 
We have often employed paraldehyde by the rectal route, in 
cases of severe pre-eclamptic toxaemia (“ eclampsism ”) and 
cases of essential hypertension, in labour. In these no other 
supporting sedative was used when operative vaginal de- 
livery \vas considered necessary. In one case of intra-partum 
eclampsia 6 dr. of paraldehyde in 4 oz. of olive oil was given 
as a routine. Delay in the second stage of labour occurred, and 
forceps extraction was indicated. Ether or chloroform anaes- 
thesia was contraindicated owing to the presence of bronchitis 
after a recent attack of influenza. The paraldehyde acted as 
premedication to both the spinal puncture and the forceps 
extraction under spinal analgesia. 

Technique of Administration of the Spinal Analgesic 

In Cases requiring Caesarean Section.— The technique out- 
lined by Thomas is clear enough to need little elaboration. The 
dosage we used was 12 to 1.5 c.cm., barbotage being part of 
the method. 


In Patients requiring Operative Vaginal Delivery. — ^An im- 
portant preliminary procedure in dealing with these cases was 
the reassurance of the patient immediately before the operation, 
as occasionally the mere movement of the woman during trac- 
tion on the foetus, such as with forceps, caused her marked 
anxiety, although no real pain was experienced during the entire 
operation. The technique of administration was similar to tha 
employed in Caesarean section, with a few variations. Th 
Trendelenburg and lithotomy positions used after injection o 
the analgesic solution were found unnecessary here. The dosag 
employed was 0.5 'to 0.8 c.cm., with barbotage. Analgesi; 
reaching to just below the level of the umbilicus, including th' 
pelvic floor and perineum, was obtained. In several cases th' 

“ sitting ” posture was adopted, especially with extremely obes 
patients, in whom the spinal column was difficult to define, am 
with patients in whom spinal deformities existed.- The subjec 
is turned on to her back immediately after the introduction o 
the analgesic, as described above. 

Analysis of the Cases 

394 spinal analgesias were administered to 393 patients, 13i 
of whom had Caesarean section and 256 operative vaginal 
delivery. (One patient had two successful analgesias.) Patients 
requiring supplementary inhalational or intravenous anaesthesia 
were not included in this series. 

Indications for Caesarean Section. — Table I summarizes the 
indications, the majority of which were provided by contracted 
pelvis, previous section, and disproportion. Included in this 


Table I. — Indications .for Caesarean Section 


Indication 

Primigravidae 

Multiparae 

Tola! 

Contracted pelns . . 

27 

31* 

58 

Disproportion (including persistent occi- 

21 

10 

31 

pito'postcrior and transverse lies) 
Placenta praevia 

4 

5 

9 

Foetal distress . . . . ■ . . 

8 


8 

Pre-eclamptie toxaemia 

7 


7 

Bad obstetric history 


5 

5 

Breech presentation (elderly primigravidae) 

3 

— 

3 

Essential hypertension (elderly primi- 

3 

— 

3 

• 

2 


2 

. . 

2 


2 


2 


2 

Pelvic fibroid . . 

0 

— 

2 

Pelvic ovarian cyst . . * 

I 



Ruptured uterus 


I* 


Chronic nephritis . . . . . , 

1 

1 


Rigid cervix i 

1 

— - 


Ruptured ovarian cyst , , 

1 

— 


Total 

S5 

52 

137 


• Previous Caesarean section. 


series were two patients with disproportion in whom unsuccess- 
ful attempts at forceps extraction had been made before admis- 
sion to hospital. In 7 cases sterilization by the Madlener 
method was performed, and in one a large ventral hernia was 
repaired. 

Types of Operation. — Of the 137 operations performed 103 
were lower uterine segment Caesarean sections (75.18%) and 34 
were classic Caesarean sections (24.81%). 

Indications for Operative Vaginal Delivery. — ^These are sum- 
marized in Table II. Delay in the second stage of labour was 
the main indication in 154 cases. There were 14 cases of 

failed forceps ” ; these patients had had general anaesthetics 
before admission, and required operative delivery after treat- 
ment for shock. Destructive operations, such as craniotomy 
and perforation of the foetal head, were performed in 6 cases, 

Methods of Delivery. — In 256 patients labour was terminated j 
as follows: (i) Low-forceps extraction (136 cases): To one , 
patient two spinal analgesias were administered-^first for, 
reposition of a prolapsed umbilical cord and the application of^ 
Willett’s forceps, and five hours later for a low-forceps extrac- 
tion. (ii) Mid-forceps extraction (108 cases), (iii) High-forceps 
extraction (8 cases) : -Three cases of hydrocephaly required per- 
f oration of the head before extraction, (iv) Breech extraction, 

6 cases), (v) Craniotomy, 4 cases. Of 262 infants delivered 1671, 
requirea\manual rotation of the foetal head, arrested in the 
transverse'iand posterior positions. 
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1-* there active rc^!S^ancc or a mere r^'i'tsUc be! of in’crcsl'* U 
there anMhine the child rcallv hkes? Wl.et is the aje** Dac^ he po 
to <clioon U he a,tt> better eating v.iih strangers or n comp\n>‘* 
Mere prescnbtn't of \uam.n B or an>'ihin'’ cHc usebss unless a 
hro'’d approach K made rina}}v» doe^ il rcalK martcr'’ Manv 
children hroitpht for anorexia arc found to be over weight and rain- 
ing: stcadih. Rcas'surance of the mother is often the onl> “treat- 
ment “ required 

Salta Taste In Mouth 

Q. — 4n ircrcas.r!* number of pcticnls comflain of an imphasars 
5ah\ or meta^hc taste ttt the mouth, v.tlhoui rchtion to food^ end 
\sttk ro abnorjncl condiftnrs of teeth, guftrs. tongue or cccesjor) 
sinuses; ro of hys’ena or of per\erted taste sensations Test- 
me tf c sense of taste tit the usual uay gtyes normci results. Js there 
art) passible derttal cause ’ 

A. — Patients v.ho have had recent aiT’alcam fiUmgs occasionalb 
complain of a metallic taste, cspcciall) if the filuna is m contact 
w-ith another gold or amalgam filling or gold denture , but this usuaiW 
pas'^s off after a time If the abnormal taste is rcallj distressing 
and can be traced to the new filling, this must be removed and re- 
placed b> some non-mctadjc matcnal That this complaint is on 
the increase does not seem to be a general observation. Patients 
who are receiving injections of the heavy metals sometimes compbm 
cspcctally when the gums become inflamed 

Ocular Diplopb j 

Q . — I find that the sublect of ocular diplopia, in particular the 
diagnosis of ike muscle or muscles tn\ohed. is rot \ery v.e!t done 
in m«n> of the eye end general medical rextbooki fs there a teicf 
book or monograph you can recommerd^ 

A. — Diplopia is so wide a subject that any shon dcscnption 
must lack sufficient clanty to make the subject rcallv understandable 
Double vision may be divided into that which is met with in one 
c>e and that which appears only when both eves arc open The 
former is, inter alia, found with lens opaanes and sometimes during 
orthoptic training, when both a true and false macula arc being used 
in onceje. B.rocubr diplopia is of cour^ seen as a normal appear- 
ance of objects nearer than or be>ond a constant pent of fixation 
of the gaze This type is called physiological Artificial diplopia 
can be produced by digital pressure on one eye, cspeaally m an 
upward or downward direction or by a pnsmaac effect— as, for 
c'tample, when spectacle lenses are badly dispensed The third ty'R- 
(pathological) is seen in many different kinds of case— eg, displace- 
ment of the eyeball and partial or complete paralysis of one or 
more of the extraoeubr muscles. The above is merely a list of some 
of the causes of diplopia; to ettend the list and to embark upon a 
differential diagnosis of any practical value would entail the wmmg 
of a small handbook. The method of diagnosing a paresis of one 
of the extraoeubr muscles is confusing to many. A succinct account 
^ IS ^ven in Bishop Harman’s Aids to Ophthalmology (Baillicrc. 
i Tindall and Cox, 5s); having once seen a practical demonstration, 
no one should experience any difficulty'. 

Briefly, the underlying pnndpbs are to discover which eye is at 
fault, and then which muscle of the affected eye is deficient m 
movement. To find the faulty eye, spectacles with red glass n 
front of one eye and green or white m front of the other are 
worn by the patient, who is told to keep his head still and only 
to follow the movements of a light in front of him with his eyes 
. An elongated light such as a candle flame should be used. The 

, false image is the one which lies farthest in the direction of greatest 

diplopia and because of its colour can be traced to the affected eye 
If the images were crossed over— i.e , right eye image to patient’s 
' left — then the eyes arc divergent, and an in-turning muscle is at fault 
' To determine which muscle is weakened, reference must be made to 
the diagram found in the textbooks. TTiis diagram may be learnt 
by heart or by repeated reference. 

Ichthyosis 

Q . — A girl of 12 years has a chronic dry scaly skin, how tn 
winter, when the skin of the tegs cracks Lately she has been put on 
"■ thy'roideum siccum. one lilO-groin tablet daily, with no improvement 
so far. What Is the usual experience of such treatment in these 
cases ? ' 

'' A. — The somewhat brief description in this case suggests a mild 

form of ichthyosis. This is a chronic dryTess of the skin, often a 
familial disorder, and sometimes associated with asthma and hay- 
fever. The obj'eci of treatment is to replace Nature’s deficiency by 
■ t supplying some oily material which does not become rancid, and 
for this purpose liquid paraffin is usually well tolerated: it is some- 
times an advantage to add a small amount of powdered starch to the 
liquid paraffin before applying it. The object of the treaimeoi should 
be to make the skin less harsh and dry, using ihe remedy as often 
^ ^ as is necessary to produce this result. Opinions differ as to the value 
of thjToid, which in the wn'ter’s experience is valueless in this 
v, condition. 


Methylene Bice for Tbreadwonns 

<5* — / ha\e heard methylene blue described as bf^iter than gentian 
violet for (rea'irg ihready^orms. and less likelx to cause vonuisng 
What dose sxonld be needed for a 4-year-o^d chiW? 

Pakcnham-Walsh {Lancet. Nov 4, 1944, p 612) records 
meets’* in two cases of threadworm infection which ’re treated with 
mcthvlene blue, “gr 3 l.d.s for a week”, so far the^ results do 
not appear to have been confirmed Chopra and Chandler iAntkel- 
mintics and tl.cir Uses, 1928, p 197) s*aie* “Methylene blue in 
doses of 20 grams, large enough to cause nausea ard voirutinc, acts 
onlv as a feeble anthelmintic” The suegested do'e for a child 4 
years old is 1 4 to 1 gram 1 1 d 

Bursa on Knee 

Q . — A man aged 25 received three years ago a shrapnel wound 
of his right "knee Shrapnel lodged in the end of the femur yas 
removed at operation uithin a few hours, and he was left with, a 
kr.ee-^tomt which functioned normally. A month ago, while playing 
football, he fell on this knee and sneered great pain The swelling 
round the lotns was excessive but subsided with two days' rest and 
focal fead and spirit lotion: but he was left with a great amount of 
fluid in the suprapatellar bursa. After a further week's rest the 
absorption of the fiuid from the bursa appeared to cease. About 
35 c^m of almost pure blood (which dtd not clot or: standing) w'os 
aspirated asepticcUy. and the knee then appeared r.orr^a*: but in spite 
of a crepe bandage the f.uid appeared again within a day. A week 
later another 25 e cm of a simdar fluid was aspirated, and again, 
within a few hours, the bursa had refilled He gi.es no history of 
bleeding into or swelling of any other lotnt. etc. X-rav examination 
ihows no bony abnormality U'hat is the most Idely cause of this 
condition ard what lir*s of irec’m^nr could be adopted^ 

A.— This ib a difficult question to answer without chntcal contact 
with the problem The fact that this young man was able to p^ay 
football suggests that the p’-cvious shrapnel wound is of no impor- 
tance in theTecent episode, pinicu'arly if, as t> stated, radiography 
i> negative An irdependeni intra-articular les’on ts p-obable, such 
as a cruciate kgamcni rupture or meniscus tear The statements that 
“ the knee ihen appear^ normal " and that " x-ray examination 
shows no bony abnormality ’* are not convir.nng unless backed by 
detailed po>iiivc or negative notes relating to sites of teademes«, 
^tabIlIt>, range of movement, muscular competence and waatmg, or, 
on the other hand the state of bone deunties and ouilmes, joint 
interval, voft-tusue shadow-, etc 

“ Von-vptcjfic Urethritis*’ 

Q . — Cases labelled ” non-specific urethritis occur with increasing 
frequency IVhat are the latest vieves on aetiology, bacteriology , and 
pathology ’ A man became infected six rrontks ago after inter- 
course V ith if e woman he v ishes to marry When he is pronourced 
cured what are the possibilities of reinfection should the union take 
place * 

A- — U IS not possible to answer this question fully within the space 
available There »s a good deal of evidence that ncm-spedfic 
urcthniis is not an entity but includes a number of conditions such 
as chronic gonorrhoea (the gonococcus being difficult or impoa-sible 
to find) and traumatic, chermcal, or bacienal conditions due to such 
organisms as staphylococri, streptococci, B. coh. etc. Infestation 
vrith Trichomonas vaginalis is thought fay some to be a- not un- 
common cause, and a virus has been suspected but not yet 
mcnminaied 

.Treatment will depend on the cause: a traumatic or chemical 
urWhntis will clear up if the cause is removed, and an aDcaline 
diuretic is often helpful. Inquiry should be made as to the previous 
use of injections for prophybaic purposes or of irritating contra- 
ceptives by the partner. If masterly inactivity', with or without 
alkaline diuretics, fails, the ” sulpha ” drugs may be tried, or ^en 
peruallm, on the chance that the infecting organism is a ^sitivc 
one. Gentle inigation with mercury oxycyanlde 1:8,000 is often 
successful in baaenal cases, whilst if Trichomonas vagmaUs is re- 
sponsible the urine should be rendered and kepi alkaline. If all 
the above measures fail, a careful urethroscopic examination should 
be earned out in view of the possibility of a siricuire or a Littritis 
being the cause. 

Both *• sulpha ” drugs and penidilin have cured numerous cases, 
but by no means all; when they’ have been successful, chronic gonor- 
rhoea was probably the correct diagnosis Such therapy is, of course, 
usually empincal. It is doubtful how far patients with non-specific 
urethritis are infectious. WTien it is realized how frequently mamed 
women suffer from leucorrhoea and what a menagerie of organisms 
can be found in the vagina of the average multipara, it is surprismg 
how' few married men become infeaed. It is always wise to examine 
the partner of the patient, remembering to look for Trichomonas 
\aginaVis‘, but Regulation 33B cannot be invoked, since it applies 
only to the three official forms of venereal disease — syplulis, gonor- 
rhoea, and soft chancre. 
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BLADDER-NECK OBSTRUCTION DUE TO 
NON-MALIGNANT DISEASE OF THE PROSTATE 

BY 

H. HAMILTON STEWART, M.A.' M.B., B.Chir., F.U.C.S. 

Honorary Surgeon, Bradford Royal Infirmary; Urological Surgeon, 
Bradford Municipal Hospital 

There is no doubt that many patients suffering from prostatic 
obstruction come for treatment late in the progress of the 
disease. They delay until the k'idneys are permanently damaged 
and secondary cardiovascular changes have occurred. Many 
lull themselves into complacency by believing that they suffer 
from “ the old man’s complaint,” for which no treatment is 
necessary. Doctors are partly responsible for the delay. The 
diagnosis may be missed, or the seriousness of the condition 
be not 'realized. I constantly see cases with the history of acute 
retention relieved by catheterization. Surgical advice was not 
sought until further retention developed, and catheterization 
on this occasion failed. Renal damage occurred between the 
retentions, and catheterization merely postponed the evil day, 
so that in' the end the patient faced the operation in a poor 
state of health. 

Repeated catheterization in these cases of retention due to 
bladder-neck obstruction should, except in special cases, have 
no place in modern treatment. When the expectation of life, 
from other causes, is short, a trial, however, is justifiable. In 
a case of acute retention due to prostatic obstruction the wisest 
course is not to pass a catheter but to give, a small dose of 
morphine and place the patient in the hands of the surgeon. If 
a urethral catheter has then to be passed it can be done with the 
most careful asepsis under the best conditions. Infection carried 
in by the passage of a catheter translates the patient at once 
to a less favourable class for treatment. ' 

Many patients, and doctors themselves, view the possibility 
of suprapubic prostatectomy with, horror, and delay treatment 
as a result. Many of its unpleasant features have been removed 
by the advent of the perurethral operation, but some doctors 
hesitate to advise that method because the view is current that 
the obstructing portion of tissue alone is removed. They feel it 
is only a matter of time before the remaining glandular tissue 
hypertrophies and further obstructive symptoms dfevelop. 

It would not appear to be generally known that perurethral 
prostatectomy when properly performed results in as complete 
a removal as suprapubic enucleation, and the prospect of re- 
currence is remote. “ Resection ” of prostatic tissue to leave 
a channel through which urine may pass should be the aim only 
in malignant cases. I believe that prostatectomy should be 
performed as soon as the diagnosis of prostatic obstruction is 
established unless coexisting diseases make the expectation of 
! life short. 

Symptoms and Physical Signs 

IVhen prostatic obstruction causes retention of urine (he 
diagnosis is easy. When it causes sufficient trouble with' mic- 
turition to bring the patient to the doctor the diagnosis is 
generally easy. There are cases, however, in which the urinary 
phenomena are so slight and their onset -so gradual that the 
patients are unaware of anything wrong with the working of 
the bladder. These patients seek advice because of general 
symptoms such as dyspepsia, lack of power of concentration, 
lassitude, cardiorascular disease, abdominal discomfort, back- 
ache, haematuria, etc., and the condition of the bladder-neck 
obstruction is discovered on routine examination. Relatively 
young patients, with prostatic bars of fibrous and congenital 
origin particularly, come into this class. 

These cases of silent obstruction can very' easily be missed. 
Abdominal c.xamination may reveal a distended bladder by 
palpation or percussion, but, on the other hand, the bladder 
dome may be intraperiioneal and intestine may lie in front of 
. it. The diagnosis in seseral such cases has been suspected by 
their medical attendants on observing displacement upwards 
of the pehic colon in radiographs taken for suspected gastric 
disorders. 

I should like to emphasize the following method for the 
. detection of such cases, and am of tlie opinion that they will not 
he missed if the physician or surgeon, in making his routine 


rectal examination, examines the patient in the three positions 
described below. The patient should pass urine before the 
examination. 

First Position ; Left Lateral. — The rectum is examined. Careful 
examination of the prostate is then made. Its size and consistency 
are noted, any irregularities on its surface discovered by light palpa- 
tion or, if in the substance of the gland, by deep palpation, bnd any 
adhesion to or tethering of the rectal mucosa observed. On« 
examines to discover if the median groove and lateral fomices an 
present, and, if so, their size. One observes if the upper notch car 
be palpated, and determines the size of the apices of die lobes. 

Second Position : Knee-Chest. — The lumbar curve is exaggerated 
The seminal vesicles are palpated and any perivesicular infiltration 
noted, whether neoplastic or fibrotic. ' 

Third Position ; Supine. — The legs are flexed and abducted, 
A bimanual examination through the rectum is then made. The 
position of the upper limit of the bladder may be. delected by 
“ balloltement,” the impulse being transmilied to the rectal fingei 
on the prostate. It is possible by this method to assess fairly 
accurately the amount of residual urine and the degree of hyper- 
trophy of the bladder musculature. 

Frequency by day or night, or both, may be present, and 
there may be ” duplication ” of micturition, particularly first 
tbing in the morning. Intermission of the stream, a terminal 
dribble with a feeling of incomplete evacuation, and urgency 
are often symptoms. Pain at the beginning of or during the act 
of micturition may be felt by the patient at the end of the penis 
or “ deep in the bladder-neck,” and occasionally along the 
urethra. If terminal ,pain is present one should expect some 
coexisting lesion such as infection, new growth, or stone. 
Haematuria, initial or terminal, with the passage of clots, is 
not in my experience a very common symptom. If present one 
should assume that it is not primarily prostatic unless proved 
so. These cases require full investigation. The presence of 
pus in the. urine, whether “ sterile ” or not, should always 
arouse suspicion'. Sterile pus may he present in the urine in 
a case of uncomplicated prostatic obstruction. This may be due 
to trauma to the Tnucosa from overstretching, or from com- 
pression as a result of gross hypertrophy of the bladder muscu- 
lature. It may, however, indicate, and often does, associated 
lesions such as a stone, growth, tuberculosis, etc. An infected 
urine in a patient who has never been catheterized should also 
make one suspicious. 

Incontinence may be present, whether due to urgency of 
to lack of control. General sy'mptoms noted are diminished 
powers of concentration, failure of memory for recent events, 
sense of fatigue, diurnal somnolence, loss of appetite, dyspepsia, 
constipation, dry and muddy skin. 

Classificatioii 

For diagnostic purposes cases may be divided into three 
groups. 

Group I.— Cases with prostatic ^mptoms, residual urine present, 
no neurological lesion, x-ray-negative. Hypertrophy of the bladder 
musculature usually develops as a result of prostatic obstruction. 
In this way the obstruction is at first overcome. The capacity of 
the bladder decreases. As the obstruction increases decompensation 
develops and residual urine is usually present, x 

Group II. — Cases with prostatic symptoms, no residual urine, no 
neurological lesion, x-ray-negarive. These ate cases in which wrn- 
pensation has been maintained and gross hypertrophy of the bladder 
musculature develops. Thus, although there may be a severe degr« 
of bladder-neck obstruction, no residual urine is present. Aseptic 
pyuria quite often occurs in such cases as a result of trauma to the 
mucosa, and renal damage may be considerable. In tbe^ 
cystometric pressure readings reveal a hypertonic myogenic bladder. 
Cystograms show a contracted bladder with a crenellated outunc. 
Intravenous urograms may demonstrate dilatation of the upper 
urinao’ tract, and kidney function tests show evidence of renai 
damage. Cystoscopic examination reveals trabeculation of ‘uei 
bladder musculature and direct-vision urethroscopy evidence ot a 
bladder-neck obstruction. , 

Group III. — Atypical cases with symptoms and signs 
coexisting lesions of the urinary tract or central nervous , 

e.g., recurrent urinary tract infection, aseptic pyuria, or h.icmatuna. j 
These cases require a very fuil urinary investigation, ”1'^'“^"’.®’. "j 
necessary, catheterization of ureters for the purpose of ''I ?) 
specimens of urine from each kidney, and ascending anatomi« | 
pyelograms. Cystometric readings will help one to determine -j 
degree of trouble due to prostatic obstruction when a coexis i, 
tabetic lesion exists. 



24 


BRITISH MEDICAL 


LONDON SATURDAY NOVEMBER 


JOURNAL 

1945 


A SUR\"EY OF FUNGOUS DISEASES IN GREAT BRITALN 

RESULTS FROM THE FIRST EIGHTEEN MONTHS 

BY 

J. T. DUNC.VN, F.R.C.S.Im L.ILCPJ. 

(Emergency Public Health Laboratory, JVinchester: and London School of Hygiene and Tropical Medicine) 


~he new interest manifested in fungous diseases during the last 
tree decades is in some measure a result, but probably in 
•eater measure the cau^e. of the recem notable advances made 
1 medical mycology, especially in the United Stales, some 
aulh American States. France, and Italy. The study of 
edical mycology has been neglected by us, but it should rot 
: thought that fungous diseases are less imporiaht in Great 
ritain and the Colonial Empire than in other countries. At 
;e present time little is known of the nature, the incidence, or 
le gravity of our indigenous or imported systemic mycoses, 
'.d much remains to be learned of our common epiphytic 
fect’ons. Towards -the end of 1943 the Committee for 
csearch in Medical Mycology (Medical Research Council) 
'cposed a survey of fungous diseases in Great Britain, and 
tentative scheme to collect data was prepared. Pathologists 
^ the Emergency Patholog’cal Scrsicc and members of the 
aihological Society of Great Britain and Ireland were inv-ted 
I submit, for mycologtcal examination and identification, 
orbrd specimens or cultures from knoun, suspected, or 
assible mycoses, and at a later date a similar invitation was 
ade to readers of the British Medical Journal through an 
inotalion {B.MJ., 1944, 2. 283). The response to these 
3peals, during the first eighteen months, has been grat’fying. 
id correspondence and spedmens were received from 140 
uhologists and clinicians — the correspondence bearing evi- 
;nce of the increasing interest which is being taken in the 
ibject. In all. 1,094 specimens w'ere received, which may be 
assified as follows: From suspected epiphytic infectfons, 
58 ; fixed tissues for section'ng, 41 ; fresh tissues for culture, 
I ; smears and sections. 130 : pus, exudates, and other body 
aids, 16: cultures for identification, 62; miscellaneous sped- 
lens, including sputum. 115. 

As no report of any of the grave systemic mycoses referred 
I in this paper has yet been published by the doctor concerned, 
:tailed clinical or other descriptions of the cases cannot be 
,ven in the following summary. 

Mycoses of the Central Nervous System 
Torulosis. — Fresh and preserved spedmens were received 
om three cases of torulosis of the central nerv’ous system, 

I all of which a diagnosis of tuberculosis had been made on 
le symptoms and clinical signs. In two of these cases 
irulosis was diagnosed at necropsy, and both showed 
ctensive involvement of the brain and spinal cord and their 
leninges. In the third case the diagnosis of cerebellar tubcrcu- 
ima was corrected at operation, and this case is of additional 
itcrest because a culture of Debaryomyces neoforrnans (syn. 
dnda /ujfo/yt/ca) similar to that isolated from the cerebellar 
sion was obtained by nasopbaiyngeal swabbing, which 
iggests the possible path of the infection. The cultures from 
lese three cases will be compared with those from earlier 
nglish cases and several foreign ones. 

Mycotic Meningitis. — Mounted sections were received of 
spinal cord and meninges of a case of chronic mi'cotic 
3inal meningitis. The causative fungus was present in the 
really thickened pia arachnoid, but in the absence of ranm- 


duciivc forms it could not be identified generically. No culture 
was a\ailable for examinal'on. 

Mycotic Cerebral Abscess. — Presen-ed material was received 
of a localized abscess of the brain, in the pus of which the 
mycel um of the causative fungus was present in masses. No 
reproductive form was found, and in the absence of a culture 
the cencrc identity of the fungus could not be determined. 
The abscess seems to have been secondaiy to a similar infection 
in the lung. 

Actinomycosis. — Pus from lumbar puncture on a case of 
cerebrospinal actinomycosis yielded a culture of Actinomyces 
bovis Harz. The rren.ngeal infection .seems to have started in 
the region of the temporal bone, and the disease was rapidly 
fatal. 

Mycoses of Ihe Lung 

Pulmonary Moniliasis. — Many spec mens of sputum were 
• examined from conditions suspected to be moniliasis of the 
lung, and from the greater number of these Candida albicans 
(= Monilia albicans) was cultivated, but as this pathogenic 
species is known to vegetate as a saprophyte or a harmless 
parasite in the throats of healthy persons its mere presence in 
the sputum is of uncertain diagnostic significance. In one case, 
however, the fresh sputum contained masses of actively 
scgeiating Candida tropicalis intimately associated with pul- 
monary cells: the reported symptoms and ph>’sical signs and 
the .r-ray picture were consistent with the accepted description 
of pulmonaiy moniliasis, and the di^^ea^e yielded quickly to 
treatment with potassium iodide. Onlv a single specimen was 
available for examination, and it is regreiiable that a more 
complete mycological examination of the case could not be 
made. 

As a precautionary measure against contamination of the 
sputum by fungi present in the fauces and adjacent cavities, it 
is a common practice to gargle, wash the mouth, and clean the 
teeth before expectorating into a sterilized receptacle. This 
mefhod was used in the controlled exam'natron of the spufiim 
of 32 patients suffering from pulmonary tuberculosis with 
cavitation. In 68.75% of these patients Candida albicans svas 
more or less constantly present in the sputum both before and 
after mouth-cleansing, and it seems po«s bTe that in some of 
these cases the fungus may have been vegetating saprophytically 
in the lung cavity ; but as bronchoscopic exploration was not 
feasible in this series of cases the significance of the fungus in 
the sputum is uncertain. In another group of patients with 
non-tuberculous cavitation of the lung, on whom bronpho- 
scopic swabbing was allowed. Candida albicans, although found 
in the sputum of some both before and after mouth-cleansing, 
was never found in the bronchoscop’c swabbings. It would 
seem, therefore, that the method of mouth-cleansing in useTs 
not a safeguard against the'contaminat'on of the exoectoraied 
matter by fungi vegetating in the mouth and adjacent cavities. 

Mould Infections. — ^The potentially pathogen c mould Asper- 
g'llus fumigatus was found occasionally in samples of sputum, 
chiefly from tuberculous patients, but its pathological signifi- 
cance could not be established from examination of the sputum 
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2. Relation of Kidney Function to Type of Operation 

Suprapubic Operation . — From the point of view of renal function 
it is safe to perform a one-stape prostatectomy on cases with a 
Class I Sidney function. Practically all these cases have a small 
residual urine, but if it is over 2 to 3 oz. it is my custom to insert a 
catheter for a week before operation. The operation I perform is 
that of Harris. Cases in a lower class have urethral drainage in an 
attempt to improve their class, but if after seven to ten days Class I, 
or in certain cases Class ff, function is not reached, a high supra- 
pubic drainage and Steinach’s operation are performed. 

The renal function is reviewed again in three to four weeks’ time. 
Many cases will bv then have improved their class to I or II, and 
operation can be carried out. An intravenous drip is begun at the 
operation in the latter cases. Cases in Class HI are a hazard for 
suprapubic operation, and difficullies arc to be expected if any post- 
operative complications develop. If the patient is a cciod risk from 
other points of view the suprapubic method is justifiable, otherwise 
the gland is better removed by the perurethral operation in one or 
more sittincs, depending on the size of the gland. An intravenous 
drip is necessary. Cases in Qass IV are better operated upon by 
the perurethral route or discharged with a permanent suprapubic 
drainage until the final renal function is obtained after several 
months’ drainaee. The maiority of these cases are suitable for 
operation by either route at the end of this time, 

Terurethrai Operation . — Cases with immediate Class I, II, or III 
kidney function are suitable for operation from the point of view 
of renal function. In cases of Class IV the bl.idder is drained by 
Foley’s catheter and the kidney function allowed to improve as a 
result of the relief of back-pressure and the administration of copious 
fluids by mouth, and intravenously if necessary. Kidney function 
tests are repeated at weekly intervals if required, and one finds that 
the maiority of cases rapidly improve their class. Thus a case may 
he admitted with a blood urea of 250, and after drainage for a few 
weeks the blood urea may have fallen to normal. Operation is 
performed as soon as Class II or III is reached. There are some 
cases, however, which fail to improve, and stay in Class IV after 
four to six weeks' drainage. They have reached their “ stabilized 
(unction." and It is unlikely that any major improvement will occur 
for many months. Tliese cases are often a difficult problem, and 
treatment will depend on the height of the blood urea and the 
general condition of the patient. If the blood urea is very high I 
prefer a suprapubic drainage for four to six months, the_ tests then 
being repeated. If the blood urea is only moderately raised I take 
the risk of operation, an intravenous drip being used after the opera- 
tion and continued for two or three days or longer until 100 oz. of 
urine are drained in the 24 hours. Some surgeons operate upon 
cases with acute retention shortly after admission even though they 
have a raised blood urea of 100 or under. It is realized that once 
the obstruction has been relieved and the obs'ructing tissue removed, 
the kidney function will improve. In this series of cases this pro- 
cedure has not been adopted, as the advantages have not seemed 
great enough to outweigh the disadvantages. It may be noted here 
that only veins in the upper limbs are used for intravenous drips. 
Patients arc ambulatory at an early period and sepsis in wounds 
of the lower limb is liable to occur, with dangerous sequelae. 

3. Cardiovascular Disease 

Cases with cardiac decompensation usually improve rapidly once 
Mhe chronic uraemia is relieved by urethral drainage. Many cases 
Pvhich would appear hopeless at first prove quite good risks after a 
“few weeks. If fibrillation is present they are digitalized. 

The cases which cause anxiety are those with gross hyperpiesia 
and those wiih a history of coronary thrombosis. These are pre- 
ferably operated upon by the perurethral route, ft is essential that 
no shock be permitted to occur during the operation and that the 
loss of blood be minimal. Once the blood pressure has been 
allowed to fall it may be difficult to get it back to normal limits, 
and, although the renal function may be excellent, secondary renal 
failure de\cIops ns a result of failure of the circulation. It is there- 
fore my routine in these cases to have an in’ravenous drip .started 
by my assistant immcdiaielv before or after the spinal anaesthetic has 
been given Saline is used at first and plasma later if necessary, and 
the r.nte of drip is varied according to the blood pressure. The 
usual vasoconstrictor drugs are administered even though the patient 
has hyperpiesia. Tlic operation time is made as short as possible, 
and several sittings may be necessary to remove a targe gland. 

The beneficial effect of prostatectomy upon the cardiovasculai 
.system is often most striking Frequently patterns previously sulfer- 
ing from angina of cflon find that they are able to lead more active 
lives without this svmptom occurring. In cases of hyperpiesia the 
blood pressure often falls, with resulting increase in the patient’s 
comfort. 

4. Coexisting Lesions in (he Urinary Tract 

fa) ConccnirMy Narrov.- Urethra and Vrerhrnl Strictures . — An 
obstructing prostate complicated by the abosc conditions should be 
remosed by the suprapubic method. Perurethral surgery is apt to 


result in the stricture becoming more troublesome afterwards, and 
this will certainly be the cas^ if the stricture is overstretched. This 
method should therefore be avoided if at all possible in these cases. 
If the suprapubic operation is very definitely contraindicated the i 
punch is introduced through a small incision into the bulb of the . 
urethra behind the stricture and a perineal perurethral prostatectomy 
carried out. In cases with meatal stenosis a plastic operation is 
performed first, and thus this condition, if existing alone, is no bar 
to the perurethral operation, 

(A) Scn.tls. — If no primary lesion is present in the upper urinary 
tract, infection usually responds rapidly to sulphonamides, alkalis, 
and urethral drainage. The case can then be operated upon by the 
perurethral route_ in the ordinary way. If for any reason a supra- 
pubic operation is chosen it is performed in two stages. 

(c) Vesica! Calculi and Non-malicnant Papillomata. — ^Unless of 
large size these are not of themselves important factors in deter- 
mining the approach. If the perurethral operation is judged prefer- 
able from other criteria, the calculi are removed by crushing xvith 
a cystoscopic litholritc, or the papillomata either destroyed by 
coagulation or excised with the punch or McCarthy’s electrotorae. 
If time permits the prostate is removed at the same sitting, othenvise 
a catheter is inserted and the gland removed a few days later. If 
papillomata have been present the irrigation fluid used is 1/5000 
silver nitrate. I have had no cases of implantation growths in the 
prostatic cavity folloning this procedure. If the calculi or papil- 
lomata arc of large size .they are treated by suprapubic operation,"' 
and the prostate is removed at a later date by suprapubic or i 
perurethral route, depending on the case. 

(d) Carcinoma of Bladder. — ^The carcinoma is removed first and 

the prostate at a later date by the suprapubic route. The bladder 
capacity is small after the partial cystectomy, and operation by the I 
perurethral route undesirable. - | 

(e) Vesical Diverticula. — ^Thesc arc extirpated in the first instance, 

and if a prostatic bar is present this is destroyed at the same time I 
by Irwin’s damp. Otherwise a prostatectomy is performed at a 
later date. _ • i 

If) Prostatic Calculi. — If these are of small size tHe gland is 
removed by the perurethral route, but if of large size by the 
suprapubic. 

(s) Lesions of the Upper Urinary Trncr.-^Sepsis or urgent condi- 
tions in the upper urinary tract often necessitate a prelirtiinapt supra- 
pubic drainage followed by treatment of the renal or ureteric lesion. 
The prost.'ite is removed later, the type of opehation being dependent 
on the factors previously mentioned. 

5. Other Factors 

There is no doubt that patients' who are stout or suffer from bad 
chests are belter operated upon by the perurethral route even 
though the gland is of large size. Gross varicose veins in the lower 
limb or a history of spontaneous thromboses are factors which may 
weight the scales in favour of perurethral prostatectomy. The 
incidence of thrombosis is very much less after this procedure. 

Tables showing the results of treatment, the causes of death after 
prostatectomy, and reasons for not opdrating are given on the next 
page. 

Conunenfary 

All deaths are recorded, whether due directly or indirectly 
to ihe operation or from coexisting lesions in any other systems 
having no relation to the gen'ito-urinary tract. All prostatec- 
tomies performed at my clinics are included in these results. 

In later years particularly, cases have been received from other 
clinics for perurethral prostatectomy as they were considered to 
be in too poor condition for open operation. The percentage 
of bad-risk cases is therefore h'gher than usual. 

Statistics are apt to be misleading. One may, for example, 
deduce that Harris’s one-stage prostatectomy and two-stage 
prostatectomy are the safest opera t ons in view of the fact lhal 
no deaths occurred. In actual fact, only good-risk cases were 
operated upon b'y these methods, the gland being of large size. 

The number of ca'cs given only palliative treatment has been 
recorded. It includes those admitted to a voluntary hospital 
and also a municipal hospital, often suffering from advanced 
stages of various diseases. 

in th’s series no case was rejected in which orcrat'on held 
out the slightest prospect of success. The cases operated upon 
include those svith other di'ca.scs of the genito-iirinary tract, 
.such as carcinoma of.the bladder, kidney, etc., and also diseases 
of other systems — e.g., carcinoma of the rectum. 

Summary 

The obicct of this paper is to show the pood results of radic,al 
treatment for prostatic obstruction and to urge that these cases be 
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of the mouth and longue The same species of Candida 
w’as isolated from recurrent mlcringinous lesions on the 
patients feet, groins and axilhc 

Cultures Mere receiied of Caididn alhcriis from three cases 
of acute micoiic otitis The micosis seems to haie been 
secondan to a staphs lOLOCcal otitis media sshich jielded to 
local "'pplication of penicillin leas me the hithsrto dormant 
Crrdida to dominate the field That the mere remosal of the 
'taphslococcus ma> base enabled the funcus to spread and 
smusc an acute mscosis seems possible, but it is notessorthj 
that Kccnes et a! U9441 base obsersed that some funci sshich 
arc resistant to penicillin mas be stimulated to greater actisits 
hs this antibiotic 

Tissue sections sscre receiscd in connexion ssith tsso cases 
of apparent ceneralized fatal moniliasis from sshich Candida 
a!hia rti had been isolated The clinical details are not jet 
asailable 

Aciiromicosis — In addition to the three cases alreadj men 
Honed of actinomscosis of the central nersous ssstem and the 
lung caused bv Actmnmices bans, this anaerobic species ssas 
also isolated from three other cases of actinomj costs A 
preliminars stud) isns made of six cultures of aerobic tiTies 
of aelinomscelcs from mjeetoma of the hand, apparenits 
contracted in India 30 >e3rs presiousis , from actinomscosis 
of the appendLX , from chronic otitis externa contracted in 
" Morxts ACrscj. , from an ahsces,'. of the neeV. CoUo’j.sng teeth 
extraction , an acid fast species from multiple abscesses con 
traeted in India , and another acid fast species from a deep 
ssound in the lumbar region contracted in North Africa 
Correspondence in connexion ssith these cases confirms the 
s-alue of penieilhn in the treatment of actinomscosis caused 
bs the aerobic as ssell as that caused bs the anaerobic 
speaes of Actinomyces, and it is to be hoped that some, at 
least, of these cases ssill be published bv the doctors concerned 
In the meantime the further mjcological studj of the cultures 
assaits a fasourabic opportunits • 

Miscellaneous Mycoses — There ssere two cases of otom>cosis 
or “tropical ear" caused, in England, b> AspergiUus flams 
Scrapings nere received from two cases of ‘ hair> tongue 
but the only funci isolated from them ssere seasts of the genus 
Saccharomyces, which ma) be regarded as contaminants There 
IS no evidence that hairy tongue is in fact a mycosis Another 
example of a doubtful mycosis svas a case of chronic sinus 
, of the neck communicating svnth a deep-seated mass from 
' sshich ichorous pus ssas discharged intermittently over a period 
of eight years, the sinus closing in the intervals betsseen 
evacuations Apparently no bacterial cause had been found 
and the possibilitv of epithelial cyst ssas considered A speci 
men of the necrotic pus received for examination contained 
masses of fungal mycelium, from sshich a pure culture of a 
, speaes of Cepbalospormm svas isolated The relation of this 
fungus to the lesion is uncertain , it may base been the primary 
cause or merels a secondary invader sshich succeeded in 
establishing a parasitic foothold No further information or 
specimens were obtainable 

Idiopathic Lymphadenopathy — A senes of lymphatic glands 
from cases of possible non-putmonary tuberculosis svas 
examined mycologically, but no pathogenic fungus ssas found 
Although acid fast bacilli ssere not discovered by microscopy 
in any of the glands there is little reason to doubt that they 
ssere tuberculous, and, in fact, a few were found to be so by 
inoculation into guinea pigs 

Mycoses of i/id Loner Animals — In addition to epiphytic 
infections, the naturally acquired deep ms coses of the lower 
animals, especially rodents, may be important in connexion 
with fungous diseases of man Nearly all the grave ssstemic 
mycoses have been found in domesticated animals but none 
of these animals can be regarded as a reservoir of the infection 
On the other hand, desert rodents are known to be the natural 
^ reservoir of coccidioidomscosis and rodents have been sus- 
pected in connexion with histoplasmosis Rats and mice are 
/ susceptible to artificiallv induced infection by many pathogenic 
fungi It was hoped, therefore, that matenal from wild rodents 
would have been obtained for examination but none has been 
, forthcoming up to the present time Two pathologists sent 
^ ^^bons of tissue which showed mycoses of the kidney m 
P laborators rabbits, but in the absence of cultures the genera 


of the infectinc moulds could not be determined \fany 
specimens were received of aspergillosis of birds in capnvils, 
from all of sshich Aspergillus fiirnigatus was isolated This 
ubiquitous fungus invades the air system and lungs and fre- 
quciilly the solid organs of birds in captivity, but the disea'e 
IS almost unknown in birds in the wild state The fungus is 
commonly present on grains and seeds but diving birds are 
affected as well as seed eaters and it seems probable that the 
infeciinc form of the fungus is the mycelial growth vegetating 
in stale drinking or other water which gams entrs through the 
nostrils 

Ringworm Infections 

Specimens of malenals from ringworm disease of man were 
received from places as remote as Aberdeen and Northern 
Ireland but the greater numbers were from the southern and 
south western counties the London area, and East Anglia 
Isolations of 490 cultures of dermaiophsles were made and 
of these isolates 216 were species usually parasitic on the lower 
animals , until shortly before the end of the emhteen months 
period however ihe total number of 'animal kinds of nng 
worm fungi isolated had exceeded that of the peculiarly 

human kinds The species and their respective numbers 
were as follows \1 icrosporum audoutm 200 , M fehreum, 
98 M lanosum 58 Tnehophston tonsurans 4, T sulphu- 
reiiin 6 T ccunuratum, 1 T rubriim, 17, 7* discoides, IS, 
T psirroides 24 T persscolor, 2 , Trschopfiviois wssb, sSsswwy 
culture (like the mseum ' group of Sabouraud but probably 
a pleomorphic variant of T asterotdes) 16 T rosaceum, 2, 
Epidermophyion floccosiim 33 Achonon schorleimi, 13 , 
and A qumcheaniini 1 

The Microsporons — Microsporiim audoumt was the most 
ssidels distributed fungus causinc tinea capitis, and it was the 
species responsible for epidemics of ringworm in schools and 
other institutions for the young The total number of isolates 
of this species was swollen by Ihe numbers of specmieus 
received from sincle outbreaks M audoiuni seems to be the 
predominant speaes causing tinea capitis in the Midlands and 
the North , while the cat and dog types M feUneum and M 
lanosum (now regarded as a single species), were common on 
school-children m the southern counties and in the London 
area In London M audoutm and A/ leltneum were found m 
approximately equal numbers In an area of Devonshire 
between Exeter and the coast M felineiim predominated ra 11 
towns or villages apparently to the exclusion of other micro- 
sporons and the speaes was also found widely distributed in 
other parts of Devon, DorseL and parts of Hampshire In 
Portsmouth where, despite the evacuation of part of the child 
population there is statistical evidence of a sinking increase 
in the number of cases of nngworm dunng wartime the fungus 
concerned in the indigenous infections is Mtcrosporum Icno- 
sum other species isolated have always been traced to sources 
of infection outside the borough area In Lincoln a senes of 
sporadic infections by M felineum occurred over a penod 
of a few months, and, although the same peculiar 'train of 
M felineum was identified in all the cases, there was in no 
instance a 'history suggesting infection from another child, 
presumably all had been infected directly from an animal 
source M lanosum and Af felineum are transmitted chiefly 
from" child to child, but it seems probable that frequent 
renewals from the animal reservoir of the infection are 
necessarv for the propagation of this kind of nngworm among 
children How long this disease can be transmuted as a child 
to-chi!d infection without renewal from the ammal reservoir 
was not delermuied in the present survey, but among the 
Portsmouth cases Dr T E Robens, the school medical officer, 
obtained in about one-fourth of the M lanosum infections a 
history of possible contact with a dog or cat presumed to be 
suffering from nngworm , and in a group of M lanosum 
infections originating from a puppv in Cardiff Dr B A Thomas 
noticed that Ihe skm lesions on children infeaed directiv f^om 
the animal* were more severe than those resulting from the 
first subsequent child to-child transmission , which might 
suggest an early attenuauon of the funeus Some time later 
Dr Thomas traced second and third child lo-child transmissions 
in this senes 

Lesions of the scalp cau'ed by the animal microsporons were, 
on Jhe whole, more acute and showed a greater epidermal 
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was good. Streptococcus yiridans grew on blood culture. He died 
four days later. At the necropsy a large embolus straddled the 
aortic bifurcation and completely occluded the right and a portion 
of the left common iliac artery. Recent infarcts were present in the 
left kidney and spleen. The mitral and aortic valves' were normal. 
A large defect was present in the ventricular septum, but the auricular 
septum was normal. Tbo cusps of the pulmonary valve could nof 
be identified, and were replaced by a mass of friable vegetations. 
No infarcts were found in the lung. 
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ACTINOMYCOSIS SUCCESSFULLY TREATED 
mm FENTCH-LW 

REPORT OF TWO CASES 

BY 


now being definitely extracapsular. This was treated -with ichthyol- 
and-glycerin foments, and was incised on June 22. ' Thick greenish 
pus was evacuated, and a rubber dam drain was left in the large 
abscess cavity. 

Bacteriology . — ^The pus from both cases contained streptothrix 
filaments. These organisms failed to grow under aerobic conditions 
in primary cultures and in subcultures. In glucose-agar shake- 
cultures there was no growth in the upper centimetre of the medium, 
and growth was maximal in a zone situated one centimetre below the 
surface of the medium. Growth occurred under anaerobic conditions 
but less readily than • under micro-aerophilic conditions. Micro- 
scopical examination of the pus from Case I showed scanty Gram- - 
positive cocci as well as streptothrix filaments, but the cocci failed 
to grow in aerobic and anaerobic cultures, and were presumably 
non-viable. Only streptothrix filaments were noted in the pus from 
Case 2. , 

Dosage of Peniciliin and Method of Administration . — In both cases 
penicillin was administered systemically by intramuscular injection. 
During the firsf half of the course of treatment the dosage was 

33.000 units every three hours; thereafter the dosage was reduced 
to 25,000 units every three hours. There was a gradual diminution 
in the size of the lesion, and treatment was continued until the dis- 
charge had ceased and the lesions had markedly diminished in size. 
Case 1 received in all 5,800,000 um'ts of penicillin, and Case 2 

5.200.000 um’ts. . , "i 

The patients were re-examined a month after discharge from ' 

hospital. In both there was sh’ght thickening of the tissues at the 
site of the lesion but no evidence of an active inflammatory process. 


A. J. C, HAMILTON, F.R.C.S. 

AND 

H. J. R. KIRKPATRICK, M.B., Ch.B., D.P.H. 

{Royal Northern Infirmary, Inverness) 

Actinomycosis is not a common condition, and opportunities 
for observing the effects of its treatment with penicillin are 
consequently infrequent. Roberts et al. (1945) record two Cases 
of thoracic actinomycosis. One of these patients died from 
Ps. pyocyanea pyaemia after a week’s treatment with penicillin ; 
the other relapsed after one course of treatment (1,800,000 
units administered systemically in 15 days), but recovered qfter 
a further course of treatment (200,000 units daily for 28 days). 
Hendrickson and Lehman (1945) record two cases of cervico- 
facial actinomycosis successfully treated with penicillin. In 
one case 2,000,000 units of the drug were administered in. 16 
days ; in the other 1,500,000 units in 15 days. In a case 
treated by Macnab (1945) (daily intramuscular injections of 

100,000 units for 10 days) penicillin had no apparent effect on 
the course of the disease. 

We record below two cases of cervico-facial actinomycosis 
in which treatment with penicillin resulted in clinical cure. In 
one of these (Case 2) the history and physical signs pointed to 
the development of the lesion in the tonsillar lymph gland. 
There was no apparent actinomycotic lesion of the mouth or 
throat, but presumably lymphatic infection occurred through 
the tonsillar region, Tlie occurrence of actinomycosis in lymph 
glands has been denied by some observers, and_ recently by 
Macnab (1945), but has been accepted by Cope (1938), who 
depicts actinomycotic lesions in photomicrographs of lymph 
glands 

Case Histories 

^ linotype operator aged 35 w.ns admitted to hospital 
on May 15, 1945, svith a large, brawny, smooth, painless, Semi- 
iluctuam swelling situated over the inferior ramus of the Jefi 
mandible. The swelling was ill defined, and extended upwards over 
the anterior border of the massetcr muscle and downwards for a 
short distance into the submaxillary triangle. One enlarged lymph 
gl.ind was felt at the anterior border of the steraomastoid. Tliere 
was marked canes of the teeth. The lesion had apparently stttrtcd 
14 days before admission as a “ gumboil " over the left lower jaw. 
Three teeth had been extracted on May 12. The lesion was incised 
and pus evacuated on the day of admission. 

Case 2. A raihvay porter aged 15 attended as an out-patiei\t on 
May 31, 1945, with an enlarged right tonsillar gland, showing 
periadenitis and tenderness. He gave a history of a swelling in >he 
right side of his neck a year before, which had soon disappeared 
Nine weeks before admission he developed a sore throat, and the 
swelling in the neck reappeared and showed no teqdency to diminish 
in size. Both tonsils were grossly enlarged and almost touching- 
the teeth were healthy, although some had been extracted a year 
and a half previously. He was referred to Dr. Seex, who removed 
his tonsils by dissection on June 4. He was readmitted to hospital 
on June 14 nith a bran-ny swelling of the neck, the inflamm^ion 


Discussion 

Different strains of Actinomyces bovis vary in their suscepti- 
bility to penicillin. Of five strains examined by Garrod (1944) 
and compared with the Oxford H strain of Staphylococcus 
aureus, two strains showed approximately the same degree of 
sensitivity as the standard staphylococcus ; a third strain was 
eight times as resistant ; a fourth strain four times as resistant : 
and a fifth strain grew sparsely and atypically in 16 times the 
concentration of penicillin tolerated by the staphylococcus. The 
patient from whom this fifth strain was isolated was not treated 
with penicillin. 

Fibrous-tissue formation is an outstanding characteristic of 
the pathology of actinomycosis— its amount and maturity j 
varying with such factors as the age and site of the lesion, T 
resistance of the patient’s tissues, and the virulence of i 
infecting organism. The amount of fibrous and granulati 
tissue, and its age, affect the vascularity of the lesion and I 
flow of blood through it, and consequently the permeation 
the lesion by penicillin in the blood and the concentration 
the drug attained in different parts of the lesion. ' Furib 
actinomyces may show a considerable degree of latency, a 
relapse may occur a long time after apparent cure (Cope, 193 

Local treatment could not be applied in the two cases hi 
described, and the relatively, high dosage of penicillin admin 
tered systemically and the duration of the treatment were ba: 
on the response to treatment and on the above consideratio 
which seem to indicate the need for high dosage and a p, 
longed course to ensure success in the treatment of this disc; 
with penicillin. 

The results obtained strikingly demonstrated the curat 
effect of penicillin, but more prolonged observation of 1 
patients will be required to ensure that no viable actinomyi 
capable of proliferation remain embedded in the tissues. 
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The first two of the lecture-demonslfations. arranged by the Briti 
Medical Students’ Association for its members in the London Rcgi; 
have now taken place. Mr. Claud Mullins opened the scries wi 
a talk on "Medicine and the Magistrates’ Courts," and mai 
students have since visited his court to sec a demonstration of sot 
of the points he made. Prof. E. Hindlc gave an address on “ T 
Prosectorium of the Zoo,” and later conducted a p,arty round t 
Zoological Gardens and the post-mortem department to demo 
strate the investigations made into the physiology, anatomy, ai 
pathology encountered among the animals. Details of future tal 
and visits (open to members of the Association only) may 
obtained, from the B.M.S.A. secretary at B.M.A. -House, Tavisto 
Square, W.C.l. 
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TREVriJENT OF ACUTE APPENDICITIS 

\ STUDY OF 4S0 , COSSECUTlVr. CASES 

BY 

NLEXAN'DER EVAEL, AED., Ch.M., r.R.F.P.S., F.R.CS.EiI. 

Surscan, Grctnock Ro\aI li:f,rnicri 

.Acuje appendicitis i? still a \cr} serious problem in spite of 
widespread propaganda aimed at carl) treatment and the 
a'oidancc of purgation b) wcll-meanins parents in cases of 
undiagnosed abdominal pain in children. ITie overall mortalit) 
appears to var>' fairl) widely in different clinics. Grey Turner 
11943) giscs his own mortality figures over a period of some 
)ears as 3 49%. The figures of Busch and Spi'acE (1940), 
.•\mheim and Kcuhof (19401, and Jennings et at. (1942) \ary 
between I.S and 2.2%. Denms ct at. (1942), w.ho reviewed the 
reports from a number of American clinics, found lhal the deaih 
rate varied between 2.3 and 6 3%. with an average of 4.12%. 
Jennings ei cl. (1942) published tables summarizing the mortalit) 
figures from various reviews and found that they varied from 
Lazzarim's (1937) of 12% to their own of 1.9%. 

S.ncc the beginning of 1943 up to the present — i.c., the middle 
of 1945 — I have personally dealt with a total of 4S0 cases of 
acute appendicitis. During 1943 (he cases were (reaied_/at 
Glasgow Ro)al Infirmart and at an EM.S. ho-pital. Since 
the beginning of 1944 the cases included have been those which 
came under my care in Grecnoc). Ro)aI Infirmary. In this 
consecutive series there were two dealhs — an overall mortality 
of well under OS's. The senes comprises patients of ail ages 
from 4 to 72, and thus represents a very mi.xed collection of 
appendicitis ca'cs. It is proposed to discuss bnefi) the treat- 
ment of these cases in an attempt to evaluate the factors 
responsible for this low mortality figure. 

Classification and Treatment 
We have divided the cases inlo four groups. The general 
methods of treatment will be discussed with each group. 

1. Acute Appendicitis withont Peritooilis 
Into this group fell cases where the appendic was congested 
but showed little or no fibrinous deposition on its surface 
Most of these were admitted wiihin 24 hours of the onset of 
illness. Histologically there was usually ulceration of a crypt 
and leucocytic infiltration in the submucosa extending into 
the deeper parts of the muscularis. The cases were those 
frequently called acute catarrhal appendicitis. Of our case, 
177 belonged to this group. Appendicectomy was carried out 
in all of them. The mortality was nil, and there were no post- 
operative complications. 

2, Acute Appendicitis with Eucal PeritouiUs 
In this group the length of illness varied from 12 to 72 hours. 
The appendix showed the varying stages of pathology from 
acute suppurative or phlegmonous inflammation up to gangrene. 
AH of them had much fibrinous deposit on the peritoneal sur- 
face, with a varying quantity of turbid or sero-purulent fluid 
in the afadoraina! cavity. 

.This group comprised 188 cases. Early appendicectomy was 
carried out in all but two of them — one an elderly woman who 
showed evidence of marhed cardiovascular degeneration, the 
other a young male subject who had a tuberculous pleural 
effusion. They were treated by the " delayed ” method, and the 
omental mass around the inflamed appendix slowly decreased 
in size and disappeared. Delayed removal was not considered 
advisable in these cases. Care was taheh in this group to mop 
up most of the free fluid in the abdomen, as a positive culture 
was got in two-thirds of the cases tested. In most of them the 
organism found was colifomt in ty’pe. although a streptococcus 
was present in two. AH were closed without drainage except 
two in which there was a marked oozing of blood from 
me appendix bed. In these a little packing was inserted and 
hui through Ihe lower end of the wound. In ca'es in 
"■hich the free fluid is frankly sero-purulent we believe it is 
aovirable to irrigate the tissues of She abdominal wall with 
aenflavine solution and then dust Ihem with suipbanilamide 


ponder. This should be done immediately after the peritoneum 
has been closed. In the more advanced case, in this group we 
also sprinkled suipbanilamide into the peritoneum. 

1(1 one case a residual abscess developed a week after the 
operation and was drained by the suprapubic route. There were 
5 scptic wounds, all of which cleared up without trouble. There 
were no deaths 

3. Acute Appendicitis with Spreading Peritnnilis 

1(1 all but four of the 52 cases included in this group the 
appendix was ruptured. Jn every one of them there was 
evidence of spreading penloneal inflammation at a distance 
frorn the appendi.x. wiih diffuse fibrinous deposition and pus 
forrnation. Mere reddening of the pentoneum was not by itself 
taken as indicative of peritonitis, as this vvas found m many of 
the cases included in the previous group. In 27 of the cases 
the patient was classified as " desperately ill ” and the condiu'on 
was accompanied by marked toxiaty and some degree of 
paralytic ileus Early rather than urgent operation was carried 
out in all these cases except one, which was treated by the 
“delayed” method. In the very ill cases intravenous therapy 
uas started — at once in the case of adults, and during the 
operation in children, who were otherwise more readily upset 
by the procedure. In all these ill patients it was found that a 
few hours in the Fowler position and the parenteral administia- 
liori of suipbanilamide not only made them more fit for 
operation but caused the inflammatory products to gather in the 
lower abdomen, from which they could be more readily 
removed. In four of Ihe cases an i-mmediate enterostomy was 
carried out because of advanced paralytic ileus. In a fifth 
this was required 'ix days after the primary operation. The 
fistula closed in all these cases but one, in which it eventually 
closed after five months. 

Gastnc suction was used in ail the cases in which post- 
operative vomiting and distension became pronounced. When 
this happened a Ryle tube was passed by the nasal route and 
aspiration carried out by a syringe every haif-hour. 

Suipbanilamide vvas freely used in this group, particularfjr 
locally, and will be discussed later m this article. All the 
cases but four were drained. In one of the latter a large 
abscess developed in the abdominal wound two weeks after 
the operation. 

The only patient treated by the real “delayed” method was 
a iPung seaman who had been operated upon in mid-.Atlantia 
The $h p's medical officer had failed to find the appendix, and 
closed the abdomen without drainage. VYhen seen by us some 
days later Ihe patient had a diffuse peritonitis. He was treated 
in ihe Fowler position, with sip, of water and intramuscular 
sulphonamide. The tenderness slowly decreased and finally 
faded off into the right lower abdomen after five days. 

j(i many of the cases in this group the patient had a few 
days of grave illness, during which great emphasis was placed 
upon intravenous sulphonamide therapy. After this a steady 
reed' cry was made. The monalily rate was ml in this group. 

4. Appendiceal Abscess 

1(1 mo,t cases the abscess lay in the pelvis or behind the 
caecum. In a few it was retro-ileal, and in one it lay completely 
enclosed in omentum, forming a mass which vvas freely movable 
in the abdomen. There were 63 cases in this group. Ail but 
five of them were operated upon at once, and of the latter 
two were dramed after a few days because of signs of extension 
of the inflammatory process. Thus, only three were treated 
by the real "delayed" method. In all but four of the cases 
the appendix was removed at the time of operation, We agree 
with Amheim and Neuhof (1940), who pointed out that it is 
preferable to remove the appendix in these cases, not only 
because it may remain a potentiaily infected focus in the 
abdomen but also because other abscesses may lie behind it 
and he opened only after it has been detached. 'Vk'hen the pus 
liad been swabbed from the cavity suipbanilamide powder was 
liberally shaken into it and a drainage tube left in position. 

The patients in (his group were on the whole not nearly so 
ill as in Group 3, and intrav enous therapy was required much 
fess often. The only two deaths in the whole series of cases 
occurred in Ibis group. One was that of a child who died 
suddenly, 'a few hours after operation, of what looked like an 
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Again, there is no unanimity as to the safe intrapcritoneal 
dosage of the sulphonamidcs. Jackson'and CoIIcr (19-(2) found 
that after implanting 5 g. of suiphanilamidc powder in the 
peritoneum the maximum blood coneentration of nearly 
10 mg. per 100 c.cm. was reached in about two hours. At 
24 hours the lescl was less than 2 mg. per 100 c.cm. Hudson 
and Smith (19421. using an average of 15 g.. found the peak 
concentration in the blood stream in about 12 hours, the figure 
falling to zero in 36 to 4S hours. Tashiro er el. (1942) pointed 
out that a blood concentration of I mg. per 100 c.cm. could 
be expected for every gramme of suiphanilamidc placed in the 
peritoneum. Waugh cl aJ. (1943) calculated that the systemic 
administration of the drug should be started 24 to 48 hours 
after the intraperitoncal administration of suiphanilamidc and 
3 to 4 da>s after sulphathiazole. 

In out series the sulphonamidcs were considered to be 
unnecessary in the ordinary case of uncomplicated acute 
appendicitis. In the late suppurative stage they were sometimes 
used, and in the cases complicated by abscess or diffuse 
peritonitis their use was extensisc. Suiphanilamidc powder 
was employed. The powder is put up in double packets, 
each containing 5 g. and already sterilized, so that the 
surgeon has merely to lift out the inner packet after the nurse 
has tom off the top of the outer envelope. The dose varied 
between 5 and 10 g., depending upon the severity of the illness 
and the age of the patient. About two-thirds of the amount 
used was placed inside the abdomen and the remaining third 
in the tissues of the wound. After the pus had been swabbed 
from the abdomen the powder was simply “ dumped ” into the 
peritoneum, no great effort being made to disseminate it Care 
was taken, however, to rub it evenly into all the comers of the 
wuund. Particular care svas taken to smear it abundantlv 
round the track of the rubber drain, and it also seemed advisable 
to dose the tissues snugly round the tube to minimize the escape 
of pus into the abdominal wall for at least the first few critical 
post-operative days until the raw tissues had acquired some 
immunity to infection. We also found it useful to spray the 
powder on to the stitched surface of the wound in order to 
protect it from escaping pus. Tn the very ill cases parenteral 
sulphonamide was started about 40 hours later, soluble 
sulphapyridine being given intravenously or sulphathiazole 
orally. The dosage was 1 g. four-hourly. 

There svas one important point in after-treatment which bitter 
experience taught us. In our earlier cases it was found that local 
application of the drug appeared in many cases to only tem- 
porarily subdue the infection which sometimes flared up into 
activity after four to six days. We thus learned to leave the 
drain in position longer than usual, and now allow it to be 
only very slowly shortened, so that it is not completely removed 
until the fifth or sixth day. W'c have already noted that one 
of our deaths was due to a residual pelvic abscess which flared 
up into activity a week after the primary operation. In this 
case the drain had been completely removed on the third day. 
Such a case is, of course, also an argument for the post-operative 
use of parenteral sulphonamide in all such conditions. 


(f) Drainage of the Peritonetm) 

When a young surgeon removes a suppuraling appendix and 
finds the peritoneum containing an abundant quantity of turbid 
' almost frankly purulent fluid, his first inclination, on general 
surgical principles, is to drain the abdomen. To do this in 
such a case would be to disregard the excellent protective 
and reparative properties of the peritoneum. A very instructive 
1 experiment can he carried out by injecting a suspension of 
' staphylococd into the peritoneum of a rabbit. Periodic 
! examination of the peritoneal contents shows that there is an 
' immediate phagocytic response, and within a few hours most 
? of thd organisms have been ingested by emigrating poly- 

V morphonuclear cells, the latter being afterwards phagocytosed 
Ijby macrophages derived mainly from the serous lining. This 

suggests that where a peritoneal infection is not too over- 
; whelming, and the focus of infection has been removed, the 

V peritoneum may be allowed to look after -itself. If we may be 
f permitted to quote from Hilton’s (1930) famous book, “Nature 
j. has a constant tendency to repair the injuries to which her struc- 

t hires have been subjected, whether these injuries be the result 
lUf fatigue or exhaustion, of inflammation of accident. Also 


this reparative power becomes at once most conspicuous when 
the disturbing cause has been removed." 

Buchbinder ei el. (1931) showed experimentally the fallacy 
of peritoneal drainage. They produced peritonitis in dogs by 
opening a loop of gut and leaving it for 24 hours. They then 
reopened the abdomen and closed the bowel. In the cases in 
which the abdomen was then drained the mortality was I(K)%. 
When closure was effected without drainage the mortality fell 
to 57.5%. Haggard and Kirtley (1940) quote Giertz, who found 
that, in case; of appendiceal peritonitis operated upon in the 
first 48 hours of illness, he was able to reduce the mortality 
from 22.2 to 3.5% by primary closure of the peritoneum. 

In our series of cases, wherever possible, we refrained from 
draining the abdomen. We have followed the general principle 
that drainage is unnecessary when the appendix is unruptured, 
unless the peritonitis is obviously of advanced degree. The 
examination of peritoneal smears demonstrated the truth of 
this. In the early imperforated case the turbid Quid shows 
many polymorphonuclear leucociles, some of which contain 
engulfed bacteria ; only very occasionally are free bacteria 
found. In such a case it is obviously best to leave the peri- 
toneum to combat the infection. As the condition progresses, 
however, the polimorphs become more degenerate and poorly 
stained, and the free bacteria more abundant. In franMy 
spreading peritonitis bacteria are abundant, most of the poly- , 
morphs arc degenerating, and a piece of excised omentum shows 
stagnant and dilated blood vessels, many of which contain 
hyaline thrombi, and most of the lymphatic pathways are 
obviously blocked by fibrin thrombi. In such a one-sided 
struggle it >s obviously safer to drain — not only to remove the 
products of bacterial activity but also to avoid abscess forma- 
tion- In our past experience the main danger of peritoneal 
drainage has been the tendency to infection of the abdominal 
wall setung up a cellulitis. In the present series this danger 
appears to have been reduced to negligible proportions by the 
local use of suiphanilamidc. 

Conclusion 

It is very difficult for any surgeon to evaluate properly the 
factors responsible for a decreasing morbidity and_fataliry rate 
in fl series of cases such as this, particularly when this is a 
natural sequel to an increasing experience. In our series, 
however, the most important factors appear to have been the 
prompt use of intravenous therapy to restore finid balance, 
and the intrapcritoneal use of suiphanilamidc powder. 

Summary 

A consecutive series of 480 cases of acute appendicitis with a 
mortality of under 05% is described. The train reasons for this 
low mortality are discussed. 

.\Iy thanks are due to ^^r. G. H. Stevenson and to Mr. W, A. 
Sewell, in whose wards I treated the early cases of this series; and 
particularly to my registrar, Mr. G. Russell Thomson, for his help 
and co-operation, without which the favourable results would have 
been impossible. 
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WELL THERE BE AN INFLUENZA TPIDEMIC ? 

The possible intensity of the usual -winter rises in the 
incidence of infectious diseases attracts attention in the 
autumn. This year interest is naturally focused on influ- 
enza, and there seems to be a general fear that the expected 
seasonal rise may be of epidemic proportions. Knowledge 
of the periodicity of influenza is imperfect ; it is, of neces- 
sity, -based on mortality, as the incidence of the disease is 
not' recorded. It is known that the mortality varies much 
in difl'erent outbreaks, and the apparent irregularity in the 
spacing of large epidemics may be due in some measure 
to the use of deaths as the criterion of the size of the out- 
break ; it is possible that in some years influenza -may be 
very prevalent but the case fatality very low. During the 
‘inter-war period a heavy mortality from influenza occurred ' 
at intervals of two to four years, and on this criterion the 
years when the disease reached epidemic proportions were 
1922, 1924, 1927, 1929, 1933, and 1937. The deaths 
recorded in England and Wales in these years varied from 
17,122 in 1937 to 29,084 in 1929, while in the intervening 
non-epidemic years the annual deaths ranged from 5,019 
to 13,211. 

The unusually long interval since the appearance of a 
large epidemic does increase the probability that an out- 
break of more than average severity is due. The know- 
ledge acquired in the pandemic of 1918, which caused 
112,229 deaths in 1918 and 44,801 deaths in 1919, adds still 
further to the necessity for taking precautions against a. 
major outbreak. Among the various contributory factors 
held responsible -for the large mortality in the winter of 
1918, the unusual time of the original outbrealr and the 
great amount of overcrowding, combined with the fuel 
shortage, were generally agreed to be of prime importance, 
j^e first of these factors must remain an unknown quantity 
»til an outbreak occurs, but the other two, if they do 
mcrt pressure on the course of epidemics, are now potential 
gangers. Overcrowding is certainly much worse than it 
was at the end of the war of 1914-18, and although it is 
not easy to assess the relative position of the fuel shortage 
in the two wars it is certain that the present outlook — and 
the immediate future— is a bit bleak. One must, too, take 
into account the belief held by some that the long period of 
minimum rations has already impaired the nation’s power 
of resistance to infection. 

If the trend of influenza could be predicted with any 
accuracj' from these factors alone, then the outlook would 
be unpromising. But influenza does not run true to form 
—or, rather, we do not yet know just what the form is. 
Despite the spate of papers turned out by the press after 
the last pandemic, and the vast amount of work done 
before and since, our knowledge of the mechanics of die 
disease is more vague than exact. The shape of the 


epidemic curve in one area is very similar year by year, 
although the start of the outbreak may differ in time by 
some weeks. A comparison of big outbreaks shows that 
the disease runs a similar course in various parts of the 
world. The size of the seasonal rise is determined to a 
large extent by the time of commencement. In England 
and Wales, as a whole, the seasonal rise begins early in 
the year, and the outbreak exhausts itself by the end of 
the first quarter. In a large city it seems that if the foci 
of infection can develop early the disease will spread right 
through the community, but if the outbreak is delayed then 
the disease is generally not so widespread and may die 
out before some areas have been invaded. Twice during 
the war the probable course of an influenza epidemic has 
confounded the prophets. In the early period it was 
thought that the ideal setting for influenza to assume 
epidemic if not pandemic proportions was provided by the 
conditions of work over long hours, often in the black-out, 
with little or no ventilation, and by the conditions of life 
due to air-raids, nights spent by people crowded in a deep 
shelter or exposed to cold and damp in an Anderson or 
surface shelter. It was also feared that food rationing, par- 
ticularly the scarcity of protective foodstuffs, might raise 
the incidence of nasopharyngeal infections by lowering 
resistance. But no large outbreak occurred ; in fact the 
usual seasonal rise was below the average. The numbers 
of deaths in the great towns were 3,510, 2,993, and 1,544 
during 1940-2, compared with 8,341 deaths in the last 
epidemic year of 1937. The next occasion for misgiving 
was in the autumn of 1943, when influenza began to rise 
sharply some two months before tlte usual date. During 
the 49th and 50th weeks there were 2,263 deaths in the 
126 great towns, compared with 50 to 72 deaths in these 
weeks during the preceding four years. From this 'date 
the outbreak subsided quickly and had practically died 
out by the time the usual maxima occurred. Although - 
the number of deaths in the great towns was slightly larger 
than the number in the preceding wartime outbreaks the 
epidemic was notable only for its freakish appearance in 
time. 

To predict an influenza outbreak, especially its severity, 
is not possible. An attack of some notifiable diseases con- 
fers immunity, and there is some kind of equilibrium of 
susceptible persons in the population ;-the more the equili- 
brium is disturbed by increasing the number of susceptibles 
the greater the epidemic that follows. This indication of 
the possible size of an outbreak is denied us in the case of 
influenza. In the first place the numbers attacked are un- 
known, and, secondly, it is doubtful whether an attack of 
influenza has any effect on the chance of contracting the 
disease during a subsequent outbreak. The evidence 
whether an attack of influenza confers any lasting immu- 
nity is conflicting ; instances have been quoted in which 
those attacked in one epidemic escaped very lightly in a 
later outbreak compared with those who were unattacked 
in the first. Other experiences have shown the reverse — 
i.e., those attacked in the first outbreak suffered more 
severely in the subsequent epideihic. From the periodicity 
of influenza and the general environmental conditions now 
prevailing the odds would appear to be weighted in favour 
of an outbreak of epidemic proportions in the spring. R 
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TaELE H. — Indications for Operative Vasinal 'Delivery 
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Heart disease 
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Grand total 



196 


1 

66 
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Post-opcralh c Complications 

Headache. — ^In spite of the precautions taken over lumbar 
puncture, this complication was the most serious feature of 
spinal analgesia in this senes. After Caesarean section there 
were 17 cases (12.4%) of headache — 7 (5.1 severe and requir- 
ing sedatives, and 10 (7.3%) slight and requiring little or no 
sedation. Of the patients undergoing operative vaginal deliver)’ 
39 (15.2%) complained of headache — 9 (3.5%) severe and 30 
(11.7%) slight. In the complete series of 393 patients, there- 
fore, 56 cases of headache occurred (14.2%). During the same 
period heav)' nupercame analgesia was used in 306 gynaeco- 
logical cases, the technique being the same, and an incidence 
of 6.65% headache was found. Spinal headache was therefore 
encountered slightly more than twice as often in parturient as 
in non-parturient women. 

Chest Complications. — Basal collapse was encountered in only 
jne case in the entire series — in a patient who had had a 
Taesarean section. Bronchitis occurred in 7 patients — one after 
Caesarean section and 6 after vaginal delivery. Si-steen of the 
atter group had had general anaesthetics before admission to 
aospital. Pneumonia was not encountered. 

Late Results. — ^There were no complaints of headache, or 
ather complications attributable to the analgesic, after discharge 
from hospital. 

Maternal Mortality ; Infant Mortality 
(a) After Caesarean Section. — ^There were no deaths, im- 
mediate or remote, in the entire series of cases undergoing 
Caesarean section, (fc) After Operative Vaginal Delivery. — Of 
256 patients who were delivered by the vaginal route 2 died: 
the &st, three days after forceps extraction, owing to aplastic 
anaemia following acute pyelitis treated with sulphonamides ; 
the second, 16 days after delivery, owing to pulmonary em- 
bolism. The overall maternal mortality was therefore 0.50% 
in the 393 patients subjected to spinal analgesia, the deaths not 
being attributable to the analgesic. 

Seven (5.1%) infants delivered by Caesarean section and 34 
(13%) by operative vaginal route were lost. In no case was 
foetal death attributable to the analgesic. 

Advantages of Heavy Nupcrcaine Anaesthesia 
So far as Caesarean section is concerned nothing further can 
'ife added to the conclusions noted by Thomas in his paper 
Caesarean Section under Spinal Analgesia ” ; these we con- 
(inned. 

I In patients requiring operative vaginal delivery the advantages 
'are: 

p To the Mother. — (i) Spinal analgesia is safe in patients with 
;0onstilutional diseases which contraindicate general anaesthesia. 


such as chronic bronchitis, pulmonary tuberculosis, and chronic 
heart disease, (ii) It is safe in patients with types of liver and 
kidney impairment in which general anaesthesia may act 
adversely — e.g., prc-eclamptic toxaemia, (iii) It is safe in 
patients with essential hypertension, (iv) Uterine atony and 
undue uterine haemorrhage are rarely encountered in the third 
stage of labour, (v) Obstetric shock is rare. The spinal 
analgesic, acting as a regional ncne-block, cuts out refle,x 
stimuli from the pelvis and perineum. This, associated with a 
lessened tendency to uterine haemorrhage, prevents the two 
chief factors which may produce obstetric shock, (vi) There is 
an absence of immediate post-operative discomfort and vomit- 
ing. The general condition of the patient, both during the 
operation and afterwards, is much better than after general 
anaesthesia, (vii) Pulmonary complications are rare. 

To the Accoucheur. — (i) Spinal analgesics can be rapidly 
given, the technique being simple, (ii) Spinal analgesia makes 
it possible for the single-handed accoucheur to undertake 
manipulations or other treatment, in institutions suitably 
equipped. In the absence of a skilled anaesthetist the spinal 
analgesic may be given and the delivery performed by the 
accoucheur himself. This practice was carried out in every case 
in the series of 256 operative vaginal deliveries, (iii) Maximal 
relaxation of the pelvic musculature is obtained bv the spinal 
analgesic, rendering intrapelvie manipulations, such as manual 
rotation of the foetal head arrested in the posterior or trans- 
verse positions, easier than under general anaesthesia, (iv) Addi- 
tional anaesthesia is not requited for the repair of an epistotomy 
or laceration. 

To the Infant . — ^The analgesic has no detrimental effect 
whatever on the infant. 

It IS our opinion that spin.a1 analgesia, using heavy nuper- 
caine. is safe and reliable in operative obstetrics in selected cases 
of advanced pregnancy. 


Coniraindications to Spinal Analgesb 

(i) Any disease of the central nervous system or of the 
vertebrae, or lumbro-sacral infection interfering with aseptic 
technique, (ii) In the presence of abnormal pre.sent3tions. such 
as transverse lies, requiring internal or external version, (iii) A 
blood prc.ssure below 100 mm. (iv) In acute shock. After the 
treatment-tor shock, spina) analgesia may be employed provid- 
ing the blood pressure is over 100 mm. Hg. Spinal analgesia 
was used vvith striking succc.ss in 36 cases of acute shock, after 
routine shock treatment, (v) In acute heart failure from any 
cause, (vi) In the presence of “constriction ring dystocia.” 
General anaesthesia was found to be essential in these cases to 
overcome uterine spasm. 

Summarj’ 

Two scries totalling 394 obstetrical cases, of which 137 were 
Caesarean sections and 257 operative vaginal deliveries under spinal 
analgesia, arc presented. No maternal deaths attributable to the 
analgesic occurred. 

Heavy nupcrcaine, 1 in 200, in 6% glucose, was eraploved in all 
cases. 

The advantages, contraindications, and complicaU'ons of spinal 
analgesia in operative obstetrics arc outlined. 

My thanks are due to Mr. George Brown, medical superintendent 
of this hospital, for permission to publish the results of these cases: 
and to the assistant obstetrical and mediral ofllccrs who administered 
several of the spinal analgesics for Caesarean section and who per- 
formed a number of the operation.s. 1 am particularly indebted 
to the midwifery siafi for the e.xcellenl supervision and nursing 
care. 
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desire, and there should be suitable and adequate sick-bay 
accommodation. Certain standards are laid down concern- 
ing meals and nurses’ homes. A relaxation of tiresome 
and unnecessary restrictions is urged upon hospitals. 
Recreation and social activities should be encouraged. 
At mealtimes nurses should be regarded as being off duty. 
There will be an end of the boarding schooi-c«/;i-nunnery 
idea which has clung about nursing for too long. A quali- 
fied and experienced warden — not necessarily a nurse — 
should be in charge of the nurses’ home. In every hospital 
there will be a nurses representative council, with- a 
balanced representation of the different grades, and a 
staff committee for domestic workers. A National Joint 
Council for employers and employees in the hospital ser- 
vice has been established. . 

Meanwhile to meet the immediate situation a national 
reserve of nurses is to be formed. Nurses giving up regular 
work on marriage or for other reasons will be asked to 
enrol so as to be available for recall in emergency. There 
will be no barrier to the employment of married nurses, 
and it is proposed to offer work to part-time nurses so 
long as the present shortage exists. Male nurses — men 
who have had nursing experience in the Forces — are to be 
encouraged, and a grade of ward orderlies is desired in the 
large hospitals. 

The new Government publication, in its note of urgency, 
conveys a very different impression from the original White 
Paper on a National Health Service, which dismissed 
nursing in a sentence or two as one of the “ancillary 
services ’’ which ought to go with medical care. The three 
Ministers declare that the situation is extremely serious 
and is likely soon to become critical unless thousands of 
new recruits can be obtained quickly. 

" If they are not obtained, large numbers of people urgently 
requiring treatment will be unable to gain admission to hos- 
pital and many patients in hospital will not receive the atten- 
tion they need. The Government therefore appeal to ail men 
and women who either have experience in this work' or who 
feel that they might do well in it — and particularly to young 
people who are at this moment thinking about their choke of 
career — to come and play their part in this great field of 
ervice. . . . The adequate staffing of the hospitals is an urgent 
lational need. It is vital to the successful operation of the 
lew National Health Service. It must be met.” 

The nation is now paying for its acquiescence for too 
ong in the idea that because nursing exacts from those 
Ivho enter it a particular devotion they may therefore be 
underpaid and overworked and subjected to harsher 
restrictions than pertain to other callings. It is to be 
fervently hoped that the new realization has not come too 
late. 


PENICILLIN IN BACTERIAL ENDOCARDITIS 

The treatment of subacute bacterial endocarditis with peni- 
cillin was begun m this country early in the present year, 
and in a letter to the Journal^ the secretary of the Peni- 
cillin Clinical Trials Committee recently reported its early 
results. These pointed clearly to the need for prolonged 
treatment . a standard total dose of 5,000,000 units had 
been given at the rate of 1,000,000, 500,000, and 250,000 
units per day, and the percentages of patients who had died 


or relapsed were 95, 66, and 33 respectively. The policy 
announced for the future was continuous treatment for 
28 days, the daily dose required being the subject of further 
study. Even more prolonged treatment is advocated by 
A. L. Bloomfield, C. D. Armstrong, and W. M. M. Kirby,- 
whose policy has been to continue without interruption for 
six or preferably eight weeks. The initial dose was 200,000 
or 300,000 units daily by intravenous drip ; later a smaller 
dose — 120,000 to 200,000 units daily — was given by three- 
hourly intramuscular injections. No heparin was adminis- 
tered. In the treatment of each patient about 10,000,000 
units were therefore used. Eleven cases so treated are 
fully described. All experienced a rapid subjective improve- 
ment, and the blood culture became negative, usually as 
early as the second day of treatment ; with the exception of 
a single patient who died of acute heart failure on the 
fourth day, every patient had numerous blood cultures 
both during and after treatment, and none was positive 
after the fifth day. The temperature fell rapidly in most 
cases, although in one with a streptococcus abnormally 
resistant to penicillin in vitro the fall was delayed for 
three weeks, and in others minor degrees of fever, con- 
tinuous or occasional, were common. Changes in the urine 
were followed by repeated Addis counts : the degree of 
microscopic haematuria diminished very slowly, and it had 
usually not ceased at the end of treatment or even at the 
last follow-up. There has been no recurrence of infection 
in any of the 10 patients who completed the course of treat- 
ment : 7 arc well and at work, while 3 developed heart 
failure, 1 having already died of this. It is* of some 
interest that these three patients had marked electrocardio- 
graphie changes on admission. This series, although short, 
probably represents fairly what penicillin will do in this 
disease. The cases were to some extent selected. Results 
will be worse if treafment is begun at a very late stage or 
after heart failure has developed ; they also depend on the 
sensitivity of the infecting organism: two other patients 
are mentioned, one infected with a highly penicillin- 
resistant streptococcus and one with “ influenza bacilli ” 
(presumably H. para-inflitenzae), the course of whose ill- 
ness was entirely unaffected by penicillin. In the absence 
of such unfavourable features the infection can evidently 
be overcome, but in order to achieve this result a prolonged 
continuous course is necessary, and the minimum of six 
weeks advocated here is no light undertaking; To embark 
on such a course without The assurance that it can be 
carried through to the end — and this means, among other 
things, first-rate nursing and gaining the patient’s co- 
operation — may be to do ultimately more harm than good. 

What neither ^penicillin nor anything else can do is to 
repair gross valvular damage. A certain proportion of 
these patients will always die of heart failure in spite of 
the vahnilar infection having been overcome ; it is indeed 
even likely that the shrinkage and fibrosis of vegetations, 
particularly on the aortic cusps, will render the valve even 
more grossly incompetent than It was before. Necropsies 
on two such patients are fully described by P. Rosenblatt 
and J. Loewe^ ; they had been “ cured ” of subacute bac- 
terial endocarditis by combined treatment with penicillin 
and heparin, but died from progressive cardiac failure four 
and five months later. The aortic valves in each case were 
so grossly deformed that nothing approaching closure was 
possible. Histological study confirmed that the infection 
bad been eradicated. One of the cases treated by Dolphin 
.and Cruickshank'* also came to necropsy because of death 
from heart failure after successful treatment with peni- 
cillin of an acute bacterial endocarditis. 


>Jul> 28, 1945, p. 132. 


2/. din. 1945, 24, 251. 

S^rc/i tnictn. Med., 1945, 76, 1. 

A British Ji.fcdical Journal, 1945, 1, 897. 
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Clinical Method of Dctcrmlninp Size of Prostate Gland 
without C>sto*ure(hroscop> 

The hazards of loo frequent instrumentation in prostate 
ca^cs nni'^t not be oscrlookcd The desire to caiT> out an in* 
IIlmWc rouiinc of diagnostic slud> b\ the c>sto-ureihroscopc 
n all cases before operation is contemplated ma) be scien* 
tificall\ correct, but will result in making man> eases into 
unfa\ourablc operatiNc n^ks It should therefore be avoided 
if possible The ideal time for the evsto urcthroscopic cxamina* 
non is immcdiatel) before the pcrureihral proitatcciomj, and in 
those cases judged suitable for suprapubic prosiatectom> this 
examination should not be performed at all unless thc> come 
under the heading of complicated ca^cs (Group III) The 
Lvsto ureihroscopic examination, with catheterization of the 
ureters if necessary, should then be made as a set procedure, 
but could if need arose be followed immediatcl) b> a supra- 
pubic drainace It is mx invariable practice, if a evsio urcihro- 
scopic examination has been made and an obstructing prostate 
i> prc>eni to insert a FoIc>'s catheter and not remove it until 
operation has relieved the obstruction 

As the tvpe of operation to be performed is often determined 
iv the size of the eland, il is important to be able to assess 
he size without cvsto-urclhroscop> The bladder must be 
rmptv, so that residual unne does not interfere with the 
examination v\hich is best made at the lime the residual unne 
i determined Tfie patient is examined in the supine position 
vith the legs abducted and flexed The nght index finger is 
placed in the rectum on the prostate gland and the fingers of 
he left hand palpate the lower abdomen On relaxation of 
he abdominal wall the fincers smk into the pelvis and the 
jrostate gland is thus examined bimanuallv The degree of 
niravestcal enlargement can be fairl) accuratel} determined in 
he majontv of cases if the patierit is not too stout The size 
3f the gland is recorded — intravesical 0-4 plus rectal 0-4 plus 

The Role of Radiography 

A straight radiograph of the unnarv tract should be taken 
n all cases Prostafic, vesical, and renal calculi ma> be silent 
5econdar> malignant deposits in the pelvic bones and lumbar 
.ertebrac max be seen 

Intravenous urograms should be taken m cases of Groups II 
ind III, and at one of mv clinics this is done as a routine in 
ill ca«es One can determine from the c>stograms whether a 
H’enellated bladder is present indicative of irabeculation of 
the bladder musculature, or a gross filling defect indicating a 
leoplasm Diverticula ma> also be seen, and at times the 
degree of intravesical enlargement of the prostate observed If 
he last radiograph is taken after the patient has passed unne 
he amount of residual unne can be assessed 
Intravenous pvelograms ma> also give one an indication 
3f the function of each kidnev, and any dilatation of the upper 
unnary tract will be ob‘=er\ed. The presence of any filling 
defects of the pelvis or calices of either kidne> ma> suggest a 
neoplasm If there is failure in procunng perfect anatomical 
intravenous p>elograms in cases of Group III, then ascending 
pyelograms should be obtained 

Classification of Renal Function 
The renal funct on may be immediate, taken on admission , 
stabilized, after vesical drainage for a penod up to six weeks , 
final, after man> months of suprapubic drainage The kidnev 
funcuon in this senes of ca'^es has been determined b> the 
blood urea and urea-concentration tests 1 have found these 
of great value, and as a result of observation of cases and their 
progress I have come to divide renal function into four classes 
This classification has helped me to decide the tjpe of operation 
2 nd the most suitable time for its performance The blood 
urea is taken before the urea-concentration test 
Urea concentration Test — In the first instance no fluids are 
allowed for 12 hours before starting the test at 5 a m If, 
however, this does not show a Class 1 kidnej function it is 
repeated after 36 to 48 hours, fluids being taken freely until 
fi\e hours before the test Recent catheterization interferes 
With the urea-concentration test and 12 hours should elapse 
before it is taken 15 g. of urea in I(X) c cm of water is given 
at the appointed time The ratient empties his bladder (if 


a catheter is not in situ), and the unne passed (or drained) at 
hourly intervals for the first three hours is collected and 
accurately measured m cubic centimetres 

Class / 

^(ofunder)‘^^y^‘^ ^ more) urea excreted m any I hou” 

\o fluids for ■) Percentage of urea increases wi Ji each hour 
12 hours /3 J g (or more) urea excreted in 3 hours 

Class U 

^5 hours g (or more) urea excre'ed m 3 hours 

Class m 

Blood urea 45 \Urcz<onc<r\irzuon test does no' satisfv 
(or under) S above paruculars 

Class IV 

Blood urea o\eT 45 

V 

Choice of Method of Treatment 

Until 1939 I treated practically all mv cases bv suprapubic 
prostatectomv A few were treated bv “resection” with 
McCarthv s resectoscope or Thompson s punch and some bv the 
perineal approach The opsrzuon of choice was that of Hams 
performed either in one or in two stages In other ca'^es a 
modified Frevers operation was used, with destruction of anv 
potential prostatic diaphragm From 1939 onwards I emploved 
Thompsons punch with increasing frequenev. so that in this 
whole series S2 6% were operated upon by the perurethral 
route 

It IS in my opinion a mistake to use one method to the 
exclusion of others Each individual ca<e should be judged 
on Its own ments Surgeons will vary in their view» on choice 
of operation, depending to a great extent on their relative 
skill and expenence of results with each, and also on whether 
thev have the time, patience, inclination, and nursing staff to 
persevere with the difficult technique necessary for the per- 
urethral method 

From the surgeon’s point of view the perurethral operation is 
more arduous It involves the use of a highlv trained team, an 
electrical apparatus in perfect condition, and the performance 
of delicate manipulations at a distance over a Ions period m a 
relaiivelv cramped position There is no doubt that if a ‘bur- 
geon attempts perurethral prostatectomy without a full training 
in perurethral operative work and without the above advantages 
the re!>ulis can reach only an indifferent standard and the 
method will fall into disrepute From the patient’s point of 
view the advxintages are immen'^e — the absence of an external 
wound and of suprapubic drainage, the general comfort, and 
a rapid convalescence 

There is no doubt in my mind that most C 2 ^cs are best treated 
by the perurethral route The lay public have come to this 
conclusion also, and one has constanilv to be on guard lest, 
against ones belter judgment, the patient persuade one to 
perform a perurethral operation when the suprapubic method 
offers the best pro'^ects 

There are manv factors to be taken into account in the 
choice of operation Some of them are as follows 

1. Size of Gland 

Removal of the large gland by Thompson’s punch is tedious, and 
if in order to avoid a further operation the surgeon pemsts lo'’ger 
than one hou', he may shock the patient considerably TTie amount 
of tissue indivadual surgeons can remove at one siiung wiih*safetv 
vanes very much Die maximum I have removed ^niccessfullv with 
the present instrument at one silting is 116 g, but in the hands of 
some surgeons this amount would appear to be by no m^ans unusual 
I feel, however, that multiple siltines are to be avoided if possible, 
and I prefer to remove these large glands of 80 g or more by the 
suprapubic route provided there are no coatramdications The 
avera<»e prostate weichs 30 to 40 g, and thus the majontv of cases 
are suitable for perureihrz] removal The size of the gland can be 
deiennined before the operation bv the method de<cnbed, and ji is 
thus possible from expenence to deade whether the gland can be 
removed with Thompson’s pjmeh in one «ntung with ease or with 
difficulty, or whether it is better removed bv open operation 
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THE PROBLEM OF RICKETS 

The British Paediatric Association in a six-page printed memo- 
randum on rickets, which has been issued by the Ministry of 
Health and the Department of Health for Scotland to medical 
officers of health for the information of their medical staff, 
health visitors, midwives, and district nurses, finds that rickets 
as a general cause of ill-health among babies in England is now 
nothing like what it was of old ; in fact it is no longer a common 
disease in this country. At the same time rickets is preventable, 
and therefore there is no reason why it should occur at all. 
It is the duty of all who are concerned with children to see 
that it disappears completely.' 

The memorandum is arranged under three main headings: 
aetiology, diagnosis, prophylaxis and treatment. In view of the 
fact that in the British Isles, owing to a relative lack of sun- 
shine, rickets — a metabolic disorder — must be regarded as 
primarily a nutritional problem, the memorandum stresses 
that if a deficiency of vitamin D is avoided the condition will 
not occur. It has been established by scientific evidence that 
vitamin D supplied in adequate amounts will prevent rickets. 
If the disease is actually present it can be cured by supplying 
vitamin D, thus overcoming the deficiency which has caused it 

Diagnostic Difficulties 

The diagnosis of rickets presents problems which are 
discussed at some length. The gross findings so commonly met 
with in bygone times are rare to-day, and whereas the diagnosis 
was formerly easy because of the florid form in which the 
disease presented itself, the clinical diagnosis is apt to be 
extremely difficult now, owing to the mild signs present in the 
stage at which it is desirable to detect the disorder and prevent 
its further development. Where only minor degrees of bony 
change exist, clinical diagnosis of rickets may be impossible. 
Can radiology solve the problem, and if so to what extent? 
“ Certainly radiology is of great help and has become increas- 
ingly important in the recognition of the milder types of the 
disease now encountered, but it must not be used to the 
exclusion of clinical examination. • . . For diagnostic purposes 
a careful history and clinical examination, together with 
x-ray investigation, while not yet yielding perfect results, will 
give the most useful information that can generally be obtained 
at the present time ; but this should be supplemented in doubt- 
ful cases, whenever possible, by an estimation of the blood 
phosphatase, for the limitations of both clinical and .x'-ray 
examinations must not be lost sight of.” 

Prophylaxis and Treatment 

While the diagnosis of rickets is clearly not easy, its preven- 
tion and treatment give rise to no particular difficulties, and are 
in fact simple. To guard against dietary deficiencies, and 
because breast-feeding is no certain preventive of rickets, the 
mernorandum reconxmends that babies, however fed, should 
receive a supplement of vitamin D. Pointing out that, broadly 
speaking, a daily intake of 500 to 800 international units of 
vitarnm D should prevent rickets throughout infancy, it 
mention^s that cod-liver oil B.P. contains 330 i.u. per drachm, 
wht e the Ministry of Food's cod-liver-oil compound contains 

. per drachm. “ A cod-liver-oil and malt mixture should 
not be employed as a prophylactic measure against rickets. Its 
actual content of cod-liver oil, and therefore of vitamin D, 
^ usually small, and it only engenders a sense of false security. 
For the same reason it should be remembered that cod-liver- 
oil ernulsions contain only 30 to 50% of actual cod-liver oil." 

Rickets can occur m a baby before its birth, when the diet 
of the mother is of vital importance for the child, but the 
disease is more frequently found in the early years of life, when 
grou th is more rapid. The fact that rickets can be completely 
avoided by the proper use of simple preventive measures goes 
far to offset the difficulties associated xvith diagnosis, Jn treat- 
ing active rickets ultra-violet irradiation could be combined, 
when practicable, xvith oral administration of vitamin D, the 
latter in larger doses than when employed for prophylaxis. 'The 
carbon-aredamp is at present by far the most satisfactory’ source 
of ultra-violet li^t for treatment of rickets. Infants who hax’e 
started to walk should be kept off their feet during the first 
three or four xxeeks of treatment. 


The memorandum recalls that a special inquiry, carried oat 
by the British Paediatric Association by arrangement xvith the 
Ministry and the Department during tlie war, yielded no 
evidence that xvartime conditions had given rise to an increase 
of rickets. 


THE DISCOVERY OF X RAYS 
RONTGEN AND PURE SCIENCE 
The commemoration of the fiftieth anniversary of Rdntgen's 
discox’cry of .r rays* xvas continued in a joint meeting of all 
participating societies xvhich xvas addressed by Sir Laxvrence 
Bragg, xvith Sir Henry Dale, P.R.S., presiding. Sir Lawrence 
Bragg spoke of Rdntgen’s discovery in relation to pure science. 
He quoted from a speech by Sir J. J. Thomson in 1916 at the 
foundation of the Department of Scientific and Industda! 
Research, in which he had pointed out that .v rays xvere not 
discox'cred as the result of research in applied science but of 
research in pure science, made xvith the object of discovering 
the nature of electricity. The experiments xvhich led to 1he 
discovery seemed as remote from humanistic interest as could 
be imagined. Research on the lines of applied science would 
doubtless have led to an improvement and development of older 
methods, but research in pure science led to an entirely new and 
much more powerful method. To use J, J. Thomson’s words, 
applied science led to reform, pure science to revolution. Rdnt- 
gen's discovery of “ rays xvhich I will call .x rays for short ” — to 
quote Rdntgen’s original paper — xvas no chance hitting on 
something which might have been rather- different ; the only- 
possible condition in xvhich .t rays could haye been produced 
xvas the condition of a discharge tube where the electrons had 
a long run, a high potential of 50,000 volts or so, and some- 
thing for the electrons to hit at the end so that they produced 
the ray. Sir Laxvrence Bragg said that he had no idea until 
he came to read Rdntgen’s original paper hoxv far he xvent 
and how ingenious he xvas in that contribution. One_of the 
first consequences of Rdntgen’-s discovery was^the stimulus it 
gave to researchers- at Cambridge — Rutherford and others— on 
the ionization of gases which led to the nexv physics and the 
work on the structure of the nucleus and all that had resulted 
therefrom. It was difficult to think of another single discovery 
xvhich had led to such vast results. 

Other commemorations in London' during the second xveek 
of November took place under the auspices of the Royal 
Society, the Royal College of Surgeons of England, the Section 
of Radiology of the Royal Society of Medicine, and the Institu- 
tion of Electrical Engineers. Most of the addresses delivered 
were in reminiscent vein. 


.lUBILEE LECTURE IN EDINBURGH 
The discovery and early history of investigation of-.x rays xvas 
the subject of the first of four Keith lectures delivered in the 
University of Edinburgh on Nov. 12 by Prof. Norman Feather. 
The course was arranged by the. Royal Scottish Society of 
Arts to mark the jubilee of the discovery of x rays. The other 
.lecturers are Dr. Robert M'Whirter, Edinburgh, and Prof. 
G. D. Preston, Dundee. 

Prof. Feather, after discussing the investigation of the phenomena 
involved in the passage of electricity through rarefied gases from 
the time of Faraday onxi’ards, said that in 1895 Rontgen discovered 
a nexv and quite distinct effect outside a cathodc-ray tube : an in- 
visible radiation proceeding in straight lines from the points of 
impact of the cathode rays on the xx-all of the tube, capable of 
affecting a photographic plate or a fluorescent screen and of throxv- 
ing partial shadoxvs of solid objects placed in its path. R'ontgcn 
discovered this phenomenon as it xvere accidentally, but he xvas fully 
axvare of -the importance of his discovery. From the point of viexv 
of pure physics the outstanding contributions at that stage came 
from Cambridge. J. J- Thomson and M’CIelland discovered the 
ionizing power of the rays, and Thomson and Rutherford, as the 
result of a brilliant s'eries of experiments, within a few months 
formulated the basic ideas xvhich were still used in all discussions 
of gaseous' conduction. Then Thomson, more fully than, but per- 
haps not quite so early as, certain Continental physicists, estab- 
lished the nature of the cathode rays (1897), and Stokes put forxvard 
a theory, xvhich was recognized as essentially correct to-day, of the 
mode of production of x rays by the impact of the cathode rays 
on matter. 


X See British Medical Journal, Nov. 17 1945, p. 699. 
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Tvru: 1. — Results of Treatment of S75 Patients admitted h///i 
Prostatic Symptoms 


! 

1 

' No of 
Patienta 

1 Pem-. 

1 tace of 
! Total 

lAdraii’ed with, 
1 Acu’e 1 

Rcicntioa | 

Mortality 

Rate 

rcnJrc'.bral rrc'^uicctcnv . . 

621 

: 70 9?:; 

las (35 iiifr 

3 751(211 

Sjprari-biv • 

131 

U9iy. 

67 (M 15:.) 1 

2 297; (3) 

X!cdjfi?d FroTr’s (2-<tagc) 

49 

1 

-7 1 


Hims's (al l-'w3cc 

21 


< 1 


(b) 2 

Pcr*'3-'ent suprapub'C O’?!- 

61 

! 

“ ! 

3 

C'ltonj 

94 

1 io74*y: 

63 (72 34;o , 

M (M) 

No crerauon 

1 29 


Trars'errod to a chronic 

1 

1 


\rard 


^Io'ul]r^ from all cau<« fdnc'»j''g j‘fO<utccion> is 3 4*i m a co-^ecuti\c 
of 15Z eases MoTalit) of t^e last 439 ren-retl"^! prostatectorues m ihi< 
'e'^cs 2 Of all fosiatecto'^ies verc pe^orr'cd porurefhralli., 

17 4|'' b\ \ancus s^prapub c rociboels. The oldest sL''jo..tcd toperurcihral 

cpc"3tion vas aped W. 

Table U 


Rea'ow for LeaMng^Pemarert 
- Q-'tOatO'nies 

No of 
Cases 

Rcasois for N'ot Operatirg 
at All 

N*o of 
Cases* 

Bad rc^al fu-ction (Fcrs,j:ert 


N’cnialJy violent 

S 

h gh blood urea) 

31 



Cardiac disease . . 

17 

Cardiac di*e3»e 

6 

Poor general cordit on 

12 

Poo-' gercral cordiiion 

5 

Inte-r-rrert death 

11 

I-'iercurrcnt death 

5 

Rcfu‘cd funber operation 

7 

Urae— la 

? 

Odier sesc-c d sease o- senilit> 

6 

0‘be' era disease or smiljt\ 

2 

No records 

10 

Re'^used opcntion 

' 

Totals 

91 

29 


•All these ve*c cases f*on I'-e nanupal ho p tal 


Table III.— Cci/jp of Death after Prostatectomy 

OiTiizz failure, eororjry Ou-ombcsis, and pjlfrorao en-bolis-s M 

Ureeasia , . . 

Clot reteauon - 

Ce’rbnJ thrombosis , * 

Falli.T blood pressure al^cr operation i 

MaljgruiJt endocarditis I 

Dram abscess folloftirs fTLddle-ear infect on I 

Iso reco’ds^as’aihble ^ 

«nt early to the surgeon. A clinical method of diagnosis, to pretent 
cases being missed, is desenbed in detail. The indication for various 
t>-pes of operation is discussed. The perurcthral operation is con- 
sidered the method of choice. The paper is based upon a senes of 
S75 con«ecuii\e cases, of tvhich 152 ^cre submillcd to radical opera- 
tion, \siih a mortality of 3 4%, 82 6% being treated by the 
perurcthral method. 

1 wish to express ni) thanks to the s.sicrs, nurses, and house- 
surgeons svho hate worked with me and without whose care and 
attenuon these results could not ha\e been obtained. I also wish 
to thank my clinical and pn\are assistant, Mr. Hadda, for the help 
he has gitcn me and for compiling the statistics. 


PARADOXICAL EMBOLISM 

WITH REPORT OF A CASE DUE TO A VE>'TRICULAR 
SEPrmi DEFECT 

BY 

C. ALLAN BIRCH, M.D., F-R-CJ. 

Cheue Farm Hospital, Enfield 

Various mechanisms have been advanced to explain how an 
embolus may avoid the lungs and pass from the systemic veins 
or right heart to the systemic arteries. The earliest explanation 
of the apparent contradiction to the normal path of emboli 
was that small ones could occasionally traverse the lung capil- 
laries. This seems very unlikely. Experimental work suggests 
•hat even air cannot pass through the pulmonary circulation in 
harmful quantities. A patent foramen ovale has been present 
■ in fatal cases of paradoxical air embolism (Thomassen, 1938) 
and may have been present in non-fatal cases. 

■f Since Cohnheim (1877) first traced the path of an embolus 
through an opening in the interauricular septum many such 
oases have been reported. An anatomically open interauricular 
^ptum may be fimctionally dosed because the higher pressure 
in the left auricle ensures that it is closed by a valve on the left 
auricular side. Beattie (1925) suggested that this relation might 
ha repressed by the lodging of a pulmonary embolus in the 
pulmonary artery which raises the pressure in the right auricle 


and at the same time loners it in the left auricle because of 
diminished return from the lungs. A subsequent embolus 
arriving in the right auncle would be swept through to the 
left auricle and thence to the aorta. Thompson and Evans 
(1930) believed that at least one-lhird of the pulmonary arterial 
circulation had to he depleted before the right auricular pres- 
sure became greater than the left auncular pressure. That this 
mechanism is a possible one is suggested by the fact that in 
Wittig’s (1927) scries 50% of cases of paradoxical emboli were 
associated mlh antecedent pulmonary embolism. Some other 
explanation is necessary for those cases in wh.ch pulmonary 
embolism is absent or rmnimal. The simplest is that it is 
entirely fortuitous: a w.dely patent foramen ovale allows the 
embolus to pass without the help of pressure changes Taylor 
(1934) suggested that shock from passage of a small embolus 
to the lung may bnng about pressure changes which facilitate 
passage of a subsequent embolus through a patent foramen 
ovale. There is no experimental confirmation of this. Where 
the foramen is guarded by a valve Porter (1941) suggested that 
the embolus coils up over the tricuspid valve and obstructs 
It momenlarily, so that the pressure rises in the right auricle 
and opens the foramen, allowing the embolus to pass through. 

Paradoxical embolism may occur through a patent ventneu- 
lar septum. If in addition the aorta anses from the right 
ventncle an easy route is provided for an embolus from a 
systemic vein to reach the aorta. Two such ca'es were 
described by Abbott and Bealiic (1923) m which paradoxical 
embolism of the bram had arisen from septic foci m the arm 
and abdomen respeclively. Only sLx examples of paradoxical 
embolism for which a ventncular septum defect was responsib'e 
have been reported. Lou'S (1826), in an article on communi- 
cations between the right and left sides of the heart, described 
the case of a man aged 25 years m whom two areas of cerebral 
softening were found The ventricular septum was defective 
at the base No other cardiac anomaly was present. His 
description seems to indicate that the patient also had extensive 
pulmonary tuberculosis, and there is no clear evidence that the 
brain lesions ware not tuberculomata. He did not draw any 
conclusions from these findings, but embolism was unknown 
m his day. being elucidated by Virchow only in 1845. Ballet 
(1880) collected a senes of seven cases of congenital heart 
disease with cerebral abscess. In two of them a ventricular 
septum defect was the only anomaly. One was Louis’s case 
and the other his own. This was a male of 15 years who died 
of a frontal abscess. The heart showed a ventricular septum 
defect with a malpo'ed septum and an aplastic right ventricle. 
He assumed but did not explain the connexion between the 
septum defect and the cerebral abscess. Although the slate 
of the penpheral vems is not given, the nasal fossae and cranial 
bones were normal, and paradoxical embolism seems to have 
been the probable cause. Stone (I88J) reported the case of a 
female aged 19 years with a large ventncular septum defect 
and acule endocardifis of the stenosed conus of the right 
ventricle. She died of purulent meningitis and a cerebral 
abscess. No comment on the origin of the abscess was made. 
Hanna (1941), reviewing the 35 cases of paradoxical embolism 
reported up to 1941, found three (those of Louis, Ballet, and 
Slone) m which a ventricular septum defect was responsible, 
and added three of his own. In all sLx cases emboUsm was 
cerebral, and m none -was the source of the embolus found. 

In the ease here reported the embolus consisted of vegetations 
from the pulmonary'valve. It is suggested that they were large 
enough to lie over the opening in the septum and, when they 
broke off, to pass through it into the left ventricle. Pulmonary 
emboli were absent. 

Case Report 

A boy aged II had been blue and dyspnoeic on exertion since birth, 
and at the age of 6 was found to have congenital heart disease. At 
the age of 10 he had tonsillitis and cenical ademtis. A moderate 
amount of haematuria at the time was attributed to the nine days’ 
sulphonamide treatment before admission to hospital, for no evidence 
of bacterial endocarditis was found. There was a very loud apical 
systolic bruit, and a basal to-and-£ro bruit at the pulmonary area. 
He was readmitted at the age of 11 with pyiexia, sore throat, and 
pain in the right leg attributed to acute rheumatism. His tempera- 
ture was 103“ F. It was found that the pain was due to arterial 
occlusion, and as similar signs were appearing in the left leg a 
diagnosis of embolism of both common iliac arteries from bacterial 
endocarditis was made. Haematuria was present, but urinary uutput 
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Medical Memoranda 


Torsion of Omentum 

The foliowinc casj fell to be \%orth rccordmc becau^e of the 
rann of the condition 

lllSTOTl'i OF CkSE 

The paliv"' n man aced 23 %\-as adnuted on Arri] 7, 194 , as a 
4.^ c of ac I c abdomen Pour davs he feU acute pain m 

the LPr^’’ r'’rt of the abdomen ^'hKh became more <c\cre round 
th"* u*Tib Ii u'i laicr localinns i 'cJf in the richt ihac fosa, tf •'re 
w'as ro >o*nilnc and ih^* bonch had mo%ed well befo c the or«'*» 
of pai" Th cc months earlier I e had had <imdar pam starting 
rounc the tm^iljcus 3*.vompanied fc% «:e\erc \ofnitinc and \v 3 s 
irca cd m a gen-Tal hospital The attack las cd o\C'- 10 da\s He 
docs rjo 'emerrbe' whether the pam t'-as localiacd m the nci 
fov«a and if <o sc he her there was an> tenderness or ntudit> 

On adrrL«s3on the patient looked ten ill be was cinacta cd and 
eshaus cd, wath- checks drawai in In spue of his cordi lon he 
walked xip ID the hospital M I room and from there to mj con<ul 
mg room Tcnpcraiurc 99 6’. pube S-i, and respirations 19 , general 
condition p'*or Tie ‘^ap^oid wns rno'c or less fned mth 
hmued mo\cm''nis on respiration, a lump could be 'cen in the nghi 
il 2 c fossa ‘iup-^rfuial rencxes were dull in the upper pan, abs^n 
m the lower A d^'fimtc mass was fcl in the abdom-^n m th- region 
of the caecum the abdominal wall wa> ncid hv-p^racstheac and 
tender, waih no fluctuation — su'’pesii>e of local pentomtis Rectal 
examination rex cal. d a hard tender mass The tonmie was dr% ard 
furred luncs and h«n — no hing abnormal The p^ova<.ional 
diajmosj^ was aru c app-ndioiis Blood eTaminanon sbo.ved 
R lie 3,7'0 000, BC, 9^00 (polsTnorphs 77%) Lrme exam r 
anon rexcaled ro hing abnonnal 

Trcain ert — After premcdication wuh morphine and atropine 
spinal percaine analecsia was given As the patient by flat on ih- 
table a defini e lump (mound) could be «een on the nght side in 
an oihcrwnsc scaphoid abdomen The abdom-n wras opened 
b> McBumcv s inaston in the riaht lUac fossa the penconcum 
was incised verv cauuousU, as free pus was expected but th-re wa> 
none Instead of pus a large mass of dark cherry red colour was 



Photo of specimen, showing the twist, the finger like process 
and the mafs of omentum (A piece was removed froro the 
middle fo’' hisro'ogical examination ) 

seen with a finger like p'oeess closelj adherent to if, pvjng the 
appearance of a •* gangrenous appendix with a mass WTien the 
finger was put in, the whole mass could be moved about freely, and 
thus Was broudil out, it was the terminal portion of the orcentura 
which had tw'is'ed on itself, its size being that of a acnnis ball 
Luckily it was not adherent to any of the viscera Between clamps 
the mass was removed and the proximal end was firmly ligatured 
The caecum was then examined and found to be normal and 
healthy , so was the appendix, which was in the retrocaecal position 
The appendix was, however, removed as a safeguard agautst any 
future attacks After ihorouchly mopping the abdomen the cavity 
was closed Recoven, was tinmterrupted and convalescence very 
rapid On April 16 (nmth day) the stitches were removed and the 
wound had healed bv first intention 
The spearaen was sent to the patholopcal laboraiorv, where jt 
was examined bv the Consultant Surgeon and the Assistant Director 
of Paihologv, parforce macroscopicallv and microscopically The 
diagnosis was confirmed as torsion of the omenCum 

Cosr?.tE>*T 

The condition has not been, and cannot be, diagnosed before 
laparotomy Nearly always the pre-operative diagnosis is acute 
appendicitis The caecum and appendix, though in the \icinit\, 
are not affected at ail Treatment is simple 
None of ihe surgeons to whom I talked about this case 
wiuld recoRect having ever come across a similar ' condition 
m their oirn extensive experience, though most had seen bottled 


specimens m the museum I can therefo-e at lean claim to 
have a first hand knowledge of the condition as <een m the 
natural state 

WTiat the actual cause is cannot be Jefiniiel) «tated It nav 
be some sort of excriion — the patient gave a v*acue h ilor of 
having done some PT on the morning of the aitack^ — o'* 
thrombosis of the vessels (in Uiis ca«:e the vessel* we-e 
thrombosed) But whether the thronbo^ s preceded the twi t 
or followed it is not known As I an olI in the dc'crt a^d 
nave no access to anv literature, I am afraid it is net po^s o’e 
for me to say anv thing more on this interesting subject 

M N Krvvsv FRC^ FRC^Ed 


Treatment and End-results of Acute Appendicitis 

Opinion IS almost unanimous that fo** acuiS append atis while 
the disease is still limited to the appendix the treatment of choice 
IS appendiccctomy without drainace of tre abdomen TVnen 
peritonitis is established surgeons have been <b 2 rpU divided in 
opinion since Ochsner (1906) and Sherren (I50^ 1925) advocated 
consenative measures m late cases The availabibtv of b^ood 
plasma and the sulphonamide dnigs has done so mucQ to 
improve the end results of operauon that it li difiivulL With the 
^ole exception of certain localized ab^ces'ss to ju^titv conser 
vative treatment Since it is amonc c3«e:> oi genera) peutonnis 
that the mortality occurs detailed considerations wnll be limited 
to that group 

Sulpl orcmide Therapy — ^The sulphonsrrudes are unnecs^^srv 
except m cases of generaf pcntonifts UTiifs phsma transfer on 
IS in progress, a pre-operative injection of 2 c of solu^eptasine 
IS given mtramu'cularh At operauon 15 c of sutphamlamide^ 
powder is inserted intrapentoceally, followed bv 1 g mtra 
niu<cularlv at four-hourlv intervals and a further I g, bv mouth 
if necessary I prefer sulphonilanude powde ininipentoneallv 
because ot its rapid absorpUon Most help appears to be 
required in the first two days after operation , the pen^onetni 
then seems to be able to look after itself The general condi- 
tion of the patient and the passace of fiatua appear to be «afer 
cuides in gauging the dosaee and duration of the course than 
the temperature chart There have been no toxic manifcbta 
tions, and operation on two ca«es a vear later leaves one with 
the impression that adhesion formation mav be diminished 
after its u«e 

Drairage — Extensive drainace has great advantages in severe 
cases A •'plit rubber tube (split to pubis) from the pelvic floor 
IS essential in almost all casts In addition, a strip of conrugated 
rubber is brought out through the wound from the appendicular 
bed and m a desperate ca<s a tube in the sabhepatic pouch has 
the advantace of draining the abdomen before the patient has 
recovered sufficiently to assume the Fowler position It mav 
be of value in avoiding a subphrenic abscess 

Ajter ireaimeni—Tpe most imponsnt and most neulecied 
after treatment in all ca^es is the passace of a flatus tube everv 
three hours Should a «evere fleus develop, aspiration of the 
stomach, eight hourly morphine injections, and plasma trans- 
fusion give results far superior to iho«e of anv form of ** <ijrnu- 
laiion therspv and render doubtful procedures lile ileo tomv 
unnece'sarv Convale«cence is often ^lov and anxious manv 
cases required five weeks in bed 

Erdrezxdts — fn a «enes of 200 consecutive personal case': 
of acute appendiCTds there was one death That vas due to 
penfODitxs No ca^es have been rejected on account of «eventv 
of disease or delay m diagnosis The results are mmmanzed 
in Tables I and IT 

Table I 


T » - , - 

• «r » 1 

/ • ' ’ - , 

» - , -* 

220 

2J 

T^ELE II - 

''Duration of Disease ir Peri'oni is 


Duration 

Ca^es 


t-12boCTs 

J 


13-24 , 

0 


25L4S , 

2 


49L.72 „ 

10 


4-5 Cays 

4 (I d-atb tc% 

aj-d 16) 

5-6 „ 

2 


7-8 . 

2 



James Morosey, ME , F R-C5 , 

Vtsrt^:? Assiiu:tt Sorzters, B ejadsr-ea Hasp taJ 
LiTcrpooI 

RmsDiCEs 

Och5::e-, A- J (1906) HerJicek cf Appfrdicuu Cfc-cajo 
Sfcerrec, Jatres (190^ /Vecimcrer, 74 833 
(1925) Bn Lh Sfedica! JcnsrKal, 1, 717 
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Prof. Harry Platt, speaking from more than 30 years’ experience 
of nearly 500 cases, strongly supported Prof. Leveuf’s view that 
subluxation and dislocation were two distinct morphological entities 
and that future contributors to the subject should classify cases 
accordingly. He also believed that the femoral heads were naturally 
placed posteriorly in many cases and anteriorly in some." He denied 
that the former could be forced into the latter position, and he also 
believed that the position of marked internal rotation for fixation 
was dangerous. Mr. G. R, Girdlestone expressed anxiety over the 
risks of avascular changes in the femoral head after extensive intra- 
articular opeiations. 

Sir Reginald Watson-Jones. reinforcing Prof. Platt’s views, 
thought that there were a multiplicity of morphological types. He 
distinguished three main types from the point of view of treatment. 
The first were those hips which were reduced in full abduction, and 
'after a year remained reduced. The second group, after a year of 
abduction, tended soon to subluxate on being allowed to kick about 
in bed. In the third group, despite full abduction the heads were 
never fully reduced to the bottom of the acetabulum. The second 
and third groups required operative treatment, and the last one should 
be recognized early and operated on promptly. Ho believed that 
there was less risk of osteo-arthritis in cases with incongruity of 
capital and acetabular form than there was in those with avascular 
changes in the femoral head. For this reason he felt that a long 
period was needed to permit of judgment of Prof. Leveufs results. 

In reply Prof. Leveuf said that true dislocation was more difficult 
to reduce by non-operative methods ; the ease of “ reduction ” in 
subluxalion was deceptive, and the results by this method likely to 
be disappointing. If a state of subluxation continued, osteo-artliritis 
would be certain to occur. He stressed the value of the arthrogram, 
not only for diagnosis but also as the most satisfactory test for 
reduction. He was convinced of the value of his complete opera- 
tion. In 202 cases in which he had done open operations of all 
kinds he had had only one case of necrosis of the femoral head. 
The secret he felt was that there was no interference with the circula- 
tion which entered the femoral head from the soft tissues below 
the femoral neck. 

Orthopaedics in Medical Education and in Regional Hospital 
Services 

Starling from the definition by Robert Jones that orthopaedics 
is “ the treatment by manipulation, operation, re-education, and 
rehabilitation, of the injuries and diseases of the locomotor 
system,” Prof. Harry Platt (Manchester) reviewed the evolu- 
tion of specialism in surgery, or differentiation, as a changing 
pattern. There were two fundamental requirements: each 
surgical specialty must continue to advance the general crafts- 
manship of surgery, and — of even greater significance — it must 
contribute to general ideas. Richness of technological advances 
would not compensate for poverty of ideas or vision. The 
recruitment of men and women - trained in scientific and 
historical methods and with standards of high scholarship was 
needed for the preservation of vitality in the differentiated 
fields. Prof. Platt regarded abdominal surgery as the “ roman- 
tic” movement in surgery with its growth during the twentieth 
century ; orthopaedics, embracing a large part of the general 
rgery practised by the nineteenth-century surgeon, as being 
oled in the classical period. The automatic right of the 
jdominal surgeon to assume leadership in the affairs of surgery 
'uld no longer be admitted. A plea was made for more 
•tisfactory integration of undergraduate teaching in ortho- 
ledics ; not to instil the details of complicated techniques, but 
' introduce and to explain to the student the clinical 
lenomena of the disorders of locomotion, the biological and 
'Cial background of crippling disease, and the ancient 
erapcutic methods of rest, fixation, and purposive movement, 
rthopaedic teaching must permeate the undergraduate course. 

1 postgraduate education three types of instruction were con- 
Jered: the training of the orthopaedic surgeon of the future; 
istgraduate instruction of the short intensive type ; and train- 
g for higher degrees or diplomas in orthopaedics, the 
desirability of which was doubted. 

In the Regional Hospital Service of the future the orthopaedic 
services were envisaged as of two types. In an area with a 
population of 150,000 one orthopaedic-accident surgeon would 
be associated with two general surgeons in the key hospital, his 
time being devoted predominantly to the problems of trauma. 
Such an area unit would not supply enough examples of the 
rarer orthopaedic problems to enable the peripheral orthopaedic 
surgeon to become expert in their handling. Certain types of 
work — for example, the long-term care of the crippled child and 
of surgical tuberculosis — were already in effect regionalized by 


State action. Some of the more specialized orthopaedii 
problems must flow on the one hand to university centres am 
on the other to county orthopaedic hospitals. The link betweei 
central and peripheral orthopaedic departments must be pre 
served through the association of the staffs of one with thi 
other. 

Other Communications 

Island Epidemic o) Poiiomyeiitis. — ^Prof. H. J. Seddon (O.xford), ir 
describing an epidemic in Mauritius, found that the evidence on thi; 
occasion strongly suggested the transmission of the disease througl 
personal contact. He gave a picturesque account of the condition; 
of this colony with its mixed population, and of its difficult socia 
and economic stale. Later he outlined a scheme for the advance- 
ment of orthopaedics in the Colonics, Avhere great _opportunitie; 
existed for young orthopaedic surgeons keen to tackle a pioneci 
problem of great importance to the welfare of vast areas. Tht 
appointment of such men should be part of a scheme that related 
them to orthopaedic establishments at home, and through which 
after three years or so, their future security would be assured. 

New Principle in Splint Consirnclion. — Mr. Norman Capenep 
(Exeter) demonstrated two splints based upon existing types used 
for the substitution, or support, of deficient muscle activity, as in 
the familiar toe-raising spring for paralytic equinus. Such appliances 
usually had springs attached to a rigid framework, whereas the 
present appliances were themselves constructed into “ lively ” springs. 
The appliance for drop-foot in which the upright element (eithei 
single or double) was suitably tempered and coiled at the level ol 
the ankle-joint had the advantage of permitting a certain degree 
of lateral mobility in the foot. The .second splint, used in ulnai 
intrinsic paralysis, was based in its clinical application upon an 
original design produced by Mr. A. M. Hendry and his co-workers 
at Derwen, Oswestry, and also possessed great advantages of “live- 
liness” over previous ulnar splints, which only rigidly maintained 
flexion of the knuckle-joints. 

Arthrography of the Knee-joint. — Squad. Ldr. E. Somerville 
demonstrated an improved technique for the diagnosis of lesions of 
the knee-joint by air arthrography. A scries of 331 knees "had been 
investigated and a very high degree of accuracy in diagnosis achieved. 
Success depended upon precision in attention to the following de- 
tails: examination of the joint under anaesthesia followed by injec- 
tion of filtered air until it was full ; the intra-articular pressure was 
then temporarily increased by bandaging over the suprapatellar 
pouch ; positioning of the joint over a curved cassette ; the use of 
a sinus cone ; and accurate direction of radiation in seven tangential 
planes. Beautifully clear radiographs were shown. 

The Fractured Femur. — Three different methods of treating simple 
extra-articular fractures were discussed. 

Mr. R. G. PuLN'ERTAFT (Grimsby) dealt with fractures of the 
trochanteric region, for which he preferred the Hamilton Russel 
method of balanced traction without splintage. The advantages 
claimed W'cre efficient traction with the joints in optimum position, 
complete comfort, muscular relaxation and well-being; the main- 
tenance of muscular condition and knee-joint movement; and re- 
duction of chest and decubitus complications owing to freedom to 
sit up and change position. Careful supervision was essential.'" 
There were none of the disadvantages of any other method of treat- 
ment and it had given a high proportion of favourable results. 

Major John Charnley, discussing the treatment of fractures of 
the shaft by fixed skeletal traction, stressed the imporfanre of con- 
trolling lateral angulation and of maintaining immobilization of 
the fracture, and therefore of the knee-joint, for fully eight weeks. 
Special apparatus, which he had devised, was used in conjunction 
with the Thomas bed knee splint ; it was designed to give precision, 
and to be relatively foolproof after accurate adjustment by the 
surgeon. The essentials were traction upon a pin through the upper 
end of the tibia, pulling along a line posterior to the femoral axis, 
with the femur supported across a specially shaped padded metal 
fulcrum. Lateral control ivas achieved by pads screwed on to ad- 
justable fitments to the lateral bars. Early movement of the knee 
was not only inadvisable, it was unnecessary. 

Mr. G. R. Fisk proceeded by a completely opposite course, 
establishing early movement by the use of skeletal traction in a 
flexing splint made from a Thomas splint sawn off at the knee 
level and joined by an articulation of the Pearson type. 

Mr. V. H. Ellis in a study of 420 recent femoral shjft fractures 
supported the advocates of early knee movement. The causes of 
limited fle.xion were intra-articular adhesions, fixation of the quad- 
riceps, scarring in the region of the fascia lata, especially in high 
compound fractures, and transfixion of the muscle by spicules of 
bone. -v 

Actinonncotic Infection of Gun-shot Wounds. — Mr. C. H. Cullen 
(Winwick) reported upon five cases, in four of which the organism 
was of an unusual aerobic type. All the cases were very chronic 
and "resistant to treatment. Adequate surgical measures combined 
with penicillin seemed to be of most use. It was interesting that 
the latter treatment was beneficial in cases in which concomitant 
organisms xvere insensitive to penicillin. 
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in aLhtc\cmcnt of the nppirentU impos^^ible Prof Gbister. 
'viih one or t\\o other noted contemporaries, desenes much 
fcdit for hiMng produced in a countr% conspicuous for its 
nc^lcvt of medical junspnidence. a standard textbook that xsill 
nnk with an\ in the sxorld. 


Notes on Books 

Dr Richxrd EsGer con‘:u!ung ps^chlal^st to the Ro>al De\on 
3rd Exc cr Hospital and late medical supenntendent of the Dexon 
Mental Hospinl at Exmmstcr. has xxTiitcn a small histoncal work 
Tf f Trcc*n ert of \{cr!a} Disorders {Arctert and Sfodern) to com 
n emoratc the centena'x of the building of the Dexon Counts 
Lunatic Asxium in IS45 It is published at Exeter b> W V Cole 
ard Sons and distnbuted in London b\ H K Lewis and Co , pnee 
7s 6d Fnends of the institution with which Dr Eacer was so 
lone identified will be glad to ha\c a cop\ of this book, and it should 
find manv odter readers 


particulars U'cful to medical practitioners ard offiaals The Hospital 
Year Book and Index to Hospitals completes the volurre, which runs 
to 300 pages of text and advertisements Altogether a ver> handj 
work of reference 

Wc have received from the American Library of the U.S OSce 
of \Var Information (I, Grosxeno- Square, London, W ) a repnnt 
of the sxinposium on fractures and dislocauons oncinalh published 
in the Surgical Clinics of North Arrerica for Febmary, 194** (\\ B 
Saunders Company, Philadelphia ard London) This svrrposiurn, 
to which fourtetn surceons contributed, was held at Chicaco urde* 
the direction of Dr Fremont A Chandler 


Preparations and Appliances 


HEATED CARREER FOR TRANSPORTING PRENLATURE 
BAJJIES 


The third edition of E BR,vy s S\ropsis of Clinical Labora*or\ 
Methods (Henrv Kimp on , 25s ), in ^pite of additions necessitated 
bv the advances of the past mx sears, remains of pocket size, owing 
to the me of small tvpc and the terse presentation conforming to 
the fir*?' wo’d of its title The author is professor of clinical 
paiholocv in the Univcrsnv of Virginia, and the text follows standard 
•kmcnean practice some doubtless useful tests arc desenbed with 
which we arc not familiar, and on the other hand (here is no mention 
of lellun’c media for cultivating diphtheria bacilli All branches 
of chrucaf palholotr. arc dealt wath, and the instructions given 
though bnef <hould enable the user to ^et about c-xammafions with 
whKh he is unfamiliar 

The <econd edition of Handbook of Diagnosis and Treatment of 
Vercreal Diseases, by Dr A E McLachlav (E and S 
Livingstone, 15s), contains 6 pages more than the first, the mam 
addition is a more up-to-date account of the treatment of early 
sy'p'iOis, ircluding the 20-da> ” and ** 7-week ** methods ard the 
use of penicillin In addition, neo-halarsme is tnenooned, and the 
sections on the causes of false posiuve serum reactions and on 
jaundice have been brought up to date Manv of the errors 
occumne in the first edition have been corrected, but ** symtamauc*' 
(p 81) remains, and instances of plural nouns with singular verbs, 
and vice versa still occur The punst reader will carp at “the 
«erologv is positive ” and serological changes in the C.S F.,’* while 
nowadavs few syphilologists put much fajth m the ** provocauve ** 
WR or the Kahn^ verification test The fact that a second cdiuon 
has been produced'so soon after the fint is evidence that this excel 
lent Ii'ile book is being read widely. 

Thirtv-seven vears ago the first edition appeared of a book, He\ 
Gro\e/ Synopsis of Surgery, which has proved its value to the 
surgical Mudenl through its eleven subsequent editions Now Hev 
Groves is dead, and the editorship of his i'vTiopsij of Surgery passes 
to C P G Walele), though the rcvasion of the twelfth ediuon had 
been almost completed by the ongmal author Fittingly his portrait 
appears as a frontispiece to this edition The general character of 
:his book is so well known as to need no descnption, to bnng the 
natenal up to date paragraphs have been added concerning the use 
3f penicillin and the mlphonamides, and some notes on radium 
herapv De<:piie these commendable additions to keep the book 
ibreast of new developments we cannot help feeling that a book 
irst wntten so long ago, and so excellent for its purpose at that 
:ime, now needs more than an occa^fional patching up as new*edilioiiN 
ire prepared The svnopsis really requires, to use a much abused 
ivord, complete rehabihiatioa It is published at 25s by John Wnght 
ind Sons of Bnstol 

The National Associauon for the Prevention of Tuberculosis 
CTavistoc) House North, Taviilock Square, W C 1) has published 
2 t 5s , under the title Pathways in Aftercare, a report of the discus- 
sion on after-care and re-ableraent for tuberculous patients, held in 
London last Julj The conference was attended by many industnal 
managers, representatives of local authonties, specialist doctors, and 
velfare workers The booklet gives a verbatim account of the 
speeches just as thev were delivered, and it is hoped that their 
appearance in print will promote a free circulauon of ideas on one 
of the gravest health problems of to-day 

The Irish Medical Directory and Hospital 1 ear Book 1945. is 
published in Dublin by the Parks'de Press Ltd (lOs 6d ) Thii, 
the eighth ediuon, has been produced m royal octavo size, a change 
which makes it easier to handle and more convenient for book- 
shelves The need to reset the tvpe from end to end has given an 
opporiunuv to carry out extensive revisions The volume opens 
with a few pages of general mformauon Then follow eight special 
articles, each bv an authontv on his or her subject , these, waih one 
exception, are cbmcal Next comes the Medical Directory for Eire, 
well set out alphabetically m double column^, with other classified 


Dr J N 0 ‘Reilly, M R C P , writes from St, Heher County 
Hospital Wrvthe Lane Carshalton. Surrev 

The difficulty of maintaining the body heat m a newborn pre- 
mature babv IS well known, and many devices have been 
developed to cope with the problem in hospital Chilling is 
one of the pnncipal causes ot death of premature babies bom 
on the district and subsequently transported to hospital for 
treatment Vanous forms of heated earners have been devi^^ed, 
principally m Amenca, but most of them suffer from being 
over-elaborate and conlaming materials unobtainable m war- 
time 

A de<:cnption is given here of a heated carrvmg-box designed 
and made bv the hospital engineer, Mr L Selleck The box 
IS kept in a warm room m the raaiemitv department, and when 
a request for the admission of a premature babv is recewed the 
intenor is healed by means of hot-water bottles The box is 
then placed in the ambulance and the heat i« maintained by 
plucging into the ambulance baitenes On arrival at the 
patients hou<e the box earned into the houve and the babv 
IS placed inside . In this wav the mfani is transported in a 
draught-free heated atmosphere of uniform temperature and 
with the minimum of handling 

Since the u«e of this box the condition of the babies on 
amval m hospital hav been much better than previously 

The earner is a box made m halves and hinged together, the 
top half being fitted w th an observation window A change- 
able canvas cnb is mounted on a frame supported on spnngs at 
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the top of the lower portion of the earner Yentilation is pro- 
vided bv means of a number of holes m the sides under the 
cnb, and by a slot m the cover The air is warmed by means 
of an electnc resistance heater and automatically maintained 
at a temperature of approximatelv 80^ F by the inclusion of 
a thermostat, the increased temperature of the air causing 
a continual air charge by convection In addition to the thermo- 
stat a thermometer is embedded m the cover beside the 
ob'^ervaiion window, with the bulb ms de to give a visual indica- 
tion of the temperature Oxvgen can be administered th'-ough 
a nozzle inserted at the end of the earner, the inner end of the 
nozzle being splayed to give adequate distribution The 
electnc healer is" of ample surface and so de<igned that the 
temperature of the element does not e.xceed 100 F when 
operating on the 6-I2-vo!t circuit provided bv the ambulance 
battery 

^ The earner is being further developed to design an incubator 
lor premature infants In this m^^tance autoconfrolled hunuditv 
will be available in addition, and facilities incorporated for 
eabV manipulation The heater wiU then aLo be designed for 
mams voltage 
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Medical Books for Holland 

Sir, — Would you be good enough to allow us space to make 
an appeal for our Dutch colleagues. There is almost no limit 
to the kind of help which the Dutch need, but there is 
one special form of assistance which the medical profession 
may be able to afford. We are, both of us, members of the 
Help Holland Council, and are thereby kept in very close touch 
with that country. Information has reached us that there is 
need at the moment for small modern medical libraries which 
can be consulted by the medical students in the training hos- 
pitals in Holland. If the depleted ranks of tlie medical pro- 
fession of Holland are to be filled, up-to-date medical literature 
for the students is of vital importance. We suggest that a doctor 
should look through his shelves to see if he can spare any 
up-to-date medical, surgical, or scientific books. 

Gifts will be greatly appreciated, and should be sent to 
Help Holland Council, Norman House, 105/109, Strand, W.C.2. 
— We are, etc., 

Moran. 

Alfred Wedb- Johnson. 


community that this service should continue, and wilt encourage 
their patients to support it. 

At (he moment a few donors arc bringing letters from their 
doctors stating that they are suffering from “debility following 
blood donations.” Our prolonged follow-up of numbers of 
regular donors in the N.W. London area makes me sceptical of 
this diagnosis of the cause of debility. Haemoglobin estima- 
tions made on donors who have given their blood at least three 
and sometimes as often as ten times in (he preceding five years 
showed that in extremely few instances was the haemoglobin 
level below 80% Haldane, which has been generally accepted 
as a safe level above which bleeding might be carried out. In 
the few instances in which a lower figure was found a course 
of iron therapy _given by the donor's own practitioner 
immediately returned the figure to normal. Even in those with 
a level below 80% no general symptoms were noficcd by the 
patients and they were always anxious to continue to give blood. 
Any donor found on routine examination to have a haemo- 
globin level below 80% Haldane is now given iron free of 
charge. 

Evidence available on large scries of donors elsewhere sup- 
ports the point of view that blood donations made not more 
frequently than three or four times a year are without effect on 
the general health. — I am, etc., 

Oxford. Janet Vaughan. 


The Teaching of Human Anatomy 

Sir, — ^W e have become accustomed of late to hear of plans 
for reducing the time and the content of the curriculum in 
human anatomy. It may happen that, with all the younger 
sciences demanding his aftention, the medical student wilt be 
forced to effect some economy in the time spent in obtaining 
first-hand knowledge of the structure of the human body, but 
it is dangerous to assume that this knowledge is becoming less 
necessary to those who are to engage in the active practice of 
their profession. 

Probably all will agree that, if any pruning is to be done 
to the curriculum in human anatomy, it is essential that it 
should be undertaken by men who are themselves medical 
graduates and who have specialized in the study and in the 
teaching of the structure of the human body. Only thus can 
it be ensured that our future physicians and surgeons 
will obtain the knowledge necessary for dealing with the every- 
day problems of their professional work. We cannot contem- 
plate without very real misgivings a slate of affairs in which 
the teaching and examining of medical students in the subject 
of human anatomy are handed over to anyone not medically ‘ 
qualified or possessing that first-hand knowledge of the struc- 
ture of man can be attained only by the long apprenticeship 
hitherto considered as an essential qualification for the tenure 
of a chair of human anatomy, — We are, etc.. 


J. C. Brash 
. E. R. A. Cooper 

D. V. Davies 
J. Davies 

W. L. H. Duckwort 
p. A. W. Edwards 
L D. Green 
H. L. H. Green 
R- B. Green 
W. C. O. Hill 

G. W. Harris 

H. A. Harris 
R G. Inkster 

E. B. Jamieson 

J Kay Jamieson 


J. Tudor Jones 

F. Wood Jones 
Arthur Keith^ 

R. D. Lockhart 
A. Low ' 

M. A. MacConaill 
J. W. Millen 
W. R. M. Morton 
E. L. Patterson 

G. F. Romanes 
J. H, Scott 

D. Stewart 
R. Walmsley 
T. Walmsley 
W. H. Wood 


Debility following Blood Donations • 

Sir, During the last six years thousands of lives have been 
saved by blood transfusion, as articles published in your pages 
bear witness. The importance of blood transfusion itself as a 
therapeutic measure, and of specialized products prepared from 
human blood that are essential for plastic and cerebral surgery. 
Will continue to grow in peacetime. There is at present no 
adequate substitute for human blood and its products. 

I have reason to believe from a small inquiry made during 
the summer that many donors are most anxious to continue to 
help their fellows by making a regular blood donation to the 
nation.!! blood transfusion service. I hope that all medical 
practitioners will realize how essential it is to the health of the 


Morphine as a Prophylactic against Ileus 

Sir, — We wish to ihank Prof. J. H. Burn for his letter 
(Nov. 3, p. 622) upon this subject. We believe that the 
mechanism of neurogenic ileus is an alteration in the gradients 
of the bowel, and that in “paralytic ileus” there is a general 
or local flattening of these gradients (see Arris and Gale Lec- 
ture, 1945, for details) with general or local distension of the 
gut. The essential features in the prophylaxis and treatment 
of the condition are, first, removal of the cause producing 
altered intestinal gradients, and, secondly, the prevention and 
relief of distension, which may rapidly become enormous and 
lead by stasis to severe fluid Joss into the lumen and wall of 
. the bowel and to intramural thrombosis and gangrene besides 
pressure effects on the cardiovascular and respiratory systems. 

The value of morphine in the treatment of the condition is 
still a matter of dispute, but numerous observations are now 
available showing its action on the human intestinal tract when 
- used in normal therapeutic doses. Plant and Miller (J. Pharma- 
col., 1926, 27, 316) demonstrated that morphine acts directly 
on the smooth muscle of the small intestine and increases lone 
waves both in size and in frequency. They were able to show on 
dogs that the increase in tone started in a few minutes and 
lasted from 5 to 8 hours and sometimes even for 12 hours. 
This prolonged general increase of tone is associated with 
a slight increase in the amplitude of segmentation and 
peristaltic movements, though peristalsis was decreased 
^ in rate after the first two hours. The giving of atropine had 
no effect upon the action of morphine on the gut. Wangensteen 
[Proc. Soc. exp. Biol., N.Y., 1931, 28, 434) confirmed these 
findings in experimental intestinal obstruction, and Dragstedt 
(ibid., 1931, 28,^ 1056) found the same results obtained in 
peritonitis. Plant and Miller (7, Pharmacol., 1927, 32, 437) 
also found a similar effect upon the colon, and showed (ibid.. 
1926, 28, 241) that these effects aipon the gut continued after 
every injection of morphine for at least ten weeks ; and lastly 
they showed (ibid., 1927, 32, 413) that morphine delays the 
emptying of the stomach by a decrease in both the tone and 
the frequency and amplitude of its peristaltic waves. Finally. 
Gruber and Robinson (ibid., 1929, 37, 101) demonstrated that 
all these effects take place whatever happens to be the initial 
tone of the bowel. • 

These and many similar observations make it clear that 
morphine produces a long-lasting increase of intestinal tone 
unassociated with spasm in both the small and the large 
intestine. True peristalsis is increased for short periods 
and gastric emptying is definitely delayed. In fact, in addition 
to its narcotic properties, it possesses all the attributes desirable 
in a drug for the prophylaxis and treatment of “ paralytic 
ileus,” with the exception of a specific action righting- altered 
gradients. The delay in gastric emptying prevents the rapid 
passage of swallowed gas and stomach contents from adding 
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is not likely that the level of 191S-19 will be reached, since 
the last two great pandemics of ISS9-90 and 19IS-i9 had 
a summer epidemic ; we therefore have no reason to sup- 
pose that a pandemic will first appear in the winter. 


HOSPITAL NURSES: A NEW DEAL 

Tlie seriousness of the nursing shortage has led the 
Government to inaugurate a campaign to attract nurses 
and domestic workers to hospitals. The number of women 
needed for the present nursing services of the country 
— not hospitals alone — is about 240,000, and the Ministry 
of Health has stated that on the basis of notified vacancies 
there is a shortage of something like 34,000 nurses, mostly 
in hospitals ; there are also immediate vacancies for 12,000 
domestic workers in hospital, mainly women. Many wards 
and even some institutions have had to be closed because 
staff was not available. This does not mean that there is 
a fail in the rate of recruiting for nursing, or that present 
numbers are not being maintained ; it means that the 
demands for nursing service in many fields, including 
school and industrial nursing, are continually growing, and 
are likely to grow still more with the coming of the 
National Health Service, bringing about, as it must, a 
reshaping, and to some extent an expansion, of hospital 
resources. 

The question of domestic workers in hospitals is closely 
bound up with the nursing question, for there can be no 
doubt that one reason for the shortage of nurses is that 
they are required to spend so much time in domestic work, 
to the disadvantage of the training they had hoped to 
receive and their prospects of professional promotion. 
This is probably one of the reasons — no doubt there are 
others — why so many' candidates for the nursing profes- 
sion fail to stay the qualifying course. Other reasons, are 
the relatively low pay and the restrictive conditions under 
which nurses have had to work. They have been subject 
to a discipline which does not apply' to other professional 
women. 

The Government has frankly recognized the position. 
A publication entitled Staffing the Hospitals: An Urgent 
national Need^ has been issued by the Minister of Health, 
the Secretary of State for Scotland, and the Minister of 
Labour. The proposals which it announces for a new- 
standard of nurses’ pay and conditions of service put into 
effect recommendations of the Athlone and Alness Com- 
mittees ; they are also an endorsement of a number of 
suggestions put forward in a recent memorandum by the 
Socialist Medical AssociaUon. It is, of course, admitted 
that whatever is done now to improve the nurse's lot will 
make little difference to the immediate situation : it will 
not produce nurses b>'- magic to deal with a serious 
epidemic should such a calamity arise this winter, Emer- 
, gency arrangements are being made in view of such a gossi- 
) bility. The military' authorities have agreed to release 

2.000 suitable- members of the Women’s Auxiliary Services 
who will volunteer for training as nurses ; these will be 
released under the demobilization Class B, as will also 

1.000 wo men with experience of institutional cookery who 

^ Stib’onery Office. (3d-) 


will accept employment as hospital cooks. It may be hoped 
that with the demobilizauon of large numbers of women 
from the Services in Class A many of these also wfll be 
attracted to a nursing career. There has not been, and 
apparently is not to be, any “ direction ” to nursing. The 
“directed” person is liable to be an unsatisfactory occu- 
pant in any sphere, and especially so in nursing. 

Two general codes have been worked out by the Govern- 
ment and representatives of all the organizations and 
interests concerned ; one of them for the conditions of 
service of hospital nurses and midvvives, and the other for 
those of hospital domestic staff. They are offered as the 
reasonable minitnum to be aimed at in all hospitals. Of - 
the improvements proposed some are already in effect in 
progressive hospitals ; some can be brought into operation 
at once ; but others, such as the requirement that nurses 
shall be free from all domestic work in hospital, obviously 
depend upon the suffident recruitment of domestic staff ; 
and others again, such as the accommodation in nurses' 
homes, must await building labour and release of materials. 
Bat it is laid down that it should be the aim of every hos- 
pital authority to institute immediately, or as soon as may- 
be, such of these conditions as are attainable in present 
circumstances and are not already in force. 

The first section of the nursing code relates to training. 

It states that nurses undergoing training should be regarded 
primarily as students. Training schools should have a pre- 
liminary training school — perhaps for more than one hos- 
pital — in which the student or pupil assistant nurses would 
have preliminary instruction before entering the hospital 
ward. Salaries should be in accordance with the agreed - 
recommendations of the Nurses and Midvvives Safaries 
Committees. The Nurses Salaries Committee for England 
and Wales has recommended the following scales ; Ward 
sisters, £I60-£260 ; staff nurses, £I20-£1SO ; assistant - 
nurses. £90-£I60. in all cases e.xcluding the value of 
board, lodging, and other emoluments, which in the case 
of ward sisters is computed at £120, and in. the case of the 
other grades at £100. These figures are &om £40 to £60 
above the existing minimum. Salaries for nurses in sana- 
toria and other institutions for the tuberculous will be 
£10 above these scales throughout, and special service 
allowances will be payable for continuous work in such 
places. In Scotland the salaries appear to be the same, 
except for assistant nurses, which begin at £S0. Other 
provisions in the code are adequate pensions on retire- . 
ment fschemes for interchangeability of pension rights are 
under consideration) ; a working time consisting of a 
96-hour fortnight, whether on day or lught duty ; hours 
of duty for nurses and midwives to include the time they 
spend in lectures and tutorial classes ; a minimum of one 
complete off-day a week, periodical week-end leave of 
absence, and four weeks’ leave a year, with pay. apart 
from sick leave. All hospitals should have a definite - 
scheme of health supervision for nurses for which a senior — 
physician is responsible. Nurses should have a medical 
examination on admission, and periodical e.xaminations : 
they should have careful instruction at an early stage in 
training about the facts of infection ; regular consultation- 
hours should be fi.xed for. nurses, who should be able -to 
approach the physician for a private interview if they so 
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cosily. Our new results have confirmed this and allowed us 
to construct two-dimensional charts in which an individual 
case can be plotted by the simultaneous estimation of the 
E.S.R. (sextant) and plasma viscosity (chronometer). (\Ve may 
say that these charts eliminate the problem of Uie normal with 
an apparently pathologically high E.S.R., and its opposite — 
the case with obvious disease and an E.S.R. within the limits 
ascribed to the normal controls.) 

Our results for 650 combined E.S.R. and viscosity measure- 
ments show that any simple yet reliable correlation of the 
E.S.R. with the pathological changes is out of the question. 
While it is evident from our tests that the E.S.R. (under con- 
trolled conditions) measures a definite physical properly of the 
plasma, the variations of this property are so complex that their 
true interpretation is beyond the scope of present biophysical 
and biochemical knowledge. Details of these results and of our 
technique are at present in the press.* We hope shortly to pub- 
lish an abridged version in this country. — ^We are, etc., 

John Houston. 

John Harkness. 

R. B. Whittington. 

Riferences 

1 Whiltinglon, R. B. (1942). Proc. roy. Sac., B, 131, 183. 

2 Fraser, T. N., and Rennie, J. B. (1941). Brit, J. exp. Path., 22, 81. 
a Miller, A. KV, and Whittington, R. B. (1942). Lancet, 2, 510. 

t Houston, J., riarkness, J., and Whittington, R. B. Acta ttibcrc. scand. In 
press. 

Sir, — In their letter (Oct. 27, p. 584) D. G.* McIntosh and 
D. M. Keay express opinions about the E.S.R. which will meet 
with tvide agreement. I think, however, that they are too 
condemnatory. All phthisiologists will be able to recall cases 
where serial skiagrams remain unchanged with an apparently 
minimal lesion, negative sputum, and good general condition, 
and where there is considerable doubt as to activity. In such 
cases I think that an E.S.R. reading below 10 mm. in 1 hour 
(original Westergren) is a useful aid to a decision in favour of 
inactivity. In an institution of this size (450 beds) the number 
of such cases is not negligible. Serial E.S.R. is also of value if 
it is either increasing or decreasing in rate, but I entirely agree 
that the single E.S.R., whether read at 1 hour or 2 hours, is 
far too inaccurate to be of value. — I am, etc., 

V. Cotton-Cornwall, 

Fazakcrlcy Sanatorium, Liverpool Deputy Medical Superintendent. 

Sir, — I was much interested in the letter of Drs. D. G. 
McIntosh and D. M. Keay oh the subject of the sedimentation 
rate, and can agree with them that it is not easy to give definite 
figures for normal rates. 

To take their points serially. The method employed should 
eertainly be stated, though this is of less importance if the 
rates are not rapid. The column length is the important point, 
and most methods give similar results for normal cases, as it 
is the earlier onset of slowing that gives lower rates in the 
short-tube methods, and this does not occur in the 'first hour 
when the rates are slow. When they are rapid, however, it may 
“lake a considerable difference. 

With regard to the use of citrate or oxalate, it seems of little 
rnportance which is used so long as the fact is stated. 
Westergren means “ citrate,” so no further mention of the 
inticoagulant used is needed. While citrate certainly does slow 
he rate slightly, this is of no importance in an empirical test if 
t IS constantly used. Personally, I prefer it, as it is more con- 
’enient to use. I may say that I have never known the rate 
o be slower with oxalate ; on the contrary the rate is very 
:onstanlly more rapid with it. 1 imagine that it is the slight 
dilution with citrate solution that causes this. 

\\ ilh regard to the substantial variations in rate stated to 
have been obtained in normal persons. I should say that there 
should be the utmost reserve in accepting persons with a rapid 
rate as normal, and a careful following up should be made 
before accepting them as such. After all. a physical examina- 
tion i'- not infallible (worse luck), and a skiagram is only a 
shadow. 

Concerning the rates in active tuberculosis, it has been 
obscned (Day. Lancet, 1943, 2, 99) that a single-hour reading 
may be normal in convalescent cases, though the second-hour 
reading ma\ be abnormal, and it was to secure detection of 
such cases that the sedimentin index v.as used. On the other 
hand. I myself base observed normal readings in the first and 


second hour in one or two cases where tubercle bacilli were 
actually present in the sputum. One can only imagine that in 
such cases there was a substantially wallcd-off cavity com- 
municating with a bronchus. So far as the tubercle bacilli found 
on gastric lavage arc concerned, I would recommend a perusal 
of a recent article (1 am sorry to say I cannot recollect where 
it appeared) in which a number of acid-fast bacilli found in 
resting juices were found not to be lethal to guinea-pigs. 

No one would venture to claim that any one test in medicine 
is infallible. We do know, however, that at least a substantia! 
proportion of persons with rapid rates arc sick, and the fact 
is too useful to be ignored. The number of tests I have carried 
out must now be nearly half-way to six figures, and I (in com- 
mon' with many of my colleagues) have always found it most 
valuable. With regard to Hilliard’s dictum that he had 
“ abandoned the use of the blood sedimentation test long ago,” 
it is unlucky that the phraseology is identical with that of the 
eminent surgeon at the beginning of the centuryj with “ aseptic 
surgery ” substituted for “ the blood sedimentation test.”— 
I am, etc., 

IlayMarU's Heath. I* ShaCXLE. 

“ Tile Humane A^P. Refill ’’ 

Sir, — I am afraid that I cannot agree with Dr. Alastair 
Allan’s quotation (Nov. 3, p. 607) that “ humanity and common 
sense call for ahaesthetization of the needle tract ” in giving 
refills for cases of artificial pneumothorax. I myself held this 
view until I gave up the use of local anaesthetic, since when I 
have found that patients invariably prefer their refills without 
preliminary anacsthetization. 

The following technique is found to be most satisfactory. 
" Local ” is used during the induction and until there is an 
adequate pleural space. This, in the absence of severely restrict- 
ing adhesions, is generally confirmed by .x-ray examination 
during the third week. After that a Morland needle is used. This, 
with an outside diameter of only 0.9 mm. and a spear-headed 
point, causes less pain than the raising of an intradermal wheal. 
The skin and pleura are penetrated with one quick movement, 
as, naturally, the amount of pain inflicted depends upon 'the 
speed of insertion. 

I have been most interested in this problem, having several 
doctors as patients, and, although the idea may sound barbaric, 
in 'practice it is remarkably simple and humane. One patient 
states that, providing the operator is experienced and the needle 
sharp, it is “ absolutely painless,” the whole procedure is 
shorter, and there is no aching around the needle puncture 
afterwards. The danger of air embolism can also be avoided 
by leaving the manometer on while giving the refill. This 
prevents the air being injected under undue pressure, and the 
swing of the manometer can be observed the whole while, thus 
making certain that the needle stays in the free pleural space. 
I do' not believe that the danger of pleural shock In an estab- 
lished A.P. is greater when local analgesia is disregarded. 
However, this is contrary to common teaching, and I shall be 
grateful to have the views of your readers upon this subject.— 
I am, etc., 

C. F. Haxvkins, 

Prcsion Hall, Maidstone. - Medical Superintendent. 

The Child ivitli Frequent Colds 

Sir, — I agree with Dr. G. C. Milner (Nov. 10, p. 667) that 
the familial incidence of catarrh of the upper respiratory tract 
is of great interest to general practitioners, but in addition to 
the environmental chance of infection by atmospheric spread 
and by a lowered resistance of individuals consuming a similar 
poor diet, one must also consider the factor of heredity. The 
inheritance of a narrow nasal passage favouring complete 
occlusion if engorged must predispose to chronic sinusitis, and 
it is known that some families are prone to otitis media, pre- 
sumably due to a particular anatomical pattern , of their 
Eustachian tubes and middle ears. 

Age plus duration of infection with the chances of further 
spread of inflammation and general tissue sensitization to a 
septic focus explain the varying manifestations of the catarrhal 
process in-members of the same family. For instance, a mother 
with long-standing tonsillar sepsis and infective arthritis has 
a young child with antral infection, a poor appetite, and 
occasional attacks of vomiting, an adolescent child with chronic 
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THE CASE TOR NURSERIES 
The Nntional Socien of Childrens Nurseries (II7, Picca- 
dill\, W) has published in leaflet form a memorandum pre 
pared tor the Roshal Commission on Population This sums 
up nearh forts sears of experience and applies it to current 
problems The Societ> states at the outset that it stands 
tor familj life and takes the siew that nurseries are an 
extension of the home and not a substitute for it Then 
follosss a long list of those ssho alreadj use or svill need 
nurseries This includes mothers who go out to ssork 
those ssho ssork to supplement the famils income ssidosss 
mothers sshose husbands arc disabled and the professional 
ssoman ssho ssants to start a familj ssathout sacrificing her 
career The case of the professional ssoman is ot special 
interest for thes ssill demand high standards in nurseries 
and ssith the shortage of domestic help this is probabls the 
sers solution for a career and a famils together Alreads 
some institutions base started a das nursers sshere the 
children of the medical staff and the sisiting domestic stall 
are looked after during ssorkmg hours -Another group is 
that of mothers ssho base no help in the house , the mothe- 
in chronic ill-health , th. mother ssith a ness babs and in 
need of care for her toddler and the mother faced ssith an 
emergencs In general the memorandum stresses the 
imporDnee of leisure time to mothers for their meni-'l 
refreshment and also the salue of making it possible for 
man and wife to go out together For the children it is 
claimed that the effect of nurseries is good because thes 
deselop under expert care and medical supers ision 
Mothercraft training is also asailable through the nur 
senes, not onlv for the staff in training, who are the 
mothers of to morrow, but also for the mothers who lease 
their children and are inspired to appls in their ossm homes 
what thes leant in the nursers The memorandum goes 
on to face the common cnticisms As regards infection 
It states “ The health record of tne nurseries has in gereral 
been good ' A letter, pnnted in the appendix, from the 
medical officer of health for Salford is a strong answer to 
those ssho claim that nurseries foster infection or a -sense 
of parental irresponsibilits On both charges he claims 
“ quite emphatically that these dangers are entirely theoreii 
cal ■ “ Nurseries are required,” comments the memoran 
dum, “ not in order to take assay from parents the responsi 
bihties which should be theirs but to put them in a position 
to carrs out those responsibilities " Other means of easing 
the strain of family life are enumerated, and they are found 
svanting in some essential respect Lastls the cost — “ nur 
senes cannot be cheap ' — but it is claimed that no expendi 
ture could constitute a better insestment or one ssbich 
would pay ncher disudends The National Society of 
Children’s Nurseries puts up a strong case, devoid of 
emotional argument and worthy of close studv It claims 
that the continuation of a nursery service is one of the 
essential means for improving the quantity and quality of 
the future generation 


MEDICAL BENTIAOLENCE 
Sir Arnold Lawson, who has taken the place of the late 
Sir Thomas Barlow as President of the Royal Medical 
Benevolent Fund, has written a short review of the position 
of the Fund at the end of the war Dunng the last seven 
teen years — apparently the vear 1927 is taken as the 
starting point, because it was then that Sir Thomas Barlow 
made his first Christmas gifts appeal — the book value of 
the investments of the Fund has risen from £109,428 to 
1307,248, the subscription income from £7,645 to £19,292, 
including in the latter figure the income tax recovered under 
deeds of covenant, and the chantable distribution from 


£11,916 to £25,284 The cnticism has often been leva'Ied 
at the Fund that it helps too manv beneficianes b. means 
of verv small sums and that it would be better if it helped 
a smaller number more adequately Sir Arnold Lawson 
says that it is planned to give everv case a minimum alio 
ance of 30s a weel after the rent has been paid In the 
ca«e of old age pensioners anv action which the Fund can 
take IS often complicated b^ the means test app'ied to non- 
contributorv persons, who cannot draw their old age pen 
Sion if their total income amounts to more than £91 5 
per annum — a wholly inadequate sum in these duvs bu' 
one which the Fund can do nothing to imp'ove unless it 
disregards the old age pension, which would be an expen- 
sive procedure The question of homes fo' old peop’e who 
cannot look after themselves has been engaging the atten- 
tion of the committee for a long time, and it is hoped to 
report substantial progress next year It is a large urder- 
taUng entailing the expenditure of a consiaerafa'e cap tal 
sum, but the new President feels that the expenment ■"ill 
succeed and that a gao which has long been obvious w dl 
be filled A tribute is paid to Lne hono-arv local secretanes 
who number 215 Regret was expressed at the resignation 
owing to ill health, of Dr, C O Hawdiome, who for manv 
vears p-esided over the Case Committee, •'h’ch is the 
medium for all the charitable di5tnb,.tions Donations for 
the Christmas Gifts Fund should be seat to the Secretaw, 
R \f B F I Balliol House \fano' Fields Pumev SW 15 


NEW QUARTERLY JOURNiVLS 
Next vear the B \I A is to publish three new special quar- 
terly journals the Bnttsk Jourral of P! arrrocologT, and 
Chemotherapy the Bntish Jottrra' of Social Medicine, and 
Thorax 

The first is to be published in co-operation with the 
Bntish Pharmacological Society, and the thrd wath the 
Association for the Studv of Diseases of the Chest. The 
p-oposal fo- publishing the 'econd journal came from 
Brig. F A E Crew, Prof Lancelot Hogben and Sir John 
Orr Discussions for launching these new penodicals have 
been going on fo" the past two vears, but it is onlv now 
that licence for publication has been obtained. Papers fo- 
the first journal should be sent to Dr H R. Ing, Depart- 
ment of Pharmacologv, Oxford, for the second to Bng 
F A E Crew, F R S , the Usher Institute, Warrender Part 
Road Edinburgh, 9 and for the third, to Mr N R 
Barrett, F R C S , 2, Do-sel Street London, V> I 


Dr Ceal Wall will dehverthe Fitzpatnek Lectures befo-e tne 
Royal College of Physicians of Lo"don on Tuesday, Dec 11 
and Thursdav Dec 13, at 5 pun at the Colle-e Pall Mai! E-T 
Subject The Historv of the English Medical Profess or — 
(I) the Eighteenth Centurv, (2) the Nineteenth Ce-iturv " 


The Council of the Bnush Medical Assoaatioa has deaded 
to extend the faalities fo- borrowing boots fro-n the Lib-arv 
to members 'ervmg with Occupation Fo-ces, and other official 
organizations, m the Continent of Europe This an expen 
raent, and its continuance will depend unon the vanous facto-s 
applicable to conditions prevaihng on tbe Continert in so far 
as loss and damage to books are concerned The ordinarv 
rules as to the borrowing of books will applv, with an exte- 
'ion for time taken m transit No deposit will be requ red 
Application' for books should be made to the luhranan at 
B M.A House Tavistock Square, London WC I 


The Central Medical W'ar Committee has been irfonned of a 
further acceleration of the rate of release of RukT rred cal 
officers In addition to age-service groups 21 and 22. Groi-i!- 
23, 24, and 25 will be released dunng December, 1945 
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mononuclear ^cells into monocytes and lymphocytes. In order 
to evaluate more accurately the likelihood of obtaining a 
positive heterophil agglutination result the number of mono- 
cytes per c.mm. is required. He quotes as examples a value 
of 2,150 monocytes per c.mm. in a case with a positive result, 
and a value of 520 monocytes per c.mm. in a case with a 
negative result. Slot and Hart’s case had a level varying from 
159 to 528 and is thus of a low order. Again, Stitt gives the 
normal monocyte range as 3 to 8%. In this case the level was 
almost always not above normal range — 3 to 10%. ' Bernstein’ 
believes that in infectious mononucleosis the level of mono- 
cytes is at least 60% of the total white count, and that this 
level tends to be higher in the sporadic as opposed to the 
epidemic case. When describing an outbreak of infectious 
mononucleosis in East Africa in the Journal of Tropical 
Medicine and Hygiene" a monocyte level of 48 to 80% is 
given. Further, when describing -an outbreak "of this condition 
among a group of young Service patients in an E.M.S. hospital 
(the group to which Slot and Hart’s case belongs) Stevenson 
and Brown state that 1 10 out of a total of 123 patients had a 
high mononucleosis.’ Halcrow. Owen, and Rodger,* dis- 
cussing eosinophilia in infectious mononucleosis, consider that 
the level is low at first, rising later. In the patient discussed 
only one reading was above the normal level of 4%. 

With regard to the heterophil agglutination test itself, the 
authors do not state whether the litre of 1/128 obtained on one 
occasion was in terms of final dilution or not. Smeall* regards 
a titre of 1/128 as suggestive only. Davidsohn,'* describing 
his technique, regards a titre of 1/124 as presumptive evidence 
only. According to the technique used by Slot and Hart their 
result should not be worthy of very serious consideration. 
Even allowing their reading of 1/128 not to be in terms of final 
dilution, the comparative result would then be 1/320 only. 

Again, it is regrettable that no mention .is made of the type 
of non-granular cells seen, whether classified according to 
Downey" or Israels." In discussing the differential diagnosis 
of the condition mention should be made of “ epidemic cervical 
adenitis ” described by Pruen" and Kirkland." 

In conclusion, it is regretted that the above criteria were not 
considered more fully. Infectious' mononucleosis is one con- 
dition found in the group of glandular fevers, and which has 
certain definite characteristics ; the two terms are by no means 
synonymous and should not be used in that manner. — ^I am, 
etc., 

Haslar. 'I'* EiMERL. 
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! Breast-feeding to Time-fable 

Sir,— I have read with interest Dr. J. M. Morgan’s letter 
on infant feeding and duodenal ulcer (Oct. 27, p. 585). We 
are all aware of the psychogenic factor in this complaint, and 
no baby who has screamed for half an hour before it receives 
its dinner at some appointed time can be in a psychological 
state to digest it when it arrives. 

Slavery to time-tables is in my opinion inimical to the w'hole 
process of breast-feeding, which largely depends on the mother’s 
placidity of mind. This cannot be maintained unless she is 
presiding over a contented smoothly running household. How 
can that be the case if everybody’s Trangements have to be 
turned upside down for the sake of rigid adherence to the 
infant’s schedule ? The baby is an integral part of family life, 
and his time-table should be planned to fit in with the rest of 
the family. I shall give two examples. A young husband is 
due home for his supper at 6.30, but baby must be fed at six. 
Tire wife hurries to feed the child and prepare the father’s food 
within half an hour. The result is that he comes home to a 


scrappy meal, a howling, half-satisfied baby, and an irritable 
wife. Smairwondcr that he murmurs, “Oh, Doctor, never 
again.” Yet all this could be avoided if the infant’s feed were 
put forward half an hour or even an hour. Again, the older 
children want Mummy to take them to the pictures in’ the 
afternoon, but no, she can’t manage it ; baby’s feed- is due at 
2.0 o’clock prompt. They begin to feel that since he arrived 
Mummy is no longer a companion to them, and the seeds of 
jealousy are sown. 

It is up to us as practitioners to help the nursing mother to 
arrange her life so that lactation causes the minimum'of incon- 
venience to everyone, including herself. The baby will benefit, 
for babies arc susceptible to atmosphere, and a contented house 
contains a contented baby. In conclusion, we all realize that 
the nursing mother requires extra rest and that present con- 
ditions of domestic help seldom allow this. Nevertheless, if 
she can be taught to lie down on her bed and relax completely 
during the feeds this will afford her a valuable amount of rest 
which docs not interfere with her other activities. — I am, etc., 
Rotherham. AnnE M. TOMS. 

Incidence of Breast Abscess 

Sir, — Some very startling and challenging figures were given 
by Dr. A. A. Fulton in the Journal of May 19 (p. 693) when 
he states that 16% of the patients delivered in hospital in a 
small Scottish town eventually developed a “ suppurative 
mastitis ” — i.e., the breast was “ spontaneously evacuated or 
was incised.” The figure of 3.5% for district cases of the same 
type was quoted for contrast. This covered the period of the 
puerperium and. for several weeks later. Dr. Fulton claimed 
that a true figure could be discovered only by following up the 
cases for several Weeks at the child welfare clinics. His actual 
hospital figures were as follows: 


Total confinements in hospital 748 

Number of cases of suppurative mastitis 121 (16 Syil 

Number of ditto in 2 weeks after delivery .. .. I2(l’6%) 


In another article (Journai, Oct. 13, p. 488) he gives the even 
more startling figure of 25% occurrence of breast abscesses 
in a series of 250 mothers, and says; “It is to be noted that, 
with few exceptions, these patients were delivered’, in hospital.” 

Redhill County Hospital, Surrey, draws maternity cases from 
the East Surrey area, including Sanderstead, Purley, and Couls- 
don Valley. The general health of the patients is good and the 
standard of cleanliness is high. As Dr. Fulton reports that 
the greater number of his cases occurred after discharge from 
hospital I have made extensive inquiries at the various county 
clinics (post-natal and child welfare), at voluntary and small 
local hospitals, and from general practitioners whose patients 
were delivered in hospital during the period Feb., 1944, to 
Feb., 1945. About half replied but only three breast abscesses 
were reported, nor were any patients adrnitted into this hospital 
with breast abscesses. The following table sets out the inci- 
"dence of breast abscesses for some years: 


Year 

Deliveries 

in 

Hospital 1 

Breast 
Abscesses 
in Hospital 1 

Occurring 

Alter 

Discharge 

194t , . 

7S0 

2, (0.35J) 


1942 

960 

3 (0-3%) 


1943 to Nov. . . 

760 

2 (0-3%) 


1943, Nov. and Dec. . . 

no 

6 (5-5%) 


Feb., 1943, to Feb., 1944 

890 

0 

3 (0-3%l - 
6 (0'7%) 


I regret that Dr. Fulton does not give details of the routine 
treatment of breasts in hospitals under his care. Tlie following 
routine is followed at Re’dhill; - 
(1) Ante-natal . — General cleanliness. The use of spirit, nail-brush, . 
and creams (except in the case of crust formation) is .discouraged. 
{lyPucrperiiim . — Engorgement of the breasts occurs in about 5% o' 
cases, and when this happens 0.5 mg. (only) of stilbbcstrol is given 
by mouth. -Within a few hours the breast is found to be functioning 
norm’alty. No massage, hand expression, or hand manipulation is 
used. In a few cases a second dose of stilbocstrol may be required. 
The nipple is protected by a dressing of ung. “ antipcol.” 
benzoin, and triple dye, by trapping the infection, arc regarded as a 
real danger and are not used on the wards. Flushe’d breast is treate 
with .sulphadiazine in sufficient dosage with hot fomentations or 
antiphlogistine. 
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Advances in the artificial 
feeding of infants 

O The inlroducton of dried rroiV sunoUPsa and increased 
the salety of arhfiaal feeding ard has had a ’-o'ab'e inTi jenca 
on infant health dunrg tre feeding penod. Since teat day. 
more than 33 years ago, mere have been three noteble 
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three montas , Os'emilk Mo 2 is a full cceam food for o'aer 
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Anacsllictic Risks 

Sir, — ^Let me admit at once that I know of no proof in the 
scientific acceptance of the term that there is a “greater or 
lesser degree ” of damage to the brain cells when their oxveen 
requirements al'e fully met. But man does not live by bread 
alone. We do many things successfully for which as yet there 
is no scientific proof. Assuming that we may class chloroform, 
ether, and alcohol together as narcotics — and they are usually 
so classed — then there are a number of facts which suggest 
that it is unlikely that a patient can be deeply anaesthetized 
•without some trace of the action of the anaesthetic being left 
on his brain cells. T. S. Clouston says: “The injurious efTccls 
on the brain structure and functions of a steady habit of taking 
too much alcohol extending over years is admitted by every 
physician and can be proved microscopically by any good 
modern pathologist.” William MacDougall found, in a series 
of experiments demanding his attention and the use of his 
muscles in co-ordination therewith, that after 1 oz. of whisky 
he made 1 1 % more errors and after 3 oz. 54% more errors than 
, when they were conducted without. Ralph M. Waters, one 
of America’s leading anaesthetists and advocate of cyclopro- 
-pane, says; “I have come gradually to realize two facts: the 
first that relief from pain is purchased always at a price, and 
the second that the price in both morbidity and mortality does 
not greatly differ whatever the agent or agents used.” All this 
is in accordance with one’s experience in life and was put long 
ago in the phrase : “ Whatsoever a man sows that shall he also 
reap.” 

If, then, it can be proved by any good pathologist that 
repeated doses of alcohol have- injurious effects on the function 
and structure of the brain, when do they begin ? Can we 
suppose that the brain takes no notice of the first hundred 
thousand and then suddenly starts to register ? It would be 
more reasonable to suppose that each dose, even the first — 
and anaesthesia to the point of muscular relaxation is a good 
first dose — leaves its mark. We are in the habit of regarding 
functional disturbance as due to a reversible organic change ; 
it may be that this explanation is merely a euphemistic expres- 
sion for the lack of sufficiently delicate instruments to record 
slight changes, or of powers of observation, Think of the 
thousands of times skilled professors of bacteriology looked 
at mouldy cultures without spotting the effect of moulds on 
bacterial growth. It is probable that all anaesthetics, even local 
or spinal, have some deleterious effects ; but in the hierarchy 
of nerve cells those of the brain are the highest: why damage 
them when there are alternative methods ? 

One more point. Dr. A. C. Douglas (Oct. 27, p. 583) uses 
the W'ords “ when the oxygen requirements are fully met.” 
How do we know that they are ? Anaesthesia is generally 
supposed to be due to a process of suboxidation. The haemo- 
globin may be 100% oxyhaemoglobin, but such evidence as is 
available suggests that the anaesthetic, like Horatius, holds the 
bridge between the outside of the cell and the inside. This 
action is indeed the sine qua non of anaesthesia. — I am, etc., 

E. Falkner Hint- 

Epidemic Diarrhoea and Vomiting 

Sir, — May I add a few words to the most interesting article 
by Drs. Brown, Crawford, and Stent (Oct. 20, p. 524). 1 was 
struck by an identical outbreak of epidemic diarrhoea and, 
vomiting in Mansfield between May and August, 1945. I 
had the opportunity of treating several scores of cases, which 
did not differ in their clinical picture from those described by 
the three authors. 

What puzzled me most was the fact that all those cUses 
concerned panel and other working-class patients only. I failed 
to notice any similar case in any of my well-to-do faiuily 
patients. My first impression was that the disease could have 
been related to the excessive consumption of ice-cream or 
fish-and-chips. Further interrogation of successive patients did 
not reveal any proof for this assumption, however. The dura- 
tion of the cases observed by me varied between a few days and 
a couple of weeks, and here again I think it was the general 
standard of life as well as personal cleanliness of the family 
which was the determining factor. 

As for treatment. 1 would like to stress that \ refrained from 
ordering any laxatives or sulphaguanidine. I found that a 


24-hours fast (except ample intake of soda-water, barley-water 
or cocoa made with water and saccharine together with mist 
kaolin, gss t.d.s.) followed by a two-day# diet of milk, mil! 
puddings, and dry toast, gave very satisfactory results.— I am 
etc., 

XtansricW. Nous. D. LautERBSCH. 

Acroparaestlicsia 

Sir, — In an article on acroparacsthesia Dr. F. M. R. Walsh; 
says (Nov. 3, p. 596), with reference to its causation, that ‘‘th; 
fact provides a clue that no one is interested to follow to ib 
logical conclusion — namely, that it suggests a mechanical 
origin of the syndrome." Ten years ago in The Ostcopaihk 
Lesion (Hcinemann), on pages 81, 84, and 85, I and W, 
Hargrave-Wilson drew attention to tlie fact that this conditioa 
was probably of mechanical origin and differentiated it from 
Raynaud’s disease. The most likely mechanical lesion is that 
of acute or chronic joint strain (osteopathic lesion) of one or 
more of the joints of the .upper dorsal or lower cervical 
vertebrae. The joint lesion causes the soft tissues in the are: 
to be congested and held in tension. The symptoms ate 
probably caused by pressure or the initiation of a somaticc- 
srt'itawd vtTiex. , ' 

Dr. Walshe further slates that “ when the desperate patient 
has sought relief from practitioners not on the Medical Reghw 
‘ manipulation of the spine ’ has still further added to her-tor- 
ments,” and that complete rest is essential in treatment. My 
experience with manipulation for ov'er twenty years is quite the 
contrary. There are, unfortunately, without doubt many indi- 
viduals practising manipulation who have no qualifications foi 
the title of osteopath, and in whose hands results such as Dr, 
Walshe mentions are to be expected. 

While highly satisfactory results are obtained by osteopathic 
manipulation without complete rest, it is important to impress 
on the patient that the cause is mechanical, and that repeated 
strain to the neck and upper dorsal must be avoided. The 
common causes of strain, apart from direct traunia, are lifting 
and carrying, prolonged writing, sewing, knitting, car driving, 
etc. The reason for the increase in incidence in recent years 
is obvious. Complete rest will naturally relieve the symptoms, 
but if the condition is mechanical, as Dr. Walshe agrees it 
probably is, the sym'ploms will sooner or later return unless the 
underlying mechanical abnormality is corrected. — I am. etc., 

London. W.I. GEORGE MaCDONALD. 

Potassium Thiocyanate in Hypertension 

Sir, — The reference by Dr. T. Izod Bennett (Nov. 10, p.'66I) 
to potassium thiocyanate as being of benefit in hypertension 
is of interest, and he may like to know that as a result of 
examining a large number of lead workers, in whom hype^ 
tension is so often found, my experience is that this salt, which 
is common in normal saliva, diminishes and lends to disappear 
from the saliva of those men who give evidence of lead 
poisoning. — I am, etc., 

Swansea. G. ARBOUR STEPHENS. 


Phytic Acid and Calcium Deficiency 

Sir, — I should like to rectify the impression given by your an- 
notation. The facts are as follows : If a subject is given first white 
bread and afterwards brown bread the, calcium balance becomes 
negative in the latter. This has motiving to do with phytic acid 
at all, as we have shown (Harris and 'Vernon, J. Physiol, 1943. 
102, Proc., Oct. 2). If a subject Is in the habit of eating the 
brown fortified loaf, and he is afterwards given brovyn brea 
of the same ex-traetion but without the added calcium, 
no negative calcium balance. .Here are the actual figures whic 
we have obtained from a subject after eating brown bread to 
which calcium was not added. Calcium intake 0.737 g., calcium 
output in urine 0.172, in faeces 0.565 g. ; in urine and faece 
0.737. Output 100% of the intake. 

It is clear That if phytic acid were the cause of the 
calcium balance, and the added calcium were to ,*["j 

negative balance, the eating of brown bread Without the , - 
cafeium should have produced a negative balance, which it oi 
not. This iu vtee’ii -sViWfs, e.OTi-c.'.visW'c.Vy whale phyti 

acid theory is only a figment of the imagination. You sav i 
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SPECIVL HELDS OF NURSING 
Nurses are required to gi\c a }C 2 r of <;r‘^cial scrMtc lo the Sate 
after quahhi-Ttion and ii Ins been decided that the fields of semcc 
for Stale rtciN cred nur<cs qualifNing through the October, 1945, 
e\amInatlon^ m Great Bn nin will be as fohows (a) Nursinc 
ot tubcrculos « munta! illnesses, and chronic sick (6) Training as a 
midwifL which at p'C'^ent carries an ob’mtion lo practise mid 
wilcT% for a Ntar aficr passing Part II of the C M B examination 
(c) Training wt h Di^tnct Nursing Associations (rf) EmpIo>m^n 
m ceriain E ^I S hospitals (e) Nursing in a cancer hospital 
(J) Nursing or training in a hospi al spcciall} dcso cd to ophlhalmu 
or ENT p-'Mcms Nursing in infectious disca«ts ho^pi al 

(/) Nursing in a hospital afTihaicd to a complc'c training school 
(0 Training for Part I of the C M B examination, which max be 
preceded or followed bv six mon hs ssmcc in anv othwf special 
field 


NURSING or TUBERCULOUS PATIENTS 
In a arcular letter lo hosppal authorities, dated Owt 12, the Minis tr 
of Health calls attention lo the continued shoiace of nurses for 
patients with tuberculosis resulting m the closure of manv bedb wh wh 
could o hcrwi e be made ax*ailable for sjch patients The Minister 
- of Health and the Minister of Labour and Natio’^al Semcc arc 
senoLsU concerned at the present position, and xarious measures 
ha\c been taken in an effort to allcxiate this But although suth 
TCtion has undoubtedlx helped sanatoria it has not been poiSibIc 
to Icep r^ce with the growing demands The mtroducuon of mass 
radiographs, for instance, b> facilitating the discoxery of ca«cs at 
a stage when ihcx arc Id elv to respond well to treatment, has in 
created for the time being the number of patients in need of 
immediate ireaimt-nl The estimated shonage of nurses of all grades 
for tuberculosis beds on Ma> I, 1945, W'as 1,909, be ng a dcficiencv 
of 24 2'io on esiablishrrent 

The Ministers are well aware of the widespread shortage of nurses 
in all tx-pes of hospitals and m the health serxices generallx, and 
cxer> effort wall coniinuc to be made to help cmplovmg authonties 
m tlus matter The shortage m the tuberculosis services is how 
cxer, espeaall} acute The number of patients awaiting admission 
to hospital for treatment for tuberculosis oa June 30, 1945, was 4 972 
compared w^th 4 62S on March 31, and the waiting patients include 
cx*^rvace men and women and repatnated pnsoners of war In 
these arcumstances the Ministers ha'e decided to appeal to the 
au±onijes of all hospitals o’her than tuberculosis mstiiuuons no 
withstanding their own difficulties, to rcxiew the nursing staffing of 
the<e hospitals and to consider whether in xnew of the acute difiicul 
ties at tuberculosis m<titutions it is not possible for them to release 
some of their trained (or assistant) nurses for serxice in such mstitu 
tions Hospital authorities would need the willing co-operaiion of 
^ the nurses whom it was proposed to release for tuberculosis work, bu' 
the Ministers are hopeful that if the full facts and the ^gcncx of 
I the need are explained to the nurses ihe> will co-operate 

Regional conferences and di^ssions have been held to encourage 
arrangements under which student nurses taking their general train 
ing spend part of their time m tuberculosis work The Minister of 
Health understands that, followang these conferences and discussions, 
a number of authonties have made, or now contemplate, arrange- 
ments (subject to the approx al of the General Nursing Council) 
whereby student nurses talang general or fexer trainmg could with 
adxantagc be seconded to sanatona for part of their training He 
IS anxious that such arrangements should be made more genera! 


MEDICAL DEFENCE IN SCOTLAND 
At the annual meeting of the Medical and Dental Defence Union 
of Scotland held m Glasgow on Oct 19 il xvas reported that donng 
the >ear membership had increased b> 345, the number of members 
now being 5,463, of whom 1,883 are on actixe serxnce In con- 
nexion wnth work of the jear it was mentioned that cases haxe 
come to the notice of the Union in which errors haxe been made 
^ in administering dangerous drugs Members are advised to xenfy 
t the contents of bottles immediately before using them, even though 
It may also be the duty of some other person to do this Another 
, piece of advice concerns the desirabihiv of keepmg a careful record 
of consultations, treatment, and appointments, includmg telephone 
calls, and all information on the progress of cases Such records, 
being contemporary evidence of what transpired at the time, are 
y very valuable in the event of disputes arising at a later date 
The counal has prepared a model form of assistantship agreemrat 
which can be had on apphcation The working arrangement with 
the Medical Defence Union and the London and Counties Medical 
Pfoteerfon Society has been advanced An excellent financial report 
was prc<cnted, showing that the Union had been able to strengthen 
Its position notwithstanding the loss of revenue due to waiving sub- 
scriptions from members in the Forces 


Reports of Societies 


BRITISH ORTHOPAEDIC ASSCQATION 
The annual meeting of the Bnti'h Orthopaedic Association 
was held at the Royal College of Surgeon^ of England on 
Oct 26 and 27 

Accident Prevention 

N!r St J D Bltvton in his pre< deniial address reviewed 
method) of preventing accidents Fatal acadenU m mduatrv 
had fallen in number, but there had been in recen» vear'^ a 
steady incrca^ie in all reported accidcnb Injune^ of tne foot 
and hand) were of particular frequenev It had been estimated 
that the financial cost and production lo«s from industrial 
accidents amounted m this countrv to £70 mill on a vear 
Propacanda was needed for the furtner education of the work- 
man and others Members of the Acaocuiion «;houId aid m pre 
vcntive work by inquiry as to the exact causation of accidents 
and in other ways should effect clO)er co-operation wnth tho«e 
concerned with mdusinal medicine 

Prof T P McMuPJt-XY, m the course of a fa^analing account 
of the his'oncal bad ground of Huch Owen Thonas, vent on 
to de<cnbc the classical splint which Thomas, and hi« di5ciple« 
called the bed knee splint ” The efficiencv of thi) appliance 
which Thomas evolved in his own work^^hoo, was empha‘^izsd 
Almost all the improvements and alterations «:irce made had 
been tried out bv Thomas and discarded The details of the 
splint’s construction, measurement, and apphcation v ere 
desenbed Simplicitv in design meant that the^e was hltle to 
CO out of order There sh_ould be no cause for anxiety given 
care in nursing and surgical faith and Inowledge 

Congenital Dislocation of die Hip 

Prof J Lex'euf, of Pans, de<crbed investigations, based upon 
arthrography and operation, which showed that there was a 
complete ddierence between congenital subluxauon and con- 
genital dislocation of the hip He differed from the commoilv 
accepted view that subluxation was a preliminary stage leading 
to dislocation In arthrograms of dislocation the limbus pro- 
duced bv the upper portion of ihecotvioid ligament or cartilage 
was visualized as a downward projection causing the usual 
hour class contraction , in subluxalion this «hadow was never 
found for the limbus was pushed upward) and compressed 
against the ilium In dislocation the head of the femur was 
<maU and the Iigamentum teres persisted , m ^ubluxauoa'ths 
femoral head was large and the Iigamentum teres absent, and 
there was no other interposition of soft tissue Anteversion of 
the femoral neck was an earlv find ng in subluitation ; it was a 
late or secondary deformation m dislocation 

In treatment. Prof Leveuf stres’^ed the need to get a hip in 
which the femoral head and the acetabulum conformed 
Closed reduction w-as onlv suitable under the age of 2 After- 
wards he favoured operation, and in iho^e cases reqmnnc 
reconstructive work to restore the bonv conformation he 
favoured a transtrocbantenc mtra-arlicular approach, m wh’ch 
Oiieotomy of the femoral neck was earned out, if nece^oarv, 
and the acetabulum deepened by turning down its roof and the 
insertion of a graft above it 

Mr J S Bxtchelor reviewed the problem from the point of 
view that congenital dislocation of the hip was an external 
rotation-adduction deformity with three stages of seventy 
Treatment consisted in correction of soft tissue contracture bv 
gradual abduction, followed by manipulative reduction and 
reversal of the dsformitv with encouragement of normal 
development by function For this purpose he used knee 
plasters joined togethef by a cro's-bar, the hips bemg held in 
abduction and internal rotation but otherwise free to move in 
flexion and extension For cases showing redislocauon, ante 
version, and valgus of the femoral neck, osteolomv to reduce 
these deformities was earned out after replacement of the head 
m the acetabulum 

In the discu«:sion which followed, Mr HAT FAIRBV^x retrarfced 
that Prof Leveuf appeared to do open operations mo’^ often than 
was thought necessary in this countrv, yet his result) w'ere excellent 
His own view had been that hithe^o the problems of anleversioa 
and valgus had been overstres«ed evidently he was wrong An^enor 
transposition or antenor dislocation be thought should be left alone 
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friends. At one time archaeology was, after surgery, his chief 
pursuit, and he walked fast and hatless along the green roads 
of the Downs, dug with Dr. Curwcn in prehistoric hill-forts, 
and filled his house with pieces of ancient pottery. He was an 
early and keenly interested visitor to Soviet Russia, though his 
first enthusiasm waned. He had considerable knowledge and 
appreciation of Chinese art, and his presidential address to the 
Brighton and Sussex Medico-Chirurgical Society in 1938, entitled 
“ A Blind Man with a Lantern ” (afterwards printed in 
pamphlet form), was a study of the Chinese philosophy of life, 
which appealed to his own fastidious outlook. He had served 
in the war of 1914-18 as a captain, R.A.M.C., though he never 
spoke of if, and in 1938 he circulated a pamphlet entitled “The 
Pacifist Faith of a Surgeon,” for he had learned to hate all 
war, and 1939 depressed him deeply. 

Douglas Crow, born in 1889 at Loughborough, was educated 
at Fort William and Edinburgh University, where he had a 
distinguished career, winning several prizes and qualifying in 
1911. He became house-surgeon at Doncaster Royal Infirmary 
and at the Sussex Throat and Ear Hospital, Brighton, and went 
into general practice at Brighton, though keeping up a 
connexion with the Throat and Ear Hospital. The late Mr. 
Arthur Hutchison of Brighton encouraged him to specialize in 
otolaryngology, and after having served as registrar to the 
Central London Throat, Nose, and Ear Hospital and having 
been one of the first Englishmen to attend Chevalier Jackson’s 
course in bronchoscopy at Philadelphia, he was appointed 
honorary surgeon to the Sussex Throat and Ear Hospital in 
1920 and to the Royal Sussex County Hospital in 1925. In 
1927 he published a book on The Ear, Nose and Throat in 
General Practice, a particularly stimulating and well-illustrated 
production, not a formal textbook but a vigorous expression 
of personal opinions, with emphasis on principles. In 1930 he 
opened a discussion on bronchoscopy and oesophagoscopy in 
the Section of Laryngology of the Royal Society of Medicine, 
characteristically beginning with an account of his one (and 
only) failure ; he frequently reported cases of interest at meet- 
ings of the Sections of Laryngology and of Otology and in the 
medical journals, including this Journal. He had a large con- 
sulting practice extending all over Sussex, held appointments as 
consulting surgeon to Haywards Heath Hospital, the Royal 
Alexandra Hospital for Sick Children, Brighton, and the 
Brighton Infirmary, and will be greatly missed. 


Dr. Frederic Ryott Percival Taylor, for many years 
medical superintendent of the East Sussex County Mental 
Hospital, Hellingley, died at Eastbourne on Oct. 5. He was 
bom in Berkshire, near Newbury, on March 2, 1865, and from 
the local grammar school went with an entrance scholarship to 
Westminster Hospital, where, after qualifying M.R.C.S., 
L.R.C.P. in 1889, he was house-surgeon. He graduated M.B., 
B.S. in 1891, and took his M.D. after serving as resident medical 
officer at Queen Charlotte’s Hospital. Dr. Taylor’s long 
experience of mental defect and disorder began as assistant 
medical officer at the Earlswood Asylum, and at the L.C.C. 
Mental Hospital, Claybury. He was then medical superin- 
tendent of the Darenth Home for Mental Defectives, and in 
1902 became resident physician and medical superintendent at 
Hellingley Mental Hospital. In 1922 he was appointed 
physician for nervous disorders at the Princess Alice Memorial 
Hospital, Eastbourne, and neurologist to the Ministry of 
Pensions for the Brighton area. He joined the B.M.A. in 1891, 
and held office as vice-president of the Section of Neurology 
and Psychological Medicine at the Eastbourne Annual Meeting 
in 1931. The funeral service was held at Hellingley Hospital 
Chapel on Oct. 11. 

The sudden death from cerebral haemorrhage at the early age 
of 47 of Dr. R. P. S. Lewer. of Knayton, Thirsk, on Oct. 20. 
cast a gloom over the area. He was a native of Dorset, and 
son of the late Dr. Edward Stewart, of Burnley-in-Wharfdale. 
He was a grandson of General Robert Lewer, Director of Medical 
Services at Gibraltar, and great-great-grandson of the Rt. Hon. 
Charles Kendal Bushe, Lord Chief Justice of Ireland and 
Master of the Queen’s Bench. Educated at King’s School, 
Canterbury, Dr. Lewer served in the war of 1914-18, later 
qualifying in Dublin L.R.C.P.&S.L, L.M. He practised for the 
past six years at Knayton in Yorkshire, where he settled down 
very happily to country work. A man of upright, serious, and 
kindly character, he will be greatly missed. The sympathy of 
the profession goes out to the widow and two little children he 
leaves behind. — ^\V. McK. 


Universities and Colleges 


ROYAL COLLEGE OE SURGEONS OF ENGLAND 
Diickston Browne Dinner ' 

The Biickston Browne Annual Dinner of Fellows and Members was 
held at the College on the evening of Nov. 15, when a large com- 
pany was received by tbc President, Sir Alfred Webb-Johnson, aw! 
the Vice-Presidents, Mr. C. Max Page and Mr. W. H. Ogilvie. Tki 
principal guest was Viscount Addison, Secretary of State for the 
Dominions. After the health of the King as Visitor of the College 
had been honoured, the President began on a note of sorrow fci 
the death of Sir George Buckston Browne in his 95th year on 
Jan. 19. This was the first of the dinners he endowed at' which 
they had not had ihc pleasure of seeing and hearing him. Besides 
being a great and loyal friend of the College, Buckston Brown! 
was one of its three most munificent donors, ranking with Sii 
Erasmus Wilson and Sir William H. Collins; his memory would 
always be honoured by Members and Fellows. The President greeted 
Lord Addison not only as a Minister of the Crown but as one oi 
themselves present in his own right as a Fellow. This was a family 
party and also a house-warming, and he welcomed home those who 
had returned to civilian life, saying that the College was intensely 
proud of lliem. He quoted words spoken to him by Field-Marshal 
Montgomery in tribute to the medical and nursing services for theii 
invaluable work in maintaining the morale of the Army. What ol 
the College to which they had come back? It had suffered terribly 
by bombardment, but the foresight of his predecessor. Sir Hucl 
Lett, had saved much. Turning to Lord Addison, the Presideni 
became for the moment an outspoken mentor of the Government 
on the essentials of a sound national health service, in which there 
must be the highest quality of professional work, freedom will 
reasonable discipline, and willing partnership. Lord Addison, after 
a tribute to the Medical Research Council, a body financed by lit' 
Government in which he had had a hand at the start, said that the 
beginning of a comprehensive health service would be an immense 
task, and to build it up would take years. Those members of the 
Government concerned in the matter knew the vital importance ol 
giving incentive to efficiency and of gaining the- good will of those 
who worked the service. Mr. Julian Taylor was called upon to say 
a few words about his experiences as a prisoner of war in the Fat 
East, and paid a moving tribute to the medical men who worked 
with him in captivity. 

Council Meeting 

At a meeting of the Council of the College, held on Nov. 8. 
Diplomas of Membership were granted, jointly with the Royal 
College of Physicians of London, to R. H. B. Mills, J. D. Huntley, 
R. D. Price, and C. T. Ross, and to the 184 successful candidates 
whose names were printed in the report of the meeting of the Royml 
College of physicians of London in the Journal of Nov. 3 (p. 630). 
Diplomas in Medical Radiodiagnosis were granted, jointly witn 
the Royal College of Physicians of London, to G. A. D- Gordon, 
P. P. Hauch, W. J. Latham, C. F. Parry, and D. G.’Wollin. • 

Mr. P. H. Mitchiner was re-elected a member of the Court ot 
Examiners. Sir Frank Colyer was elected Charles Tomes Lecturer, 
and ho will give two lectures on a dental subject in 
Dr. H. A. Sissons (Melbourne) was appointed a Leverhulmc 
Research Scholar to work in the pathological department ot ine 
College. , . 

The following hospitals were recognized for the resident surgiea 
post required of candidates for the Final Fellowship Examination: 
Dudley Road Hospital, Birmingham, resident surgical officer an 
house-surgeon ; Burton-on-Trent General Infirmary, resident sur- 
gical officer : Halifax General Infirmary, resident surgical . 
and house-surgeon ; Burnley Municipal Hospital, resident surgica 
officer. 

UNIVERSITY OF OXFORD 
Theodore iVitliams Scholarship in Pathology 

There will be an exarriination for the Theodore Williams Scholarship 
in Pathology in the Sir William Dunn School of Pathology 
Monday, Dec. 3, at 2 p.m. It will consist of a written Ajj, 
a viva voce examination. The viva voce examination for sP'Jf , 
candidates will be held on Friday, Dec. 7, at 2 p.m. The scho . 
ship is open to any member of the University pf Oxford, 
man or woman, who on June 30, 1945, had not exceeded j 

years of age and had attended a course in general pathology 
bacteriology in the Sir William Dunn School of B=>'Lology enB)' 
the academic year 1944-5 or in- the academic year 1943-4. i n 
intending to present themselves for' this examination should nu 
the Professor of Pathology before Wednesday, Nov. 28. 


Nov 1945 


-REPORTS OF SOCIETIES 


Emis^ 

^^£D C.IL Jor!l> Kl . 


739 


PoU:cizc' ion of llit IrJcx Finder — Mr E W BrvTCLlFFE demon- 
strated two patients succcssfull> treated b> him, in conjunction with 
Major Kilikian, U S A M C. In such ca<cs after amputation of 
the thumb the web space between the index and middle fingers was 
deepened h> dis'^eciion The second metacarpal was diMdcd, allow- 
inc the index to be abducted and attached b> wire suture either to 
the remains ot the first metacarpal or to the trapcTiura The defect 
created between the new thumb and the middle finecr was filled b> 
a «Un graft It was desirable to carrj out abduction b> traction 
with a ware transfixing the index The two patients shown had \cr> 
good fcrction m the “ thumbs *’ thus produced 

Clincal Fno’ozrorhy- — Mr P. G Henvell (of the Metal Box 
Co Ltd) imr'cssed eser^onc with the reed to ta^c senousl> this 
important nd to scientific recording and medical education, and to 
u«e adcqua^clj the appara'us which recent technical advances had 
placed at cur d <ro<al He bebeved that in five years black-and- 
whre pho’ographv would largely have been super'eded by colour in 
the production of <cicnl fie records The apparatus which he had 
U'Cd in clinical photography was demonstrated as well as a wide 
^election 0 . colour p'-'otograohs of su-gical procedures 


PEPTIC ULCER 

At a meeting of the Paddington Division of the B M A held 
at Sl Mary's Ho^utal recently Prof G. W Pickenng and 
Prof C \ Panneit opened a discussion on peptic ulcer« 

Prof. Pickering regretted that his hon«e*phvsiCTans and senior 
students shovved little interest in this condition As the inci- 
dence of peptic ulcer in the general population, he said, was 
roughly I0'‘o it deserved closer attention ^\'hlIe the cause of 
the development of peptic ulcers was unknown, various factors 
which contnbuted to that development and to recurrence were 
known The gastric juice itself, with its hydrochloric acid 
content, was an essential though not the sole factor. A second 
factor was the state of the gasinc mucosa ; and a third, a 
psychological one, the influence of the mind Pam was due 
to the action of hydrochloric acid on the nerve endings at the 
base of the ulcer. The routine medical treatment for peptic 
ulcer was: (I) bed; (2) diet which controlled acid— i e , meals 
taken at one- to two-hourly intervals, as digestion temporarily 
reduces aciditv ; and (3) alkalis, expenments with which had 
shown that, contrary to common opinion, magnesium tnsilicate 
had a very poor neutralizing effect; m Prof. Pickering’s view 
the most effective agent was the common pharmacopocial pulv 
alk. ; (4) removal of anxiety. In spite of treatment ulcers did 
recur, and recurrences were more frequent in hospital patients 
than m those in more fortunate circumstances. Factors which 
contributed were lack of co-opcration between the doctor and 
the patient ; difficulty m keeping to the presenbed dieU possibh 
because of expense ; anxiety caused by soaal conditions , 
inattention to teeth ; and smoking. 

Referring to the treatment of complications Prof. Pickenng 
said that haematemesis should be controlled by transfusion and 
then earlv feeding ; surgery had no place m the treatment of 
this condition In cases Of perforauon, however, surgery was 
necessary at the earliest possible moment In pvlonc obstruc- 
tion surgery was also necessary, but vvhere for some reason 
surgery' was not indicated he had seen good results from the 
aspiration of the stomach night and morning. Prof. Pickenng 
stated that the results of medical treatment of peptic ulcers 
were, on the whole, disappointing Patients had to live care- 
ful lives to maintain health, and recurrences not infrequently 
occurred 

Prof. PvNNETT said that, although the aetiology of peptic 
ulcers was unknown, surgery' had to work on some hypothesis 
There were three theories (1) Infective gastric ulceration 
behaved like a localized infection in that it waxed and waned 
and had a seasonal incidence, also it was possible that the 
fibrous tissue which formed round the ulcer W'as toxic in origin , 
the infective theory was difficult to prove, as animals did not 
develop peptic ulcers. (2) Digestive: sites favourable to peptic 
ulcers were along the lesser curvature of the stomach and in 
the first part of the duodenum — namely, those parts of the 
gastro-intestinal tract regularly bathed with acid. (3) Neuro- 
genic' Cushing performed expenments which demonstrated 
the effect of nervous impulses on the development of peptic 
ulcers; this was probably due to some “vagus” action The 
basis for surgery woufid therefore seem to be the reduction of 
the amount of gastric juice produced. The surgeon must 


remove the pylonc part of the stomach and a large surrounding 
area, thus allowing a free neutralization of the stomach con- 
tents. It had also been found essential to remove the ulcer at 
the same time. 

\\Tien considering the results of surgery xn cases of pepuc 
ulcers one must remember that the surgeons were operating 
on iho<e cases which had not responded to medical treatment. 
He claimed that ST'o of cases were cured, and by cured be 
meant that the patients no longer had to take care of their diet," 
they could cat anything, and, m short, “did not know they had 
a stomach.” The mortality rate was low — somewhere in the 
region of 1%. 

In the general discussion the chairman. Dr. G. de Swttt. 
a<ked what reliance could be placed on radiology in diagnc<i« 
Dr. Jvcos said he found it verv difficult to a'^ess V'.hen ulcers 
were cured, especially in the case of duodenal ulcer^, when 
radiology had often let him down He commented on the fact 
that closure for perforauon seemed to reduce symptoms for a 
considerable time. Dr. Stow'ELl had «:een the dramatic effect 
on duodenal haemorrhage of adrenaline by mouth m do<eN 
of I ccm. m 10 cem of water Dr. Long, specking frir^ 
his cxpcnence in industnal medicine, stressed the importance 
of the psychological factor in the production and recurreree 
of pepUc ulcers, and urged that physjcians should give more 
attention to the social background and future of gastnc patients 
He found ascorbic acid in do^es as small a« 25 mg to be 
benefiaal. 

Replying to questions Prof. Pickering said that he con- 
sidered radiology useful but not mfcUible. The same apphed 
to gastroscopy. The clinical history was at least as important 
as radiology. Prof. Panvett confirmed Dr Long’s obiervation 
on the value of ascorbic and. He wondered whether the 
common belief that there was a reduction of symptoms follow- 
ing perforation might be explained by the theory that there 
had been an acute exacerbation of the mfective agent wh'ch 
gave immunity for a considerable penod. He bad noticed 
that bleeding from gastnc ulcers was much more serious m 
patients over the age of 45. Medical treatment for haematemesis 
might be worth trying m the younger age groups but, in hii 
opinion, surgery should be reported to as soon as possible In 
older patients 


Major J Mivros, m a lecture on eye diseases m the Ea<t, given 
at the Royal Institute of PubLc Health and Hygiene, sa>d that every 
year, m the spnng and late autumn, epidemics of conjunctivlus 
attacked thousands of mfants and children m Iraq Inia, and Ceylon 
rThe Middle East — Egypt, Palestine, and Iraq — has been weH known 
from time immemonal for iis high incidence of eye infections, and 
blmdncss oficn resulting therefrom) The were crowded 

with nauves who brought their children to the citiss The cen- 
junctivius was highly virulent and often extended to the cornea, 
causing severe corneal ulcers which might perforate and lead to 
blindness of the infected eye The best treatment for aH typ^ of 
muco-purulent conjunctivitis was local ard general treatment with 
solphonamides Penicillm had been used recently with great success : 
It would save many eyes which, up to a short time ago, would cer- 
tainly be destroyed by virulent infections Unfortu’^atelv, m the 
East these modem methods were used but rarelv The native popu- 
lation of the Middle East was also highly infected with trachoma 
The disease started m childhood, was very infective to adul's, and 
needed energetic treatment. Wi thin recent years general and local 
u-eaiment with sulphonamides had p-oved most successful Efficient 
treatment would dimTn7sh the incidence of trachoma in the East and 
the appalling blindness resulting from it. In India and Ceylon the 
poor often suffered from vitamin A defiaency ; in Karachi end 
Ceylon Major Minton saw many children suffering from this disea^^e 
which also affected the eyes In the early stages children and adults 
complajned of difficulty in seeing in the dark. The conjunctiva 
showed small yellowish areas The cornea lost its lustre, comeal 
ulcers appeared, and generally the whole cornea m’ght necrose The 
eye mi^t develop a generalized infection, going on to blindness. 
Intensive treatment with high do^jcs of vitam'n A would save the 
child's eyes if this was started m the early stages of the disease 


At the annual general meetmg of the Association of Industrial 
Medical Officers the office bearers for 1945-^ we’’e elected, a^ 
follows: Chairman, D^. W. Blood; Hon. Secretary, Dr. P. Pnngle: 
Hoa. Treasurer, Dr. Patricia Shaw ; Exeemive Committee, D-s J. A 
Amor, J G Billington, J. C Bridge, T. A. LIoyd-Davies, C. L. 
Potts, and R. S F. S chillin g 
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For the treatment of threatened and habitual abortion 
Progestin B.D.H. is tlie product of choice. Its effect, 
following injection intramuscularly, is to dimim'sh 
uterine motility and to stimulate the decidua of 
pregnancy, thereby overcoming the tendency to abort. 

The orally active synthetic progestational substance, 
Ethisterone B.D.H., is useful for supplementary treat- 
ment, or it may be used alone in many cases in which 
injecnons of Progestin B.D H. are not acceptable or 
practicable. Furtlier details are given in hterature 
which is available on request. 
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lo the distension, while the increase in lone produced b> its 
action dirccth on the smooth mu'clc of the gut aids the 
prevention of distension and helps the passage of gas and 
fluids through an area of flattened gradients, and the Irmited 
penstalsis engendered is not sulTicicnt to build up local dis' 
tension grcail> in the area of ileus, but it docs help to cmpt> 
the bowel below it It was for these rcason-j that we have u^ed 
morphine in all -our eases, and particular!) after operations 
upon the intestine, and the statistics presented do show “that 
the paraUtic ileus rate was lowered after morphine therapy 
started" and that “the statistical ana!)<is can onlv be claimed 
to shoNs that the decrease was greater than could casilv be 
ascribed to chance, and that it was not due to inherent differ- 
ences in the two senes as regards age, pant), and t)'pe of 
operation or indication " We arc avsare that these statistics 
are onI> suggestive, but we would point out that the cases 
were not handled dilTerentIv in the two periods in other 
respects, as Prof. Burn infers, except, of course, for such things 
as alteration in bread during the w-ar, which has not apparentiv 
alTected the incidence of ileus in other cases. 

Fmallv. we should like Prof, Bum to comment further on the 
value of the paras)*malhomimelic drugs. We have used them in 
both man and experimental animals, and our observations sog" 
gest that they give rise to marked intestinal contractions, which 
last about 45 minutes, but we have not observed any true pen- 
sialsis produced b) them or lasting increase of lone, 'niev 
often Give rise to nausea and colic, as well as having definite 
dangers for the debilitated patient b) lowering the blood prcs* 
sure. It mav be that repeated small doses are of value, 
but their effect docs not appear to us to be as s 2 tisfactor> as 
morphine, even in cases well enough to tolerate it, and the 
reaction after its use, especially if it has failed to relieve dis- 
tension, is often severe, and we have completelj given up using 
it. — I am, etc,, 

City G«=ral Htwp al, Sheffield JUDSOS* T. CHESTERVtAN. 

Penicillin and Robber Tubing 
Sir, — Tubing supplied as of “ natural rubber " may be as 
destructive of penicillin as some s>'nthetic rubbers have been 
found to be. We have recently tested four samples of tubing 
from different manufacturers, all staled by the makers to be 
"natural" rubber. The following method was used. 

A weak solution of penicillin was enclosed m a stenie length 
of each of the tubings for 24 hours at 16* C., and as a control 
some of the same solution was kept in a glass tube for the same 
time at the same temperature. Potency assajs were then made 
bv the plate method described in the M.R.C. War Memorandurn 
No, 12. The following results were obtained: 

"Zone of Inhibition of 

Penicillin Stavhylococcm 

In glass .. .. .. .. .. 10 mm. 

„ lubing No. 1 . . . . . . . 9 mm 

„ tubing No. 3 . . * . , . . - 6.5 mm 

„ lubmg No. 4 .. .. , . 6 mm. 

„ tubing No 5 . . 5 mm 

The conclusion is that this or a similar test should be employed 
before dedding that any tubing is suitable for use in peniallin 
administration apparatus, whether this tubing be supplied as 
a "natural" or as a "symthetic” rubber. — am, etc., 

E.M.S Hospital. Ends- of Bxm M- E. MORGXN' TfiOVIXS 

Pernicious Anaemia and Cancer 
Sir, — I must add strong support to the recommendations of 
Dr. J. F. Wilkinson (Nov. 10, p. 664) concerning the establish- 
ment of haematological clinics for the diagnosis and treatment 
of persons suffering from pernicious anaemia. Patients who 
have been injected with many gallons of liver extract over a 
period of years (often at considerable personal expense) 
following a doubtful diagnosis 'of pernicious anaemia are 
becoming all too common ; I have encountered three within the 
last few weeks. It should be remembered that a high colour 
index is as frequently a sign of inaccurate haematology as it is 
indicative of a macrocyiic anaemia ; furthermore, pemidous 
anaemia cannot be diagnosed by examination of a blood film, as 
so many people seem to believe. Additional investigations such 
as sternal puncture, fractional test meals, reticulocy'te and 
platelet counts, and spectroscopical examinations are easily 
carried out and should be routine. 


It is obvious that unless cases of pemidous anaemia are . 
properly* investigated at the outset any conclurions as to the 
incidence of mahgrani or endoenne disease are of little value; 
in fact, one of the three doubtful cases of pem’dous anaemia 
which I mentioned earlier now has a gastric carcinoma. Dr. 
Wilkinson’s cases have been fully investigated before diagnosis, 
and should therefore provide a very accurate basis for 
discussion. . 

The low inddence of malignancy and relatively increased 
frequency of diabetes mellirus are in agreement with my per- 
sonal experience, but 1 look upon the hypothyroid symptoms 
often met with as pan and parcel of the obesity caused by 
desiccated stomach preparations ; the B.M.R. prior to treat- 
ment IS often very slightly raided. — I am, etc., 

WELLtWt K. Tvtxo?-, 

Breaezreen t2l Lrrerrccf 

Significance of the E^JR- 

Sip. — While acrcemg with the conclusion of Drs. D. G. 
McIntosh and D. M Keay (Oct. 27, p. 584) on the significance 
of the E.S.R. “ that no other test hanng an error of such mag- 
nitude would be tolerated in practice,” we would stress the 
difference between the h/gh degree of possible teebniezi 
accuracy and the unreliability as a clinical test due to inability 
to interpret the figures so produced. Nfedicine is like a seaman 
with an accurate sestant which he can manipulate mechanically 
but from which he cannot dense his beannes. 

Let us get back to fundamenta/s. The ES R- is a measure- 
ment of the rate at sshich the erythrocytes separate down jn 
a column of blood m which clotting is presented by an and- 
coagulanL The rate of fall vanes from indisrdual to indis ideal 
according to the posser of the plasma to cause aegregadon of 
the erythrocytes into clumps, which, compared to the single 
cell, have a greater mass relative to surface area — the larger the 
clumps the faster the fail. Thus the E.S.R- measures nldmately 
the aggregating power of the pla'ma ; and, with a technique 
based on hydrodynamic principles, as a measure of this power 
the accuracy of the test is high. This aggregating power varies 
with changes m each of several components of the plasma 
(protein, lipoid, urea, etc.). 

The clinical use of the E.S R. is based on the assumption that 
in organic changes in the body there occur changes in the 
complet of factors which can affect the E5.R., and that the 
change paralJels the increase and decrease in the intensity of the 
pathological process The individual factors may alter in ways 
which have an opposing effect ; each factor may be affected to 
a different degree m one disease process ; any fartor may be 
affected to different extents by different diseases of equal 
clinical seventy Until there is a means to separate the 
behaviour of the parts from that of the total compiet the 
interpretation of the E.S R. must remain uncertain, and with 
It the present doubtful reputation of the test. 

Returning to technique. If this be standardized for anti- 
coagulant, tube length and diameter, temperature, and packed 
cell volume, and if we take only that portion of th= fall 'time 
curve where the velocity is a maximum, we have an absolute 
value which can be subjected to hydrodynamic investigation 
rWhittington') and which is directly comparable with a simi- 
larly produced value m any other lab'oralory. Every departure 
from this high standard towards “simplification for clinical 
use ” is a retrograde step which introduces further variable 
quantiues to be considered in the final clinical evaluation. 
That the position is not wholly chaotic may be due to the fact 
that some of these simplificauons involve variables which are 
not independent. Fraser and Rennie" have produced evidence 
which supports such an inference as regards the packed cell 
volume. 

However, in the viscosity we have a simpler physical property 
of the plasma, and this is almost entirely dependent on a single 
member of the above complex — the proteins. JNfiller and 
WTiittington’ have shown the dose correlation between the 
plasma viscosity and the clinical condition in puknonary 
tuberculosis — a correlation which further tests have merely- 
emphasized. Changes in the viscosity mirror the changes in 
the pathological proces'^es very much more closelv than the 
E5.R. estimated by even the best technical method. 

"Whittington' has already indicated the complex “periodic" 
relationship existing between the E.S.R, and the plasma vis- 
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should be teaching hospitals in the vicinity with adequate out- 
patient facilities and a psychiatrist provided by the mental 
hospital. There must be two classes of nurses, one of which 
would look after chronic patients. Criticizing the present 
method of certification whereby the general practitioner called 
in the relieving officer and the patient might be brought before 
a magistrate without the advice of an outside doctor, Mr. Lewis 
said that in his own constituency it was the practice of the 
magistrate to bring with him an outside doctor for certification. 

Lack of Accommodation for Neoroses 

Dr. Stephen Taylor agreed in general with Mr. Lewis, but 
said he had over-painted the picture. Many mental patients 
got tuberculosis because it was extremely difficult to feed those 
who were suffering from depression. The incidence of this 
disease in mental hospitals could not be blamed on the staff or 
the facilities. The overcrowding had been due in part to the 
existence of the E.M.S., but was a serious factor in mental treat- 
ment at the moment. The temporary treatment section of the 
Mental Treatment Act did not work badly and enabled enormous 
numbers to be treated in mental hospitals without certification. 
There was a great shortage of out-patient or advisory clinics, 
and in-patient facilities for the neurotically ill scarcely existed. 
With the exception of the Maudsley Hospital serving South 
London there were mostly no beds for neurotic patients. 
General hospitals should have admission blocks for all types 
of psychiatric patients where people could be treated and put 
'Into their appropriate classes. The old-fashioned mental hos- 
pital was an anachronism. If the country was to have mental 
hospitals they should be small units, .perhaps the size of the 
Bethlem Royal Hospital, with 250 beds where a medical staff 
could properly look after the cases. More could be done by 
boarding out the chronically insane for whom further treatment 
was not possible. 

The 'country was short of adequately trained general prac- 
titioners who could make a psychiatric diagnosis. As psy- 
chiatrists came ‘from the Forces this could be made good, but 
it would be 20 years before every general practitioner could 
make a good psychiatric diagnosis unless refresher training for 
general practitioners was started quickly. The country was 
short of research centres. The Tavistock Clinic should be 
developed. The national psychiatric service could only be dealt 
with as part of the main National Health Service and needed 
to be tackled on the same lines as other specialized services 
with out-patient facilities and specialists to visit the home. 
Voluntary registered mental hospitals such as Bethlem and the 
Retreat at York should be brought into a National Health Ser- 
vice, but he did not know, how this should be done. Of the 
private mental hospitals run for private profit some were all right 
but some were far from right. Broadmoor, which was not a 
Ministry of Health concern, was an anachronism, a bad place 
for the patient, and a terrible strain on the staff. Its patients 
should be put under the ordinary service. The staff of the 
mental hospital service were isolated spiritually and physically. 
The remedy was to move them about between the general hos- 
pitals, the epileptic hospitals, the mental defective colonies, and 
even the prison medical service. 

Replying for the Ministry of Health, Mr. Key said he 
would be the last to assert that everything was well with tlie 
mental hospital services. He had nothing to say in favour of 
the Poor Law atmosphere, which existed around a number of 
these institutions, but the problem was not best dealt with by 
exaggerating the conditions. What had been said in the debate 
would be carefully considered in connexion with the organiza- 
tion of the health service to which Mr. Bevan was giving 
attention. Mr, Key pointed out that the number of people 
under care had fallen between Jan. 1, 1939, and Jan. 1, 1945, 
from 133,000 to 127,000. The general improvement in the 
social standards of the people resulting from continuity of 
employment had led to a decrease in mental illness. One ot 
the ways of tackling the problem was to maintain the general 
standard of lie. The overcrowding in institutions resulting 
from the transfer of beds to the E.M.S. was beginning to remedy 
itself. Between Jan. 1 and Oct. 1 this year 2,273 beds had been 
restored to the mental hospital service. 

The number of people now training for the nursing profession 
was greater than it had ever been, and the shortage of nurses 
was due to the increase in such services as day nurseries and 
radiocraphy. He thought it was wrong to say there was no 
reason why there should be no more than a normal rate ot 
tuberculosis among people in mental hospitals. These people 
were spending too much of their time in institutions and so they 
had a predisposition towards this disease. But since 1941-2 
there had been a decrease not only in the incidence of tubefim- 
losis but in its death rate among those in the institutions. Of 
the 101 public mental hospitals in this country hO had provided 
separate admission units and separate convalescent units. With 


the return of peace and more staff, conditions would greatlj 
improve. He could not agree that diet in these institutions had 
lieen brought down to the public assistance level. The steady 
reduction of the death rate was partly due to the attention 
given to the diet. Of patients who had been admitted or were 
being admitted now nearly 50% were voluntary patients. That 
number would hot go to the hospitals if the black picture that 
had been painted was really indicative of the conditions. 

Medical Man-power : British and Alien 

Major Symonds asked on Nov. 8 how many doctors c: 
British nationality were engaged in civilian practice in England 
and Wales and the average number of patients per .doctor. 
Mr. Bevan replied that the last analysis made by the Central 
Medical War Committee in February related to all doctors o: 
the permanent Medical Rcsisier without .distinction accordin: 
to nationality. It showed that the number of doctors in civiliia 
practice of all kinds in England and Wales was 27,177, or in 
general practice only 14,337, representing a ratio to civiliar. 
population of one to 1.393 and one to 2,640 respectively. Th: 
number of temporarily registered alien doctors in employment 
including a few in Scotland, was 798. Nearly half of there 
were of German or Austrian nationality. The next largest 
groups Were Czechs and Poles, He was unable to give the 
average age, but 525 out of the total were over 40. He had 
no information on how many temporarily registered alitri 
doctors had returned to their own countries nor on how many 
w'ere likely to do so in the near future. 

Major Symonds also asked whether ^the Minister, in view 
of the shortage of doctors, was taking steps to ensure that the 
Temporary Registration Order of 1941, by which refugee doc- 
tors were permitted to obtain jaosls in hospitals or to wotV 
as assistants to medical practitioners, was extended beyond 
Feb., 1946. Mr. Bevan pointed out that the Emergency Lat« 
(Transitional Provisions) Bill included provisions for the con- 
tinuance of the Order beyond the date mentioned. 

It was stated by Mr. toE that among the doctors in South 
Wales at present were six Austrians (two of them women) 
three Germans, and one Czechoslovak. The three Germans 
and the two Austrian women were on the register of persons 
who were only permitted to take certain limited forms oi 
medical work. Seven of these doctors had applied fot 
naturalization, but their applications had all been suspended 
in accordance with the general policy that had been in operatior 
since 1940. ,, . ■ ' 

Call-up of Doctors 

On Nov. 15 Col. Stoddart-Scott asked the Minister ol 
Health why, in view of the fact that there were 2.57 doctors pei 
1,000 in the Army and 2.27 doctors per 1,000 in the R.A.F., 
and only 0.74 per 1,000 in the civil population, over 370 doctors 
had been called up into the Army and R.A.F. since VE-Day : 
and why they were still being called up in considerable numbers. 
Mr. Bevan answered that continued recruitment of doctors tc 
the Forces was necessary in accordance w'ith the genera^ 
principles set out in the White Paper on the Reallocation ol 
Man-power issued in Sept., 1944, in order to increase the releases 
of medical officers under Class A of the demobilization scheme 
and to compensate for releases under Class B. The great 
majority of those called up were young men recently qualihec 
who had held hospital appointments for six or twelve months. 

5 

Short-scrvice Commissions and Release 

Mr. Lawson informed Mr. Lipson on Nov. 13 that a doctoi 
appointed to a short-service commission before the war wa. 
liable to retention during the present emergency under Articii 
213 of the Royal Warrant for Pay, etc., of the Army, 
was retained subject to the conditions which Mr. Lawson na 
previously set out. A doctor appointed during the war wa 
eligible on completion of his period of five j'ears’ shqrt-servi 
commission for immediate release if his age-and-service 8'^°,';; 
had already been released, or alternatively for release 'W 
his age-and-service group when it was reached, provided he n 
not been appointed to a permanent commission and had n 
applied to defer his release or to serve .on for a minimum peno 
of two years’ post-war service with gratuity. 

Foot-and-mouth Disease from Butcher’s Meat. — Major TuRTO- 
on Oct. 15 asked the Minister of Agriculture what action nc P 
posed in view of the warning given by the chief veterinary oi . 
on May 4, 1945, of the danger of outbreaks of '’coug 

disease occurring on the premises of butchers distributing a 
American meat. Mr. Tom Williams said the only P.mctieaoie • 
in which ihe danger could be reduced was by observing and eni 
ing the existing regulations. Every effort to secure stricter eni 
ment was being made, and with some apparerlt success, 'bere 
been only two outbreaks of foot-and-mouth disease so far mis J . 
cm b-ottVitrs’ pieTTilses, wnd three others thwt might iw some way 
associated with butchers. 
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<^uppurati\e otitis media and a chronic hnncitis, while the 
father and a third child who * takes after him, escape merel> 
with frequent “colds ' because both ha\e a wider formation 
of the nose 

It should be profitable to conduct a large scale clinical and 
bactenolocical inscstigation into these raraing manifestations 
m the small communities of the famiU — 1 am. etc , 

lucre R N C Smith 

Sir — Like Drs Mallinson and hfilner. I should like to 
express mj appreciation of the careful and painstaking work 
of Drs Irwin and Frankel. and ms astonishment at the con- 
clusion which the> base drawn from utterls inadequate esa- 
dence There arc mans other possible causes sshich need to 
be mscsticated , thes base made a bare mention of a “normal 
diet ’ (does “ normal ’ mean “ satisfactor> " or ‘ usual ’ ’) 
there is not a ssord about clothing not a word about coddling 
and not a ssord about the nersous child In short 
"Tliere are mo-e things in heasen and earth, Horatio, than arc 
dreamt of in sour hospitals 

The conclusion which I would draw. Sir, is the inadequacs 
both of matcnalistic philo'ophs and of the hospital outlook 
and I ssould plead for the association in these insestigalions 
of some members of the profession ssho can look at the<e 
children as indindual human beings and not merel> as cases 
— 1 am. etc^ 

SS ardinx-ih ^ GraT 

Surgical Catgut 

StR. — ^The statement of Mr John Hosford (Nos 10 p 66S) 
that he has jet to use a British make of catgut which can be 
relied upon to be consistent in ^tze and strength is not sup 
ported b\ records of tests made in these laboratories on Bntish 
made surgical catgut It must be admitted that before 1944 
the gauging of one manufacturer was often marledlj different 
from that of another. This lack of uniformitj howescr, ts 
being eliminated bt the introduction of new standards for size 
and strength (BJ’ C Additions and Amendments to Part I 1944 
pp 7-10) Since 1939 there has been unprotement in the 
strength and in the accuracj of gauging of the products of manj 
of the leading Briush manufacturers The uniformitj attamed 
bs them to-das is at least as good as that attained bj the 
American producers Surgical catgut, howeser, bemg a bio 
logical product, is not stable for long penod' Under cool 
conditions of storage it maj lose little strength o'er a penod 
of five jears, but samples of the same batch stored at higher 
temperatures maj show considerable detenoration in strength 
bj the end of three jears from the date of manufacture 
It must be remembered that the strength and size of surgical 
catgut are determined in large part during the manufacture of 
the' raw (unstenlized) catgut. British manufacturers of this 
material export considerable quantities to the V SA , where it 
IS processed, packed, and some of it re imported (before tbe 
war) to this countrj as sterilized catgut If the British raw 
product did not satisfj the American manufacturers for its 
strength and eicnness of gauge it is unlikelj that thej would 
have continued to purchase it for jears before the war and also 
during the war jears 

It would be most unfortunate if the good work done bv 
British manufacturers during the war to keep up supplies of 
cood-qualitj surgical catgut were to pass unrecognized The 
new BJ’C standards introduced onlv last j ear maj not be the 
most perfect, but the) set out a minimum standard and have 
been accepted bj the manufacturers It is rare to find material 
manufactured in 1945 and bought in the open market which 
on testing fails to complj with these standards — I am, etc . 

B=rti*un5 Earon Research Lato-^icncs JOH> BESTTIE 

Pojal CoII-ec of \V C2 

Sir, — Mr John Hosford's complaint about the surgical cat 
gut IS tuneh but it would have had more weight had he been 
more sure of his facts Manj surgeons have been distressed bv 
the xariabiht' of catgut thicknesses and bv the uncertain tensile 
strength of the specimens I'hich thev have had perforce to uss 
in the last few sears The regauging of catgut bv the sub 
committee of the Bnlish Pharmaceutical Codex Revision Com 
mittee has made matters muen worse and I have been at some 
pains to inquire into the circumstances 


It appears that the E M S distribution of suigaons up and 
down the countrj brought these men into contact with brands of 
catgut to which thev were unaccustomed fvews of the'Fdiffi 
cullies reached the Ministrj of Health, and at the request of 
their Prinapal Medical Officer the subcommittee on ligatures 
and sutures submitted agreed standards for surgical catgut 1 
am informed that this subcommittee contained no practising 
surgeon, and that the conclusions reached were opposed to the 
opinions of the representatives of that catgut manufactunne 
firm which might well be presumed to know more about the 
subject than anjbodj el«e The Mimstrv of Health must be 
held responsible for the omission of surgical representatives, 
but It was surelj the business of the Rojal College of Surgeons 
to know what was going on and to make its own op nions felt 
The surgeon is the consumer of catgut, and had one such had 
a voice in the proceedings of this committee we should no* 
now be in our present ndiculous position 
In effect the sizes of catgut which were most common!} used 
— No 0. No I, and No 2 — are now lumped together with 
No 2 0 and No 3, and the whole five sizes are redistnbuted 
among three new gradings — No 2 0, No 0, and No I 

I disagree strong!' with Mr Hosford s opiniofl that onij 
Amencan catgut was salisfactorj before the war I have used 
the same brand of English catgut for 12 jears and, except for 
a bnef penod durmg the war when the makers' peculiarlv 
thorough methods were impeded bv 'hipping difficulties I have 
never had anv thing but complete satisfacUon and rehabihtv 
until this ndiculous imposition bv the subcommittee on lica- 
tures and sutures — I am etc 

B "TT nc'lin E VLsET M £LSH 

Sir — I read with astonishment and regret the misleading and 
inaccurate letter from Mr John Hosford (Nov 10, p 66S) 
Imported b.mnds of surgical catgut maj have eojojed some 
populantv before the war, but it is entirelji mcorrect to assert 
that this commoditj needed or needs to be largelv imported 
Since 1944 British manufacturers have produced their catgut 
in sizes conforming with the standards adopted by the BJ’ C , 
which agree with, and allow no greater vanation than, the 
standard Amencan gauges The uniformitj so achieved has 
proved acceptable to all concerned 
The Bntish suture mdusirv has not onlj a magnificent war 
record for high quahtj and for meeting exceptional demards in 
circumstances of the greatest difficultv, but is now m a better 
position than ever before to supplj ^1 demands as to tjpe, 
gauce sUength, etc that maj be made upon it bj surgeons in 
Bntain or anv other part of the world — I am, etc, 

Eudred J Holder. 

Lo-Jdo3 E.C 2. Th- Sterilizetl Ca.sut ^^^=nfactarOT •MsccaL'-r 

Glandular Fe>er with Neutropenia 
Sir, — Having read the description b> Lieut -Col Gerald Slot 
and NSajor F D Hart of the appearance of neutropenia in 
a case of glandular feier (Oct, 13, p 495) I was snrpn«ed to 
find that m the final paragraph the diagnosis was changed 
suddenl) to infectious mononucleosis I feel that the use 
of the term “infectious mononucleosis” m this connetton is 
undesirable and ma\ lead to confusion , thev have not proved 
that the condition vva*:, in fact, infectious mononucleosis 
Careful examination of the evidence presented bv them 'how-; 
ibeie IS much at vanance between it and that presented b> the 
majoniv of other vTiters when di'cuasing infectious moco- 
nocieobis It is true that Logan^ stated that sulphonamide 
administration mav suppress antibodv formation in glandular 
fever The patient in this WeS given 30 g- of sulphathiazole 
—the quanti(> stated ov Pnee to bt that requ red to produce 
acranulocvtc changes m a susceptible patient Fitch* observes 
that no less than of patients ina> show allerg’C pheromena, 
although not necc'^sanlv to a severe degree, when sulphathiazole 
Is admm s’ered The question, therefore, vhetner the nei *ro- 
penia was due to an earlv asranulocvtosis or wheher ♦he 
pOhSibilitv of an allergic h mrhoevtosis hao been excluced 
has not been fuliv dealt vith St'tf to v’hom thev refer, give^ 
the normal Kmphocvtic ranee as 10 to 30"o , in thK ca^e the 
levels vaned from 42 5 to 78 

Himsworlh^ raided the point that the factor mono- 
nudeosii per se depend^ o^ the pathoTogi'i's d vision 
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Dr. W. E. Chiesman has been appointed Treasury medical adviser 
on the retirement of Sir Henry Bashford on Dec. 6. 

A conference of the Hospital Contributory Schemes Administrators 
Association will be held at' the Royal College of Nursing, Hcnriella 
Place, Cavendish Square, W., to-day (Saturday, Nov. 24,) at 2 o’clock. 
Mr. H. E. Griffiths, chairman of the executive committee of the 
British Council for Rehabilitation and honoraiy consulting surgeon . 
ID lire ivi;..;.s;ry of Supply, will give an address and show the film, 

“ Rehabilitation in a Royal Ordnance Factory.” 

The National Association for the Prevention of Tuberculosis has 
arranged a discussion on “ Can the tuberculous be trained in indus- 
trial design, arts and crafts? ” to be held in the Hastings Hall of 
B.M.A, Hou.se, Tavistock Square, W.C., on Thursday, Nov. 29, at 
2.30 p.m., with the Duchess of Portland in the chair. The speakers 
include Sir William Crawford, Mr. Philip James, director of the 
Council of Arts, Mr. H. W. Yoxall, and Dr. W. C. Fowler. Admis- 
sion by ticket only, from the N.A.P.T., Tavistock House North, 
Tavistock Square, London, W.C.l. 

The British Institute of Philosophy (University Hall, 14, Gordon 
Square, W.C.l) has issued a programme of lectures 'to be given 
during the Michaelmas and Lent terms. The course includes a 
lecture on Nov. 29 by Prof. H. Dingle on “ Main Problems of 
Natural Philosophy ” ; and the Manson Lecture on Dec. 14 by 
Dr. W. Russell Brain on “ The Neurological Approach to the 
Problem of Perception." All the lectures may be attended by 
members of tbe genera! public free of charge, on application to the 
Director of Studies at the address given above. 

A Conference on “ Homes and Hostels of the Future ” arranged 
by the National Council for the Unmarried Mother and her Child 
will bo held in the Queen Mary Hall, Y.W.C.A. Central Club, 
Great Russell Street, W.C.l, on Thursday, Nov. 29, at 10 a.m. 
The speakers include Dr. Dorothy Taylor, Dr, John Fenton, Dr. 
Letitia Fairfield, and Licut.-Col. Albcrtine Winner. Tickets (2s, fid.) 
may bo had from the general secretary, N.C.U.M.C., 1 17. Piccadilly, 
W.l. 

Sir Henry Dale, M.D., P.R.S., will deliver a series of three lec- 
tures on “ Recent Developments in Chemical Therapeutics ” before 
the Royal Institution (21, Albemarle Street, W.) on Tuesdays, 
Dec. 4, 11, and 18, at 5.15 p.m. In the first lecture he will discuss 
"The Beginning: Dyes, Arsenicais, Ancimonials, etc.”; in the 
second “ Sulphanilamide and its Derivatives”; and in the third 
Penicillin and Other Antibiotics.” 

There will be a clinical meeting of the Medical Society of the 
L.C.C. Service at Lambeth Hospital, Brook Drive, S.E., on Thurs- 
day, Dec 6, at 3 p.m., when members of the staffs of Lambeth and 
St. Giles’ Hospitals will demonstrate cases. 

The Chelsea Clinical Society has arranged a reopening dinner 
meeting, to be held under the presidency of Dr, Desmond McManus, 
at 6.30 for 7 pm. on Tuesday, Dec. 11, at the South Kensington 
Hotel, Queen’s Gate Terrace. All members who would wish to 
attend arc asked to signify their intention to the secretary— Mr. A. 
Rugg-Gunn, 18, Harley Street, W. — and are asked to restrict their 
guests to those who may be regarded as potential members. 

The following promotions have been made in the London County ' 
Council’s mental health services; Dr, A, B, Stokes to be medical 
supcriniendenl of the Maudsley Hospital, Denmark Hill, S.E, ; 
Dr A. C. DalzeU to be mcdicai superintendent of Friern Hospital, 
New Southgate, N, ; Dr. J. F. MacMahon to be medical superin- 
icndcnt of Tlie Manor, Epsom. 


A(! communtcations with rccard lo editorial business should be addres.sed to The 
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unless the contrary be stated. 
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Manaficr, B.M.A. House, Tavistock Square. W.C.l, on receipt of proofs 
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"ANY QUESTIONS ? 

Rorschach Test 

Q. — Could you tell rite briefly what tbe Rorschach test is and wliai 
objective iujoriiialion it is likely lo yield 7 Could it, for' example 
esiablisb n suspected diagnosis of psycbonciirosis ? I know Ota! the 
method can be used only by somebody trained in it, but would also 
like to know whether it is widely used by British psychiatrists. 

A.— The Rorschach test consists of a scries of -symmetrical patterns 
such as arc made by folding paper over a large irregular ink-blot. 
The Rorschach patterns were originally made in this way, and sub- 
sequently photographed and printed. The patterns are shown to the 
subject, and he is asked to " sec ” in them any figures he can imagine, 
intellectual capacity is shovm by the ability to organize the whole, 
or large parts, of the ink-blot into a single figure which has at the 
same time a convincing quality. Schizophrenia may bc indicated by 
the appearance of bizarre and unlikely figures. Hypochondriasis 
may show itself in the recurrence of anatomical images, etc. In the ^ 
hands of the skilled interpreter the test can give reliable and valuable 
information on normal and abnormal traits; it would certainly be 
possible to make a reasonably sure diagnosis of psychoneurosis on 
the basis of the test alone. Despite the high repute the test enjoys, 
it is used by only very few British psychiatrists; it takes a long time 
to administer and interpret, and both training and experience are 
required of the interpreter. ' 


Incidence of Types of Dysentery 
Q . — lyhat has been the relative itteidence of the different 
of dysentery in the British Isles during the last few years? 

A. — The notifications published by the Registrar-General are not 
tabulated by the type of dyscnteiy. An approximation of the 
types can be obtained from the returns of the E.P.H.L.S. 
following distribution was objained from these returns; 

Type 
Sonne 
Flexner 
Newcastle . . 

Amoebic 
Schmitz 
Shiga 

Caution must be used in drawing any 

The returns of the E.P.H.L.S. cannot be taken as representative, 
since they do not cover the whole country; some areas arc 
completely covered and some arc not included. Also 
include cases from the Services. These military cases probably i 
a different distribution of types from that in the general population- 
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inferences from these values. 


There arc many nursing orderlies who on release from the Royal 
Air Force arc desirous of continuing their association with the 
medical and dental professions. Many could bc suitably employed 
as secretaries, receptionists, and secretary-attendants to private con- 
suliants. medical practitioners, and dental surgeons. A register of 
such personnel is held by the Commandant, Medical Training Depot 
and Lsinblishmcnt, Royal Air Force Station, Halton, to whom 
applications may bc made. 

A Save the Children Fund relief unit has been assembled in 
London ready tor departure for Malaya; its medical officer is. 
Dr R. W. Ross, who has seen service in tropical waters with the 
Navy 

Ltciit -Col. F. L McLaughlin, M D., has been appointed ncuro- 
rsvchibirist 10 the Briti.sb Ministry of Pensions and to St. Vincent’s 
Hospital. Dublin. 

American ambul.ances used in this country through tlic war years 
are bcina distributed to hospitals. On Nov. 12 the first of them was 
received by the Genera! Infirmary at Leeds. Another ambulance was 
sent to Bradford, and a third to York. 


Inheritance of Retinitis Pigmentosa 


Q . — A man suffering from retinitis pigmentosa has hitherto re 
trained front having a child because of the fear that il too mign 
suffer from this horrible disease. Be and Ins wife want to K 
what risk is involved. If it is too great they mil adopt a oaby y , 
of the patient’s sisters is similarly affected, but eiparl from 'll 
faibcr and mother, and, so far as he knows; all other relatncs, u 


normal. , 

A.— Retinitis pigmentosa may bc due lo any one of 
fsomc of them partially scx-linkcd, though that ts 
importance in the present connexion). Dominant inhcr““"'* 
ruled out by the history given, and in any event is exceedingly ra 
Sex-linked transmission is also rare, and is ruled out by 
the aficeied sib. The great bulk of instances of rctmitis 
are due to a recessive gene. The affected sib and the 
ail other relatives leave no reasonable doubt that this is IW m 
of transmission in the present instance. The patient must P ^ 
the gene for the condition ; but only if his wife happens 
carrier can a child receive the requisite double dose ant 
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In ihj hst luo months of 1943 this rouiine uas chingcd 
and in thc^e months an encorgcd breast \\as hand-expressed 
or milked aKo wsmg a breast pump A period of great 
\\orr\ ensued . there were mans cases of non suppurati\c 
mastitis, and six ca«cs of suppuraiisc mastitis occurred in six 
ueeks I am certain that great damage can be done to the 
delicate tissue of the breast b\ massage, esen sshen \er> gentle 
ard the^e traumatic areas flooded ssith milk form a perfect 
culture medium for an infection The mother returns to her 
home Nshere she has not time to gne meticulous hospital citnnh 
nevs to this dancer area and so a breast abs».ess deselop'- \Micn 
the practice of the ‘ art of milking or hand expression was 
stopped at the beginning of 1944 the abscesses ceased to occur 
and there \serc no cases for the \ear Feb 1944, to Feb, 194^ 

This hand manipulation or milking of the breast is practised 
in man\ hospitals The abolition of the practice might change 
the frcqLenc\ of breast abscesses from 25*^0 to a much lo\scr 
figure 

I have to thank Miss Robinson and her staff of midwtves for 
their CO operation m adhering stncih to the treatment laid 
down — I am, etc 

Rceh I PiiaLis Dinglt 

Ergomelrinc for Migraine 

Sir — In ^ tne annot^t on on ergotamine for nnicraine 
(No\ 10 p 6^4) there is no mention of the use of ereometnne 
n tins condition That this newer alkaloid of ergot also has 
n beneficial effect in attacks of migraine is scarceU appreciated 
in this countn, and certainlj one of our well-known drue 
houses makes no mention of this therapeutic use m the literature 
supplied with Its product Howeser seseral papers base been 
published on this subj-ct to which reference is made in Tl e 
Plwrmacolosiccl Basis of Therapeutics (Goodman and Gilman 
19401 Figures are quoted showing that sshereas 90 , of all 
patients or all attacks are reliescd b> ergotamine, ST'j are 
relieied b> ergometrine, and a further 40'j are afforded partial 
relief 

As ergometnne in the human subject is free from the serious 
tox c effects that occur from time to time with ergotamine 
and as the former drug is cffectue bt mouth in a dose of 0 5 
mg as compared with the need for gning ergotamine b> 
injection, it would seem that ergometnne deserves more atten 
lion as a useful and safe therapeutic measure than it has had 
in the past In fact it would reallv be a wi«e procedure to 
^ gise it as routine treatment, resening the more toxic ergotamine 
for those cases which do not respond Further, many people 
ssould consider 90% 5ucce>s wilh ergotamine loo high a figure 
while from personal experience I would base thought that the 
ergometrine figures, if anything, erred on the conservative side 
— I am etc , 

ps-ss oloio D-iatn-ni. H. C StEWART 

St Ma'i s XV 2 


Galvanic Stimulation of Denerxated Muscle 
Sir, — ^The literature dealing with the place of galvanism in 
the treatment of muscles denerxated as a result of injury to a 
penpheral nerve shox%3 that such opinions as have been 
expressed are in the mam favourable , as examples chosen at 
random, we cite the memorandum published b> the Medical 
Research Council* after the last war and the wntings of Pollock 
and Davies* and of Kovacs* What impressed us w'as the 
paucitv of direct evidence and it was for this reason that our 
m\estigation vvas undertaken We hoped to get a clear answer , 
if It was unfavourable then it vvas foolish to spend time and 
money administering a tedious and rather uncomfortable form 
of treatment on the other hand, if electrotherapy proved to 
be of value then it was obviousl) our duty to give it to as manv 
, patientb as possible We agree with Dr Abercrombie (Nov 3 
[ P 622) that “ good results may be obtained in the absence of 
\ galvanic stimulation ” but if galvanism is of value then its 
^ effect will be to give excellent results in cases that would other 
^se have been onlv good, and good results in tho^e that would 
ba\e been mediocre No one can den> that the results of 
^eatment of penpheral nerve injunes are still too often 
disappointing 

We share Dr Abercrombie's regret m our failure to ^how 
b> direct observation that galvanic stimulation of denervated 


muscle IS of value in promolinc recoverv from a perirheral 
nerve lesion. On account of the manv vanablci u w-as hard 
enoUe,h to find a sutFuent number of comparable ca'^es out of 
a senes of I ^00 for our more limited objective — namel- the 
demonstration that galvanism docs or do.'y npt limit muscle 
atrophv \ full account of the wo-k will be publi-^hed shc^h 
and we feel sure that when Dr Abercrombie has read it he 
will appreciate some of the difficulties If functional recoverv 
has also to be taken into account the vanables — «uch as tfe 
level of the lesion, the extent of the gap closed bv suture and 
the time elapMng between injury and operation — become e en 
more numerous , so much so that with the matenal at ou' di'y 
posal we have as yet found it impo'^sible to demonitrate vta^i-y 
ncally that recovery was better in the treated ca«es though u 
certainlv seemed to be Thus we fell back on the correlation of 
experimental and clinical evidence to which Dr Abercrombie 
takes exception Our arguments ma> have been badiv p'e 
rented so perhaps it is pernussible to restate them bnefiv. 
again makinc reference to a few recent papers which hekve 
a d red beanne on the question mat we are «eekinc to 
answer 

1 D-*ncrv3{ed mjswic atrophies the pro-ess u a dele eno„ ore 
jncreasm*'Iy mimical to good recoverv * “ 

2 In ammal:* galvanic «t:mu ation reta'da atrophy and mairtams 
the muicle in a condition closely resembime the normal ^ * The 
powe** of a nuscle is rou^hlv proportional to its we ch^ , h-^n-e 
provided that the structure of the mu«clc is nonmal or near noTral 
the greater its weight the belte- the ukimate function when re 
innervation occurs It is of course, true, as Dr Ab'-rcrombte 
sa that one of ‘ the requisites for success m rerve suture i* '^cod 
apposiuon of the axons 

Functional recoverv, under the simplified condiuoas of animal 
expenment u be ter, cspenally in the earlv sta^'es, when th'* muscle 
is prevented from airophvang* (Dr Abercromb e is incorrect in 
aiiributine this work to one of us) Treatment did no' p-oduce 
significant alierauon in the actual ume of onscv of recoverv 

4 Since m animals prevenuon of atropbv is beneficial it is no 
unreasonable to suppose that it is of value climcallv The question 
IS On one arrest atrophv bv ireaLment less ncoroos than that Lauallv 
cmploved expenmentallv — treatment to which the ave-a'^s pati-n 
can fcasonabiv be expected to submit*’ 

< The answer is ves * ’ 

6 Therefore gahamsm or its equivalent, will have a favourable 
influence on recoverv after a penpheral nerve lesion, p-ovided that 
the nerve il«elf has been properlv treated 

Dr Abercrombie suggests that the activity induced by repeated 
galvanic stimulation may retard regeneration of the nerve be- 
cause of the kaiabohc changes in the stimulated muscle Has he 
«n> evidence to support this alarming statement'^ If he has, then 
we shall have to go very carefully, for it max well be that 
activitv ID neighbounng normal muscle la equally harmful In 
a patient recovenng from a partial lesion ought we, perhap^j 
to prevent activity in the parts of a muscle that are innervated 
lest that activity should delav re innervation of the remainder 
In the flexor profundus digitorum, which is innervated bv the 
median and ulnar nerves might activitv of the half of the 
muscle supplied bv the intact n^rve hinder recovery in the other 
paralysed half*’ Expenmental evidence does not support ihic 
suggestion* Dr Abercrombie has observed “that the mter- 
ruption of galvanic treatment has occasionallv been followed 
by an obvious improvement in the rate of recoverv , this is 
most important, s nee it mav well throw light on an aspect of 
receneration of nerves that has not, so far as we know, received 
consideration Mav we suggest that Dr Abercromb'e should 
publish his evidence and in the meantime allow us to see the 
case records on which his observations are based — We are etc 
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parents. Nevertheless, it is a great deal easier to theorize about 
allergy than to cure it. and, while there can be no doubt that 
inhibitory forces exist witliin the organism which can check the 
appearance of allergy in an individual who has inherited the 
tendency, there is no evidence that we can direct these forces in 
such a way, for example, as to prevent the appearance of infantile 
eczema in the offspring of allergic parents. It may therefore be 
most practical in the long run to concentrate on the factor of protein 
sensitization and try to render the home environment free’ from the 
common allergens— ^usts and moulds. 

^ Unsightly Bursa 

Q - — 'fs there any curative treatmeut for the pads of fat or bursae 
which appear round the external malleoli of middle-aged women 7 
They are not painful but very unsightly. 

A.. — Treatment tor this condition can be only by deep massage 
and elastic bandaging. There is no other satisfactory palliative 
measure. Curative treatment by plastic operations seems desirable 
only where the cosmetic result is of particular importance. 

Carbachol for Migraine 

Q. — Has carbachol any effect on migraine? If so, what doses 
should be used 7 

A. — Carbachol has been stated to have an effect in migraine by 
A. K. James in an article in this Journal (May 12, 1945, p. 663). 
He found that a patient to whom he was giving tablets of carbachol 
orally for a dilated colon suffered much less from attacks of migraine 
during the course of the treatment. He therefore tried the method 
in other patients, and has published results in 12. He recommends 
tablets eaeh containing 0.002 g. (which is 2 mg. or 1/30 grain); 
two of these tablets are taken at once, and this dose is repeated two 
or three times a day. The daily dose was mostly 6 mg., but one 
patient was given 12 mg. 

Colloidal Gold (Lange) Reaction 

Q. — Can you explain why it is that in an early case of G.P.l. the 
cerebrospinal fluid, which is W.R.-positive and- gives a marked 
paretic reaction with Lange's gold test, will, after being kept frozen 
for three weeks, give a characteristic luetic curve? I have seen this 
twice recently. Is it common 7 

A, — ^The colloidal gold (Lange) reaction is dependent on the 
presence of globulins in the cerebrospinal fluid ; freezing the fluid in 
the refrigerator tends to “ denature ” the globulins and render them 
less soluble when the fluid' is thawed. In the case of a fluid which 
has been frozen and then thawed this might explain the change in 
the gold curve. The difficulty could probably be overcome by 
drying the cerebrospinal fluid in the same way as serum is dried; 
this process apparently does not denature the globulins. 

Millcr-Abbott Tube 

Q. — How is the Miller-Abbott tube used and what are the indica- 
tions for employing it? 

A. — The Miller-Abbott tube is a double-channelled narrow-bore 
rubber tube which is used for the relief of obstruction of the small 
bowel. In some cases it also helps to locate the site of obstruction. 
One channel is larger than the other and is used for sucking out 
the contents of the stomach and intestine; the smaller^channel is 
used for the purpose of injecting air into a rubber balloon which 
surrounds the distal end. 

The tube should be used only for those cases of obstruction in 
which one can fairly exclude strangulation of the bowel, for empty- 
ing the bowel above the strangled coil will in nowise prevent super- 
vention of gangrene. Its chief use is in cases of obstruction due 
to kinks and adhesions in which distension actually increases the 
obstruction, in cases of paralytic ileus, and perhaps in some cases 
of incomplete obturation — e.g., obstruction by a gall-stone. 

The tube can be introduced through the mouth or nose — prefer- 
ably through the nostril, which has the clearest passage. If necessary 
the nostril and pharynx may be sprayed with a solution of cocaine 
to lessen irritation. The tube is moistened and pushed gently 
through the nostril till it reaches the nasopharynx; the patient is 
then given a little water to swallow while the tube is pushed on 
towards the gullet. Thereafter it is carried down to the stomach 
by the patient's own swallowing efforts. The fact that the tube has 
reached the stomach may be told cither by the length of tube which 
has been swallowed, by the nature and quantity of fluid which may 
be aspirated, or by inflating the little balloon and gently drawing 
the tube back till the balloon is stopped by the -cardia. After re- 
lieving the distended stomach by aspiration of the contents the 
patient is told to lie on the right side with a view to encouraging 
the tube to pass on to the duodenum. This should take place 
widiin ten or fifteen minutes. The fact that the tube is within the 
duodenum can sometimes be ascertained by noting the nature and 
reaction of the aspirated contents ; otherwise by inflating the balloon 
with about 30 c.cm. of air and noting the rather irregular resistance 
met with during inflation. When once within the small bowel, the 


tube with its inflated end is gradually forced along the lumen. From 
time to time the contents of the bowel arc aspirated through the 
larger channel so that the bowel is emptied of air and fluid as the 
tube advances. Its rate of advance varies from one to two feet 
an hour. Ultimately the end of the tube will reach down to the 
site of obstruction, and the relief of distension may actually curt 
the condition. In'cascs of organic stricture the tube will stop on tht 
proximal side of the obstruction, and cither may be seen by x-raj 
screening, or a little barium emulsion may be injected through th: 
lube and may serve to demonstrate the obstruction. 

Tho caution must be repeated that the use of the Miller-Abbott 
tube will not prevent gangrene in a strangled coil of gut ; in such 
cases it may relieve the .distension of the bowel above_thc obstruc- 
tion and so make the necessary operation more safe. 


LETTERS, NOTES, ETC. 

Venereology 

Mr, L. E. Etoes, M.A., writes from Ampleforth College, 3'ork; 
May a schoolmaster, with some knowledge of Latin and Greek, but 
none of medicine, intervene in your interesting debate on venereology, 
and oiler the following reflections? The difficulty is enhanced bj 
the fact that “ V.D.” is a violent euphemism. In itself “venereal'' 
merely means “ pertaining to the goddess of Love,” and the emoliot 
which a man feels towards the harlot who gives him gonorrhoea i; 
certainly not love, or anything like it. In a world where spade 
were spades V.D. would mean, at worst, nymphomania, or its mascu 
line counterpart. And when V.D. is shortened to “ venereal ” i 
becomes doubly euphemistic. The nuisance about euphemisms h 
that once they become established they deny us the use of the wore 
or phrase in its proper sense. If I say “my mother went homf 
yesterday ” there are some tiresome people who will take me to 
mean that she died yesterday. Nor can I say that I have found a 
comfortable asylum for Aunt Susan without implying that she is 
insane. With a small v “ venus ” means beauty, charm, etc. lYet 
it I call Miss Smith a venereal young woman she will not take it 
as the compliment that it is, though she will not mind my calling 
her fianc6 a martial young man. Tho expression “V.D." is now 
firmly established, and, though it is a slander on Aphrodite, pedants 
must acquiesce in it. I3ut to introduce a twofold euphemism and call 
it simply “ venereal ” would be regrettable, I think, in a scientific 
treatise. Aedoeology would be strictly accurate: it is a pity that it 
is such a hideous word. But is it really any worse than, say, 
gynaecology or aitiology? 


War-blinded Men 


From St. Dunstan’s (9-11, Park Crescent, W.I) there comes an 
illustrated pamphlet with an article by Sir Ian Fraser, chairman of 
the Executive Council, describing the work which that institution, 
a product of the earlier war, has done during the war just ended. 
Work for the blinded was first thought of as limited to'homc handi- 
crafts, but Sir Ian Fraser says that experience has shown that, given 
proper training, blinded men can operate machines in ordinal 
factories. St. Dunstan’s Iras placed 120 men of the last war and 45 
men of the recent war in munition and aircraft factories all over 
the country. Fifty St. . Dunstaners of the recent war have been 
trained or are training as masseurs, and 47 as telephone operators, 
while others are following their older comrades as smallholders, 
poultry farrners, shopkeepers, and the like. One man has been 
placed as a labour manager, another as a research engineer, and a 
third has successfully passed his law examinations. St. Dunstan s 
has established homes in India and in South Africa, and it is ex- 
pected that the former will prove to be a pioneer institution in ttic 
care of the blind in India. Altogetheh over 900 blinded Sem^ 
men and women, victims of the second world war, have passed 
through St. Dunstan's. 

A Missing Doctor 

Surg. Lieut. -Cmdr. A. S. Playfair (Manor House, Bagdale. 
Whitby, Yorks) writes: I have been asked by the very anxious rela- 
tives of the Dutch Dr. J. W. Brinkman if I could help in any wa) 
to trace him. He was last heard of as a prisoner in Sandbostci 
Camp in Germany in April, 1945. Apparently he fell ill with typhus 
fever just before the liberation, and was afterwards under the raw 
of British Sendee doctors. In June his name could not be foimd in 
the list of those who had died in thb camp epidemic. Other arduou- 
attempts to trace him have failed. I should be most grateful i 
you could publish this, with its request for any doctor who mign 
have some information, however slight, to write to me as soon • 


possible. 

Correction 

Dr. D. G. McIntosh) referring to the letter on the eo’throcyte 
sedimentation rate (Oct. 27, p. 584), says that owing to an 
he omitted' to add corrections to the list of references cited. i 
corrected references should read : 


Abelcn. H.. and Pinner, M, (194T). Anipr. Rev. Tubcrc., 49, -499- - 
Clive, F. T. (1943), Tuherce, 24, No. 4. 61. , 

Edward':. P. W.. Penman, A. C., and Blair, L. G. (1945). Ijrncet. i, 
Stiehm, R. H .(1939). Amer. J. med. Set., 1ST, 517. 
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CORRESPONDENCE 


B^tts I 

'‘*ED cx. Jots? \i. 


747 


%our annotation that the ph\tic acid is tost bj balding if this 
IS so ^\h^ then ^s■as the calcium added to brov\n bread'’ and 
uh\ has \Njddo\\son, the co worker of McCance, staled 
recentlv m the British Medical Bulltlin that the reason whv 
rickets IS prc\alcm in Dublin is because of the wholemeal 
brtad'^ — I am etc 

I 

Tlic Discos cfj of \ 

Sir — I n %our editorial on the discovers of r ravs (N’o\ ' 

p GO'i) \ou state ‘ The Lcrcci fJan 11 1S96) was the first 
medical journal in this countr) to conment on Rintcen s 
di-^co%cr% and in its kadina '^rtick the v.\t of Mr Samuel Vieller 
was invoked to pour a cold douche upon the supposed possibili 
tics \re->nwhile the British Medical Jonrral (Jan IS 18961 
came out with a cartiullv considered and laudatory article b> 
Prof Schuster, of Manchester, and assessed the new discoverv 
at Its proper medical valuation From that date onwards all 
journals contained numerous articles on x ravs and ineir 

Trplicaiio''s 

klav wc point out that vour fi’^l statement is incorrec* In 
the Medical Press ard Circular of Jan S 1896 under the head 
me Elec ri«-al Photograph) in Surgerv, there is the follow lo 
note 

Til'’ nc a remarkable di<j*,o\crv in pho ocraphv i> repo'ttd 
from \i‘=‘nn'‘ Bn'*rv u consis s m the discover, of a new vOn 
duwtor of hob Profe<;sor Ronig n, ih'* Well known p'^ofessor of b*' 
\\ur7burg Univc-sit', bas succeeded in pho ographing metal weigh s 
shut up in a wooden box WTtlou' <howang anvrhing of the casing 
on 1 IS neeative He is lUo said to have nho^o'^raph-’d the bo''Ci> 
of the hand, all ibc ^ofi parts being invTsfblc photom-aphs bv 
means of lieht of an ethaui ed Crookes pip^ through nbuh an 
inducuve eur-ent is passed The discoverv appears to be so far 
that the ravs in quesuon penetrate wood and f-^sh but not bone 
or metal It is surmised that photographs of the lind mentioned 
ma> have a valuable pracu^al application in the discoverv and 
locauon both of fractures and of bulkts If this discover be 
sustained u will ce’’tainly take a first place among the manv marvc’s 
of this scientific ace Those of our readers who arc versed m elec 
, meal re earch mav have alread) heard of Professor Rontgm s 
interesting researches ’ 

Pnont), therefore, not merel> in comment but m correct 
appraisal, beloncs to the Medical Press end Circular and mav 
we add that the then editor, Dr David Walsh gathered tocetber 
a group of enthusiasts who met in the offices of this journal in 
King Wiliam Street Strand, at which meeting the Rontcer 
Societ) was founded with Prof Silvanus Thompson as president 
and the editor as honorary secretary Furthermore, the editor ^ 
book on the subject. The Rontgen Ray in Medical fl orl 
published by Bailhere, Tindall and Cox, wa«, we believe the 
first book m the world on this subject 

In the interests of historical accuracy we hope you will find 
room for this correction — ^^Ve are, etc , 

Cecil P G V\ vleley 

Lordc" w c 2 G E Breen 


The annual report of the Medical Officer of Health for Liverpool 
(Dr W M Frazer) tell* the same story as that of the other large 
towns, indicatmg a very satisfactory posiUon from the point of view of 
vital and epidemiological statistics in the SEXth year of the war Tbc 
infant mortality of 57 to 1,000 births is much the lowest recorded in 
the City, companng vvith a rate of 81 m 1943 The rale has fallen 
to little more than a quarter of the level at which it stood at the 
beginrung of the present century The number of deaths from 
infective diseases, not including diarrhoea and influenza, was 03 to 
the thousand of population This low rate is aitribuled to iwo 
factors — first, the great reduction in the number of cases of 
diphthena, the result of the extensive campaign for djphih'*na 
inoculation earned out during the last two years and, secondly, Ibc 
almost complete absence of typhoid fever, which was responsible 
for onlv one death m 1944 The fitrores for pulmonan and non 
* pulmooarv tuberciifosis indicate a return towards the lower rates 
r obtaining before the war (The death rates for pulmonarv tuber 
culosis during the years 1936-9 ranged from OSl to 0 85 to the 
thousand, and in 1944 ♦be figure was 09) During the war an 
ncrcase of early syphilis m both sexes but most stnlnglv m the 
female population, has been noted In males the number of cases 
m 1944 was 417 and m females 278, companng with 187 and 25 
tespecuvelv in 1939 An intensive effort has been made m Liverpool 
to encourage cow keepers to supply cleaner mill 


Obituary 


T S^X'Ti GOOD, OBE, MRCS 
By the death of Thomas Sa-^tv Good the profe has lost 
one of the pioneers of modem pivchiatrv, and Oxford medi 
cine in particular a beloved and honoured colleague "Not feast 
vifl he be mourned bv his manv pa* ents to v hori ne gave «o 
much comfo't and skilful guidance. 

Good belonced to a rredical famiiv hrs fwtner, J Sxxtv 
Good who died at an earlv a^e v^as a dentist, and ThomwS 
was the ninth member of hi^ hou'e to be educated at 
St George s HoT?ital He qualified at the earlv ace of 22, and 
aftc'- hofdmc various hou<e appomonenb joired the Litt’eno'c 
•\sylun as ircdical officer This proved to be h s hc'*’e for 
the next fo'^tv years as after ekven he succeeded D" Sanjev 
as medical suoenntendent Dunns the I9I4-I8 war the as lum 
^.ftc'v'irds known a« the A'^hhurst Mental Ho pita!, va^ con 
verted into a hospital for «heH shoCf ca'es etc under h com 
r'and Besides this impotant ” ork LieuL-CoI Good ac he 
then v*a*; ac*ed as consultin'* ps chiatri«* to the 3rd Southern 
Genera! Hospit..! was chairman of the recruiting board, and 
while looking after the vvelfare of their patients d d ali he 
tould to project the m'ere^t" of his ab ent colleague^ In 
recocmtion of hi« work he was awarded the OBE (M Iitarvt 
in 1919 Early m 1918 he started a cl me fo- nervous di^iorder 
at the Radcliffe Infirmarv — one of me pioneer out patieSv 
clinics of Its Imd A few vears later the Lnwc's tv of Oxford 
cave h m an honorarv degree ard appo n'ed him unirer^O 
lecfurer in psychiatn and nenous disorders la 1951 Good W3> 
prciident of the Royal Medico Psvchological A«oc*-fion 
'^Tten the B MA. met at Oxford m 1936 he was p-esidenr of 
the Section of Veuroloav and Psvchological \fedjcine, and he 
vvas a member of the B MA Committee on Mental Health m 
I93S-40 In the Citv of Oxford he co-ordmated the vorJ con 
nected with the care of mental defective^ and was active m 
inaiiiuting with the Education Committee a clinic for child 
cuidance and afterwards for manv years <erved as a member 
of the Child Guidance Council and committee of the Insurn'e 
for Saentific Tieatmcnt of Delinquency 

Good was very humane in the iieatm“ni of his patients, afiowiag 
th''m out on paro’e and keeping the wa da unlocked , and desprte 
the initial rmseivings of otb‘’rs he ras certamly justified bv re<ults ■ 
Though he was a man of manv interests, a we’ccme ard entertaining 
companion a good sportsman wiJj both cun and red, and a reallv 
tal-'nied artist m wood carving Good neve- compk e > re ired 
Dunn" the las war espeoallv his expenmee and know We’* made 
him a valued rrembe- of medical boards, and he gave his «ervices to 
the ho^pj al as an assistant where he had formerly been in char^ 
The loss of his cornpanionship, humour, ard unstirred help will b-’* 
fe?' b> all his centempo’anes E M 

DObGL\S ARTHUR CROW, MB., Ch B 
Mr Douglas Crow, ear nose and throat suraeon to the Roval 
Sus’^ex (3ouniv Hospital, Bnchloo, whose untimeh death on 
Nov 3 has distressed his colleaaies, fnends, and patients, wa^ 
a sinking figure and a brilliant and unusual pei^onalitv — 
surgeon, artist, craftsman, philosopher, and archaeologist Hi« 
most notable quality xvas his intransigent mtegntv, which «ome 
limes led his mind into oueer bypaths and made ^ome people 
find him “ difficult , but his every action w-as illummated bv an 
uncompromising honesty of purpo^ As a craftsman “Tim"’ 
Crow was supreme, whether as surgeon and broncho copist or 
in the various arts which he practiied His ‘nircical technique 
was confident, gentle, swift but unhumed , his op nion was 
founded on wide expenence and readmg, and as a consultant he 
was always reliable and helpful, if opinionated , he had neve- 
taken any higher surgical qual'ffcations and ^^aw no particular 
reacon whv he should, for his tramms bad been thorough and 
pro^onced He illustrated ius own articles and boo'^s, bemc 
particularlv* fond of coloured chalk drawings, and he made and 
carved his own dmmg room furniture as well as other admirable 
examples of cabinet-making "V^Tien he published, m 1942 a 
rather depressing novel, Unuiting Cray d — ♦hough it h^jd «ome 
passages of rare beautv — he dd it m his own way he panted 
It himself, drew and made the blocks for the illustratiooi 
bound It himself m leather, and predated it to a few chosen 
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executions, whipping at the cart’s tail, jducking a scold, and 
burning of witches and heretics provided more sadistic excite- 
ment. Such was “ Merrie England ” in the time of Thomas 
Vicary. 

Education 

The Tudor monarchs encouraged and practised scholarship. 
Linacre was Prince Arthur’s tutor. The Oxford humanists, as 
we have seen, had established the new learninc in the univer- 
sities. Linacre founded medical lectures which bear his name 
at Oxford and Cambridge. Yet if it had not been for Sir 
Thomas Smith, “ the flower in his time of the university of 
Cambridge,” the universities might have perished at the Refor- 
mation. 

Thomas Vicary knew Latin, but was probably not a classical 
scholar. However, he emphasized the value of a good general 
education-for the surgeon. He was to be reasonably well versed 
in philosophy, grammar, and rhetoric, and a “ lettered ” man. 
Vicary’s knowledge of and his affection for the works of 
Guido de Cauliaco are indicated by the request in his will 
“ unto the hawle of my company one book called Guido.” This 
was probably Guido’s Cynirgia of 1363. At the grammar 
schools the boys were taught to read, write, and speak Latin. 
At a few schools, like St. Paul’s, Greek was taught and a little 
mathematics. The pupils were expected to know how to read 
and write before entrance — a fact which implies the existence 
of elementary schools, kept chiefly by the clergy. Tyndale’s 
translation of the Bible into English undoubtedly stimulated the 
spread of elementary education. On the whole there was less 
illiteracy among the people of England in the sixteenth century 
than in the first half of the nineteenth. It may be assumed that 
the medical student of Tudor times received a reasonable general 
education, particularly if he went to the university before 
entering on his professional studies. 


Social Medicine and Public Health 
In reviewing the general state of England in Tudor times we 
have noted signs of progressive prosperity in trade and com- 
merce, the abolition of serfdom, and in the main a well-nourished 
and athletic population. When we turn to the consideration of 
social medicine and public health the picture is much less 
favourable, but there are signs of gradual improvement. 

It is in Henry VlH’s reign that the beginnings of an 
enlightened public health policy in regard to water supplies can 
be noted, for in 1532 there was passed the important Act of 
Parliament (23 Henry VIII, C. 5) which appointed Commis- 
sioners of Sewers in all parts of the kingdom. Though much of 
the work of the Commissioners was riparian in character and 
directed towards preventing encroachments of the sea, flooding 
of low grounds, and maintenance of river bank's, regulations 
were also made against trade effluents, deposits of rubbish in 
rivers, and pollution of rivers, streams, and wells. The larger 
towns were provided with a regular water-system with public 
standpipes, and water sometimes was laid on to the houses. 
London for a long time had been well supplied with water, 
but under the Tudors seven or eight more conduits were setup 
from which fresh water was hawked about the streets in barrels, 
esc improvements in water supplies probably owed much to 
ir Thomas More, who was appointed one of the Commissioners 

I .. Thames bank between East Greenwich and 

Lambeth m 1514. 


Epidemic Dis'eascs 

England in Tliomas Vicary’s days 
svnhiliR wT and stone prevailed, and 

bnun M V Johnston Abraham* ha: 

It tuberculous, typhus, and dysentery 

took a heavy toll, but the deadliest epidemics were bubonic 
plague and the "sweating sickness.” 


Plague 

Plague had remained endemic in England since 1349. the 
terrible year of the Black Death, which destroyed two million 
people half the e.xisling population. At the beginning of the 
sixteenth century there teas a general recrudescence of the 
disease. From 1511 to _1521 there is not a single year without 
some reference to the prevalence of plague in the letters of 
Erasmus and elsewhere. 


The chief protective measure was flight from the infected' 
locality, the King and the Court setting the example. Sir 
Thomas More, in a charge he made to the Mayor of Oxford in 
1518, ordered inhabitants infected with the plague to keep in 
their houses and to “ put out wisps and bear white rods.” 
They Were forbidden to have animals in their houses, and 
officers were required to keep the streets of the town cleansed 
and burn refuse. This procedure was later enforced by the 
London plague bills of mortality in 1532, parish registers of 
deaths (1539), and the plague orders of 1543, which were 
adopted in the Elizabethan regulations. The white wand 
became the insignia of the “ searchers ” of infected houses 
(which had to be marked and closed) and the bearers of the 
dead. Additional orders later made by the Corporation of 
London prescribed burning of infected clothing and bedding, 
cleansing of streets, closing infected houses for forty days, and 
many regulations about scavenging and sanitation. 


The S« eating Sickness 


The sweating sickness xvas one of those mysterious maladies, 
like influenza and encephalitis Icihargica in our own time, which 
suddenly make their appearance, wreak havoc and destruction 
for a while, and then as suddenly disappear.” Five epidemi 
outbreaks of sweating sickness occurred in England in th 
sixteenth century. The disease was first noted in August, 1481 
In 1502 it prevailed in the West Country, and Prince Arlhti 
probably succumbed to it at Ludlow. In 1 507 a milder o'utbrea 
occurred, but 1517 saw a third and much more severe epidemii 
half the population in a town perishing in some instancei 
The fourth epidemic, in 1528, was one of great severity. 1 
London that summer the mortality was very great. “ One ha 
a little pain,” wrote Du Bellay,’“ the French Ambassador, “i 
the head and heart. Suddenly a sweat breaks'' out, and a ph) 
sician is useless, for whether you wrap yourself up much o 
little in four hours, sometimes in two or three, you at 
despatched without languishing.” 

The fifth and final epidemic was in 1551, and was we! 
described by Dr. John Caius in a treatise entitled A Bake o 
Conscil against the Disease Commonly Called the Sweatc o 
Sweating Sickness (1552).* It did not cause much fatality amon 
the poor, but chiefly aftected the rich and those who were fre 
livers. Caius noted that " they who had this sweat w'ere cithe 
men of wealth, ease, or welfare, or of the poorer sort such a 
were idle persons, good ale drinkers, and tavern haunters. 
Dr. Creighton," die epidemiologist, and Dr. Michael Foster 
considered that the only disease of modem times which hear 
any resemblance to sweating sickness is miliary {ever (schweiss 
friesel. siiette miliare, or “ the Picardy sweat ”), a malad, 
repeatedly observed in France, Italy, and South Germany, bu 
not in the United Kingdom. It was characterized by mtens 
sweating and an eruption of vesicles, lasted longer than sweatin 
sickness, occurred in limited epidemics, and was usually nc 
fatal. 'The first epidemic xvas seen in 1718, and it continuci 
to 1906, and even later. There xvere 175 epidemics in Franc 
alone. 

Three Tudor Pioneers in Public Health 
Sir Thomas More (1478-1535) is well knowii ns Speaker o 
the House of Commons, Lord Chancellor, eminent humani 
saint, and martyr. In addition he was a great health relorm 
We have* to xvait until the nineteenth century for . 

equal vision and breadth o'f view to appear in Edwin Chadwia 
More’s friendship xvith Linacre probably first ' 

attention to the problems of-public health. His work as L 
missioner of Sewers and in controlling plague has already c . 
described. In his Utopia, printed at Louvain in 1516, he gax 
an account of “ No-where ’’—the imaginary Commonwealtn o 
the Renaissance idealists. The citizens of U'O-O'® 
health as “ the greatest of all pleasures.” Inspired by his Kno 


♦ I am indebted to Prof. W. G. Hoskins for a 
Nichol’s History of Leicestershire (p. 891), wherein is 8>vcn an _ 
tract from the Loughborough parish register for 1551, as lolio' >• 
1551, June: “The Swat, called the New Acquaintance, ahas omui 
Knave and Know Thy Master, began 24th of this month, 
register then mentions 12 persons who xvere buried in 12 a.a>s. 
then goes forxvard to another page, xvherc it is wntten at tiic i i 
“ The Sweat or New Acquaintance,” and mentions seven aames 
buried in three days, in all 19 in six [sic] d.ays. After this it sc 
to cease. 
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S’-mpalhclic under<tandin" may 
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For the Treatment of Arthritis 

\nth les- toxic manifc'^tation. 
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Jfor the Disabled 
and the Infirm 



■pHE ability to get about, to maintain daily 
■*• interests and social contacts, plays an irnpor- 
tant part in the continued healQi and happiness 
of the disabled and the infirm. 

For this purpose the NELCO “SOLOCAR” is 
ideal. Electrically driven ; silent, vibrationless 
and free from fumes ; operated v/ith one hand — 
effortlessly and vrithout stram — it climbs any hiU, 
travels forty miles vrithout re-chargmg, passes 
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ENGLISH MEDICINE AND THE RENAISSANCE 


, British 
Medicai /OWtNJt 


classical scholar, an antiquarian, and a naturalist. Then there 
were Edward Wotfon (1492-1555), M.D. of Padua and Oxford, 
the first English physician to publish a systematic treatise on 
natural history ; and William Turner (d. 1568), M.A. Cambridge, 
and M.D. of Bologna or Ferrara and Dean of Wells, the first 
Englishman who studied plants scientifically. His Herbal 
marks him as the father of English botany. The Elects of the 
College of Physicians, Sir William Butts — who interceded with 
his royal patient, Henry VIII, both for Wolsey and for Cranmer 
— and others were regarded by their contemporaries as eminent 
physicians. In their busy professional lives they had little 
leisure for setting down the fruits of their experience, and what 
advances they made in the healing art went unrecorded. 

The dividing line between physician and surgeon was not 
clearly drawn under the .Tudors. By the Physicians Act of 
1540 (32 Henry VIII) medicine was defined as comprehending 
surgery, and gave the physicians the right to practise surgery 
when and where they liked. Some of the surgeons practised 
physic, although this was forbidden by an Act of 1543 which 
stated : “ No common surgeons may administer medicine out- 
ward . , . for although the most parte of the said craft of 
surgeons have small coonning, yet they woold take great soomes 
of money and doo little therefore ; and by reason (hereof they 
doo oftentymes impaire and hurt theyre patients, rather than do 
them goode.” 

Caius, as we know, lectured on anatomy, and the Barber- 
Surgeons enlisted the services of good physicians to (each their 
members both anatomy and surgery. One of these was Richard 
Caldwell, M.D.Oxon, F.R.C.P., who with Lord Lumley founded 
a surgery lecture, the Lumleian Lectures. The Barber-Surgeons’ 
Company, to whom this was first offered, failed to take 
advantage of it, and (he lectureship then went to the Royal 
College of Physicians. 

Other physicians practised obstetrics as well as physic. 
George Owen (d. 1558), M.D.Oxon, physician to Henry VIII, 
Edward VI, and Mary, is said to have brought Edward VI into 
the world by performing Caesarean section on his mother. 
Owen was President of the College of Physicians in 1553 and 
1554, and was the author of a treatise entitled “A Meet Diet 
for the New Ague set forth by Mr. Owen.” (Fol. Lend. 1558.) 

Under the influence of the Renaissance Thomas Linacre 
organized physicians into a fraternity, promoted their education 
on the lines of Greek thought, and established English medicine 
as a scholarly and learned profession. He received much help 
from his illustrious medical contemporaries and immediate 
successors. -The value of this achievement must be measured 
by its after-fruits rather than by its immediate results in the 
advance of medical knowledge, though these were by no means 
inconsiderable. 


Revival of Surgery 

Many physicians, as we have noted, were still ecclesiastics. 
So at first had been many of the mediaeval surgeons, particularly 
among the Bened ctines, until the practice of surgery by the 
clergy was forbidden by the Council of Tours in 1163. In 1279 
i College of Surgeons under the patronage of St. Cosmas and 
St. Damianus. known as the Coll&ge de Saint-Come, was founded 
by Pitard, who had accompanied St. Louis to Palestine as bis 
lurgeon. It attracted many pupils, and the corporations of 
lurgeons in London and Edinburgh were modelled upon it. 

But mediaeval surgery was based largely upon tradition ; 
surgical wr.tings were reproductions of the classical or Arabian 
ail hors ; and it was not until the Renaissance that surgeons 
dared to employ independent observation and reflection. Sir’ 
Hugh Lett in a previous lecture has shown how the study of 
anatomy \ias reviv'd and freed from stereotyped beliefs by 
Andreas \ esalius (1514-64) of Padua, how anatomy was studied 
tmd •■’LPA''*^^‘''^'"'eeons’ Hail, and the contribution' 

lade lo this foundation of true surgery in 
hr ’aching, and by his elementary textbook 

' Plague had remained ^ Profitable Tre,alise of the 

terrible year of the Black «ntortdnate!y, was based upon 
people— half the existing po'P,‘^ ”^1 include the 

si.xteenth ccniurv there was sreat work on imatomy 

disease. From 1511 lo 152! t‘.^’ Thomas 

some reference to the prcval'?" 

Erasmus and elsewhere. 'f '^h copperplate 

alcar s woodcuts. It was dedicated 


to Henry VIII. In 1553 Gemini published an English transla 
lion of his Compendium made by Nicholas Udall, better knowi 
as the author of the first English comedy, Ralph Roister Doislei 
This manual was dedicated to Edvvard VI. The third edition, ii 
1559, was dedicated to Queen Elizabeth. 

Thomas Vicary’s work in uniting the Corporation of Surgeon: 
with the Barber-Surgeons and in promoting the teaching o 
anatomy and surgery led immediately to progress in Britisl 
surgery. First, as students were well taught by experiencei 
surgeons, operative surgery became much more dexterous am 
resourceful. This led on to further advances. In lithotomy 
improvements were made in the use of the staff and oihe; 
instruments. A “ radical ” cure of hernia superseded the appli 
cation of the actual cautery, operation for kricture of thi 
urethra was improved, plastic operations were done, am 
ophthalmic surgery was taken to some extent out of the hand: 
of quacks. Trephining was largely practised, even forpersisten 
migraine. Philip William, Prince of Orange, is said to bavi 
been trephined seventeen limes. 

The Company of Barber-Surgeons undoubtedly raised (hi 
study and practice of surgery to a high level, organized pro 
fessional leaching and. standards, elevated the social status am 
general education of the surgeon, and opened a new era ir 
observation and treatment of surgical maladies. Here thf 
highest meed of praise is due to Thomas Vicary and hii 
followers, Thomas Gale and William Clowes, 


Conclusion 

We have gone back together to the England of the sixleenll: 
century and have tried to realize the times in which Thoma: 
Vicary lived. We have seen his royal patients, bluff King Ha! 
the consumptive boy King Edward, the sallow-faced tragic 
Queen Mary, and the red-haired, beruffed, resplendent Queen 
Elizabeth, with “ the body of a weak, feeble woman but having 
the heart and stomach of a king — and of a King of Engianoi 
too.” We have met in Thomas Vicary’s company the men m 
knew and who influenced him — the scholarly Linacre, the 
learned Erasmus, Dean Colet, Sir Thomas'More, the saint a™ 
martyr. Sir John Elyot, and facetious Andrew Boorde ; Sti 
Williams Butts and other Tudor physicians ,- and the surgeons, 
Thomas Gale and William Clowes— all, like Vicary, inspired by 
the Renaissance and labouring together to improve education, 
medicine, surgery, and public health so as to leave their country 
a better place than they found it. 

At Vicary's side, in imagination, we have trudged through the 
ill-paved streets under the overhanging .gables of the 
We have witnessed the ravages wrought by the plague o”? tn 
“sweating sickness.” We have gone into the country, 
the pleasant manor houses, strolled in the flower-gardens, 
seen something of the rural sports, the feasting, 
the maskers and morris-dancers. We have marked the cn g - 
brought about by the dissolution of the monasteries, the str ^ 
to maintain the hospitals of London and the Colleges of O 
and Cambridge, and noted the poverty and destitution wme 
existed side by side with profusion and extravagance in . 
places. We have passed from mediaeval times into 
Elizabethan Age. As Froude said; “Now n is all gone 
an unsubstantial pageant faded ; and between us and 
English there lies a gulf of mystery which the prose ot «« 
historian will never adequately bridge. 

Thomas Vicary lived, like us, in a state of 
of unrest and of social uphe.aval. when old men dream^ 

and young men saw visions. It was. as 1 have endeavoured t 
show, in medicine, surgery, and public health, not a nm 
building but of laying foundations well and V 
future edifice was to arise ; not a time of harvest but a 
which the seeds of knosvledge were sown. Lmaere organ®^ 
medicine and Vicary established sureery as l^rned professions 
They thus opened the doors to the light of the R^^i^ - 
brushed aside (he cobwebs of the schoolmen, laushl the vatu 
of independent thought, experiment,, and observation, a 
rendered possible the epoch-making discovery of Wm 
Harvey, the mvesiigalions of John Hunter, and the ‘nampb* J 
medical research which continue up to the present day. Equai y^ 
ive have traced the beginnings of social medicine and puoi 
health in the enlightened writings of Sir Thomas More and hi 
administration. 
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UMXERSl'n OF LOVDON 

Tilt roJ’owinc can iidaits h3^c been aprro'cd ai nhc examination 
indicated 

TiERoNfB BS — ISK C-Co^rc' Led-r i235J i a R. \\ E 

. “1“ ^ ' Ab^astcr K D AlLnb> P S vll nir- S'’- (a N\ Andtnon 

Q ? Ars.— "be G J H A"^!! R N Aui p G 'I Bailc% Vrrci \\ ^*cer 
P B. D N Bj->n K F Xf G D ire t J 4 t R tv. Ba^abt- R A 

G t Bo-d LcsKn M M 1 Bo\^«n A F Binv i D E. M B o»x: 
A J • J B J]j kc U E. St J flurT0*^'c3 M F B tier M Can- 
K A \ C-v^rbeU K H Chsr C 3 M CU k K S.CIarVs^.- SvUu D Cc ben 

A > C'"ic A R D ^I^w Eliabcth E Di\:c% J S Dims S Djvw J V\ 

P A'on, \i!cr- P \I D-ir; K 21 ' I-ijr \ O O-arf E. M C Dj-i'o-> 

\I Fj-tTj~a iaan R G ~k^G L G G P S Gfc-a-a \ L. Gi. !lc~i 
Rut*! \ If cs Kiip're-i \I IfjnJi-L W J LI IIj~c^ \I A H-ms W C 
Hjt-i L-M H Tisoa \\ E HaS'-n AuJrt% Ilif-IJ n J>i .Jjia' M R Hctc- 

JiKn F Hefr-an A R Htl^ J Het an M D (I ll-I B If H 

J E. Ho'— Ic E- U A C H-ilh" bc.^ M IL H '--is P-Tela V H — 

Bet % J D Jfj-iJcrv A F IfLiro" Paircia L. tfarchir^op M S R 

Hun Red C J Ja~’’c R M J -~c- R G G Jonet T J H E U Ka/ 

Nt B Ki-- S Lall Jea" \ La--' \ B Lesson J W Lev.ts Jeane C. Li cr 

Helen M Li ’-r Jc* n X Nf Donafd S D Martin R \\ P M 11 sh P C M-nc- 

Je-n eh II p R Xf " p L F Mo-'i'"-- C R Noe P F N-v, 

K A Ne%ucn Pj r i..a C O B *’ D OKcc'^r L H P -nr" Joan M Pn-e 
J M Pu-h N. C Rce^ t> B Ri hanis P A Rirv. C G Ro'-rt' K B RoS.r5 
K XV Rc'’''£a- F F D Rnv- I C F R>cr^'- C ban cr G E S^ho‘‘-ld 
F J Sha— d J F Shaw S R bba'fc Eh e M S bt‘-or^ P H S S t\cr R B 
Sic r- C. J \\ SvL -r G J Stc%-"Ss.n L. S irlip- B Sm Uond D W S u -t 
P D S-t^n,J \f Tal'^c C G Tocr^n D L. C TFon:..^ Pn^lldaM M 
TFc-n on IX E- Trt.s..o t k_th’-ca L. Tu-ne P P Ta-"— R S W-Ue- 
P T J C P Warre- A D VV« h-^ead R G XV -I b O G W Ui rti F R M 
Ycuns R 'Vcuji'*"i3~ 
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ard f re*' . r'ed ^ ■'c < D s "aUi'h-d in n-d ..re, * DJii’'si-'’'ed n cd 
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irv.7\^RS/n' OF DUBt^^ 

Tre Bo-rd of TnmtN GoBe^e on the nomination of the Univer'jitv 
Counal hns appointed Prof R A Q O Meara \f D Sw D 
FRCP! to the chair of patholoirj m succession to Prof J T 
Wj^ham MD, FRCPf, tvbo has resicnec* Dr O Afeara v-as 
elec ed a Fellow of Tnnih CoIIcce m 1941, and m the following 
vear wai *»ppomtcd lo the chair of experimental rr**dsane 


The Services 


Capt R H S Lee, M C , has b-'en appointed >f B.E 
(^fll!tao Division) in recognition of galbnt and distinguished ser 
vices in the field 

The following appointments and awards have been announced in 
recogntion of gallant and distinguished ‘ervnees in Burma 
CJBS (Sfthiary DiMSion) — Bng (Local) J Bruce, Bng (Acun») 
I G Hill, TD, and Bng (Temp) D F Panion, R,A M C 
Col a'enp)^\ A Burki, M B E , I M.S 
0 BJ£ Ofilitary Di\ isior) —'Lieut -Cols (Temp) H Gass, G O 
Mcr, J H Moffett, T A Pace, and A V Stevens, \fC RAMC 
\fS£ (SfiUtar) Dtvman) — ^Lteut Col fActmg) W H Wolsten 
holme, Ma) 0 r (Temp) A MHne, and Capt P 3 R Davis, RAM C 
Lieut Col (Temp) S M Paw, Ann> m Burma Reserve of Officers 
Fi7r lo ihe DSO — Major (Temp) B G A LilwaU, D5 0 
RA MC 

'f C — Cap^ A M Ogihic, RAM C (killed in action) 

The following have been mentioned in. dispatches in recognition 
of gallant and distinguished services in North West Europe Bng 
(Temp) Q V B Wallace, CBE., MC, late RAMC., Bna 
(Temp) A E Pomtt, C B E , Bng (Acting) G K Fulton, M B E 
Cols (Temp) K Fletcher Barrett, OBB, R Rutherford, TD, 
and JAM Palon. O BB , aeut Col G B MitcheU Heccs 
OBE , Lieut Ckils (Temp) J C Caird, S J Ches^'cr, M BJE 
P J H aaiLe, T H Crozier, E A Jack, O BE , R. B Mvles 
OBE, R W Power, TJ3 , and K. G W Saunders Lieut Co! 
(Aclmgr R G Evans, MBE, Major J S Kelleher, Majors 
(Temp ) P M Acbeson, A K Borland, M B E , D S Buchanan, 
G P Charles, A E Cooper, M C , A B Donald, G B Forbes, 
W Hobson, J S Lancaster, M C , J L Linacre, B T Mann, E H 
Moore, J F D hlurphy, W’ A B Nicholson, R F G Ormrod 
T G RisIc 5 ,T D Ross, W C Ross, J E Semple, K D Stewart, 
MBE, G F Valentine, A W J Kirton Vaughan, L B Wevrl) 
A Young, and J M Zahokrz>cki , Majors (Acting) D J A Alban 
Jones, T Black, and Ts A hlossendew , Capts G L McC Blair, 
J Booth, B U Callander, S H Chazen, R B Coles, EGA 
Craw*shaw, J B Farquhar, R W L Hall, E B Harn«on, F J 
Hebbert, B C H Luker, B W MacDonald, J S MacRae, J S 
ODwver,J Y W Russell, K E Rytner, J Slater, R S Sunderland, 
and H B Young. Lieuts W^^BrowTisej. P A Hann, P F HoUe>, 
D G Jones, J G Searle, and J K Tizard, RA M C Lieut -Cols 
H A Ansl^y, G A Coppmg, F G Kergm, and F W Schroeder, 
Majors C W Dales, F J McLean, J H Shaw, and J E Williams, 
pipb R E Bell, A E Conley, N C Delarue, A C Derb>, C M 
R ^ A A H MacLennan, REG Place, and J C G Young, 

^panated—n Lieut F A Forbes, Rj\FVR , Capt J F 
McGani\, 1M5 


Medical Notes in Parliament 


Conditions m Mental Hospitals 

Mr John Lewis opened on Nos 6 a di cu.aion on men a' 
bosptlals He said that th s '.ear appro’tunateli 127, (XX) person 
suffonng from mental disorders were in our hospitals ard 
homes ~ The majontj were treated in wholh or panU rate 
aided institutions The staffs of the-e institut ons sso-f ed under 
most difficult conditions due to lacL of accommodation and 
understaffing It was onU possible for them to "Lun the 'U'- 
face of treatment becau e their time was taler up in ordman 
routine The big figure he had given for people in trese 
institutions rep-e-ented otih a fraction of iho e in reed of 
mental treatment nrd attention Pssenoreuro es occurred ir 
2 ,s of the population General practitioners said Jiat 30 to 
so , of their pr.-ctice was conce-ned nth people suffering from 
functional nc-sous diso'der= In -eneral hospital- 17 s o* 
tho-e referred to -cneral medical out patient departments 
suffered from ps cholocical illness v iihout s-nous organic 
component 

What inducement nas there for patients to enter mental 
hospitals to-daj voluntarilj to receive treatment'’ The remo'e 
ness of the places with high walls bleak premises ard locked 
doors made clear to those able to thint that tho e entenns 
might never re'um This was despite the fact that 40 , ot 
patients who entered mental institutions returned to their fatU'W 
cured and 20 , returned home much improved These figures 
were more eccouraamc becau e people verv of.en came to 
mental hospitals m a late stage of mental illness and often ,r 
the last stages of senile dementia In raenul hospitals 70' 
of the inmates suffered from chronic Or senile dementia and 
.ould not benefit from an> form of treatment other than care 
and attention which were lavished on them b> a devoted stag 
To amend the s>stem public opinion must be educated 

There were approximatelj 1,000 to 3 COO patients m the 
average mental hospitals Fever hospitals had ]44 sq ft 
per bed general hospitals 120 sq ft, but mental hospital' onlv 
<0 sq ft In some parts of these hospitals beds were so close 
together that it was impossible to stand between them The 
most terrible indictment of the svstem was the mortalitv from 
tuberculosis m 1922 m mental mstituhons, which was fifteen 
times as hich as in the normal population These high figure' 
had been reduced where the overcrowding had been reduced 
and where the diet had been improved There was no reason 
whv the incidence of tuberculos s in mental instituttons should 
be higher than among the normal population Most of the 
hospitals were verv old and out of date , patients were not 
classified according to their tjpe of mental diseave but, as a 
rule bv their degree of phvsical infinnitv, bv the degree of 
noise and bv hab.ts — whether clean, dim, destructive, or 
violent Epileptics and potenti,tI 'uicides were scattered 
throuchout the whole hcvpita! 

fn many hospitals true convale'cent wards did not eusL 
Patients who were preaumed to be convalescent were ujualij 
'em into the admission ward but often into the chrome wares 
if the permanent residents were clean and quiet This 
atmosphere was not encouraging for the patient trying to 
adjust himself to normal circumstances Hospital wards were 
latgelv utilized for the chronicaUv infirm and not for patients 
who came for treatment Thev mitdit include people who had 
been bed ridden for 50 - ears The'e were not the proper con- 
ditions in mental msbtutions for people who were actcallj HI 
and needed treatment 

The patients m most instifutiors were fed from centralized 
(lichens and the food often amved cold The low standard 
of diet had its oncm m the fact that vears aeo it was belie. ed 
that low feeding would keep a patient quiet That svstem soil 
operated to-day in 'ome places So far as the medical staff 
was concerned the average was I doctor to from 300 to 700 
patients That was insufficient to allow dodo's tune for 
research in psvchiatry Patients who could afford to par had 
more cheerful surroundings and better fumtture but no better 
treatment because it was cot available ^^uch mo-e monev 
must be provided for improved treatmenL curs ng surround- 
ings, and research Two categones of mental ho'pttals should 
be built tho'e to deal with the 70”- of chronic cases which 
would rot improve and tho'a for the treatment of acute cases 
in which the most modem 'cientific methods would be employed. 
It would not be necessary to discard the present institutions 
Inmates who could not benefit from treatment should be left to 
end their davs there New hospitals must be built near to 
universities or medical 'chools A medical superintendent 
should be a teaching member of the university Where there 
was no chair of psvehiatrv one should be established there 
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PREVENTION OF HOMOI^OGOUS SERUM JAUNDICE 


Bmtisii 

Medical JnuKsa 


fever, diphtheria, jaundice, typhoid, or mumps in the past or 
recently, and also whether in the previous six months he had 
had bilious attacks, and if so when. The results of the follow-, 
up are shown in Table I. 

No jaundice occurred in any of the recipients or any, of tlie 
donors during the period of follow-up. Eleven bilious attacks 
and 3 skin rashes were reported among the 573 recipients who 
answered the questionary, and 3 bilious attacks and 1 skin rash 
among 98 donors. Bilious 'attacks and skin rashes are very non- 
specific terms, and were included in the 'questionary only 
because they so often figure as complaints by people in the pro- 
dromal stages of hepatitis. It is probable that both the skin 
rashes and the bilious attacks were in this instance non-specific, 
because there was no appreciable difference in the incidence of 
such complaints in the recipients who might be considered 
exposed to the risk of homologous serum jaundice and the 
donors who were not, and because each of the 14 recipients 
who reported these symptoms had received different sera ; 
thus, of the four to nine recipients of each serum, in no case 
did more than one complain of symptoms. It is notable also 
that the 105 recipients of serum from previously jaundiced 
cases, whether infective hepatitis or homologous serum jaundice, 
did not develop these non-specific symptoms more frequently 
than those who had received serum from donors who had not 
previously had jaundice. 

Follow-up of Blood Trausfusio/i Cases . — During the last five 
years subjects who have received whole blood or concentrated 
red cell suspension have been followed up carefully, at intervals 
of a few days to a few weeks up to two months or more by 
Dr. P. L. Mollison and ourselves. The object of this follow-up 
was to determine not the incidence of delayed post-transfusion 
jaundice but the survival of the blood transfused. Nevertheless 
it is probable that frank cases of jaundice would have been 
noted or learnt of during the periodical visits. In this way 213 
cases were followed up^. In Table II the cases and the period 


Table II. — Follow-up of Selected Cases Receiving Blood Transfusion 


Follow-up (days) 

No. in Group 

Jaundice or Hepatitis 

60 to 

69 

■ 96 

0 

70 „ 

79 

28 

0 

80 „ 

89 

7 

0 

90 „ 

99 

20 

1* 

100 ., 

109 

7 

0 

110 

119 

It 

0 

120 „ 

120 

12 

0 

130 „ 

139 

14 • 

0 

140 „ 

149 

1 6 

1 0 

150 + 


1 '3 

It - 


• Diagnosed as infective hepatitis, t Diagnosed as ? hepatitis sine ictero* 
(See text.) 


of follow-up are charted. In this series there was one frank 
case of jaundice ; but this patient had all the stigmata of infec- 
tive hepatitis. She was a girl of 16 who had been transfused for 
anaemia following appendicectomy. She developed jaundice 
within a day. or two of her sister, nine weeks after leaving hos- 
pital and 13 weeks after transfusion. Three other siblings had 
had jaundice three weeks previously, and infective hepatitis had 
been rife at the school where one, of the siblings attended. 
Another patient developed severe malaise and anorexia eight 
w^eks after transfusion. She had been transfused with the blood 
^f a man recently recovered from infective mononucleosis. She 
liad 110 definite physical signs, but a blood count showed a slight 
lymph^ytosis with the presence of a few primitive lymphoid 
cells. The Paul-Bunnell test was negative. This may have been 
n cosc of hepatitis without icterus. 

In addition to the previous follow-up, since 1942 we have been 
looking for cases of hepatitis following transfusion of whole 
blood alone. Only two suggestive cases have been found. One 
was the case quoted above — that of a man of 49 with haemat- 
emcsis who was transfused on July 30 and Aug. 1, 1943, on 
each occasion w'ith blood from tw'o donors. On Oct. 14 — 45 
days after the last transfus.on— he developed prodromal symp- 
toms of hepatitis ; jaundice followed two days later. He knew 
of no contact with other cases of jaundice. The 4 donors 
(Group IV, Table IJ who contributed the blood for his trans- 
fusions were inters ic wed. None of them had ever had jaundice 
or had recently been in contact with cases of jaundice. The 
other case was also that of a man with hacmatemesis, who in 
the course of two weeks received blood from 52 donors, all of 


whom could not be traced. He developed a mild jaundice eight 
weeks after the last transfusion. 


Discussion 

The follow-up of the cases transfused with blood alone was 
loo short to pick up all potential cases of homologous serum 
jaundice. It confirms, however, the impression that this jaun- 
dice occurs only rarely after transfusion with whole blood. 
This is probably due to the fact that cases receiving transfusions 
of blood alone get homologous material from a few donors 
only, though it is now becoming more common for massive 
transfusions involving many donors to be given ; this is 
exemplified in the above patient who had blood from 52 donors. 

The present experiments with 99 individual sera suggest that 
these sera are as safe as individual bloods. The dose given— 
0.1 c.cm. — was small, but. with known icterogenic sera, doses 
of this order are no less icterogenic than doses of hundreds of 
c.cm. (MacCallum and Bauer, 1944 ; Bradley, Loutit, and 
Maunseii, 1944). 

These results are in striking contrast with those of Janet 
Vaughan (personal communication, 1945) and others, whic'’ 
suggest that homologous serum jaundice following transfusio 
of pooled blood plasma or serum, with or without whole bloot 
occurs In about 10% of cases. The pooled pla:sma and serur 
used in these transfusions w'ere prepared by mixing materic 
from several hundreds of donors, Seitz-filtering the mixture 
and, in the case of many of tlie icterogenic batches reporter 
drying in vacuo. It has been postulated that the icterogeni 
agent is a yirus. If this be so, it could certainly pass the Seit 
filter and presumably survive the drying process ; it may eve 
be stabilized thereby. If it be a virus, it is unlikely that 
would be inactive in preserved whole blood. Therefore, if 
be present in whole blood and yet blood transfusions rarel 
cause 'homologous serum jaundice, it can be present only i 
very occasional bloods. In such an instance ihe pooling c 
many plasmas and sera to make therapeutic or prophylacti 
sera is ill advised, as one icterogenic plasma or serum ma 
contaminate the whole pool. It has even been suggeste 
(Andrewes, 1944) that dilution of a virus may increase il 
virulence. 

It can be recommended, therefore, that sera for prophylacti 
use should be individual sera. For transfusion therapy it is no 
practicable to obtain more than 200 to 300 c.cm. of plasma o 
serum from any one donor. This amount is inadequate as i 
therapeutic unit, and has the disadvantage in the case of sing! 
donors of having unwanted ■ iso-agglutinins. Serum ant 
plasma for transfusion purposes should in our opinion oi 
obtained from two or three or at most ten donors, so selectee 
that the iso-agglutinins' are neutralized by the correspondinj 
iso-agglutinogens, present in plasma, by corresponding red cells 
or perhaps by the purified “ group-specific substances. 


, Summary 

Each of 99 individual sera was injected into an average of 6 nonna 
recipients. No case of homologous serum jaundice was detectec 
within 150 days. 

No case of frank homologous serum jaundice occurred m >■ 
selected series of 213 blood transfusions. Two possible cases 
homologous serum jaundice, following blood transfusion alone, a 
recorded. 

It is recommended that for therapeutic and prophylactic sera t c 
serum used should be from a single individual or, at the most, tro 
a few persons only. 


We arc grateful to Dr. P. jL. Mollison for allowing us to use m. > 
of his follow-up records, and to physicians and surgeons or ■ 
Helier Hospital, Carshalton, for notifying us of cases of homoiogou 
serum jaundice. • 
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Lcproi\ ir: British Mr GEO^tCE H\ll <aid lhat althoj-'h 

accurate ficurc:* were not avaibbfc it was cscima'cd that out of 
2 000 000 }cpcr3i rn the Bnli«h EmnEC ‘700 000 lived wirhin the 
Colonial Empire and the greater part of ih«e in Niccrta In that 
colonv a bin aniiIcpros> campaign «as being undcrta^.cn Applica 
lion bv ibc Nipcmn Government for a further £170000 for fht 
Colonial devcfopmenl and welfare work w-as und«.r consideration 
The Govemrrent hoped to p-'cvide more monc> in the future 

Ar'’^cej/o by '^ftihuies — Mr BuTarER inqured on 0-t 25 what 
amendment had reccniK been made bv the Central Mtdv,vvcs Bnard 
to their ru’es conceding the presence of a second person ar the 
r/me of administration of analgesia for the relief of pain efunnu 
childbirth Mr Bevan said the rules were, with his assent, being 
alicrcd to penwr the <ccovd person to be anvone acccpiabl- to ihc 
parent and considered suitable bj the midwife The requ remeni 
that the second person must have a specified qualification or tt 
pencncc was being withdrawn 

TofoU} Bhrd )Vcr Cos lalties — 'Sorne 3^0 Service men ard wotr-n 
were tolallv blinded during the war and are in re^.cipt of l00''-» 
disabihiv pensions 

A'o es m Brief 

Medical information di<c!oscd bv a Mmis^rv Medical Board 
not refused to a rrember of the medical profession if needed for 
treatment purpo^s NNhcrc there is an appeal to the Pensions 
Appeal 'Tribunals an appellant is suppbed with a statement of ihe 
relevant f^cis of hts case, including his rrcdial histon as InoAo 
to the Mimstr> of Pensions 

High-e\traction and wholeircal flour are available to all bakers 
at the same price ns Nauonal flour 


EPIDEAnOLOGICAL NOTES 

Discussion of Table 

In England ard U cUs measles and scarlet fever were more pre 
%aleni, ihe nses over last week's totals being 74 for measles and 
65 for <carlfii fever There were £9 fewer cases of acute 
pneumonia, and 36 fewer of dvsenterv 
The largest local rise of scarlet fever was in Stnfiordshtre 
where the'total went up bv 37 The chief feature of the returns 
for measles was a nse of 27 in Carmarthenshire (LtaneUv R D 
reported 22 cases) Yorks West Riding reported 35 more cases 
of whoopincsrough than last week, and London 26 Diphtheria 
notifications in Lancashire went up bv 25 the disease havinc 
increased 100% in this count> since the beginning of August 
compared wuh 62% for the whole countrj 
The onI> fresh outbreak of djsentcri of anv size was in 
Sussex, Chichester \f B 12 The other large returns v>cre 
Lancashire 49, London 40, Wanvickshire 27, Glamorganshire 10 
In Scotland notifications of dvsenterv and acute pneumonia 
went up b> 23 and 27 respectivelv, but decreases were reported 
as follows scarlet fever 36, measles 19, whoopmg-coagh 13 
Edinburgh reported 10 more c^i<es of d>senter> than last week 
and Glasgow 17 

In Eire the incidence of diphtheria went up bi 33 and measle^> 
b> 59 The nse in diphtheria was general throughout the 
counirj, but the increase in measles was due to Dublin C B 
where the notifications rose from 42 to 90 

Annual Report for Northern Ireland, 1943 
The biTtb rale was 24 2 per 1 000 during the vear, and was 
the largest rate recorded since 1920 Infant mortalitv was 7S per 
1,000 births, and with the exception of 1940 when the rate wa^ 
86, was shghtlv higher than any since 1936 Maternal mortaliiv 
was 3 17 per 1 000 births and with the exception of 1942, wnen 
the mortahtv was 2 96 was the lowest on record The genera! 
death rale was 13 4 per 1,000 this beinc 0 1 above the record 
low rate of 1942 The death rate for all forms of tuberculosis 
was 9l per 100,000, compared vvuh 104 and 97 m the two 
preceding vears 

Quarterlj Returns for England and 3\3les 
The cirth rate during the second quarter of the vear 1945 
was 16 6 per 1000 compared with 18 9 for the June quarter 
of 1944 and 15 9 for the averace of the five Second quarters 
precedins J944 Infant mortahtv was 41 per 1000 live births 
ihjj> rate being It below the averace of the ten preceding June 
quarters The gereral death rale wa'^ 10"' per 1 000 compared 
With 10 9 for the second quarter of 1944 , there were 4 982 fewer 
deaths than the average of the second quarters for 1939-4'^ 

Week Endin;* November 10 

The notifications of infectious d seases in England and Wales 
during the week included scarlet fever I 621, whooping-cough 
LllS, diphtheria 573, measles 443, acute pneumonia 463, acute 
Pohom>eluis 33, cerebrospinal fever 37, dv«enier> 212 para^ 
t> phoid 5, IV phoid 2 Three cases of li phus fev er w ere notified 
London, Hampstead 1, and Kent, Roval Tunbndce Wells M B 
1. and Tonbridge R D 1 


s? -t, 

INTECnOUS DISE^VSES AND MTAL STATISTICS 

We print below a summary of Infectiou:? Di’^eases and Vit-i 
Statistics in the British Isles during the v eeL ended Nov 3 
f of PriTi. - I No s D fi?** t''- To-' tf;-- 

8''7'’e r; weet >-ar, fo- fa) a'-d Wafes (Lo-don ircf^disd) rbv 

London (-dm n.striu c co\.-t/V fc) SvOtJa'“d. fctl (ef No-tr-'n 

n^'B ft -crdD-jri a'"d o‘‘D ^t'-r re 

*.*•( frr (a) 'Tli- JZ6 crea* town- in En-’la-d srd VVa^ss (i-ctLdr'- IjO''da''> 
tfcV Lord nfad-'irmram- ccurr^) (c) Tr- 16 to*vn i"* S«,c fd) 

The IJ r*~rcir3l co»rj in Ei'e (c) nv" 10 w»rji n tr-tard 

A d-s** — d'noiea co cascr a blank s? n: cf-*rnfes cLiaaa* co' C" 

n re v-r" a^ail-b c 


D 'eas'* i 

1^5 

C9-t4iCo-~espcndi-*sVVe-<) 

f-) fb) 

(t) 1 (d) j (c) 

(i) 1 (i> 1 1 rd) 1 M 

Cereb^osp rjl fevc" 
Deaihs 

J* 2 

f I 



D '**• hcru 

Deaths 


-1 

9 2 

6"^ I-; 

s — 

ifj izri -0 

Deaths 

2II 

A 1 

1 

j 

sJ ll — 

' _ 1- 1 

2J<^ 3 

1 

sol il — 

Erwcc^'al't \ letha srea, 

dwUt- 

Deaths 

- 


r 

- 

- 



- 

{ 

1 

Er-< pe 8 

Dca 



51 fJ : 

i > 


— 

5^ I- ' 

! 1 

t^fci-tj c er cTi IS or 
dur-r ea o-'Cer 2 
}e-n 

Deaths 


J 

'1 

21 

4 

_ '^1 

, 

J 

1 

1 1 

' 

Measles* 

Deaths 

11-1 

10' 


i r* «“> cn “ i-ts 

O^bthal-’ti r-c'V-ion.t*' 
Deaths | 

•' 1 ‘I'l 

— 

_ j lU ' 

Pi-ao-^bo d fever €] I.IfB'’ 

D-aths — 1 — 1 1 


1 

— __ 

P-eun^-ia ip®uenral+ , 
Deaths (from jr**u 1 
enza) j 

4<c e 

(.1 i'_ 

:! ' 

'3 V3 1 : 

' . 1 -•) tJ - 

P'-et,— 

Deaths 

1 =•: "1 

li 

£ € 

. ) 

1-9 20 

vv j to^ a 

Pol o-creerhat t t acute 
Dw-ths 

! '1 

= 1 ! 

1 

: — 

— 

I ! 

Pol or'sci 11 a u-e 

1 

1 . _ 1 

-'t“J 

2 t 

1 

' l2i 

* 'i- 

P<_Tpe*^l fe'-er ^ 

De-ihi 

1 4 fi 

i ^ 

1- 


2t — 

■ 1 

Pue-ye-at r'r»t aj 

Disths 

I^ 6 

1 ^1 1 ' 


■ ^ i 


Pelamr'; feve- 
D«ths 

_ j_ 

! I- 

“ 1 

— ; 

t 

Sva-l't fc>er 

De-t‘-5 

1 xis! I»9 


1 “j” 

2 iV 'f 


42 63 

S-naJl^ Jx 

Deaths 

'I 'n 


1 

i 

— 

i = F 

Tva»-o d fes**’ 

Deaths 

-Vi-' 

I- 

1- 

I 

1 ''j 

Tvphus fese' 

D-ath^ 

— 

_r 

! = 

i _ 

_ 1 _ _ ( I _ 

( 1 1 

Whoofin^-coUpb* j I 0-*I 82 6" 2- ^ 

Dea ri c n ^ ^ — 1 

' '/J -11 1' - 

D^ihs >caJ> 

fj3f-m rno-u if> rale 
(per 1 000 live b nhs) 


( 

1 

’ 61 
1 


r 

1“ 

3 - 

5} ■i'’ l-> 

' i 

Deaths (ex tcdirs s-ill 
b^ta) 

Arn-al death rat-fpe- 
I OCO penoss liv IT") 




1 

1 icr: 

■| 5 

) 

Sif} 10' !C" 

1 ' 

Li ebuthi 

Annual ra • pe- 1 CCO 
persons li 

6 64t 

S<; SCO 3 ZK 
1 1 

|i6C,24S, 5 

6f<' 

, 'd'v -*22 27-t 

j jr'z’zos* 5 

Stitlb nhs 

Rate per t ^'0 mtal 
b -hs (irclud 

s illbo-) 


: T 

j 23 

1 



I 

j: 

i 


* Mca f« a-d vv^cor r 3 <OLnii ju* co cat.aa''f-‘ rr: S-iaUiad, ard tbe 'sna^'i 
are t^'f an app'otunnuo^ or’v 

tr'’>>ud-s pr-narv fc'tn fQ*' Ers'ard a-d V al«, London (ad=in-5-rati«e 
coirit'> ard No-ih'^n Ir*lard, 

il'*t-tudas pu-’Tjeml fe^-^ fo'^ Erjiard a-'d Wales a’^d El's, 

\ OTivag to trovtr-'erta o'' popclation, fcr*h ard d*atfc rates fO' 
rrla-d are suit cot a -adab’e. 



762 Dec. 1, 1945 


EAR DISEASE IN CHILDREN 
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direct droplet infection along the Eustachian tube. According 
to the experience of the majority of otologists blood infection 
is very rare, but it is by no means impossible ; and it is more 
likely to occur in the young subject and in relation to those 
parts where cartilage is still present. Primary infection by 
micro-organisms from the external meatus is also uncommon, 
and would occur only through rupture of the drumhead from 
fracture accompanying injury to the skull or entry of a 
foreign body. 

Since infection has its beginning in the nasopharynx, car 
disease is commonest in those with poor anatomical types of 
pharynx ; further, it is found that the micro-organisms respon- 
sible for the inflammatory exudate found in the middle ear are 
those types occurring in the pharynx — namely, Streptococcus 
mucosus, pneumococcus, other types of streptococcu.s, staphylo- 
coccus, tubercle bacillus, etc. 

It has been seen that the presence of adenoid growth in the 
nasopharynx is of primary importance in disease of the middle 
ear. Even although adenoid tissue is not grossly infected, it 
may give rise to various pathological changes in the middle ear. 

1. The Eustachian orifices may be blocked and the aeration 
of the middle ears prevented, so that the air in the tympanic 
cavities becomes absorbed and the tympanic membranes, 
lacking the equalizing-pressure effect of the column of air from 
the Eustachian tubes, are pushed inwards (producing the con- 
dition known as indrawn tympanic membranes). Tliis in turn 
may give rise to the formation of adhesions, the improper 
functioning of the parts, and hardness of hearing. 

2. Blockage of the normal exit, resulting in imperfect drain- 
age of the mucus from the middle-ear cleft, may cause the 
tympanic cavity to be filled with more or less sticky fluid, and 
this may give rise to an even more pronounced deafness. 

3. It should be noted that a similar condition to the last- 
mentioned would occur from the outpouring of an extra 
quantity of mucus, the result of a comparatively mild infection 
from the nasopharynx. 

4. Tuberculous Injection of the Middle Ear . — ^This condition 
may arise by direct spread of the infection along the lymphatic 
arrangement in relation to the Eustachian tube or by droplet 
infection. It is just possible that it may also occur at the 
junction of cartilage and bone, in certain situations in the 
middle ear. The little yellow tubercles may be found studded 
over the muco-periosteum of the middle ear, and on breaking 
down may give rise to multiple perforations of the tympanic 
membranes. Remembering the points which I have brought 
forward concerning the anatomy of the Eustachian tube in the 
infant, it will be realized that use of tubercle-free milk marks 
an advance in the treatment of ear disease. When infection 
does occur the enlargement of the posterior chain of the lyrn- 
phatic glands in the adenoid infection, or the anterior chain in 
the neck in tonsillar tuberculosis, usually directs attention to 
the pharynx, with the eradication of the primary focus before 
the middle ear is affected. 

5. Acute Suppurative Otitis Media . — ^This is one of the com- 
monest aural conditions that not only the otologist but the 
general practitioner is called upon to diagnose and treat. It 
arises in very' many cases from an acute infection in the throat, 
and while it is usually seen during the course of the exanthemata 
tespccially in measles and scarlet fever) it is hardly less common 
during influenza, acute coryza, and certain epidemics of gastro- 
enteritis. There is the invasion of the middle car by virulent 
micro-organisms — e.g.. Sir. mucosus or Str. pyogenes — with 
destruction of the mucosa and the formation of pus. In the 
early stages petechial haemorrhages may be seen in the mucosa, 
and the exudate is sero-haemorrhagic but /rapidly becomes 
purulent. In some influenzal cases, however, it is frankly 
haemorrhagic. The tympanic membrane, the only membranous 
wall to the cavity, ruptures early in the course of the disease if 
the virulence of the infection is great and if the drainage is 
interfered with by swelling of the mucosa. The mastoid antrum 
and cells may become infected and, an acute mastoiditis result- 
ing. at any moment the disease may spread to neighbouring vital 
organs, with far-reaching consequences and disastrous results. 

The course of suppurative otitis media is subject to much 
sanation, and fortunately, like inflammation elsewhere, resolu- 
tion mas occur. It may run a fairls acute course for a fesv 


days and rapidly clear up, drainage taking place through tht 
Eustachian tube. Again, rupture of the tympanic membram 
may result in such good drainage of' the middle ear that rapid 
recovery and healing of the tympanic membrane follow. On 
the other hand, the acute phase may pass into a chronic con- 
dition. The perforation does not heal up, and secretion from I 
the chronically inflamed lining membrane escapes through ii. 
Or the secretion may become inspissated, obstruct drainage, j 
and thus lead to the condition flaring up as before. This is 
especially true of Str. mucosus otitis media — possibly the most 
insidious of all infections of the middle ear. 

In chronic inflammatory conditions of the middle car, 
especially in children, there is a tendency to the formation of 
granulomatous masses, of polypi, or, later, of cholesleatoma- 
tous material. So long as the inflammation, acute or chronic, 
persists, complications may arise. Tlrese are (1) acute mastoid- 
itis, (2) extradural abscess, (3) sinus phlebitis, (4) leptomeningitis. 
(5) cerebellar and cerebral abscess. These complications depend 
upon the direction in which the infection spreads .from the 
middle ear. From the mastoid antrum, the posterior end of the 
middle-ear cleft, the inflammation may spread outwards, up- 
wards, or backwards. If outwards, a periostitis is set up and a 
mastoid abscess may present itself. This occurs most often in,, 
children. This abscess may remain in the locality of the mastoid 
or, passing downwards, may appear under the deep fascia 
below the mastoid process. If the spread is upwards from the' 
antrum or middle ear, necrosis of the thin bony roof occurs, 
or the process may result in thrombosis of the osseous veins. 
■In either case extradural abscess, leptomeningitis, or cerebral 
abscess may result. If the direction of spread is backwards an 
abscess may form round the wall of the lateral blood sinu<. 
the wall itself may become inflamed, septic thrombosis mai 
occur within the lumen, the leptomeninges of the posterior 
fossa may be infected, or, lastly, a cerebellar abscess may form 
Should tire infection spread inwards the labyrinth is involved 
and the delicate mechanisms — cochlear and vestibular— arc 
destroyed. The infection passes readily from here along the 
internal auditory meatus to the cranial cavity, giving rise to a 
generalized purulent leptomeningitis. 

. Symptoms and Signs 

A careful assessment of the patient's general condition h 
just as important here as in other specialties. The history- 
taking and as much of the examination as possible should be 
conducted in daylight. Time is not then likely to be lost in 
the treatment of certain occasionally concurrent mariifeslalions, i 
of disease — icterus, for example. There are complications of 
cardiac, renal, and blood systems which are called more readily 
to the surgeon’s mind when the preliminary examination takes 
place in good daylight. 

To the infant “all that is painful is evil, while all ^ 
pleasant is good.” Crying is practically the only means by 
which the infant can indicate discomfort or pain. The b'sloo | 
will be obtained from the mother or nurse, and the onset of the 
disease is arrived at by questioning back day by day up 
time when the child was well. Disturbed sleep or irrifabihtl 
of temper has usually been noticed by the mother. M 
possible, the examination should be carried out .while the chit 
is asleep in his mother’s afms, so that if he should awake he wi 
not be alarmed. In the infant, therefore, if is best to complete , 
the examination of the ears before that of the nose and 'broa • 

A view of the tympanic membranes is not difficult to be’'''' ' 

when an electric otoscope is used, and this instrument is to nc 
recommended, especially for children. Gentle pressure ^ 
chin is sufficient to cause wide opening of the mouth, thu j 
allowing of a thorough examination of the mouth and fauces- , 
further, it is quite easy to inspect the anterior nares. j*' 

Frequently symptoms ascribed to the teething period are 
found to be due to unrecognized inflammation in the tblbb, ' 
ear cleft. The association of the eruption of teeth with "’iddlc- 1>., 
ear disease is well recognized by many of the laity. Not lobgh; 
ago an anxious mother brought her child for examination's 
because his cars had not run when he was cutting his teeth i , 

For reasons already explained, infants and children are „ 
especially susceptible to the acute type of catarrhal otitis media. ^ 
Any unexplained febrile illness in a child should lead^to a care 
ful examination of the drumheads. Fever of 100' F. often 
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aflcctcfjl TIic chance of her bcmc n carrier is remote — hundreds to 
one acamst— 50 the chance of a bab'^s being afTccfcd is verj small 
indeed 

The ease ssould be cntirch altered if the husband and v^afe v,cvq 
blood rclatncs If, for example, dies u-erc first cousins ‘^he would 
stand a one n four chance of Nrmg a earner. s\ath a one-in-ciphi 
probabiht) that ans child would be a/Tected * 

One possrbilits should be mcniioncd, though onl> to be discu^’^ed 
Could the o/Tected persons in the present generation owe their 
ab^'ormali^ to a dominant mutafion and so piss it on to half iheir 
ofT'^pnng'’ Even apart from the fact that there are two of them 
the odds arc man> thousands to one acains’ 

An important point of pnncip^e remains An' child will receive 
the recessive gene from the father and so must incMiabU be a earner 
Is u nclit to perpetuate the gene, with the chance that in some 
future gencuUon u mav meet its like and a sibship with rctmius 
pigmentosa appear once acain'* In mj view this is not a sufficient 
reason for refraining from parenthood If all of ui but Knew what 
undesirable rcccssi\es we earned, and adopted so consacntious an 
attitude towards postentv, the birth rate would indeed show a 
catastrophic decline 

This couple can therefore be told (unless &c\ arc cousins) that 
the ri'K is small — onl> one in <om" hundreds TTiiw should 
taVe that n«k and have their own child 

The E^atr and Stenlization 

Q . — A harrert ceed 35 has had /lire children uhore eges range 
from )eurs to 5 montf s She ts anxious to hc\e no more preg 
roneiej but \arious methods of birth control ha\e been unsuccessful 
She IS tn hospital now for a colpopertnearrhapl ) Jar a moderate 
degree of prolapse and complains also of backache pams in fhe 
groirj and some epimenorrhagta She and her husband are con 
5*077//} asking for a steriUztng operation to be performed Is this 
elhicaU\ right or lusiifiable? What arc the chief considerauons to 
be borne in mird when patterts insistertly request sterilization ’ 

A.— ^Ethical!', the doctor’s first dul) is to do his best to preserve 
the pauent’s life and health If legal coistderaiions arc laid aside 
he js justified m stenliang if be is satisfied that it is the best course 
in the patjeni*s interest, though doubtless he will feel he owes a duiv 
to obtain the husband's consent if possible There is no reason to 
suppose that this ethical pncaple conflicts tn an> wa> with the hw 
of the land 

A atizen of this coumr> ina> do anything that is no' forbidden 
b> law No statute, nor any reported deasJon of a judge, torpids 
a doaor to siente a woman with her consent The onlv remaining 
possibility IS that to do so offends against some hitherto unformu 
hied pnnaple of common law, and is therefore either an offence 
against the State or a WTong agamst some individual If a doctor 
were prosecuted for stenhang with the woman's consent — and the 
.^police would hesitate a long lime before such an innovation — a 
court would base power to declare the common law mfnnged, but 
nught well lake the new that, as Parliament had ahead) had plenty 
of opportunity to declare the law of offences against the person 
the courts should presume that the existing statutes fully slated that 
law and that judges should not now create new offences m it 
If sterilization with consent is not a criminal offence, the only 
person who could conceivably be wronged by it is the husband 
If he consented he would have no nghl of action Even if be did 
not, 11 is highly doubtful whether a court would hold that he had 
a nght to damages If the medical reasons were sound the court 
Would be most unliJely to say he had the nghl to refuse consent 
against the interests of his wife's health (See also a question and 
answer headed “Voluntary Sterilization and the Law" in the 
Journal of Nov 27, 1943, p 701 ) 

Caldnm o-Todorvbenzoate in Rheomatism 
Q — Can you gne me information about the use of calcium 
o lodoxybenzoaie m spondylitis and rheumatism of tie hip’joints^ 
Hoj experience shown it to ha\e bereSaal results in these eondi 
Uonj and is there any chance of constitutional upsets apart from 
gastric dtsUifbarces ’ 

A. — Without fuller details of the case it is hardly possible to reply 
to this question TShat is the age of the patient'’ Is the condition 
, in an active •stage or is It chrome'’ Is anv cause known^ From the 
a^ociatjon of spondvhtis with arthntis of the hip, and assuming 
that the patient is young, it seems hkclv to be a case of ankylosing 
s^nd'lms, in which disease the hip-iomts are affected very soon 
^ af.er the spine m most cases If, on the other hand, the patient 
tniddje age the condiuon is probablv osteo-arthntis affecting 
both spine and hip-joints — a disease differing eitirelv m pathologv, 
sctiolocy, prognosis, and treatment In the absence of fuller m- 
It can only be said that ixi the wnter’s expenence calcium 
^iodoxvbenzoate is useless in ankylosing spondylitis, m other con- 
tUons ii often relieves pain, and where there is asiociated fibrositis, 
case, some amelioration of symptoms is frequendv 
^^Tienced The wnicr has not met with any constitutional diS’ 
bance accompan'ing its use beyond occasional gastric upset 


Discharge Swabs In Diphlhena 

Q— / underjtrnd a fe\% fexer hospitals haxe dispensed win dts 
charge swobs for diphtheria co^ej Js there sufficient e* derce to 
slow hheihcr ihir procedure will rmse the inciderce of diphtheric 
locaUx ’ What is me modern teaching on this question ’ 

\. — Standards of bac'cnoloeical clearance afie^ diphth-na have 
nn'*d quite widely without affecting reium-ca:5e rates Fever 
hospital admini>trafors tend to resist repeated and m*’ticufous «wab- 
bme of convalescent cases, p-rtly for this rea'^on but a^o fcecau-e 
u defeats us ovn end bv p-olongiig hospitahzaao'' and th-reb* 
increasing the risk of renfection, pariicularh under op^n ''ard coi- 
ditions This que5«.ion of avoiding ward cross infection^ s'^olM 
neve" be di«iociated from ihe problem of the convalesccrt dipb- 
ihena carrier Gnen adequate protection of the chdd from thii> 
point of view, and assumiug the presence of health' mucous metr- 
brancs, a common!' accepted standard of bactcnolocical c earance 
It two swabs taken at an interval of a few da's Becau e it gives 
a rpo’‘e clear-cut picture, fellurite rrcdiauj is for tfui pu’po-c usuall' 
preferred to LoeRler’s 

Penicillin In Meningitis 

Q — JI hat IS rJ e cons'^nsus as to the merits of inira'heca pei su’m 
m met inpas (i e preumococcal)^ Hoyre of Chicago and Abel 
and Ftror of Johns Hopkins say that irtratf ccal tr^a inert is tir- 
pliMiotogica* Js if IS true'* Roserberg ard Sx’xester ( Science 
Aug 11 IW p 133) state that miraxenous or in'rarritscu (T' tri^c- 
tion of 20 000 to 40 00O units of rcniedhn pe'ds a cerebrospinal 
fmd concentration of 003 to OjOS unit per cu:m m 60 to 140 
m nutes and that this is an edeq la e concentration to control 
memneifis h ihis true'* Is the pleocytosis caused 6) in ra fecal 
penicillin important ’ 

A.— There is abundant evidence that in order to nan am an 
adequate concentration of petucilbn in the cereb'o'p'ial fiud intu 
thecal iniection is reces^arv The amount parsing nto it aPer mtra 
muscular or intravenous injection is too small, aUhough there is. 
some evidence that vhen the meninges are mfiarred ihia i''crea es 
somewhat A concentration of 0 03 to 0 05 unit per cxn is. only 
just enough to inhibit the growih of a vensitive c'ganiim. after 
intraihecaJ injection ten times thij. amount mav stiff be p'e ent 
wficr 34 hours The que^'ioner is referred to the paper b' Cairns 
and oihers iLancet 1944, i, 6^5) for a fuff account of the raucra^e, 
technique and results of miraih^cal peruoffm treatment fo*' pneemo- 
coccal memnptis 

The meninceal imiaiion caused by impure penicillin is na u'affs 
undesirable, aJihough i: is cenamly not a contraindication lo tne tieat- 
mem if no beiier peniciffm is available PeniciUm of good cuah^v 
tic of O'er 500 units per mg) has not thi> diiadvaninge M E 
Florev and K G HeatJey (Lancet, 1945, I, 748) have even auggested 
ihai if highly punfied penicffan is avaffabie a sufnnenl do^e cou’d 
be gi'ei mtraihecaffy to exert a systemic effect for 12 hours a* weff 
as a local one Patients requiring both forms of trcaipni coutd 
•hen be left undisturbed ai mghi instesd of contmuing to receive 
three hour)' inuamuscuiar injecuona 

Exertion Grticana 

Q — 4 heaUfix athletic mar of 42 years has su§^red sin'e chid 
hood from undue s^nsilneness to salt After bathing m tJ e sea he 
becomes coxered in small blisters The same happens when J e per 
spires freely He cats a normal amount of salt Js this a comrror 
condition ^ I ha\e advised snieormg the skin \ ith an oil preparation 

A — la there any evidence that this patient is <en^tive to salt’’ 
The condition described here is almost certainly an exposure and 
exertion unicana — a rare condition which usualiv s'artj abou^ 
puberty and mav persist a variable number of 'ears or for hie It 
IS clearly the result of an idiosyncrasv to some metabchc acuviUes 
consequent upon exposure and exertion, with alteration m cap ffary 
permeaDililv (upon which a good deal of work ha^ been done b' 
physiologists) treatment IS not effective I do not tfunt the app^ ca 
lion of oil will alter the position 

Allergic Disease In a Family 

Q — Please odiise on the modem approach to trea'mem or a jamuy 
of three generations ssxerel a5ec!ed by ** allergic*' cord> lors — 
eg* asthma hay fexer, cetera ard xasonotor rhinitis Is there a 
general approach, apart fron^ specific desers tizatior ’ 

A. — Investigations such as zbosc of R S B Pearson (Qua^' J 
Med, 1937, 30, 165) irdicate that protein «ensuivdv is not nfre- 
quenily found m subjects with no history of asthma or alle-g* , and 
susucsi that <ometh;ng eije is necessan. for the cppearance of 
svmptoms The common ob'enauon that allergic rramfe 'auoas 
mav disappear when a patient la admitted to hoipual, e.en thouch 
contact with the aliergen is mamtamed, emphasizes the importance 
of inhibitory facto-s m preventing the appearance of the^e disorders 
Many psychologists have suggested that allergic affections are often 
3 fartilml neurors, provoked bv the example or the aftXIe^ oc the 
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infection from Entering from the meatus, are of paramount 
importance, and call for the use of a uniqOe antiseptic. The 
incision in the tympanic membrane is done under a general 
anaesthetic and with good illumination of the drumhead. It is 
made from below upwards in tJje most bulging portion of the 
posterior half of the drum, and may extend beyond the pars 
tensa of the drum into Shrapnell’s membrane. A wick of sterile 
gauze, which is kept moist with the antiseptic of choice, is placed 
in contact with the incision in the drum to serve as a drain. 

Chronic Suppurative Otitis Media . — No consideration of ear 
disease in children would be complete without reference to this 
condition, which is still too frequent among our school-children. 
Not uncommonly it is already of some years’ standing when the 
child arrives at the age for attending school. The parents may 
not have sought advice for what in their opinion was a trifling 
complaint, and as a result of repeated infection from the 
e.xternal auditory meatus the disease, even at this early age, may 
be deep-seated and associated with osteitis in the “honeycomb ’’ 
of the mastoid air cells. It is worthy of repetition that, in these 
untreated cases, if it were not for the secondary infection from 
the outer ear, middle-ear inflammation would lose half its 
significance. In the course of numerous operations done for 
chronic suppuration in children it has been my experience that 
the destruction of the bone of the mastoid and the delicate 
middle-ear structures is usually greater at operation than had 
appeared to be likely. It Is frequently our custom to persist 
for years in various kinds of conservative treatment, in the hope 
that these, added to increased general resistance to disease 
acquired with the years, may tip the balance in favour of 
resolution of the chronic inflammation. I am of the opinion 
that no benefit to the patient’s hearing is likely to follow from 
delaying operation^ after five years of conservative treatment 
has been tried without cessation of the discharges. Healing 
may occur after some further years of treatment, it is true, 
but these years of ulceration in the middle ear and mastoid 
cells will have taken their toll of the delicate hearing 
mechanism. With the healing an increased amount of scar tissue 
is laid down ; fixation of parts which should move is more 
prominent, and increased deafness is the result. Prolonged 
toxaemia from the chronically inflamed bone may have per- 
manently affected the sensitive end-organ in the labyrinth, and 
may have laid the foundation for an even more resistant deaf- 
ness. An operation performed on those patients before leaving 
school would save much time spent in dispensaries in later 
years ; and, what is more important, would reduce considerably 
the incidence of deafness among our adult population. If a 
modified radical mastoid operation (modified to preserve the 
middle-ear structures and the hearing) is followed by the same 
careful conservative treatment which these children get before 
operation, a better-hearing ear is usually the result in a few 
weeks. Improvement in hearing must not be sacrificed for 
early cessation of discharge. The latter takes place usually 
within a matter of months. The mental brightening and 
physical benefits in school-children which so often follow a 
modified radical mastoid operation for chronic suppurative 
otitis media make the operation one of the most satisfactory 
to both patient and surgeon. 


The Lasker Award in Mental Hygiene, which was instituted in 
W, has this year been presented jointly to Major-Gen. G. Brock 
lisholm (now Deputy Minister of Health for Canada) and to 
'. J. R. Rees, medical director of the Tavistock Clinic, London, 
d lately consulting psychiatrist to the Army with the rank of 
tgadicr. This award, given for outstanding contributions to the 
advancement of mental health, has special reference in the current 
year to rehabilitation. It was presented on Nov. 1 in New York at 
the annual meeting of the National Committee for Mental Hygiene 
by General Omar C. Bradley, who is now in charge of the Veterans 
Administration of the United States. The citation for Dr. Rees, 
read by Gen. Bradley, was written by Prof. John C. Whitchom, of 
Johns Hopkins University. It paid warm tribute to his leadership 
and encouragement in bringing together a remarkable group of 
ps)chiatris:s to apply the best available scientific knowledge of human 
nature to aid the Army in the use of its man-power. “ In particular. 
Brig. Rees and his associates developed the preventive aspect of 
Army psychiatry. Eminently practical contributions thereto were 
made through the systematic use of psychological and psychiatric 
skills in the selection of officers for qualities of leadership and 
through the application of psychiatric principles in the assignment 
of men to special duties.” 


POISONING DUE TO MOBILIZATION OF LEA] 
FROM THE SKELETON BY LEUKAEMIC 
HYPERPLASU OF BONE MARROW 

nv 

ALEXANDER BROIVN, M.D.Glas., M.R.CJP.Ed. 

AND 

SIDNEY LIONEL TOMPSETT, D.Sc.Glas., Ph.D.Glas., 
B.Sc.Lond., F.R.I.C, 

(From the Royal Infirmary, Glasgow) 

It is now generally recognized that traces of lead are preset! 
in all the tissues of the body even in normal subject 
Relatively large amounts occur in the bones, and the moi 
recently absorbed lead is deposited in the trabeculae — a situ: 
tion from which it may be readily mobilized. Under condiliot 
of increased exposure and increased storage, mobilization nia 
produce lead-poisoning. In the following , case mobilizatio 
occurred in an unusual manner owing to leukaemicmarroi 
hyperplasia. 

Case Record 

Wm. M., aged 31, had been a compositor for 12 years, and upt 
Sept., 1939, had enjoyed perfect health. At this time, over a pcrioi 
of about two days, he became seriously ill. He had severe occipita 
headache and pain and stiffness in the posterior cervical muscles 
Both became progressively more severe, and irithin the next tw( 
weeks gradual paralysis of the muscles of mastication developed 
Left facial and right hypoglossal paralysis followed. Diplopia 
blurred vision, and vomiting appeared during thd next few days 
Within 10 weeks of the onset of the illness there ■ were compIet( 
facial paralysis, almost complete paralysis of the muscles of masfica 
tion, and general weakness of all the skeletal muscles to such i 
degree as to confine him to bed. Intractable pain had developed it 
the shoulders and arms, thirst was excessive, and consu’pation veiy 
marked. 

On admission to hospital on Dec. 1, 1939, he had obviously losi 
a great deal of weight. He was drowsy, cerebraflon and speed 
were very slow, and general muscular weakness was so marked that 
he was almost completely helpless. Mastication was impossible, and 
even swallowing was difficult. All tendon reflexes were greatly 
diminished. The B.P. was 110/90. No obvious cardiovascular disease 
was present. The mouth, gums, and teeth were healthy. The fundi 
were normal. The cerebrospinal fluid was normal except for a slight 
' » 

Table I 


• 

R.B.C. 

(millions) 



Blood Lead 

Date 

W.B.C. 

Remark's 

(ms- per 
100 c.cm.} 

1939 


/ 

— — 


Dec. 1 

6-7 

5,000 

Blood urea, 25 mg./lOO c.cm. 



4-9 

5,000 

C.S.F. normal 

2S0 

.,20 

4-3 

5,600 


,.31 

— 

— 

Early papillocdcma 


1940 

Jan. 2 

4-5 

5,700 

P., 70%; L., 12%: M., 10%* 

455 

..17 .. 

50 

7,000 


..31 



7,600 



Feb. 3 


6,000 



10 

4-6 

8,200 



.. 16 

4-7 

5,600 



„ 21 

4-8 

10,400 



..28 

— 

9.600. 



Maf. 6 


18,000 



,.7 


21,000 

P., 12%; primitive cells, 88% 


„ 12 


90.000 

485 

.,13 

— 

97,400 

General ' glandular cniaigc- 



ment, purpura, large liver 
and spleen . . 



.. 16 



147,000 

Polymorphs, 3%; primitive 





celts. 97% 


.,25 


— 

Patient died 



•P. ■= polymorphs; L. = lymphocytes; M. = monocytes. 


increase in lymphocytes. The blood urea was 25 mg. per 100 c.cm. 
During the week, following admission there was mild .pyrexia 
(100° F.). Vomiting occurred on several occasions. Headache ana 
confusion were almost constant. On Dec. 20, 1939, when both red 
cell and white cell counts were normal, the blood lead was 2su 
microgrammes per 100 c.cm. On Dec. 31, for the first time, cxamina- 
uon of the fundi revealed signs indicating early papillocdcma. His 
blood picture was then still normal (Tabic I), but the blood lead 
had risen to 455 microgrammes per I()0 c.cm. Throughout January 
and the greater part of February, 1940, the patient’s general condi- 
tion deteriorated slowly. At the beginning of March it was criacns 
that a Icukacmic state was developing, and its progress and morpho- 
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Thomas Vicar\’, Serjcant-Surfcon to King Hcnn* VIII, Kin? 
Edward VI, Queen Mar>, and Queen Elizabeth, Master of 
the Barbers' Company, four times Master of the Barber- 
1 Surgeons' Company, and Surgeon to St. Bartholomew's Hos- 
-•aital, flourished as England's fcading surgeon from 1527 to 
His life was passed in stirr.ng limes. A new world had 
been disco\cred b> Columbus. Vicar>* saw the convulsive 
change produced b> the Reformation and the dissolution of the 
monasterie':, the fires at Smhhfield and Oxford smoUng with 
the blood of the martvrs, and above all he experienced the 
influence of the Renaissance and the birth of freedom of 
thought, individual initiative and action which guided him in 
his work for British surgerv. 

It was in the times of Thomas Vicarj*, then, that a new spini 
arose in national thought ; and amid a despotic rule, much 
oppression, and injustice it is possible to trace advances in 
medicine and surger>', in public health, in social medicine, and 
in culture and education. 




How the ‘'New Learning” carac to England 
It was not until the value of Greek thought became manifest 
to the practical Englishman that the influence of the Renaissance 
became videspread. This heritage was brought to England 
from Italy by a band of Oxford men known as the Humanists 
The teaching of Colei, Groejm, and Linacre, together with the 
young Thomas More, made Oxford famous as a seat of learn- 
ing. Bishop Fox in 1516 founded Corpus Christi College at 
Oxford in the interests of the new' learning, and John Fisher 
promoted the spread of Hellenic thought at Cambridge. Once 
the new' learning was established in the universities it influenced 
national thought and practice.^ 


England in Tudor Times 

, ’The period of the Middle Ages, it has been remarked, had a 
childlike simplicity of outlook: it experienced extremes of jov 
and miserv' ; everything was either black or white. It reverenced 
authority — that of the Church in religion, of the aristocracy in 
^ politics, of Aristotle, Galen, Pliny, and Pythagoras in science ; 
; It was inconsequent and thoughtless, and loved glitter and 
display. The England of Thomas Vicary’s time was the 
’ nation’s adolescence." 

Under Henrv' VII trade and manufactures, especially the 
' woollen industry, were encouraged. The wealth in the country’ 
’ increased, but it was in the hands of a new and powerful class — 
1 that of the traders. Queen Anne Boleyn’s grandfather was a 
London merchant, and the most powerful Ministers employed 
I by a Tudor king were Wolsey, the son of an Ipswich crazier, 
^ and Cromwell, the son of a Putney blacksmith. The old 
; villeinage or serfdom had gone. In the demand for wool the 
* landlords found it more profitable to convert their waste and 
i tilled land into pasture land for sheep. In the words of 
'^Thomas More/ “ they thrust husbandmen out of their own and 
^^made sheep consume, destroy and devour whole fields, houses 
snd cities." This caused much discontent and unemployment, 

c 17^^ Thomas Vicary Lecture, delivered at the Ro>al College of 
{ Surgeons on Nov. I. 1945 

1 


and partly explains the popular support v hich Henry ^^II 
received m the dissolution of the monasteries, which owned 
most of the land. The abolition of the craft guilds left guilds- 
men unemploved. 

Thus the country in Tudor times v\as mfe«ted with destitute 
persons. Manv became vagabonds, thieves, and murderers. 
The Poor Law legislation of Henry \Tn and Edward VI put 
the onus of relief on the charity of local distncts. It v-.as not until 
the celebrated Poor Law’ Act of 1601, wh'ch made the main' 
tenance of the aged and invalid poor and the provision of worl 
for the able-bodied a statutory burden on the parishes through 
the levying of rates, that the problems of unemployment and 
destitution began to be handled effectivelv. 

The extent of the population m Tudor times can only be 
broad!) conjectured. A rough census was taken at the time of 
the Armada (1588), and was found to be something under five 
millions The population, according to Froude,* had probablv 
approached this figure man) generations before. It had been 
a stationary population, and did no more than keep pace with 
the waste from disease, epidemics, high juvenile mortality, and 
civil and foreign war. Wages and the prices of food were 
regulated, so far as regulation was possible, b) Act of Parlia* 
ment. Wages were high and food was cheap. 

On the whole, except for the destitute and the very’ poor, the 
standard of nutrition was high. More people probably died of 
overeating than under-nounshment ; for the multitude of clerks, 
apprentices, retainers, and labourers shared the good things of 
the tables of their masters.^ The Spanish nobles vvho came into 
England with King Philip were astonished at the diet which 
thev found among the poor. “These English,” said one of 
them, ” have iheir houses made of sticks and dirt, but they 
fare commonly so well as the King.” “ WTiat comyn folke in all 
this world,” sa)s a Stale paper in 1515,* “may compare with 
the corn) ns of England in riches, freedom, liberty, welfare and 
all prosperity? What comyn folke is so mighty, so strong in 
the felde, as the com>ns of England?” 

The success as rulers of Henry’ VlII and Elizabeth lay in the 
fact that their strength rested in the support of the common 
people and the middle classes. To this end wages and food 
prices were controlled, pageants were provided for their amuse- 
ment, and contentment prevailed. The Renaissance introduced 
a new' sivle of architecture and there was much building of 
houses or extensions to existing mansions. These dwellings were 
surrounded by parks and pleasant flower and herb gardens. The 
pnnees built palaces, such as Richmond, Nonsuch, Greenwich, 
and Hatfield. Cardinal Wolsey's edifices at Hampton Court 
and WTiitehall were both seized and completed by Henry' VIII. 
The nobles, squires, and wealthy merchants followed the royal 
example, and new colleges were founded and built at Oxford 
and Cambridge. Dress, as vve know from the portraits of 
Holbein, was ostentatious and costly among the courtiers and 
the well-to-do. 

In various ways the amusement of all classes of society was 
catered for; there were masques, theatrical performances, 
archery’, athletic sports, fairs, pageants, and shows, bull- and 
bear-baiting, badcer-drawina, and cock-fighting; while public 
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June 12 local penicillin trcalment was begun, using a solution con- 
taining loo units per c.cm. Rubber tubes were introduced into the 
sinuses and along the most undermined and painful parts of the 
edge, and penicillin injected through the lubes to keep the dressing 
wet. 

After 24 hours of penicillin treatment a swab grew only a few 
streptococci, and after 48 hours all pcnicillin'Scnsitive organisms 
had disappeared. After five days the appearance of the ulcer had 
enormously improved; there was no pain, little tenderness, and 
epithelization had begun. Infection with P.s. p^ocyaiiea persisted, 
but seemed to be diminished by 1% acetic acid dressings. 

Epithelization progressed rapidly from the edges and from two 
islands of epithelium which appeared in the floor of thc’ulccr. fn 
addition the size of the ulcer diminished considerably, owing to 
contraction of its fibrous base. The sinuses did not heal until early 



Chronic undermining ulcer of arm. 


September, and at that time epithelization stopped. The remaining 
skin defect, about 31 m. by 21 in., was covcied by a Thiersch graft, 
which was 80% successful. Healing was complete by Nov. 7, and on 
Jan. 15, 1945, the patient was discharged, with a stable scar and a 
good range of elbow movement The only residual disability was 
some weakness of the triceps. 

Discussion 

Spreading, undermining, burrowing infections of this kind 
have been described at length by Meleney and his colleagues 
(1935, 1937, 1939) and by other American surgeons (Pennoyer, 
1937 ; Rhoads, 1937). Dermatol og sts have described in the 
American and French press an apparently identical condition, 
under the name of phagedaenic ulcer or phagedaena geometrica. 
Greenbaum (1941) gives a full review of the dermatological 
papers on this subject. 

Meleney has found constantly associated with these lesions 
^ I,' f streptococcus which is a facultative aerobe, but 

which, when obtained from the undermined edge of the ulcer 
or trom the depths of the sinuses, grows best under anaerobic 
con itions, and grows in pure culture Meleney therefore classi- 
ICS 1 as a micro-aerophilic organism, and believes that it is an 
which becomes adapted to thrive in 
. .tcro 1C or rnicro-aerohic concitions, as in the depths of 
Mnuses or under overhanging skin edges. Swphylococcus 
niirciis Was also found in most of the recorded cases. 

The process may start ns an infection of a surgical incision 
° 1 ,^ traumatic wound, or as a lymphadenitis, and at first 
resembles an ordinary cellulitis or adenitis ; but suppuration, 
instead of becoming localized, progresses. On the trunk and 
limbs the process spreads mainly beneath the skin, producing 
the typical ulcer with undermined edges; while in the axilla, 
perineum, or groin the infection also burrows deeply, producing 
extensive sinuses. Daughlcr ulcers may' appear. Kith under- 
minej skin bridges separating them from the main ulcer, 
liic infection slowly progresses over months or esen years, and 


amyloid disease may develop, or death may follow the erosion 
of deep vessels. 

To be distinguished from this type of ulceration is the 
well-recognized condition chronic progressive post-operative 
cutaneous gangrene, which has been described, under a variety 
of equally clumsy names, by numerous authors, including 
Brewer and Meleney (1926), Nightingale and Bowden (1934-5), 
Stewart-Wallace (1934-5), and Willard (1936). After operations 
for infective processes in the chest or abdomen a chronic 
spreading infection may develop in the region of the wound, 
commonly starting round a tension suture, and spreading in 
two to six weeks to produce a large ulcer 6 in. or more in 
diameter. The advancing edge shows a peripheral red or 
purple zone and a raised irregular margin, inside which is a 
wide or narrow zone of gangrenous skin. The muscles are 
unaffected. A non-haemolytic streptococcus is found in pure 
culture in the advancing edge, and this organism grows best 
under anaerobic conditions, though aerobic growth also occurs. 
Staphylococcus aureus is found in the gangrenous zone, and 
the process is regarded as a symbiotic infection. 

The case described, although the organism always grew 
readily under aerobic conditions, appears to belong to 
Mclcney’s group of chronic undermining ulcers. 


Treatment 


Meleney has obtained good results by treating these chronic 
undermining ulcers with a suspens'on of zinc peroxide in water. 
This liberates oxygen in an active form over a period of several 
hours. It was found that, unfortunately, only one of the 
commercial manufacturers of zinc peroxide (the Du Pont 
Company) could provide a materia! Vvbich gave consistently 
satisfactory results (Meleney and Johnson, 1937). The sus- 
pension was used as a wet dressing and introduced into the 
depths of the lesion by rubber catheters. Incisions and trim- 
ming of edges were often necessary to permit the peroxide to 
reach the area of active spread. 


The only successful recorded treatment of progressive post- 
operative cutaneous gangrene is wide excision of the advancing 
edge with knife or cautery. This has been successful whether 
or not zinc peroxide was subsequently used. 

In the case described above the response to penicillin was 
much more rapid than could have been expected from the use 
of zinc peroxide, and suggests that local penictUin may become 
the treatment of choice for this rare condition. 


Sumni.nry 

A case of chronic undermining ulceration is described. The condi- 
tion responded dramatically to local penicillin treatment. The 
aetiology of the condition is discussed, and it is distinguished from 
chronic progressive post-operative cutaneous gangrene. 

I would like to thank Mr. Reginald Vick for permission to publish 
this case. 
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Wartime nurses with good nursing experience who satisfy certain | 
conditions will, if they decide to make nursing ihcir pcaceumc ^ 
career, be allowed six months’ remission in their training for Mate | 
Registration. This concession, agreed to in principle by the Genera 
Nursing Councils for England and Wales and for Scotland, will ] 
apply to all those who have had suitable nursing experience in Hie - 
Forces, or as nursing auxiliary members of the Civil Nursing Rc- j 
serve, British Red Cross Society, the St. John Ambuiance Brigade, , 
or the St. Andrew’s Ambulance Association. Forma! rules to give 
effect to the scheme arc being prepared by the two General Nmsing i 
Counrils for submission to Mr. Ancurin Bevan, Minister of HeaUh, I 
and Mr. Joseph Westwood, Secretary of State for Scotland, But , 
meanwhile the two Ministers, in view of the urgency of nitmcling 
recruits to nursing, have written to the authorities concerned asking 
them to bring the scheme to the notice of all who may qualify for 
the concession. 
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ledge of the principles of Greek medicine, More’ applied his 
learning to a desenpuon of desirable public health proMston in 
Utopia He cnMsaced a uell-buili city with gardens and open 
spaces, a public water supplv, drainage, and cleansed streets 
wath public abattoirs outside Public hospitals were provided 
for the treatment of nch and poor, and isolation hospitals for 
ca^es of infectious di«ea«e Other amenities included communal 
meals , the safeguarding of matemit> with municipal nurses 
for infant welfare , nurseiy schools (or creches) for children 
under 5 , free universal education for all children, with con- 
tinuation, adolescent, and adult schools , relicious instruction, 
industnal welfare, enlightened mamage laws, and eugenic 
’ mating and obedience to the laws of health, including fresh 
air and sunlichi and active occupation without undue fatigue 
It is a comprehensive programme of social medicine which 
wntten m the sixteenth centun, expresses man> of the aspira- 
tions of to-da> If Sir Thomas More had had a wise and 
disceminc master, if that master had given him due authoruv 
and powers m administration, England would not have had to 
wait three hundred vears for the initiation of national public 
, health Instead Henry VIII «ent Sir Thomas More to the 
scaffold 

Sir Thomas Elvot ('^ 1490-1546), diplomaust and author, was 

- also an enlinhtened soaal reformer. He was tnditionall> an 
M D of Oxford, alihouch no evidence of this is extant *’ He 
vvas English Ambassador to the Court of the Emperor 
Charles V, served on several foreign missions, and was knighted 

^ bv Henrv VIII, being the fint medical man (according (o Dr 
S D Chppmgdale) to be thus honoured He WTOte The Castel 
of Health (London, 1534) a Latm-Engltsh Dictionaiy (153S) 
and The Boke rarred the Go\emor (1531), a treatise on the 
education of statesmen The Castel of Health is a medical 
^ treatise of prescnptions for various ailments, and Elvot gives 
. an account of the disorders from which he himself suffered 
The third Tudor pioneer m public health was Dr Andrew 
Boorde or Borde ('’ 1490-1549). traveller phvsiaan — ‘ Andreas 
j Perforatos,” as he humorousl> stales himself It was at Mont- 
, pellier that he wrote his Fyrst Boke of the Introductwn of 
Knowledge, published 1547, the first pnnted Handbook of 
Europe t his D\etar\, published in 1542, his Brettyary of 
Health published m 1547 , and his lost Boke of Berdes (beards) 
condemning them Boorde’s Dyetao ts an excellent manual of 
hvgiene based on his medical expencnce and full of sound 
X common sense On nutnuon he gives good advice 

“Two nieales a dav-e is suffjoent for a resting man; and a 
labourer maj cate three tyraes a da>e , and he that doth eatc oflcr, 
I Ij'velh a beesilj I)i'e . Also sondr> meates eaten at one mcale 
is not laudable, nor it is not good to %yi long at dyner and supper 

- An houre is suffj event to syl at dinner, and not so longe at 
supper “ 

He also points out the unwise custom of beginning with heavv 
meats and only putting on better, light, and nutntive meats 
^ when the appetite is assuaged Tbe prodigious feasts of the 
lime show that little heed was paid to his counsels The m- 
structions m the book for choosing a site and for the building 
and h>giene of a country house could hardly be bettered by 
the textbooks of to-day 

^ These three men — More, Elyot, and Boorde — were far ahead 
^ of their age Under the rising sun of the Renaissance they 
^ grasped the fundamental principles of social medicine, nutntion, 
and education, and set forth their application in their writings 
Much of the seed by dormant for centunes It is only in the 
public health and social reform of to-day that we begin to 
reap the harvest of their work 

I The Hospitals 

} One of the most evil results of the dissolution of the monas- 
tenes was the abolition of the hospitals maintained by the 
monks for the care and treatment of the sick poor Sir Thomas 
^ j More in his Supplication of Souls exposed this short sighted 
t, pohev, but Henry VIII ignored the advice “ By 1539 the total 
'^number of suppressed relicious establishments was 655 monas- 
tenes, 90 colleges, 2,374 chanlnes and free chapels, and 110 
^ hospitals 

I The Corporation of London foresaw the evil that would 
^ and m 1538 Sir Richard Gresham, the Lord Mayor, asked 

bat the three remaining hospitals, St Mary Spital, St Bar- 


tholomew's. and St Thomas's, and, also, the Abbey of Tower 
Hill, might be placed with their revenues at the d sposal of 
the Mayor and aldermen, so that ‘ all impotent persons not 
able to labour might be relieved Nothing was done until 
1544, when Henry re-founded St Bartholomew s Hospital, 
thouch he afterwards resumed possession of it Henry’s 
physiaans said the onlv way of getting the King to listen to 
reason was to have him fall ill This was exemplified on his 
death-bed m 1547. when he made the comprehensive agreement 
with the atizens which led to his posthumous, if unmented, 
distinction as first founder of the five * Roval Hospitals” — 
St Bartholomew’s, St Thomas s Christ s Hospital, Beihlem 
Hospital and Bndewell It was through the efforts of the Citv 
Corporation that these hospitals were preserved 

Revival of Medicine 

The first beginning of organization of the medical profession 
in Encland was undoubtedly due to the influence of Henry’s 
phvsician, Thomas Linacre, a medical graduate of Padua and 
Oxford, who had seen the reputation and distinction to which 
the medical profession could attain in Italy under the star of 
the Renaissance, and in the interests of the public wished to 
separate physiaans and surgeons from the horde of empirics 
and quacks As is well known, he followed up the Act 
regulating the practice of medicine in London bv founding the 
Royal College of Phvsiaans of London in 1518 The letters 
patent stale that to the establishment of this incorporation the 
King was moved by the example of similar institutions in Italv 
and elsewhere by the soliaiations of at least one of his own 
phvsiaans, Thomas Linacre, and bv the advace and recommen- 
dation of his chancellor. Cardinal WoLev The letters patent 
were confirmed by Statute 14. Henrv Mil The ongmal 
founders of the College, John Chamb’^e Thomas Lmacre, 
Ferdinandus de Victona — all physiaans to the King — ^Nicholas 
Halsewell, John Franas, and Robert Yaxley, with the addition 
of two other physiaans, Richard Bartlot and Thomas Bentley, 
were named Elects who should yearly appoint from among 
themselves a President No penon, except a graduate of 
Oxford and Cambridge, without dispensation, was to be per- 
muted to practise phy'sic throughout England unless he had been 
examined and approved by the President and three of the Elects 
“ It was expedient and necessarv to provide that no Fcr^on be 
suffered to cxerasc ard practise physic, but onlv those persons 
that be profound, sad and discreet, groundedly learned, and deeply 
studied m physic” 

The apothecanes were then members of the Grocers’ Company, 
by whom they were regulated All apothecaries had their wares 
and medicaments examined bv four representatives of the 
College of Physiaans 

As indicative of the influence of the Renaissance m medicme 
It IS to be noted that three at least of the founders possessed 
foreign medical degrees John Chambre, a pnest, was M D 
of Padua and Warden of Merton College, Oxford , Thomas 
Linacre, who took orders late m life, was M D of Padua , and 
Ferdmand de Victona, who was aho phvsictan to Queen 
Kaihcnne of Aragon, had probablv a Spanish medical degree. 
Six of the eight Elects, if not all, were Doctors of Medicme of 
Oxford, so that this universiiv had the major share in foundmg 
the College Oxford in Tudor times had a presenbed medical 
course The M D could not be got m less than fourteen 
years The Statutes demanded the miual Arts course to the 
Mj\ degree, then a facuUv course of seven vears 
Several papers have been wntten by Dr Goldwm Smith” 
and others with the object of emphas’zing the low standard 
of medical practice in the<e times Dr Edgar^' and Dr. 
Pomeranz” have pointed out with apt quotations what a poor 
figure the phvsician cuts in the plavs of Shakespeare and m 
those of odier Tudor dramatists But the doctor has always 
been the theme of satire on the staee, from the comedies of 
Plautus and Terence to The Doctor's Dilemma It has also been 
remarked that the phvsiaans of the Tudor Age made few con- 
inbutions to the advancement of medical knowledge Such a 
stneture is too severe, when the writings of John Cams on the 
Sweatmg Sickness and those of Sir John Elvot and Andrew 
Boorde are remembered Queen Elizabeth termed Cams “the 
most learned physiaan of his age” — an epithet which postentv 
has confirmed Cams was a phvsiaan. an anatomi-it. a great 
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PSVCIIOLOGV or THF, puosTnuii-: 

7Vi(* JU\ch 0 ~Pi}tho!oi;i vrProttiluiian lU 1 du irj CJtovcr. O (I'r \{ U > 
London: Inshiutc for the Svientdie frruincnl of ndutqtKn^v, 17, 
Manchester Street, W,I. 1915. 

The Inlcrnalional Unreal) for the .Siipprc-.sion of ‘Ir.inic in 
Women and Children convened in 19-0 an intern. ilion.i) mcctint* 
to discuss the abolition of tolerated pro\titution. On th.it 
occasion Dr. Edi^.ird Ghner, one of the foremost exponent* 
in this coi!ntr>’ of Freudian psyelioUipi. dcinered this lecture, 
which has been reprinted bv the Insiitiiie for the Scicntiftc frc-it' 
ment of Delinquency as a pamphlet, lie describes shortly the 
infantile origins of scMia! hhido in the month, jin.il repion, 
and genital organs, and shows how scxiitl pciscrsions .ire a 
fixation in adult life of the hhido at these infantile Icxcls. 
Penerse practices play .1 large part in the .icluities t'f prostitutes, 
and this fact raises for him the question whether pri'siitulion is 
not actually a regresstse manifcst.ition indicating a bacKss.ird 
and retarded state of sexu.tl dcsclopmcnt and possibly tdso a 
retarded general mental dcsclopmcnt 1 urthcr, 1 rend has 
taught that a norm.al p.art of .a child's ethic, ition is to sep.ir.itc 
the sexual or erotic aspects of infantile lose from its idc.ihstic 
or non-erotic aspects. When .idtili scxii.ahly appears this 
clc.ivage must be oscrcome, or the .idtili still not be .able to 
direct Ills sexual urges and his mental lose fcciiiu’s tossarils one 
and the same object. If the cic.as.age persists, be tins feel .an 
idealized lose for one person but be able to enjoy scxti.il 
relations only ssitli .another person of inferior .itiributcs. Many 
men of high intcUcctu.d and ethical dcselopmcnt arc sexii.diy 
potent only svilli prostitutes, and for them the prostitute 
satisfies a psychop.aihologic.il dem.intl, r.mphatically. Dr. 
Glover slates, the problem of prostitution is two-sided, and not 
only the prosiiiulc but .also her clients must be pssehologic.illy 
e\.imined if the problem is ic> be properly understood. He 
traces in a most interesting w.iy the connexion bcisscen the 
f.iniihar rcgrcssisc patterns of psschopalluilogs and the sexual 
.ind social bcliasiour of the prostitute, and shows how the 
environmental factors of a loicicss home life, sexual irregularity 
m the girl's parents, and economic insceuniy contribute to 
the situation 

Convinced that prostitution expresses a sexual and social 
backwardness in both parties, he objects to tolerated prostitu- 
tion because it tolerates the problem as well as the piostitutc — 
gives social sanction to a pathological condition. Me adds a 
pertinent criticism of the present legal procedure fs>r dealing 
with prostitutes, and a caution on the limitations of the 
psychological expert witness This, m short, is a sound and 
helpful pampli t 

TUBERCULOSIS IN THE U.S.A. 

Tuberculosis In the Untied Stales Grnphtr Vrcsinhttitm, X'ol. 2. Fetter.!! 
Security Agency. U S I’ubhc ilcjlih SsriKc mil Mtilicnl Itcse.irsh Com- 
mittce, Nation.iI Tuberculosis Associ.iiion, W.istungton, 1*1. 

The lack of knowledge of the population exposed to risk in 
age groups in wartime makes a dci.idcd cx.uiimalion of death 
rates an impracticable proposition The difficulty has been 
partly overcome in this volume by the use of proportional 
mortality. Deaths from all foinis of tuberculosis c.xpressed ns a 
percentage of deaths from all causes have been tabulated in 
twelve age groups for each State and geographic diX'ision by 
L J’'"-' periods cosered arc the tricnma 1939-41, 

k 1929-31, and 1919-21 a comparison of the trends for each 
B area has been made m two diagrams, one showing the distri- 
Fy huhon by sex and race m age groups for 1939-41 and the other 
he distribution by age in the three triennia. The proportional 
mortality' during the twenty years has declined by more than 
a half for the svhite population, from 8 2 to 3.6, but the 
decline has been slower for the non-whites, from 15 3 to 9.3. 
^ Tuberculosis was responsible for a greater percentage of the 
r deaths among the young non-whites than among the white 
population , for the age groups 5-9, 10-14, and 15-19 the per- 
, centages for the former were, for both sexes, 10 5, 18.6 and 
32.5, compared with 2.8, 3.9, and 10.2 for the latter. ’This 
racial difference affects the attempt to standardize for age and 
leads to a slight increase in the rate for the while population 
and a large decrease in the rate for the non-white population ; 
the crude rates were respectively 3.6 and 9.3, and the stan- 
dardized rates were 3.8 and 5.9, 


Notes on Books 

llicfc I liith 111 criiic)/c .md much to admire in tie fnti-ih cdi' — 
of l*fof, X\ntM*l ll'iyn’s l*alhti!n'i of lulrrr^d Ormr-'-i lilc--; 
Kimpton : 'n- y leu mrdic.d hnnV'. .ire s.-i rcidihlc or ren'c si - 
fully ilhis't.rlrd, XMiil.s recent ilrcmcric. in pstkolo-y .ire 
fcxicwcd iiml recorded, the author po.tU'; ou:, in ro uneeri.rn r.i,.. 
the hryrr pip-, in pilliokv'.-.il kno.Ucdee. e.peci.'illy ulcn r- 
tulc-qiiitc s'ri'iiiii.il ctniipe? li.ivc ye! been found to accotnt f- 
(•r.ivc .nnd torrunon dnordcr-, of function. We ire, fci- cxi-rr'e. 
reminded, with rcplrd to the myocirdi!! Iciion-. of .tcuIc rl cum'” ~. I 
lit It "tie cliinre-. in the nui-elc fibres .nrc peculntl) divrrw" '? 
atiil fill to cxplnri the t.nrdne fiilurc of the .ncinc st.ree," s-J I 
" It is ciidct’t tint the Icchnuttrc of lie pitholnrist is inadcquitc fa 
e-!mn!in ' the fun,ii.->n il c.npicily of the mviK.irduim." T're 
reference, in th'.. a-, in p-csioiis edinons. .-ire well chosen, .md fir 
xohinte rcuniii-. fotncnirni in si/e, weight, and mike-up. 

reop.V h/,o /.lie irt (7/.rtf lln.iies is .1 ninepenny booklet of w-i 
.®n pie,-, which looks .'t vciicrcil di c.i'ei from both tie medial! 
and the in p.nn's of view; it tells the m.in m the street j'ut: thee: 
ihmr. nbiMii lie suhieLt of which he is ii-uitlv quite irmorant; r 
tells hirii enough without tryine to tell him too much, fc- tie 
riio-.t pin the .ipp.-otch is stramhtfurvsird .nnd tie linguige strar'e. 
though occa'ioritlly Mr. Miitoii) Tiio'tsx hipscs into tc'ms whe'i 
.nrc mil, Cl too icchnical The whole sub.ect is set out clearly I'-J 
deilt with in himnn f.ishion ; there arc a few minor errors w.’' eft 
dctf.ict little from the s.ilue of the hook. The one thing that ap.-x-n 
to he ojvn to criticism is the liilc; surely something more arrest’-e 
.nnd slestriptisc CiuiM have been found; numerous ones suceeo 
tlicmseivcs— " I he Dinccr in ou.- Nfidst " or "Tlie Hidden Scourge,' 
for rs.imjile Wlut re.tlly nutters is hosv this excellent li’i'e 
piibli, iiitm IS to Ire "got over” to the public; in otir view a cog' 
--or scver.vl— should be pbted in every public library and readre- 
room ihroiiahotii ihe country. We commend this suggestion to fir 
Ccnir.ii Council for llealtb education, which issues the booklet In'" 
I.ivisuvk House North. Tavistock Square, W.C.I. 

Hie issue of Memorandum 2(>(tlT by the Ministry of Health r.i^ 
gcncr.illy welcomed as a great step forward tn the provdsipn f. 
{.icdtucs for early dhgnosis and the ofilcul recognition of the rtb- 
tion between the tuberculous patient’s financial anxiety and r' 
willingness to iicccpi treatment. There w,is, however, widcsF.xaa 
dis.ippoinimeni nt the exclusion of the rion-pulmonary cases a";! 
the so-called "chronic” cnscs. The Joint Tuberculosis Coii'’<a. 
set up .1 committee to consider the memorandum, and its iatcnia 
report has now been published as a pamphlet. Copies m.iy be raJ 
from the lion, scerchiry of Ihe J.T.C., Dr. N. J. England, I, Beekt- 
Street, Oxford. 

The /.erri’ue <>/ Ki'il Crosi SocU'lifs BuUetin for July -Sep-' entbJh 
1915, contains cxlr.icis from the report of the Secretary -Ocncral os 
the I.c.iguc to members of the executive committee on work doae 
during the first six months of the year. The end of hosiilnie^- fat 
from diminislun.g the tasks and responsibilities of the Red Cross- 
has increased them. The Biillenii is published every three mon 
in English, French, Geniian, nnd Sp-anish from the headquarlcrs o 
the Ecngiic, 8, rue Mtmicr-Romilly, Geneva; annual siibsenptio 
2s. 6d., or .XO cents. ' 


Preparations and Appliances 


A SIMPLE APPARATUS FOR PENICILLIN 
ADMINISTRATION 

Dr. A. J. P. Graham, resident surgical officer. Royal Surrey 
County Hospital, Guildford, vviitcs: 

Several types of penicillin adriiinistration apparatus ha'^ 
already been described in mod, cal journals, e.ach making leg' 
mate cl-nmi to some improvement or advance over those alrcao 
in use. Experience of some of the present diffieulties a 
disadvantages associated with intermittent administration 
penicillin has led me to review the methods employed '"r“, , 
consider their value. The inti eduction of another new rricin 
would have to be based on convincing evidence of its superio . 
to those already employed. It would have to o'’^‘'comc, 
least some of their disadvantages and be founded on triimou 
trial and proof. Moreover, it would require to be 
construction and easy to use, because with the 'j, j; 
availability of the drug in its present form complie-ated nieinou 
of admfnistration would merely increase Ihe work of the nu - 
staff. Until penicillin is administered less frequently m/" 
base, or by mouth, the intermittent systemic injection wemgi 
has to be relied on for most purposes. . -jar 

Probably owing to impurities m the 
injection is painful, and after receiving rejjeated three- 
injections the patients frequently come to dread them. 


Dec 1. 1945 


PREVENTJON OF HOMOLOGOUS SERU.Nf JAUNDICE 


fi^rTSH 

^^£r) CAt JCCIN 


759 


For nil ihis wc honour (he C^ford humanist', and Thomas 
\ icars to-daj. Each in our own wa>. whether our sifts be great 
or s-Ti-’ll. must follow the high aims the Tudor pioneers set 
before us to maintain health, to present and cure disease, and to 
. improsc the lot of man 
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' FRElTiSTION OF HOMOLOGOUS SERWf 
JAUNDICE* 

• BY 

J, F, LOtiTTT, B,M. 

^ND 

K. M.\UNSELL, M.D. 

Homologous serum jaundice, >\hich has been rcMewed se\eral 
umes recenti> (Memorandum of Ministrv of Health, 1943 , 
leadmg article, BMJ , 1944; leading article, BSfJ 1945), t'» 
being recognized with increasing frequence It occurs 40 to 
^ 160 da\s after the introduction of foreign homologous serum 

into a recipient. This ma> be 

' /ncc»df>m! — duTms tomine NCTicpwTtctvnt v»wh syrmge antS needh 

for blood samples for blood-sugar, B.S R , etc , determinations or 
.* rou'/nc intravenous jn;ections (arsphenamine, penroihal, etc) — called 
*• s>nnge jaundice ” Traces of foreign blood are considered to have 
' been left m the svTinge and, through failure to clean and s’enlize 
^ the s>nnge, this foreign serum gams access to ihe subject’s circulaiioa. 
"I Deltberaie — «erum or plasma transfusion, prophvbctic injections 

of measles and mumps convalescent serum or normal adult serum, 
f and vellow-fevcr vaccination m which human serum is the suspen- 
«ion medium for ihe IjiJed virus 

-5 The prevention of homologous serum jaundice depends upon 
ibe circumstances of the introdUcLon of the serum fn the 
f acddental ” vaneij — sjTinge jaundice — adequate cleaning 
and sterilization of svnnges and needles has been shown to 
reduce the incidence of post-arsphenamine j'aund.ce practicalK 
to zero (Salaman et al . 1944) The recommendations of the 
" M.R.C. S>nnge Stenlizalion Co'i^miltee should be adopted 
t sterilization of all-glass sjnnses b> dr> heat (160“ C) for a 
' minimum of one hour is the method of choice If unstenle 
. s> Tinges only are available, although it has been recommended 
that the s>Tinge and needle be withdrawn before the tourniquet 
IS released (Shackle, 1945) to avoid sue! mg back of blood from 
the sjTinge into the vein when the tourniquet is released 
f ^ (Mendelssohn and Witts, 1945a) it is preferable by far (hat a 
f , needle only be used (Mendelssohn and Wilts, J945b ; Darmadj 
Hardwick, 1945) \\Tien the introduction of serum is 
uHiberate, prevention of homologous serum jaundice is much 
<^'-more difficult. The jellow-fever-vaccine problem was solved 
onI> by giving up the use of serum as a suspension medium, 
^^tisfactorv recommendation for the avoidance of homo- 
1 / logons serum j'aundice due to transfusion or to measles and 
, ^umps prophvlactic «era has }et been made. MacCallum and 
have noted that it had been their practice to 
ii,,' supplies of normal human^ serum for use in the pro- 

** i Medical Research Counal from the S W. 

^ don Blood Supplj Depot. 


duction of jcllow-fever vaccine from a panel of donors whose 
state of health could easilv be followed. ITis sera were alv-iv-s 
kept for a month before u^c in order to see v hether anv of the 
donors was incubating an infectious disease. Usm.g such 
sera (apparentlv unpooled) no ca«e of jaundice caused by the 
vaccine was reported. It was therefore our intention v/hea 
collecting sera for measles proph>Iaxis to follow the donors for 
two to four months before I'suirg thi? sera for ciin cal use; 
but for iransfuaion purposes m the war emergenev ihii w::5 
not possible. 

MacCallum and Bauer’s good results tua> have been due not 
to appzsewtly healths dowois. but to using unpoaled sera., t 
Whereas homologous «erum jaundice often follows transfusion 
of serum or plasma alone or serum or plasma blood, rt 
appears to be uncommon after transfusion of whole blood 
alone, although cases have been reported (Beeson, 19-3 ; Steiner, 
1944). “It IS, however, more difficult to be certain of the 
diagnosis in such cases. Batches of plasma and serum can be 
incnminated because multiple cases occur after their use ; more 
or less homogeneous material has been to many recipients. 
This does not obtain with wbole-blood transfusion, which is a 
much more individual affair. Unless a single donor’s blood 
on repealed occasions results in jaondipe of the reapient, it is 
impossible categorically to aver that his blood carries a hepato- 
toxic agent ; such a donor has not vet been reported*’ {BMJ. 
leading article, 1944) 

InrestigatioD info Use of Single Sera 

It was decided to investigate the results of introductioa of 
single sera into a number of reapients and to compare the 
incidence of jaundice, if anv, with that iii a senes of cases which 
had received only blood transfusion 

Collection of 5erfl— -Blood was dra^-n from 99 separate 
donors, under stenle conditions 76 (Group I) of these donors 
had had no previous knowu attacks of jaundice ; 15 (Group U) 
had had jaundice, apparently infective hspau'tii, from some 
months to many years previously , 4 (Group III) had had homo- 
logous serum j’aundice «ome months preMousIy ; and 4 fGrcnp 
l\0 were donors who had contnbuted four bottles of blood 
which had been the only matenal u«ed for transfusion to a 
man with haemaieme^is who slt weeks later developed jaundice. 
The blood of subjects m Groups I, 11. aud IH (Table I) was 

Tvble I — Fo‘lo<-up of Dororr and Rcapi^ntr of Individual S-^rs 
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allowed to clot at 37* C. and the clot to retract. The «erum 
was pipetted off with a sterile Pasteur pipette and stored frozen 
until used a few davs to a week later. The blood of the sub- 
jects of Group rv^ was collected m Nov., 1943, clotted at room 
temperature, and the serum Seilz-filtered and stored frozen 
until used for the tests 18 months later* 

Method of Administration . — On the day of use the serum 
was thawed out. A synoge and needle, stenlrzed by dry heat 
at 160“ C. for two hours, was charged with the serum, and 
injections of 0 I cem, of the <erum were made intradermally 
With this synnge and needle into a series of four to nine., 
usually six, recipients 

FoBoH-up . — In the majority of cases the donors and recipients 
were followed up personally'. At the end of 150 days each was 
asked by letter to answer whether he had had measles, scarlet 
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BUYING AM) SELLING PR ACT ICES 

Mr. Wiilink, as Minister of Health in the late Coalition 
Governnicni. annotmeed that in its pkifis for a new health 
service the Government did not intend to interfere with the 
custom of buying and selling practices, and this policy was 
presumably supported by the Labour members of the 
Coalition Cabinet. Men now being tlemobilizcd are enter- 
ing general practice on this basis. It has been said that the 
present Minister of Health, Mr. Aneurin Be van. will make 
a further statement on this subject, and it is not improbable 
that if he does the Coalition policy may be reversed. If 
it were, it is of course presumed that a statement would at 
the same time be made on the question of compensation for 
the loss of capital value. Although in this world of shifting 
values it is perhaps unwise to take an\ thing for granted, it 
would seem to be a simple matter of equity for compensa- 
tion to be paid if sale and purchase of practices were to 
come to an end. The medical profession could tolerate no 
other course. 

If the question of buying and selling practices was just 
one of finance, then, although there might be differences of 
opinion about it, they should not become so acute as to split 
the profession or to erect an insuperable barrier between 
the profession and the Minister. This custom is not 
necessarily bound up with the essential freedom of the 
doctor to practise according to his professional conscience 
and knowledge. In fact, men in some Dominions can enter 
a practice without having to buy it, and it should be 
remembered that at the moment there is nothing to prevent 
a man in this country from starting a practice of his own 
without having to find the capital to do so; although, of 
course, he has to have enough money on which to live until 
his practice is established. When by dint of hard work and 
professional competence a practitioner has secured the con- 
fidence and good will of the local community in which he 
lives, he has, towards the end of bis working life, a iratural 
wish to be compensated for his etlorts when he hands on the 
goodwill and reputation of the practice to his successor ; 
and his proper pride in his work, coupled with a responsi- 
bility towards the patients who constitute his practice, 
prompts him to choose as his successor the kind of man who 
will best fit in with the fife of the district. The essence of 
the matter is the freedom to practise, and the freedom to 
choose as a partner and successor in this venture a man who 
is trusted both professionally and on the grounds that he is 
the kind of person who will be in sympathy with the kind of 
patient whom the practice attracts. If these essential free- 

5 Supphment to the JBrithh Medical Journal, June 9, 1945, p. J93. 


doms could be left unchanged by the abolition of the ri:'' 
to buy and sell pr.icticcs there would he no interference nif 
profcssion.il principle, wh.itcvcr views anyone might ke'i 
on political and .social grounds about the right of a m.in t: 
possess his own properly — in the case of a general pr.acii:;, 
represented principally by goodwill. 

But if the Government were to decide to abolish t.si; 
right, uould it do so ssith the intention of leaving imclung.'J 
what we regard as fundamental principles? In the con- 
ditions prev. filing in Great Britain, is the custom of buji.n: 
and selling in fact bound up with professional freedom, ani 
would this lie endangered if the custom were brought to a.' 
end? In esamining this question wc should not ignore th; 
ditlicnltJCs facing a young m.an who want.s to enter general 
practice in the accepted svay. In these days the dithctllti^ 
ure considerable. The man who starts off with money c: 
his own has an advantage over the man who has not, anJ 
a man may be a good doctor but yet he unwise in taking 
financial decisions. At least to-day he is in a better position 
tli.an bis forebears, beennse the B.M.A, can give him com- 
petent advice on the matter, and .see that he can borro" 
money at low rates of interest. But even then the young 
man with a family is faced, in these days of heavy ta.xalion, 
with a debt to repay, and he would naturally be glad to 
avoid that if he can. So simply from the financuil point of 
view the young’cioctor would welcome a way out of that 
method of entering practice. But the first question he 
should ask himself is whether, given this opportunity, he 
would simply be c.vchanging one burden, which is measur- 
able, for another which is possibly immeasurable ; whether, 
in an insecure world, he is trying to buy im.agincd security 
at too great a price ; whether an easier time in his younger 
days would not be offset heavily by disappointment 
and disillusionment when the peak of middle age is 
passed. 

Supposing the Government docs decide to abolish the 
custom of buying and selling practices and, through com- 
pensation, becomes the purchaser, and therefore owner, 
of those practices, what becomes of the men .who are thus 
compelled to sell their “ work-right ’’? WTio will decide 
thereafter who should continue these practices so dissolved? 
It is unlikely to be the men who have sold them, because 
according to ordinary usage a man who sells something no 
longer has a right in it. And if the professional right to 
practise in suoh-and-siich a place in such-and-such a way is 
surrendcreO to the Government the Government .will use 
what is surrendered in any way it secs fit ; and in the case 
of the present Government we should at least not be mis- 
informed on what ways it considers to be fit. It might 
use the property so disposed of to control the entry into 
practice and to distribute doctors according to its own ide.as. 
In other words, any decision of the Government on the 
custom of buying and selling practices cannot be isolated 
from the context of the Bill for a National Health Service 
which in the months to 'come will be presented to Parlia- 
ment. We cannot look upon it, for example, purely as a 
financial measure, but must first and foremost look upon it 
as closely bound up with the way in which practice is con- 
ducted and with the principles governing such practice. 
The public whom the medical profession serves may well 
ask themselves whether, in using the taxpayer's money to 
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EAR DISEASE EV CHILDREN* 

BY 

D. RtTCHIC PATTRSON, F.R.CS.Ed., D.L.O. 

Ear disease «ith con-cquent deafness is so presmlent that it is 
a subject of great moment, whether considered from the stand- 
point of the medical affection or from that of economic loas to 
the communits. Ear disease is no longer regarded with indiffer- 
ence, and the importance of consersing the hearing sense is 
generalh recognized. 

It is m> belief that there are few more urgent problems than 
this in public health, ln.no other department of medicine is 
the effect of bad htgienic ensironment so esident. WTien good 
housing conditions gite general sanitarj' saence a fighting 
chance a reduction may be expected in upper respiratory and 
alimentary disease, of which middle-ear infection is such a 
serious complication. Meantime much of our treatment must 
be of a surgical nature, requinng not only knowledge of general 
surgical principles but an ever-present consciousness of the 
importance of the hearing sense. A prolonged period of 
■" emotional disturbance, and a life fraught with daily frustrations 
-which only a most robust mentalit> can surmount, are the por- 
Uon of a deafened individual. I feel that in many cases prompt 

■ attention to inflammation in the middle ear in its earlj stages 
would save the hearing, and in some few cases the life of the 
patient. We are constantlv seeing patients with old-standing 

' chronic suppuration in the middle ear who are irrevocablv 

■ maimed by deafness. These cases are still too numerous among 

- our school-children, and I would plead for more frequent 
' resort to operative treatment in chronic ear suppuratfon in 
' order to preserve the most important way into their minds — 

namely, the hearing sense. We have also seen those terrible 
' catastrophes which follow intracranial complications of otiuc 
origin. 

' Speech and hearing are indissolubI> linked together. The 
"S’ “oo-eh" sound expressive of discomfort does not long remain 
c' alone, and within the fint few weeks of life a number of 
'■ different sounds expressive of comfort or discomfort can 
be noted. Babbling’ appearing within the first three months is 
characterized by perseveration — for example, " ba, ba, ba” — 
and the infant "derives great satisfaction from this preliminary 
to speech. Possibly he senses, by feeling as well as by hearing. 
•' this new-found control over his vocal organs, for congenitally 
'^deaf children may babble just like those with normal hearing. 
■-"During the second six months of life imitation becomes 
■'! noticeable ; but the child does not learn speech like a parrot, 
and the babble-word becomes speech when he subjectively 
connects some meaning with the word — for example, says 
“ Mama.” 

..\bout the beginning of the second year the' one-word sentence 
i appears. He offers the paper and says " Dada," or points to 
his mother's shoes and says " Mama.” About the middle of 
- the second year he suddenly realizes the meaning and purpose 
of speech, and that everything has a name; for example, he 
,! poults to objects and says, “That I That ! ” As he learns 
is', inflexions he says, “That'’ That?" 

'■ Altogether this is a penod of great mental development, I 
do not wish to go into this subject further than to emphasize 

- ^ that in the speech and language, development of the normal 
’’ child the essential processes are first hearing, then learning to 

^ imitate and to understand, the spoken word — accurate hearing 
S,, of the whole of the words being an indispensable requirement. 
Just as the child in learning to read must scrutin.ze each 
j letter carefully, so, to speak, he must hear every one of the 
1 complex tones which make up the pattern of speech. In the 
' absence of hearing the understanding of words, speech, reading, 
or writing cannot develop naturally, and other ways in, through 
rthe eve and through touch, have to be found. Even acquired 
^.deafness, if severe and occurring before the fifth year, almost 
^always destroys speech. Deafness occurring later produces a 
, ■ partial atrophy of speech, and even in adults the voice becomes 
monotonous and pronunciation imperfect. Auditory acuity 
and auditory memory are^ often found to be .subnormal in 
children who show reading or WTiting disability. 

I * An adaptation of an address read before a medical society. 


Lct us consider for a moment what hearing the anatomy of 
parts has upon disease of the middle-ear cleft. 

Anatomy 

By the ear, in a surgical sense, we mean not only the outer ear, 
or auricle and meatus, but also the middle-ear cleft, which 
extends from the Eustachian tube opening, behind the nose, 
by way of the Eustachian tube to the middle ear proper, thence 
by the aditus to the mastoid antrum and surrounding cells. 
It will be remembered that the temporal bone is developed from 
three parts: (1) the squamozygomatic, (2) the petromastoid, and 
(3) the tympanic nng. 

The petromestoid is the portion which carries those parts 
essential to the auditOD end vestibular mechanisms, and in 
addition it cames the bony parts of the Eustachian tube, the 
inner wall, and most of the roof and floor of the tympanic 
cavity, and also the mastoid antrum and its cells. It is impor- 
tant to realize that the roof of the tympanic cavity and mastoid 
antrum is also the base of the skull, and that in this situation a 
veD linn plate of bone separates those parts from the meninges. 
The only poruons of this, the middle-ear cleft, which are not 
formed from the petromastoid bone are 2 small part of the roof 
of the tympanic cavity, formed from the squamozygomatic bone, 
and the outer wall of the tympanic cavity, formed from the tym- 
panic nng wiih Its drum membrane. The drum membrane, 
therefore, is the only non-rigid wall of the middle-ear deft, 
but It IS of practical importance to remember that m the infant 
the tympanic membrane is relatively thicker than in the aduit. 

From these developmental farts it fol!ow-s that there axe two 
situations where different components meet — namely ; (I) in 
the outer wall of the roof of the meatus — the squamopetrous 
suture; and (2) a vertical suture behind the tympanic ring — 
the squamomastoid suture. These sutures are important from 
a surgical point of View, since, until their closure one or two 
years after birth, cartilage remams m the neighbourhood, and, 
further, venous channels which persist throughoni life traverse 
these routes. 

The middle-ear cleft of the infant bears certain features which 
suggest its early predisposition to disease. First, it is lined by 
an outgrowth of the hypoblast of the upper air-passages, similar 
to the lining of the pharyn.x. It is this continuity of surface 
which IS mainly responsible for the frequent development of 
middle-ear mflammauon as a sequence of disease in the pharynx. 
Secondly, infection can pass from the pharyrLX, along the 
middle-ear cleft, more readily in infancy. The Eustachian tube 
in the child is much shorter than in ihe adnlL and, further, the 
calibre of the tympan.c end of the bony tube is as large as in 
the adult . hence m the child the whole canal is much shorter 
in rclanon to its wxdth. The two portions — membranous and 
bony — are more nearly in the same straight line than in the 
adult ; therefore the canal has no bend on it at the isthmus as 
in later life. Another point to notice is that the tube is almost 
horizontal in direction, so that while m the adult the pharyngeal 
onfice IS on a lower level than the middle ear, in the child it 
IS almost on the same plane as the latter stmrture. 

It will thus be understood that extraneous material can find 
Its way easily into the tympanic cavity of the child. On the 
other hand it is /iigfify probable that the complicated mechanism 
formed by the chain of oss.cles and folds of muco-periosteum 
over these -little bones will prevent easy egress for extraneous 
materials, and, moreover, any blockage to the normal exit of 
the mucous secretion of the cavity wall be followed by putre- 
factive changes in the retained secretion. This may be of little 
account m children fed at the mother’s breast, but may be of 
considerable importance where heterogeneous matenals are 
fed to the infant, and also where sterilization of that material 
IS imperfect. 

It should be noted that lymphoid tissue is found in abundance 
in relation to the tympanic exit fEustachian tube), and, as in 
the case of lymphoid tissue in other parts of the body, this 
tissue predisposes to infection in the neighbourhood. It is 
universally recognized that infected adenoids are the most fre- 
quent cause of suppuration in the middle ear, especially in 
children. 

Pathology- and Aetiology 

In infants infection of the middle ear is nearly always from 
the nasopharynx, either by direct extension or possibly .by 
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MEDICAL WAR RELIEF 

On another page readers will find an appeal from the choir- 
man and honorary treasurer of the Medical War Relief 
Fund — the second only that the Fund has made — for the 
generous support of all doctors in the work which the Fund 
has set itself to do, but which, with problems of demobih’i'- 
ation and resettlement, will in the coming year be far 
beyond its resources. There is little to add to that appeal 
except a hint that this is not the occasion for the half- 
guinea dr guinea donation with which one is apt to respond 
to calls upon the purse but for a sum which represents a 
real sacrifice, even ns those who need help have sacrifiml 
in the war. The appeal is for £100.000 and is being made 
to doctors only. This is not too high a target for any large 
profession which is zealous for the welfare of its mernlxirs, 
still less so in the case of the medical profession, which has 
always been anxious to help its own. This figure, however, 
can be reached only if donations arc sent in the manner 
and spirit of the 73 individual subscriptions which, within 
a fortnight of opening the appeal, brought ir\ a total of 
£1,672. They should be sent ns soon as possible to the 
honorary treasurer of the Medical War Relief Fund, nt 
B.M.A. House, Tavistock Square, London, W.C.l. 


THYROID AND SEX FUNCTION 


Thyroid extract is often used clinically in treating 5C.x 
disorders in women, though the rationale of this is dot 
clear. Wc know little more than that the thyroid gland 
has some connexion with sex, since disturbances in 
function accompany thyroid disease. On the c.xpcrimcotol 
side Engle* has recently established that thyroid deficiency 
in monkeys results in amcnorrhoca, and that a course of 
thyroid treatment given for 10 days (20-60 mg. of thyroid 
substance daily) brings on menstrual bleeding 1-19 dnys 
after the last administration, followed by one or tw'o further 
bleedings at normal cyclic intervals, even though there bad 
been as many as 200 days of amcnorrhoca preceding the 
treatment. True menstrual bleeding is not'thc only form of 
bleeding inhibited in the hypothyroid monkeys. They do 
not bleed after spaying as normal monkeys do, and after 
they are spayed the usual method of producing oestrogen- 
withdrawal bleeding (40 /^g. of oestradiol benzoate daily for 
10 days) is ineffective; but when thyroid is given as w'cll 
the usual reaction follows. These experiments clearly 
demonstrate that thyroid has some role in the menstrual 
cycle, but give little indication of its mode of action. 

Chu- has made a close study of the relation between 
thyroid and gonads ; he has shown that thyroidectomy in 
the rabbit is followed by an increase in the number of 
follicles in the ovary and a decrease in the luteinizing, 
potency of the pituitary gland. It is assumed that the 
thyroid stimulates the secretion of follicle-stimulating 
gonadotrophin and depresses the secretion of lutcinizer. 
In Chu’s experiments the reduction in luteinizing power 
was so great that mating did not produce ovulation in 
thyroideetbmized rabbits, though the ovaries were extra- 
sensitive to injections of chorionic gonadotrophin. The 
normal ovulation response to mating could be restored by 
administering thyroid. The stimulation of the follicles 
after thyroidectomy should produce an increase in secre- 
tion of oestrogen. This extra oestrogen may explain the 
fact that Chu^ was later able to show that thyroidectomy 
during pregnancy in the rabbit led to the resorption of 
embryos or the premature birth of dead foetuses. Preg- 
nancy induced in thyroidectomized rabbits by mating and 
injection of chorionic gonadotrophin is usually longer than 


1 Vale J. bial. Med., 1944. 17. 59. 

2 Endocrinology, 1944. ^4, 

3 J. Endocrinol., 1945, 4, i09. 


normal and also rcsaifts in stillborn litters. ' The interpret- 
lion of this result is. however, complicated by supcrfecunch' 
lion, since the extra follicles in the thyroidectomized rabbi'.- 
respond to the ovul.iting injection of chorionic gonado- 
trophin. and at mid-term as tunny as 22 embryos may be 
present. Chu svas successful in some cases in mninl.'iinir; 
normal pregnancy in thyroidectomized rabbits treated wii!, 
thyroid ; ovulation svas produced by mating in lh^:: 
animals. 

If the activalesl follicles do proshicc excess o-estroecs. 
hoiscver. it is ditlicidl ti> sec sshy they persist, since it is 
generally accepted that excess oestrogen inhibits the pro- 
duction or secretion of folliclc-stimulaling gonadotrophin 
Investigating this point, Chu and Lee* find that the ovarh.n 
inhibition caused by large doses of oestrogen in int.sc! 
rabbits does not occur in thyroidectomized rabbits. Tb; 
follicular hypertrophy produced by thyroidectomy may be 
inhibited by thyroid treatment, and if the doses of thyroid 
arc large the ovary may even become atrophic. Sub- 
Ihrcshold doses of oestrogen insufiicient to inhibit ovarian 
aCiis-iw in intact inWaits sseTt ciic-ctive ssiven ?.is-in with 
thyroid, and administration of thyroid increased the ovula- 
ting activity of the rabbit hypophysis. 'Hicse and oth'cr 
re.sidts lead the authors to conclude that thyroid secretions 
inhibit the secretion of follicle-stimulating gonadotrophin 
and stimulate the secretion of luteinizing hormone, h 
also appears that the cfTecis of oestrogen on the folliclc- 
stimidating activity of the pituitary are not direct and are 
either mediated by the thyroid or potentiated by thyroid 
secretion. 

If these findings .arc confirmed there is little doubt that 
more account must be taken of the part played by the 
thyroid gland in the regulation of sex function. But at the 
moment the picture is by no means clear. 


SOME CAUSES OF SYNCOPE 

Fainting or syncope is a common enough occurrence, but 
it has many possible causes. A study of these is the basis 
of a recent article by Engel, Ferris, and Romano.^ Some 
causes arc rare, but their possibility must be borne in mind. 
The ultimate reason for the loss of consciousness is cerebral 
anaemia. Tic two contributory causes of this are fall m 
blood pressure and diminished output of blood from the 
heart. Failure of return of blood to the heart, due to 
pooling, loss of vasomotor tone, fall in rate, contributes 
to these defects. In the majority of cases the diagnosis 
can be made with a fair degree of certainty by clinical 
means alone if the patient is sben at the time ; a careful 
history of the circumstances of the attack and of any pre- 
monitory symptoms may even provide a diagnosis in retro- 
spect. The commonest group is that in which fainting 
results from a fall in blood pressure, which the authors call 
the vaso-depressor type. This includes what is more com- 
monly known as the vaso-vagal faint. The relative impor- 
tance of the vagal factor varies. In very sudden faints it^ 
may predominate, as Lewis pointed out long ago. In others" 
the onset is more gradual and the vasomotor side is dorni- 
nant ; such cases may- be purely psychological in origin. 
Sometimes a depressor reflex from the carotid sinus is over- 
active. This carotid sinus syndrome has attracted much- 
attention, but in all probability it is rare, although a sensi- 
tive carotid sinus is not uncommon in the elderly. An 
interesting, though rare, type is true orthostatic hypoten- 
sion ; here there seems to be no control over the distribution 
of the blood in relation to posture. Possibly some lesion 
of the central nervous system lies behind it, or of the 
sympathetic. It can be caused artificially by very extensive 

■*•5. Ey>rfrzt7*/rrt^., 

5 CinclnnTJ. Med., 1945, 20, 9.1. 
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accompanies this acule catarrh, and when the condition is 
latent — that is, without pain or discharcc — the patient ma> 
run such a temperature for some wcehs In one ease, as a 
result of blocking of the Eustachian tube and the rarefaction 
of air in the middle ear, the tsmpanic membranes max be 
indrawn and tbe light redes distorted or absent , while in 
another case, when as a result of h)’pcracmia an exudate takes 
place tbe membrane Will bulge outwards 

Pam IS apparenth spasmodic, and the mother will base 
noticed the child repeatedh putting a hand up to the affected 
ear This is accompanied bs fits of restlessness and crjing 
The further sicns will depend upon such factors as whether 
the condition resolves either spontaneouslj or under treatment 
or whether it remains as a catarrhal condition or goes on to 
suppurat on with perforation of the membrane 

Before dealing with acute suppurative otitis media, 1 should 
like to mention tuberculous disease This occurs most com 
monl> in the first vear of life, and is notable for the absence 
of pain The first indication of its presence mav be a water, 
curdv discharge from the car or a painless swelling over the 
masto d region, or it mav be noticed that the “child cries 
. with ore side of his face onlv ’ — facial p3ral>sis having resulted 
from the pressure of tuberculous granulation tissue on the 
' exposed facial nerve in the middle car 

In acute suppurative otitis media the temperature is higher — 
101 to 103" F — and the general disturbance more intense than 
m acute catanbal owns rredva Tbe pain vs srorc severe, so 
that the child maj knock his head acamst the side of the 
cot Occasionallj meningismus, which quickiv disappears after 
the tension in tlie m ddle ear has been relieved is present Pus 
in the meatus or on the pillow mav direct attention to the ear 
if the disease has not been apparent in its earlj staces 
On examination with the otoscope the drumhead shows red 
ness, and its insertion into the tvmpanic ring loses defimt on 
It IS impossible to distinguish the handle of the malleus, and 
the membrane begins to sag and redness of the deep meatal 
wall appears If unrelieved b> percentesis rupture of the mem 
brane occurs, with discharge of the products of inflammation 
from the middle ear In the child, on account of the relativelj 
thicker drumhead perforation maj be longer delajed than in 
the adult, and instead of this occurring in two or three da>s it 
maj take eiaht or ten 

There appears to be a qualitv m some strains of infection 
» which causes the middle.ear cleft to be attacked We are all 
familiar with epidemics in which mere is a high incidence of 
■j aural infection, and also with other epidemics, not less 'severe 
^ in V hich the complications are pulmonary or gastro intestinal 
For that reason it is important to recognize earlv if otitis media 
IS complicating a specific ep demic, in order tbat treatment mav 
at once be carried out Th s was well seen m a recent epidemic 
of gastro enteritis in infants when a large proportion of the 
pat cuts had aural complicat ors 

Treatment 

It IS questionable if anj developments m surgerv have done 
mo'e for the general health and well being of the communitv 
than the enormous progress made in tbe treatment of the no e 
routh, and throat The reduction in cases of chronic oioirhoea 
as well as of enlarged cervical glands of adenoid fames, of 
' s'unted chests, and of undeveloped adolescents is evident since 
the operation for removal of adenoids and tonsils came into 
vogue It IS a most depressing dailv occurrence m dispensarv 
t practice to be asked for advice on behalf of a child with ear 
iniiammation b> an anxious guardian, herself the seat of obvious 
J chronic rhinitis and dental sepsis The treatment of these 
j conditions or of chron c suppurative otitis media in the parent 
may be a not unimportant step in the treatment of the child 
■j- Attention has been drawn alreadv to the need for a careful 
j general preliminary examination in dav light and a urine test 
A at this stage may be of considerable value Not infrequentlv 
anaemia or constipation, bronchitis, ententis or, in female 
- 1 '^n'ldrea, pv elitis mav require treatment at the same lime If 
^ Ine fever has been long sustained a marked resistance to the 
_ i infection may be obtained it the unne be rendered alkaline by 
J ifsans of copious alkaline drinks 

A Word of warning must be given about indiscnminate suT 
P onamide therapy “ Sulpha ’ drugs should not be used m ear 


disease unless combined vvith surgical treatment. Naturallv, 
situations may anse where this is not possible, and, in the 
absence of contraindications, the'e drugs are best given in 
maximum doses until the patient has been brought to the 
Otologist For the preservation of the hearing, and on occas ons 
of life il'clf all palients who are receiving sulphonamides for 
car disease ought to be examined by an o'ologist as early as 
possible in the course of the treatment That v.e are most 
grateful for these life.53ving drugs goes without 'aymg, but 
It (S necessary to show some discnm nation in the ca'es choien 
for their u'e 

Jn local treatment it is to be emphas.zed that freeing of tee 
nasal airway is of first importance v.hen once ear duease b.as 
established itself It is equallv to be remembered that unul this 
unfortunate complication of otitis media is established little 
interference with the amcrior nares tv permissible If tbe tem- 
pefalure is very high early in an illness m which svanploms and 
sicns are referab'e only to the middle ears, look to the na'o- 
pharvmx from which large mflamed surface much of tbe tox- 
aemia mav be arising Freeing of the anterior nasal obstruciicm 
by means of steam inhalations of fnars' babam and menthol, 
tollowed immedialelv by pounng into tbe nossris, with the 
neck extended, a leaspoonful of parolem, wiU bnng about a 
quick change in lessened absorption of tox-ns from tbe naso- 
pharynx and pharynx Not only acute but subacute otitis media 
mav resolve more readilv in the presence of adequate ventilation 
and drainage of the no'e and nasopharynx In catarrhal OJlis 
media Ihc'e simple measures combined with the imil'ation 
of vvarm ear-drops of 1% carbolic in clvcenn. mav sufiice, 'o 
long as the effusion is serous and of shoT duration 

Oecasionallv, however the serous condiiiQ,n does not improve. 
Here treatment is particularly important from the fact that the 
disease if unchecked in its earh sta'-es, represents the starting- 
point of morbid processes leading to deafness later on in life. 
The proper treatmeni is paracentesis with a fire myringotome, 
followed bv a course of Eustachian tube inflation Uncalled- 
for sulphonamide meoication may mask the svmptoms and 
prevent adequate treatment It is my op nion that tht-e simple 
measnres of paracentesis of the drumheads followed by infi_- 
lion of the Eustachian tubes are not resorted to often enough. 
I feel that cases of deafness labelled later on m life as drv 
catarrh or otosclerosis would be less frequent if these harmless 
operations were more common m childhood No ore mav be 
blamed for the omiss on of earlier treatment Nature endows 
the patient normallv with such reserves of beanrg that much 
damage has alreadv occurred before he complains Indeed, 
a child mav lo'e one th rd or more of his hearing power before 
anv disability is noticed The appearance of pure tone audio- 
meters marks an advance in diagnosis and their Use m schools 
IS 1 kely to direct our attentio- to tnose cases of latent calanhal 
olilis med a, so that paracentesis and Po'itzer infiat on may be 
instituied earl er Even in adults and certamlv m children, it 
IS not po-sib’e to arrive at a quantitative evaluation of heanng 
loss except by audion-etnc measurement It seems therefore, 
that such accurate earlv diagnosis, follow ed bv paracentesis of 
the diim and expression of plugs of mucus from the middle-ear 
clefla bv inflation, may in the future contribute to the reduction 
of deafness 

Patent nasal, post nasal, and Eustachian tube pas ages, it has 
been seen, are necessarv for successful treatment of ear i-fiam- 
mation, and. wh le major operauve treatment in the anteno- 
nares is 'eldom required m children, it sbould be remembered 
that recurrence of adenoids afier the ace of 10 is occas onaUy 
due to nasal sepsis — for examcle, antrum infection Removal 
of such a recumng mass of adeno ds is essential, and should be 
done during a qu'cscent perod, but care m,.st be taken to avoid 
mjury to the cartilages of tbe Eustachian tubes Some Xseeks 
after operaUon for adenoids a course of inflauon of the middle 
ears may be necessary lo prevent adhesive changes taking place 

A vvord mav be sajfi about paracen'esis Hefo-e earning 
out this operation the meatus must be made surgicallv clean b. 
mopping out with an antiseptic Acnfiavine 1/2000 of spirit 
has been found useful in the past, but a small experience with 
petiiallin sugeests that here, as in other directions, this drug 
will prove of the greatest value Prevention of injury to 
the skin of the meatus and middle-ear structures bv the"d's- 
chargcs, and promotion of healmg while preventing secondarv 
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C. M. XM'.NYON, M.I)., IMl.S. 

In Ins prcsnlcniwl .ulilrcss lo the Ro>.>l SiKicl> of 1 topuvl 
Medicine .md Il>pcnc on the stihicci of tropic.il medicine in 
vs.-ir .init pence Dr SVenjon pointed out tint the need for 
sending l.irpe nvimbcrs of men lo tropic, vl nnd sotitropKnl 
coiintrici during the war h.ul been n grcnl sliimiliis to rc^c.uth 
into methods of tre.vtmcnt and prevention of disctscs prcv.iicnt 
in these areas Much had been tionc tinder the general hc.-iding 
of hygiene and sanitation, wliicii includes feeding. Iiousme 
and clothing, and one sometimes vvonilcrcil whether the low 
incidence of some of the food- and water-borne diseases mielit 
not line been due to these mc.asiircs rather than to «omc of 
the protective inoculations to which tlic troops had been 
subjected 

Position lit linil of laisl t\ur 

In considering the war wliicli has just ended lie was led 
to wonder what lasting progress in tropical medicine had been 
m.adc in the previous war. It seemed to him that much of the 
information acquired then vsas of a negative rather than a 
positive nature. Thus, it was reali/cd tliat quinine was not 
such a good drug as we had supposed. As a propliilaeiic 
even in maximal doses it faded to prevent malaria entirclv. 
though he was convinced that attacks of malaria were less 
frequent and less severe under its use. It was also found that 
quinine was more active against r/iivuioi/ium Jnicipnnim than 
against P. mai. so that when mixed infections were treated 
It often happened that infection diagnosed as caused by the 
former subsequently relapsed as a P. i/iur infection. This 
was due lo the tendency of P. faldpanttn to keep P. tiiai m 
abeyance. When P. laldpnnim was eliminated by quinine, P. 
iiirn, less susceptible to the drug, asserted itself later on 
During the last war it was also found that emetine was not such 
.1 good drug as we thought. Though active in acute amoebic 
dysentery and hepatitis, it too often failed to eradicate the 
dysentery amoebae in chronic eases. Emetine bismuth iodide 
was introduced and found to be a better means of administering 
emetine in many of these eases. In the early dajs of the last war 
It was thought that practically all cases of dysentery were of 
amoebic origin — a conclusion which resulted in wholesale 
injection of emetine. It was only later that it was discovered 
that the bulk of the cases were bacillary in nature. For this type 
of dysentery treatment was by salines and scrum, but Dr. 
Wenyon thought that the latter did little if anything to control 
the disease. It was during the last war that it was first realized 
how widespread was amoebic infection amongst apparently 
healthy people — so much so that any idea which may at first 
have been entertained of isolating and curing all earners had 
to be abandoned. The criterion for treatment or invaliding 
became a clinical one. 

One of the main advances in tropical medicine in the last 
war was the demonstration by Leiper in Egypt that the two 
parasites Sdiisio':oma haematobium and S. maasoni had exactly 
the same life history as that described by the Japanese for 
S. lapowcum. Applying the technique which had been shown 
to him by Japanese helminthologists in Japan, Leiper quickly 
solved the bilharzia problem in Egypt, and thus showed that 
infection, there as in 'Japan, was acquired by wading or bathing 
fresh water where infected snails were living. Another 
disease of importance in the last war was Wed’s disease, our 
main knowledge of which again was due to earlier Japanese 
work It was in the last war that Weil and Felix first isolated 
Hactllus proteiis from the urine and blood of typhus patients 
and showed that the serum of such patients contained specific 
agglutinins against this organism. The reaction — the Weil- 
Felix reaction — had been extensively employed as a diagnostic 
procedure not only for louse-borne typhus but also for the 
typhus fevers of the Tropics. It was during this period that the 
louse was finally proved to be the vector of European typhus 
When the Second World War broke out it seemed that 
tiopical medicine was very much in the same position as at the 
end of the last war, except in two important respects. First, 
the Germans had introduced atebrin (mepacrine hydrochloride) 
tor the treatment of malaria ; and,’ secondly, Americans had 


discovered ,i -itivfactot) mctlind of vnctmation apinvt jci'r'- 
fever. It seemed rcisoniMc to conthidc ttist the mirni.n’t) c' 
our troops to yellow fever in Wc-t Afrit.t and elsewhere •v 
l.vrgcly due to the vvidc use of this system of v.accinition 
serious outbreak of ycllo.v fever in the Nuba Mountains ir 
Sudan iti t‘M0 is an illustration of v.lnt c.m happen when t^ 
dtsc.asc breaks out in a non-imniiinc population 

Keernt Adv,mccs in Malaria Treatment 
Willi regard to .idvanccs in tropic.vl medicine m the prcse- 
sv.ir ni il in 1 ovtupied first pl.asc. The lo-s of the qiiin ri 
producing countries to ilic Japine-c created a very 'cr'ct 
situation, particularly .'s there vs.as some reluctance to acvt; 
mcp.asrmc ,is ,i satisfaefiary substitiiic. In spite of the fact i'": 
many reports ind.catcd tint it was ificeiivc .alike for trcatrrc’ 
am! prophylaxis it was iliouglit that the evidence that it ecu' 
be liken for lone periods vsithout cnd.ancering the liver v-a 
inconclusive, pariicuhrly as in certain trials the drug appesft 
to be toxic. Fortunately for the progress of the war. Briccd . 
I .iirley look the matter up very seriously in .Australia, and; 
the experimental malari.v centre vshich w.is established ; 
Cairns he carried out exhaustive experiments on volunteers svh 
vserc infected by means of mosquitoes imported by air froi 
New Guinea. Mepicrine. quinine, and oilier dnigs wci 
administered under strict control, vshilc regular blood cxaniin: 
tions and analyses were carried out. I'rcqiienlly the presem 
or absence of infections was determined by the inoculation i 
ecm. of blood into fresh volunteers. Often the men und; 
prophylactic mepacrine were siibj’cctcd to the most strenuoi 
exercises .and exposures with a view to imitating the severe 
active service conditions. The general outcome of this vvori 
earned out with scientific thoroughness, was the clear demo’- 
stralion that one, p. II of mepacrine (0.1 gramme) a day vva 
siillicienl to prevent men on active service m the most highf 
mosquito infested regions going down vvith malaria. It "o 
also shown that one pill a day could be taken indefinitely .will 
no more ill elTcct than a yellow coloration of the skin. 

This dose of mepacrine was sufficient to eradicate cntircl' 
the malignant tertian parasite, but only kept in abeyance thi 
of ben gn tertian malaria. In tins respect mepacrine beha's’' 
like quinine. Attacks of benign tertian malaria occiirrec 
regularly after the cessation of prophylactic mepacrine wher 
the malarial area had been left. S milar good results hat 
followed tile use of mepacrine in nurma nnd West Africa— 
a fact which appeared to indicate that the Pacific strains of thi 
malaria parasites are no more susceptible to the drug ihaii 
those of other localities Brigadier Fairley's results convincco 
the most sceptical of military commanders, so that it "a' 
decided to enforce the one-pill-a-day regimen under stricl 
military discipline — a decision which altered the vyholc coursi 
of the war in the South-West Pacific, Burma, and elsewhere 

Various attempts had been made to trace the immediate 
development of malaria sporozoites after they had been 
injected by mosquitoes. The most successful work was that 
of the American investigators Huff and Coulson working "dh 
the chicken parasite, Plasmodium gailmaceum. TTiey ha‘ 
shown that, injected into the skin of fowls, the sporozoite did 
not enter the red blood corpuscle but penetrated mononuclwr 
tissue cells, where in 42 hours it had become a schizont. which 
broke up into 100 to 200 merozoites. These merozoites enterc^ 
other similar cells and the process was repeated. As these 
cxoerythrocytic forms reproduced, some of the merozoites 
eventually entered red blood corpuscles and started the ery thro 
cyticv cycle. Now workers at Cairns had shown that aOef 
sporozoites had been injected into a volunteer his blood 'vas 
infective to other volunteers foi a few minutes, proving tna 
sporozo tes circulated in the blood for this short period om' 
The blood then became non-infective and remained so tor 
seven to ten days, when it again became infective. This negali'c 
phase occurred whether prophylactic mepacrine was being taken 
or not ; but if it was being taken the following positive phase 
which also supervened lasted only two or three days in the case 
of P. jaidparum infections, but persisted in the case of i 
vivas infections. This seemed to indicate that the sporozoi 
of human malaria parasites,' like those of the chicken 
reproduced first of all in tissue cells and only- later invaded t 
erythrocytes. It also showed that mepacrine had no 
these tissue forms It was letlial only to the stages m 
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lojrical chamcicristics indicated iJiat it ^^•as at least subacute in t>*Fc. 
Two weeks later a general cniarccmcnt of hmph glands was noted, 
both li>cr and spleen were palpable, and a dilTu^c purpuric crupiio.n 
appeared. The white cell count rose to 147,000 per emm, and the 
blood lead to 4S5 microgrammes per 100 ccm., and death occurred 
on March 25, 1940. 

At nccrops> the findings were tv*pical of an advanced Icukacmic 
process with marrow hjpcrplasia, glandular, splenic, and hepatic 
enlargement, and histological evidence of Icukacmic infiltration of 
the viscera. This change was most pronounced m the mjocardium, 
liver, and kidnevs. In the last, almost the entire renal substance 
had been dcstroved. 

Discussion 

Although the patient had been exposed to an undue amount 
of lead for many sears, the reason for the de\clopment of lead- 
poisoning was at first uncertain. The onset had been acute 
after a period of less rather than greater exposure, and after 
10 weeks’ freedom from further absorption svTnptoms were 
\er> much more severe. During his staj in hospital, on a diet 
conducive rather to storage than to mobilization of lead, the 
concentration of lead in the blood rose to 4S5 microgrammes 
per too c.cm., and death occurred with generalized flaccid 
paralvsis. In this case exposure might have been much in excess 
of the patient's suspicions, but the progressive rise in blood 
values appeared to indicate an undue addition to the circula- 
tion at a time when storage might have been expected. Some 
raref>ing bone disease wns a possible cause, and when the 
leukaemia developed it seemed probable that the hv^crpiastic 
marrow' might be responsible for the liberation of lead stored 
in the trabeculae. The occurrence of trabecular absorption 
was confirmed at necropsy. 

^^^]ile it is true that the blood changes followed rather than 
preceded the appearance of poisoning, it is highly probable 
that marrow changes occurred some time before the blood 
picture altered- Acute and subacute leukaemia usually show 
marked marrow' h>perplasia with a normal or even subnormal 
while cell count. Abnormal cells may fail to appear in the 
circulation for some weeks, and a rise in the count is usually 
a terminal phase. It is therefore possible that marrow h>pcr' 
plasia, preceding a blood chance, preapiiated lead-poisoning 
by causing trabecular absorption in an individual who had been 
storing relatively large amounts of the metal in the skeleton 
over a period of 12 years. 

Post-mortem examination of the skeleton for lead by the 
method of Tompsett 0939) showed abnonnaUy high values 
for the femur. In Table 11 these results are compared with 
' values obtained from normal persons by Tompsett and Ander- 
son (1935) and Tompsett (1936). 


Table II . — Lead Content in mg. per ks> Fresh Tissue 



Preseav 

Case 

Tomrsetl and Asdenon 
<19351 

Tomrsett 

(1936> 

Mean 

Maximum 

Mean 

Maximum 

Bram 

0 52 

0 50 

0 72 





Li'tr . . 

1 29 

1-73 

4 63 




Kidnev 

0 66 

I 35 

3 55 




Venebra 

J6 40 

7 10 

J4 70 

840 

12 6 

Rib 

18 40 

8 55 

12 90 

9 75 

17 5 

Femur 

293-00 


— 

48 CO 

lOS-O 


The values for the soft tissues are normal, and the amounts 
of lead in the ribs and vertebrae are only slightly if at all 
increased. It is possible that those low values resulted from 
previous mobilization of lead owing to trabecular absorption. 
In the final stage of the illness impaired renal function may 
have contributed to the high blood levels. 

‘ When this patient was under observation the possibility of 
, lead-poisoning due to mobilization of die metal in this 
p* manner had not been considered. The chance of investigatng 
1 another such patient was so remote that some other approach 
\ to the problem had to be sought. Accordingly an investigation 
of blood-lead levels was undertaken in individuals exposed lo a 
domestic lead hazard and suffering from rarefying processes 
affecting the skeleton (Brown, 1946). This investigation has 
revealed that, even W’iihout undue exposure to lead, ostco- 
Ijtic processes may result in high blood-lead concentration. It 
IS to be expected, therefore, that where exposure has been 
excessive rarefj'uig lesions in bone may result in lead-poisoning. 


Summarj 

The case has been described of a compositor in whom lead-poison- 
ing was caused bv mobilization of lead from the bones by leukaenuc 
marrow h>pcrplasia. 

Lcad-poisoning in a lead-worker raaj not mdicale immediate 
exogenous lead intoxication. 

Marrow* hvperp/asia in. a lead-worker rruj preapitate lead- 
poisoning. 

Anaemia in a lead-worker may be the cause, and not the result, 
of lead-poisoning. 

Uc arc indebted to Dr David Smith for permission to studv the 
patient in his care, and to Dr. A. B. Anderson for helpful enuasm 
and advice. 

R£r£B£>CZS 

Brown, A. (19-16) Qjjrr J \Ifd (la the press) 

Tor-pseii. S L (1936) B ochsr: Z. 30. 345 
(1939) Ibid. 33, IZ3I 

— ~ ard Anderson, A- B (I9J5) Ibid, 29, IS5I. 


A CASE OF CHRONIC UNDER.MINTNG ULCER- 
ATION TREATED TMTH PENICILLIN 

BY 

AUBREY LEACOCK, F.R.CS. 

Assistant Surgeon. EMS.; Chef Assistant to a Surgical Unit. 

St. Bartholomov’s Hospital 

WTuIe the American literature contains many descriptions of 
this type of ulceration, no papers on the subject could be found 
in the English medical press. Though rare, the condition 
deserves wider recognition. 

Case Histor) 

A soldier in the Pioneer Corps, aged 32, wlule serving in North 
Africa was given an injecu'on of TA.B. m the left upper arm on 
Oct. 23, 1943 Four dai’s later his arm rapidly became very pamful, 
red, and swollen, and his temperature rose to 103*. A diagnosis of 
ccllulius was made, and he was treated widi chemotherapy and 
fomentations On Nov. 7 his arm was incised and much pus 
evacuated, relieving his pain. An aerobic haemolytic streptococcus 
was grown from the pus. The incision continued to discharge freely, 
but the infection spread subcutaneouslv, producing a large pocket 
of pus, which was opened more widely on Dec. 10, and again on 
Jan 19 and Feb. 29, 1944. During this time the arm became more 
painful, cspeaally around the edges of the infiaininatory process, 
which gradually but inexorably spread down to the elbow-*. 

By Apnl 3, when he had been evacuated lo England, there was a 
large ulcer 8 in. by 3 in., extending from the deltoid regfoa to the 
back of the elbow. There was moderate pain m the region of the 
ulcer and the whole area was c.xtremely tender. The ternperamre 
vaned, nsmg to 100*, and the pulse rale was slightly rais^. The 
base of the ulcer consisted of pale unhealthy granulations, and most 
of the edge W'as undermined, with up to an inch of overbang. In 
a few* plaas the edge was adherent to the floor of the ulcer and 
Its appearance suggested that epiihelization was beginning. The 
undermined edge was bluish, shading outwards into a slightly raised 
red area, outside which was normal skin. There was no zone of 
cutaneous gangrene. In the floor of the nicer were two sinuses about 
H in. deep. The humerus showed mild periostitis. There was no 
Jymphadem'ds. 

In the differenrial diagnosis, s>-philiiic, tuberculous, diphtheritic^ 
and amoebic ulceration were considered, but no evidence of any of 
these diseases could be found. 

On April 23, at Fricm Hospital, the edges of the ulcer were 
cxdscd with a l^fe, and the smuses opened up to give a flat surface. 
A gauze dressing was applied and the limb Lmmobllized in a plaster 
spica. The plaster was left on for a month, during which time 
there was litde pain from the ulcer and the patients general condi- 
tion improved, but when the plaster was removed the ulcer had 
extended dowowurds to just bejond the point of the elbow, though 
lateral spread had stopped. A biopsy of the active edge showed 
non-speafic inflammatory changes extending outwards braeath the 
intact epidermis. Numerous Gram-positive diplococd and occasional 
Gram-posiuve badlli were seen in the floor of the ulcer. 

Kex^ a great variety of antiseptic and baaerfosiatlc dressings were 
tried, including sulphanilamide powder and proflavine powder as 
well as more old-fashioned remedies, but none produced any signf- 
ficant improvement. Zinc peroxide could not be obtained. 

On June 6 a swab from the edge of the ulcer gave a profuse 
growth of an aerobic haemolytic streptococcus, with moderate 
numbers of Staphylococcus aureus and Pseudomonas pyocyanea. 
The first two organisms were sensiffve to penidllm. in \itro. and on 
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tropical medicine have not improved. Tlic Ilovpiial for 
1 ropical Diseases had lo he evaeuaicd for rcasoni of f.afclj". 
The buildinp was subscqiicnlly badly damaged and ns a hospilal 
was finally abandoned. It has been lal.cn oscr by (lie •(loscrn- 
ment, has been repaired, and is now occupied by a department 
of -the Ministry of Pensions, The London School of llypicne 
and Tropical Medicine has also been damayed, so that' there 
IS hardly onoiiyh space available for the primary worL of the 
School, \shich is not tropical medicine but hyyicnc ssith sp.-ei.il 
reference to this country. Tor purposes of teachini: and 
research in hyyienc more space is rciimrcd, so there is a rl.riiyer 
that tropical medicine will be cramped for room, if not crouded 
out. 

A Great Opportunity 

It docs seem that there is at this moment a preat oppottunitv 
for establishing in London a Tropical Medical Centre with a 
hospital, say, of 300 beds, for the care of sick people from the 
Tropics, laboratories and Icciiirc theatres for the te.iehing of 
topical medicine in close association with clinical teaeliitu; 
in the hospital, research laboratories in tropical mcilicinc and 
allied subjects, and a svell-advertiscd out-patients slcpartmenl 
where the many casual people from the Tropics who find them- 
selves ill in London could reccisc .'ulvicc and treatment. To 
carry out such a plan satisfactorily it would be necessary to 
build, which is a difiiculty at the present time, though provision 
for the care of the ever-increasing numbers of persons returning 
to this country suffering from tropical diseases and requiring 
special treatment might be a suflicicnt e.sctise for breaking the 
rule. It seems that if building is not possible at the moment 
a suitable site might at least be secured before it is too late 
to obtain one and the site marked as the future Hospital for 
Tropical Diseases and School of Tropical Medicine, A great 
deal has been heard of colonial development and plans for the 
improvement in health and standard of living of the natives 
and others who reside in our tropical possessions. Large sums 
of money arc spoken of as earmarked for these improvements. 
It seems that no single object would do more lo bring about 
these results than the establishment — or rather re-establishment 
•—in London of a Tropical Medical Centre. It would restore 
the position formerly held by this country in the field of tropic.al 
medicine, would be a monument to the many pioneers who 
devoted themselves to the study of tropical diseases, and would 
be a centre of tropical medical activity worthy of the British 
Empire. 


MEDICAL WAR RELIEF FUND 

AN APPEAL 


Five years have passed since an appeal to the profession for 
subscriptions to the Medical War Relief Fund was published 
by the newly established Committee of the Fund, composed of 
the Presidents of , the three Royal Colleges in England, the 
President of the Royal Medical Benevolent Fund, and the 
Honorary Officers and Chairman of the Charities Committee of 
the British Medical Association. The response was immediate 
.and gratifying, and many subscribers have not tvaited to be 
asked again but have sent frequent contributions throughout the 
five years of the Fund’s existence. The generosity of the pro-' 
fession has enabled the Fund to do grand work in helping 
British doctors to whom the war has brought, acute financml 
difficulty and the widows and children of those who have lost 
their lives on the battlefields, on the high seas, and in the 


“ blitz.” 

The time has come to appeal again. The Fund is now 
receiving more frequent applications for a larger measure of 
help than ever before, and probably the peak is still to come. 
Many medical officers released from the Services need very 
substantial assistance in re-establishing themselves in civil life. 
To help them effectively it is necessary to help them generously. 
The balance remaining in the Fund is. only some £25,000, and 
it is expected lhat at least £100,000 will be required during the 


The^ Committee of the Fund is deeply grateful for the sup- 
port received in the past. It appeal with confidence for con- 
ffnued and increased support now. To provide the relief sorely 
needed by those who have risked much and suffered and 
by the dependants of those who will not return is a deb of 
honour which the profession must not and will not fail to 


ili'.dKirgc. But 11 lot of money will be needed to "fi.iiili b: 
jolt." F.icry nictnbcr of the profession is .isked to conirdi'; 
as griit;oiis|> as his or her tiic.ins permit, .and the comrri:;; 
appc.aU particularly to the j-enrrosity of tho-c wlin hv,; 
csc.apcd the m.tjor fin.anci.il hardship; suffered by so many ' 
their collc.igtie-. in the " hiii/cd ” and evacuated town- a 
districts. 

I he fifth arinii.il report of the Fund is piihlishei! in i 
this week. 'Ihe Honorary Sccret.ary will f'L 
provide any further inforrii.ation desired. Cheques should 
made p.is.il'lc to the .ktcsiical \Var Relief Fund .and sent la I 
Honorary Treasurer of the Fund at B..M,.-\. House. T.avisV 
Square. W'.C.I. A list of slon.ations already received 
promised in response to the new appeal is printed below. 

H. Gfv Dsin. Chr.'triniri'.. 

Jtuiv \V. Itost . Honorary Treasurer. 


Donations Recclicd or Promised 

£210. — Koval Collet:-.- of I’livsiei.ins. London (2nd donation). 
tl05.~(’o(. L. \V. Harrison, Londorv (2nd donation); Dr. )' 
P.itctson. Har’.csdcn t3rs! don.iiionl: Sir Alfred Webb-Johnw 
London t2ml donaiiont. 

£100. — .Mr. Noel b'. Ailcncy. Iloiirnemoiiih (2nsl donatici 
Dr. Emily .Mecredy. I.ondon: N’ortlianis Medical Charity (1. 
donation): Dr. C. J. Penny. W'ineficster (2nd don.ilion). 

£52 10s. — Prof. A. It. Burgess. Cticadtc (3rd donation): Mr. 
Ssmpwn Jl.inilley, London (2nil don.alion): Dr. P. H. Midgley, Ik 
Clics. (2iid donation). 

£50. — .Anonymous : NJr. John n.istc>vv', n.ilti (2nd donatici 
Dr. It. E. A.’ Ball, Bury St. Edmunds (2nd donation); Dr. J. 
Nfaitlievvs, Downion (2nd donation); Prof. G. Grey Turner. Tapi 
(Jfd donation). 

£30. — .Mr. A. Tudor Edwards. London (2iid donation); Dr. Pe 
M.acdonald. York (2nd donation). 

£26 5s. — Dr. J. A. Brown, Hirmtnpham (3rd donation); Sir Hare 
D. Gillies, London: Dr. W. F. T. Hauiiain, Edinburgh (3lh dor 
lion): Mr. Eardtey Holland, London (2nd donation): Dr. C. 
Lapage, Manchester (4ih donation). „ . 

£25. — Dr. J. W. Bone, Luton (3rd donation): Dr. H. Guy .Da; 
Birmingliam (2nd donation): Prof. G. B. FiOminp, Glasgow (J 
tionaiion): Dr. L. G. Glover, London (2nd donation): Dr. CTari 
Hill, London (2nd donation): Dr. J. A. McClintock, Chw 
Strction (7ih donation): Lord Momn. London (2nd donaijo.a 
hlr. 11. Canipbell Orr and Mrs. Orr, 'Volverliampton (2nd den 
tion): Mr. H. S. Soimar, London (Ind donation); Dr. C. f 
Stevenson, Cambridge (3rd donation); Miss M.argarct C. TV' 
Mnnclicsicr; Dr. T. H. Whittington. London (2nd donation)., , 
£21. — Anonymous; Dr. R. T. Brain. London (2nd donation 
Dr. J. B. Jcssinian, Malvern Link (2nd donation); Dr. Mai 
Esslcniont, Aberdeen (2nd donation); Sir Iluch Lett, Richniond (at 
donation); Dr. Colin D. Lindsay, Plymouth (3rd donation); 6' 
R. J. McNeill Love, London: Miss Glady.s M. Sandcs, London. 

£20. — Dr. Thomas Fr.ascr, Aberdeen (2nd donation): Mr. E-p'T 
I.illcy, Leicester (3rd donation); Dr. and Mrs. J. Vaughan Jotio 
Leeds (3rd donation): Mr. Donald Watson. Bradford (3rd donatiw 
£15.— Dr. R. W. Coekshiit, London; Dr. W. ClifI Hodw 
Godaiming. , ,, , 

£10 -lOs. — Prof. Seymour Barling, Birmingham (2nd donahom 
Miss kfargarct Basocn, London (2nd donation); Dr. Geotirr 
Bourne, London ; Dr. D. W. A. Bull, Stony Stratford (3rd donation) 
Sir Farquhar Buzzard, O.xford (2nd donation): Mr. V. Ztictiar 
Cope, London (4th donntion); Dr. R. W. Craig. Edinburgh t-o 
donation): Sir Allen Daley, London (2nd donation): NIr, H- o 
Fletcher, 1 love (3rd donation) :. Dr. A. E. Govv, London ; Dr. i-ran 
Gray, London; Dr. E. A. Gregg. London (2nd donation); 
Habgood, Stony Stratford (2hd ilon.ilion); Dr. L. Leigh 
Birmingham (2nd donation); Mr. S. L. Higgs. London: Sir Row 
Hutchison, Streatley (2nd donation); Dr. Ac'ncs V. g 

Harpenden; Mr. C. E. Kindcrsley, Bath (2nd donation): Dr. J. 
l.anibic, Glasgow (3rd donation) ;’Mr. S. Gray MacDonald. Lv"’?, 
(2nd donation); Sir Evven Maclean, Cardiff (2nd donation): ‘ 
W. IL McMutIcn, London (3rd donation); Dr. and Mrs. A. 
London (4lh donation); Mr. R. L. Newell. Manchester: Mr. L. t. 
Norbiiry, London (2nd donation): Dr. W. H. Pollard, Birniin^t'- 
(3rd donation); Dr, H. W. Pooler, Ashover ( 3 nd. donauon). ^ 
A. M. Richards, O.xford (2nd donation); Dr. A. G. Roxbiu., 
London (2nd donation); Dr. S. Cochrane Shanks. Londoiu dt- - 
Watson Smith, Boiirncmoulli (3rd donation): Dr. ,N\- D. •> 
Worcester; Mr. W. E. Tanner, London (2nd donation). p 

£10, — Mr. Victor Bonney, London (2nd donation); DO 
Chown, Penzance (2nd donation); C. B. Gouldcn. Lono 
Dr. G. Graham, London (2nd donation); Dr. Arnold wIcMiu- 
Nevv Romney (2nd donation); Mr. A. M. A. Moore. 
donntion); Dr. J. C. Muir, Box (2nd donation): Dr. Do • 
Paterson, London (2nd donation); Mr. G. A. Bagot Vi alters, Lin , 
(5th donation) ; Dr. N. E. Waterficld, Little Bookham (2nd don.nuo”' 
£6 6s. — Dr. C. G. Martin, London (2nd donation). , . 

£5 Ss.— Prof. F. J. Browne. London ; Mr. Stanford Cade, LonWJi 
Mr. L. Dougal Callander, Doncaster (3rd donntion): bir. f,,| 
Cameron, Glasgow (3rd donation); Dr. O. C. Carter, E°jFl''Iion) 
(3rd donation); Sir Maurice Cassidy, London (2nd 
Dr. H. A. Clegg. London (2nd donation); Dr. G. H. D.w’, Lono 
Dr. D. V. Hubble, Derby (3rd donation): Prof. C. F. 
worth, Glasgow (2nd donation): Mr. F. A. Juler, London L 
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Medical Memoranda 


Reviews 


Reaction to Penicillin 


PHYSICAL ASPECTS OF R-^DIUM THEILVPY 


7'o.mc reactions in man reported so far from ilic use of penicillin 
have been few and insignificant compared with its high thera- 
peutic activity. In a sun-ey of penicillin therapy. Just published 
in the U.S.A. by John A. Kolmcr, the toxic reactions consisted 
chkfiy of fcvcT.^ headache, trophons., tmghog io the testes, 
thrombophlebitis, and pain at thc^ site of injection. Some 
Herxheimer reactions have occurred in the treatment of syphilis. 
The incidence of many of these reactions has dropped con- 
siderably. however, owing to better methods of purification : 
furthermore ail penicillin issued is pyrogen-free. There appears 
to be no appreciable difference between the calcium and sodium 
salts. Fever, it has been suggested, may be due to bacterial 
toxins following the antibacterial effects of penicrllin. Acute 
polvarthritis has apparently not \et been described, and the 
followinc case, in which it occurred after intramuscular penicillin 
administration for an infected compound fracture of the leg. 
may be of interest. 

Case History 

Mr. A., aeed 45, an electrician, r\as admitted to hospital on 
'Sow 5, 1944' with a compound comminuted fracture of the iibia 
at the junction of upper and middle thirds, and of the fibula just 
below the neck. The wound was cxdscd under general anaesrhc^ia and 
the leu encased in ptas*.cr-of-Paris. The paueni remained afcbrtle. 
but the wound became infected and he complained of threbbme 
pain at the site of fracture. A culture from the wound showed 
Sreph. curcus and haemobiic streptococci, both renicillm-sensiiive 
An intramuscular penicillin drip w-as started on Nov. 26 — 100,000 
units daily for file daj-s. The temperature rose sharpK to 102.4* 
and the patient complained of malaise and generaUied joint pains. 
Pcnicilltn svas discontinued on the 29th. and two days later the 
icmperature fell to 99', returning to normal after three dajs. Tbe 
joint sjmptoms disappeared. 

The patient w-as csentually discharged on April 7. 1945. with the 
limb encased in plasier-of-Parfs. He was readmitted a month later 
with a secondarily infected plaster dermatitis, the culture showing 
penicillin-sensitive Siaph. curcus. He was afebrile. Penicillin was 
administered by intramuscular iniection, 20,000 units three-hourly. 
His temperature rose to 103* and joint pains started 24 hours later. 



{ The joints affected were the right temporal, the neck, both shoulders. 

• rights elbow', left wrist, and, left knee. These joints showed no 

? swelifng or Quid, hut were painful on movement. He gave a history 

of haring had rheumatic fever at the age of U and lumbaeo a few 
,■ vears ago. On examination his throat '"was clean and culture nega- 

1 live, and no abnormal ph>sical signs w-ere found in his cardiovascular 

I s>-stein. Blood examination showed a slight poljTnorphonucIear 

. leucocjiosis, and his sedimentation rate was 40 mm, in one hour, 

j Sodium salicylate 15 gr. was given two-hourly, but was. discontinued 

i after 48 hburs as there was no^ improvement. The penicillin was 

> stopped after three days, when his temperature fell to 99*, returning 

*10 nomal after iw'o days. The ioint pains subsided several days 
\ later, his skin condition improved, and he was e^-entua^y discharged 

case js published by permission of the Medical Superintcndcru 
■>, Mr. F. D. W. Collier. F.RA.C.S. 

PacohiffiM L.C.C. HoTciui. H. Jaslowitz. M.R.CS., L.R.CP. 


■ ^ ft- n 'W'heelock, and G. J. Grimaldi iUS. rmv. med. 

ii ouJi., 1945, 45, 97) state that mumps and mumps orchitis are still 

' 1 f ^ttaval and military' problems. Atrophy of the testes was 
ouna in 55% of the cases of orchitis. Epidid>-mitis is frequently 
- 3«oaated with the orchitis of mumps. Pooled plasma (160 c.cin.) 
pen intravenously to mumps patients as a prophylactic does not 
lower the inddcnce of orchius. 


fttfsTiirf-r Ty^repx. Jn Phy^Iccl Aifec!J‘ By C. XV. XX'Hi^n, NI.Sc.- 
FJojuP. OV 224; fl'uUTJtcd. Jis.) Lo.-ia^n. Cheptnan ar.d Hail. 194<, 

The author has written a book about the place of physics in 
radium treatment. Though not quite clear of the empiricism 
ivith which it started, this treatment is gradually shaking itself 
free and taking on a quantitative garb ; but this can be so only 
from the ph}sic3! aspect. No one looking at the problem of 
how to treat malignant disease is likely to be deceived vety 
tong by the idea that since phvsics is an exact science its appli- 
cation to radium treatment will also render this an e-tact pro- 
cess ; the body remains an inscrutable variable. None the less 
It is a good plan to be as exact as possible in those parts of 
the subject that allow it. This is not a book about the actual 
treatment of cancer, as the title may suggest to some readers, 
hut about the particular kind of physics that can render service 
when the particular kind of radium treatment has been decided 
on medical grounds. The subject is a comparatively toung one, 
vet there arc now established modes of treatment fsuperficial, 
interstitial, intracavitary, and so on) which can reasonably be 
duplicated by centres all over the world. In each case the 
author has the relevant physics of the method to put before 
tne reader ; the book is well written, and illustrated vviih good 
line drawings and excellent photographs. 


VASCUL.AR SCLEnoSIS 

ftticufjr ScUrcsn. With Sj'fcUf P.ctrrt^.cf to Psthd^tj^ 

Patko^freus, ^solc^y^ D'-TroiLt, Prs;rosfs, TrejtTr.rri, By Eli .Xfcscta’fcr.s, 

M.D. OTfc?rd MeicaJ T^ibcatiorji. CPp. Wzsu^ud. ZOi.) Sift 

York Bfirci: cf i.he CHfori Ucitenity Prsss. 

This book fay Dr. Eh Moschowiiz is a useful monograph on a 
somewhat complicated subject which the author has en- 
deavoured to approach from tbe standpoints of a clinician and 
of a pathologist. His aim throughout has been to take a wide 
view, so it will be found that he brings in sclerosis of all the 
vascular system — not only the arteries hut also the veins and 
capillaries and even the lining of the chambers of the heart. 
Naturally, it is not possible to give in a book of this size a 
very exhaustive treatise on all the available information on 
such a wide subject, but it is valuable to have ideas put forward 
clearly which are based on changes found in the vascular 
system as a whole. In these attempts the author has met with 
a considerable degree of success. He believes that the structural 
changes in the vessels, which are irreversible and progressive, 
consist of hyperplasia as a primary reaction, followed by 
deposits of lipoids, hyalin, and calcium, which all lead to 
enlargement, deformity, and loss of elasticity. He concludes 
that arteriosclerosis is largely the result of the interaction of two 
factors, both of which may vary ; one is intravascular pressure 
and the other is lime. The factor of intravascular pressure 
leads him into a fairly full discussion on hypertension and 
its relation to arteriosclerosis ; not only to primary or essential 
hypertension, but to any inctease of pressure above the norma!, 
such as may occur in the pulmonary circulation ; and from 
that he discusses the causes of essential hypertension itself. 
-Nmong these he puts psychological conditior.5 first ; second he 
puts Graves’s syndrome, perhaps attributine more to it than 
is usually done in this country. 

There are short chapters on sclerosis of the veins and the 
capillaries, on e.xperimenlal arteriosclerosis, and on the relation 
<if arterial disease to diabetes. Finally there is a chapter on 
therapy. Dr. jMoschowiu is sceptical about the permane.nt 
benefit of even the most extensive degree of syanpalheclomy. 
though he admits that the operation is still in the e.xperimental 
stage and that a great deal of further information on after- 
effects is required. There are good illustrauons. particularly 
the photomicrographs, and the book can be recommended to 
anyone who is looking for a sensible discussion on a' complex 
subject, approached from a wide point of view. 
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Hr-(.P FOR flOUSUIfOl.DKRS IN CASE OF EPIDEMICS 


Hcnllli, nl Or. Oykc, liy insil.ilum, spoVc on " Ctinic.il 

t’.itliolojty in Unr.tniui." Or. OyVc jpokc in Unrli'ti. wiih v<.hi\;li the 
audience ;;ho\ved perfect faniili.irily, and ilte .addrc\’; w.v. follnwcsj 
by a discu''''ion. 

The vvlioJc tjDcsjjpn pf ibc fiilDrc orp.iniAilinn of the mrjir.al 
services of ilic Ocelioslov.ak Kcpiiblic is now enpapinp tbc lively 
.aucniion of the medical comtnimily of that country, ami there is 
the keenest ansicly to .learn how- medicine in nil its branches h.is 
hecn dcvciopinf: in Enpland diirinp llic yc.ars of separation of the 
two countries enforced by the war. 


ROYAL MEDICAL FOUNDATION OF EPSOM 
COI.l.EGE 

Annuity, Schoinnhipt. anti Crnnlt 

The Conioint Comniittcc of Epsom College will in Fchruary, iw,. 
award an annuity of £5-5 to a spinster dauphter of a duly tpialiticd 
medical man. Candidates must be not less than 65 years of ape, 
and their- annua! income must not exceed £120 irrespective of help 
from the Royal Medical Ucncvolcni Fund. 

Educational pmnts will be also availnhle in February from the 
Sherman Bipg Fund for children of either sex. Tlicsc prants .arc 
not restricted to oryihans or to mcmlxtrs of any tcliy.ious denomina- 
tion, but candidates roust be of public school ape and in need of 
such help. 

From the Hastes Trust prants arc available for the relief of 
rcpisicrcd members of the medical profession of any ape, tUeir 
widows and orpl).ans, and educational assistance for dauphtcrs or. 
failing them, sons of deceased m.alc members, or full orph.ans, one 
or both of whose parents were members of the profession. 

The Council of Epsom College will in March, 1946. award .S‘i 
Anne’s Scholarships to girls attending Church of Enpkand schools. 
Candidates must be fiiily nine years of ape, and must be orphan 
datiphtcrs of medical men who httve been in independent practice 
in England or Wales for not less th-.\n five years. Tlic value of each 
scholarship depends on the means of the applicant and the locality 
and fees of the school chosen. 

Forms of application for the vacant annuity, scholarships, and 
grams can be obtained from 4hc Secretary, at the Secretary’s Oflicc, 
Epsom Col'.cgc, Surrey, and must be completed and teturntd bv 
Jan. 18, 1946. 


HELP FOR HOUSEHOLDERS IN CASE OF EPIDEMICS 
The Minisier of Health, in consultation with other Ministers, 
has considered tlic action svhicli should be taken to assist house- 
holds if infectious disease should assume serious cpicicmic 
proportions this winter. The Minister has prirnarily in minsl 
the poss bility of an influenza epidemic not icqwing admissions 
to hospital on a large scale, and !hc arrangements arc framed 
accordingly. Steps have been taken to reinforce, so far as 
practicable, the defences against (he introduction and spread of 
diseases from abroad, and the maintenance of the physical con- 
dil on of the populai'on so as to promote resistance to epidemic 
infections has been kept constantly in view by the Governrrtcnt ; 
but the Minister thinks that local plans made in advance of a 
possible emergency will be a valuable additional insurnnee, 
vvh ch local authorities will wish to do their best to provide in 
conjunct on with the Government Departments concerned. 
The main types of assistance which the Minister has in mind 
are in respect of doctors and nurses, help in the home, .and 
provision of meals. 

Doctors and Nurses 

Arrangements have been made under which, in districts where 
the need is urgent, medical oflicers of the Services will give such 
help in civilian work as their duties permit. The War Office have 
tiso agreed to reinforce the civilian pharmaceutical services by ihc 
oan of a number of R.A.M.C. " other ranks " and V.A.D. meinbers 
who are ctualified pharmacists. Medical officers of health arc being 
advised by the Minister’s Chief Medical Ofiicer on the methods of 
applying for help. 

So far as nurses arc concerned, the resources of the National 
Nursin.g Reserve, which is about to be set up, wifi be available. 
Authorities should also consider in what ways assistance cap be 
given bv I he diversion or adapta'ion of existing services — e.g., health 
visitors and school nurses. The British Red Cross Society and 
St. John Ambulance Brigade wifi help in many areas, and in some 
it may be possible to enlist the services of former volunteer helpers 
at first-aid posts and rest centres to act as auxiliary nursing 
personnel. 

Help in the Home 

Welfare authorities have power to provide home helps under their 
general welfare powers, and domestic helps under Defence Regula- 


.tfi.-ru J'rf J.'nl 

lion (AF. and pl.vn'. should Ive m.ii!c temporarily to ticichtp 
service', av nldely a-, the v!.ni(!ory ainltoriiy permits. It fn.ty E 
po-.'.lblc tP ihavv lip rc'.rrVT livu of iho'.c wilhtie to verve in 2‘ 
emergency in llievc '.ervieev. Ihc W.V'A'.. the llri’idi Red Creci 
.Society ami St. John Amhul.tnee Hriradc, and other voluntary hodier 
will al'O he ah'c to provide help in many areas. Generally the 
ohject would be th.lt these services should operate without .any deby 
fin fcvtucst from .a doctor, ,r nttrse. .a he.alih visitor, or a hospital; sr.j 
that then: sliovtld be some simple machinery for considering teq-aeS! 
from other sources. The Ministry of Food and the Ministry cf 
Education will he prepared, in nn emergency, to facilitate arratirt- 
mertts on a payment b.asis for llie provision of meals from Briiish 
Rcitauraniv and school c.amccns. 

The Minisier lias consulted ihc hcadtjuancts of W.V.S., the 
Uiitisli Red Cteiss Society, nnd the St. John Ambulance Bricade, ar.J 
they have promised to help in the organization of these advance 
plans, .aiul in the opot.iiion of them if this becomes necessary. Ar, 
emergency of the kind comcmplaied would require the ful’cst 
exercise of local iniliaiivc nnd resource. Ii m.ay be possible in some 
areas, where Ihc Civil Defence services were closely knit, to repro- 
dnee wartime .irrangcmcnis for muiti.al aid on a .street basis, backed 
up by the local nuibority’s resources as pccesvary. 

A copy of the circular, which gives this information in detail 
and much general guidance for toc.il authorities, has Ivccn sent by 
rfic .Xffni’strv' ro each mcdi'caf odiccr of health. 


.MENTAL nOSl’lTAIiv IN M’ARTLME 
The use, because of sv.ar conditions, of mental hospitals by the 
Emergency .Media! Services of the Ministry of llcallh for the 
civili.in sick m.iy liavc helped to do away with some of the appre- 
hension .ant! suspicion with which they arc regarded. This is one of 
the conchKions dr.awn by the Board of Control, in its 3Isi annual 
report.' (tom the fact lh.ai during the war years there has been s 
decrease in temporary .and certified p.aiienls but an increase in the 
number of volimi.ary ndniissions to mcni.al hospil.als. 

The steady increase in the number of voluntary patients has con- 
tinued, and there arc clear indications that the .average period of 
•Stay in hospital h-.is diminished. This change is due in part to the 
application of modem methods of treatment, but mainly, in the 
Board’.s view, to the fact that p.aticnts in recent years arc being 
admitted to hospital at an earlier stage of the illness. The develop- 
ment of oin-paiicnt clinics has resulted in n wider appreciation of 
the work of the psychiatrist, psychologist, and social worker, both 
inside and outside mental hospitals. Many patients who hitherto 
fcarctl to admit that they were ill arc now ready to accept treatment. 

Future developments recommended by the Board include more 
adequate facilities for diagnosis and treatment of both adults nnd 
chiUlten, witb a wider range of contacts with schools, industry-, the 
Courts, and the community generally. It hopes that such develop- 
ments will be facilitated as a result of the inclusion of the mental 
health service within the scope of the National Health Service. 

Dealing with the con.siilcrablc proportion of old people in mental 
hospitals, the report mentions the genera) belief that persons of 65 
nnd over no longer find the comfortable place in the family circle 
w-hich they enjoyed in the Victorian era. While this m.ay be true 
there was actually a fall in (he proportion of the admissions of old 
people in relation to the population in this age group at 1921 and 
1931. 

Aflcr-care for Ex-Serviee Cases 

Further references arc made to the scheme for providing after- 
care for members of the Forces discharged from special hospitals 
and centres on account of psychiatric disability. Arrangements vxre 
made early last year for the inclusion of merchant seamen. Tw 
total number of cases referred to ilie" Board during 1944 vvas 2,651, 
but in addition many oilier cx-Service eases were brought to ibe 
notice of the Provisional National Council for Mental Health by 
Government Departments and voluntary organizations. Problems 
dealt with by the psychiatric social workers engaged in the scheme 
liavc been mainly those arising from the patients’ mental condinoa, 
rc-c.si,ab!ishmcnt in employment, family relationships, housing and 
furnishing dlfficullics, and financial worries. The year’s experienw 
of the working of the scheme indicates that it has afforded much- 
valued assistance to- patients needing a snccialized form of help 
which would not otherwise have been available. ' 

At the end of 1944 the number of persons suffering from 
disorder notified ,as under care in Enghmd and Wales was 
(males 62,518, females 83.750), a decrease during the yc.sr of l.zav 
comp.ircd with a net increase of 39 in 1943. The average annual 
decrcase''for the five years up to 1944 was 2.IS2, comp.-tred with 
nn .-ivcr.-igc annual increase for the period 1934-S of 1,691. Of the 
patieats S7% were under cave in mental hospitals provided by- 
local authorities. 

* For reasons of paper 'economy, the report is not being printed 
or put on public sale at present. 
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APPARATUS FOR ADMINISTERING PENICILLIN 
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D Da\ casualties ucre reduced to tears after luo or three dajs' 
peniallm treatment, while administering it to \ounc children is 
often not a pleasant procedure for the nurse Use of the gluteal 
region, besides being anatomical!} unsound," ma> after repeated 
administration become so painful that patients cannot lie 
comforiabh Intermittent injection dirccllv into the patient dis 
turbs his sleep at night, both b> the pain and b> the ritual This 
s most undesirable in those who arc serious!} ill, and should 
be nio/ded It can be matcnall} reduced bj a continuous 
intramuscular drip which, however, requires constant care and 
attention Dnp apparatus is usuall> an encumbrance to 
patients is more complicated and liable to lead to warcrioegmg 
of the tissues, and is responsible for some loss of potenej of 
the penicillin owing to the lencth of rubber empJojed and the 
failure to keep the drug at iis most stable temperature It has 
however, the advantage of administration into the ihich muscles 
and IS ver> useful for infants and children and domiciliarv 
treatment 

Cowan^ has published figures showing the destruction of 
penicillin bv rubber tubing In continuous intramuscular m- 
fuiion as much as 25 to 50^o of penicillin mav be rendered 
inactive b} the rubber, so it would appear obvious that the 
shortest possible length of rubber tubing of anv kind should be 
etiplovcd Stammers' and Morgan Thomas* recent/j empha 
sized this point and advocated an administraiion apparatus 
incorporating shorter lengths of rubber than those used in (he 
tvpes desenbed b> Ronald Edw-ards* and Last* The tub nc 
supplied with the Rilev thoracic aspirating device u<ed b> 
Edwards with his bottle and sjTince apparatusTias a (hick wall 
allowing repeated puncturing without leaking Edwards u<cs 



riG* 1. 

It in twelve inch lengths holding appro\imateIv 3 cem Using 
penicillin solutions made up to 20,000 units per cem it is seen 
that after the first dose has been injected the next dose is in 
contact with rubber for three hours before reaching the patieni 
and each subsequent dose lies in the rubber tubing for slx hours 
before entenng the tissues In this (ime the potenev ma> 
dimimsh bv 50% if the rubber is of the svnthetic vanet> From 
clinical results obtained with the use of this instrument it would 
appear that the actual loss of potency under ordinarv conditions 
IS less than estimated, or alternatively that the recover} from 
infection was not so largely due to the penicillin The logical 
deductions from calculated data, however, stronel> advocate (he 
use of as short a length of rubber tubing as possible and a 
continuation of the method of storing peniallin solutions in 
the cold 

Of the (>pes of apparatus alrcad> described. on]> that of 
MiUes* meets the last two requirements but it has the dis 
advantage of being rather too complicated from the nursing 
administration point of view and too liable to contamination 
if not carefuUv used As these factors are of sufficient import 
ance to warrant the mtroduction of >et another instrument to 
be added to our surgical anmmentarium, it was decided to 
attempt to produce one that would fulfil as man> of the ideal 
requirements as possible The ultimate design that this took 
reached its present form as the result not of backroom planning 
but of clinical trial and error It does not claim to be perfect 
but as a means of administennc penicillin intermittentlv during 
the interim period until the drug is produced in some other 
form, free from painful properties, or until solution in oil does 
awa> With the need for frequent administration, it is of great 
value To some its use mav transcress the borders of general 
surgical pnnciples, but the relief from pain, the apparent 
therapeutic success that has attended it, and the almost enPre 
absence of complications that has ensued, lead one to bebeve 
that Its use is justified 

The apparatus emplojed is extremelv simple, but certain of 
the features are essential to its success It can be made in am 
Ward 


Rajuirem^nts — A needle (A) about two inches Icng wi h a fairU 
wide bore A narrow bore needle prevents free injection into the 
tissues and conduces to leaking The needle is bent about 45* jusi 
beyond tls base, so that the point wiil penetrate well mio the musde 
when the rubber is strapped to the thigh Two inc^’es of rubber 
tubng <B) with a will having a thidencss of at least 2 run Th- 
tv-pe of tubing supplied with the E MJS blood iransfuro'* is no 
thtck-wallcd enough for the parpose, as tt allows of «ub:.equent leak 
ing after repealed punctures One end of the tubing is fitted o.er 
the needle mounting and tied on ughtlj with siLkwoTn gut A Sirew* 
clip (Q of 3n> ivpc IS fixed on so as to allow half an tren of lubmg 
between u and the needle This mu't be screwed on Crmlv to occlude 
the lumen The volume of the lumen between chp ard c®ed e 
wiih the internal diameter of the rubb^, but nith ere of 4 mm it 
IS about 0 I57 exm — i less than one sixth of the v olu’re of a dose 
of 20 000 unit^ in I exm This is the whole appnraiuj 

AppUcatton — After being slenlized it is appl cd to a sui aVe area 
on the antenof or lateral aspect of the thigh and fixed on with two 
strips of adhesive plaster CD) ns shown in Fig 2 ho ndrnnUige is 
gained b> inserting the point of the needle through s^enle gauze, 
but a small piece may be placed under the rubfcrr and dip if ^his 
add> to the comfort of the patient A rather broader strip of 
strapping (E), with a sraall piece of sterile gauze covenng the middle 
third on the adhesive surface, is then fixed transverseU acrc:9S the 
apparatus 

Use — One end of the broad strapping is turned back, uncovenia 
the apparatus The required dose of pemcillin is taken op into a 
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svnnge m the ordinary way and, using a fine hypodermc needle (F) 
IS mjeaed obliquely and slowly into the lumen of the rubber tub ng 
between the cbp and the intramuscular needle The rubber li, of 
course, sw-abbed with aether mclh first, as the 'km would be After 
ihe hypodermic needle is withdrawn the broad r^rapping u> replaced 
For tlie first dose 0^ c.crn of piemalljn is added to fill the free <pace 
of the lumen A small cradle over the leg facilitates mjec'ion at 
night with disturbance to the patient 

Adianrager of thu Sfeihod—lbe apparatus is easTy made and 
simple to use It makes penidllm admimstrauon I“ss painful and 
less disturbing to the pauent The first injection is qure as painful 
as with other methods, but each subsequent dose is verv nuch )-^s 
so and is often quite painless Owing to the smaO amount of 
penicillin in contact with rubber and the ability to give it ui the 
cold, the loss of potency is much less and is calculated to be about 
4% instead of 25 to 50% as with sor'** mtramu-cular mfus on 
methods Waterlogging of the Dsmes and needle block do no' occur 
Iis simpliaiv in use has all the advantages of hypodeimc admi^'istra 
lion for the nursing staff, without any of the disadvantages fo- th^ 
patient 

Disadxantages — Some patients find it an encurabrarce to have 
even such a small gadget strapped to them Leakage nav occur if 
the tubing is-too thin, or the needle too narrow, or th^ in ectioi 
made too quickly Repealed puncturing at the cue cix tray be 
eliminated bv turning the rubb-i- 90* m rela ion to the needle or 
bv attaching it bv the other end of the Cubmg After two davs the 
site of injection may again become painful, necessitating removal 
and remsertion at a fresh site One small B ^coh ab'COss ha> 
occurred at the site of injection 

My thanks are due to the si 'ers ard nur'es of this hospital for 
their co-operation and helpful suggestions 

R£rzR£Ncn 

1 Ccwa«, S T (IW') Irrcen 1 173^ 

2 Staenre^ F A FL (I94S) } fed'ecIJcts^^, 2, 4^0 

2 Morjon ThccTas, '•I E. (194') Jb d., 2, 503 

< Edwards, F R (I94S) Ifc iL, 2, £6 

* Last, C. E. (1945) Ih^l, 122. 

• btffles, H L. (1945) Ib d., 1. 118 
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TWO PAINFUL 





POINTS 


One in front nnd one at 
a corresponding height 
in the lumbar region — 
these arc the two painful 
points that help to dis- 
tinguish pall - bladder 
j ins olvement from appen- 

/ y dicitis and certain other 

\l ) " abdominal diseases. 

r' Unless the condition is 

at an acute stage, medical 
ucatmcnl with Vcracolate, by stimulating the flow of bile and 
clearing out the intestinal tract, mav assist in establishing the 
iriic diagnosis. 

Bv supplying the combined bile salts, sodium tauroeaolate 
and sodium glycocholate, Vcracolate fas'ours the solution of 
cholesterol present in bile, the thickening and precipitation 
of which may obstruct the floss’ of bile and eventually lead 
to stone formation. 

COMVOStTlOK: So Hum Taimeltolaic and SodlimGlyeod o'ate— 

With Cfi^carOt Vhcnolp'iti iteln an f Corzicurru 

VERfiCOLATE 

WILLIAM R. WARNER & CO„ LED., 

,6 POWER ROAD, CHISWICK, LONDON, W.4 
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PHENOXETOL 

P.E.E.C • • ■ ’ 

THE ANTI-PYOCYANEA COMPOUND 


~TriERE is an important now bactoricido and 
— I antiseptic. Phonoxotol (Nipa) is 
_J|_j B-phonoxyothyl-alcohol, specially puri- 
fied and standardised, for use in medical 
treatment and for pharmaceutical preparations. 

Phenoxetol is effective against certain gram- 
negative organisms, including Ps, pyocyanea. 
It is used by local application in the treatment 
of infected wounds . . , abscesses , . , indolent 
ulcers . . , associated with Ps. pyocyanea. It 
should not be used for parenteral injections. 

Phenoxetol is very effective in pyocyanea in- 
fections of burns or superficial wounds.' It is 
especially useful in the preparations of surfaces 
for skin grafting associated with Ps. pyocyanea, 
and may also be used together with Penicillin 
m solutions and creams. 


References: Lancet 1944. 247, 17S nnd 176. 
Original boitles-lOO cc., 250 cc.. 500 cc., 1,000 cc. 


Sola, Distributors ; P. S A.M U E L S O N & CO. 
17. Creechurch Lane. Leadenhall St.. E.C.3 
Tele.; Avenue 5874/5 

Technical enquiries to : NIPA LADORATORIES LTD. 
Treforest Trading Estate. Nr. Cardiff. 
Tele.: Taffs Well 128 
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WKcro re^pifftfory infcc!»oni ero pre^cn^ 

* Endfine * may Kilfi benefit be pro- 
scribed as a prophylactic against colds 
and more serious Infection. Also 
immediate relief from the discomfort of 
nasal congestion can be obtained from 

the use of ’ Endrlne.' Small patients are pardlcularly pleased wIfK 
the comfort * Endrlne * provides, as It soothes inflamed surface* 
and promotes easy breathing. • 

ENDRINE' 

DnanD mas. 

NASAL COMPOUND 

Jn ts\o varielic^: 'Endrine* and * Endnne * 

Mild. ' Endrine ’ ordmiry iormula: Ephe 
drine 0 7S'r Menthoi 0 5*^. Camphor 

O.S^c. Eucalyptol OSCc. Oleum Kicini 0 359c, 

Liplil Liquid r.nraJhn ad qs. lOOCc*. 

JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE. 
EUSTON ROAD, LONDON, N.W.I. 

($e e distributor) or Petrola^ar L4bvratorie>, utd.^ 


THE 
RAY OF 
HOPE 



I ] 

X Radlographicel diagnosis 
' now acknowledged as 
essential routine, affords 
hope of renewed health for 
thousands of sick people in 
liberated Europe. The 
advance in the technique 
of radiology has received valuable 
contributions from the ENSIGN 
laboratories. As a result of 
continuous research ENSIGN 
radiographs are notable for fine 
doflnltlon, well-balanced contrast 
and absolute clarify. 



X-RAY FILM 


The range of ENSIGN MEDICAL X-Ray (ilim 
includes. ENSIGN CRESTA (High Speed)- 
ENSIGN STANDARD— ENSIGN 
screen X-Ray films). The services of Ih^e ENSIGN 
technical department are always available to deal 
With enQuirics. which should bo addressed to j 
XuSTIN EDWARDS Ltd., ENSIGN FILM WORKS. 
WARWICK (Manufacturers of X-roy films for 
30 years ) 
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buy what medical workers have thus built up, a Govem- 
meat would not be at the same time depriving the public of 
' the right to choose its own doctor in its own way, and at a 
•' cost which ultimately may be far greater for the community 
as a whole than it is at present. 

These are but some aspects of a question which is far less 
“ simple than it appears at a first and summary inspection. 
• ' It is not a question which can be answered easily one way 
or the other ; but it is one which should be considered 
calmly and realistically. Any decision of the Government 
- will be a first step in a certain direction, and in making up 
r' their minds about the matter medical men should be clear 
what this direction is and whether they vvant to follow it. 


CAMPAIGN AGAINST RHEUMATISM 
The publication by the Department of Health for Scotland 
of the report of its Medical Advisory Committee on the 
chronic rheumatic diseases is an important event in 
.. the solution of this great social problem. As long 
ago as 1927 the Ministry of Health indicated that rheu- 
■ matic disease accounted for nearly one-si.\th of the indus- 
trial invalidity in- England. Rheumatism will bulk largelj 
in Social Insurance, since a big section of the population, 
the dependants, and especially the housewives, mainly un- 
touched by the National Health Insurance Acts, vvill come 
r within the scheme now being drafted by the Government. 
, The incidence of chronic articular rheumatism in female 
domestic workers is disproportionately high. 

-■ Jhe Scottish report gives an account of the incidence, 
; some of the aetiological factors, and exEting facilities for 
treatment. A subcommittee under the chairmanship of 
Sir John Fraser was appointed to “consider what action 
can be devised for the treatment of chronic rheumatism 
; among the general population,” and it is in the findings of 
this subcommittee that the chief interest of the report lies ; 
-■ a fairly full abstract appeared in the Journal of OcL 6. 
: The scheme is to be based on the medical schools and 

. teaching hospitals, in which small units of 20 to 40 beds 

would jDrovide opportunities for research into pathology 
and diagnosis and would test the efficacy of methods of 
treatment under controlled conditions. To these would be 
linked large hospital units, situated at a convenient dis- 
: lance, for the long-term treatment of suitable cases. To 

- ensure continuity, both would be directed by the same 

stall of physicians and surgeons e.xperienced in these dis- 
eases, but the report wisely stresses that the subject should 
not be divorced from general medicine by the creation of 
Tj a narrow specialty. Close co-operation between physicians 
and orthopaedic surgeons will be of the highest impor- 

4 tance in any scheme, on lines now being discussed by 
i a joint committee of the British Orthopaedic Association 
•' and the Empire Rheumatism Council. The units will pro- 

vide for training medical students — ^an important provision 
' ! when it is remembered how- much of the practising doctor’s 

f lime is spent in the management of rheumatic diseases. 

5 Postgraduate classes will also make the general practi- 

> iioner familiar with modern advances in diagnosis and 

treatment. 


M’hile the scheme of hospital units thus foreshadowed 
vvill do much for the treatment of such serious conditions 
as rheumatoid arthritis, it must not be forgotten that many 
patients, especially housewives, cannot leave their homes 
for a long period of treatment in hospital. There are also 
many cases of minor rheumatic disorders, particularly 
muscular rheumatism, for which hospital treatment is un- 
necessary. If industrial invalidity from rheumatism is to 
be reduced the family doctor must be supported in his 
efforts by the provision of facilities for laboratory investi- 
gation and physiotherapy, and, not least, for consultation 
with physicians experienced in the disease. It is in tbe 
neglect or superficial treatment of cases which appear trivial 
at first that the seeds of permanent crippling are sown, 5nd 
at this stage the family doctor has the opportunity and 
the responsibility of providing prompt and effective treat- 
ment. To help him the Scottish report suggests “peri- 
pheral clinics " starting on modest lines and linked with the 
central hospital and with orthopaedic services. But per- 
haps such clinics should be provided first and quickly in 
order to deal on the largest possible scale with rheumatism 
in its early stages ; this could be done at small expense in 
the smaller hospitals and district or cottage hospitals. 
Periodical visits of consultants and the provision of means 
for simple physiotherapy would be of much value. Cases 
in need of more elaborate treatment could be transferred 
to more fully equipped centres. If hospital accommoda- 
tion for “ long-term " treatment is not to be overloaded 
patients who have made enough progress might be trans- 
ferred to a convalescent station where they could reside 
in hostels linked with a physiotherapy unit ; rehabilitation, 
occupational therapy, and recreation should be available 
under medical observation. Such stations would also be 
of value for giving rest and recreation to the overworked. 
" Preventive rehabilitation ” would save many a worker 
from the accident and the injury that finally compel him 
to give up his work temporarily. 

The Scottish report stresses a point in physiotherapy too 
often overlooked — the need as early as possible to replace 
passive treatment by active exercise, such as is provided 
by occupational therapy and rehabilitation. Routine — and 
sometimes perfunctory — treatment prolonged at a physio- 
therapy centre may induce a hv-pochondriasis. However 
skilled the physiotherapist, the effect of treatment must be 
assessed periodically by the physician or surgeon in charge 
of the case. Physiotherapy should be based on a clear 
conception of the patholog>- of the condition to be treated, 
and the masseur cannot be expected to appreciate this. 
Students should be instructed in the technique of physi- 
cal methods of treatment, for harm may result if they 
are applied mechanically. Sir Robert Jones once said, 
“ Never massage the knee-joints ” — a dogmatic utterance 
perhaps, but with much wisdom in it. lU-advised massage 
has turned many an early villous synovitis into a chroni- 
cally creaking knee. 

Tbe Scottish report should be studied in conjunction 
with a report by Dr. W, S. C. Copemant on the treatment 
of rheumatism in Sweden, where this has been a national 
concern for many years and where much experience of 
hospital treatment has been gained. 

3 rheum, 1945 , 5 , 17 . 
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declared that he had treated many t.ncv of pl.n.enta prac^ia 
and had nc'.er found it necessary to do a C'aes.ircan section. 
At the same mcetiii!’. however. Prof. Hlair-Hell s.nj ji, 
nearly all the casc-v of placenta praevia lli.al e.ame to hint lie di.l 
carry out Caesarean section. 'lo-dav Mr. I’ltillips ilionplil 
that it would he diHieiili to find any consultant of experience 
who could say th.at he had not ilone n C.iCs.ircan scsiion 
Hiv oun k-clini: w.is that all eases of complete plaecnt.i ptacvia 
our.ht to he so treated, as well as a nuruher of others with 
conditions he dc'cnhcd. Another reason for (he extended me 
of Caesarean section nowadays was the different altitude 
towards the child. 'Ihey still hcheved that the child should not 
be considered at tlic evrense of the luolhcr, hut it was xcry 
dinictilt to say somcliiues whether Cacsarc.in icelion w.is at her 
expense or not. In these days of smylc chililten and sp.iccd 
families, where very often a pl.ieenla pr.icvia h.ihy was one 
whicli came after ten yc.irs of m.irricd life, or where the mother 
herself demanded that Caesarean section should he -done, the 
position was diflieuli, and they were all aware of the psycho- 
logical damage that might he done to llic mother as the result 
of a lost haby. Moreover, they were now- \ery much better 
at dealing wiili premature babies. 

Mr. Phillips then showed an analysis of his l-t.l eases. 'I here 
had been two maternal deaths, both in the marginal type of 
case; there were no deaths in the lateral type or in the com- 
plete placenta praevia type. The stillhirth rate was ahoiit 50’'. 


^^cthocl orTfcatmcrit ^ 

Nkiml’cr i 
Ilf Cases 

Maierail ! 
np.Tibs 1 

Stillbirths 

Artificial rupture of membranes und 
binder 

51 1 

n 1 

21 

Kringing fcR 

l.s 


14 

Caesarean section 



0 

Caevirean vcclion with pluBginB 

6 


I I 

P/arRrnR «ith rupture of membranes 
and binder 

[ 

2 I 

39 


Looking back on these cases he saw that he had made a 
number of mistakes. He no longer treated these eases as emer- 
gencies, he left them atone and waited until they bled, and if 
they bled heavily he then dealt with them along these tines. 
In another series of eases he thought he would do less plugging 
and more Caesarean sections. 

AufCpflHuni HiiCttiorrlmgc in General 
tvliss JOSUPHINC t?ARNr.s (University College Hospital) dealt 
with the subject in relation to the general problem of nnlc- 
parlum haemorrhage. She said that there was a great deal of 
confusion over the classification of eases of antepartum 
haemorrhage and also the diagnosis and classification of 
placenta praevia. From 1927 to the end of 1944 there were 
538 cases of antepartum haemorrhage admitted to the obstetric 
hospital at University College. Of this number 21 were 
delivered outside the hospital. The remaining* 517 were 
classifiable as follows: 

Placenta praevia .. .. .. • 

AccnleiWal anlcpanum haemonhage . . • ■ • '<•; 

Antepartum haemorrhage of uncertain origin . . . . 285 

Antepartum haemorrhage from cxtrapfaccnlat tesion .. tv 

A case was not accepted as being one of placenta praevia 
unless the placenta was either felt from below or was found in 
the lower uterine segment after section. Among these 517 
cases Ihe maternal deaths numbered 14 (2.7%) and the stillbirth 
or neonatal mortality (520 infants) was 192 (36.9%). Among 
he cases of placenta praevia alone the maternal mortality was 
% and the stillbirth or neonatal mortality rale 52.1%. 

She went on to discuss the various methods of treatment. In 
ascs of placenta praevia the methods of treatment adopted and 
the proportion of fatal results were analysed in the following 
Table; 


Method of Treatment 1 

No of j 
Cases 1 

1 

Maternal j 
Deaths j 

Foetal 

Deaths 

Caesarean set lion . .. . j 

IS 

1 (2 6%) 

7 (IS 4%) 

Btinging doNsn a leg . . ' 

39 

0 

38 (97 4%) 

WiUctt’b forceps . . . ' 

36 

2 (5 6%) 

17 (47-2%) 

Artificial rupture of membranes j 

1 n 

1 

0 

4 (36-4%) 


The maternal mortality occuired in what was known, 
according to the University College Hospital classification, as 


Pelll.ll 

.*tTric*i 1 ijv.i 

the second of the four rlcprec. of piaccni.x praevia, I,iVc 
Mr. M.icafcc. she contended ib.n cl.issificntions hie "rar- 
gin il.‘* ■■ laicr.af and so forth should be set aside. 


IT.S.SHC .SrHCLRV 

At a mcclin'- of the Section of Siitytry of the Hoy a! .-NcaJenj 
of Medicine in Irchnd on Oct. 12 Mr. .A. It, Cum emphasbej 
the rieccvviiy for an adeiiuite case Irsloty in all conditio's 
reiiuiiing phstic surgery. "Ihe co metic result vsas often a- 
iniport.iui as the fiinctiou.il result in the surgery of tl;c fare 
All operations should he regarded as individual procedures arf 
shoultl not be slereotypcil. He preferred general anncstlic-'J 
to local for large skin grafts or for operating on big ‘crns, anJ 
loed it cxehisiscly in cliildrcn ; the intratraclicai tube was 
ncccss.xry in oral surgery. With local analgesia premedication 
slioiild be Miflicicnt to cnsitrc tranquillity in the patient ; the 
toc.il analgesic should he injected under the skin before making 
the injection along the line of incision. Deeper tis-.ues could 
be inliltraieil with a lialf-strcng.iii solution. Chemotherapeutic 
substances, such ns penicillin and the siilpbon.amidcs. were only 
adjuncts to pood Mirgery. Spcci.il precautions should he taken 
to avoid sepsis in operations in the oropharynx. Delicate 
instrtimcnls and very fine ligature material should always be 
used to avoid tissue trauma. There should be no tension on 
the immediate neighbourhood of the skin incision, and flaps 
should he well rcla.xed. When tension was unavoidable it 
sboiilrl be widely dispersed. Deep relaxing sutures, tcnsio.n 
bows, and pre-operative massage were valuable. 

Types of Operation 

The local advancement of (laps after resection was particu- 
larly useful in cases of hare-lip, birthmarks, moles, and the 
smaller scars. The lower lip was well reconstructed by rotation 
of the upper lip into the lower after a V section and wide under- 
cutting. The main difficulty in utilizing the same operation for 
the upper lip was that the nose became compressed. To avoid 
this Mr. Clcry advised the excision of segments of the skin of 
the check. 

In cases of facial injury, because of the very good blood 
supply in this region, much ddbridement was not needed; 
sutures should be of fine nylon. If there xvas much tissue loss 
in the cheek region it might ho advisable as a primary pro- 
cedure to suture the mucosa to the skin in order to cut off 
sepsis ; at a later stage plastic repair could be cITecicd. 

Keloid scars should be excised, and the area treated with a 
three-quarter erythema dose of .r rays. In the repair of eye- 
lids, neighbouring tissues might be advanced and utilized by- 
undercutting and suiiirirtg ; inlay skin grafts could be employed 
somctimc.s. For repair of the nose n modification of the old 
Indian forehead operation could be used, but if the forehead 
was scarred a tube graft from the abdomen might be transferred 
to Ihe face via tlic wrhi. The modern tendency xvas to use full- 
thickness skin grafts in rhinoplasty ; these must be free of fat. 
of the exact size, accurately stitched, and kept under a pres- 
sure equal (o 30 mm. of mercury for fourteen days. Unlike 
full-thickness grafts, split skin grafts could survive in the 
presence of sepsis and could be used on granulating areas— for 
instance, burns. 


The annual general meeting of the Association of Anacslheusts 
of Great Britain and Ireland was held under the presidency 0‘ 
Dr, A. D. Mnrslon at the Royal Collcee of Surgeons of England on 
Oct. 31 and was attended by over 100 Fellows and Members. The 
business meeting took place in the nfteinoon and was follo'veti 
after tea by three films demonstrating various anaesthetic icchniques- 
A very successful dinner was held in the College in the evcninc, ai 
which Sir Alfred \Vcbb-3ohnson, P.R.C.S., was the guest of 
Next morning members attended operating sessions whieh had Been 
arranged at the Middlesex, the Royal Cancer, St. Thomas s, ana 
Westminster Hospitals. 


G. Ncubauer (A,c/i. Dis. ChiWu, 1945, 20, 81) examined 36 eases 
of cardiac complications among 602 eases of scarlet fever “atwe 
August, 1943, and August, 1944, with the following results: ay 
cases presented as myocarditis, 2 as partial _aHriculo-ventnciii.T 
block, 4 cases as endocarditis, and 1 died of auricular ubnUaUon- 
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mpaihcciomy. Complete cardiac standstill provides an- 
her cause. This may be reflcN and prosoked by stimula- 
in of the carotid sinus. Tlie standstill may alTcct onlj 
. e \entnc!es, the auricles continuing to beat. These cases 
" oside the Slokes-Adams syndrome. Man\ are due to 
“ ilure in auriculo-sentricular eonduction , but records, 
rely obtainable, base shown that in others \enlricular 
arillalion or 'cntricular tachjeardia is present.' In a 
nque case described b> Bruce Pearson’ there uere 
rolongcd complete cardiac standstill and profound bradv- 
’ irdia quite unaffected by atropine or anj thing else. Pos- 
bly, m this instance, the sinus tsas in a state of diminished 
\cnability. 

■ Occasionally fainting results from o\er-\enti!ation of 
' le lungs. These patients are closelj linked with those 
1 nhom hjsterical fainting occurs. Tlierc is no change 
a the pulse rate, in colour, or in blood pressure , nor does 
ne encephalogram shou the change to high-\oItage deflfec- 

- 'ions which are constantly recorded in true sjneope, thus 
lifferentiating hssterical “fainting" from ans real circu- 
atory disturbance. In old people syncope mat be pro- 
onged and recovery slow, perhaps because of cerebral 
.rteriosclerosis. The only valvular lesion with which svn- 
ope IS at all common is aortic stenosis, and that the tvpe 
occurring in the elderlv — fibro-calcareous stenosis. 

The authors stress the following points in the history 

- 'requenej of faints, posture, nature of provocative stimu- 
us, duration, focal neurological sjmptoms. rate of recovery 
aiting of tongue, or incontinence of sphincters , changes 
n colour, convulsive movements, sweating, changes in 
pulse and blood pressure; and physical examination of 
the heart Information on these points will usually pro- 
vide a diagnosis. This is important, for fainting is always 
an alarming event for layanen and tends to arouse serious 
doubts as to the state of the heart. It will be seen that most 
cases are not serious in nature, but that a small minority 

■' are 


INTELLIGENCE AND EPILEPSY 


The development of epilepsy in a previously healthy and 
intelligent child raises many grave problems for both 
parents and doctors. Among them is the question of 
education. Is it worth while for the child to embark upon 
a public school or university career, and is some measure 
of intellecfual deterioration and impairment of memory 
to be anticipated or not? From a follow-up study made 
by Himler and Raphael® of 93 epileptic undergraduates at 
the University' of Michigan it seems c/ear that the presence 
of seizures in mdividuals within the higher intelligence 
group need not necessarily constitute a barrier to academic 
training. Nor should it debar successful personal, social, 
and vocational adjustment after leaving college. Of the 93 
students, 63 (70%) secured fair or satisfactory academic 
grades, while only 22 (24%) were classed as unsatisfactory. 
The proportion of these students who graduated, or whose 
continuance at college gave promise, was from 65 to 70%. 
Graduates included three with medical degrees, six with 
law degrees, and eight with masters’ degrees. The authors 
also found that the seizures in college students generally' 
^ ran a relatively benign course and responded favourably 
to treatment. 

Yet another favourable conclusion can be drawn from 
^ a study of IS6 normal and epileptic twins by Lennox and 
Collins.’ Their data showed that with a good mental 
inheritance an epileptic patient is able to maintain a normal 
level of intelligence so long as there is no underlv ing gross 
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lesion of the brain — for example, injury or encephalius. 
In (ither words, contrary to common medical belief, a 
nonpally intelligent person who develops idiopathic 
epilepsy is much less likely to deteriorate mentally than 
one who develops symptomatic epilepsy 


ACTION OF C.kFFEINE IN FATTGUE 
Most of us assume that the action of caffeine in relieving 
fatigue is an action on the brain, for it is known to increase 
the speed at which work requiring mental concentration 
can be done. Recently, however, A. C Ivy and his col- 
leagues’ showed that in man caffeine increases the capacity 
for muscular work in subjects unfatigued, and also the rate 
at which the muscles recover from fatigue These observa- 
tions suggested that caffeine might have a peripheral action 
on skeletal muscle as well as a central action; this would 
add but one more to the many pharmacological actions of 
caffeine, which affects not only the brain but also the heart, 
the kidneys, and the bronchioles. Huidobro and Amenbar,' 
working in Santiago, have shown that caffeine has such an 
action. If in the anaesthetized cat the nerve to the quadri- 
ceps IV stimulated — for example, 14 times m 10 seconds — 
viiE pses a s-iictessvcm of sogofaT tooVra'cVvoT* , 'lyhoo 

an injection of 10 mg. caffeine is made into the femoral 
artery the contraction increases by 25%. Huidobro and 
.■\menbar also found that caffeine intensified the action of 
prostigmin on muscle, and antagonized the action of 
curare, though the antagonism was brief. The relation 
between caffeine on the one hand and prostigmin and 
curare on the other indicated that caffeine might modify 
the uction of acetylcholine on skeletal muscle. 

It is now generally recognized that the motor nerve trans- 
mits Its impulse to the muscle chemically by the release of 
acetylcholine. Experiment showed the indication to be 
correct, for caffeine increased the contraction produced in 
skeletal muscle by the intra-arterial injection of acetyl- 
choline Huidobro and Amenbar proceeded to examine 
the action of caffeine on the sympathetic ganglion, for here 
also the transmission of an impulse from the preganglionic 
to the postganglionic fibre is due to the hberation of acetyl- 
choline They determined the size of the response of the 
cat's nictitating membrane to a succession of injeeffons of 
.acetylcholine mto the artery leading to the superior cerv ical 
ganghon, and showed that the interposition of an injection 
oFcaffeine increased the size of the response. These workers 
have therefore reached two interesting conclusions. They 
have shown that caffeine has a direct peripheral action on 
muscle by which the size of the muscle response to a given 
stimulus IS increased. It is not clear that this effect is 
greater in fatigued muscle than in unfatigued muscle, but 
it is definite in both. Probably a liberal allowance of coffee 
or tea will benefit those suffering from myasthenia gravis 
Certainly a cup of coffee is the right preliminary' when we 
wish to try our strength at a fair. The second conclusion is 
that caffeine augments the action of acetylcholine not only 
in skeletal muscle but also in sympathetic ganglia; this 
should lead to a general investigation which may reveal 
that the same augmentation occurs in all organs where 
acetylcholine exerts an action. This would illuminate both 
the action of caffeine and the functions of acetylcholine, 
which IS being seen to play an ever-increasing part in body 
processes. _______ 

LieuL-Col. Gordon King. RA.M.C., sends the gratifying 
news that the B.M.A. library in Hong Kong w-as found to 
be almost intact, and it has been temporarily stored in the 
University Library. The library is the only part of (be 
university' which escaped destrueffon and looting. 
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M'l'.'lii) of limiiiii’ cliciiuilhcr.ipcdiic conipoiinil which Will 
cure liilJcrciilosiv, At the prc'cnl lime the dcfc.il!\t nttitmlc 
whicii cci".!". in the field of iuhcrciil(ni>. is to he deprecated, and 
it is a s;ul st.iic of alfairs that we arc content to spend millions 
on palli.itisc inhasiires .'done. What is needed is .a tlriip to cure 
the disease, and tlie on!) answer is a seicnidic rese.irch unit 
planncsl on a nation-wide sc.ilc anil hacked hy the country's 
resoiiiccs, Untold millions liase been spent on rese.irch for 
diseoveiies liasinp any hearinp on war, and yet a mere quarter 
of a million pounds is the Goserninent's contrihiition to mcdic.il 
research each year. I can think of no hetter or more useful 
purpose than the .application i)f science to fmdinjt .a cure for 
. tiihcrciilosis, rurtlierniorc. planned research to .attack the 
prohlenis of liihcrciilosis would he a fitiinp. mcniori.it to our 
Service men tind women, ninny of whom arc now lyinP in 
sanatoria throuflioiit the country rendered /mrj r/<- combat hy 
the treacherous iiihercle h.aeillus. - 
The political cry of the moment is for first thinps first. In 
medicine, too. there is a real need for such a masim. and men 
of enterprise and ingenuity arc needed to co-operate in an 
undertaking which would he whole-heartedly approved hy all 
mankind. — 1 am, etc., 

I’wwcis MWslsioisc. Gl ORCir. R. . N. 

Oedcni.a dtirinp; Macrocytic Anaemia 
Sir, — The article by l.icul.-Col. I-. G. Holmes (Oct. 27, 
p. 561) on the occurrence of oedema during the course of 
macrocytic anaemia raises some very interesting points which 
bear on the attitude towards the anaemias found in the Tropics. 

(ft) The description of the case DT/1574 includes the follow- 
ing data; 5/1/45, R.B.C. 1,830.000. Hb 38'V,. C.I. 1.05. etc.; 
8/1/45, high protein diet : 21/1/45, reticulocytes 5'\'. ; 23/1 /45, 
Hb 82"'>, R.B.C. 4,630,000. These figures represent an increase 
of R.B.C. 2,800,000 per c.nini. and Hb 44', 'i in eighteen 

days. General c.xpcriencc would estimate the improvcmcnM'n 
the case of pernicious anaemia of comparable severity, assuming 
the absence of any inhibiting factor such as sepsis or vimniin 
C deficiency and given adequate li'cr therapy with a prepara- 
tion of proved cflicicncy, at about 800,000 R.B.C. /c.mm. and 
an improvement of, say, 2010 in the Hb. I do not qiic-slion 

the accuracy of the observations made, but call attention to 

the disparity between the observed figures of improvement and 
those which might be cspcctcd. 1 believe that the csplanation 
is probably to be found in the following suggestion. If a 
" hydracmia ” c.\istcd on 5/1/45 which disappeared before 
23/1/45 the blood count would show an “improvement" 
without the occurrence of a physiological rcliculocylosis, and 
without any change at all in the rate of blood regeneration. 
Readers of the literature on the Ireninicnt of various types of - 
anaemia found in the Tropics may note either a hack of 
reticulocyte response despite improvement, or a rcliculocyrt 
response much lower than would be expected with clTcCtivc 
treatment of pernicious anaemia or a simple achlorhydric 
anaemia with the same initial count. I believe that part of the 
answer is that the true level is not expressed by the blood count, 
and that the rcliculocylosis therefore corrc.sponds to that 
expected in an elfectivcly treated anaemia of less severity. 

(b) The anaemia in these eases is described as “macrocytic” 
on the appearance of the cells in a blood film. The marrow', 
however, revealed a normoblastic response, and in the one ease 
-s,^ m which a report on the morphology of the cells is given 
,no macroblasts or macrocytes are mentioned. (The author 
, , oes stale elsewhere; “ Macrocytosis was observed in rR 
- scs” — p. 56i_ para. 4.) The colour index is raised, but even 
us is reversed in the later counts of the same case. One may 
reserve the opinion that the diagnosis is suspect in this ease, 
but the form of the investigation forced on the author and his 
colleagues raises another point. On this 1 may be accused of 
splitting hairs, but I do believe it to be important becausi? of 
the trap it lays for the unwary. 

The term “ macrocytosis ’’ was coined for cells of large 
diameter, which incidentally have a larger volume. Since the 
, technique of estimation of cell diameter is both tedious and 
time-consuming, the more easily estimated mean corpuscular 
volume is in general use, and the term “ macrocytic ”Js applied 
lo cells with a high corpuscular volume. In practice it is 
generally true that bloods showiug a high M.C.V. arc 
macrocytic, but they may be spherocytic.. There is nothing 
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fiind.ur.ciiiallj new in tlu- comment tli.H a macrocjtic an.tsrah 
c.ifinot he di.ipnc'.cd on the h.icmatocrit atone, hut needs tf: 
confirni.ilion proiidcd h> ii'cntifjiru’ nncroc>Ic^ or macrohhus 
in the Mood fdm. But if the an.acmia shows little evidence of 
rcpcneral'on these tells maj he h.ird lo find. 'Hio.c, thcfe.^orc. 
who ,'iiletnpl shorl-ciils lo diaynnsis isiili llie'c .an.icmbi cf 
the I topics mai find themselves treating on the h.isis of tie 
.M.('.\’. cases vshich could not possihly respond to treatment for 
“ inacrocj lie iiriacmia." Will the medical ctvmolog 'ts p!ei<e 
produce .a term other tli.in “tnaeroc) tc “ for the dcscriplion of 
fells ol l.irgc volume. 

Irl Hndcr the hcnihiu: of irc.iiinent I would point out th,;! 
liver, yeast, and yeast cxir.icis are high-quality protein as well 
as being, ‘ourcos of suhsi.inccs specific in the ircaimcnt of tru!'; 
in.icrocytic an.aemias. Their value in Ire.ifmcnl may dererd 
on the former aitr.hutc rather than the l.aticr. and their .suc- 
cessful u'c in Ire.iirneni is not n further .argument for regarding 
the anaemia as "in.icrocytic" when laboratory f.acililies do 
not permit of exact diagnosis, 

ill) This article, among others published recently, prc.<,7ces 
a new attitude in haematology which is fundanienlally impor- 
i.inl — i.c., the change from haematology as “ rcd-blood-corpiis- 
cvdcvlogy " to the study of the blood as a ssholt tissue. The 
.subject can surely no longer remain the study of ibe p.arliculate 
elements of the blood, but must also include the study of the 
matrix of those cells. My ovvn r.athcr .sketchy attempts to vvork 
out .some problems rel.ating lo anaemias in Assam sugge.st to 
me Ih.at many cases are hrouglii about by protein deficiency 
resulting from poor diets plus ibe accident.s of dysentery, preg- 
nancy, etc., on lop of which are the usually recognized defi- 
ciencies of iron, vitamin B complex, red cell maturation factors, 
etc. 

Taking the article as a whole one is not impressed with the 
evidence for regarding these cases ns macrocytic anaemias, hut 
one must be appreciative of what is. I think, the first article 
describing a large group of ciiscs in which a definite correlation 
is allcmpled between the slate of liypoproicinaemia .and dis- 
turbances of the A/G ratio and anaemia, and succe.ssful lrc.at- 
ment is based on an argument which gives new significance (o 
restoration of the blood proteins to normal levels. — ] am. etc.. 

Kliul Hills XVeUt) Mission Hosplial, Ji ARTHUR HvCIirs; 

Slulloni;, A^sani. 

Tlicnipeutic ElTcct of Induced Jaundice 

Sir, — R eferring to the article by Drs. Frances Gardner, Alice 
Stewart, and F. O. MacCallum (Nov. 17, p. 677) on the 
tlicrapculic effect of induced jaundice in rheumatoid arthritis, 
some twelve years ago I noticed in a patient with leprosy, with 
lesions of the m.ajor tuberculoid type scattered all over the 
body, and who acquired severe jaundice, that all the lesions 
disappeared ; also ns the erythrocyte sedimentation rate was 
being tested every 7 or 14' days in the hosp'tal where the 
patient was' I noticed that the E.S.R. fell rapidly. The effect 
was so striking that I considered the question at the time of 
inducing I'anndicc as a therapeutic measure in leprosy, but was 
not successful in doing so. 

About IS months ago I had another case in which a woman 
had leprous lesions of a similar nature and who acquired an 
acute hepatic condition with severe jaundice. Within a few 
days all her lesions disappeared, and a few weeks later her 
hepatic condition cleared up temporarily and she seemed to 
be in excellent health. The latter condition, however, returned 
and ended fatally, but there was no return of the leprous lesions. 

I think these records are worth considering, especially as 
mention is made in this article of a similar improvement in 
tuberculosis, a disease which so closely resembles leprosy in 
every respect. — I am, etc., 

Dritish Umpire Leprosy Relief Associ.iiion. F. hlUlR. 

London. S.XV.t. Medical Sccrctor> 

Anficongiil.mt pH in E.S.R. Estimations 

Sir, — It is known that neutral solutions of sodium citrate tend 
to become alkaline when sterilized by autocl.avinc. This effect 
varies with the glassware of the container, and increases with 
prolonged exposure to high temperatures, so that a final pH 
as high as 9.5 may be reached. For this reason .special steps are 
usually taken to secure a more neutral solution for iutravenous 
infusions and blood transfusion. 
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tn throe} tes. As mepacrine entirely eradicated a P. jaldpanim 
infection it would seem that the tissue phase of this parasite 
was of short duration — perhaps tsvo or three cycles only. The 
difficulty about these tissue forms of human malaria parasites 
was that they were at present purely hypothetical, as no one 
had yet obsersed them. Intensise researches were going on 
at the present time to discover such forms if they existed. 

From the point of view of malaria prophylaxis the discovery 
of D.D.T. was of the utmost importance. Used in sprays in 
enclosed places it would destroy all mosquitoes that entered, 
and employed on water it would kill all mosquiio lanae. 
Simmons, working in the U.S.A.. had rccenilj shown that the 
use of 20 mg. of D.D.T. per square foot of surface in a room 
would lead to the death of 60 to 90"o of all wild mosquitoes 
which entered 20 vveeks later. On water WIO lb, per acre 
would destroy ail mosquito larvae. Jhe discovery of dimethyl 
phthalate as an effective repellanl was also of importance in 
malaria prophylaxis. It seemed that for the first time repel- 
lanis had been discovered vvhich actually did what was claimed 
for them. 

Typhus and the Dysenteries 

Another disease, Dr, Wenvon said, which threatened our 
troops in the South-West Pacific islands and Burma was scrub 
typhus. Here again, under the name Isutsugamushi' disease, 
this rickettsial infection had been thoroughly investigated by 
the Japanese. The sector, being a mite, was very difficult "o 
avoid, but it was found that difautyl phthalate applied to the 
skin and to clothes and bedding not only repelled the mites 
but actually killed those coming into contact with it. A 
formalinized vaccine prepared from the lungs of nasally 
infected cotton-rats was in process of trial in Burma when 
hostilities ceased. Louse-borne typhus was a menace in North 
Africa. Iraq, Persia, and other places. A formalinized 
rickettsial vaccine prepared from egg-yolk cultures by the pro- 
cess of Cox and Craigie was employed, and it is reported to 
have given some protection. There was no doubt, however, 
that the use of D.D.T. as a dusting-powder and in soluton for 
the impregnation of clothing had been the main reason for the 
low incidence of typhus fever and other louse-borne diseases 
It had been shown that a soldier's shin, once impregnated, 
would retain its insecticidal properties through many laundenngs 
— ^practically during the whole life of the shirt Much allemion 
during the war had been given to the possibilities of improving 
methods of diagnosis by agglutination and complement-fixation 
tests employing rickeltsia as antigen, but for routine diagnosis 
ibe old Weil-Felix reaction had still to be relied upon. 

Under the heading of dysenteries the most remarkable result 
was the demonstration by Marshall and his co-workers in the 
U.SA. that sulphaguanidine was almost a specific remedy. His 
results were quickly confirmed in Egypt and as soon as ade- 
quate supplies were forthcoming its use became general. It 
appeared that with the introduction of this drug bacillary 
dysentery ceased to be one of the major war problems. It 
seemed that sulphasuxidine, less readily absorbed from the 
intestine than sulphaguanidine, might be an even better drug 
for this purpose. At the outbreak of this war the method of 
treating amoebic dysentery was very much in the same position 
as it was in the last war. Emetine was being administered by 
subcutaneous injection or orally as emetine bismuth iodide, 
while this was supplemented by enemata of yatren or diodo- 
quin by the mouth. In spite of this treatment many cases 
proved resistant, particularly those with a long-standmg colitis 
In cases of this kind Lieut.-Col, Henderson noted that improve- 
ment often followed the use of penicillin or one of the sul- 
phonamides. This was due apparently to the eradication of 
secondary bacterial infections. He aLo noted that after this 
initial improvement the amoebic infection might be found to 
be suscepiibie to the routine anti-amoebic course of treatment. 
This observafon disproved at once the view that cases resisted 
treatment because the amoebae had become emetine-fast. 
Actually there was no satisfactory evidence that emetine-fast 
strains of amoebae existed. 

The Transmission of Kala-azar 
During the vvar, but not perhaps as the result of a particular 
war effort, an important investigation which had occup'ed the 
tention of workers in India for many years was brought to 


a successful completion. This was the study of the method of 
transmiss on of kala-azar. The sandfly Phlebotomm ergentipes 
was first suspected on epidemiological grounds. It -was then 
shown that the leishmania developed into fiagellates in the 
stomach of the sandfly and invaded the proboscis. Hamsters 
were infected by the bites of sandflies, and. finally, infeaed sand- 
fires were allowed to feed on five volunteers in a disinci where 
kalz-azar did not occur. All five became infected. The whole 
of this investigation, occupying over 20 years, was an excellent - 
illustration of team-work m which many people played a part. 

In the field of leishmaniasis another interesting development 
WPS the demonstration by Russ.an observers m Middle .Asia 
that in certain localities where onemal sore was very common 
cefbds and sousliks acted as reservoirs for the human vrrus 
In the burrows occupied by these rodents in the desert sand- 
flies l.ved and mult pi.ed. The sandflies became infected from 
the rodents and handed on the infection to other rodents. In 
the burrows the climatic conditions were constant throughout 
the year, so that there was no seasonal incicence of the infec- 
tion. At certain seasons, however, sandflies left the burrows 
and passed on the infection to human beings. 

During the war outbreaks of schistosomiasis had occurred 
and attempts had been made to find better remedies than tartar 
enictic or fouadin, but, so far as Dr. Wenyon was aware, 
without result. Cases of filartasis had occurred in the South- 
kVest Pacific area, but there was still no remedy for th.s con- 
dsOiin.. The. discovery- of filarrasrs in the cotton-rat had ted 
to this animal, as well as the dog, being used for expenmenta! 
purposes. It might be that lhe<^e animals would contr.bute to 
the discovery of a treatment, which was long overdue. 

Future Teaching Facilities 

These, said Dr. Wenyon in conclus’on, are some of the more 
important advances m knowledge of mop.cal medicine which 
ha'e been made during the war, and they show what can be done 
when there is a suffiaen: incentive. Now that the vvar is over 
one wonders whether research in Irop cal medicine will be carried 
on with the same enthusiasm and determination. In the U.SA- 
interest in tropical medicine has increased steadily, so that there 
IS hardly a irop cal disease v»hich is not under investigation in 
some form or another at the present time. There is no doubt 
that the U SjA. will continue to add much to our knowledge 
of this subiect during the years that are before us. 

(n this Country the war has given rise to many difitcuhies. 
so that we are How in a much worse position than we were 
as regards facilities for teaching tropical medicine and caring 
(of those returning to this country suffering from tropical 
diseases. Sir Painck Manson. from painful personal experience 
in China, realized how essential it was to have in London a 
centre where tropical medicine could be taught to those who 
were going to practise in the Tropics. Wth the help of Joseph 
Chamberlain and the Seamen's Hospital Society, he founded in 
)S99 at the Royal Albert Dock the &hooI of Trop cal Medic'me 
and the Hospital for Tropical Diseases. This centre functioned 
xefv successfully for a number of years till shortly after the 
last war a move was made to the building at Endsleigh Gardens. 
This offered few if any advantages over the old school at the 
Albert Dock, except that it was more accessible for students 
and teachers. Later st.II the London School of Hygiene and 
Tropical Medicine was founded as the result of a gift from the 
Rockefeller Foundation, and for the first time the School of 
Tropical Medicine which was incorporated was separated from 
the Hospital for Tropical Diseases. Befu.-e ih.s there was 
established at Hamburg the Inslitut fur Schiffs- vnd Tropea- 
krUnkheiten, on the pattern of the orig.nal centre at the Royal 
Albert Dock. It possessed a hospital for trop cal diseases with 
an out-patient department, reaching laboratories, lecture 
theatres, and research laboratories. There is no doubt that it 
was planned on a more ambitious scale than the London 
School, but it was well organized, possessed a competent stalt. 
and was very successful in every way. 

ft seemed to many who visited the Hamburg institute inex- 
plicable that it was not found passible for London — the centre 
of the British Emp re, with all its colon.al po^S£SS’o^s and 
dependences in tropical lands — to have a Tropical Medical 
Centre at least as good as, if not better than, the one in Ham- 
burg, which has now been razed to the ground. During the 
waz our facilities for deaffng with tropical diseases and teaching 
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CORRI-Sl’ONDHNdi 


ytrtrriL J''> r\i- 


'Cnsc) :inil of hlooci tran'fii^ion on the heroic sc.ilc. clnimcil by 
them, nrc {•.toiiniilc';';. J-'or llic present 1 f.ill (me), on .'itteienl 
niithoritics Mich ns otir olil friend. Sir Willi.nn Osier (" nn enemy 
of indiscriminnie (Iriiypinr,’’ to ii'c his o«n tvorih), or Ih.n old 
stickler for the aecnrntc invcslirnlion of new methods of ttc.it- 
ment. Sir James Macken? e ; and would hold up as worthy of 
tlic notice of the modern .school of " po.,nhcads “ that old motto, 
Prinium non nocerc. — 1 am. etc., 

Sm.ihNsreuih. Tunl'iIJsc Wclh ’ t'. \Vl srilltuti SO. 


supplies for the Sctsices and esport trade. In I').)-) mir.itr ~ 
st.uid itds of sticnctfi and r.iunc were included in a Supp’errt*’. 
to the lirilhh /VniroiiK cn/n i;/ Co lex. 193-1, to wh.ch .ill m.i"-- 
fnemrers of sicrihred t.tieii) lip.ainrcs co.nfo.-m, thereby el!in.''5- 
tinp so f.ir as possible sanaiioti in p.iiifc .ind tcns.lc st-enci'. 
I iiasc incd sterilized eatrui of Ilrilish nnnufacturc throuena • 
the ssar and base found it as pood as that produced by a"' 
.Anicne.in firm.— I am. etc., 

tosit-n ss I C trit. P, G. Wsi-rtn 


lircomc trine in Miuniinc 

Sin.—In the Journal of Nov. 10 (p. f.54) appears an annota- 
tion in which you discusss the use of certain alkaloids of crpot 
in the treatment of mipraine. Surprisingly no mention is made 
of ergomctrinc, sshich has prosed its saluc. Yet it ss.is in the 
Journal some five years npo (Dee. 14. 1940. p. .S49) ih.it 
Dr. A, G. Auld of Harley Street ssrotc to commend it. Since 
that lime ! myself have used il lioih orally and hy injection 
with great .satisfaction. The dose is 1.0 mg. hy mouth or 0.5 
mg. by injection. Injection is only necessary when there is 
vomiting or nausea. Patients arc consinced of us efficacy, .is 
their attacks arc cither presented or promptly curtailed, 

Thi.s letter is written in the hope that the information may 
be of service to other practitioners ssho missed Dr. Auld's 
original notice.— 1 am. etc., 

Sctibcrsii. H Tiiis-rtiTiisVism. 


Tite DiscliarginR Lesion 

Sir, — No one doubts the storing up of energy m the form 
of intracellular substances which is asaiktblc for function, and 
energy may be released as ph\ siologieal stmwdi under abnormal 
conditions. In the supposed case of release of energy not as 
growth or physiological stimuli the result is merely destruction 
of the cell involved. Hypcrescit.ib lily shouUl not he applied 
to instability of celt const. lucnis, since it is .i property of the 
intact cell. 

Your report of the meeting of the Section of Neurology of 
the Royal Society of Mccic.nc (Oct, 27. p 580) quotes Dr. 1. 
Purclon Martin as saying; " f-nergy might be discharged ssiih- 
oui a phys ological stimulus” ; and •' there might be a state of 
instability of the energy substance, and this might be the basis, 
etc.” Would he define more clearly bis own views upon this 
“energy substance,” the "imperfectly rccoscrcd cell,” and the 
mcchan.sm of " excessive response to normal stimuli ” ? 

Nerve cells degenerate wlicn exhaustccl and insufficiently 
.supplied with material for recovery. In sleep, anaesthesia, and 
hibernation all exhaustion is prevented, and moderate reduction 
in blood supply is not then harmful ; but m sick or elderly 
people exhaustion of the nerve elements by severe stimuli or 
other forms of shock results in lasting clinical effects because 
their normal or reduced local ccicbral blood supply is insuffi- 
cient to allow of complete recovery. 

Alexander and Woodhall (J. Ncuiopaili. exper. Neurol.. 
1943, 2, 1) showed that the presence of nerve cells with normally 
functioning axonal and dendritic proccsscs_within an area of 
brain lissuc degenevai.on consUiuicd the ifuly epilepiogcnous 
lesion. Where the locus of such epileptogenous foci can be 
determined then the cutting of the axones is beneficial, provided 
the necessary cutting of near-by normal tissue does not intro- 
duce more serious disadvantages. This principle is al-so used 
for treatment of intractable neuralgias and for mental disease. 

Faulty integration of cell impulses is the cause of untoward 
clinical symptoms. This is not attributable to any instab.Iity 
of cell constituents, but to a lowering or heightening of the 
threshold of stimulation of neurone groups by patholog-’cal 
alteration of the pattern of blood flow which jiredetermines the 


faulty refiex pathways, — i am, etc., 

Medical School. 

Hospital Centre. Birmineham. 


F. A. PlCKVVORTH. 


Surgical Catgut 

Sir —M r. J. Hosford, in his letter (Nov. 10, p. 668) regarding 
the variation in strength of s-enlized catgut ligatures prepared 
by British manufacturers, overlooked the difficult conditions 
under which the var ous firms worked dur ng the war to meet 
the- demands of surgeons and hospitals in this country, also 


.Sill, — I wuiild like to support very strongly the letter ef 
.Mr. John Hosford. Most of us h.ivc h.id trouble with ca'gf 
since the w.ir. I believe that at present most of the chrom'ei/- 
ing IS unreliable, the rate of absorption varies tremendously e‘ 
well as the tension and sre and. 1 regret to say. sterility. 1 
believe that the raw material for making catgut in this country 
IS all imported, and from the point of vicss of shipping sp.ic; 
the manufactured article svould prohahty take up less room. 1 
realize that the dollar position makes things difficult, but surely 
this is .1 m.iticr vsliich c.in be overcome. Material of less vita! 
importance is imported — for tsamplc, £20.000.000 is spent 
annually on <\mciican films — and vvhctc the ssclfarc and ever 
the life of our patients arc at stake vse should be able to use 
catgut upon which we can rely. — I am. etc.. 

' H. J. ^^cCuRRtcn. 


Acute Yellow Atrophy after Trilcnc Anaesthesia 
Sir.— A fter reading the interesting ease report by Major 
K. N. Herdinan (Nos. 17. p. 6S9) it occurs to me that perhaps 
irichlorcihylcne was not ilie primary cause of the l.vcr necrosis 
in this ease, although it may base been a contributing factor. 
Despite the current practice in many clinics some anaesthetists 
still consider 0.8 g. (16 c.cm.) of pcntothal an excessive dose 
for induction of anac.sthesia, especially when preceded by 
1/4 gr. morphine. In this particular ease there is the added 
complication that the liver may already have been damaged 
by previous sepsis. 

According to Adriani (The Pharmacology of Anaesthetic 
Drugs, 1942) die liver function is decreased by both batbitvuates 
and morphine, the glycogen being depleted and the blood supr 
raised. In the case of pentothal and other .short-acting 
barbiturates special caution is necessary, as these drugs 
arc almost entirely dctox.cated in the liver. Langton Hewer 
(Kecent Ailvnavcs in Anucsihcsia, p. 129) writes; "Pentothal 
sodium, unlike evipan sodium, is extremely toxic to the liver 
in small animals such as mice, and it is worth noting that toxic 
jaundice has occurred in man.” 

! would like to congratulate Major Herdman on his cxceiient 
report, which .should stimulate considerable interest and dis- 
cussion. — J am, etc., 

Ncwcasilc-upon.T>nc. PiTILTP AlKE- 

Sir, — I n his report of a ease of acute yellow atrophy of the 
liver following trilcne anaesthesia (Nov. 17, p. 689) Ma]or 
Herdman has not cons.dcrcd another possible aetiolog cal factor. 
The interval between the injury and symptoms of hepatitis was 
93 days, which is about the usual incubation period of homo- 
logou.s scrum jaundice. As the patient was treated for burn' 
in two B.L.A. hospitals plasma or serum may have beef 
administered, and this factor should be excluded before 
incriminating the anaesthetic. — I am, etc., 

London Hospiiol. E I. CtirrORD WiLSOV. 


Sci.ntic Neuritis 

SiR,~Dr. J. MacD. Holmes and Mr. B. R. Sworn in their 
paper with this title {Journal, 1945, 2, 350) describe swelling and 
oedema of the first sciatic nerve root in two eases of sc atic pain 
and of adhes.ons around the root in a third. In their conimen 
they write; ” We must for the moment be content vvi h having 
seen a lesion wh eh Symonds considers has not yet been granted 
to human eyes.” . , 

The swollen condition of the nerve root commented on by'ne 
writers is one with which most neurosurgeons are familiar, a™ * 
have frequently demonstrated it at operation as evidence of the 
radicul.iis which is the common cause of sciatica. The 
referred to by Dr. C. P. Symonds, however, was regarded as 
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TUBERCULOSIS IN CHILDHOOD 
The Papworth expenment proves conclusi^eU that it is 
innecessarj for childhood tuberculosis to occur e>en uhere the 
langcr of massi\e infect'on is potentially present It shows that 
his can be achie\ed without break ng up the famiU and «o far 
IS the children ha\e been followed, the results ha>e a 
•nore lasting \alue than even the most optimistic of Papworth’s 
"nipporlers had dared fo hope”^This statement was made b\ Dr 
Aijvn MoscRrEPF in the course of deli\ennc the third Vairer* 
Jones Memorial Lecture at the Hosoital for Sick Children, 
Great Ormond Street on Nov 14 The chair was taken by 
Sir Wilson Jameson, Chief Medical Officer to the Ministry of 
Health 

The lecturer expressed graxe concern as to the adequaev of exist 
ing methods of diagnosing, and combating tuberculosis in child 
hood Not omy was it more difficult to detect the early signs of 
tuberculosis in children than in adults, the measures to be taken 
after diagnosis presented many problems Nolificauon indeed, often 
made u difficult for suitable treatment to be arranged, because it 
was by no means always desirable for a child to be sent to a 
sanatonum, yet failure to notify presented the other and x-aluable 
parts of the aniituberculosis machine from coming into action 
The results disclosed by Dr Bnegers survey. The Pap\<.orth Families, 
proxed beyond question Papwonh’s remarkable success in protecting 
children against the disease, and Dr MonenefF added that ‘*much 
more could be done by local authorities to imitate the conditions 
achiexed at Papworth” 

A substantial proportion of the deaths from tuberculosis could 
be asenbed to infected rniik Compulsory pasteunza ion of oil mHk 
would “completely eliminate this menace," but meantime “bonne 
tuberculosis must still be faced as a senous cause of easily proem- 
able mortality m childhood ” 

Speaal chi dren’s diagnosMc clinics as suagested by the Bntish 
Paediatnc Association should be set up for the full examination of 
children who had been m contact with cases of adult pulmonary 
tuberculosis He cited a case in which a sick child, admitted to 
hospital with no obvious signs of tuberculosis, was found to be 
suffenng from the disease WTien the parents were examined it was 
discovered that the father, who had never been ill, was a stiffcrer 
too But for the accurate diagnosis in the case of the child she 
nun-ht well have remained, all unknowing, in contact with the tuber 
^lous father, “and in such a case a fatal ending was more than 
likely ” 

home conditions could not be altered so as to protect 
/ ^Idren acamst infection. Dr hfoneneff recommended the French 
Grancher system, under which children threatened by contaa in- 
icction were boarded out in healthv families He welcomed the 
news that a children's hospital was to be built at Papworth In 
condusion he advi<ed (1) increased recognition of the dangers 
droplet” infection from adults, (2) improved machmerv for 

diagnosis. (3) an effort to realize Papworth conditions in 
tuberculous households, and (4) improved institutional facilities 


for child sufferers from the disease and a greater use of boardng- 
oui facilities for health' contacts The fulfilment of such a pro- 
gramme would “go a long w-ay to «'amp ng out an esjentiallv 
preventable disease “ 


co\t:ntrv sees it through 

Besides the concentrated bombing aitarfs which u endured 
in 1940 and 1941, Coventry had a full share of the gnmness of 
the home front during the war year^ Among other factors 
menacing the citv's health vere the shelter life of a large 
number of its inhabitants, the strain of concentrated effort in 
the munition factone', Iarge-<C3le immigration of trdustnaf 
workers, and domestic overcrovvding Nevertheless the health 
report for 1944, which discloses certain local facts ard figure^ 
relating to the five previous years. «hows that the health of the 
city has been maintained at a satisfactory level S nee local 
raids stopped in the summer of 1941 the population has gro.'.m 
progressively, and in 1944 it stood at cIo<e upon a quarter of 
a milhon, which is several tens of thousands above the pre- 
war level The death rate in 1944 was 9 7, as against 10 3 for 
the previous vear and 11 6 for England and Wales as a whole, 
while the infant monalilv 48 4 to 1 000 births, w'as the loverst 
since 1937 and compares with 52 for the large towns and 46 
for England and Wales The comparative freedom from epi- 
demic influenza dunng the war vears la a maucr of comment 
It IS estimated that 87% of the school-children and 49% of 
the pre school children are immunized against dipbthena One 
of the few shadowy on the wartime health picture of Ciov entry 
IS the increase in tuberculosis During the last vear 356 cases 
of pulmonary tuberculosis were notified, as compared with 231 
in the last pre-war year TTiis higher incidence is allnbured 
to the strain of war work and the limitations placed upon 
ventilation of homes and workplaces bv the black-out , the 
wartime d etarv also cannot be exonerated Venereal diseases 
make another blot on the record The total number of new 
ca«es appeanng at the treatment centres in 1944 w^as 1322 a 
higher number than in any war vear and companng with 571 
in I93S The bombing has left a legacv of domestic over . 
crowding, damaged hou«es m occupation and rat infestation of 
bombed sites which has taxed the san*tary re ources of the city 
to the full 


CLINICAL PATHOLOGY IN CZECHOSLOVAKIA 
A recent development m the organization of the medical ’service'- 
of the Czechoslovak Republic is the formation of the Czecho- 
slovak Assoaaiion of Clinical Pathologists This steo was 
closely linked with those steps taken by the Ministry of Health 
for the establishment of a penidll n service Shortly after the 
liberation of Czechoslovakia the Ministrv called upon Docent 
Dr Vaiucek of the State Institute of Public Health at Prague, 
to organize this «ervice 

U WES deaded to set up 22 stat ons for the distribution of 
peniailin, and on June 12 a meeting of the officers fn charge of 
these stations was heM at the State Jnstitute under the chairmanship 
of Dr Vanicek At this meeting the n’*cd for some organizauon 
designed to bnng pathology into clo«e relation with cbnical raediane 
became evident, and Dr Vanicek and Dr F Pick, secretary of the 
European Association of Clinical Pathologists, who had recently 
amved m Czechoslovakia from this country as a memiKr of the 
first medical mission, were insinicied to tale fo- the formation 
of a society having this aim At a second lar^Iv attended neeung 
held in Prague on July 10, with Dr Vanicek in the chair, the whole 
question of the future organization of clinical laboratory wo-k m 
Czechoslovakia was considered, and it was then deaded to form 
a Czechoslovak Assooation of Clinical Patholoasts and fuiher that 
Ih/s should be a branch of the European Assoaation In Czech, 
as in an Continental lancuages, there is no term eouivalent to the 
English “cbnical patholosist ” , the meeting decided to adopt the 
literal translation of “kbndy palholog” 

The first general meeung of the new assoaation was held at 
Piaeue on Oct. 18 Dr S C Dvle, president of the Europ^n 
Assoaation of Clinical Pathologists, was invited to be present, bat 
owing to delav in transpon he did not arrive until me dav after the 
meeane Over 100 medical men and women attended tre m'^tire, 
at which there was a ihoroush and ’^rehme discussion of the fu'ure 
organization of clinical pathology m Czecho'^ovak a In view of the 
fact that Dr Dyke had amved too late to -attend the general meet- 
ing of the Assoaation of Clnica! PathoTo'ns^s a sp^al rr«e-ing of 
medical men and women was called at the Prague Medical fnsu7u*e 
under the chairmanship of Dr K MachaceC of the Mmii'ry of 
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The “ StnmpinR ” of the CJiinrds 

Sm. — No man could complain of Major P.. Ctrey 'I urncr‘< 
courtesy (Nov. 17, p, 707) in his attempt to correct my perspec- 
tive and want of undctstandiu!'. Is it the correct perspcctisc of 
a medical olliccr to apportion the price p.iid by the Ixulily 
injuries of a soldier in the cause of so-callcil sniartncss'.' It 
seems to me that his duties he in a more humane and medical 
direction. If the drill is considered hy authority essential to 
smartness then it seems to me also essential for the medical 
olliccr to point out the existence of the positive ilanyers involved 
.ind do his best to stop them. 

My understandinp of this problem and the ctiarpc of inepti- 
tude of some medical odicers were founded on the confess ons 
- of a retired senior olllcer of the Gu.irils Hriyadc who slid not 
siun his name to a letter fie wrote in this particular corre- 
spondence in the liritlsli Mrdicnl Jounwi.—\ am. etc., 

Si.mniorc G. l.tN'ttlVt. fill Ml I . 

Sir. — 1 have been follow inp with interest the correspondence 
from Sir Lcnthal Chcatic and two U.M.O.s of the Ilripadc of 
fjtiards. It IS depressinp to thinl. that neither an R.M.O. nor 
.in A.D.M.S. has the power or the courape to pul a slop lo a 
form of ceremonial drill which admittedly jeopardizes the 
men’s health. One wonders vvhat exactly is the function of an 
R.M.O. 1 consider that the letter written by Major H. Grey 
Turner is an indictment against himself. lie is prepared to 
allow some varicose veins and a few eases of march fracture " 
to occur in his battalion in order to enhance Rritain's propa- 
ganda 'abroad when the Coldstream Guards stamp their feet 
on parade ! 

It seems a pity that any R.M.O. should be so weak as to 
allow a form of drill which produces a fracture to continue 
without a word of protest or even advice from a “doctor in 
uniform." — I am, etc., 

ritinbursh J. W. I'lUROir. 

Volvulus of Sninll Infcsiinc 

Sm, — Major Salisbury Woods reports a ease of volvulus of 
the small intestine. May I as a junior member of the profession 
add a ease, which I personally operated on, to the list of this 
comparatively rare condition ? 

It was my week-end on “ emergencies " and 1 was called lo sec a 
woman of 35 years who, believe it or not, had walked into the 
casualty department at 4.30 n.m. on Saturday morning. I c.amc 
along to the casualty department to sec her. The first thing that 
greeted me was a bilious vomit over my dressing-gown. She was 
vomiting copiously, complained of severe colicky abdominal pain, 
was obviously shocked and on the verge of collapse. It was next 
to impossible to obtain a history from her because she insisted on 
saying, “ Tm all right, doctor ; I must go home ns my husband is 
due back on leave.” Each time I endeavoured to get a history 
she again said, “ I’ll be all right now, doctor.” I looked at her 
abdomen and noticed ; (1) a Kochcr’s incision ; (2) a lower right 
paramedian incision ; (3) a left paramedian incision ; (4) obvious 
distension. On examination I was certain of palpating some sort 
of a lump below the umbilicus in midlinc. On further questioning 
I gathered that she had passed neither faeces nor flatus per rectum 
for about thirty-six hours. . 

After much persuasion she consented to come in. I tried hard 
lo persuade her to allow me to operate but she refused, all on the 
grounds that she would have to be home when her husband arrived. 
Because of the incessant vomiting, distension, and absolute con- 
stipation I had suspected intestinal obstruction due to a band oi 
adhesion, but still she refused operation. I put her up on a glucose- 
saline intravenous diip, passed a Ryle tube, .and ordered after two 
enemas a high rectal tube. Ultimately under much piessure and 
persuasion, together with my Irish blarney, she consented to opera- 
tion at 6 p.m. in the evening. 

I took her to the theatre. Under a general anaesthetic, given by 
the house-physician. Dr. D. McGtath, I made my incision medial 
to the left paramedian sc.ar. On opening the peritoneum I found 
blood-stained fluid. With the aid of the “ sucker ” I removed about 
1| pints of this blood-stained fluid. I then saw coils of dark, black, 
distended bowel. On further examination I identified a volvulus of 
1 the small intestine due to a very thick band travelling from the site 

J of the right paramedian scar to the root of the mesentery. The 
i small intestine had rotated three times around this band. I divided 

I the adhesion immediately and undid the volvulus. Despite hot 

I bathing with saline to the black bowel' there was no return to 

j peristalsis or sheen: I therefore presumed the affected parr to be 


dc.xd. I tlictt tc'cctcd nc.ir!) 3 feel of the afTccIcd bowel trJd! 

.an cnd-ln.cnd nnT.tomo'it and closed the .aKIonien with t!rai*i:' 
When we got ihe pttient brtk to the w.ird I put her up on 
She Ind 2 [nn’s of plnrin and 3 pints of pUn.o.c.'.ahre. Ibinj-n 
hours afirr oper.ition I put her on full dn-e*. of sulr!i''sux'J "t 
.She w.isc.l and wmed for nh.ni! nine d.i>'. amf then beet" i: 

■■ loni ' out of the wood." .She was dr.eh.arged from ho'.pi’.tl fn; . 
week*, liter .and fell perfrcity well My ili.inls arc due lo Mr. C M I 
1’c.iri.f, I .R CS . for fnittlinn me perrrti-.'.ion to piihhth Ihr. ca'C — 

I am, etc . 

iia.tr '•-•I . ' .Sr.tMt.v DiMis 

Welfare Work n nrnncli of Medicine 

■Sir. — In jour is>ue of March 17 (p. 357) in an article by l.o'il 
Ilotdcr on “ Sli.ill we Nationalize Medicine?” he asks; '■ h 
welfare stork really a branch of ntedicine ? " Is there really ar, 
rioubt as In the answer to this question? ‘■Doctor" mear< 

*■ teacher ” ; it does not mean .a bottle of medicine. Surely tb; 
bisic function of the doctor is to teach his patient to be health;, 
sshclhcr that ic.ichini; implies medication, operation, boss to * 
.'isotd ihcm, or merely hy hlowin.g off steam, 

l.ord llort'cr pocs on to quote an admirable passage from 
Nathaniel Hawthorne describing the ideal doctor-patient rela- 
tion; " He deemed it essential, it would seem, to know the mar 
before aiiempling to do him good." This is the very quintes- 
sence of welfare work : to know- the man in sshatever size, shape, 
colour, or age he may- be presented, and to try to do him 
pood. If welfare work has failed in this it is because our schoob 
of medicine base been separated from it and take up a detached 
and critical attitude towards it. 1 hold absolutely no brief for 
work that is stereoty-ped and formulated, hut it is only by being 
an integral part of medicine that sanity in welfare work can be 
attained. Was it St. Augustine of Hippo who said; " How can 
their corruption become incorruptible, And their mortality 
become immortal save only if they return to the general body 
of the congregation ” ? 

As l.ord Horder paid me the compliment of referring to me 
as ” a distinguished paediatrician ” 1 feel it is most ungrateful 
to cavil at his article. Hut as he quotes me only to disagree 
1 feel bound to defend my credo. I regret that this comment 
is belated. This is due to circiimstnnees over which 1 hate 
but recently resumed control. — I am. etc., 

london. XV.l. ClCfLY D. NVlI I lAXlS 


Obituary 


W. D. H. STEVENSON, C.I.E., M.D., 

' E.R.F.P.S., D.P.H.: Licut.-Col., I.M.S. (ret.) 

Licttl.-Col. \V. D. H. Stevenson, director of the Government 
Lymph Establishment, Hendon, and a distinguished member 
of the staff of the Ministry of Health, died on Nov. 3 a> 
University College Hospital. An honours graduate of Glasgow 
University and medallist in many subjects, Stevenson joined 
the Indian Medical Service in 1906 and served on the Nortb- 
West Frontier in 1906-8 and again in 1915-16. He served al'o 
in Mesopotamia in 1916-18, where he did admirable work m 
the control of dysentery and the enteric infections, for whiw 
he received mention in dispatches and was awarded Ihe C.l.t- 
In 1922-4 he was Assistant Director-General, I.M.S. (SaniiaO'- 
and in the latter year was made director of the Pasteur Inslilulc 
of India at Kasauli — a post he resigned on leaving the service 
in 1927. 


J. R. H. w'riles - 

Stevenson leluined to Glasgow and became patbologist to tbc 
Glasgow Municipal Hospitals until 1930, when he was appom 
to succeed the late Dr. Blaxall at Hendon. His work liitbcrlo Hi 
been in the field of general lathcr than special bactcriologt ai ^ 
pathology, but he threw himself into his new work with zest • 
thoroughly justified his appointment. A good Scot, courteous, loy- • 
hard-woiking, and entirely reliable, Stevenson soon became 
of his subject, and he and liis staff proved equal to any .fg 

He was entirely responsible for the manufacture and issue of s . 
pox lymph for public vaccinators and the fighting Services . > 

during the recent war, also for United Stales troops in tins emm 
This involved a sixfold increase in output — ^ftom ‘wu.Uv 
2,500,000 doses a year — which could be done only by modifymg 
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Biological experiments \rith pure ntamin B, 
have proved useful m various sjmdromes. Im- 
provement has been recorded in certain cases 
of idiopathic epilepsy, in amyotrophic lateral 
sclerosis, and in hj-pertrophic muscular d>-strophy. 
Decreased stiffness and rigidity have followed its 
use in non-postencephalitic parldnsonism. 
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cramping abdominal pain, muscular weakness and 
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Bemax is probably the richest of ah dietary 
'sources of vitamin B^ (approximately 0.45 mg. 
per oz.) and its regular use should therefore be of 
real benefit to patients showing groups of the 
above sjaaptoms and signs. 

Pure vitamin Bs (Pyridoxin) is available in 
10 mg. Tablets and 50 mg. Ampoules. 

Further partiadars from 
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THROMBIN 

SURGERY 

A new technique has been 

described* in which 

Thrombin and Plasma are l‘ 

used to produce in situ a 

physiological adhesive which ' 

soon Decomes organised. 

It has been found for example PK' 
that skin grafts secured in 
this way require no sutures, 
become vascularised earlier 
and succeed in a higher ' 
percentage of cases than by 
older methods. Applications 
to general surgery have 
been suggested. 

Thrombin is available In suitable form for this 
technique. 
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Derby Scheme and was called up in 1916. 'He was attached 
to the Royal Scots, and at the Battle of Arras he won the 
Military Cross, being later taken prisoner. On his release -he 
returned to his practice at Aynho. Since then he had done a 
large amount of lecturing for the British Red Cross Society in 
many places, and also lectured on anti-gas. The last eight years 
of his life were spent in the adjoining to\rh of Brackley, where 
he had an extensive practice. He was medical officer for the 
Public Assistance Committee and also of the Brackley Cottage 
Hospital. In addition he had been borough coroner for 
Banbury, Oxon, for about ten years. Dr. Rickards was a keen 
musician, noted for his organ-playing in the district. He had 
been a member of the B.M.A. for 40 years. 

A very learned man in his special field of study. Dr. Joh.m 
Ssn-TH Crome, deputy coroner for West Middlesex 1916-39,-and 
for a year Sheriff of Middlesex, died at Ealing on Nov. 6. He was 
bom in Belfast on Nov. 25, 1858, and was educated at the Royal 
Academical Institution, at Queen's University, Belfast, and at 
the London Hospital. He qualified in 1882, and during 40 
years’ practice in Willesden he became widely known as an 
authority on Irish literature and history and a whole-hearted 
bibliographer. He was a member of the Irish Literary Societv 
of London from Its foundation in 1892, and its president for 
seven years, a Fellow of the Royal Society of Antiquaries of 
Ireland, and a member of the Royal Irish Academy. He 
founded and edited for 15 years a monthly magazine. The Irish 
Book Lover ; wrote a book on the life and work of Henry 
Bradshaw, the famous librarian of Cambridge University ; and 
compiled a Concise Dictionary oj Irish Biography which stands 
as a memorial to his industry’ and enthusiasm. Dr. Crone was 
a J.P., had been chairman of the Willesden District Council, a 
member of the Middlesex County Council, chairman of the 
Willesden Division of the B.M.A., and president of the 
Willesden Medical Society. 

Lieut-Col. Ernest Frederick Gordon Tucker, I.M.S. (ret.), 
died on Nov, 11 at Oxford, where he had served during 
the war as chairman of the Medical Recruitment Board. Born 
in 1869, he studied med'cine at St. Mary’s and the London 
Hospitals, qualified in 1895, and took the M.B., B,S.Lond. 
degrees (with distinction in surgery) in 1909, and the M.R.C.P. 
in 1910. During his period of service in the I.M.S. Col, Tucker 
was senior physician to the J.J. Hospital, and professor of 
medicine at the Grant Medical College, Bombay', and had 
served with the China expedition of 1900. He published a paper 
in 1904 on the management of a plague epidemic. After his 
retirement he lectured for a time in tropical hygiene for the 
I.C.S. Delegacy at Oxford, and became a member of the univer- 
sity, taking the B.Sc. and B.A.. and the M.A. in 1932. He 
joined the British Medical Association in 1904, and acted as 
representative at the Annual Meeting at Aberdeen, which broke 
up just before the declaration of war in August, 1914 ; he gave 
up membership two years ago on account of failing health. 

Dr. William Young Woodburn, who died at Southsea on 
Nov. 13 aged 66, 'was associated with the Royal Portsmouth 
Hospital for 26 years, having been appointed honorary assistant 
physician in 1919 and promoted to the senior staff in 1937. He 
undertook in addition to his other duties the charge of the out- 
patients clinic for treatment of rheumatis'm at the hospital ; he 
was also medical officer to the Royal Naval and Marine 
Orphans’ Home for over thirty years. Dr. Woodburn, a native 
of Australia, studied medicine first in Melbourne and then in 
dinburgh, graduating M.B., Ch.B.Ed. in 1903, and proceeding 
l.D. in 1906. In the war of 1914-18 he served with the 
..'\.M.C.. and from the time of the outbreak of war in 
eptember, 1939, he remained on duty' in Portsmouth and 
orked there throughout all the air ra'ds. A keen cricketer, 
ho bowled with much success up to the age of 54. Dr. Wood- 
urn was also a good shot, played a useful round of golf, and 
as a formidable opponent at lawn tennis. In professional life 
is thoroughness and devotion to duty, combined with great 
.mpathv, 'endeared him to all his patients. He joined the 
,M..-\. in 1911, and at the Portsmouth Annual Meeting in 1923 
as secretary of the Section of Tuberculosis. 

Dr. George Herbert Lancashire, consulting physician to 
le Manchester and Salford Hospital for Skin Diseases, and 
armerly lecturer on dermatology in the University of Man- 
hester. died on Nov. 20 at Alderlev Edge. He was bom in 
866. and from Manchester Grammar School went to study 
ledicine at Owens College, qualifying M.R.C.S.. L.R.C.P. in 
890 and takina the Brussels M.D. in 1901. after a period of 
:udv in Vienna. From 1895. when he Avas elected to the 
onorarv staff of the Manchester and Salford Skin Hospital, 
c devoted himself entirely to dermatology. He published 
umerous articles on his specialty, and translated from the 
ierman Dr. L. Freund's Elements of General Radio-Therapy 


in 1904. He joined the B.M.A. in 1896, and held office as 
secretary in 1902. vice-president in 1922. and president in 1929, 
of the Section of Dermatology when the Association met in 
Manchester. He became a member of the Dermatological 
Society of London in 1902, and was elected a Corresponding 
Member of the Dermatological Society of Vienna. 

The death of Dr. David F. Todd removes a vigorous 
personality who for many years took an active part in the work 
of the British Medical Association, both in the North-East of 
England and at headquarters in London. He studied medicine 
in Belfast and Edinburgh, took the Scottish triple qualification 
in 1890. and settling in practice at Sunderland became surgeon 
to the Sunderland Dispensary and medical referee under the 
Workmen’s Compensation Act. During the war of 1914-18 he 
served as temporary major. R.A.M.C., attached to the 3rd 
Northumberland Brigade. R.F.A., and as medical officer in 
charge of troops and med'eal inspector of recruits. David Todd 
joined the B.M.A. in 1897. and represented the Sunderland 
Di\’ision at no fewer than twenty-three Annual Meetings 
between 1905 and 1939 ; he was also for three periods a member 
of the central Council and served on the Naval and Military 
Committee, the Finance Committee (five y'ears). the Medico- 
Political Committee (five years), and the Contract Practitioners 
Subcommittee. In November. J922, he stood, without success, 
at the General Election as Unionist candidate for the Parlia- 
mentary’ Division of Chester-le-Street ; in the following woar he 
was elected chairman of the Durham County Insurance Com- 
mittee, and in 1925 became a member of the Health Committee 
of the Durham County Council. He held office as president of 
the North of England Branch of the B.M.A. in 1924-5. His-last 
appearance at an Annual Representative Meeting was in Aber- 
deen fiA’e weeks before the outbreak of Avar. Death has taken 
toll of the friends he used to meet y;ear by year at the A.R.M., 
but many survive to mourn his passing. 

• Dr. Ghueam Hussein Pirmohamed d-ed in Zanzibar on 
Jan. 19, 1945. Bom at Karachi, India, on Nov. 20, 1896, he 
studied medicine at Grant Jtledical College, University of 
Bombay, and obtained his M.B., B.S. degrees in 1922. He 
practiced medicine for three years in Bombay, and later took 
up the appointment as a physician in charge of the Nasser 
Noormohamed Charitable Dispensary. Zanzibar, in 1925, w'lwn 
position he resigned in 1941 to start his own practice. Dr. 
Ghulam Hu.ssein was for many years an active member of the 
Zanz’bar Maternity Association and was also appointea 
unofficial member of the Liquor Licensing Court on many 
occasions. He was a member of the B.M.A. As a physician 
he had established a high repute, and his loss has been keenly 
felt in Zanzibar. He leaves a widoAV and sLx children, w’lth whom 
much sympathy is felt. 

The following well-known medical men have died 
Dr. Hugh Cabot, the eminent surgeon of Boston, U.S.A., aged - • 
Dr. David Linn Edsall, emeritus Jackson professor of clmicai 
medicine at Harvard Medical School: Dr. Froehlich. honorau 
professor at the Nancy Faculty of Medicine; Dr. L. DelREZ. pr 
fessor of surgery’ at Liege ; Dr. Paul H. Valdervehr a 
physician of Brussels; Dr. William Ningen. an outstanding sd’'? j 
of Hungarian birth and emeritus professor of surgery at Long Blan 
College, aged 72; Dr. Juan N. Corpas, a distinguished surgeon 
Colombia, formerly rector of the National Faculty of Medicine 
Bogota and professor for many years in the general and surgi 
clinic of the same faculty and ex-Minister of Education ; Dr. j 

Sale, a distinguished surgeon and anatomist of Buenos Air«, a . 
honorary professor in the University and ex-president of the Buen 
Aires Academy of Surgery. 


The Services 


Surg. Lieut.-Cmdr. K. J. R. O'Connor, R.N., and Temp. Actmg 
Surg. Lieut.-Cmdr. T. -B. Fitzeerald, D.S.C., R.N.V.R., 
mentioned in dispatches for bravery,' skill, and endurance 
serving in certain of H.M. ships in mine-sweeping °PdmhodS 
the bombardment, supported by air strikes, of Japanese airne 
Puket Island, Salang, during July, 1945. 

CASUALTIES IN THE MEDICAL SERVICES 
Died, — Surg. Cmdr. Archibald Hamilton Douglas Ord Richmon 

Died in a vrison camp in Malaya. — Capt. _Heno' ^ 

Dcverell, RA.M.C. . DTniels, 

Died in a prisoner-of-war camp. Borneo. — Capt. Kennein 

R.A.M.C.' 
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R^V.F. PHT’SICAT MEDICINE ESTxMIUSHMENT 
At 1, Sussex Place, Regent’s Park, London, in bnghc surroundings 
free from an\ ho^piiai atmosphere, the F. has a physical 
medicine establishment providing facilities for carl> ircaimcnt of 
eases of injury to muscle and joint structures The main objects 
of the work there arc: (1) to prevent the late and crippling results 
which follow damage to mu«cles and joint structures and often lead 
to a vaning degree of permanent dtsnbihiy : and (2) the treatment 
of chronic conditions of mu-^fes and joints which have followed 
in]ur>\ operation^, and di<ca<c changes not adequately treated in 
the earl} stages The department, which stoned with one room and 
one half-time Service-trained masseuse in October, 1942, is now 
giving about 7,000 treatments a month, and has ten mas'jeuses and a 
radiographer The majont> of the eases fall into seven groups. 
(D Minor strains of muscles, ligaments, and other joint structures 
(2) More senous strains of muscles and sprains of other joint struc- 
tures, cau-Jing partial or total incapaaty (3) Atonic and wasted 
mu'^les after injuries of all kinds, including after-effects of disloca- 
tions and fractures and certain tvpes of carK pcnarticular arthritis 
('4) Adhesions, many cases of which are treated bv manipolatron 
to free the adhesions, followed bv graduated muscular contractions 
for muscular wasting (5) Fibrositis (6) Early pcnarticular arthntis, 
(7) £arl> osteo-anhnus. 

On Nov. 9 princess Alice and the Earl of Alhlone made a lour 
of inspection of the establishment, being received on amva) by 
Air Cdre. J. Kvle, Sir Morton Smart, and Squad Ldr B Kiemander, 
who is in charge at Sussex Place They were shown some of the 
treatment that the patients undergo — including cxerases, massage, 
galvanism, graduated muscular contractions TTicy also saw t>'picai 
exses, among them that of a Dutch air gunner whose nght elbow 
had been shattered. The visit concluded with two films, one of 
ihenv — exhibited for the first time — demonstrating how muscles may 
he made to rcaa by electrical stimulus. 
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PLACENTA PRAE^TA 

Three contributions on placenta praevia, git in? the tabulated 
experience of this condition at three maternity hospitals oter 
a number of recent years, v.ere submitted at a meeting of the 
Section of Obstetrics and Gynaecology of the Royal Society of 
Medicine on Nov. 16. Prof. F. J. Brown'e presided. 

Reduction of Foetal Mortality 

Mr. C. H. G. MaCAFEE (Royal Maternity Hospital, Belfast) 
based his remarks on I9l cases (including 24 pnvate cases) from 
1937 until Sept. 30 last. There v.ttc one maternal death (0.52%) 
and 42 stillbirths and neonatal deaths (22“o). MTien the foetal 
mortality was corrected by the elimination of abnormalities, 
such as anencepbalia, from the stillbirths and of gastro- 
enteritis from the neonatal deaths, it was only 18.8%. In an 
earlier series of 76 cases from 1932 to 1936 the maternal mor- 
tality was 2.6% and the foetal mortality 5I.3“o. 

The two main objectives ia dealing wath placenta praevia 
vvere to reduce the foetal mortality without unfavourably 
affecting the maternal condition and to keep an open mind 
concerning treatment One of the causes of foetal mortahty 
in placenta praevia was prematurity. In the later years of the 
period under review the attitude adopted had been that placenta 
praevia was jjot an obstetric emergency which must necessanly 
receive active treatment on the first haemorrhage, and this 
attitude had much enhanced the infant's chances of survival 
by lessening the complication of prematurity. In this new senes 
of cases approximately 40% of the stillbirths and neonatal 
deaths occurred in the first two years of the period. In 1944 
there were only three such deaths, representing I6.6‘’o of the 
cases, and in the first nine months of this y ear only one death 
lb 4%). The type or degree of .placenta praevia had an impor- 
tant influence on treatment. Incideniallv he pleaded for the 
removal from obstetric literature of the terms ‘'lateral," 
"marginal,” and “central,” which vvere not consistently used 
by "Titers. The insertion of the cord in relation to the separated 
area of the placenta was important and accounted for a certain 
unavoidable foetal mortality. If the cord were inserted at the 
lower edge of the placenta where the separation occurred the 
child was unlikely to survive and often died from the initial 
haemorrhage. 


Vaginal examination must be carefully considered. The 
decision as to when this examination should be carried out must 
be made by someone with expenence. not by the junior resident 
medical officer. With a few except. ons a vaginal examination 
had been made in all cases in his senes, but not until all 
preparations were ready for carrying out whatever treatment 
was most appropriate for the individual case. Therefore the 
examination had been postponed until the termination of 
expectant treatment. The cervix and vagina should, of course, 
be inspected by the speculum after the first haemorrhage. He 
submitted that vaginal examination was an essential part of 
treatment for the following reasons: 11) it vas not possible to 
diagnose placenta praevia on the character of the haemor- 
rhage ; other causes of bleeding had been met with which would 
have been impossible to distinguish apart from vagina! examin- 
ation : (2) the diagnosis of placent praevia should not be made 
unless the placenta had been felt in the lower utenre segment : 
and (3) ic was only after making a vaginal examination that 
the type of placenta praevia and the best method of treatment 
could be decided. Nlr Macafee showed the following Table: 


Mctbo<li of Treatment 

No of 

Slillbe-Ju j 
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Pe- 

Arut cul rupture of membranes 
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41 
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42 e 

\ enioo 

23 

i 
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Caesarean section 

L jt) 

2 

2 " 

Breech . 

6 


S3 t 

?Nonc 

S 

1 ' 

12 ? 


One maternal death followed a Caesarean section, and was 
due to a staphylococcal septicaemia — a maternal mortality rate _ 
for Caesarean section of \2~%. 

In the light of the excellent results recently published Mr. 
Macafee thought that as obstetnnans they must revise their 
attitude towards the maternal and foetal mortality associated 
with placenta praevia. This mortahty had been regarded as 
inevitable in the past ; be believed it could be radically reduced, 
and that within ten years from now workers might be presenting 
results to the Section which would eclipse anything presented 
thay night. He added that his own results were due to the 
collaboration of many individuals, including general prac- 
titioners, the hospital residents, the blood transfusion service, 
the anaesthetists, and, not least, the patients themselves. With 
more team work he felt that he could approach these cases with 
greater confidence. 

Fadors MaKng for Improved Results 

Mr. Leovvrd Philufs (Queen Charlotte’s) said that in 1933 
at his hospital a system of allocation of cases was organized 
whereby any member of the staff could have in his care the 
particular type of case in which he was most interested, and 
It became Kis privilege to deah with cases of placenta praevia 
over a period of about five years. During that time 143 con- 
secutive cases were treated. The maternal mortality rate in 
placenta praevia bad been considerably reduced over the last 
ten or fifteen years. Formerly W or 151^ mortality was quite 
common : 5% was now more usual, and there were series of 
cases which showed much lower mortality rates than that. The 
prindpal procedures had not changed much during twenty- 
five years and flie conditions surrounding the cases were very 
much the same, yet the results had improved. 

The first important factor responsible for improvement was ' 
that cases were sent into hospital in a better condition. Yeats 
ago any general practitioner felt himself able to deal with any 
case of placenta praevia, even under the most disadvantageous 
conditions, in the patient's home. Now the patients were sent 
into hospital, usually after the first warning haemorrhage. A 
second factor was the increased use and better technique of 
blood transfusion. Mr. Phillips placed this as the prindpal 
cause of the good results in his own cases. V>’ith a modem well 
equipped and staffed general hospital deaths from haemorrhage 
should be very rare, and if a patient arrived in good condition 
and died of haemorrhage from placenta praevia it should be 
taken as a personal reflection. 

Another factor in improvement was the extended use of 
Caesarean section. He recalled a meeting at the Royal Sodetv 
of Medidne twenty-five years ago when Dr. Herbert Spencer 
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ANY QUESTIONS? 

Incontinence in the Elderly 

Q. — A single wotnan of 76 begins to lose control of her bladder. 
What might be the cause of this? 

A. — ^Tliere are many possible causes, ami a lesion of the nervous 
system should be first excluded, bearing in mind that the lesion may 
be an early one, with disturbance in urination as its first symptom. 
Another possibility is organic disease within the bladder or urethra. 
Any tumour in the lower abdomen or pelvis might disturb bladder 
control, and conditions such as nulliparous prolapse, diseases of the 
cervi.x and vagina, urethra! caruncle, etc., should also be kept in 
mind. A very full investigation of the nervous and genito-urinary 
systems is indicated, but if an organic lesion is not found, then -the 
loss of control could be explained by senile atrophj* of the muscles 
of the sphincter mechanism. Such a condition is not rare, and at 
the age of 70 its treatment is likely to be difficult. Incontinence of 
this type was dealt with very fully in an answer to a question 
published in the Journal on Jan. 27, 1945 (p. 139), and reference to 
this should be made. 

Fleas in the Laundry 

Q. — /4s medical officer to a laundry I am looking for a preparation 
to be applied externally, or taken internally, which will repel fleas. 
It is impracticable to disinfest the bundles of clothing before the 
fleas jump out on the sorters. Apparently D.D.T. is unlikely to 
stop this immediate jumping out. / have tried sulphur gr. 5 i.d.s. 
on one subject over several days, but this had no effect, find the 
ordinary proprietary creams were also ineffective. 

A. — We do not know of any substance which, taken internally, will 
prevent insect-bites. The most effective repellants for external 
application act mainly by being irritant or paralysing to the insect 
on contact — e.g., dimethyl phthalate, indalone, pyrethrum prepara- 
tions, etc. These will prevent an insect’s walking over skin or 
garments on which they ere smeared. 

Since it is clearly impossible to apply such materials all over the 
body of the laundry sorter, they must obviously be combined with 
protective clothing. Overalls with trousers and sleeves arc desirable. 
The cuffs and trouser ends should be tightly fastened and repellant 
applied liberally to the garments in these regions and also at othef 
openings ta the body. 

Chronic Recurrent Parotitis 

Q. — A man of 76, in good health but deaf, has obstruction to the 
flow of saliva from both parotid glands. The stoppage, on one side 
or the other, lasts for hours, with gradually increasing pain and 
swelling of the gland. Eventually theie is a gush of secretion into 
the month, and relief. The duels have been probed but no caicidns 
cated. Various methods of applying heat during the acute attack 
1 e been used and help la relieic the pain and to overcome the 
_ isiance to the flow of saliva, bat the condition recurs. Is there 
V possible connexion between the trouble in the gland and the 
chronic deafness — possibly interference with nerve control? 

•A. — The condition described in this patient is almost certainly 
one of chronic recurrent parotitis, and as it is bilateral it is most 
unlikely that it is associated with parotid calculi. Confirmation of 
the diagnosis may be obtained by examination of a specimen of 
sayva taken directly by a glass cannula from the parotid duct. 
This saliva may show turbidity due to the presence of numerous 
blobs of muco-pus, or a uniform turbidity. Cytological examina- 
uon will show many pus cells and columnar or pavement epithelial 
cells, oficn containing bacteria'. Tlic commonest infecting organisms 
in this type of parotitis arc the Str. viridans or the pneumococcus. 
A sialogram with the injection of lipiodol will give detailed in- 
formation about the degree and type of dilatation of the duct system. 
Tlie catarrh and infection are present in the ducts all the time and 
the acute attacks are due to blockage of the larger ducts with 


tenacious muco-purulent secretion. It is unlikely that there is anj 
connexion between the parotitis and the deafness, and unlikely that 
there is any inlcrfcrcncc with nerve control. 

At the age of 76 drastic measures hardly seem called for, and the 
simplest procedure is to show the patient how to empty each gland 
digitally. In the case of the right parotid the index and middle 
fingers of the patient’s right hand arc placed firmly on the left side 
of the chin and the thumb over the right parotid gland. The gland 
is then stroked firmly with the thumb in a forward direction tovraids 
the angle of the mouth. The first stroke is started at, the tragus ol 
the car, (he second at the lobule, and the third just behind the angle 
of the jaw. Each forward movement of the thumb-should be fiim 
and deliberate and take about half a minute to reach the angle ol 
the mouth. This manccuvre should be carried out for five minules 
on each side first thing in the morning and last thing at night. U 
will lieip to keep the gland empty of tenacious secretion and will 
usually avert the acute attacks. Other methods of treatment include 
dilating the ducts with graduated probes, deep .x-ray treatment in 
the case of Str. viridans infections, and in the worst cases a plastic 
operation on the duct. Mastication is the most important singk 
factor in inducing the (low of saliva and in emptying the parotid 
glands. . In almost all cases of chronic recurrent parotitis there i: 
some, impairment in-the efficiency of the chewing mechanism as tin 
result of missing teeth, ill-fitting dentures, etc. 

’ Lupus Vulgaris 

Q. — All otherwise apparently healthy girl of 15 has'a patch o 
' lupus on the cheek and is having out-patient .trealment. Her worl 
consists of (I) helping in a grocery shop, and (2) looking after tin 
grocer's three children, one a baby of a few months. She “ live: 
in." Ought she to continue with either of these two Jobs, and if st 
what precautions, if any, should she take? Her employer, whiit 
anxious to retain her service, is equally anxious io avoid rimnins 
mtjuslifiahle risks. 

. A. — ^With very rare exceptions there is no risk of contagion oi 
infection from a patient suffering from lupus vulgaris. So far as 
the lupus vulgaris itself is concerned there is no risk whatever, and 
it is almost true to say that the presence of lupus vulgaris in the 
skin denies the presence of any active visceral or other lesion which 
might be a source of infection. Should such active tuberculosis 
arise elsewhere it is customary for. the lupus vulgaris to disappear 
quickly. However, there are rare exceptions where patients with 
lupus vulgaris have visceral tuberculosis, and treatment of the lupus 
should not be undertaken until the patient has been carefully over- 
hauled medically and by .x-ray examination of the chest to exclude 
such a possibility. If that has been done in this instance and all 
is satisfactory, there is no reason why the patient should not con- 
tinue in her employment, and in care of the children, and hw 
in.” Most patients suffering from lupus vulgaris are best irealcd 
in properly equipped hospital departments, by daily treatment as 
.out-patients while continuing their normal vocations. Such circum- 
stances probably play a part in the response to treatment and in 
recovery. 

Chronic Prostatitis 

Q. — A patient has chronic prostatitis due to Staph, aibiis and a 
mildly haemolytic streptococcus. Sidplwdiazine ■ and penicillin nave 
been used without appreciable effect. ' He has had severe rlicu 
malic " pains in most parts of his body for years. Would an anlo- 
genous vaccine help, or would shock therapy be likely to cure? 

A. — ^To treat any lesion byvaccines without knowing its patho- 
logical anatomy is unsound. The query gives no description of IM 
rectal and bimanual examination of the prostate. Even xvhen tn 
has been done the case has not been completely investigated u 
a posterior urethroscopy has been carried out. It is only “7. ^ 
means that dilated ducts, perhaps exuding pus, can be ' 

An .x-ray film to exclude prostatic calculi is also necessary. If 'Ue 
special examinations arc negative it may be reasonable to try 
trealment. Shock therapy is not likely to be useful. If gross .’ 
recognized by the methods mentioned above, is found, then , 7 
surgical treatment through the posterior urethra, laying open 
ducts widely by a diathermy knife, may lead to cure. 

• Thiouracil for Graves’s Disease 

Q. — What is the mode of action of thiouracil in Graves s disease - 
What are the drawbacks ? Is it possible to use it iit general 
and if so in what dosage, and what precautions are necessary 
there any concise literature on the subject ? 

A.— Thiouracil acts by interfering with the production of thyroxine 
in the thyroid gland. By means of thiouracil thyrotoxicosis ca 
be controlled, but- unfortunately about one in every ten 
shows signs of sensitivity to the drug and treatment has to 
continued. Such sensitivity usually occurs during the first ciy 
weeks of treatment, and infrequently later when maintenance 
of the order of 100 mg. to 50 mg. daily are being used. , ^"0 mo 
dangerous manifestation A’f sensitivity is agranulocytosis, 
mem with thiouracil is justifiable only when the patient can be l 
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Medical Future of the Colonies 
Sir,— It is to he hoped thai the leading article in the Journal 
of Nov. 17 on the medical future of the Colonics will arouse 
interest in the profession, and particularly among its younger 
members. 1 cannot pretend to be an authority on such matters, 
but for two years during the war I was consulting surgeon. 
East Africa Command, and in that capacity travelled widely in 
Kenya, Uganda, Somaliland. Abyssinia, Mauritius, and the 
Seychelles. I also visited Madagascar twice. These journeys 
gave me some idea of the immensity of the problems which face 
colonial medical sersices and of the diflicultics \ihich beset the 
medical officers belonging to them. Also, at the invitation of 
General Van Hoof, Director-General, Medical Sersices, I made 
a fortnight's tour of the Central Provinces of the Belgian Congo, 
and might have gone much further had not difficulties of air 
transport bach to Kenya prevented this. 1 was much impressed 
by the elficicncy of the medical services in that region — more 
efficient than our own because, so far as I could judge, much 
more money «as available and also because the natives were 
under a far stricter medical discipline than is encouraged in 
British possessions. 

The chief adtantage gained by a doctor from colonial medical 
service is a unique opportunity of studying disca.se in all its 
forms: the chief satisfaction which he gains is that he can 
achieve so much by his own personal endeavours. The chief 
disadvantage is that he is cut off from association with other 
doctors, and completely separated from the great centres of 
learning which are found so close at hand in civilized countries. 
True, the bigger towns have their medical societies ; in Nairobi, 
for e.rample, there is a vigorous branch of the B..\I.A. ; but 
doaors in remote places are utterly without such contacts. If 
the best men are to be encouraged to make their careers in such 
a service frequent opportun.ties to refresh their knowledge 
must be provided. Opportunities to return to England for 
courses of instruction must be much more readily available than 
hitherto. It is not only in England that such postgraduate 
study need be sought ; Johannesburg and Capetown already 
play their part in such train. ng. And in Central Africa at 
Kampala in Uganda is Maherere College and its medical school 
(Mulago), which is devoted to the training of African medical 
students. The Colonial Medical Service have wise plans to 
develop this. 

The needs, as it seems to me. are money and more staff, and 
it is to this latter point that I venture to draw attention. 
Splendid work is being done there and the opportunities for 
study are unique. No young doctor of first-class ab.iity could 
fail to benefit from spending some time as a member of the 
staff of Mulago. But if he goes there, must he go for ever ? 
Will his own or some other teaching hospital forget him because 
he has gone ? Will such distant absence cause him to miss a 
vacancy on the staff at home ? Now, if a really close liaison 
between Mulago and the teaching schools of this country can 
be established, so that to have held a post there for a period 
shall count strongly in a man's favour, then certain advantages 
will accrue. It should be poss ble not only to develop further 
the training of Africans as doctors but to establish, thus helped 
by an enlarged and varying staff, a readily access.ble post- 
graduate centre for the medical services of Africa — both native 
and European. — I am, etc.. 

i-onio.s. w,i, R. OciER Ward. 

Sir, — ^The leading article on the medical future of the 
Colonics contains statements and makes assumptions which 
cannot be allowed to pass unchallenged. 

Conditions vary so greatly in different parts of the Empire 
that gencraliiat'on is hazardous. The article in question is 
obviously written from a West African view-point, and many 
o{ the defects, described as productive of that popular bug- 
bear. “ the feeling of frustration." are certainly not universal. 
And, to judge by your correspondence columns, this feeling of 
frustrat on is not unknown in the medical services of the Navy 
and Army. 


As manifested by " grousing,” the feeling of frustration is, 
morcotcr, by no means restricted to the mecteal services in the 
Colonics. But it is almost restricted to those who, lacking re- 
sources in themselves, are quickly disgruntled when deprived 
of the amusements — cinemas, public houses, and dances — to 
which they have been accustomed. The innumerable objects 
of interest by which they are surrounded in the Tropics have 
no appeal for them. Such persons are unsuitable for colonial 
service. Unfortunately, the notorious difficulty of getting rid 
of officials in a public service ensures their remaining in it, 
to poison the minds of younger officers. For, strange to relate, 
the very last thing these men desire is release from the service 
of wh.ch they have so much to complain. The removal of the 
difficulty in dispensing with the services of such undesirable 
offic.als is one of the most urgently needed reforms. 

The familiar misstatement that what “can be done in war 
can likevv.se be done in peace ” finds a place in the article. One 
had thought that this fallacy had long been exploded. The, 
improved physique and mental alertness of the African, to 
which reference is made, was achieved by extremely generous 
rations (much of which was wasted) provided at the cost of 
severe shortage of food, amounting in at least one instance to 
famine, for the civil population. The response of the African 
to good food and living conditions is no new discovery ; it 
was always to be observed in the K.A.R. and police. But the 
bald fact is that not enough food is produced in tropical Africa 
to provide adequate rations for all ; to increase that production 
is the ch.ef preoccupation of Govemmenis, 

The "raising of the standard of health of the indigenous 
populations." so greatly to be desired, involves much more 
than a "highly efficient medical service." The whole mode of 
life of many of these people will have to he changed 
“radically" but not “rapidly." Methods of cultivation, water 
supplies, communications, restoring the fertility of the soil, and 
many other questions are involved. Had those cril cal visitors 
to Africa enjoyed the advantage of observing what has, in fact,, 
been accomplished in these directions during the past 25 years 
they would not. perhaps, have been so ready to find fault. 
Further, it may be remarked that before the war there were 
communities m Europe where the standard of life was little, 
if at all. in advance of that in tropica) Africa, and must now 
be definitely below it 

It is true that the medical departments in many African 
colonies are understaffed, but figures sbow.ng the proportion of 
doctors to population are grossly misleading, unless accom- 
pan ed by information on the number of such persons to whom 
European medical aid is acceptable. The appointment of ad- 
dit.onal special. st officers will avail nothing until the number 
of district medical officers has been greatly increased and there 
has been a general advance in civilization. For it is on the 
district M.O. that the rapid expansion of other departments 
has thrown such a great burden of extra work. 

Changes of station are already frequent enough to cause 
dissatisfaction. e.specially among the married, and it is not easy 
to understand how more frequent uphe-avals would increase 
the possibility of having one's wife and fam.ly with one.” 
Lastly, in suggesting short-service commissions of five years 
"with a reasonable gratuity at the end,” has the heavy ex- 
penditure by Cosernment on the preliminary training of ^f.0.s 
in tropical medicine been remembered ? Even Governments 
arc entitled to expect an adequate return on their money. — 
1 am, etc., 

I. B. D.vvey 

Bosconte. rfomKrly P..VI.O., Taejanrit!)- 

Nafional Research into Tuberculosis 
Sir, — I n your second leader, ■' Triumph against Afalan'a " 
(Nov. 10. p. 653). tribute is paid to the fine example ol 
Brit.sh tram work and organization which led to the discovery 
of a new amimalaria) compound. The Joss of quinine led to 
. a search by British scientists for a new drug effective against 
malaria parasites, and it is now revealed that such a drug has 
b«n found. 

In the same issue Sir Howard Florey fp. 635) .states that 
much attention is being appl ed to the possibility of discovering 
an antibiotic which w II be effecfve against tuberculosis. This 
letter is written in the hope that British medicine will do a little 
more — namely, establish a research unit with the sole xespon- 


794 Dec 1, 1945 


LETTERS, NOTES, AND ANSWERS 


Bunmi 


methods for its production are devised. This allotropic form of 
-oxygen has some advantages over chlorine In addition to the pro- 
duction of a clear and sparkling water, it is capable of rcmosing 
certain earthy or musty tastes and odours and of reducing colour 
Ozone completes its beneficial elTcct within a few minutes and 
deconiDoscs into oxyecn so that it may be said that no " foreign 
Mibstance is present in the water 

Enemas in Diphtheria 

Q. — For how long should encinata he giicii to a inodcralet) scicre 
case of diphtheria "> U'hai is the sales! laxatn c to,gt\ e it hen enemata 
at c discontinued 7 

A. — In diphtheria of such seventy as to introduce the possibility 
of toxic myocarditis bowel action is best maintained by small enemata 
on alternate da>s thioughout the whole period of strict recumbency. 
Once the child is sitting up m bed aperients may safely be used, but 
they are often not required in young children A suitable one in 
diphtheria at all ages is an equal mixture of liquid paraffin and 
liquid extract of cascara in appropriate amount. 

INCOME TAX 

Appointment — Expenses ; “ Living In ” 

A B receives a salary of £350 a year as.a demonstrator, (a) What 
deduction can he claim for subscriptions for professional literature, 
or to professional societies, renewal of instruments, etc (h) How 
will he be affected if (i) he “ becomes resident with the cost of 
residence deducted at source," or (ti) “ takes a post with residential 
emoluments ”7 

V (a) No deduction can be claimed unless membership of the 
societies is a condition of the appointment, or, in the case of instru- 
ments, he IS required to supply his own If he is not debarred by 
that condition reasonable out-of-pocket expenses can be claimed 
provided that they are not of a capital nature (h) (i) If he is 
entitled to a specified salary (of £xi but being resident is liable 
to have a deduction (£j) made therefrom in respect of board and 
lodging, he is liable to tax on the full amount — t e , £x On the 
other hand, if the terms of the engagement arc that he shall receive 
a specified sum (£x— £y) and in addition have the advantage of free 
board and lodging, then his liability is on the actual cash payment 
due (i e , £x— £j) 

Locunitenent — Expenses 

N H has been informed that commission paid on his salary as a 
locumtenent cannot be deducted as expenses under Schedule E 

*,* The statement is legally correct but requires amplification It 
IS the accepted practice to assess a locumtenent — meaning by that 
a medical man who practises his profession by taking comparatively 
short-term engagements — not under Schedule E as if he holds a series 
of appointments each one of which is a separate subject of assess- 
ment, but under Schedule D as a man exercising his profession in 
a special way U, therefore, N H has held a number of locum- 
tcnencies or in the natural course of events will do so, he should 
claim that under the recognized practice of the Inland Revenue 
Department he should be assessed under Schedule D (in which case 
the commissions payable can be deducted as expenses) and that the 
Schedule E assessment should be discharged 

LETTERS, NOTES, ETC. 

Use of Liver Extracts 

In the JouRNXi, of Oct fine published a question and oiisucr on 
the use of liter extracts The aitsiter was criticized in the Journal 
of Nox 17 (p 714) by Dr Ff M IValker Our adiiser replies as 
follous' 

It was made clear in the answer to which Dr. H M Walker 
demurs that liver extract cannot be expected to cure aplastic anaemia 
or thrombocytopenic purpura It might have been added that, 
though the Order made by the Minister of Health on July 19, 1945, 
permits injectable liver extracts to be used without any restriction 
as to the conditions to be treated, it is still a breach of the regula- 
tions to use oral extracts of liver for any conditions except pernicious 
or other megaiocytic anaemias Moreover, it was apparent from 
the context that the reference was to anaemias of a grave prognosis, 
and the writer would strongly discourage the injection or ingestion 
of liver in the simple form of hypochromic anaemia which is so 
common in women m this country The rule night therefore be 
amended to read, “ No patient with a blood disorder should be 
allowed to die vvathout being given the opporlunitv of responding 
to liver therapy," and the wntgr has no hesitation in reaffirming it in 
that form 

It seems probable that Dr H M Walker has had little cxpenence 
of treating patients with severe blood disorders such as aplastic 
anaemia or acute leukaemia In their extremity the relatives turn 
for help in every direction, and sooner or later they discover that 
a patient wath a severe anaemia has made a miraculous recovery on 


treatment with liver. It may be disastrous if they make suchTidi' 
covery after their own patient has died without benefit of Incr 
therapy It is idle to try to persuade them that this is an entnclv 
diflcrcnt type of blood disorder. In the first place, they ask, raw 
wo not be wrong? And in the second place, can it possibly do am 
harm? We may indeed be vvTong The wntcr has seen patients 
recover completely on treatment with liver when they had been’ 
diagnosed ns sulTcnng from carcinoma of the stomach wath pylonc 
deformity , aplastic anaemia ; purpura haemorrhagica ; and cirrhosis 
of the liver Liver is undoubtedly often misused, and that is a bad 
thing in these times of scarcity. Before the war more batches of 
liver extract were sold than there were patients with pcrmcioiE 
anaemia on whom to test them Nevertheless, the great volume of 
misused material goes to people who are not anaemic at all, and 
who sometimes quite frankly take it as a pick-mc-up The amouni 
tint will be wasted m parenteral treatment of aplastic anaemia 
pu’-pum haemorrhagica, and leukaemia is a mere trickle in com 
panson 

Dr H M. Walker further states that purified and crude extracts 
of liver are equally reliable, and that they arc submitted to exaclb 
the same type of lest. This may be true of some particular brands, 
but It IS certainly not generally true. There is no compulsion on 
British manufacturers to submit liver extracts to clinical trial and 
to record their potency in units, as is the rule in Canada and the 
United States It is well known to practising haematologists that 
some Bntish manufacturers have put batches of liver extract on the 
market without elimcal trial during the war, and that the commoner 
cause of relapse m treated cases of pernicious anaemia has been an 
inactive preparation of liver It is also a matter of experience that 
the refined extracts have been more reliable than the crude 

Finahy, Dr H M Walker misquotes the answer in regard to the 
use of protcolysed extract of liver Injection of liver extract was 
recommended as the treatment of choice for pernicious anaemia 
but It was pointed out that refractory cases which fail to respond 
to treatment by injection will often respond to protcolysed extract 
of liver by mouth Evidence of the decisive supenoriiy of proteo 
lysed extract by mouth in refractory anaemia of the pernicious 
type can be found in the paper by Davis and Davidson [Quart 1 
Med , 1944, 13, 53) In the experience of the present wiiter fluid 
extract of liver (BP) is as eflectivc as protcolysed extract in these 
uncommon refractory pernicious anaemias The explanation of the 
superiority of oral over parenteral treatment in these particular in 
stances is obscure It may be mass action of the extract, or it may be 
the presence of synergic factors which are not available in sufficient 
quantity in the parenteral preparations As Dr H M. Walker has 
misconstrued the previous answer, he may rest assured that the 
writer is well aware of the fact that in the average case of pernicious 
anaemia liver extract is probably 40 to 60 times as active by injection 
as by mouth In refractory cases of pernicious anaemia, however, 
there is a diminution or reversal of this ratio, and in rcfractoo 
cases, therefore, oral extract of liver may be superior to intra- 
muscular extract of liver, however compiex and however cirefulh 
assayed 

“The Frozen Pelvis” 

Lieut -Col F R W. K Allen writes from the Indian MihiaO 
Hospital, Poona • The reviewer of Surgical Errors and Safegtiamt 
in your issue of July 7, 1945 (p 16) should look up O’Meara s 
Medical Guide for India and turn to Section VI, 7, 41 Gynaecology, 
by V B Grcen-Armytage “ The frozen pelvis ’’ appears m my 
edition at page 722 

Hnmnnitarianism and the European Situation 

Mr J W Niemann, chairman of the Reception Committ« 
Young People from Occupied Countries, vvntes from 35, Eato 
Square, London, S W 1 : I have been advised by one or two doctors 
that a letter appeared in your Journal on Sept 29, written by a 
doctor serving in UNRRA, who asked that an organization 0 
set up to enable children from the Comment to come to this j R 
for a recuperative holiday of twelve months or so I 
to draw attention to the work of the Reception Committee, Y ” O 
This organization has been in existence since 1942 and has bee 
working m close collaboration with the Bntish and Dulch 
ments Up to date nearly 6,000 Duich children have been 
modated in ihiR country, and all of them have been in camps for 
months, 5,000 of whom have also been in private hospitality horn 
for a furihcr eight weeks These children have been j, 

with great success into private homes in Scotland, the j 

and Wales, and we arc now busy on plans to send about a Ihoiis 
children to the southern districts of England, including Kent, 
and Sussex These children arc welcomed as guests in the homes 
these Bntish people, and from all sides wc have been cncouragco 4 
excellent reports The Reception Committee is run on volun n 
subscnptions, and the administrative work of the 
earned out locally by branch reception committees, all of , 
work m an honorary capacity Die organization is 
and we arc hoping to welcome children from Norway, its ^ 
Czechoslovakia, and Greece 


Dlc I. 1945 


CORRESPONDENCE 


MEDtCAI. JOCINVI. 


7S3 


The following cxpcnment was earned out to di'corcr the 
effect of such sanations in pH upon ESR determinations b> 
the Westergren method Three bottles of 3 S''^ sodium citrate 
solution were auioclascd at 15 lb pressure for increasing lengths 
of lime The pH levels then determined were 7 8 S s, and 
in the different bottles An acidif ed solution of pH 6 5 ssas 
also prepared Four simultaneous ESR measurements were 
then made on the blood of three patients using a different 
titrate solution for each of the four measun-ments \t the end 
of one hour readings were taken In one patient the levels 
were equal in all four tubes, but in the other two the readmes 
were greater in the tubes contain ng alkaline citrate the 
greatest difference being 2 5 mm between 10 mm and 12 5 mm 
(a 25 % addition) 

It appears, therefore, that the pH of the anticoaeulani can 
affect the BS R reading . and that for comparable results to 
be obtained a standard anticoagulant of specified pH should be 
used — I am etc , 

Bni. ot E-" Hweal TaUahac M E MORCtN THOMSS 

Transmission of Hepalitis during Blood Transfusion 
Sir, — It IS an established fact that hepatitis (homologous 
serum jaundice) can occur two to sis months after transfusion 
of hunaan serum or plasma In some episodes it has been pos 
sible to incriminate certain batches S\ilh some batches the 
incidence of affected persons has been as high as 60 In 
other instances onis isolated cases occurred, and the vast 
majontv of recipients showed no ill effects In the first group 
the transmission of an icierogcnic agent is undoubted The 
cases in the second group are more difficult to understand 
An evpianat on micht be that apart from the serum or plasma 
used some icterogemc material was administered accidental!) 
Such an inoculation will occur through s)nnges contaminated 
with icterogemc material and inadequate!) slcrdtzed between 
injections (loncer, 1945, 2 116) Moreover, in some hospitals 
a Hieginson s)nnge is used for creating a positive pressure m 
the transfu'Kin bottle This Higginson s)nnge is not aivvavs 
sterilized before use, but is attached to the bottle bv a sterile 
glass tube containing the cotton wool plug acting as a filter 
If one such transfusion were carried out with icterogemc 
material, the Higgin'on svmnee maj, b> reflux of the icterogcn c 
matenal, be contaminated and later on the icterogemc agent 
passed on to bland bottles The cotton wool plug in the 
connecung glass tube ma) not afford enough protection It 
should be, therefore, a routine to clean and autoclave Higcin 
son sjTinges after each Iransfus on in ’order to av oid the 
possible transmis'ion of hepatitis bj this method — I am, etc , 

S w Londoo B iTcd SvDPl) DdPOt Svllon * R M Vt-”XSELL 

Artificial Pneumothorax Needle 
Sir, — Dr A Allan's art cle (Nov 3, p 607) de=cnbing a 
needle speciallv designed to minimize the grave danger of air 
embolism tn artificial pneumothorax work prompts me to men 
non a simple technique which I adopted for similar reasons 
An) refill needle is used that will fit on a Record s)ringe, 
I find a 1-ccm S)ringe a convenient size So fitted, the needle 
Is mserted through the chest wail into the pneumothorax space 
The piston of the s)rmge is then withdrawn, and if the needle 
IS correct!) inserted air’musl enter the s)ringe and thus give 
absolute proof that the aperture of the needle is not in soft 
tissue At the same time the needle iS cleared of an) remaining 
drop of fluid Then bv a feat of dexterity (easil) ach eved b) 
fi'e minutes’ practice beforehand) the svringe is detached while 
the needle is left in sun, and the rubber tubing from the refill 
apparatus is connected in its place 1 use a small metal con- 
necting piece on the end of the rubber tubing so that the nozzle 
of the rubber tubing is made exactlv similar to that of the 
Record svnnne The chance-over should easilv be made in less 
than a second, and if earned out during expiration no unfiliered 
air enters the chest and the amount of air blown out is so 
small as not to affect the pressure readings If a Maxwell s 
refill apparatus is used and the air is run in not too fast the 
manometer regs'ers a swing throughout the refill thus 
^hancing the certa ntv that all is well I would emphasize 
Dr Allan s statement that one has to experience the feeling of 
eonfidence which results to apprenaie the value of certaintv that 
e needle is correcti) inserted During the refill, should the 


operator suspect that the needle mav have slipped, it is easv 
to reverse the change of nozzle and repeat the attempt to with 
draw air In addition to reassurance this commonly clears tlie 
needle of a little blood 

This tcchn.quc confirms the presence of an air space before 
anv air is run in should bv anv chance, the patient not have 
been screened immediatcl) pnor to refill It also avoids usme 
a w.dc bore needle w.th the attendant anaesthetic 1 disagree 
with Dr Allan that humantt) and common sen'e call for 
the anaeslhelizat on of the needle track Provided that the 
needle is inserted swifth, and v,ithdrawn swiftlv — which is 
important — practealiv even patient 1 have come across prefers 
to be refilled without anaesthesia 1 cerwinl) do mvself — I 
am etc , * 

TuPerev -5U Psr-Ess/l Jle d -z W H Tv I JfcRSlLL 

sVeufe Inversion of the Uterus 

Sir — On reading Dr Doreen Dale) s letter on acute invers on 
of the uterus (Nov y, p 626) one or two questions ari'e 
naturall) in ones mind For instance, the nnter implies, though 
not distinctlv stating, some surprise that such strenuous efforts 
to combat the shock were quite ineffective nnl I repiccemeri uiij 
errned our Apart from the well known difficult) of getting ' 
an) thine into the circulation at all when the blood pressure is | 
reduced so low as is usual in cases of shock, one wou'd have ’ 
thought that the maxim that the first steo in tne treatment ol 
anv disease is to remove, if possible, the cause rather than to 
treat the S)mptoms would appl) equallv vvell to the treatment 
of acude inversion of the u eras So long as the chief cause 
of shock persists it is hardi) reasonable to excect the shock 
to respond to other treatment One can have little doubt that ‘ 
as the writer savs, this woman would have tj,ed but for the 
correction of the inversion of the uterus 

Then there arises a further qtespon In a case where there I 
has been severe haemorrhage a blood transfusion is obv ousK 
indicated But whv proceed to put 10 pints of blood into the , 
circulaloo s)stem of a patient who was believed to have lost 
some 4 pints not to mention the following up of this big trans 
fusion b) a slow sal ne drip continued for a few more hours 
There must surel) be a limit to the capacit) of the arculaton 
s)5'eTi It IS geneiallv slated in textbooks on ph)sioIogv tha. 
the average amount of blood m the bod) is round aboat 12 to 
13 pints, and recognized authonties on blood transfusion have 
stressed the dangers of giv ng excessive amounts Bes des blood 
transfusion the patient was given methcdrine — twice — as veil as 
ersomelrine , and subsequent^ it was thought proper, for 
prophsiacnc purposes only, to give sulphadiazine and B i e/c/iii 
serum 

Now I ask, how 15 It possible to adjudge the effects of so 
manv different remed es given within one short penod of ume’ 

This patient in grave danger needed (1) a supplv of fresh blood 
to mal e up for the loss , (2) replacement of the uterus, the 
inversion of which was the mam cause of all the trouble , 1 

whether the one or the other should take first place we leave 
to the experts How far the other mjecUons. were worth anv * 
thing, or even justifiable before the replacement of the uterus, 

IS open to doubt, and I should reall) be glad to know on what 
grounds snentificall) the transfusion of as much as 10 pmts of 
blood plus a 4 hours saline drip infusion is justified * 

It IS true that it would be ver) easv to quo'e any number of ' 
articles or letters in the medical journals of recent vears in f 
which at least half a dozen d fferent drugs, all requiring great > 
caution in usage had been administered within the space of a i 
few hours for various emergences (or even m the mere “pre- , 
medication ” preliminary to anaesthesia) The patient, of i 
course makes a wonderful recovery, but we are left wondenng j 
how far all the med cation assisted, or whether the patient is ' 
not to be'rather congratulated on having successfully survived ’ 
the bombardment But I have chosen this narlicular case, in 
vvhch the medication is relatively quite mild because of the 
special interest attaching to the blood transfusion, and becau'e ' 
I feel sure that there is much abuse of ih.s most useful measure 

I make no pretence to anv special knowledge of obstetrics 
but wnte onlv from a general med cal standpoint and as O'-e 
belonging to the now vanishing Victonan-Edwurdian-Georgian i 
era, I shall be only too pleased if the adherents of the modern I 
school of therapeutics can convince me that my doubts as to the 
great advances in the sc entific use of new drugs (m the wide ’ 
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SENSITIVITY OF H. INFLUENZAE TO PENICILLIN 
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other 2 strains showed marked inhibition. Even with 0.5 
unit per c.cm. of medium the growths of 3 strains were 
completely inhibited and those of 6 markedly so. One of the 
strains (Morris) varied in its sensitivity to penicillin, as in 
earlier experiments it showed inhibited growths even up to 
5 units of penicillin per c.cm. of medium. 


MENINGITIS DDE TO A PENICILLIN- 
SULPHON AM IDE-SENSITIVE PITTMAN b 
STRAIN OF H. INFLUENZAE: 
RECOVERY 


Discussion 

These experiments establish the fact that H. influenzae strains 
are not insensitive to penicillin, though the sensitivity is very 
much lower than that of staphylococcal and streptococcal 
strains. This finding supports the results obtained by Hobby 
(1944), She investigated the action of penicillin on a number 
of Gram-negative organisms previously considered to . be 
insensitive to penicillin. H. influenzae was not included in her 
experiments. She states that " it is apparent that penicillin 
exerts an antibacterial action against Gram-negative as well as 
Gram-positive organisms." 

The practical application of these observations is restricted 
to cases of ff. influenzae meningitis at the present time, since 
the role of H. influenzae as a pathogen in the respiratory tmet 
is still under discussion. The mortality in cases of H. influenzae 
meningitis, treated non-specifically, is about 97% (Lindsay, Rice, 
and Selinger, 1940). Treatment with sulphonamides appears to 
have reduced this mortality, and, in combination with specific 
rabbit antiserum therapy, has lowered it further to 26% 
of 75 ca.ses quoted (Ale.xander, 1943). Unfortunately type- 
specific rabbit antiserum is not available in this country, and 
penicillin as an additional means of Ireatinc H. influenzae 
meningitis appears to be worthy of trial. Penicillin, however, 
does not seem to penetrate the meninges readily. Fleming (1943) 
having shown that after intramuscular admin'stration the con- 
centration of penicillin in the cerebrospinal fluid is only 
one-quarter to one-half of that in the serum. For the most 
effective treatment of meningitis due to H. influenzae it would 
be necessary, therefore, to administer penicillin intrathecally 
in addition to the usual intramuscular or intravenous methods. 
A concentration of at least 2.5 units per c.cm. in the cerebro- 
spinal fluid should be reached at the outset. Later, more 
exact determination of the penicillin sensitivity of the particular 
H. influenzae strain isolated and assay of the penicillin con- 
tent of the cerebrospinal fluid should serve as a guide to the 
further dosage to be given. 


Summary 

Fifteen H. Influenzae strains from the nasopharynx and 28 H. 
influenzae strains from bronchial secretions were examined for their 
penicillin sensitivity. The growths of 31 of these respiratory strains 
were completely inhibited by 2.5 units of penicillin per c.cm. of 
medium. Only 7 strains showed growths on media containing 5 units 
of penicillin per c.cm., tvith evidence of marked inhibition. 

The growths of 18 H. influenzae strains, 16 of which were of Pitt- 
man’s Type b and ail of which were isolated from die cerebrospinal 
fluid, were compieteiy inhibited on medium containing 5 units of 
penicillin per c.cm. The growths of 16 strains were completely 
inhibited 'vith 2.5 units of penicillin, the growths of 12 strains com- 
pletely inhibited with 1 unit of penicillin, and only 3 strains com- 
pletely inhibited with 0.5 unit of penicillin per c.cm. of medium. 

It i's suggested dial penicillin therapy is worthy of trial in cases of 
H. influenzae meningitis. 


Our thanks arc due to Prof. J. W. McLeod for the supply of 
Dcnicillin made available to him for experimental purposes by the 
M R C and to Prof. W. 3. Tulloch and Drs. 3. M. Croll, 3. S. 
Faulds F. W. Gunz, A. I. Messer, G McIntosh, K. Rogers, and 
C. 3. Young for some of the meningeal strains of H. influenzae used. 
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D. G. MeINTOSH, M.B., Cli.B,, D.P.H. 

Senior Assistant Medical Officer of Heoith, Dundee 

-AND 

CONSTANCE F. DRYSDALE, M.B., Ch.B., B.Sc. 
Senior Resident Medical Officer, King’s Cross Hospital, Dundee^ 


The following case appears to be of interest by ■ reason of 
(1) the occurrence of H. infitenzae meningitis during convales- 
cence from meningococcal meningitis ; (2) the isolation of a 
Pittman b type of organism which was sensitive to penicillin 
and sulphonamides (sulphamezathine and sulphathiazole) '. 
(3) complete recovery following treatment with penicillin and 
sulphamezathine. 

Case Report 

A female child aged 2i years became suddenly ill on June 18 with 
vomiting and difficulty in walking. She was admitted next day to 
Dundee Royal Infirmary, where lumbar puncture revealed purulent 
fluid under increased pressure from which a pure culture of 
meningococci was obtained. In the course of three days while in 
the Infirmary she had been given 58,000 units of penicillin inlr.'i- 
thecally and 10.5 g. of stilphadiazine by mouth, and was transferred 
to King's Cross (Infectious Dise.iscs) Hospital, Dundee, on June 21. , 

On admission she w.is semicomatosc and irritable. Pupils were 
equal and rc.nctcd to light (the left sluggishly). Kemig's sign was 
present : abdominal reflexes were absent. Temperature, pulse, and 
respirations were respectively 98.4“ F., 144, and 32. Lumbar punc- 
ture revealed slightly turbid fluid under norm, a] pressure. During 
3uno 21, 22, and 23 she received 18 g. of sulphamezathine by mouth 
and 75.000 units of penicillin intrnibcc.ally, and on 3une 23 lumbjt 
r’nclurc produced dear fluid under normal pressure; sugar was 
present. On 3une 24 the child’s clinical condition appeared to be 
normal. It svill be noted that for the meningococcal infection she 
had been given 133.000 units of penicillin introthecally and 28.5 g- 
of suiphonamide (sulphadiazinc 10.5 g., and sulphamezathine ISg.i 
by mouth. On 3une 25 the evening temperature rose at 8 p.nb to 
101° F. and the child became flushed and irritable, showing signs 
of upper respiratory catarrh — cough, injected conjunclivae, excessive 
lacrimation, congested buccal mucous membrane — suggestive of 
the invasive stage of measles, but Koplik’s spots were not seen. 

By June 27 marked neck rigidity had developed, Kemig’s sign 
was present, muscular twitcliings of the face and 'hands were 1 
observed, and lumbar puncture produced turbid fluid under in- j 
creased pressure containing 35 ceils per c.mm. and 75 mg. of P''®";!!! ' 
per 100 c.cm. Sugar was absent. Numerous Gram-negative wciln j 
were demonstrated microscopically and a pure growth of W- ! 
fluenzac (filamentous form) was reported by Prof. Tulloch. During 
the 7 days 3une 27 to 3uly 3 the patient w.as given 75.000 units 
Seitz-fiitcred penicillin intrathecally and 22 g. of sulphapj’ndine y ; 
mouth. On June 28 muscular twitchings were much less "'O and 
and next day had ceased. Improvement continued on July 1, . 

3, and on July 5 lumbar puncture revealed clear fluid under no 
pressure; sugar was present. The evening temperature ros 
100.4“ F. on July 6 and to 101.6“ F. on the following evening, an 
a culture of H. ia fluenzac was reported from the fluid oblaine 


July 5 and 7, During July 7, 8, and 9, 10 g. of sulphapyridinc b)' 


mouth, 75,000 units of penicillin intrathecally, and ''”'**0^ 

penicillin intramuscularly (12.500 units three-hourly) were P''”en. 
July 9 Prof. Tulloch reported that the organism w-as ^ens' 
penicillin (not so marked as standard sl.aphyIococcus). 
mezathine, and sulphathiazole, but insensitive to 6JUP"''’P4 , 

Dr. Gordon, of Leeds, very kindly examined the jnd 

ported that the organism possessed the characteristic coin 
serological features of a Pittman Type b. 

In view of the bacteriological report sulphamezathine 


was suh 
16 


III View ui me UitLVtl — — • 10 (0 

stitulcd for sulphapyridinc and during the 7 days July 

• • mouth. During the 9 days July W w 


22.5 g. \vere given by moutn. curing me x Venn nOfl units ' 
175.000 units of penicillin were given intrathecally and V . : 

intramuscularly (3-hourly injection). Apart from 'i^tlessn •• 

presence of inicnlion tremors of the hands and ime _ j 
picking up her toys, the child remained free from sy P 
her temperature became normal on July 8, °p ’^conl.ain- •, 

puncture revealed less turbid fluid, under normal P''®”‘’,Qg ccm..' ■' 
ing 105 cells per c.mm. and 35 mg. .of P''®''’" of fluid 

sugar was present; culture was sterile. On July ^ «„;[) wat 
was less and cells numbered 20 per c.mm. Next d®z sicrile- 
clear, with sugar present and ceils 5 per c.mm. : couu v. 
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affeciing the sciatic nenc itself. E.xcept in a case of direct injur) 
of the nerve trunk by a piece of glass I have never seen it, and 
in common with Dr. Svmonds and others believe it to be but a 
figment of the imagination of earlier writers on sciatica. Swell- 
ing of the nerve roots (radiculitis) composing it must be clearly 
distinguished from swelling of the sciatic none trunk itself 
(neuntis). 

I have just received my copy of the Journal for Sept. 15. anJ 
by the time this letter reaches you others may have alreadv 
passed similar comment on the distinction which the writers of 
the paper have apparently overlooked— I am. etc. 

Sidso. NSW Lwininr RoftERs 

Pellagra in a Morphine Addict 
Sm. — With regard to .Major Ellis Stiingo s comments (Om 
20. p. 547) on the case report by Dr. Comerford and my -elf. 

1 note that he suggests that the patient " remained a morphine 
addict ■■ throughout the period of treatment. I am not quite 
clear as to what is meant by this, but I can state categoncally 
that the patient received no sedatives after her first day in 
hospital. Further, I am inclined to believe her statement that 
she ceased taking morphine after her discharge from hos- 
pital; first, because her original source of supply was then 
no longer available, and, secondly, because of the confirmatorv 
evidence of her son. I am sorry if in improving rapidly despite 
an abrupt withdrawal of the drug of addiction our patient 
offended against Major Stungo's sense of the clinical propneties. 
but the logic of events is the strongest logic of all. — 1 am, etc. 
Si 'lars Cra> Kent BRIVN H KiRVIvn 

Clinical Photography 

StR. — ^The British Medical Journal as the practitioners 
weekly technical instructor appears to lag in its Seeming omission 
of the pictonal method of conveying clinical information by 
photographic illustration, the occasional pictures reproduced 
being few, too small, and not of the first order 
As a visual aid to memory, next best to contemplating the 
patient in person, particularly helpful to the busy practitioner, 
pictorial reproductions would make a valuable improvement 
This might be effected in one of three ways: (1) by interpolating 
from time to time in the Journal a sheet of fully captioned 
clinical pictures printed back and front, as suitable material 
became available ; (2) by the occasional issue of a photographic 
supplement to the Journal ; (3) by the publishing of a Bntish 
medical photographic journal, quarterly or bi-y early, additional 
to the number of subsidiary journals produced by the Associa- 
tion, taking precedence in time to others. Such an addition to 
our medical literature would prove itself to be a great attraction 
to the medical man — greater by far than any of these 
“speeiah'st” journals. 

A medical photographer co-opted by the Journal Committee 
would advise in choice of illustrations from the likely ample 
supply in the hands of the many widely scattered medical photo- 
graphers, who would doubtless e.xpIore all fields, including that 
buried in past medical writings, now copyright-free, whence 
numbers deserve to be exhumed to live again even for a day. 
Photographic reproductions of both the usual and the unusual 
would reh'eve the tedious monotony of the printed page. 
Change being the spirit of the age, this would assuredly be one 
welcomed by members, not to be for any trifling excuse longer 
postponed. 

The subject of clinical photography is important by reason 
of its growing magnitude, presently unrealized: its educative 
value .cannot be gainsaid ; than this, nothing could be more 
useful as a ready aid to diagnostic memory, and in cultivating 
the photogenic mind. In the Journal the display of the 
pictorial need not be sectional only, but should ^d room in 
the body of the papier to relieve original articles. 

All medical men in pracuce appreciate the high value of 
the B.MJ.. upon which they continue to depend for practical 
instruction, and the renewal of the vaned interests which it 
brings without fail from week to week. Our debt to the Journal. 
illustrated as suggested it ought to be, would be greater than 
ever. Such , illustrating might encourage the initiation in 
medical schools of the clinical picture gallery, and of the 
lantem lecture, as a means of instructing medical students and 


graduates — one hitherto passed by and sadly neglected. It is of 
pleasing interest to know that Dr. C O. Hawthorne, for so 
long a pillar of strength to the British Medical Association, vva- 
a pioneer in this country of the pictorial art in teaching. His 
example would do well to be followed wherever students are 
taught. — I am, etc , 

Si^-mcno-Jlh s. WvTSON- SvitTII 

V Dr. Watson Smith may recall that before September, 
1939, we used to include four-page photogravure insets at inter- 
vals of approximately five weeks. Paper has been very scarce 
for SIX years and still is. — E d . B MJ 

Medical Aspects of Prisons 

Sm. — After a careful study of the recent correspondence or, 
this topic I cannot but deplore the emotional sentimentalisir. 
which induces some people to rush into print to champ.cn the 
unscrupulous, and. in too many cases, the amoral and pro- 
fessional law-breaker who preys upon society. Before we 
bewail the sufferings of the criminal due to the lack of ideal 
sanitation in prison, might we not spare a thought for the over- 
crowded occupants of the thousands of back-to-back houses, 
where the few lavatones for the whole street are situated at 
the ends of the street ’ Think of the sarJiary conditions of 
our slums. Are these law-abiding but unfortunate citizens — 
mothers, expectant mothers, and young children — to live in 
squalor and misery while we rebuild all our prisons with a 
water-closet to each pnsoner? When we think of the poor 
criminal eating his carefully balanced and well-cooked diet, 
which throughout the war has contained his full quota of 
rations and more meat and vegetables than the average worker 
could obtain (due to purchases in bulk), spare a thought for the- 
children of the poor who have been brought up on bread, 
margarine, cheap jam, and tea. with chipped potatoes as an 
occasional delicacy, since the days of the industrial revolution. 

Most of this rather misduecled sympathy derives from the 
doctrine that crime per se is an illness: that you s'mply cure- 
the patient (the cnminal) and he commits crime no more, 
Naivety personified. WTiy have we not cured rheumatism, the 
common cold and cancer? Why are our mental hospitals, 
congested with patients our psychiatrists cannot cure, and 
grossly understafi’ed ? We are to apply in our prisons " the 
great advances which have been made in recent years by 
psychiaio' in the understanding treatment and prevention of 
antisocial behaviour.” What are these advances of, say. the 
last ten years, especially in the treatment and prevention of 
anbsocial behaviour? MTiat experience in their application 
has Dr. Ahrenfeldt and what are his results ? On what grounds 
does he say that “the authorities still remain far behind con-, 
temporary psychiatric, educational, and sociological research 
in the field of criminology ” ? If there is one group of cases 
which is the despair of the practising psychiatrist it is the group 
known as the constitutional psychopaths, and, after the group 
of professional criminals who are normal psychiatrically if not 
morally, and who hold the belief that they can make crime 
pay, the psychopathic group is also a problem to the prison 
authorities. 

Unfortunately fo/ its reputation Civil Service medicine does- 
not publicize, but that is no ground for assuming that it is 
inactive or non-progressive. Actually there is no recent 
development in modem psychiatry which has not been utih'zed 
m pnson medicine, or for which facilities for its use have not 
been authorized where it would be considered justifiable or 
worth while — c.g, electro-encephalography or electro-convulsive 
therapy. 

If some of these armchair critics would rally to the help of 
the prison and civil authorities by joining as cctiie v.orf.ers 
One of the organizations such as the Discharged Prisoners Aid ' 
Society or the Central Association for the Aid of Discharged 
Convicts, vvhich seek to give a helping hand to ex-prisoners 
trying in the face of extreme difficulty to rehabilitate them'elves 
socially, they would learn the real nature of soi-re of the 
grievous problems with which the prison authorities, with their 
extreme shortage of staff and lack of suitable buildings, not te> 
mention an unaccountably swollen prison population, have to 
grapple. The world to-day needs workers, not talkers. — I am. 
etc., 

■ “ Revlist.’' 
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REPATRIATION 

A PSYCHIATRIC STUDY OF 100 NAVAL EX-PRISONERS 
OF WAR 

BY 

W. P. MALLESSON, B.M., M.R.CJ>. 

Siirg. Licut.-Cmdr., RJ^.V.R. 

AND 

W. WARREN, M.B., B.Chir. 

Surg. Lieut.-Cmdr., RJ^.VJi. 

(Neuropsychiatric Department, Royal Naval Barracks, Chatham) 

The opportunity arose during July and August this year, at 
Royal Naval Barracks, Chatham, to examine a number (29) 
of ex-prisoners recently repatriated from Germany and referred 
to this department on account of neuropsychiatric symptoms. 
We therefore sought to obtain a clearer picture of the process 
of resettlement and of the “ normal ’’ reactions following 
repatriation. To do this we interviewed, in addition, an 
unselected group of 71 ex-prisoners who were apparently making 
a satisfactory readjustment, as judged by their not having, 
reported any symptoms or difficulties. The 29 neuropsychiatric 
cases were referred as the result of routine medical examinations . 
on their return to barracks after repatriation leave ; the 71 
unselected normals were referred through the co-operation of 
the officer appointed specially to care for the welfare of 'these 
men. As a general rule each rhan had completed a minimum 
of 42 days’ leave ; he was already assured of six months’ shore 
service in this country and of special privileges in respect of 
extra week-end and night leave. Each rating was interviewed 
by this officer, and efforts were made to fit him into a suitable 
job and, wherever possible, to arrange for him to serve near 
his home. In the psychiatric interviews precautions were taken 
to avoid implanting doubts or the seeds of symptoms in men 
already adjusted or adjusting satisfactorily. These precautions 
imposed certain restrictions on the method of inquiry in the 
normal subjects — ^viz., a single interview and the avoidance of 
importunate questioning on intimate matters. Those abnormal 
cases which did not requ.re admission to hospital were kept 
under observation and treated as out-patients. Within these 
limitations information has been sought on the incidence, 
clinical characteristics, and aetioiogical factors of neuro- 
psychiatric disorders among these ex-prisoners and on the 
normal process of readjustment. 

The case material has been divided into three groups ; Group 
A (71 cases), comprising men who were found to be making a 
good spontaneous readjustment with only trivial and transient 
difficulties, or none at all ; Group B (25 cases) — men who 
showed minor neurotic reactions which, while they necessitated 
out-patient treatment and perhaps special recommendations for 
suitable employment, were not sufficiently disabling to prevent 
continuance at duty ; and Group C (4 cases) — men who showed 
moderate or severe disorders necessitating admission to hospital 
or invaliding. These figures are quite unrepresentative of the 
incidence of neuropsychiatric disorders among repatriated naval 
ratings ; more than 300 ex-prisoners passed through Chatham 
Barracks during July and August. It is probable that, with 
very few exceptions, all of those who showed moderate or 
severe disorders are included in the series. The great majority 
of those not referred for interview can be presumed to have 
found no serious difficulty, so far, in making a readjustment. 
Some of them may report sick later on, while a number of 
those included in Group B may, through the operation of 
hysterical mechanisms or adverse circumstances, later qualify 
for inclusion in Group C, It is too early to attempt to assess 
the influence which hysterical prolongation and elaboration may 
have upon the prognosis in these cases. Social and economic 
developments, as yet unpredictable, may play a decisive part. 

Although no precise estimate of the incidence of neuro- 
psychiatric disorder among naval repatriates can be drawn from 
our material, we have found no reason to believe that the 
incidence of severe disorders exceeds 5 Using the ordinary 
prognostic criteria and assuming appropriate treatment, it seems 
likely that even in this group the proportion of men who will 
become problems for their lifetime is small. One of the four . 
men included in Group C has already been discharged from 
hospital fully recovered after eight weeks’ treatment. 


Group A. — The Normal Reaction .(71 teases) 

Thirty of these men said that they had not at any time since 
their repatriation experienced any difficulty at all in resumisj 
relations with their families and friends or in adapting them- 
selves to life at home, on leave, or afterwards at duty in the 
barracks. A typical comment on the home-coming was: “It 
was just like going back for an ordinary leave.” The e.xistecc: 
of this group is perhaps one of the most sociologically important 
and encouraging facts that have emerged from this investigation. 
These men left an impression of a positive drive towards a 
successful readjustment, and of a resih’ence and a resoara 
which, in our opinion, justify a firm confidence in that 
stability. 

The remaining 41 men admitted having experienced difficultia 
at first which, although not always trivial, were transient, 
devoid of neurotic overvaluation, and no longer caused an? 
serious trouble at the time of their examination. We wmill 
agree with Newman (1945) in holding that “ these are no: 
neurotic or psychopathic phenomena, but a normal respon': 
of a normal man to release from an abnormal extered 
environment.” 

The commonest of the phenomena of readjustment shown f)' 
our subjects are given below in order of frequency. Thty j 
persisted for periods varying from a few days to two months; t 
two weeks was commonly given as the duration. 

1. Restlessness, inability to settle to any one activity for any length 
of -time. — This veiy common experience often included difnculty c 
concentrating on intellectual activities, such as reading or writir;, 
letters. 

2. Impauence and irriiability . — A few said that they had foicJ 
themselves loo exacting, others that they had been “on edge”; oat 
said he was “ like a cat on hot bricks,” two others that they 

“ fed up with being asked questions.” Waiting in shopping anJ 
bus queues was found particularly exasperating and in a few cases 
provoked a “ cold sweat.” 

3. Difficulty in mixing and entering into conversation with rela- 
tives and friends owing to lack of common topics. — A few found 
difficulty in becoming interested in topics outside iheir oivn ex- 
perience. A few were self-conscious; one felt tongue-tied in the 
company of women, and another was afraid of lapsing into bad 
habits — e.g., swearing. Many preferred to stay indoors for the nrsi 
few days. 

4. Dyspepsia and diarrhoea. — This appeared in some cases to haw 
been a physiological reacu’on to over-indulgence in food and driah , 
immediately after repatriation. 

5. Insomnia, usually over a very short period. " 

One man mentioned that he had been afraid to cross the roa4 
another that he had on two occasions almost been knocked 
down by a motor-car in a busy street. Yet another became 
seriously alarmed when the trains in which he iravelied entered 
a 'tunnel. A normally thrifty man spent hts money ’’ like 
until his relatives took him in hand. Finally, one man said W ; 
had had no difficulty in settling down once “ everj’body slopped 
trying to do everything for me all at the same ume,” Inabiln) 
to express themselves more clearly led. a few to confine the^ 
remarks to saying that they had “ felt strange ” for a few dap. 
Not one of these phenomena is specific to ex -prisoners of ■ 
they might be shared by anyone reluming home after a Ion? 
absence. 

Antisocial traits leading to resentment of authority and tn 
indiscipline have so far not been a serious problem. ; 

leave- breaking has occurred from time to time, but - 

offences have been rare. The chronic offender who has ^>"^5- 
been a “ King’s hard bargain ” seems to be neither more n 
less of a Service and social problem than he was before 
captivity. A striking negative finding has been the absence 
complaints of sexual difficulties. Making due allowance 
reticence, it is remarkable that not one of these 71 
any complaint on this score. Inquiry into their - 

and behaviour leads us to believe that the. great ^ 

achieved a compromise' solution of this problem 
captivity which did not give rise to any serious 
wards. The overwhelming majority seemed to have to ,2 
hunger far more important than sex-deprivaiion, and I 

that conversation on' sexual matters and sexual 
mainly confined to the short periods after the arrival of 
Cross parcels, when hunger was temporarily appeased. 
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method of rrcpiraiion, \\hich Stc\cn<wn, \'ith charactcn»;tic care 
and foresight, had anlicipaicd and wtis read) for 
To medical hicraiurc Stc\cn<on made ^■aIuab^c contributions on 
rabies, lcprc«>, malignant mchnomala, p’aguc, smadpo^ ttnd vac- 
araijon, and allied subjects His studies on the cultivation of 
N-accinia varus on the chono-alhntoic membrane of cluck embryos, 
and dermal strain of vaccinia vims grown on chorio*3 lantoic mem- 
brane of chick embrjos, arc a model of painstaking and conscientious 
effort. He leaves a widow, and a son and daughter who hive 
followed him m his own profession. 

C W. ALFORD, M.D. 

->Dr. C>ril Wolrige Alford, who died on Nov. 2, practised 
in Chelmsford for 43 vears. The son and grandson of a doctor, 
Alford was educated at Epsom College and Middlesex Hosp tal. 
where he had a most distinguished career. He qualified with 
the Conjoint diploma in 1856, graduated M B Lond , with 
honours in midwifcr> and medicine, in the follow. ng >car, and 
in 1899 qualified for the gold medal in the London M D. At 
the Middlesex he held the posts of casualty medical officer. 
house-ph>'sician, obstetric house-phjsictan, and demonstrator of 
phvsioiogv. He also served as Hunterian Prosector at (he 
Rov-al College of Surgeons. A colleague writes: 

Dr, Alford settfed m general practice m Chelmsford iri 1902 and 
held man) important public appointments Chief among thc«c was 
- surgeon to the Chelmsford and Es^ct Hospual It was here that 
he did his grcaiesi work, and he served it with untinng cnerp> and 
devoDon until within a few weeks of his death Dunng his 43 
vears’ service it developed from a comparauvcly insignificant cottage 
hospital of 30 beds into a large and flourishing general hospital, and 
this great progress was in no small measure the outcome of Alford's 
exertions and foresight In 1937, when he was approaching the 
age for retirement from the staff, his colleagues, reluctant to lose 
his wise counseL, created the post of medical superintendent, which 
he fiPed wnh distinction, and to the great benefit of hospital and 
Staff alike, until the time of his death In addition to being surgeon 
to Che.msford Hospital, he was also consulting surgeon to the 
Counauld Hospital, Braintree, and in World War I he sened as 
surgical specialist in the RA.M C 
As a surgeon, Alford w-as sound and resourceful and he loved his 
work; as a general practitioner, he seemed to prefer to devote his 
sIljII and care to the poorer sections of the community, and b) 
them he was greatl) beloved, as a man, his ou's’anding charactens- 
lies were his honesty of purpose and his sound common sen<e 
Alford aiways kept both feet on the ground and he seemed never 
to take a false step He dispia)ed wise judgment in all problems 
that confronted him, vvhether clinical or administrative, ard his 
advice will be sorely missed by a very wide arcle of pauents, fnends. 
and medical coheagues His great industry and devotion to his 
work left him little leisure for pasumes, but he was an avid reader, 
a keen gardener, and a great lover of music, being chairman of the 
Essex Musical Festival for man) jears He married Dorothea, 
daughter of Prebendary D J. Pring, bv whom he is survived Her 
gnef IS shared by all his colleagues, who have lost their Cider states- 
man at a time when he can least be spared, and bv countless patients, 
who had learnt to regard him as “ the beloved ph)sician.*’ 

R. D. GILLESPIE, M.D., F.R.C.P. 

''Dr. Arthur Markson writes from Glasgow; It was with an 
acute sense of personal «:hock that I learned of the death of 
Robert D, Gillespie. Prof D K. Henderson’s apprec aiion 
of htm is so complete that it would be difficult to add to it, 
nevertheless I feel impelled to add a personal tnbute to a 
good and valued friend His professional achievements were 
of the highest order, and he undoubtedly reached Olympian 
heights in h s own sphere of medicine , yet even in these exalted 
realms he never forgot his old fnends As is inevitable, I lost 
touch with him for some lime, yet only a few months ago I 
received a letter from him, in which, though primarily pro- 
fessional, he still found space in his memory to recall “ old 
times” I well remember how at school we shared the jov of 
resusciiaung the Hutchesonian, of which we became joint 
and I can also recall his bnl! ant article entitled 
Germanis,” which even in these early days showed 
^ ^ ^Jnd was turning to psychology. Besides be ng a 

I brill ant Latin scholar, he was very devoted to Enghsh literature, 

^ especially poetry, and I still treasure a small book of poems 

f ^ ^ present His untimely passing at the 

I beighi of his career has left a sad emplmess to which even with 

time, the inveterate healer, it will be difficult to become resigned 
vvoT in truth,” wrote C’cero, ” would the honours of jlIusfnou« 
rtttn continue after death, if their own sp riis did not make us 
preserve a longer remembrance of them” Robert D ck 
uillespie had indeed a nob lity of spint and loftiness of 
vnaracter vvh'ch shone through his whole life, giving added 


distinction to the honours he achieved in medicine, and we shall 
not forget him A^e atque \ole! 

Mr. D. Harcouri Kuchin writes; I was shocked to read of 
R. D. Gillespie's death at such an early ace. The writer of your 
obituary noi.ee, good though this is, makes no mendon of one 
feature of Gillesp.e’s work which always impres«ed me. I 
sometimes saw him give expert evidence m the courts He not 
only made an excellent impression by his im naculate dress, 
but he managed to deal with extremel) difficult questions of 
forensic psychiatry wnh such impartiality and digmty, and to 
display such a wealth of first-hand knowledge, that he must 
have added greatly to the repuiauon of expert witnesses in 
general. He always seemed to me to be a shining, example of 
what a medical witness ought to be. 


Dr. Jolts* Foster Beale, who died at Folkestone on Oct. 19 
aged 67, had been b^ctenologist to the Essex County Counal 
and consulting analyst and bactenologist to the Pon of London. 
A native of Vfonks Kirby, Wanv.ckshire, he was educated at 
Malvern College, Clare College, Cambridge, and the London 
Hospital, qualifying M R.C.S., L R CJ’ in 1904 ffollowed by 
the DP.H in 1905), and taking his M.A in 1927. Dr, Beale 
began his career in sanitary sc ence as demonstrator of public 
health at the London Hospital, and was then assistant ^l.0 H. 
for the Citv of Westminster and for Essex before his appoint- 
ment as bacteriologist to the Es<ex County Council and to the 
Wiliesden Urban District Council, and joint director of the 
Count es Public Health Laboratories m Queen Victoria StreeL 
EC He published a number of papers on water examination 
and on water-borne di'^eases, and the book by Dr J C. Thresh 
and himself. Simple SJethod of yVater Arjai\sts. reached its tenth 
edition m 1931 W A B wnies The sudden death of Dr. John 
F Beale came as a great shock to all hia old colleagues in 
Essex His first contact vvith Essex aro«e when he became 
assistant to Dr John C. Tnresh, the first county med cal officer 
of health, little dreaming that U was the commencement of a 
long partnership. Thus over 30 years ago he acquired a 
detailed knowledge of the highw-ays and byways of Essex, and 
from a good master leamt the rudiments of preventive medicine. 
That penod of apprenticeship shaped his career He had found 
the work he loved, and he never spared himself in the war 
against disease and in the efforts to improve and safeguard the 
health of the people. Out of all this grew the combination of 
Thresh and Beale, serving the general public through the 
Counu&» Public Health Laboratories. The regulations which 
Beale drafted as bactenologist for Essex at the inception of the 
scheme are still m operation except for modificat ons required 
by changes in the service. He laid down for the county arbitrary 
viandards for water supples, sewage and trade effluents, non- 
designated milk and ice-cream, all of which are still operating. 
He showed keen mterCit in field work and rendered invaluable 
assistance to local medical officers of health, sur.evors, and 
sanitary inspectors NSben pubbe and pnvaie swimming pools 
were being opened in increasing numbers he appreciated and 
acted on the necessity for safeguarding the general public. 
Subsequently ” Thresh and Beale” became ” Thresh, Beale, and 
Sue* line” to be followed by “Beale and Suckling,” which" 
partnership cont nued unul March. 1938, when Dr. Beale 
retired Readers of medical and technical journals owe 
much to the many contnbutions he made from time to time. 
He IS perhaps remembered most of all by the 3rd and 4th 
editions of The Examinaiion of Water and Water Supplies — 
in the former joinily with the late Dr. John C. Thresh, and in 
the latter with the late Dr. E, V. Suckling. The populanty and 
usefulness of this monumental work are proved by the fact 
that each edition went quickly out of pnnL His charming, 
kindly disposition appealed to everyone-^e was more than^ 
public servant; rather was he a public benefactor. 

Dr Ricrvrd Woodw'xrd Higson, of Bolton, died on Oct. 4 
after an ihness lasting tour monihi. He v^as educated at Man- 
chester Grammar School, and in 1905 graduated M B., Ch.B. 
Victoria from Owens CollecS. Manchester He had been in 
practice at Bolton for the pest 40 year:, dunng which time he 
vas mecical referee for the Lancashire anc Cnesh re miners: 
he was aFo a Poor Law medical officer for 35 vears. and carried 
on a larce panel and private oraciice Dr. Hicson. who joined 
the Brtish Medical Assocation in 1913, leaves six children — 
three sons and three daughters 

We regret to record the death on Oct. 23 of Dr Joseph 
RiCf..xPDS. of Bracklev. Norihants at the aee of 63 A native 
of Manchester, he had been educated at Owens Collece and 
obtained the degrees of M B., Ch B , and B.Sc. of Victona 
Hn yersitv. After hold nc ass Spanish ps at ^^hron-under-Lvne 
and m South Wales, he took over a practice at Aymho, 
N'orthants, and after war had broken out m 1914 he joined the 
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As to character and mental outlook, a number of these men 
reported slight changes in the direction of increased tolerance 
and maturity similar to those met with in Group A. The 
problem is complicated by the persistence at the time of 
examination of symptoms, such as irritability, which may or 
may not prove to be permanent. There was in some cases an 
impairment of morale which may influence the prognosis with 
respect to readjustment to Service life. With this proviso, 
however, the outlook for ultimately successful readjustment, at 
any rate as civilians, appeared in most cases to be good. 

Aetiological Factors : 1. Factors operating Before Captivity 

These hundred men belonged to many branches of the Royal 
Navy — seamen, engine-room, and special branches — ^and 
differed in non-comm.ssioned rating, age, experience, and back- 
ground. They represent, in fact, a cross-section of the whole, 
and could hardly have been a better illustrative sample had 
they been the result of deliberate choice. Perhaps these points 
can best be shown in tabular form, although any conclusions 
which may be drawn from such small numbers can only be 
regarded as lending weight to clinical findings. 


Table I . — Service Background 



Group A 

(Normal Reaction) 

71 Cases 

Groups B and C 
(Abnormal Reaction) 
29 Cases 


' No 

! 

No 

Va 

Total number of N C O s 

' 18 

25 

9 

31 

Total number below N C O rank 

53 

75 

20 

69 

Ratings serving for hostilities: 




24 

Volunteers 

i >5 

i 29 

7 

Conscripts 


4t 

8 

28 

Ratings m continuous service 

23 

32 

13 

45 

Reservist ratings 

4 

6 

* 

3 

Length of service m R N before 
capture 




55 

Two years or less 

48 

68 

16 

Three, four, or five years 

8 

” 1 

5 

17 

More than five years 

IS 

21 

8 

28 

Ages (Aug 1945): 

37 

52 

20 

69 

27 and under . 

28 and over 

34 

48 1 

9 

3* 

“ Agc-and-scrvicc groups’* for 
demobilization: 




41 

30 and under . . 

25 

35 

12 

31 and over , 

29 

41 

8 

28 

Regular naval ratings with 
further service 

17 

24 1 

9 

3( 


Table I shows that abnormal reactions are fairly evenly 
distributed among all types of rating and are not predominant 
in any one group of men. An exception is a higher percentage 
of younger men in the abnormal groups, B and C. These men 
were captured from ships or in actions in widely different situa- 
tions and circumstances. Such names as Crete, Normandy, 
Coastal Forces, Malta Convoys, Submarines, Dieppe, Saint- 
Nazaire, and Spitzbergen are examples which illustrate their 
varied service ; there is even one parachutist among them. 


Table II . — Experience of Action Stress 



Group A 
(71 Cases) 

Groups B apd C* 
(29 Cases) 


No 

% ' 

No ' 

% 

A history of previous action and scNcrc 
war stress in the Na\y 

35 

49 j 

i 

16 

55 

Sc\ere stress at time of capture .. 

71 

100 i 

28 

96 

Many shipmates killed m action at time 
of capture 

42 

59 

17 

59 

Hisiorj of bad reaction lo stress in action 
at or before capture 

* I 

1 

4 

M 


A glance at Table II shows that the amount of stress of this 
kind is almost evenly shared between the two groups. It is 
here, howeser, that the first striking difference can be noted. 
Although the totals are very small, a higher proportion of those 
who show abnormal reactions on release reacted badly to 
action stress 

This difference is again apparent when the personal histories 
of these ratings arc considered. Here, also, each figure in itself 


is small, but the total of evidence is in favour of a higher pro- 
portion of those with a neurotic predisposition in Groups B 
and C. 

Table III . — Personal Histories 



Group A 
(71 Cases) 

Groups B and C 
(29 Cases) 

No 

% 

No 

% 

Family history showing two or more near 

2 

3 

6 

21 

relations with psychiatric disorder 





lllegKimate birth . . 

1 

1 

1 

3 

Loss of both parents in childhood 

4 

6 

1 

3 

Loss of one or other parent m childhood 

7 

10 

4 

14 

Neurotic traus m early childhood 

0 

0 

5 

17 

A poor school record (Standard V or 

0 

0 

2 

7 

below) 





Unstable work record 

3 

4 

3 

10 

Serious physical illness in the past 

1 

1 

1 

3 

Neurotic breakdown in the past . . 

1 

I 

•> 

7 

Evidence of marked personahtv defect . . 

2 

3 

7 

24 

Married or engaged before capture 

32 

45 

12 

4! 

Single 

39 

55 

17 

59 


2. Faefors operating Daring Captivity 

The men were confined in many difiesent camps, in Italy ami 
Germany, a large proportion of them in either Marlag M or 
Stalag 8b (Lamsdorf). Many of the lower ratings were given 
arduous forced work by the Germans. A few managed to 
avoid it, usually from patriotic motives, but a small number 
preferred to occupy their time in this manner ; ratings of N.C.O. 
standing were not liable for forced labour. Neurotic reactions 
on release were a little more frequent in those who had done 
forced work. Nearly all were very badly fed, and most of 
them lost a considerable amount of weight. Red Cross parcels 
were all-important, and in periods without them suffering was 
greatly increased. Exposure to physical cruelty by their 
captors and exceptional privation (save during the final march) 
were very fare and alinost confined to Group A. Large 
numbers, however, were on the march for anything from a 
fortnight to four months in the early months of 1945. This was 
exceptionally rigorous, and in some cases they were exposed to 
bombing and shooting by our planes, which killed some of their 
companions. Again, a few were bombed in factories or in 
their camps earlier in captivity. Neurotic reactions were more . 
frequent in men exposed to these hardships and dangers, - 
and several ascribed anxiety symptoms to such experiences.' 
Physical illness was not uncommon, and was more frequent in j 
Groups B and C. Some also had been wounded on capture. 4 
Neurotic illness during captivity was not recorded in Group A < 
and was rare in Groups B and C. 

The length of captivity varied between nine months and five 
and a quarter years, the greatest number — 42 — being in captivity 
for three years. Neurotic reactions were somewhat more 
common in those who had been imprisoned for -more than 
three years. (Of the men captive for more than three and le^ I 

than four years, 22 in Group A and 10 in Groups B _ 

were from the same ship, a destroyer, in which, incidentally, 
morale had been extremely high.) 

Finally, among the factors operating during captivity, the 
recreation and activities of these ratings were studied. 
labour did not leave time or energy for much activity, nor ow 
insufficiency of food help matters. It is true that a higher pro* 
portion of abnormal reactions was found in those who did no 
occupy themselves, but it is difficult to assess whether this wa 
post hoc or propter hoc. 

It seems to be apparent from Table TV that although the 
stresses of captivity, such as greater duration, forced *obou^ 
and physical -illness, were more frequent among those wn 
subsequently developed neurosis, these differences are op t o 
whole small. In fact, in contradistinction to the prophecies o 
some writers, neurotic predisposition as shown in Table 1 
appears to be of somewhat greater importance than the 
of captivity. It should, however, be mentioned that among | 

30 men in Group A who experienced no difficulties a(all “W"’- - 
the period of readjustment the proportion who_ had bee 
subjected to severe stress in action before the incident "'o'*- ^ 

led to capture was less than in any other group. Dunn. 
tapliv'rty proportionaBy fewer of these men lost weight, "pte 
exposed to bombing or gunfire, or suffered from physiee ^ 
illnesses. 
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Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Annual Meettsg of Fcllows avo Me\(bers 

The annual meeting of FcIIo\«.s and Members of the Ro>al 
College of Surgeons of England held on Nov. )5. Sir 
Alfred Webb-Johvsov, Bt., presiding In submitting the report 
of the Council for the >car ended JuK 31 last, the President 
referred at length to the proposal for bringing the three Ro>3l 
Colleges together on one sue — a matter, he said, which 
interested not onl> their own College but the whole medical 
profession and a cons.derable section of the public. The 
Council of the Ro> al College of Surgeons had pledged the 
funds of the College to the ettenc of £100.000 to provide the 
opportunity, and if the opportunity was missed it would not 
be their fault, ^^7?at they had done meant a considerable 
sacrifice — namely, the loss of income on that sum year after 
year— but they thought it their duty to keep the opportunity 
open. 

He then read correspondence on the subject with the Royal 
College of Physicians, who had written on Oct. 23 slating that 
they had come to the conclusion that their interests would best 
be served by remaining in their present premises in Trafalgar 
Square. A further letter, at the request of the Counal of the 
Royal College of Surgeons, had been forwarded to Lord 
Moran, P.R.C.P., staling that in spite of this deosion it was 
hoped that the Comitia would consider very seriously whether 
the future of academic medicine in this country would not best 
be served bj' having their buildings in close proximity. In 1941 
the governing body of each of the Colleges had affirmed that the 
desirability of bringing the three Colleges into close proximity 
was of “infinitely greater importance than that of 2tt:3chinsnt 
to any particular site.” The letter continued. 

“The Fellows and Members of this College fof SurgeonsI have 
consistently supported the plan for contiguous College buildings 
because th’ey have felt that there were much bigger issues involved 
than the immediate interests of their owTt College Thev consider 
that, in order to secure and retain the confidence of the Co\cmmsnt 
and people, the represeniauve academic medical institutions roust be 
able to advise the State with a sm^e authoniauve voice, and that 
they can do this more efTeciiveiV from a common centre Moreover, 
a medical academic centre, in which each College would retain its 
identity, would have great imperial and international influence It 
would be a centre of research and learning. It would be able to 
maintain liaison W7th the Dominions and foreign countnes, to 
arrange and conduct international conaresses, and provide for ihe 
orgamzauon of research and the publication of standard medical 
literature in foreign languages “ 

It was added that the plans for the restoration and develop- 
ment of the Royal College of Surgeons included many faCThiies 
which vvould gladly he pheed at the disposal of the sister 
colleges. ** V»Tiilc financial considerations and the present 
interests of each collece may determine a decision on a short 
view', my Council feels that the big question of future policy 
requires a different approach.” The present opportunity would 
be kept open by (be retention of the properties afready acquired 
in the hope that on future consideration the Comitia of the 
R.C.P, would decide to co-operate, and no negotiations would 
be entered into to dispose of the sites for other purposes without 
informatioTi first being given to the other Royal Colleges 

The meeting passed unanimously' a resolution approving the 
action of the Council in the matter. 


The Proposed National Health Sen ice 

The President went on to refer to the proposals for a 
National Health Service. The Council, which had debated 
this matter on several occasions, had considered it from the 
point of view of what would be best for the people, without 
Consideration of vested interests. When they talked about 
freedom of the profession it was not vested interests they 
had in mmd, but the fundamental right of a free people to get 
independent professional opinion Rumours as to the character 
of the new service were flying about ; he hoped they were not 
well founded, because a service so set up would not be in 
the best interests of the people. It would be well not to go 
into detail when so much was uncertain, but to confine them- 
selves to two fundamental prinaples which must not be out- 
raged if a satisfactory service was to be forthcoming. The 
hpt was the freedom of the profession, and the second that 
there must be a real partnership between the administrators of 
f ^^tvice and those who actually carried out the treatment 
hi the patienls- 


Mr. CvFiL E, Bl-vre proposed: 

(1) That this ncciing of opinion that in an> propo^sd Nauc-ia' 
Medical &rvice no hospital shall be prevented frem carrying out 
such work as i«s medical staff can efficiently perform m tkai 
hospital; 

(2) That this meeting is of opinion that the efraency of the work 
done and not the number ot bcd> in a hoipital is of pninary 
importance in any National Nfcdical Service 

He was concerned at the course which might be adopted with 
regard to the smaller hospitals, that the Government might offer 
to leave the Urge teaching hospitals m an independent posfuon. 
provided the smaller hospitals were phetd under the control of 
local authontics. It was to the advantage of both the public 
and the profession that the voluntary hospitals, both large and 
smalL should survive, and that the place of the hospital in the 
medical service should be determined not by its size or the 
number of its beds but by the efficiency of the work done and 
the abilitv of its staff to provide the service which the patient' 
demanded 

TTic President sa'd that the resolutions were such as could 
gencfaliy be accepted. He assured Nfr. Beare that the Council 
and the members of the staffs of the teaching hospiiali were 
just as anxious to preserve the non-teachinc voluntary hospital* 
as the staffs of those hospitals themselves, and the point was 
rather covered by the general principle that there should be a 
true partnership between the administrators and the profession 
There could not be a better example of such partnership thar 
a well-run voluntary hospital. With regard to the second 
resolution, the corporate bodv of surgeons from the earliest 
times had been concerned with the quality of the practice cf 
surccry' bv ensuring that those who practi'ed it were q[ualmed 
to do*so and bv maintaining a proper code of ethics among 
practitioners Admitte^y the Government was concerned with 
quantitv and distnbuuon, but quality was the particular concerr 
of the CoUece. 

The resolutions were unanimously earned and the proceedings 
ended 

LTaNTRSm' OF LONDON 

Kenneth Mellanby. ScDCamb., ?b,DLond^ has been appomted 
to ihe umvtrsnv readership in entoroo^otr tenable at the Londo" 
School of Hypene and Tropical Medicine from Oct. 1, 1945 
Df Melbnby was enaased m research at the Lo"do-i S<i*coT of 
Hvgicne and Tropicaf Medicine in 1930-6, and was elected Sorby 
R«earcb Fenow of the Royal Society in 1936 He joined the 
RA MC m 1943. but tvas released m 1944 to proceed to Sotnh-East 
Asia for research on behalf of the >ledic3l Research Council 

LtMAERSm- OF EDINBURGH 
Or Douglas Guthne, conmlting aural surgeon to the Royal Ho>p .al 
for Sick Children. Edinburgh, whose recent boot, A History of 
Medicine, was reviewed m these columns on Nor. 3 (p. 60^, has 
been appointed lecturer on ihe history of medictne fa the Untver^'y 
of Edinburgh, m succession to the late Dr, /. D. Comrie. 

WTLSH NATIONAL SCHOOL OF MEDICINE 
Fostqrcdiiare Courses for DemohUteed Medical O^xers 
Provided there are sufficient candidates, a fortnicht’s concentrated 
course of instruction for demobilized medical officers will be held 
ac tbit School of the Unhershy of Wales from Jan. 14, 1946,^ and. 
in addnion, a special week-end course in paediatrics wiB begir: on 
Fndav. Jan IL Demobilized medical officers may attend both the 
week-end course and the fortnight's concentrated coarse, but the 
Government grant and allowances will be avaDable for one of the 
course^ only, a fee for the oihgr being diarged by the Schccl 
Applications to attend the above courses should be received by the 
seaemry, V*eLh National School of Medveme, 10, The Parade, 
Cardiff, not later than Saturday, Dec. 22. 

ROYAL COLLEGE OF Pm'SiaANS OF EDINBURGH 
At a quarterly meeting of the College, held on Not. 6, with the 
president. Dr. A. Fergus Kewat, in the chair. Dr. A. J. ^*lcna> 
Drennan (Edinburgh) and Dr. VVTIliam Forbes (Edinbargh) were 
introduced and took their seats as Fellows of the College D- 
Angus MacNiven (Glasgow), Dr. J S. Fulton (Glasgow), ord Jy, W. 
D'A. Silvera (Jamaica) were elected Fellows of the College. 

The Hill Pattison-Struthers b'orsary in anatomy and physiology 
was awarded to David BuU- 


The Oct.-Nov, number of the Austrian Medical BuUexin is 
published at Is. 6d. by the Associatioa of Austrian Docto-s in Great 
Britain, 14, Craven House, Kingsway, W',C2L The contents include 
an article by Dr. H- S. Bear on hyperchrotnic anaemias, and a plan 
by Dr. Robert ^hnitzer for a modified E.M.S. hospital for emer- 
gency work: m Austria; oLo medical notes on cumeat events and 
reconstruction work in Austria. 
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that it so often shows signs of injury earlier than any of the 
other cranial nerves, and that it may do so even if its 
anatomical disadvantages did not exist, 

A New Theory as <o the Cause 

In intracranial conditions, toxaemias, mechanical disturb- 
ances, and inflammations all the cranial contents are 
influenced by the disturbing factor, and frequently there comes 
a time when the abducens shows clinical signs of being 
affected — the first nerve to show evidence of trauma. I submit 
some points concerning binocular vision and the necessary 
faculties concerned in its maintenance that seem to be definite 
contributing factors in causing the abducens to be so often 
the earliest cranial nerve to supply clinical evidence of 
cerebral pathology. 

It is well recognized that the highest and most recently 
acquired faculties and attributes of the human being are the 
first to be lost or disturbed under stress. A patient undergoing 
general inhalational anaesthesia without premedication is the 
common illustration of the fact. From a phylogenetic point of 
view, binocular stereoscopic single vision — characteristic of the 
primates only — is one of these latest-acquired attributes. 
Binocular vision (Duke-Elder, 1932) is a single menial impres- 
sion, brought about by the co-ordinate use of the two eyes. 
To maintain it it is necessary (1) that thq two fields of vision 
overlap ; (2) that the corresponding points of each retina 
function together ; (3) that the cerebral fusion-sense functions ; 
(4) that the synergic action of the extraocular muscles is such 
that the three previous conditions can function. 

Ample evidence of defects in the last three conditions 
necessary to maintain binocular vision is very prevalent. Non- 
correspondence of retinal points, the dominant eye, and 
defective fusion sense are of frequent occurrence. Eye-muscle 
imbalance and insufficiencies, concomitant squint, the hetero- 
phorias or latent squints, and refraction errors all have a 
definite bearing on the subject, and are so common as to affect 
a considerable proportion of the population. The eye examina- 
tions of candidates for fitness for flying have revealed the 
frequency of defects in the binocular vision system among 
seemingly normal young men. 

A study of the evolution and physiology of vision in general, 
encourages one to appreciate how the injection of a toxic drug 
into the central nervous system could probably cause diplopia. 
The whole visual faculty and the brain are so essentially inter- 
dependent that the late Prof. Elliot Smith stated that the 
cultivation of vision acted as a powerful stimulus in the 
development of the cerebral hemispheres, and that vision is 
the fundamental factor in the development of the cerebral 
cortex and intelligence of the human type. 

The varying stability of the binocular vision function makes 
It possible that any cerebral pathology, even slight in degree, 
would tend to cause a breakdown of the binocular system, 
with resulting diplopia. A person more' or less under the 
influence of alcohol first loses his highest and latest-acquired 
attributes— reason, judgment, fine co-ordination, and binocular 
single vision. Only some have or retain the wit to be aware 
of the double vision, but it is commonly present if looked for. 
A partially inebriated man, when reading, often unconsciously 
closes one eye to avoid confusing the images. This type of 
diplopia IS generally uncrossed and lateral— that is, an abducens 
defect is^ present. It seems unnecessary to assume that this 
double vision is due to the alleged intracranial anatomical dis- 
abilities of the sixth nerve. Some other factor causes diplopia 
and I suggest that the common 'presence of a defect in one’ 
or more of the above essentials necessary for the maintenance 
of binocular vision, and an added toxin, together provide the 
factors causing the abducens to falter or fail in its function. 

It is not uncommon for patients with certain muscle 
insufficiencies to complain of occasional diplopia, and to mention 
that they quite often read with one eve closed more comfortably 
than with the two eyes open. This is due to the difficulty they 
have in maintaining binocular vision — without any toxic drug. 
By closing one eye the single binocular vision effon is 
abandoned, and the covered eye wanders from the correct 
alignment. 

In none. of the 10 cases of diplopia here recorded was the 
paralysis complete. In some it was slight and in others marked. 


but all retained some power of abduction. The complete 
sixth-nerve paralysis following skull fracture or certain other 
cerebral lesions is a quite different clinical entity. It is probable 
that a toxic drug acting on an unstable binocular vision function 
is in many cases the cause of the diplopia and abducens 
paralysis following spinal analgesia. 

Normally the adduction power of the two eyes is three times 
that of abduction, measured in prism dioptres. Esophoria is 
a common form of muscle imbalance. It is a latent convergent 
squint. To prevent the latent squint becoming obvious or 
manifest an extra tonic nerve impulse is constantly sent by 
the abducens to the external rectus of each eye to preserve 
parallelism of the eyes and avoid diplopia. If a spinal injection 
is given to a patient with esophoria, where the tonic contrac- 
tion of both external rectus muscles is present in order to over- 
come the tendency to convergent squint, only a slight trauma 
of the abducens would block this extra tonic impulse which is 
required to maintain parallelism of the eyes, and the esophoria 
or latent squint would then become a manifest convergent squint 
with uncrossed double vision. Further, no theory that 1 am 
aware of has been put forward to account for the abducens 
paralysis being so commonly unilateral and only partial. That 
it is so may be explained by the probability that in esophona, 
when diplopia is established and the extra impulse required to 
maintain binocular vision has been abandoned, the second eye 
is often able to carry on monocular movements normally with 
the less-powerful stimulus. 

Defects of the other previously mentioned component parts 
of the binocular system may also offer reasonable explanations 
of the frequent early production of diplopia. Examination of 
these functions before and after spinal injection may prove of 
interest. Of the 10 cases here reported 9 were examined after 
the patients considered that their eye condition had returned 
to normal. Each of them had some degree of esophoria varying 
from 1 to 5 P.D. at ‘6 metres, and none had exophoria. 

Other Causal Theories 

Various authorities hold different theories — some beir 
directly opposed to others— regarding the cause of abducei 
paralysis following spinal injection. None take any note of tr 
possibility of an unstable binocular vision function enterin 
into the picture, and none of these opinions e.xplain the gre: 
preponderance of unilateral paralysis. 

These causal theories (Hayman and Wood. 1942) may b 
grouped under three headings; 

1. Mechanical Causes. — One argument for this theory suf 
port from the fact that paralysis of the sixth nerve has foIloHC 
ordinary spinal puncture without injection. Some suppose there i 
a pre-existing hypertensive condition of the cerebrospinal fluid, an 
the added injection provides the last straw, as it were. *!’!'' 

the palsy is due to hypotension of the Quid from continued IcaKin 
after the puncture. 

. 2. Toxic causes, relating chiefly to the drugs used. 

3. Inflammatory Causes. — Supporters of this idea suppose a ow 
grade meningitis is set up by organisms of low toxicity, and 
consider that ocular paralyses following the introduction of air 
the ventricles uphold the theory. Hayman and yVood believe 
the problem will be solved on the Ktsis of a disturbance in 
dynamics of the spinal fluid during spinal analgesia. 

The common symptoms following lumbar analge.sia art 
headache, pain in the neck, dizziness, photophobia--the a 
two symptoms may be due to threatening or partial “'P. , 

and diplopia. Though the abducens paresis may be P^riia . 
convergent squint and limited- outward rnovement of the > 
are easily demonstrated. Homonymous diplopia is presen , 
distance between the images increasing as the test objec • 
moved into the sphere of action of the paralysed muscie^ 
secondary deviation can be seen, and false orientation . 
demonstrated by covering the unaffected eye. The 
appeared in the present cases between the second and touri 
days, and had faded away in between five days and five wecK^ 
except Case 2, in which the headache persisted for about niiec 
months. The diplopia appeared five to eleven , 

spinal injection, and persisted for varying periods—!. A 3. A -- 
6 (2) weeks, 2 months, 3 months, and 14 months. Rchet 
headache and diplopia occurs gradually. 

The prognosis is therefore ultimately good, though occasioij' 
ally the complications may reactivate existing neuropaini 
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under close obsen*ation She should be in hospital for ihc first 
month, and thereafter seen at intcr\‘als of not more than one month 
In hospital, treatment can be controlled b> estimation of the B R 
and <ensiti\ii\ detected b> couniinq the white blood cells After 
discharge, counts of the whne blood cells should be made at monihl> 
intcraals The duration of treatment is six months to one vear A 
concise account of the treatment and its drawbaul^s is cisen bv H P 
Himsworih {Proc ro) Soc Med I9-J4, 37, 691) 

Pnenmopentoneom for Earh Apical Tuberculosis 
Q — On pjce 520 of the JouhnsL of Oct U a question ir headed 
- Pneumopentoreum aid Preenanc\ Presunun^ the * aptcal 
lesion refers to the chest is prieiimopenioniuni a recognized treat 
/rent for this or is this a slip for pneumot! orax ^ 

A. — Pncumopcntoncum is often a scr> useful measure m the treat 
mem of earl> apical tuberculosis, cspea3ll> s\hen combined with 
parabsis of the heir diap’iracm In these circumstances \c'y con 
sidcrablc relaxation of the lung can be obtained, which affects all 
parts, including the apex 0 bM 0 usl> the treatment would base no 
efica in eases of chronic, caMtated. fibroid, apical disease 

Keeping Properties of Peniallin 

Q — //oh long does penicillin retrin 75% of its potency (a) once 
dtssohed for intramuscular use or far use as eye drops, (b) ^hen 
made up in the form of pastilles for oral medicaiion in Vincent s 
infection ’ As the keeping property \cries y.ith temperature / should 
like a figure for room temperature and for 5* C 
A. — A p-ecisc answer to this question cannot be gi\en if onU 
because siabilitj dep'*nds on pu^t^ The rapid loss of poteno in 
<oIuiion which characterized the cruder peniallin of early dai-s docs 
not occur with the more refined prescnt-da> product, but different 
makes and batrfies «til] van- in their content of impunties Some 
idea of the <tabibt> in solution of reasonably good pcnialUn may 
be gamed from the observations of W \1 M Kirby (J Amer 
rred Ass 1944, 125, 623), who Kept weak solutions at incubator 
and room temperature and could detect no deteriorations until after 
4 and 7 days, respectively J S Goits and A hf GIa 2 er (tVar 
Med 1945, 7, 168) found that solutions and creams lost the whole 
of their activity in about one month at either incubator or ‘‘room 
temperature (this, being in summer m Flonda averaged 23* C), but 
lost practically none of it m the refngcraior (2* C) in 60 davs In 
preparations other than simple <olutions stability might be affected 
by the vehicle, but the bases used both for creams and for pastilles 
are understood to have no deletcnous effect It need perhaps hardly 
be added that one cause of very rapid loss of potency m an> fluid 
preparation of pcrucillm is bacterial contamination, CrequenlN u^d 
solutions such as eye-drops are particularly liable to ihif 

Ichenlance of Diaphysial Aclasis 
Q — I17ia/ ad\ice should I gi\e a female patient aged 23 about t! e 
adMsabihty of marriage? There is a family history of multiple 
congenital osteochondromala Her grandmother uoj afiected, her 
father mos free from it, but his six brothers dex eloped bony gronths 
ct 2i years of age The patient herself is free but her brother 
dex eloped the complaint in infancy, and now fits son I (he patient s 
nephey') has dex eloped groxxlhs at the age of 24 years All the bony 
growths appear near the epiphysis of long bones or on the spine 
Is the aetiology knoKn^ And is an\ prexertixe treatment by drugs 
— eg calcium — of any use? 

A — ^The condition is probablv diaphysial aclasis (multiple 
exostoses) It is inhented as a dominant, but in the heterozvgous 
Slate, particularly in females, the exostoses may be so small or so 
few ihii they are overlooked and sometimes there may be none at 
all In view of the fact that the patient s father was apparenth 
free and yci. transmitted the condition, the patient may also be 
capable of transmuting it It is, however, more likely that all her 
children and descendants wilJ be normal If she does deade to get 
married n would be advisable, before taking this step, to have x rav 
films of all her long bones and spine taken It is an inhented 
developmental defect of bone, but the exact nature of it is unkrown 
h'O treatment with the drugs which have been tned so far has had 
2 n> effect 

** Leucopenic Index ” In Allergy 

Q — /j there a reliable quantitatixe test of protein sensitniiy in 
i^lergic conditions ^ In Digger's *' Medical Bacteriology ' idtfi 
e nion p 265) mention is made of a test called ' leucopenic index 
ts this^test performed and xxhat ts its clinical xaUte'^ 

A— The "leucopenic index” was suggested by Vaugham (1932) 
e p’nncvp'le of the test js the same as that of the haemoclasic 
function (Widat) the occurrence of a leucopenia 
^ incestion of food instead of the usual digestive leucocyxosis 
augnan found that the drop occurred after a patient partook of 
lood to which he was sensitive Two leucocvie counts thirtv 
utes apart are made on a patient who has fasted for at least six 


hours One and a ha f hours after the ingestion of the suspected 
food another leucocvie determination l> made If the number of 
Icucocyxes after ineestion is 1,000 lower than before the result is 
considered positive, but all the wo’k should be done bv a «ircle 
icchniaan, using the same apparatus, and the patiert mu«t have 
been at rest and not menmllv op<ct Only ore food can be tcs*ed 
on ore dav. and repetition of the test often yisld> different result 
The test has received bo h support and criticism Acco dirg to manv 
observers, sometimes a nsc com^s instead of a fall Even kauzha" 
considers that it canrot be recarded as a diasnos’ic p'oeedu-e in 
alcrgy As vci it is certainly no reliab'e, ard has been u.ed 
onlv in food sensitivity and not in the more common inhalant 
v'^nvitizaiion' 

Air Embolism in Prtgnancv 

Q — Recently a case nas reported in v-hicl dedr occurred in a 
pregrant woman dll'* to air embohsm s*a'ed to be caused through 
blowing during or shortly after intercoursr ft wes sad thus* this 
condition tmknoAn to tie laitx was onh hi le frown to medical 
men Hox\ exactly is it brought about II hy is there a grea*er nsf 
of air embolism during pregnar'’\ ’ Is air emhoUsm possible bx 
b'oxvtng up the xagira ^ 

k. — Fatal air embolism (the air gaming entrance na crdom^tnal 
vessels) has been recorded n ron prc'mant women when atr is forced 
dircctiv into the uterus — as in tubal insufflation Th“ chance of 
this, small at anv time, if increased just before nen« niation wnen 
the endometrial vessels are dilated During p'cgnancv, when the 
vesseK of the decidua are widely dilated and the^r walls fraafi*, the 
nsk of air embolism is much greater If the cervxx is «ljchtlv open 
embolism can occur even if the air ts fo''ced onlv mto the vaaina 
It IS more likely m multiparous vvorren and in late, rather th^an early 
prc'uiancy Although air nu-^ht gam entrance through a damaged 
vessel in the vagina or cervix, the usual route is fo” if to travel 
through the cervix, outside the membran*^, up to placental si'e, 
where it enters one or more of the maternal sinuses At least four 
cases' ' of fatal air emboliam following the vaonal msufffaticn of 
antisep ic powd-^r during pregnancy are recorded, and f know of 
one other, not published as vet It is stated that it requires 500 cem 
of air fo enter the blood «tream to p-oducc death, ard 
estimates the capacuv of the distended vagina dunng p*Tgnancy to 
be in the region of 1.150 cem If the xraximum amount of air 
which can be expired is put at 3,500 cem after a full nspirauon, 
and at 2,000 can after a normal inspiration, it is clear that with 
a single expiration an individual could b^ow crouch air mto the 
vaana to fill it to capaatv and also to cau«e fatal embolism vis 
the uteni> There is, therefore, little dooo’’ that the fordble blownos 
of air into the vagina, and particularlv jf the introitus were obstruc*ed 
at the same time, could result m fatal embolism The fact that pest 
mortem examination may not reveal the site of entrv of the air or 
anv reparation of the membranes is not necessarily of 'mificance ^ 
since the findings in this respect were negative m at least two of 
the recorded cases of death follownng insufflation 

It remains fo be added that air embolism may occur dmng inira 
utenne manipulations in labour, and is mos* common immedia'ely- 
after delivery js complete, when air may be sucked into the u^^eruj 
bv mccrmitient pressure applied to the &mdus Its cauiation is 
dependent on the cane factors (I) entrance of air n^o the vaci^a 
under pressure, (2) an open cervxx, (3) the widely dilated venous 
svnu'es of the placental si'e 

pEFarscES 

IS J S Pi— e, Ccr^ r-'d Ass A, 1936, 2S 66S 
•R L. B^own Lcrcei 1943 1, 616 
5 A J Parmi~e Bnitsh \{ed cal Jourral 1943 2. 329 
S B-csTo^te J Ar^r r'^d Ass, 1945 123 342. 

Ponfying kkater Supplies 

Q — Js chlorination of water efiectixe — that is does it destroj 
germs such as Bad colt ^ Js there any oil er efpcien* rr^a^s of 
piinfytng a city's water ^ 

A,~ChlonnaUon rs the most widely used me hod of stenhzat on 
of water It is emploved as the final o'" sometimes as the 
s a"e m the punfication of surface supplies, and is often the onlv 
treatment required for well suppli*^ wh^re the wsicr bnahe and 
clear Chlonne is a germiade and obeys the laws of disinfectant 
act.on In waterworks pmctice the aim is to destroy all n estinal 
organisms, for if all the normal inhabitants of the human and animal 
ntestine, such a^, Bad colt are desiroved, then it can confidently 
be assumed that all patho'’e'’ic mies’iral organisms have also been 
killed off A water is considered safe to drink if Bad coh ts ab'Cnt 
from 100 ml samp es Chlorine mav be added to wa»er m «everal 
ways, but there muat be adequate time for contact betw-een the 
chlonne and the water for the disinfectant action to be comp^e'ed 
befo e the water passes to the consumer In this wav the do«e of 
chlonne applied mav be so «niall that no taste of it can be de ected 
by the users * 

Ozone IS another eff aent “ finishing process ” in the punficction 
of water, and, althouah moi-e popular on the (^ontirent than in 
this countrv, it mav become more widelv adopted here as cheap*? 




804 Dec. 8, 1945 TYPHOID COMPLICATED BY BENIGN TERTIAN MALARIA 


British 

Medical Journal 


TYPHOID FEVER COMPLICATED BY BENIGN 
TERTIAN MALARIA 

BY 

A. S. BOOKLESS, M.D. 

Major, R.A.M.C.; Medical Specialist 
AJJD 

J. M. NAFTALIN, M.B., D.P.H. 

Major, iJA.M.C.; Pathologist 

(From a Military Hospital, M.E.F.) 

The difficulties in making an early diagnosis of enteric fever 
are considerably increased if the patient is already suffering 
from other febrile diseases. We are here describing our observa- 
tions on 34 patients with typhoid fever, because 10 of them 
also had benign tertian malaria. In two others the onset of 
malaria preceded that of typhoid fever by 17 days. Other 
conditions, such as sinusitis, recent T.A.B. vaccination, and 
suspected hepatic amoebiasis, caused confusion ; while in two 
cases the question of kala-azar was raised. 

The majority of our patients admitted to a Middle East 
hospital during the autumn of 1944 were involved in two small 
epidemics (see Table 1)- The first eight to arrive, all of whom 
suffered from a similar febrile illness, came from an Italian 
prisoner-of-war camp hospital. Benign tertian parasites had 
been found in the blood of two of them. All had received 
antimalaria treatment, but none had responded. The death 
of one of them from perforation of the small bowel finally 
revealed the true state of affairs. Investigations failed to show 
the source of this epidemic. Sixteen British patients from one 
mess in a malarious site were infected by a typhoid carrier — 
a native employed in the mess kitchen. 

Table I. — Distribution of Cases before Admission 

Ao Kalian P.o.W. camp . . 14 (2 with concurrent B.T. malarial 

A static British unit . . . . 16 (8 „ „ „ „ ) 

A British unit in transit . . 3 (No malaria) 

Sudanese ghafBr . . . , 1 ( „ „ } 

Most of the recognized clinical manifestations of an enteric 
fever were present at some time, and they are classified in 
Table II. We propose to discuss only a few of them. 


Table II. — Chief Clinical Manifestations 



Typhoid 

[Typhoid with 



Fever 

Concurrent 



(24 patients) 

B.T. Malaria 


Infections : 



1 

Benign tertian malana (concurrent 

__ 

10 

' JO 

only) 



1 

Miscellaneous : 



1 

Typhoid stupor* severe . , 

, 5 

1 

1 ^\i-> 

» niild 

! 4 

2 

6/'- 

„ exanthem 

Circulatory : 

3 

1 

! 

Bradycardia 

14 

! 3 

17 

Dicrotic pulse 

Alimentary 

6 

! 6 

' '2 

Intestinal haemoirhage . . 

3 

1 0 


Perforation of typhoid ulcer 

1 

! 0 

1 

I (died) 

Mctconsm, scNcre 



moderate . . . ^ 

i 

2 

T 1 

10 

Enlarged li\cr 

8 


»v spleen 

10 

5 

15 

Respiratory 


Tonsillitis . ' 

5 I 

0 

5 

Smusms and pharyngitis 

T 

3 

5 

Bronchitis 

4 



Bronchopneumonia 

Pleural effusion . 

2 i 

1 1 

0 

0 

2(tcrniJnaI) 

Unnary * 



Albuminuria (temporary) 

4 

■7 

6 

T>rhoid pjelonephrim .. 

1 

5 

I 


Clinical Manifestations 

Fever . — Only on two occasions did the temperature charts 
suggest double infection — showing alternating hectic and remit- 
tent fever for ihe first four days. The other eight patients 
with both infections ,had an irregular remittent fever at the 
onset which became intermittent during a prolonged lysis (see 
Table 111). Only one had a relapse (not malaria), whereas 
eight patients suffering from typhoid fever alone had relapses — 
which on three occasions exceeded the initial attack in length 
and .severity. 


Table 111 . — Severity of Typhoid Fever in Relation to Concurrent 
B.T. Malaria 




Severity 

i 

Fever 

, 

Mild 1 

1 Moder-j 
ale 1 

1 

i 

Severe! 

1 

Deaths 1 

j 

Total' 

i 

i 

Relaptes 

of 

Fever 

Average 

Duration 

Initial 

Fever 

(D3>-s) 

Typhoid fever only 

12 1 

6 

3 

3 

24 

8 

22 

Typhoid* with B.T, 
malaria concur- 
rent 

4 

3 

3 

r 

JO 1 

1 

(Not 

malaria) 

29 

Total 

16 

9 

6 

3 

34 

9 ' 

24 

NoT.A.B. 


1 _ 

— 

I 

I i 

I 



T.A.B. vaccination 
incomplete 

3 

1 ^ 

1 

1 

6 

1 

• 1 

1 

27 


Circulatory 5ystem.~Relative bradycardia was present in 17 
cases, only three of which had malaria. The pulse rales 
increased towards the end of prolonged fever and during 
relapses, and were unstable during convalescence. Twelve 
patients had a dicrotic radial pulse during the first weeks 
of illness. Blood pressures were always low during the first 
five weeks, returning to normal about the tenth week. The 
weekly average blood pressures of seven severe cases observed 
over a long period are -shown in the accompanying Graph. 



The weekly average blood pressure in 7 severe typhoid 
There was no significant difference between the B.P. in lypuo'Q 
alone (3 cases) and concurrent typhoid and B.T. malana (4 Msesj. 
The averages were compiled from readings taken every tmra oay. 

Although apparently unrelated to fever, relapses, pulse rale, 
dicrotic pulsation, or concurrent B.T. malaria, blood-pressure 
readings proved useful as indices of the general condition an 
as guides during convalescence. 

Respiratory System.— Nasopharyngitis and tonsillitis were 
common during the first three weeks. Two malarial patients 
were found to have frontal and maxillary sinusitis respectively. 
Typhoid fever — the third concurrent febrile disease was 
recognized only when they failed to respond^ to treatment for 
the other two diseases. Subacute bronchitis occurred after 
the fourth week — sometimes as an exacerbation of chronic 
bronchitis. One patient developed a small pleural effusion 
associated with a relapse of fever. 

E.xanthem. —Only four patients had a recognizable enteric 
rash, but one or two doubtful maculae were seen on seven 
others. 

5p/cen.— Enlargement of the spleen was noticed on 15 
occasions (44%). The incidence in doubly infected 
was 50%, and in patients with typhoid fever alone 42«- 
sera of two non-ma!ariaI patients whose spleens were consider- 
ably enlarged reacted positively to Chopra’s antimony lest and 
to Napier's aldehyde test. No leisbmania were found in smears 
from sternal bone-marrow (both cases) or the spleen (one 
case post mortem). 
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Since the publication of Fleming’s (1929) original paper on the 
antibacterial action of penicillin it has been generally accepted 
that H. influenzae is an organism on which penicillin has little 
or no bacteriostatic effect Though Fleming and Maclean later 
(1930) obsersed some inhibitory effect on the growth of 
B. infiuejtzae with higher concentrations of penicillin, this was 
not stressed, and Fleming (1932, 1937) includes H. influenzae 
in the list of organisms practically insensitive to penicillin. 
Hobby, Meyer, and Chaffee (1942) also emphasize this insen- 
sitivity, and Mortara, Feiner, and Levenkron (1944) obtained 
growth of H. influenzae svith concentrations as high as 2 units 
of penicillin per cj:m. of medium, though apparently they 
tested only one strain. 

We were recently concerned stith the isolation of H. influenzae 
from nasopharyngeal swabs, using the techniques described b> 
Fleming (1930), of incorporating penicillin as a selective agent 
in the medium. During preliminary observations it was found 
that the growth of some strains of H. influenzae were completely 
inhibited at the higher concentrations used. In view of the 
possibility of treating meningitis cases due to H. influenzae 
with penicillin, it was decided to investigate more fully the sen- 
sitivity to penicillin of the comparatively large number of 
H. influenzae strains in our possession. 

Technique 

Seven lots of heated blood-agar medium were prepared with 
o.xalated horse blood. Before pouring these on to plates, they 
were cooled to below 50° C. and a solution of calcium or 
sodium penicillin was incorporated in the media to give con- 
centrations of O.I, 0.25, OJ, 1, 2J, and 5 units of penicillin 
per c.cm. of medium respectively. No penicillin was added 
to the seventh lot of heated blood agar, which served as a 
control. 

, In all, 61 strains of H. influenzae were tested. Fifteen were 
isolated from nasopharyngeal swabs, 28 were strains isolated 
from bronchial secretions (Allison, J. Gordon, and Zinnemann, 
1943), and 16 were known to have been isolated from the 
rwebrospinal fluid. Fourteen of these latter strains were of 
Pittman (1931) Tjpe b, and two, although isolated from cases 
of meningitis, presented the characteristics of rough strains 
-TOmmonly present in the respiratory tract (Pittman, 1933 ; 

Mulder,' 1939 ; J. Gordon, Woodcock, and Zinnemann, 1944). 
' Type b stock strains kindly sent to us by 

/ Miss Pittman and Miss Straker were also included. Four of the 
y}’* strains had undergone dissociation from the smooth to 
the tough phase during continued subculture over a long period. 

Hravy broth suspensions of these organisms Of approximately 
^“1 opacify were inoculated on to the experimental plates, 
pensions of the Oxford standard staphylococcus and the 
Ptococcus 4241, used as an additional standard in this 


laboratory, were also inoculated on to each plate to act as 
controls for the inhibiting action of penicillin. The plates were 
incubated at 37° C. for 48 hours, and in the case of markedly 
inhibited growths subcultures were made to heated blood-agar 
plates to test .viability. 

Results 

Hespiratory Strains. — From Table I it is seen that the growths 
of 31 out of 43 strains were completely inhibited by a concen- 
tration of 2J units of penicillin per c.cm. of medium, and even 

Table I. — The Action of Penicdlm on the Crovth of 43 H. influertzae 
Strains Isolated from the Respiratory Tract 


UrJts cf Peciallin percoa. of Nfedfssa 



0-5 

1 '■« 

2*5 

5*0 

Sn ofstnip.icomrletelyipJtibited .. 

2 

11 

31 

36 

^ „ markedly inhibited ►. 


18 

9 

7 

„ not inhibited . . 

39 

14 

3 

0 


in a conceniratioD of only I unit per c.cTn. the growths of 11 
strains were completely and of 18 marke'dly inhibited Only 7 
strains showed growths with 5 units of penidllin per c.cra. of 
medium, and these were all markedly inhibited. 


Table II . — Action of Penicillin on the Growth of 18 H. infiuenzfle 
Strains Iiolated from Cerebrospinal Fluid 


Strain 

Characteristics 
of Strains 


Concentration of Penicillin 
urJiSi'cmi- of Medium 

in 



O-I 

0*25 

0.5 

1*0 

2*5 

5< 

0 


Smooth, Type b 

•r-f + 


0 

0 

0 

0 

-f-f-L 

Su-.B.* .. 


-b-b-f 

-{-+4- 

*r 

0 

0 

0 


M<jrris .. 

1* »» 

+ 


-f-?--?- 

J. J-O. 

10 

0 


Brddfonl .. 


a. 


25 

0 

0 

u 

+++ 

AiiiY»ortb 

»» TV 


-r4- 

-i-+ 

■h 

0 

0 

+++ 

L. 2331/45 

1 


-r-i- + 

15 

0 

0 

0 


L. 3825 .. 

r* rr 


7 

0 

0 

0 

0 


D. 67947.. 

n ** 



0 

0 

0 

0 


M^Itby . . 

„ „ 

J..4_ J. 

-b-r-r 


+ 

0 

0 

-i-+-r 

Ed®*nJ .. 

*. TT 

-f- + 

-t--r-r 


0 

0 

0 

+++ 

Lee 

»» 1» 


+ + 

-hn- 

0 

0 

0 


Col-man .. 

TT n 


+ + + 


0 

0 

0 

•I"r + 

Day 

Eldred 

Rough „ 


+ 4-?- 
+ 


‘ -f- ’ 

-r 

0 

0 

0 

+ ■}- + 
+ + + 

L. 6936 .. 

W *T 

+++ 


-»- + -r 

Q 

0 

0 

+ -5-+ 

GcTodinson 

»T „ 



+ + 

0 

0 

0 


Rhodes .. 

„ respiratory 


+ + 


J- 

0 

0 

+++ 

Cambridge 

group 


'f 


0 

0 

0 

-f-p-r- 


• Stock strain. 

» Hesvy ETOwtlu Moderate growth, i s. Markedly Inhibited 

growth. Figures denote ninnbers of colonies when less ilArv 50. 0 No gr ow t h. 


Meningeal Strains. — Table n shows that with 2J units of 
penidllin per c.cm. of 'medium the growths of 16 out of 18 
meningeal strains were completely inhibited and those of the 

4431. 
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Jti}y 5 . — The patient regained consciousness and became quieter. 
The neck rigidity persisted, but the temperature had dropped to 
99.4° F. 

July 6.— Temperature normal; patient able to talk rationally and 
take nourishment. The strabismus and inequality of pupils dis- 
appeared and the facial paresis cleared up. 

July S . — The patient received the last injection of penicillin at 
4 p.m., and by 8 p.m. he developed a marked oedema of the anterior 
aspect of the neck, extending from the root of the neck to the 
thyroid cartilage. The temperature had risen to 99.2° F. The neck 
rigidity was still present, but was much less marked. Sulphadtazinc 
1 g. was given 4-hourly, and by the next morning the oedema had 
subsided. 

July 9-15 . — The patient steadily improved; the neck rigidity be- 
came gradually less severe and the temperature was normal, but on 
July 10 a flaccid paresis of the left arm developed, affecting the 
trapezius, deltoid, biceps and triceps, and forearm muscles, with 
a wrist-drop. The muscles were painful to touch or on movement. 
The arm was abducted, placed on a piliow, and an electric pad 
applied. From July 10 to 15 the condition improved and function 
returned to the trapezius, forearm muscles, and extensors of the 
wrist ; the deltoid and biceps remained paralysed. During the even- 
ing of the 15th the patient suddenly cried out, and it was discovered 
that he had lost the power of speech. There was a right facial 
paresis; the pupils reacted to light and accommodation; the tongue 
deviated to the right side; and a spastic paresis had developed in 
the right leg, with exaggerated knee-jerks, sustained ankle clonus, 
and a doubtful extensor plantar response. The temperature rose to 
99.8° F.; pulse 104. Sulphadiazine 1 g. 4-hourly was given, but 
within 4 hours the temperature had dropped to normal, the power 
of speech was restored, and the right facial paresis and the spastic 
paresis of the right leg had disappeared. The flaccid paresis of the 
left .upper arm remained. The exaggerated knee-jerks, extensor 
plantar, and ankle clonus had gone. 

July 16-23 . — Geneial progress was maintained; temperature re- 
mained normal, full movement of the neck was obtained, and the 
only remaining paresis was in the deltoid and biceps of the right 
arm. He was discharged home on July 23. 

The patient was seen on July 31 by the orthopaedic surgeon, who 
recommended massage and electrical treatment, and suggested that 
the prognosis for full recovery was very good. 

After three months’ massage and electrical treatment the deltoid 
and biceps muscles fully recovered. He has been discharged from 
the orthopaedic hospital and is completely well, and there is now no 
evidence of any neurological lesion. 

A. R. Forrest, M.D., D.P.H., 

Barrow-in-Furness Medical Ofticer of Health. 


Myxoedema induced by Thiouracii 

The reported harmful effects of thiouracii have included various 
transient symptoms, granulocytopenia, and purpura and other 
rashes, but examples of gross depression of thyroid function 
are rare. In the following case clinically obvious myxoedema 
appeared after a total dosage of 39.8 grammes in 4 months. 

Case Report 

About nine months after the birth of her first baby a woman aged 
24 complained of being easily tired. Her bands were moist and 
tremulous and her eyes staring. A diffuse enlargement of the thyroid 
gland was present (neck circumference, 13J in.). Her weight, usually 
over 9 st.. had fallen to 8 st. 2 lb. A clinical diagnosis of primary 
hyperthyroidism was made and she was given thiouracii 0.6 g. daily 
for one week and then 0.4 g. daily for two weeks. White cells at 
onsit of treatment nurnbered 7,200 per c.mm. She left hospital after 
three weeks and continued on 0.2 g. daily for one month, feeling 
Very much belter. White cells, 10,800. She did not attend hospital 
during the next two months and obtained her treatment elsewhere. 
Dosage was 0.4 g. daily. 

When next seen it was at once obvious that a striking change had 
occurred. Her face was puffy and she looked coarse and dull. Her 
voice was deep, and her hair wasi falling out. Her fingers were 
swollen so that her ring could not be removed. She complained 
of aching pains in the limbs and felt the cold greatly. Her weight 
had increased fairly suddenly by I st. and the neck circumference 
was 15 in. Menses remained unchanged at 4(28. The heart rate 
was around 50; B.M R., — 20; plasma cholesterol, 330 mg. per 100 
c.cm. ; white cells, 8,500. 

Cessation of thiouracii and administration of ihyroideum siccum 
1/2 grain twice a day brought her back to tiormal appearance and 
a feeling of well-being in about three weeks. 

Chase Farm Hospiial. Enncld. C. ALLAN BiRCH, M.D. 


Further regulations permitting certain persons not covered by the 
regulations made under the Nurses Act, 1943, to use a title including 
the word "nurse” have been made by the Minister of Health and 
the Secretary of Stale for Scotland. Persons who arc 18 or over, 
and are gaining experience under trained nurses in a hospital or 
institution with a view to admission to the roll of assistant nurses 
as “ intcrmcdi.nte " assistant nurses, may call themselves “ proba- 
lioncr assistant nurses.** 


Reviews 


METHODS OF APPROACH IN LIMB SURGERY 

Extaisilc Exposure Applied -fo Limb Surgery. By Arnold K. Henry, M.D., 

M.Ch., F.R.C.S.I. (Pp. 180; illustrated. 30s. plus 7d. postage.) Edin- 
burgh: E. and S. Livingstone, 1945. 

Mr. Arnold K. Henry’s publications on novel and ingenious 
methods of’ approach in surgery are well known, and owing to 
the sound anatomical principles upon which they are based they 
have been much utilized in the practice of the art ; further, the 
originator’s claims. for them have not proved false. He has now 
collected and elaborated such of this material as applied to 
limb surgery in a book entitled E.xtensilc Exposure Applied to 
Limb Surgery, a somewhat clumsy‘title, though it is difficult to 
see how the author could otherwise have indicated its scope. 
What “extensile exposure” means he reveals in the preface; 
“ Exposure that will vie effectively with the ‘ great arsenal of 
chance ’ must be a match for every shift, and therefore have a 
range extensile, like the tongue of a chameleon to reach where 
it requires.” This, then, indicates the nature of the contents of 
a book for which we have nothing but praise. Many of the 
exposures described are quite novel, and the anatomical and 
surgical reasons for their choice are made abundantly clear and 
further emphasized by a large number of excellent drawings. 
The reproduction of these upon art paper has allowed them to 
keep all their original quality, and puts the book into the high 
grade of medical publications which we come to associate with 
the name of E. and S. Livingstone, Ltd. 

In the effort to make his points easy to understand and 
remember the author, professing his inability to share the artists 
gift of recalling “ the un-Euclidean visage of anatomy,” has 
not disdained to use whatever crutch or simile or dodge has 
proved its worth, such as “ satellites, loopholes, half sleeves, 
shoulder straps, cloaks, seams, leashes, bucket handles, lids, 
sandwiches, Vs, and manual mnemonics.” 

So far we agree, but it perhaps seems a little incongruous to 
find mixed up'with all this copious quotations from the classics 
and philosophers, for the style of writing is what may be some- 
what loosely described as “ litera’ry.” One cannot fail to be 
impressed by the author's erudition, or by the aptness of his 
quotations ; wc certainly would not wish to criticize the style, 
but we may be allowed to comment. We recognize that there 
are differing schools of thought as to whether a scientific writing 
should aspire to literary merit, and come down heavily in 
favour of it, and Mr. Henry ; but even so we cannot help wonder- 
ing if the following footnote (there are others like it) does not 
savour rather too strongly of pedantry, “ Recognise, recognize , 
mobilise, mobilize, etc. The Oxford English Dictionary^ is 
strong for ‘ z.’ But Pater, who was ‘ Oxford,’ allows the ‘ s 
— like Quiller-Couch of Oxford and Cambridge. I shall nbidc 
by Kent’s uncompromising verdict {King Lear, Act II, Sc. 2). 

If the surgeon faced with the necessity for exlensilely exposing 
the femur is really concerned about the “whoreson zed! thou 
unnecessary letter,” any zany can remind him with zest (the 
operation we hope being successfully completed meanwhile) 
thaf descriptive medicine would be seriously handicapped with' 
out its zygote, zymotic, ziphi, zygoma, to say nothing of the 
difficulties in his zoological studies before the student reacnc. 
his zenith. Even Mr. Henry’s compositor could not ^ 
discard his font of “zeds,” nor his most skilful artist. Mis 
Zita Stead, her name. But perhaps we are xyrong ; anyway 
this book is a notable contribution to surgical literature. 


PATHOLOGY 

PatholoRy. An Inirodiiclton to Medicine andSurgeo-- By J. HunO' Dibit. . 
M.B.. f:^R.C.P., and Thomas B. Davie. M.D., F.R.C.P. Second, edmon. 
rPp.94G; illusIraicd.includinBSrlatesincolour. 4Ss.) London. J.anao. 
Churchill. 1945. 

he publication of a second edition of Dible and Davie so soon 
[ter the first is ample evidence of its popularity with mcdica 
ndergraduates in this country. It provides a straightforwaro 
id clearly written account of the views of the majority oi 
ritish pathologists. It is not overweighted with histological and 
f'tological minutiae which have neither interest nor dduW- 
onal value for the clinical student. On the other hand, the 



Dec. S, 1945 


AJENINGITIS DUE TO H. INFLUENZAE 


BamsH 

MIDICjU. JotTOHAl, 


797 


Cultures repeated on July 13, 15, and 23 were also sterile Since 
treatment was restarted on July 7, 32.5 £ of sulphonamidc b> mouth 
(10 s sulphap>rjdjnc, 22 5 g suJphamezaihinc), 250.000 units of 
pcniallin mirathccally, and 1,200,000 units of pcnicillm intra- 
musculirl) were administered Details of datlj dosages and of 
IcucocMc counts arc shown in the Chart, from wLch it wall be seen 
that the standard in- 
ithccal dose of 
,000 units of peni- 
Iin was increased to 
,000 units on Ju\> 

, IX and 13. The 
lection on the last 
•te g3\e nsc Iru- 
ediatel> to the fol- 
winc sjuiptoms: 

As soon as the in- 
:uon had been com- 
eted the child lav on 
T side uTth knees 
■awn up and uitcr- 
5 agonized ones 
ifltinuousl>. Five 
inuies after the m- 
iction mvoclonic 
ovements of the 
:ce, arms, and lower 
nbs occurred, last- 
g about one minute. 
i\e minutes later 
lUor, sweating, and 
jmiting occurred ; 
le pulse rale was 125 
ZT minute and the 
mperalure 95 4* F. 
iradual recovery took * 

lace over the course of 6 hours: 8 hours after the injection the 
tnperaiure was lOI* F, Next day the condition was normal, and 
wo>er> proceeded without miemjpuoa. The patient was discharged 
illy recovered on Aug. 16 

DiscussioQ 

An excellent review of the results obtained dunng the last five 
ears in the treatment of meningitis due to H. influenzae has 
ecn ^ven by Mutch (1941) and by Gordon, Woodcock, and 
innemann (1944). In all but one (Jones and Sudds, 1942) of 
3e references cited by the Iasi*named authors serological 
xaminalion of the causal organism had not been carried out. 
jordon, Woodcock, and Zinnemann, following the suggestion 
f Mutch (1941), have examined serologically the organisms 
solated from five cases. From two patients, aged 7 and 5 
ears, non-Pittman strains were isolated: both recovered after 
reatment with sulphapyridine (26 g. in* 6 days and 21 g. in 7 
!a>s respectivelv). The other three cases were due to Pittman 
) strains.* One of the patients, aged 5 years, recovered after 
hree relapses, following the administration of 46 25 g. sulpha- 
lyridine. The remaining two were fatal: one of these patients, 
iged 5 years, died shortly after admission and before an 
adequate dosage of sulphalhiazole could be given ; the other, 
iged 2, died suddenly without specific treatment having been 
given, and the organism was obtained from a post-mortem 
specimen. Forgacs, Hutchinson, and Rewell (1945) desenbed 2 
cases, from both of which they recovered a penicillin- and 
sulphadiazine-sensitive Pittman b strain of H. influenzae. In 
their first case, aged 2i years, striking improvement followed 
the intramuscular injection of 30.000 units of penicillin alone, 
and complete recovery' resulted nfter giving about 210.000 units 
of penicillin intramuscularly and 36 g. of sulphadiazine within 
7 days. The second patient, aged 1 year, died 10 hours after 
admission, havm'g received approximately 12,000 units of peni- 
cillin and 2 g. of sulphamezathine. The prompt response 
observed in the present case after administration of panfctUm 
and sulphapyridine was almost certainly due to the former, as 
the organism was found to be insensitive to the latter, although 
rapidly acquired drug resistance cannot be excluded, since 
sensitivity tests were not conducted until after relapse had 
ot^rred. The tendency for //. influenzae meningitis cases to 
(10 been a feature of this infection. Archer and Singer 

U^943) reported the case of a child 54 years of age who relapsed 
0 days after receMng 30 g. of sulphapyridine in 10 days. 
^^JP^cre recovery followed the administration of 32 g. of 
Phaihiazole in 7 days. Birch (1943) treated a child of 3 


years with 23.75 g. of sulphapyridine in 81 days: 6 days after 
clinical recovery relapse took place. Permanent recovery 
followed the administration of 10 g. of sulphapyridine in 34 
days. One of the cases described by Gordon, Woodcock, and 
Zinnemann (1944), referred to above, relapsed on»each of three 

occasions when sul- 
phapyndme was 
withdrawn. Com- 
plete recovery* ulti- 
mately ensued after 
46 25 %. of the drug 
had been given. In 
the present case re- 
lapse occurred three 
days after cessation 
of treatment with 
sulphapyridine (22 g 
hi 7 days) and peni- 
allin (75.000 units 
mtrathecally in 3 
days), followed by 
complete recovery 
after administration 
of 22.5 g, of sulpha- 
mezathine in 7 days, 
1,200 000 units of 
pemcilim (mtramus- 
cularlv in 12 days, 
and 250,000 units of 
penicillin (intra- 
thecally) in 7 days 
This case endorses 
the recommendation of Forgacs, Hutchinson, and Rcvtiell 
that cases of H influenzae meningitis should be treated without 
delay with a combination of penicillin and a sulphonamide 
In view of the high incidence of bactenaemia (Mutch, 1941) 
combined systemic and intrathecal administration of peuicillm 
IS indicated. W'hile sulphamezathine, sulphadiazine, or sulpha- 
thiazole is suitable for the beginning of treatment, sensitivity 
tests should be earned out with a senes of sulphonamides in 
order that the most potent may be used, or another be held in 
reserve should relapse or drug sensiuvity occur. 

Summary 

A case of H tnfiuenzae meningitis which occurred dunng con- 
valescence from meningococcal meningitis is desenbed 

The organism belonged to the Putman b type and was sensuivc 
to penicillin, sulphamezathine, and sulphathiazole, but insensitive 
to sulphapyridine Complete recovery followed treatment with 
peniallin and sulphamezathine m combination 

We desire to acknowledge our thanks to Prof, W. J. Tulloch for 
helpful advice; to Dr J Brodie, Leaurer m Bacrerioiogy, University 
of Si Andrews, who earned out ihe bactenological work; and to 
Dr J Gordon, Senior Lecturer m Bactenology, University of Leeds, 
who typed the organism and to whom our notes of the case have 
been given lor inclusion m bis group of Pittman b type cases 
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The report of the joint committee on the training and qualifica- 
uon of hospital administrators has been published as a pamphlet of 
sixteen pages by the Institute of Hospital Adrmnistrators, IX 
Grosvenor Crescent, London, SW.l. A representative conference 
held under the chairmanship of Sm William Goodenough in June, 
1943, expressed the opinion that this branch of work is of such 
importance as to call for spedal training, leading to a recognized 
qualificadon, and that a standard qualifying examination should be 
established. The joint committee compnsed representauves of 
Government Departments, the Association of Muniapal Corpora- 
tions, the Bntish Hospitals Assoaation, the County Counals Associa- 
tion, the Mental Hospitals Association, the L C C., and other in- 
terested bodies The report includes among mam recommsndalicnis 
that a standard examination in hospital administration common to all 
seaions of the hospital semce should be established ; that it should 
■ be divided into two parts — intermediate and final' and that entry to 
the final examination should be restneted to persons with a minimum 
of two years’ service on the administrative staff of a hospital ' 


J. B. 
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CONTROL OF ftlALARIA IN THE TROPICS 

The part that research is likely to play in tlie future in the 
development of our Colonies is very clearly brought out 
in the recently issued official pamphlet entitled Colonial 
Research, 1944-45. It includes the second annual report 
of the Colonial Research Committee, which, among other 
things, records the findings of the Colonial Medical 
Research Committee. This committee, constituted jointly 
by the Secretary of State and the Medical Research Council, 
with Sir Edward Mellanby as chairman, deals in its report 
with two points of outstanding importance relating to 
malaria. These are the extent to which the new insecticide 
D.D.T., of which field trials have recently been made under 
the direction of the committee in British Guiana, is likely 
to influence malaria control, and the question how far 
the development of new synthetic drugs should affect the 
policy of cinchona cultivation in the Colonies. It is pointed 
out that, while D.D.T. will undoubtedly provide a very 
powerful weapon against malaria, it is not likely that the 
promise shown by it or any other like substance will as 
yet justify relaxation of orthodox and tested antimalarial 
measures, though a careful review of these should be made. 
This conservative estimate of the part likely to be played 
by D.D.T. is apposite at the present time, when lack of 
knowledge of the intricate and varied nature of malaria 
control may give rise to exaggerated ideas of what can be 
immediately accomplished. What changes this new and 
remarkable insecticide may bring about can in fact be left 
to those who have already done so much to develop 
methods of control. 

The second of the points referred to brings to the fore 
important matters of policy, and a difficult decision has 
to be made. \Nffiat should be done about cinchona culti- 
vation? The reason for growing it "at all at present is 
that in spite of the proved efficacy of atebrin, and 
now of the new compound paludrine, quinine may still 
have a place in the treatment of malaria and still be 
the safest drug for general employment without medical 
supervision. "Uiaf atebrin could replace quinine even for 
the second purpose is not so debatable as was at one time 
thought, for experience has tended to lessen the likelihood 
of untoward effects from it. But it is still possible that 
Governments and sanitary' authorities may wish to be on 
the safe side and so prefer quinine for general distribution. 
There is even more at issue than this, for a quite different 
policy is required depending upon whether the cultivation 
of high-grade cinchona varieties most adapted for the 
manufacture of the pure alkaloid quinine is to be encour- 
aged, or that of quite other varieties if the view is accepted 
that what is mainly required is not pure quinine but some 
form of cheap product containing the total alkaloids of 


cinchona. In the latter case it is usual to elect for som; 
minimal percentage of quinine, itself, and this may not be 
easy to conform to if the low-grade quinine-yielding cin- 
chonas are too exclusively cultivated. Again, how far is 
the view correct that what is wanted is above all a cheap 
product ? Preparations of the total alkaloids can scarcely 
but be looked upon as an inferior article even by the poor, 
and it might be wiser for this and other reasons to elect 
for the pure drug with the cheapest possible production. 
It would seem, therefore, in view of so much uncertaintj, 
that the committee has been wise to recommend a scheme 
of research and development in relation to the growing 
of cinchona in tlic Colonial Empire based on East Africa. 
In this way it is hoped to work out what the proper pro- 
duction policy should be. 

Tire right policy for malaria control is also discussed in 
the report of the fifteenth annual meeting of the Ross 
Institute Industrial Advisory Committee. Dr. George 
Macdonald, the Director of the Institute, refers in this 
to the remarkable scheme carried out lately by the Yellow 
Fever Control Service for eradicating Anopheles gambiac 
in Brazil. It was started in 1939 and was based on the 
principles used in the control of yellow fever. By 
September, 1940, nineteen months later, this dangerous 
mosquito, which had invaded the New World from Africa, 
had been wiped 'out of Brazil — ^well worth the two million 
dollars spent on the project. A similar. campaign has now 
been started in Egypt over 300 miles or more of the Nik 
Valley, and Dr. Macdonald foresees similar operations in 
Mauritius, the Seychelles, and other places where condi- 
tions are favourable. He appreciates the many valuable 
applications of D.D.T., but points out that it will not be a 
panacea : the greatest difficulty in mosquito control is the 
maintenance of adequate supervision. 

Still another important contribution bearing upon 
research into malaria and its control, this time in India, 
appears in the section recording the work of the Malaria 
Institute of India in the report for 1944 of the Scientific 
Advisory Board, Indian Research Fund Association. The 
headquarters of the Malaria Institute are- at Delhi, but its 
activities extend throughout India, and it advises upon, 
initiates, and carries out malaria survey, research, and con- 
trol, and at tlie same time acts as a training centre and 
teaching school. It publishes its own journal— ^ne of the 
few wholly concerned with malaria — has its own complete 
reference library and collections, issues technical bulletins 
on different aspects of malaria, and generally acts as a 
permanent centre for malaria work in India. During the 
war it has played an active part in providing and training 
officers and personnel for the large number of malana 
units engaged in control work with the military authorities 
in India, Burma, and other countries in the Middle East. 
As the report notes, the carrying-on of its normal peace- 
time functions has been much curtailed, and research has 
been confined largely to that on insecticides, repellants, prO" 
tection by impregnated 'clothing and netting, and oth-r 
problems of immediate military importance. Among 
more normal peacetime items, howe%’er, is a reference to a 
critical statistical study of the present method of forecasting 
the occurrence of epidemics. These violent manifestations 
-of malaria v.’ith their hcas'y mortality are a feature o 
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It ma> perhaps be mentioned here as ilJusiraiing their 
fundamental stability that some of these men uho achieved a 
rapid spontaneous readjustment did so in the face of great 
domestic m.sfortunc. One \ery stable man \shose \sifc had an 
illcgitimaic baby s\\ \sccks after he returned home had, after 
a struggle uith himself, dedded to forgisc his wife and to bnng 
up the child with his ov\m son. This man had been a pnsoner 
for three scars. H.s attitude had aircadv become tolerant and 
reasonable. His onl\ complaint x^as of nausea and anorexia, 
which he attributed to o\er'indulccncc tn food and drink during 
his first week at home. Another man had learned of his wife’s 
infidelitv nine months before he was repatriated, and became 
restless and unable to sleep without drugs until he came home 
He still found it hard to forgI^e his wife, but his insomnia had 
cleared up within six weeks of his return 

Most of the men were not aware of an> change m their 
character or mental outlook and said that none had been noticed 
b> their relatives. A dozen thought there was some slight 
change ; but. so far from this being in the general direction of 
impairment, all but a few who considered, for example, that 
the\ had become “harder,” felt that the change was for the 
better — c g., “ wiser,” “ more serious," ” broader in outlook ** 
Here again some, for lack of cap3cit> for self-expression, found 
difncultv in describ ng the change save as “older” in the 
^ense of more mature. The observation of Charters (1945). 
based on his experience with severely wounded prisoners, 
applies in some degree to many in this group: “ Rather would 
I say that the majority of these men have gained in toferance. 
understanding, patience, forbearance, and courage. They have 
acquired a bigger concept of comradeship and of community 
life. They have more fully recognized the need for the 
individual to pull his weight in the interest of the group “ 

Groups B and C— Abnormal Reactions (29 Cases) 
Twentynne men complained of psychiatnc or psycho- 
somatic symptoms at the time they were examined The 
diagnoses made were as follows: 


Aivxi«t> stale . ' t 

Anxiety state »Jih f<3U.rM 3 .. 

Anxietv state with raertal bad, 5‘3rdn«3 1*^*^ 

Hywena 2 cases 

Rcaciwc depression . J .. 

Migraine . I case 

Posi'Coacxisssonat state I 


In 17 of these cases the onset of symptoms occurred during 
captivity, in 12 after repatriation- Four (Group C) were severe 
enough to need admission to hospital. The remainder (Group 
B) were treated as out-patients while still at duty; segregation 
in a rehabilitation centre was unnecessary, and, in any case, 
appeared to hold out less promise of success than a gradual 
and careful reintroduction to normal duties. 

Except in four cases (Group (3), the symptoms and signs were 
seldom very' disabling or severe, and usually responded saiisfac- 
tonly to simple methods of explanation, reassurance, sedation, 
and psychological management- Often the symptoms com- 
plained of d ffered only m their greater intensity or persistence 
from the phenomena previously described as normal. It is 
legitimate to ask. Would these so-called abnormals have made 
a successful adjustment given a little longer in which to achieve 
it? It is hoped that our reasons for regarding these cases as 
neurotic will be apparent in the brief descriptions which follow. 
Some of these men would probably have made a complete 
recovery sooner or later without any special treatment, others 
might never have asked for medical help had they been able to 
continue their efforts to readjust at a slower tempo in their own 
homes. However liberally leave may be granted and Service 
rules interpreted, returning to duty, with its unwelcome separa- 
tion from home, the inevitable mixing with a crowd of strangers, 
and the obligation to conform with an impersonal code of 
behaviour, is an ordeal for the repatriated prisoner- Help in 
facing up to this ordeal was what many of these men required. 

• Selected Case Summaries 

Caxe 1: Group C . — ^Able seaman aged 27; C.S * Date of cap- 
ture, June, 1942. Joined the Navy in 1933. Sirong family history 
psychosis - Previously stable and healthy apart from slight 
trilateral deafness. Very rervous during the action which led to 
tre sinking of his ship and to his capture. Sustained splinter wounds 
Qt the neck and leg during this action. During captivity, after five 


wKks in hospital for his wounds, he had “influenza” three times; 
he complained of frequent “ blackouts ” while short of food in Italy, 
and of tinnitus dating from the final action In Jan,, 1945, his camp 
was evacuated owing to the Russian advance, and he began a march 
which lasted four months. The columns were attacked on two 
occasions by Aided planes and many men were killed or wou.nded. 
The stress w-as very' severe and there w-as panic. On his return 
home he found his wife in bad health, having been invalided a year 
before from the W R.N.S. He found it difiicuk to settle down at 
first, and “kept looking round to see if anyone was following with 
a nfle.” He preferred to be alone, and would leave the room if 
anyone came in. On waking be had difficulty in realizing that he 
was not still a pnsoner He complained of bad dreams and of 
twitching of the face On examination — after leave: — InieUigence 
normal; nutation good; marked tremor; increased tendon refiexes; 
facial ucs; blood pressure 150/105. D’acnosis: — Anxiety state. 
Mam precipitating factors: cxpenences on the long march shorily 
before rcpatnation, and discovery of his wife’s ill-health on retum- 
Admiucd to hospital and later invalided on grounds of aural and 
p:>\chiatnc disabilities. 

Cde 2‘ Group B — Sto'er aged 27; C.S Captured Jan., 1942. 
Joined the Nav^ in 193S Previously healthy and stab’e; keen 
on games and athletics Considerable sircsz in previous actions.- 
(ship sunk) During the action which led to his capture he was 
wounded in ihe nght knee and had to swim around for tea minutes 
before being picked up by a German trawler. Throughout fais 
captivity he was afraid to do anything strenuous les' his knee, which 
gave continual trouble, should be permanently cnpp’ed. Tbus he 
became a reluctant spectator of the games and other physical activi- 
ties which he had formerly enjoyed. This enforced inactivity pre- 
occupied his mind and became the dominant factor in his life. 
Shortly before his release he became very nervous after Allied 
bombing of his ca.mp, which resulted in a number of casualties. At 
the end of his leave he reported sick because his ’’mind seemed to 
wander off.” He had found that his attention often lapsed during 
conversation, and he would “come to “ to find that bis companion 
had broken off the conversauon and was walking away. Oa 
examination — Intelligence normal; nutation fair; no phys’cal signs 
of anxiety He was mildly depressed, concerned about his lapses 
of attention, but in other respects showed a cenain apathy, la- 
difference, and loss of initiative and ntauty in both physical and 
mental spheres, which he expressed as, “It’s taken the stuffing out 
of me” Diagnosis — Mild reactive depression. Mam preapi.aticg 
factor, enforced maciiviiy Improved with reassurance, but prog- 
nosis uncertain for complete recovery. 

Cese S Croup B — Signalman aged 25; HO* Captured May% 
1941 Joined the Navy in Aug. 1940 Previously healthy and 
stable (Considerable stress in earlier actions In ihe arJon which 
led to his capture his ship was sunk with the loss of hundreds of 
fives He remained well for the first two years of his capavity, 
then developed anxiety symptoms after Allied bombing of the camp 
area which resulted m 30 deaths. Subsequently was e-xcused work 
on manv davs on account of headaches. “Something snapped in 
m> bram “ Dunng the period after release while awaiting repatria- 
tion he developed a fairly severe p'^onasis (his firs: attacJ), which 
cleared up after he was admitted to hospital while on repatriation 
leave After leave he reported sick, complaining of apprehensrve- 
ness. self-consciousness, anorexia, and cpigastac discomfort. He 
was chiefly concerned, however, over the fact that dunng leave he 
had been capable of intercourse with his wife only twice a week. 
He was 2 si under weight on return home and had regained ihi> 
dunng leave He had married only nine months before he was 
captured; he admitted to having masturbated “nearly every night” 
while m captivity, and felt guiUy about it. On examination; — 
Intelligence normal; nutation good; no physical signs of anxiety. 
He had not expected to be called on to continue to serve in the 
Navy, The personality was hysterical; he exhibited much self-pity 
and a poor morale Diagnosis: — ^Anxiety state ‘'with hystenc^ 
features. Main predpitaung factors: stress at lime of capnire, 
bombing dunng captivity, worry over marital relations, the whole 
coloured by deficient morale. 

Taking these groups of 29 cases as a whole the symptoms 
most often met were irritability, nervousness, gasiro-miestinal 
disturbance, insomnia, restlessness, dislike of mixing in crowds, 
excessive sweating, tremulousness, self-consciousness, night- 
mares, headaches, and a feeling of being out of touch- Many 
other symptoms — e.g., listlessness, difficulty’ in concentration, 
intolerance of noise, “ blackouts ” — were only slightly less com- 
mon. The frequent occurrence of psychosomatic complaints — 
nausea, anorexia, diarrhoea, excessive sweating, tremulou'mess — 
was striking- Tachycardia and tremor were common physical 
signs, but. except in the case of one man with early mitral 
stenosis, effort syndrome was not seen- 

*CS=ReguIar naval ratings. H.O.^Ratinss servin*' for ih- 
duration of hosiiliues only. - = - 
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for exchange of epidemiological information, and for 
Europe this is centred in Dr. Stuart’s branch of the Health 
Division in London. By arrangement with the Inter- 
national Health Office in Paris, the League of Nations, the 
various Governments, and the U.N.R.R.A. missions (staffs 
of doctors, nurses, and sanitary engineers in five countries, 
and medical liaison officers in four others) a constant 
stream of information is now coming in for analysis and 
being sent out again to Governments. 


A LITTLE OF WHAT YOU FANCY 

Some animals eat a limited range of foodstuffs, and it may 
welt -be supposed that they have -an inherent preference for 
those specially suited to their constitutions. But rats are 
omnivorous, and experiments such as those of .Gaunt, 
Irving, and Thomson^ have shown that they may be 
induced to eat a diet so inadequate that a colony may 
come near to dying out in a few generations. Are rats 
that have a choice of food protected by an instinctive 
appreciation of nutritive values ? 

L. J. Harris and colleagues’ at the Cambridge Nutrition 
Laboratory made a series of carefully controlled experi- 
ments on the relation of choice of food by rats to their 
requirements. Normal rats, given a choice between three 
jars of food, one of which supplied aneurin, ate about 
equal amounts of alt three. But after a short time rats that 
had been depleted of vitamin B, ate the aneurin-containing 
food almost exclusively. However, rats depleted of vita- 
min A or D did not choose the food that would supply 
the vitamin they needed. Harris concluded that the rats 
were guided in their choice of food by the benefit felt 
shortly after eating aneunn, and that they had no instinct 
to lead them to eat foods the benefit of which would be 
perceptible only after some time. This conclusion is sup- . 
ported by Ron’s experiment,^ in which rats offered casein * 
and sugar (or starch), separately, ate so little protein that 
they did not grow ; whereas rats given casein and sugar 
mixed grew well. This interpretation of the choice made 
by rats puts it on a level with the refusal by human beings 
of foods “ that do not agree with me.” It is one stage 
beyond the consumption of stimulants for the sake of the 
immediate effects, despite a “hangover” within a period 
short enough for the propter hoc to be appreciated. 
Richter’s experiments on the choice of food by rats with 
endocrine deficiencies admit of the same interpretation. 
After adrenalectomy rats consumed about fifteen times as 
much sodium chloride as before”* ; after parathyroidectomy 
rats consumed large amounts of calcium salts and avoided 
sodium phosphate.® After incomplete pancreatectomy® 
rats promptly increased their consumption of carbo- 
hydrate, protein, and vitamins of the B group. But after 
a variable period the consumption of fat was nearly trebled 
and that of carbohydrate reduced to under one-half, while 
that of protein was increased by about a half ; the con- 
sumption of the B-group vitamins, with the exception of 
choline and nicotinic acid, was then about twice the pre- 
operative IcA'el. After operation -the rats were lethargic, 
but when they began to eat large amounts of fat they 
became active again, and they no longer passed large 
quantities of urine or drank corresponding amounts of 
svater. Owing to possible errors of technique, Richter 
and his colleagues did not consider that the change of 


A J. //>■?., Camb., 1939, 39, 91. 

: froc. roy. Sor., B. 1933. 113. 161. 
a Dtochem. J., 1931, 35, 473. 

•< Airirr.J. PhMlo)-. 1936. 115. 155. 

« An-rr. J. rrrd. Scl.. 1939, 198. 9. 
t Johns Itcrh. ffosr Bull; I94S. 76, 192, 


appetite for B-group vitamins was more than suggestive 
But this increased appetite is in agreement with experi 
ments in which depancreatized dogs required more insulii 
when these vitamins were withdrawn from their diet.^ 

A comparable adjustment of diet to requirements vvai 
noted by Higgins.® Young rats being treated with promir 
(promanide), used in the experimental therapy of tubercu- 
losis, developed a craving for aneurin, riboflavin, and pyri- 
doxine. An increased intake of these vitamins was iemi 
to counteract the toxic effects of prominr It may be sup- 
posed that in all these experiments the rats learnt iron 
experience. The benefits of a high-fat diet after pancreat 
ectomy are less obvious than those of high-salt and high 
calcium diets after adrenalectomy and parathyroidectomy 
and the rats, in consequence, took longer to adapt thei 
diets. There remain, however, the experiments quoted b; 
Richter® in which rats given a choice of nearly pure food 
grew as well on their own choice of food as on McCollum’ 
diet, although they ate 15 to 40% less. This recalls tb 
experiments of Davis,'” showing that- babies, judged b; 
.their health and development, made a highly satisfactor] 
choice from a wide range of foodstuffs ; one baby wit! 
rickets chose cod-liver oil until the rickets was healed. 

Whether based on instinct or experience, the selection! 
made by the rats were sound. Patients with Addison: 
disease crave for sodium chloride — like adrenalectomizec 
rats. In human nutrition practice has been so far aheac 
of theory, until recent times, that we may wonder whethei 
we should not pay greater attention to personal choice ol 
food. The almost universal desire for meat may be 
evidence that meat has some, nutritive value that we dc 
not as yet appreciate. But in human choice the.niotilh 
is so much more important than the metabolism ; human 
beings are so influenced by habits, prejudice, and wrong 
theories that these preferences must be viewed with suspi- 
cion. The Orientals preference for polished rice— anc 
beriberi — is a case in point. Even if preferences are souna 
they can but point to a possible goal. For the present most 
of us must eat what we can get, not what we would like. 


AFTER-CARE OF HEAD INJURY CASES 
The Nuffield Provincial Hospitals Trust, the Ministry ol 
Pensions, and the Radcliffe Infirmary, Oxford, have had 
under consideration for. 18 months the devising of a scheme 
for the after-treatment of head injury cases. The interest 
of the Nuffield Trust and the Radcliffe Infirmary in this 
question derives from the work done at the Military Hos- 
pital for Head Injuries at St. Hugh’s, Oxford. The interns 
of the Ministry of Pensions flows from its responsibih y 
for the treatment of disability arising from the war, an 
includes cases of head injury treated at special centres o 
the Emergency Hospital Scheme and in military hospda s. 
As a result of modern neurosurgery and chemotherapy, 
men with brain wounds have survived who formerly wou 
have died. Many have regained much of their lost brain 
function ; speech, sight, and mental faculties have returne , 
paralysed limbs have moved again. But lecovery is often 
incomplete, and sometimes the permanent damage is sever^ 
Inability to cope with the conditions of civilian life, couple 
with the fear of being a drag on their families, causes sue 
men anxiety, disappointment, and frustration. If they are 
to make their contribution to the community within e 
limitations imposed upon them their physical, menWl, an 
vocational capacities for work must be assesse d while they 

. 7 Endocrinol., 1945, 36, 227. 

9 Mmer. J. mcd. Scl., 1944, S07, 2^9, 

9 Psychosomat Mrd , 1941, 3, 105. 
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The return m the near future of many men who. have been in 
Japanese hands may throw greater sicnificance — in their case at 
least — on those factors operating during captivity. It remains 
to be seen nhat uill be the effect of this latest example of 
man's inhumanity to man. 

TsaLE IV . — Factors opcrclins durint: Cepthity 


Group A I Croups B and C 
<71 Cascst (2')Ca^c^) 




No 


No 

% 

CartcfctJ fcv Germans 


39 

<5 

17 

59 

Cariimed by JtalUns and later in German 

32 

45 

12 

41 

handj 

Vi'cu-.drd *t cartuTC 

A'-erape duration of captivity 


15 

21 

s 

17 


2 S 

jearA 

1-** 

\cars 

Forced labour 


39 


21 

72 

Loas of weisht durirp captirity .. 


54 

76 

24 

S3 

Admitted *c* dj.'^culriet durin? capUAit 


2 

i 

5 

17 

Bombed in camp or on iftc march 


34 

4« 

17 

59 

Lore march li\tir.z 2 weelua to 4 months. 

42 

59 

20 

69 

early 1945 

OUrer stress t 

In open boat for some da}^ after ship ' 
sar.l: 

Beaten cp by S.S. men 


9 

n 


7 

Chaired for a lore persod 
• Exceptional prisatron 

Pfcj-sical ilircss during captisity . . 

1 

24 

34 

15 

<•> 

■Neurotic „ _ - . . . 


0 

0 

3 

io 

Domestic stress at home dtming capth-ity 

5 

7 

1 

3 

(death of r.ear relaine, etc.) 
Recreation (physical); 

Acti\e (played games, etc.) 


49 

60 

(1 


Inacti'x («atch^ games, etc.) 


17 

24 

13 

45 

None 


5 

7 

5 

17 

Recr«tion (inteUectcal): 

Active feoristrucfi'e stedy, etc.) 


CS 

34 

9 

31 

inaetpe (light reading. **4.) . . 


40 

59 

14 

« 

None 

' 

5 

7 

6 

21 


3. Factors operating after Repatriation 
The verj’ successful and greatly appreciated poIic>' of 
repatriating these men by air cniaHed an extremely rapid tnio- 
silioji from caplivjr>'f danger, and priv-ation, and implied that 
the demand for readjustment came sviih startling suddenness. 
Their arrival \vas in most cases to happy homes. Difficulties and 
even tragedies were bound to occur in a few cases, and it was 
found that the incidence of serious domestic misfortune after 
rerum was 6% in Group A and 10% in Groups B and C. U 
certainly accounted in part for the onset of symptoms in a very' 
small number. To offset this preponderance of domestic mis- 
fortunes in Groups B and C there was also a higher incidence 
i of long-awaited marriages and new engagements in these groups. 
In addition, the circumstances to which these men were 
called upon 'to adapt themselves on repatriation varied accord- 
ing Jo their status in the Navy'. Some of the regular naval 
ratings had several years still to ser\'e ; others were” nearing or 
had already passed their pension date, and could e.tpect early 
release. Those who were “ Hostilities only” ratings were 
scheduled in age-and-sen-ice groups (see Table 1) for release 
within varied periods of time. In general they showed a 
willingness to carry out their contract, though it was noticeable 
that some of the more senior ratings who bad previously been 
keen and ambitious in their naval careers had lost their 
! enthusiasm, Wffiile prepared to serve out their lime, they 
j looX'ed forw'ard eagerly to the day when they could settle down 
! at home in a ** quiet job.” 

’ It is of importance that these repatriated men have come 
bad: to a victorious country, with the hope of taking up the 
j of their lives again apparently to be fulfilled. TTie opli- 

ciism induced by this has hardly been damped by the austerity 
of life in this country', although many' were surprised at the 
sparseness of rations and the emptiness of the shops. It is yet 
loo early for the full effects of the difficulties of a post-war 
w-orld^ to make themselves felt. Again, a sweeping Labour 
umajonry may have added to their hopes of better social con- 
r The influence of these factors cannot be discounted 

,• ''•hen the low incidence of neurosis is considered. 

. y 

V, ' Smnihary 

^ naval ex-prisoners of war, examined two to 

'■ fttrt' after repatriation, the incidence of severe neurotic 

r'' ^ encouragingly large proportion bad no 

'''' in ^achieving a successful readjustment within this 

00 ot time. Neurotic reactions, usually of no great xntensitv, 

i 

1 


occurred in a minority of the cases. 77:e sympcornatology com- 
prised nearly all the characteristics common to the minor affective 
disorders of Service and civilian practice, and was distinguished by 
the frequent occurrence of psychosomatic complaints and of rest- 
lessness and irritability. The tendency was for these symptoms to 
respond fairly quickly to simple methods of treatment and tnacage- 
menf. While psychogenic faaors operating before^ daring, and after 
captivity all played their part .in precipitating neuroac reacrioas, 
constitutional predisposition was found, cn the whole, to have been 
more important. This finding does not exclude the possibility' that 
where there arc greater cnrironmental stresses, as may prove tc 
have been the case among prisoners in Japanese hands, these cay 
gain greatly in imponanec. 

\Vc wish to express our thanks to Surg. Capt. Desmond Curran. 
R.N'.VJl., and Surg. Cmdr. J. A, Fra.ser-Roberts, R.N’.V.R., for 
adWee on the presentation of the results of this inquiry. 
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SIXTH-NERIT PAR.\LYSIS .AFTER SPINAL 
ANALGESLA 

BY 

W, A. FAIRCXOUGH. M-B. FJIA.C.S. 

Ophthalmic Suryeon^ Auckland Hospital, Nov Zeclcnd 

Analgesia by spinal injection was first practised abont the 
beginning of the century. The pioneers used cocaine or cocaine 
and adrenaline for induction, but owing to the frequency of 
toxic after-results the method fell into disuse for a time. The 
introductioh of stovaine soon followed, giving the procedure 
a new stimulus, and it was adopted by surgeons throughout 
the world. 

The early workers reported paralysis of the eye muscles as 
a rare complicauon. Tuffier (1905-6), having used this method 
in 2,000 cases, gave it as his opinion that no bad results 
'followed spinal analgesia. General experience since that'time 
calls for some revision of his opinion, because, in addition to 
other unfavourable results, paralysis of the cranial nerves has 
occurred in hundreds of cases after spinal injection, and of 
the 12 nerves only the olfactory, glossopharyngeal, and vagus 
have escaped (Hayman and Wood, 1942). However, of all 
these cranial paralyses well over 90% involve the abducens. 
The incidence (Hayman and JFood, 1942) of abducens para- 
lyses after spinal injection was given by Terrien in 1923 as otie 
in 100 ; by Conlonnet and Francois in 1933 as one in 250. 
Expenence here (1944) indicates that it occurs once in 202 
cases. 

Dunng the last ten years the literature on the subject has 
been sparse, and the number of cases reported comparatively 
small. Hayman and Wood (1942) discuss the subject and 
publish two cases. The paudty of records of late years may 
be due to improvement in technique and drugs, or. possibly 
to lack of interest in the subjecL ^Tiatever the cause, the fact 
remains that during the last two years, since making inquiries 
about the condition, 10 cases of sLxth-nerve paralysis after 
spinal analgesia have been referred to me. 

The abducens is notoriously vulnerable in cerebral lesions 
and increased intracranial pressure generally. The various 
theories that have been advanced to account for this suscepti- 
bility of the sixth nerve to injury are ; 

1, That the long course of the nerve exposes it to injury. Inci- 
deatally the trochlear (fourth) is the most slender cranial nerve, and 
it has the longest intracranial course — about 75 mm. 

2, Cushing's opinion that the nerve may be damaged between the 
pons and occipital bone at the site where the anterior inferior 
cerebellar artery crosses it anteriorly at right angles, as it does h 
oyer S0% of normals. The internal auditory art^ is also credited 
with injuring the nerve in the same way. 

3, That the nerve may be mjured where it bends over the angular 
apex of the petrous bone. As in increased intracranial pressure, 
the brain m some cases may be forced down into the foramen 
magnum, and the sixth nerve, being practically E.xed at its two ends, 
in the pons and cavernous sinus, becomes stretched and is damaged 
as it bends over the more or less sharp petrous angle. 

The following theory, though not providing the basal cause 
of paralysis of the sixth nerve, would account for the fan 
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1( is common knowledge dial the West Coast of Africa is no 
health resort, and on the journey to that land one wondered 
how these strange surroundings and the equatorial climate 
would affect the problems of surgery. In this article 1 have 
endeavoured to convey my general impressions of the work, 
and of its background. Siting a hospital in a jifnclc is no easy 
task at the best of limes, and my efforts to describe as accurately 
as 1 can our situation and working conditions should not be 
interpreted as a veiled criticism of those who had to solve the 
insoluble. 

The hospital to which I was posted was on the fringe of a 
very large native town just over 100 miles from the coast, in 
the heart of the thick coastal belt of tropical vegetation. In 
the early days the “bush " came close to the liospital buildings, 
and there were as yet extensive undrained swamps on three 
sides of us — swamps whose ramifications seemed endless and 
against which we waged ceaseless war. noth they and their 
air-borne progeny were more than equal to the .struggle, and 
“ though men might come and men might go." the mosquitoes 
went on for ever. Two years after the hospital had opened, a 
senior visiting medical officer remarked that he had never seen 
so many mosquitoes gathered together in one place as in the 
latrines in the ofltccrs’ lines. These conditions combined to 
produce the high incidence rate of malaria among our personnel 
that one would expect. 

The hospital was primarily, and at times exclusively, for 
European troops, so that the following account of the surgical 
work relates chiefly to Europeans. 

During a period of 19 months the total number of cases 
passing through my hands was veir smalt by comparison with 
that of surgeons in an active theatre of war. but covered a 
wide range of surgical problems in climatic conditions far 
different from those of Europe and North Africa, In my 
opinion lire most important climatic difference vv.as the hot, 
moist atmosphere which persisted for all but about six weeks 
in the year, and which favoured the growth of micro-organisms, 
and indeed of almost any form of life, vegetable or animal. 
While moulds invaded our books and white ants devoured the 
woodwork, the staphylococcus seemed to lose nil sense of 
proportion and to spread with the invasivcncss of its friend 
and ally, the haemolytic streptococcus. 

There was one other general factor to which 'l would refer, 
and that was the ever-present subclinical malaria, which it is 
reasonable to suppose played some part in altering the normal 
course of other diseases, whether by flaring up into a full attack, 
by precipitating blackvvater fever, or, in some more obscure way, 
by influencing the rate of recovery of general health. That this 
last point is not without scientific support is borne out by the 
observation that insomnia, general debility, and anaemia fre- 
quently remained intractable to any form of treatment other than 
antimalarial therapy. It was commonly accepted that there was 
a general falling off of health some time after the lapse of a 
year and that most Europeans were “ run down " after eighteen 
months,- that they became increasingly more susceptible to 
bacterial infections of all sorts, and that the morbidity rate in 
non-tropical as well as in tropical diseases was higher among 
the military personnel than among European civilians. My first 
feelings were that this was no place for major surgery if it 
could be avoided — an impression which received ample support 
from the local civilian European inhabitants, who, if they ex- 
pressed a view, always seemed to bear this out. 

I will now review under a few -general headings my impres- 
sions of the cases which came under my care, with special 
emphasis on the differences rather than on the similarities of 
like problems in Europe. I would like again to emphasize that 
the patients vvere Eviropean British or Allied soldiers and some 
civilians, and that Africans are designated as such when men- 


tioned, and to state that I have purposely avoided the mention 
of figures, whicli arc loo smalt to have any real statistical value. 

Wounds 

Wc soon discovered that the surgically inflicted wound, under 
aseptic conditions, could be expected to heal as cleanly as and 
even quicker than in a temperate climate. One’s confidence 
mounted by stages, and as a result of increasing experience with 
relatively .safe cases. 1 have no hesitation now in recommending 
an exploratory operation on the knee-joint in West Africa, pro- 
vided full aseptic conditions are obtainable. None of the knee- 
joints tiint were operated on in the hospital to which I wns 
posted shotted any .sign of post-operative infection Ihoughoul 
my tour, and clean surgical operations such as for hernia ran a 
course exactly .similar to c.i'cs at home. With regard to these 
latter, and to the abdominal cases, the only noteworthy dilTcr- 
cncc vvas the absence of post-operative chest complications. 
This vvas especially noicvvorthy as it included some severe 
upper abdominal operations. 

The general impression vvas that clean surgical wounds, such 
as I have described, did best if lightly dressed vvith.p.Tuzc to 
allow the maximum evaporation of moisture from the skin sur- 
face, and it was our usual custonv to fix the dressing at cither 
end with strapping, and to avoid the use of woof and bandage 
or anything approaching an occlusive dressing. 

We formed the impression that contaminated wounds could 
he expected to run a parallel course to those in Europe, hut it 
should be emphasized that vse had no penicillin .and no xulpha- 
thiazole. and that, therefore, results could not be expected to 
compare with more recent ones. Heavilv infected wounds, on 
the other liand. were a very dilfcrent proposition indeed. 
Where it had been possible to treat a clean penetrating revolver 
bullet wound of the ankle-joint, with much shattering of bone, 
in a closed plaster cast with excellent resull.s, we found all 
attempts to treat heavily infected wounds by occlusive methods 
a total failure. So far as my experience went Winneti Oir's or 
Tnicta’.s methods were a total failure in the area of West /-ffrica 
where I worked. Whether one used p!aster-of-Paris, clastoplast, 
or any other improvised method, svhether one changed the 
dressing frequently or at longer intervals, the result seemed to 
be always the same — the sepsis tended to be deeper, the pus 
more profuse, and the evidence of healing non-e.xfstcnt. This 
state of alTairs set a nice problem in the treatment of septic 
compound fractures, which fortunately were few. 

In the great majority of cases the predominant organism was 
the Staphylococetts aureus, which seemed, as I have already 
slated, to take on the invasive and scpticacmic tendencies of the 
haemolytic sircptocoeevis. A certain number of infected wounds 
and ulcers grew a mixture of organisms, but my impression was 
that in the great majority of cases the Stnpftylococciis aureus 
quickly overgrevv the others. 

In the absence of penicillin and suiphathiazole, we found the 
best local treatment of such wounds was immobilization, free 
drainage, and frequent hypertonic saline or eiisol dressings- 
Most of these cases could be quickly brought under control b> 
such methods, ihDu|;h I was completely defeated by a septic 
ulcer below the inner malleolus in an officer, which vvas stil 
pouring pus after four months in spite of every resource at mv 
disposal having been tried. 

As the staphylococcus was the predominant organism we did 
not get. or expect to get. much success with oral sulphonamides 
or sulphapyridinc, and we gave up using them in ca-ses where 
the tendency for infection to spread had been arrested. 

1 did not see a case of gas gangrene or tetanus in cither a 
European or an African. 

Inflammaforj’ Conditions 

Mention has already been made of the tendency for staphylo 
coccal infections of the skin to spre.ad. The 
boils and carbuncles vvas high, especially in men towards tn 
end of their tour, and the tendency for cellulitis to develop 
from what vvas originally a localized staphylococcal lesion was 
very marked. In my experience a streptococcus was rare J 
obtained by culture, though clinically one would have expecte 
it frequently. The incidence of staphylococcal lesions in the 
deeper parts of the body seemed to me to be far greaier than 
ai home and on a par with those of the skin, Stapliylococca 
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conditions uhich mav pro\c fatal (Platt, quoted bv Ha\nian 
and Wood, 1942) 

Treatment 

Sedative drugs arc not verv clTeciivc in treating the <cvcrc 
basal and general headaches, but keeping the head m the 
horizontal position gives some relief. The mhabtton of oxvgen. 
using the B.L.B. inhaler, has given definite relief in many cases 
Galvanisni for the paresis is of psychological value only. 

For the diplopia, covering the deviating eye gives relief, but 
continued covering is not advised, as thereby any subconscious 
effort to fu«e images and re-establish binocular vision will not 
be made. Dark glasses should be vvom. with the outer third of 
the glass before the affected eye made opaque with, say, adhesive 
black paper. It is probable that muscle exercises and fusion- 
training may assist in re-csl.abhshinc parallelism of the eyes 
and binocular vision m ca<cs in which natural recovery is 
delayed 


Case Reports 


Case /.—Mrs. A., need 56 Ulerme operation, Apnl 20, I94> — 
Mr. Douglas Robb Spinal percaine 1/200, I 5 c cm The paiieni 
suflcred from bronchiectasis and was unfit physically She became 
pregnant, and it was considered advisable to terminate the pregnancy 
Headache appeared on the second day and persisted for three v^ceks 
Diplopia was complained of on the fifth day after fhe lumbar inKc 
lion and persisted for five weeks The nghl abducens was parctjc. 
a certain degree of abduction of the eye was possible Homonymous 
diplopia, increasing to the nght. and all the signs of paralytiu 
strabismus were present. Two months later the patient felt com- 
plftcly well so far as the eyes were concerned, though she still 
show^ 5 P.D of csophoria Probably this is her usual state of 
muscle imbalance Right vision 6/6, Hm OfO. left vision 6 '6, 
Hm 0.50 ; fundi normal This patient was in the habit of ** stand- 
ing'* on her head and shoulders three times a day for about half 
an hour at a time in order to empty the bronchicctatic cavities 
^hile in this position she constantly noted an casing of the head- 
ache and that the double vnsion seemed less marked This state- 
ment suggests several possibilities One of the male patients was 
later prescribed standing on the head and shoulders for a quarter 
of an hour three times a day as ircaimcni He reported no benefit 
Case 2 — Miss B, aged 22. Appendiceeiomy, Apnf 20. 1943— 
Mr. D. W. Guthrie. Spinal percaine 1/200, 2 cem Headache 
appeared on the third day and persisted for 15 months Diplopia 
was complained of on the seventh day and persisted for about 14 
months. The right abducens was partially paralysed, with all typical 
signs._ April, 1944 — a year later: The headache persisted, with 
occasional diplopia; 12 PJD. of esophoria with Maddox rod and 
tangent scale. Aug, 1944; Occasional headaches, but no d/plopia 
5 P.D. esophoria present; right vision 6/6, no Hm.; left vision 6/6. 
no Hm.; fundi normal. 


Case 3 — Mr. C., aged 40 Haemorrhoidectomy', Sept. 14. /94J — 
Mr F. P. Furkert. Spinal percaine 1/200, 1 5 ccm. Headache 
appeared on the third day and persisted for three weeks. Diplopia 
was complained of on the seventh day and persisted for three 
months Right abducens partial paralysis was present with all 
typical signs. This patient tried standing on his head for 15 minutes 
three times a day without benefit. Sept. 27, 1944: Esophona 2-3 
PJ)._present; slight congenital ptosis right eye; right vision 6/18, 
anterior polar cataract; left vision 6/6 with I cyL vert.; fundi 
normal. 


Case 4. — Mr. D. aged 65. Cholecystectomy. Dec 19, 1943 — 
Mr. D. W, Guthrie. Spinal percaine 1/200, 3 ccm. Headache 
appeared on second day and persisted for two weeks Diplopia 
complained of on eighth day and persisted for six weeks 
Uft abducens affected. Oct. 19, 1944: Esophoria I PJ) ; nght 
^ion 6/6, Hm. 25; left vision 6/6, Hm. 25; fundi normal. 

3.— Mrs. E, aged 38. Cholecystectomy. May 22. 1944 — 
Mr. D. \V. Guthrie. Spinal percaine I /200, 2.5 c cm Headache 
appear^ on the fourth day' and persisted for 10 days Diplopia was 
complained of on the fifth day and persisted for three weeks. Right 
ahdu^s paralysis. Aug. 8, 1944: Esophoria 3 PD.; nght vision 
t>/o, Hm. 0.75; left vision 6/6, Hm. 0.75; fundi and fields nonnal. 
Cere 6.— Mrs. F., aged 35. Appendicectomy, June 6, 1944 — 
"a/* Spinal percaine 1/200, 2 c.cTn. Headache 

Ppear^ the second day and persisted for eight days. Diplopia was 
sixth day and persisted for four weeks Right 
} paralysis. Oct. 3, 1944: Esophoria, I PD.; right viaon 

/ , nm. 50; left vision 6/6, Hm, 50; fundi normal 
»» Haemorrhoidectomy, Aug. 15, 1944 — ^ 

percaine 1/200, 1.5 ccm. Headache 
second day and persisted for two weeks; diplopia 
Ri?‘v^v!5^ eleventh day and persisted for two months. 

paralysis. Oct. 20, 1944: Esophoria 2 P.D.; right 
"5 >ot 6/6; left vision 6/6; fundi norma!. 


Case S — Mr H , aged 57. Right mguinal herniorrhaphy, Aug. 
IS, 1944 — Mr. A. Smith-Gray. Spinal percaine 1/200, 2 ccm. Head- 
ache appeared on the third day and persisted for three weeks 
Diplopia WHS complained of on the seventh day and persisted for 
51X weeks Right abducens paretic. 

Case 9 —Mrs I., aged 50 Operation for ston^ in common bile 
;fucf, Aug. 29, f944 — Fitzsimons. Spinal percaine 1/200, 
2.5 ccm Headache appeared on the <ccond day and persisted five 
weeks Diplopia was complained of on tbs fifth day and persisted 
for six weeks Left abducens paralysis. Oct. J8, 1944: Esophoria 
I PD ; nght vision 6/6, Hm. 1; left vision 6/6, Hm. 1; fundi 
normal 

Case 10 — Mrs J., aged 46 Cholecystectomy* Oct. 2, 1944 — 
D U' Guthrie Spinal percaine 1/200, 2.5 cxm. Headache 
jippcarwl on the second day and persisted for five days. Diplopa 
was complained of on the fifth day and persisted for two we^. 
Right abducens affected. Oct. 21, 1944: Esophoria 4 PX).; right 
>ision 6/6, left vision 6/6; fundi rtormah 

Comment 

Apart from the incomplete unilateral abducens paralyrsis co 
defects were noticed, except that Case 1 complained of 
'‘double heanng *’ for a time, and Case 3 had slight ptosis and 
^nienor polar cataract, which were congenital m origin. Of the 
fO cases reported 6 were female and 4 were male. The right 
abducens was affected in eight instances and the left in two. 
ah tbe patients considered the headaches and double vision 
the most distressing pari of their surgical experience, and some 
dialed kbat khc headache was alcn.Qxt. latolcrablc. Ochaporski 
(1942) wTiies ‘'The aetiology’ of 2S2 cases of paraly-sis of the 
sixth iTervc was . . . spinal puncture. 2L The frequency’ of 
sixih-nerve paralv’sis following spinal anaesthesia led Russian 
surgeons and gynaecologists to abandon this form of 
-maesthesia.” 

Dunng the period under review spinal analgesia was 
administered to 2.021 patients. Ten of these developed paralysis 
<jf the si.xth nerve. Though the number of cases is not large 
it indicates that abducens paralysis may be expected to occur 
once in every 202 ca^es after spinal analgesia. Premedication 
vvas given in all cases, and in a number of instances the lumbar 
injection was supplemented by the use of general anaesthetics— 
i^s-and-oxygen. pentotbal, and others. 

Summary 

Sixth-nene paralysis and diplopia after spinal analgesia art 
ji'cussed. 

A theory is developed and a contributing factor presented to 
account for the diplopia and frequent early failure of the abducens 
in cerebral lesions, founded on the instabniry of the binocubr vision 
function — phvlogeneucaUy a recently acquir^ atlfibute in man. 

Ten instances are recorded of abducens paralyse following 2,021 
cases receiving spinal analgesia 

RmRSNccs 
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The .Ministry of Education has issued an administrative meraoran- 
<fum on the position of speech therapists employed by local educa- 
iion authonties in connexion with their provision for children suffer- 
i(ig from stammenng and other forms of speech defect. For some 
jcars the work of the speech therapist has been regarded as 
pnmaniy educational, and the majonty of those employed by local 
education authorities have in fact been recognized or approved as 
speaalist teachers under the Code of Regulations for Public Elemen- 
tary* Schools. Recently, however, there have been changes in the 
courses of training for speech therapists and in the work on which 
ipey are employed. In England the training is now given m four 
training schools, each of which is maintained by, or conducted in 
close assodalion wnih, a hospital and comprises instruction in 
anatomy and physiology; neurology; pathology of the car, nose, 
and throat; phonetics and speech therapy. It does not include train- 
ing in teaching, in handling classes of children, or in school practice. 
Correspondingly the work which the speech therapists have to do 
has been decreasingly educational and more curative. It is carried 
ouU m part at least, under medical supervision, and the only persons 
whose employment as speech therapists is approved by the Minister 
of Education arc those who have been admitted to the Regircr of 
\{edtcal Auxiliaries. In these circumstances the Minister proposes 
that 35 from Nov. 1, 1945, speech therapists employed by local 
education amhoriues shall be treated as members of" the r.aff of 
the school health service and shall not ordinarily be recarded as 
teachers 
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away piecemeal from the oiUcr u<ipcci of the mamiihlc in a relatively 
bloodless field. Tliero was no resnliani licmipicpin followinp, the 
liEalurc of the vessel, bin the cosmetic rc.siilt was to .some c.xtcnt 
spoilt by the distortion of the malar arch. The bony mass arose 
from practically the whole of the outer aspect of one side of the 
mandible and was a mixture of cancellous and ivory bone. There 
was no evidence of malipnant change. ' 

The third was that of a female child of J sears, with a circum- 
scribed mass in the nMomcn about the sire of a large prape- 
frnit, which was shown to me by Dr. 'Northrop, of the Artrerican 
Baptist Mission Hospital at Ogbomosho. There was no cliriic.al 
indication as to what this might be, and we decided to dr) n 
laparotomy. We found a circumscribed tumour of the sire of n 
grapcfniit in the substance of the liver, which appeared to have no 
metnslascs nor to be attached to any other structure, and tsliicli 
shelled out surprisingly easily. The child unfortunately died on the 
tenth day after operation. The tumour, which I reported on in 
more detail in the Journal of ihc K.A.M.C. of July, 1944, has been the 
subject of much discussion, but no definite opinion has been given 
as to its nature, though Major Janet Niven, R.A.M.C., e.xprcsscd the 
view that it was probably a case of congenital c).stic disease arising 
from bile-duct epithelium. 

Some General Observations 

Along the coastal belt of parts of West Africa there is slated 
to be a layer of vapour appro.ximalely 10,000 feet in depth, 
which to a large extern filter.s off the uKra-vioict rays before 
they can reach the .surface of the earth. Whatever the precise 
physical phenomena may be, it is certainly true that the skin 
tans unwiilingiy, atrd that many people who lead a com- 
paratively open-air life look pale and washed out, I do not 
know to what extent this may nITcct Ihc general hcallh of 
Europeans, but assiduous sun-bathing docs eventually produce 
tanning of the skin, and it seemed to me that latterly, when a 
greater proportion of mcll were sun-bathing fairly regularly, 
there was a rise in the general standard of health. But. as 1 have 
already said, other factors were also at work. It seems hardly 
possible in a land of green vegetation and many varieties of 
fruit that there could be scriou.s vitamin A or C deficiencies, 
but the filtration of the sun’s rays by vapour may have had 
some elTcct on man and vegetation alike. On this subject 1 
feel I am on dangerous ground, but at all events the possibility 
of vitamin deficiency in tropical ulcer, gingivitis, prolonged 
sepsis, and broken-down wounds was not forgotten, and c.xtra 
vitamins in big doses were given in many eases ; but I confess 
that I never felt that this line of therapy appeared to affect the 
progress of the eases materially. 

In regard to haemorrhage during operations, 1 think that there 
was rather more at times than one would expect in most eases 
in Europe, but I was never faced with uncontrollable bleeding 
in the course of any operation I performed. 

Papillomata of the skin anywhere, but especially of the 
genitals, seemed to thrive in West Africa, and to seed themselves 
with alarming rapidity. I never saw one on the penis of a 
circumcised patient, and soon learned that circumcision was 
the only treatment holding out any prospect of cure. 

Owing to the kindness of medical friends who were in charge 
of the civil population, I had opportunities of seeing many 
curious conditions in Africans and of operating on a number 
of them. I formed the opinion that the average African was 
less susceptible to surgical shock than a European, and that 
the degree of haemorrhage during an operation was comparable 
with that of a European in Europe. 

• Conclusion 

1 have written these impressions of surgery in West Africa 
from the point of view of a surgeon whose whole training and 
past experience have, been in Europe, in the hope that they may 
have some general interest. My experience of the African is 
much more limited than that of many of my contemporaries on 
the Coast, but I had opportunities of treating a larger proportion 
of European British and Allied patients there than most sur- 
geons, and on these I have largely based this article. As a Tesult 
of ceaseless effort in many directions the unsatisfactory con- 
ditions in which we worked in the early days were, by the time 
[ left, largely remedied, and the general health of our personnel 
had greatly improved. 

' I am deeply grateful to all my colleagues in the Army, in the 
Colonial Medical' Service, and elsewhere for their friendship, 
their collaboration, and their generous hospitality. 


MlimCM, SCIENCE IN RUSSIA 

7/ie follouing itccotint of tlir n'ork of the recent sesrion uf 
Ifie Acmlciiiy of Medical Srieines, U.S.Sdl.. Iin^ hern sent to 
Hi from Moscow by Atadcinkian I’arin. the ycnceal sccretarx 

Connecting Tlicory ami Practice 

The scconil session of the Academy of Medical Sciences, he'd in 
Moscow between Oct. 2S .and Nov. 2. summed up resuhs of ih: 
organi/.itiona! period of the Academy .and its institutes. The scs-'m 
outlined the tasks confronting the Academy in connexion wit!, 
the new fisc-scar plan that is now being drasvn up: that in Ihc fisIJ 
of public healtli services calls for complete restoration of all medical 
institutions wrecked in Na/!-rasagcd districts and for further im- 
provement of medical assistance in the sersice of the population 
of the U.S S.R. 

A characlcristir feature of ttds session was the desire shown bs 
alt its participants to connect theory sidl more closely with practice 
During the war medical men of the Soviet Union acbicsed outstand- 
ing successes in ircaimcnl of the ssounded and in protecting -the 
hcalll) of itic popul.ation. 'Ibcsc attainments xscrc a result of the 
selfless ssork of medical personnel and of the introduction into 
practice of nesv or perfected medical preparations and methods cf 
treatment. 

Academician A. lloRomolotcs and others who look part in the 
discussions spoke of the necessity for including certain long-tcrta 
research problems in plans for research institutes which may sene 
as a base for important- fuitirc medical discoveries. All the speaker^ 
mentioned the achievements of medical science in Europe and in 
the U.S,A.. parlictdarly Ihc study of nutrition and dietetics in the 
latter country, and expressed great interest in foreign cquipmem 
and in the foreign scientific press. It was noted that institutes 
associated with the Academy had in the course of ten month' 
carried out comprehensive research svork giving highly satisfactor.' 
results, hicthods for improsing the efficacy -of pcniciirm had beer 
worked out in the Institute of Neurosurgery', under the direclior 
of Academician N. Burdenko. s\n expedition from the Institutr 
of Neurology, headed by Prof. Chumakov, bad studied a hithette 
unknown virus disease— Crimean haemorrhagic fever — and discoxered 
mciliods for combating it. Interesting experiments had been mailt 
in the InstUulc of Haematology and Blood Transfusion. The im- 
portance was stressed of collaboration between rcprescntath'cs p' 
various departments and institutes of the Academy. 

A Fix e-j'car Plan for Research 

Prospects for the development of the Academy of Nledical Scient^ 
during the five-year period 1946-50 xvcrc discussed tn_ detail. Tht 
folloxving arc the chief scientific problems around which the xxork 
of research institutes and departments of the Academy is to centre 
in the immediate future : more efficient methods for combating in- 
fectious and parasite-borne diseases, cancer, and tuberculosis ; stud,' 
and climination-of traces left by the xvar on public and individual 
licaltb ; fiirlber improxement in maternity and child welfare 
measures: study of nutrition and dietetics and the reactivity of the 
human organism. . 

The session elected an additional number of new members ana 
corresponding members of the Academy. Medical organizations 
the country had nominated 65 candidates, xvhose scientific actixuie 
were thoroughly considered by special commissions formed m a 
departments of the Academy ; 39 new members were elected .m o 
the Acadcriiy by secret ballot. • 


BRISTOL HOSPITALS PROVIDENT FUND 
The Bristol Hospitals Provident Fund, through which persons ol 
modciatc means may obtain grants towards the cost of 
fees, surgicnl operations, and hospital and nursing-home ; 

has now a total membership exceeding 58,000. It was - 
decided, having regard to the increase in cost of v”*' 

ance, that tlie rale of contribution to the fund shoxdd be ra 
from 3d. to 4d. a week. In 1944 ox'er £25,000, or 40.u ® 
fund’s total distribution, xx'as paid toxx’ards the cost of seni - 
rendered by the hospitals to the contributors and their depenaa . 
of the remainder, 29% was on account of services to ,, 

other contributory funds xvith xvhich there are reciprocal asrtjCT'V ' 
and 31% was distributed in the form of grants 1°'' .-i, 

unspecified purposes. The fund has made a number of , 

xvith municipal and county authorities under which 
are exempt from inquiry into their means and payments jV"';,*’ , 
by the authorities from the fund in full settlement. In 1944 it 
agreed to abolish the income limits of £4, £5, and £6 a 
ing to family responsibilities in fax-our of the new National He* 
Insurance limit of £420 a year irrespective of number of depenoan . 
on condition that the medical staffs of hospitals receive a percemat 
of contributory scheme grants for services rendered. 
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Liver. — The liters of nine pnlicnts ucre found to be slightly 
or moderalcl}' enlarged during the first fisc weeks of illness 
Only one of tlicse patients had both infections. 

Fatal Coses. — Essential facts about the three patients who 
died arc shown in Table IV. None of them were Bniish. Not 
one of the doubly infected patients died, althouch they were 
febrile for a longer period than the aserage (see Table 111) 
The warnings of Bhatnagar (1944) concerning the dangers of 
delayed diagnosis, lack of rest, and the administration of anti- 
pjTctic drugs in typhoid fever are exemplified in the deaths of 
two Italian patients. 

TMJB. Vaccination. — One patient who died (Table 111 , 
Table IV, Case 3) received a full quota of T.A.B. vaccinations 
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lo»ed by remiuion ard 
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A second vvas partially protected ; the third had had no T A.B 
vaccine. Table III shows the relation between the seventy of 
the attacks of typhoid and TA.B. vacdnation state. The data 
do not provide sufficient grounds for any conclusions Four 
British patients were admitted within three days of T A B 
vaccination apparently suffering from severe reactions. B 
typhosus was cultured from the blood taken on the second, 
third, third, and eleventh days respectively after administration 
of the vaccine. Apparently these were the only four patients 
who received the new alcoholized vaccine. 


Diagnosis 

In 28 out of 34_cases B. typhosus vvas cultured from the blood 

taken as earl.v as the second or as late as the 24th day of the 
initial fever. Here vre should mention that it is not always 
possible to decide with accuracy the date of onset of typhoid 
fever, especially in cases with mixed infection. Apparently, 
recent or simultaneous administration of quinine, mepaenne, 
or pamaquin does not reduce the chances of obtaining a positive 
culture. The first blood culture was positive m 26 out of 28 cases 
In the remaining two B. typhosus was cultured from the blood 
at the second and the third attempt respeebvely. Positive cultures 
of urine (I) and faeces (I) established the diagnosis in two 
other cases, whereas another was diagnosed post mortem the 
day after admission. 

A diagnosis of typhoid fever was eventually made on three 
occasions in spite of repeatedly negative cultures of blood, 
orine, and faeces. These three jiatienls, of whom two also bad 
malaria, were the first arrivals from a British unit. 

We attached little importance to the leucocyte counts, as 
the results were usually compatible with the diagnosis of either 
of the two prevalent diseases. “ O ” and “ Vi ” agglutination 
tets were not carried out systematically. No conclusions can 
be drawn from our incomplete results, which are therefore 
omitted. 

Discussion 

Medical officers still too often fail to consider the possibility 
of a double infection during the first week of illness. We have 
ound that patients with uncomplicated B.T. malaria always 
improved on quinine. Tests of the urine of some of our 


patients with Tanret's reagent showed that quinine was being 
absorbed. 

Our initial examination seldom revealed any signs suggestive 
of an entenc infection. Temperature charts gave us httle help. 
The pulse rates of doubly infected patients were as a rule 
proporu'onally accelerated. 

A typhoid rash was observed on only four occasions during 
the second week of disease. The finding of splen c enlargement 
was no help to diagnosis. So far we have not observed the 
blood-pressure changes during the lost two weeks ofien enough 
to enable us to judge whether they are constant or specific. 

Evidently the only two early distinctive signs of an enteric 
fever — progressive stadium incrementi and relative brady- 
cardia — may both be absent, especially in patients simulta- 
neously afflicted by some other febrile disease, such as B.T. 
malaria. 

The value of taking blood for culture is diminished if it is 
postponed until the full enteric syndrome has developed. 

Suirunaiy and Conclusions 

We have recorded observations on 34 patients suffering from 
typhoid fever, three of whom died. 

The early clinical diagnosis was hindered on 12 occasions by the 
simultaneous presence of or immediate recovery from B.T, malaria. 
None of those suffermg from malaria died. 

Blood pressures were low during the first five weeks and did.not 
reach normal levels until the tenth week. 

B. typhosus was cultured from the blood in 28 out of 34 patients. 

Blood cultures should be carried out early aad repeatedly while 
the cause of leset remains unknown. 

Blood cultures should always be carried out when there is a relapse 
of fever, whatever the iniual condiuon. 

We wish to evp r i ’ ’t’" '* to Co' .k. C. MacDonald, M.C., 
TX>., our late • f. ; •■■nission to publish mese 

cases: and to 1. ••• •< ! I (p ; . • (o officer in charge of the 
Medical Division, for has advice and help. 

Rtiatasct 

Bhauugar, S S. (1944) Brituh Sted eel Jourrat.t.SM. 


Medical Memoranda 


Neurological Complications in Cerebrospinal 
Meningitis treated with Penicillin 

The foljo\'ing case, in wheh neurological complications arose 
^ter treatment uiih penicillin, ma> be thought of interest. 

Case History 

On June 30 the patient, a boy aged 12, was “off colour”; Ee 
bad no defimie complaints and was not confined to bed. Next day 
be complained of headache and stiffness of the neck; his face was 
flushed Hjs parents thought it was a chilj or influenza, and, it 
being Sunda>, did not call for medical aid. The familj doctor was 
call^ earl> m the morning of July 2 and found the boy unconscious 
but extremely restless, with flushed face, increased pulse and tempera- 
ture, and neck ngidity. The patient was remo\'ed to hospital in an 
unconscious state. Lumbar puncture was performed; the 2uid was 
very turbid and under pressure. The laboratory report v^’as as 
follows: Cells, 45,000 fJer cjnra. protein, 350 mg./ 100 cxm.; 
chloride, 630 rag./ 100 c.cm. Gram film: pol>-raorphs — 
Gram-negative intracellular diplococd. Meningococci were isolated 
on culture. ^ , 

The patient was put on sulphapyridine treatment on Joly 2 and 3 
(8 g- in 24 hours), but he continued unconscious and was e.xtremely 
restless. The temperature remained in the region of 103'T. and the 
neck rigidity was more pronounced., almost amouniins to opistho- 
tonos. Strabismus with unequal pupils and a left fadal paresis 
developed; knee-jerks were exaggerated and Che plantar reflexes w^re 
flexor. There was ^incontinence of unne and faeces- Apparently 
be was not responding to sulphapj-ridme treatment^ so peniallin was 
substituted on the evening of July 3. The first injection of 15,000 
units was given intralhecally: the cerebrospinal fluid had now be- 
come very purolent and thick, and vvas withdrawn with difneuitv. 
Subsequent injections of 18,000 units were giv^ intramuscularly 
cveo' 3 hours. The patient was still unconscious, and became 
extremely restless after the intrathecal injections. 

Ja/y •/.—Lumbar puncture; fluid less purulent but still under 
pressure. Laboratory report: Cells, 3,000 per canm. Gram film: 
-cells. poI>TTjorphs; no orcsnlsms seen. Culture, sterile. Peniallin 
18,000 units was given 3-hourlv, once intralhecally. The treatment 
was continued 3-hourIy for 5 daj-s, three infea/ons being givea 
jntrathecaliy, the remainder intramuscularly. 
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N O V U TO X 
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The inclusion of a monograph on nikethamide in the B.P. 
m.ay be taken as an indication of the recognised importance 
of this ‘ analeptic ’ substance. 

Tlic B.D.H. preparation of nikethamide conforms with all the 
specifications for this substance in the B.P. It is issued under 
the name Anacardone in solution in ampoules (Injection of 
Nikethamide B.P.) or in a flavoured 25 per cent, solution for 
oral administration. 

The outstanding condition connened with Anacardone is 
that it should be always at hand. Thus it should be included 
in every practitioner’s cmergencs’ bag. Furtherdetailsarc given 
in literature which is available on request. 
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CYLLIN-M is not selective. It is effective against a wide range 
of both Gram-positive and Gram-nef ative orj anlsms (see tabic). 
Its activity Is "maintained in the presence of blood, serum and 
pus, and 's not affected by the use of soap solut'on. It is non- 
toxic, and does not delay healing when applied to a wound. It 
is inexpensive and not in short supply. 
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^ • Showing no growth In 48 hours. 

R10EAL*WALKER COEFFICIENT 4- Showing fewer colonies than controls. 
22 to ^ In the presence of 10% serum. 
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Friend of the family 

A vast biiiincss organisation, handling its trusts 
impersonally and witlioui feeling — is that your 
conception of a Corporate Trustee? The picture is 
distorted, although the disioriion is understandable. 
In theTnisiccDipartmcnt ol the Westminster Bank 
tlicrc is, as ilicre must be, basincss acumen and 
integrity ol the highest order. But tlic emphasis is 
placed upon human s> mpathy and understanding, 
since the Bank knows that, when the time comes 
for il to undertake the active administration of jmur 
affairs, tlicse qualities may svrl) mean more to your 
dependants than any considerations of policy and 
high finance. The Trustee Department frequently 
receives proof of the high regard in tvhich it is 
held by those whose affairs have been placed in its 
hands. These are points worth remembejing when 
choosing an Executor for your Will 
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correlation between chanjes in structure and clinical signs and 
symptoms is heavily stressed. 

The chapters dealing with the acute infections are particularly 
instructive. The senior author's long experience as a micro- 
biologist has obriously enabled him to sinkc a true balance 
between the bacteriological and immunological problems 
presented by these diseases and the structural, chances they 
cause in the tissues. This broad treatment of infection in a 
te.\tbook of pathology not only stimulates the student’s interest 
but is of very considerable educational value. 

, The illustrations are well chosen, the diagrams are instructise, 
and the book is neither heavy nor cumbersome. It has 
obriously established itself as a reliable and well-planned 
standard te-stbook. 

■n\0 BOOKLETS ON NUTRITION 

Surririerr. By NV. R. A>*:rn>d. M.D, Sc-D. Oxford PampWrta on 
Indliri Affairs, No. 21. (Pp- Lendon; Oxford LTRixeniiy Preu. 

Dy Rose Sirrrioni*, S.R.N (Pp. 90. Is,l luraden: 
Cassell and Co. 1945. 

S’utrition, by Dr. W. R. Aykroyd, is No. 21 of the O.sford 
Pamphlets on Indian Affain. In it the author gives details of 
India’s food production and the composition and defects of 
typical Indian diets. He points out that the diet of the mass 
of the population is grossly deficient in quality and usually in 
quantity, and that much of the ill-health and disease in the 
country can be attributed to malnutrition. The economic aspects 
of nutrition and the population problem are briefly discussed, 
and finally methods for improving the nutrition of the country- 
are suggested. Malnutrition in India cannot be prevented by- 
teaching the masses what to eat when it is not available. 
Developments and changes in agricultural production are 
needed to make the food supply satisfactory, and economic 
reform must ensure that all are able to buy an adequate diet 
It is a pity that this booklet is printed on such poor-quality 
paper. 

The little book by Miss Rose.Simmonds, which was written 
at the request of the British Red Cross Society- for the use of 
its members, may be described as nutrition in a nutshell. The 
treatment is essentially practical. After describing the different 
food elements, the author gives the composition of the common 
foods and their place in the diet. There are also chapters on 
suitable diets for infants, school-children, adolescents, sedentary- 
and active workers, and expectant and nursing mothers. At the 
end of the book is a comprehensive table giving the composition 
; and vitamin content of common foods. Useful information 
is also given on the best way to cook foods so that the vitamins 
are conserved as much as possible. The style is brief and to 
thejjoint, and the book is free from technical jargon, so that it 
can be understood by the layman without previous knowledge 
of the subject. A useful handbook for the mother of a family. 

A MEW OF SEX 

APsychoIo^iit LooksetSex^ By Howard L. PhiJp. Pb.D. (Pp. 110. 8s. 6d.) 
London: FTotchLisoa’s Scientific and Technical Publications. 

In dealing with sex it is very difficult not to be either ribald 
or smug, and in published works on the subject there is prac- 
dcally always a tendency to smugness. The present book is 
I no exception to this rule. The author starts with the premiss, 
I to which most people will adhere, that the only satisfactorj’ 
i situation in which sex can be successfully practised and enjoyed 
is in monogamous marriage with the foundation of a family 
^ its chief end. He then proceeds to bring evidence to sup- 
port this premiss, but the reader cannot help feeling, if he is 
feally detached, that the evidence is highly selective and that 
whole tone of the argument is didactic rather than stricilv 
^‘entific. 

j This is one of the few books which does not cloak its didactic 
•j- nature by a pseudo-scientific discussion, with diagrams, of the 
j anatomy and physiology of the se.x organs, and this omission 
>5 certainly to be commended. The chapter on the influence 
of the personal attractions and repulsions of early childhood 
^ on the snbsequent capacity of the individual for love is 
^‘^mirable, but the author’s criticism of the work of Freud lacks 
oepih of understanding. 

exposition of the ideals to be aimed at in the love Hfe 
of the normaj individual this volume is excellent ; but it is 


doubtful if there is really a suffidently deep and svinpaiheiic 
understanding of ihe difficulties which beset so many people in 
modem societ>'. where economic and social factors make early 
and continuously happy jnarriage 'so very difficult 


Notes on Books 

To assist doctors, nurses, and other persons looking after the 
health of displaced persons, U.NJI.RA- has produced a comi^e- 
hensi« Medical Mar.ual. The. first part gives general information 
about and its health organization ; the second deals 

with the health problems of displaced persons ; and the third con- 
tains eight chapters on such special problems as rrutrifion, matemit}' 
and child welfare services, communicable diseases, immunization, 
and disinfestation. The Manual is available in the library of the 
B-MJiv. 

Accompanying the annual report of the British Council for 
comes an interesting booklet outlining the work of its Science 
Department, whose activities are directed by Mr. J. G- Crowther 
under the general advice of a committee of distinguished men, with 
Sir Heno' Dale as its chairman. The Science Department has panels 
for medicine, engineering, and agriculture. A printed scheme of the^ 
organizaiicm shows that medicine has an impressive place in under 
the directorship of Dr. N. Howard Jones. The most familiar pro- 
duct of the department’s activities is the British Medical BaUetin. 
the function of which is to record for the benefit of foreign readers 
surveys of current British medical literature. 

An interesting picture of efforts to combat tmcrobic infection in 
the U.S5.R. during the war is given in Microbiology Evidctr.U 
olozy- by various authors, translated from the Russian by Dr. H- P. 
Fox (London: Medical PubHcaiions Ltd.; I5s.). It is a volume 
in a scries recounting the “ Achievement of Soviet Medicine in the 
Patriotic War ” and was published ni the U-S.S.R. m 1945 : its 
rather propagandist flavour was therefore designed ori^nally for 
home consumption. The principal subjects dealt with are immxsu^- 
lion against typhus, cholera, dysentery, and tetanus, the destrcctjon 
of disease veaors, the use of bacteriophage in preventins or tnatfag 
cholera and gas gangrene, and among chemotherapeude agents 
*• phyionddes,” gramicidin, and penidlHn. tike many papers in the 
American Re\'ieyr of Soviet Medicine, which has been a valuable 
source of information about medical progress in the U.S.SJI., Ae 
accounts given in these chapters are only of a general nature, with 
neither the technical details nor the statistical data on which to 
base any serious Judgment. The prevailing note of optimism con- 
sequently awakes a rather subdued echo in the reader’s mind, 
panicularly in connexion with some of the newer and more peculiar 
forms of treatment advocated. 

The Pioneer Health Centre has issued from Sk, Hyde Park 
Mansions, Maiyleboae Road, N.W.l, a pamphlet (price Is.) bearing 
the title OhserxaiioTu on the Population Question. This is a 
memorandum presented to the Roj'al Commission oa Popufatxan by 
Df. I.vNES H. PE.iitSE. and the facts given and the opinions expressed 
have been drawn from studies of some 1,5C0 families that have 
passed through the Health Centre at Peckham. Pan I leads to -the 
conclusion : ** No bigger mistake could, in our opinion, fae made 
than to conclude that contraceptives are the predominating cause of- 
the fall in the birth rpte. Contraception is a method; the fall m 
the birth rate is the consequence of some deeper cnderlyins factor.” 
Then follows a discussion of methods for family limitation and 
conditions operating to li.Tiit the size of the family, and from this 
the general conclusion is drawn that the cause of a falling biith 
rate is a matter for direct experimental research by trained scientists 
searching for the natural social conditions which will promote 
parenthood. 


The Yorkshire Post has described a plan put forward by the 
Medical FacuJt>* t^f Ike General Infirmary at Leeds to provide, as a 
1939-45 War WemoriaL a model “ hsaJffi village,’’ wiffjin easy access 
of the city, for general and surgical cases in need of long-term trent- 
raenu The proposal is to expand the original long-stay hospiu*! Idea 
into a country village scheme, with bosteU for after-care, houses and 
flats for doctors and nurses and other staff, administrative offices, 
shops, schools, workshops, and market gardens, and other fadliiies 
for rehabilitation and vocational training; also a village hall, cinema, 
and theatre for entertainment, as well as a single general hospital 
for treatment. The Medical Faculty recommends provision for 
about 850 patients, adults and children — ^500 in the hospital and 
about 350 outside, which would mean a village population of be- 
tween 2,000 and 3,000. The Yorkshire Regioaal Hospitals Giuccil 
set Dp a subcommittee to investigate and ^cuss the problem, and 
the “ health vilbge *’ outlined is hs suggestion for meeting the need 
in a country site reasonably near Leeds. 
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The Operation for Varicose Veins 

Sir, — I have read Mr. Harold Dodd's letter on the operation 
for varicose veins (Oct. 13, p. 510). May 1 be permitted to 
record a few of my own observations in regard to the treat- 
ment and operative procedure for varicose veins. 

1. It is my opinion that in all cases where the valves of 
saphenous veins are proven to be incompetent and accompanied 
by multiple varicosities of the leg, ligation and excision is 
the operation of choice. 

2. Inasmuch as the anatomy of the venous .system is vari- 
able a thorough search should be made in the groin incision 
in order to ligate tributaries — e.g., superficial external pudendal, 
superficial epigastric, superficial circumficx iliac, and other 
nameless tributaries which may or may not be present. Two 
or three inches below the fossa ovalis the saphenous vein will 
often be seen to be joined by two or three large venous 
branches — e.g., the external femoral, middle and internal 
femoral tributaries of the great saphenous. At operations for 
recurrence of varicosities 1 have noted that these veins appear 
to be markedly dilated, due to the fact that they were not 
ligated and sectioned at the time of (he original operation. 

3. Prior to operation a scries of tourniquets from the thigh 
to lower leg should be applied while the patient is lying down 
and his leg elevated in order to empty the venous system. The 
patient is then allowed to stand and walk- and the tourniquets 
are removed starting from below upwards. Areas of incom- 
petence due to the communication tributaries from (he deep 
to the superficial system are discovered. These areas arc then 
marked out with indian ink in order to facilitate the operative 
procedure. 

4. Certainly the saphenous vein should always be ligated in 
the groin, but it is my opinion (hat many unsightly ankle scars 
can be avoided if ankle ligations are reserved for the very 
infrequent cases which would require this procedure. The 
secondary sites of ligature depend on the site of gross venous 
incompetence, as shown by the tourniquet lest. There arc 
several cases which require only a high saphenous ligation, but 
where there are “ blow-outs,” sites of gross incompetence, these 
must also be ligated and sectioned to obtain good results. 
De Takats (1933) claims that high saphenous ligation alone will 
result in a direct cure in 20% of the cases. High ligation 
followed by injection produces excellent results and diminishes 
the incidence of pulmonary emboli. 

I have found that injection at the time of operation lengthens 
convalescence because of delayed healing at the operative site 
and pain in the extremity involved. I prefer to do a high 
saphenous ligation alone, or combined with multiple ligations 
depending on the individual case. Both ends of (he saphenous 
should be doubly ligated and transfixed. The patient is allowed 
to go home on the day following operation. Six days later 
the sutures are removed and, if necessary, injections are started. 
For injection therapy it has been my practice to use 5% 
sodium morrhuate solution or a product called “ sylnaso! ” — 
sodium p.syHiate in 2% benzyl alcohol. It has been our ex- 
perience that patients treated by these methods have been able 
to return to work with a minimum Joss of time and wages, 
with obvious advantages to themselves and their families. — 

I am, etc.. 

New York. L^ON F. MuLDAVIN. 

BlDLfOGRAPllY 
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Treatment of Varicose Ulcers 

I had not been long in genera! practice before I realized 

how tedious it was to get chronic varicose ulcers to heal. It 
is interesting to review the various methods one has used in 
the past. My earliest recollections are those of seeing “elasto- 
plast ” used for varying lengths of time. The bandage was 
removed after, say, a week or ten days, sometimes perforce 
earlier because of its sodden and always offensive condition. 


only to be replaced with a fresh bandage *, and Ibis went on for 
weeks on end. - Healing took months. The next trial was that 
of “ viscopastc " band.igc and simil.ir absorbent prcparaliont, 
the idea being for the bandage materia! to absorb any discharge 
or eczematous matter. I found this type of bandage little or 
no advance on the last. Incidentally I well remember a c3<c 
where I incorporated an ulcer in a plasicr-of-Paris band.ice 
(taking a tremendous risk) when treating a fracture, with per- 
fect results on removal of the plaster. 

My next efforts consisted in making an ointment of zinc oxide 
and wliitc vaseline and covering the ulcer with strips of lint C 
pa.sic. ! found (hat whereas Ihi.s was soothing it did not pro- 
mote healing or absorb the eczematous fluid, nor did the 
wound remain sweet. This led me to try another modification 
of zinc oxide with olive oil, with a touch of scarlet-red Oint- 
ment. This gave better results for a few eases. 

In an endeavour to improve on this preparation — for some 
skins were sensitive to scarlet red — I used cod-Iivcr oil and 
sulphanilamidc powder, occasionally (usually after trial) in 
combination with a little scarlet red. Healing with this 
preparation was quicker ; the wound was clean ; but I failed 
to dispose of or absorb the eczematous fluids. Repair still look 
weeks. Thi.s, then, led me to discard oily preparations, and for 
the past eighteen months I have been using pulv. lapis calaniin. 
with gcntian-siolcl powder and solution made into a mauve 
paste of the consistency of putty. This paste was spread on 
the ulcer with a knife in an endeavour literally to fill it and to 
level off at the edges. In a couple of hours this would dry and 
possibly crack in a few places. A simple dry dressing would 
be put over the paste to keep it in position. Patients were 
taught and instnictcd that when cracks appeared or where there 
was an oozing of scro-sanguineous fluid they were to apply a 
fresh layer of p.isle, allow to dry, and cover. This process of 
applying n fresh layer was repeated by the patient as often as 
cracks developed or matter oozed from the edges or little pieces 
of pa.sic fell out. 

In two or three weeks' time a hard, dry, mauve, wart-like 
cruslation would form over the ulcer ; and this was not 
removed. It would fall off in due course, leaving a healed 
smooth shining surface level with the re.si of the skin. Occasion- 
ally curiosity on the part of patient and attendant would lead 
to removal of this mass to sec what was happening underneath. 
This naturally prolonged the time of healing ; and, of course, 
the ulcer had to receive fresh applications of the paste till 
the dry stage was reached. To this paste 1 have at times added 
sulphanilamidc powder, especially for dirty ulcers, but sulph- . 
anilamidc should never be applied 'to a deep ulcer, as it only 
increases the fiow of scro-sanguineous offensive exudate. This 
last method has rarely failed to effect’ a healing, even though 
slow and drawn out a bit. But its main advantage was that 
the patient could carry out the necessary instructions after a 
couple, of. simple demonstrations. There have been occasions 
where the skin for several inches surrounding the ulcers was 
red, with a dry scaly eczema. Using the gentian paste for the 
ulcer alone, I have applied another preparation of castor oil. 
pulv. lapis calamin., a trace of tar, and salicylic acid, to the 
dry eczema, with gratifying results. Care, however, must be 
taken to see that the oily tar paste docs not merge into the ulcer, 
for it will not mix xvilh the gentian paste and healing will be 
retarded. 

1 have no figures and no lengthy detailed notes of individual 
cases, and 1 think they xvould serve no purpose. In a smalt 
practice xvith a limited number of cases such things as contrms 
and day-to-day notes are not possible, but the above methods 
have been tried out, each in turn, for a fair number of cases 
over a period of thirteen years. 

I next come to my latest venture— namely, the use of peni- 
cillin cream. Through the courtesy of the Department ot 
Preventive Medicine, Bristol University, I have been given a 
small quantity (strength 400 Oxford units per g.). I have had 
four cases (one a woman whose ulcers have been in existence 
for twenty years) of varying degrees of ulceration.' My results 
so far have been most encouraging. Two cases have completely 
healed. Two will require at the rhost two further applications, 
when the ulcers should have filled in with granulation tissue 
and levelled off with the skin. In all four cases healing has 
been very rapid as compared 'with earlier methods: where 
formerly it was months, now it is weeks. 
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North-West India, and to be able to foretell their onset, and 
so enable early arranpements to be made for distribution 
of quinine and various forms of public assistance, is an 
important aspect of malaria control. The practical bearing 
of such research is a good example of the sariely of \\a)S 
in which the control of malaria must be tackled. It also 
ser\-es to illustrate the need for specially trained workers 
in \arious branches of research. It will not be inappro- 
priate in this connexion to turn back to the recommenda- 
tions made by the Colonial Medical Research Committee , 
it points out that in regard to medical research in general 
the way is now clear for a rapid and sjstematic attack on 
the major medical problems of the Colonics. But it feels 
bound to point out that research cannot be prosecuted 
cffecthely in this field without a regular flow- of skilled 
scientists, and expresses the hope that, to meet this need, 
energetic steps will be taken in co-operation with British 
unhersiiies. These remarks of the committee refer 
especially to the shortage of entomologists ; but malaria 
control is far from being merely an entomological problem, 
and there is great need also for the trained medical observer 
— ^3 fact which is sometimes apt to be overlooked. 


EProEAITC RISKS IN EUROPE 
Of the international quarantine diseases, jellow fever has 
been absent from Europe for very many vears and cholera 
since 1925. There remain smallpox, plague, and tvphus. 
The head of the Epidemics Control Branch of U N.R R A , 
Dr. George Stuart, who was formerly with the Colonial 
•Medical Service in Palestine, at a recent Press conference 
drew an epidemiological map of Europe, pointing out the 
main epidemic risks. Smallpox at present is to be found 
only in Italy ; in Dr. Stuart's words, it has been "largely 
raccinated out of Europe." Plague is to be found onlv 
in Malta, although so long as ports in the Suez Canal, 
West Africa, and Palestine remain plague-infected there 
is always a threat to the European coast of the Mediter- 
ranean. Typhus has been practically eliminated from the 
entire area lying west of a line drawn along the Elbe to 
the Adriatic. The black spots of residual infection east of 
the line are Slovakia, east and south, Hungary, in the north, 
Bosnia, Carpathian Russia, Poland, Rumania, Bessarabia, 
and Bukovina. Other countries affected to some extent 
are Bulgaria and Greece. 

Of other epidemic diseases normally endemic in all 
Countries Dr. Stuart mentioned diphtheria, the incidence 
of which is still high in France and Holland, and highest 
'n Germany, particularly in Berlin. In Germany not only 
■s the incidence abnormally high but there is an increased 
proportion of severe infections, together with a shift of 
the age groups affected from those under 15 to those 
O'er 15. Last year 30% of the deaths from diphtheria in 
Rostock in Germany were of persons over the age of 15. 
In a recent article in this Journal' Dr. Stuart, analvsing the 
n'milable figures, concluded that since 1941 the incidence 
of diphtheria in Northern and Central Europe has increased 
lo an extent unparalleled since control of the disease 
became possible ; it has become “ the leading epidemic wtir 

^ Bntlih Sifdical Jourral, 1945, 2, 6^3, 


disease on the European continent, both in morbidity and 
in mortality." The e.xperience of England stands out in 
strong contrast to that of France, Germany, Belgium, the 
Netherlands, and Nonvay ; in 1944 the diphtheria mor- 
bidity and mortality in England and Wales were the lowest 
ever recorded. 

Scarlet fever is not now obtrusive ; there is no change 
in Ijpc or gravity of the disease. Typhoid fever has greatly 
increased in the western countries of Europe and in Fin- 
land. There is a typhoid epidemic in Germany, where 
there vvas thirty limes the normal incidence in September, 
and in Poland, where 46,800 cases were notified in the first 
nine months of the present year — a notification rate of 
about 1.3 to the 1,000 of population. The cause is the de- 
struction of the w-aier supplies and sewage disposal systems, 
together with inadequate nutntion in overcrowded and 
bombed areas. Dysentery is more prevalent than usual ; 
this must be said of Great Britain as well as of Norway, 
Germany, and Austria. In Berlin and Vicr.-.ia the case 
mortality is said to be 20%. Poliomyelitis was recently 
prevalent in Belgium and Bohemia, but there has been 
no extension to neighbouring countries ; the incidence of 
cerebrospinal meningitis continues to decline. The last 
wave of influenza was in the winter of 1943-4: there has 
been no pandemic since the one which occurred at the 
end of the last war. Of endemic diseases the tubercu- 
losis incidence has much increased in many Continental 
countries. It is especially high in Greece, Yugoslavia, and 
Italy. In Italy it has been found that from 2 to 4% 
of cases examined by mass miniature radiography need 
further investigation, as compared with something like 
3 or 4 out oT every LOGO in England. Syphilis has shown 
a large increase in most countries — in Germany a twenty- 
fold increase. It is declared that control of venereal dis- 
eases has been set back nearly twenty years as a result 
of the war. Another endemic disease, malaria, is the 
leading cause of illness in a large part of the Mediterranean 
basin, and is of epidemic proportions in Greece. 

Dr Stuart concluded his survey by making three points. 
The situation in Europe to-day is not nearly so disastrous 
as It was at a comparable period after the war of 1914-18. 
No communicable disease at present has an incidence 
which constitutes a menace to international health. But the 
“hump” has not yet been passed, and it is impossible to 
forecast whether one or other communicable disease may 
not yet assume epidemic form during these winter months. 

■ Meanwhile U.N.R.R-A. is garrisoning devastated Europe 
with medical supplies. Up to the end of September this 
organization had shipped over 1,000 tons of medical and 
sanitary equipment and material, of a value of £-, 387,000, 
to Albania, Czechoslovakia, Greece, Italy, Poland, and 
Yugoslavia, and to the U.N'.R.R.A. camps. To combat 
epidemics in particular It included 100,000 doses of anti- 
plague vaccine to Italy, 1,000 doses of antiplague serum, 
and 750 do^es of antiplague vaccine flown to Belgrade in 
view' of a threatened epidemic there. 400,000 sulphaguani- 
dine tablets flown to Athens for use in a serious outbreak 
of dysentery, and 4,000 vials of an antimony compound 
to be employed against kala-azar in Yugoslavia. Under 
the new international sanitary conventions signed early in 
1944 U.N.R.R.a. has temporarily assumed responsibility 
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Banncn's sign for the diagnosis of pneumoperitoneum is sur- 
prising and the reverse of what one would have imagined — 
i.e., one would have thought that the intraperitoneal gas would 
have risen and not sunk to the most dependent part. — 1 am. etc.,. 

Parksionc. T. n. L. Buyan. 
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Non-specific Mcscnicric Lyniplinilcnitis 

Sir, — I cannot help writing to congratulate Mr. Ian Aird 
on his excellent and timely article on acute non-specific 
mesenteric lymphadenitis (Nov. 17, p, 680), During the last 
few years I have come across two definite eases of this con- 
dition, and, feeling that I should like to know more of the 
pathology, etc., 1 have been disappointed to find how little is 
mentioned of acute abdominal lymphadenitis in the textbooks. 
For this reason I think we owe a debt of gratitude to Mr. Aird. 

The first ease which 1 saw and was able to label a non-specific 
lymphadenitis occurred when I was called to a fever hospiial to 
operate on a child with scarlet fever, and diagnosed ns sulTering 
from an acute appendicitis. On performing a laparotomy the 
appendix was found to be normal, but the mesentery of the bowel 
contained masses of enlarged lymphatic glands. These were round 
and clastic in consistency, as described by Mr. Aird. 

The second case, which was more recent, was in a lady medical 
officer in the R.A.M.C., whom 1 was asked to see because of severe 
abdominal pain. The history was that a week previously she had 
developed a sore throat. After this she began to complain of 
abdominal pain which was colicky in nature. In addition there was 
some backache. Between the attacks therd was entire freedom from 
pain. As there was an appcndiccctomy scar the possibility of 
appendicitis was ruled out. All other investigations proved nega- 
tive. The only conclusion 1 could arrive at was that this was a ease 
of acute mesenteric adenitis. It is interesting to note that in this 
case the patient later developed acute rltcumatic fever, which 
excluded her from being sent abroad. 

These two cases, the one occurring in the course of scarlet 
fever and the other preceded by a sore tbroat and subsequently 
developing rheumatic fever, lend support to the theory sug- 
gested by Mr. Aird and others that acute mesenteric adenitis is 
due to a 'virus infection. In conclusion I should like to state 
that, although Mr. Aird has given us a complete description 
of (his clinical entity,, acute non-specific mesenteric lymph- 
adenitis is a very dangerous diagnosis to make when confronted 
with an acute abdomen, especially in a cbild. One realizes how 
very variable tbe symptomatology of acute appendicitis is in 
children, and to withhold operation because of a diagnosis of- 
acute mesenteric adenitis will, I feel sure, court disaster in many 
cases. For this reason 1 feel it is safer to look and see, rather 
than to be sorry afterwards. — 1 am, etc., 

London. W.t. MAURICE LeE. 

Sir, — T he world of surgery should be indebted to Mr, Ian 
Aird for his very illuminating paper on non-specific mesenteric 
adenitis, for it is a condition that requires to be very much 
more widely known than it is at present. 

•I first became familiar with the condition about 18 years 
ago when acting as a full-time munic'pal surgeon. Children 
were frequently sent to- me by local practitioners with a pro- 
visional diagnosis of appendicitis, in whom there was a history 
of previous attacks of abdominal pain, in many instances 
extending over a period of months or even years. I held the 
view, and 1 hold it now, that appendicitis in children is generally 
an acute fulminating disease leading on to rapid perforat'on 
and peritonitis ; so much so that operation must be done forth- 
with. These ca.ses with histories of previous attacks of 
abdominal pain, which 'rapidly resolved, leaving the child fit 
'to return to school, did not fit in at all with my conception of 
'appendicitis in children. The ones I operated on— and there 
were a fair number in those early days— almost invariably 
showed the distribution of swollen discrete mesenteric glands 
so clearly described by Mr. Aird, and like him 1 arrived at the 


conclusion that there was a definite syndrome in children, which 
I labelled loosely " mesenteric adenitis." I learned in time to 
differentiate those cascs^ clinically and confidently abstained 
from operating. 

I formed the opinion— perhaps without sufficient clinical 
proof — that (he condition was largely due to the ingestion of 
'unboiled milk, not so much (he bovine bacilli as the numerous 
pathogenic organisms (h.at result from the gross contamination 
of milk so prevalent in this country. When my own daughter, 
aged 6 years, who had never had one drop of unboiled mill, 
up to that time, was operated upon for appcntlicitis I was 
impressed to learn from the operating surgeon that not on-a 
gland was pathologically cnlargeil. Ihis finding naturally 
.strengthened me in my belief. As regards accompanying fac- 
tors I must admit that I found rio constant association with 
upper respiratory infections, although 1 regarded this association 
as important in appendicitis, especially after learning that, in 
a girls' school, of 100 pupils iviih lonsillitis 25 required operation 
for appendicitis, and that in each ease the same organism was 
found in the tonsils, the stools, and the appendix. Neither did 
I find an increase of cases at those times when upper respiratory 
infections were nio.st prevalent. 

However, the main point I wish to stress is the agreement 
with Mr. Aird that acute non-specific mesenteric adenitis is a 
definite clinical entity and. in .spite of some obscurity about its 
cause, merits widespread recognii.on as an important disease, 
espeeially in children. — 1 am, etc., 

Wimbicilon. N. L. MaXWLI.L RlaOLR. 

Penicillin P.TS(iIIc5 

Sir, — N ow that penicillin pastilles arc coming into use. it 
is perhaps worth pointing out that if' gelatin lozenges containing 
penicillin arc allowed to di.ssolvc iiruier the tongue, in some 
people at least there appear demonstrable amounts of penicillin 
in the urine. These amounts arc small in relation to the con- 
tents of the lozenges, and we presume that the blood level 
obtained by this method of administration is low. It would 
seem important, therefore, to remember that in the presence 
of an infection one may by this method contravene the generally 
accepted rule of chemotherapy that suboptimal dosage carries' 

certain dangers. — We are, etc., , ^ , 

A. C. Len'dru.'I. 

UnIvvrsUy o( Glascow. I- LOMINSKt. 

SpinnI Analgesia in Operafive Olistcfrics 
StR. — Despite Dr. Louis Rcsnick's article (Nov. 24, p. 722), 
there arc, 1 feel, a variety of objections to spinal analgesia in 
operative obstetrics. 

First, there is a quite definite risk. Dr. Resnick presents a 
series of 393 apparently successful cases ; but that docs not 
eliminate the possibility — it is really a probability — of a fatality 
sooner or later from an “alarming drop in blood pressure. 
This drop is often met where spinal analgesia is employed in 
eases of abdominal distension, and is caused by the slow 
adjustment of vasomotor control after the removal of prc.ssure. 
Whatever Dr. Rcsnick may say, the “ risk ’’ cannot be eliminated 
in obstetric cases, and spinal analgesia in such cases is, therefore, 
wholly unjustifiable. 

The second objection concerns the suitability of the method. 
The majority of patients prefer to be asleep during operation. 
This seems especially desirable during manojuvres where a cer- 
tain amount of force may be necessary, as in diffieult forceps 
extractions. Accordingly, from the point of view of the 
patient's comfort general anaesthesia is the belter choice, 
particularly as no obstetrician in my experience would agree 
to premedication with “ omnopon 1/3 gr. and scopolamine. 
1/300 gr. . . . about 45 minutes before operation.” as 
Dr. Resnick advises. At worst this may so deprc.ss the 

baby’s respiratory centre as to result in stillbirth; 
there are anxious moments before (he baby “ gets going. ■ 

In those 'cases for Caesarean section where a general anaesthetic 
is contraindicated, regional field block is a satisfactory and 
safe substitute, and, though admittedly the multiple injection.s 
are more unpleasant than the single one, the extra degree. of 
safety obtained is the factor of paramount importance, 

WTh regard to vaginal delivery, there is a very true dictum to 
the effect that if a patient is fit' to undergo labour she. is fit 
to have a- general anaesthetic. Such anaesthesias are usually 
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:ire in hospital. Later they must have simple training in 
various forms of work, more advanced and more satisfying 
than occupational therapy alone can afford. The gravely 
disabled must be given a permanent centre in and around 
which they can live with their families under the protection 
they need. 

The following steps are now being taken to cope with 
this problem. In addition to the routine treatment pro- 
"ded by the Ministry of Pensions, there is need for research 
to the best methods of rehabilitation, and into other 
oblems of head injuries. To carry out this research the 
adclifle Infirmarv' h.as, vvith the aid of £20,000 from the 
uffield Trust, appointed a neurologist. Dr. W. Ritchie 
ussell, who will work in close touch with the departments 
■ O.xford University which arc already studying lesions 
: the nervous system. One of his primary duties is to 
ve special assistance and advice to the Ministry, so that 
le latest methods of treatment may be made available for 
:nsioners. 


TUBERCULOSIS IN WALES 
ilready the chief medical officer of the Welsh National 
temorial Association is contemplating a resumed decline 
1 the death rate from tuberculosis. During 1944 Wales 
•as probably the only country in Europe able to report 
substantial fall between the years 1938 and 1944, from 
12 deaths per million to 715. A large part of this Uictical 
iccess in the campaign against tuberculosis must be doe 
) Dr. Norman Tattersall’s Association, and his annual 
iporl vhis year is, as always, a welcome exception to the 
ullness of the average unimaginative summary of local 
uthority work. 

We are not surprised to hear that the supply of nurses 
i the main preoccupation, and the tragedy of 328 beds 
noccupied through shortage of staff, compared vvith 777 
Qtients awaiting admission, must be paralleled in other 
reas besides Wales, The tuberculosis officers are not any 
Ks overworked. New work connected with silicosis and 
lisabled persons, the care of Norwegian seamen and the 
xamination of wartime nursery staffs, are fresh responsi- 
lilities added to their normal dispensary work, which goes 
>n, however, with unabated fervour, since over 3,000 
note cases were examined at the clinics than in the pre- 
nous year, while j:-ray examinations hav^e gone up 25%. 
s'evv buildings are required — a large hospital near Swansea 
ind up-to-date clinic premises elsewhere. The unification 
)f the Welsh counties in this admirable tuberculosis scheme 
hows how the needs of a whole area can be planned 
vithout disproportionate regard for the natural but incon- 
venient loyalties of local areas. The Welsh Tuberculosis 
Scheme is indeed a model which should be studied widely 
by English counties and county boroughs. The directors 
of the scheme have naturally been concerned with organiz- 
ation in the future, but their pronouncements are guarded. 
Probably there will be less need for radical change in 
Wales than elsewhere, since the principle of unit}' has been 
accepted. One would think that this way of regarding the 
tuberculosis problem as a whole, vvith preventive and cura- 
tive methods carried out by the same’ officers, was its own 
justification. 

Over 60,000 persons have been covered by mass minia- 
ture radiography, with the usual 1 % of persons with defi- 
aite pulmonary tuberculosis, or some other chest condition 
requiring observation. The Welsh National Memorial 
Association congratulates itself with reason on the mobility 
of its v-ray apparatus, which can apparently e.xamine 
patients on the side of a mountain with as much speed 
and convenience as in a mining village. The education 
of patients in sanatoria is a newly developed feature, and 


Prof. Davies has been appointed in an advisory capacity 
to superintend correspondence and study courses. Even 
in illness Welshmen do not give up their intellectual ambi- 
tions. Speaking of thoracic surgery. Dr. Tattersall empha- 
sizes the need for a surgical team in constant practice, and 
shows that all forms of chest disease- can and should be 
dealt with by the one unit. The scheme in Wales costs 
about half a million pounds a year, and a thoughtful reader 
of -this report will feel that the public authorities and the 
community receive value. The presentation of the report 
itself is a model of the way in which medical schemes 
should be explained to the public, whose co-operation, both 
financial and moral, is so essential to their success. 


THE NTW QUEEN CHARLOTTE’S 
The Queen recently paid a visit to Queen Charlotte’s 
Maternity Hospital, which, its old Marvlebone Road dav-s 
forgotten, is now housed in splendid buildings at Ravens- 
court Park in the west of London. Her Majesty inspected 
in particular the new nurses’ home, which anticipates, so 
far as. building and institutional arrangements can do so, 
the Ministry of Health code on nursing conditions.' The 
Bernhard Baron memorial staff home, which is ultimately 
to house 135 Queen Charlotte's nurses, is the most modern 
expression of the endeavour to ensure the comfort and 
health of the hospital nurse. It includes sitting-rooms, 
lounges, and a library as yet unfurnished. One innovation 
is six private rooms for pupils smdying for examination or 
for nurses wishing to write letters or receive visitors, who 
may be of either sex. Tlie teaching school, with its roomy 
class-rooms and its wards with dummy pauents^ is in the 
same building. 

Every nurse has a separate bedroom, attractively fur- 
nished, and every sister a bed-sitting room and small 
dressing-room. Many of the bedrooms have french 
windows leading out on to balconies or a terrace roof. 
There is one bathroom for every four nurses. A sunny 
sick-bay with five windows is provided. The cafetaria- 
restaurant for the medical and nursing staff is equal to the 
dining-room of a good-class hotel, and beyond it are ample 
kitchens for staff and pau'ents ; these kitchens are equipped 
with all kinds of labour-saving devices, and have a system 
of ventilation so perfect that no smell of cooking pene- 
trates beyond. The patients’ food is served from electrically 
heated chromium-plated trolleys wheeled from the kitchens. 
The six acres of -ground in which the hospital stands grow 
fruit and vegetables for staff and patients, while 170 hens 
provide two eggs a W'eek for everyone. 

The modem Queen Charlotte’s, in which there are 
between 2,000 and 3,000 confinements a year, has now 135 
beds and 123 cots open, its full complement being 200 beds 
and 175 cots. Its nursing force averages five to every four 
paiients. The main patients’ block has an unusual number 
of delivery suites and large tiled sluice-rooms. No ward 
has 'more than six beds, each bed surrounded with cubicle 
curtains on noiseless rings, and there are many one-bed and 
two-bed wards. A’ department for a:-ray pelvimetry' is 
established. Antenatal, postnatal, and infant clinics are 
in a separate building, and the oldest parts of the Ravens- 
court Park hospital estate are the isolation block and the. 
Baron research laboratories, in which much of the early 
w'ork on the sulphonamides was. done. The hospital and 
nurses’ home, representing an outlay of over half a million, 
is mainly a wartime construction as yet incomplete, but 
in scale and provision it bears few marks of wartime 
stringency'. 

1 See IrUUh iftdical Jotmal, Nov. 24, 1945. p. 733. 
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van was called and plasma drip started, three pints being given. 
B.P. could not be recorded. 17.30 hrs.: — Admitted to hospital; 
pulse not palpable, B.P. 70/50; indefinite swelling in lower abdomen, 
very little loss. 18.30 hrs.: — Blood transfusion, 1 pint. Pituilrin 
m. 4, ergometrinc 0.5 mg.; no improvement followed. 19.30 hrs.: — 
Ten ounces of urine withdrawn; the abdominal swelling was now 
no longer palpable. Per vaginam a large, firm, shaggy mass could 
be felt protruding through the cervical rim; it was tender to touch. 
Two or three pints of dcttol lotion at 120° F.’ were run into the 
vagina while the introitus was blocked by hand. This was but imper- 
fectly accomplished because of the size of the operator's hand. The 
mancEuyre was only partially successful, although tlie uterus, with a 
depression at the fundus, could now be palpated abdominally. A 
second pint of blood was now given. 

I saw the patient at 20.45 hrs., when she was profoundly shocked, 
B.P. not registering. The shock was greatly exaggerated by the 
simplest vaginal manipulation. About 6 pints of dcttol lotion were 
run into tlie' vagina, belter occlusion being obtained by my larger 
hand. The fundus rose steadily, and eventually no depression could 
be palpated abdominally. The douche was then discontinued. 
Ergometrinc 0.5 mg. was injected into the drip-tube. At the con- 
clusion of this operation the pulse was still not palpable and the 
B.P. couid not be registered. 22.00 hrs.: — Pulse still impalpable, 
B.P. 65/40, fundus rather soft, no vaginal bleeding. Tliird pint of 
blood given. 23.00 hrs.: — Fourth pint of blood given. 

Nov. II. — 00.45 hrs.: — B.P. 105/60, condition much improved. 
09.30 hrs.: — B.P. 120/70; pulse 100, condition good. 

Subsequent Progress . — Rise of temperature on the third day, fundus 
not tender. Involution proceeding satisfactorily, lochia normal. 
Local cellulitis around the site of the intravenous wound. 

The points which seem to me to call for comment arc; 
(1) The profound shock with small loss of blood, aggravated 
by the slightest vaginal manipulation and failing to respond to 
antishock treatment. (2) The absence, in this case, of a elramatic 
recovery from shock — in contradistinction to the case recorded 
by Dr. Daley. It will be observed that a period of two hours 
followed the reposition of the partial inversion before the blood 
pressure returned to 105/60. (3) The simplicity of the treat- 
ment. — I am, etc., 

Bradtord E. GlEDIIU-L, M.R.C.O.G. 


Acute Yellow Atrophy after Trilenc Anaesthesia 

Sir, — M ajor K. N. A. Herdman's description of a ease of 
acQte yellow necrosis of the liver following trilene anaesthesia 
(Nov. 17, p. 689) prompts -me to recall a case of my own 
experience of acute yellow atrophy as a late sequela of burns, 
which I saw some 18 months ago. My case, though similar in 
many respects to that described by Major Herdman, dififers 
from it by the fundamental fact that at no time was trichlor- 
ethylene administered to the patient. Yet acute yellow atrophy 
supervened. I do pot -recall all the details of my case, but the 
history is briefly' as follows: 

A soldier aged-between 30 and 25 years, in good health hitherto 
and without serious illnesses in his past history, was admitted to 
hospital suffering from second-degree bums of face, arms, and 
chest. He was moderately shocked, and antishock measures were 
instituted at once. Surgical toilet was carried out approximately 
two hours after admission, under pentothal (0.5 g.), nitrous oxi'dc 
and oxygen. The patient was very ill for a few days, but then made 
a slow but steady recovery. Sepsis was slight. No further anaesthe- 
tics were administered. Some six to seven weeks later, when he was 
almost due to be discharged, he suddenly developed jaundice, which 
rapidly became deeper; vomiting set in, and despite prompt treat- 
ment the patient died in coma a few days later. Necropsy revealed 
acute yellow atrophy of the liver. 

In comparing this- case with the one published by Major 
Herdman, what, then,' are the factors, if any, common to both ? 
Both patients received a small amount of pentothal, but, while 
symptoms in Major Herdman’s case appeared a few days after 
its administration, jaundice in the second case set in more than 
six weeks after hnaesthesia. Moreover, it has now been estab- 
lished that pentothal has no deleterious effect on the healthy 
liver, being broken down in the blood stream itself. And in 
my, case, at least, not sufficient time had elapsed between the 
accident of burning and the. administration of pentothal to 
conceive the possibility of gross liver damage, due to the burns, 
at the time the pentothal was given. Thus to my mind 
pentothal can be excluded as the culprit. The only common 
factor in the two cases then-are the burns themselves, followed 
after several weeks by symptoms of hepafic damage. 


In the absence of any other known cases of yellow atroph) 
due to trilenc, is it not safe to assume that the condition mighi 
be due to the deleterious effect of some abnormal metabolite^ 
toxic to the liver parenchyma after absorption from the biirncil 
areas, causing severe symptoms only after some weeks have 
elapsed ? — 1 am, etc., 

G. M. Wyant, 

Ashton-unilcr-Lsnc C.ipt . R.A .M.C ; Graded Aneesthciat 

Sir. — One cannot help feeling alarmed at Major K'. N. A 
Herdman's account of yellow necrosis of the liver follow- 
ing trilenc anaesthesia. Ever since Dr. Langton Hewer's report' 
to the Royal Society of Medicine in May and July. 1943, 1 
have used the agent — fortunately never with a closed circuit, 
as 1 had never seen it so used — as an adjuvant to nitrous oxide 
and oxygen, and one is tempted to inquire, " Was all that trilene 
really necessary^ " Two ounces seems a large quantity when 
unconsciousness and immobility arc all that arc required and 
the patient has been very adequately prcmcdicatcd with mor- 
phine 1/4 gr. and hyoscinc I/IOO gr. followed by 0.8 g. of 
pentothal. If his liver was damaged already surely he would 
not have required 0.8 g. pentothal to produce unconsciousness, 
so the chances arc that he had more than a “ sleep dose " oI 
pentothal. Surely before any long operation the patient should 
always have glucose, and some of the more efficient ward- 
sisters administer it pre-operatively by mouth without being 
asked. 

As 1 have found it possible to maintain anaesthesia for long 
operations (anything up to six hours) with only a few drachms 
of trilenc without complaint from the surgeon, I am wondering 
whether, since the reffexes were brisk' when the patient left the 
table, he was unusually anaesthetic-resistant but with an 
impaired liver, or whether he could have been “kept under" 
with less trilene. — 1 am, etc., 

London. SXV.13. MaRG.ARCT JoVD. 

Sir, — M ajor K. N. A. Herdman (Nov. 17. p. 689) reports a 
case in which the patient died of liver necrosis some eleven dajs 
after a general anaesthetic which included, among other agents, 
the ‘administration of 2 or. of trilenc. He suggests a parallel 
between this case and delayed chloroform poisoning, but 
emphasizes that such a complication of trilene anaesthesia has 
not hitherto been recorded. Burns, sepsis, and malnutrition 
arc considered and rejected as possible factors producing liver 
damage in this ‘case. The necropsy report lacks detail, but the 
liver necrosis would appear to be as much in keeping with an 
infective as a toxic hepatitis, and it seems to me that epidemic 
infective hepatitis or homologous serum jaundice should be 
kept in mind. It would be interesting to know more about the 
treatment of this case between March 4 and April 14 with 
reference to plasma transfusion and the use of pentothal 
anaesthesia. Injection of an icferogenic agent between these 
dates and the onset of symptoms of hepatitis on June 5 gives 
an incubation period compatible with that of homologous 
serum jaundice (93 to 52 days). Epidemic infective hepatitis 
is probably less likely, as this would assume infection of the 
patient while in hospital, although it is known that infective 
hepatitis was not uncommon in the B.L-A. — am, etc., 

London, SW.I3. S. M. LAIRD. 

Acroparacsthesia 

Sir, — W e are indebted to Dr. F. M. R. Walshe for his re-- 
description of acroparacsthesia (Nov. 3, p. 596). 'He renders the 
concept unmistakable, and so stimulates further investigatioiL 
May I be permitted to submit some points of difference and 
amplification regarding this syndrome. 

fn) Though commoner by far in women, it is not confined 
to females. 

(b) It is not confined to persons greatly -physically fatigued 
or even with muscular atony. 

(c) Dr. Walshe’s implication that it is not always associated 
with observable clavicular sagging is confirmed. (He records his 
impression that such sagging is “commonly” seen in these 
cases.) 

(d) It may undergo remission without physical environmental 
change. Physical rest is not always indispensable in therapy. 
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^cplicacmn, cTDp>cma thoracis frontal sinu'^itis, and urethritis 
were noicworth) among them. 

The case of frontal sinusitis, which occurred in a \ounc air- 
man, took a sinister course, starting quicllv and ending in three 
months in death. 

Staph} lococcal urethritis was frequent and cxtrcmcl} in- 
tractable. and staph} lococcal infections of the external ccn.talia, 
on one occasion associated with superficial gangrene, were 
'not uncommon. It seemed to me that there was an abnormalK 
high incidence of perianal suppuration such as isch*o-rccial 
abscess and fistula formation. 1 did not ha\c a ease of intra- 
muscular abscess of unknown origin m a European, so often 
seen in the African. Infections of the hand were common, but 
( had a case in an African of tenosynovitis of the finger due to 
monilia m pure culture, which is described, but is, I believe, 
cxiremcl) rare. Chrome suppurative conditions did badlv in 
West Africa, and in fact any chronic infiammatar}' lesion tended 
to get worse, and attempts to heal such cases there frequently 
failed. 

Tropical ulcer without the characteristic spirochactc may not 
be the genuine article, but 1 can only say that a large ulcer, 
occurring almost always below knee level, and following slight 
trauma, occurred frequently among British troops, and never 
once did we find the characteristic organism described in 
textbooks. The ulcer formed rapidly, after the breakdown of a 
local patch of cellulitis with intense but localized engorgement of 
v'esf^\s., vodV. xwssxwbiSx \\^\. Tbe. ox^awvsm we. louwd vw 
almost every case was the Staphylococcus aureus. Had we at 
that time had penicillin powder available I think we could 
have cured the cases in a matter of days. We tried everything 
from closed plasier-of-Paris casts to fresh air in the air<on- 
ditioned room, to <hor1cn the period in hospital Some surgeons 
had successes in African cases by skin crafting, but I must admit 
that my skin grafts suffered the fate of all lesions under a th ck 
dressing, for they were floated off in a sea of pus. It may well 
be that my technique was at fault, and that 48*hour dressings 
would have saved them. At all events, what had sufficed for 
success in Europe 1 found w^as a total failure in West Africa. 
Neither did 1 find in^uffiation with any sulphonamide prepara- 
tion then available to be of the slightest use. as the powder 
formed a thick crust with the discharges, and suppuration went 
steadily ahead underneath. We found that the air-condit oned 
room, which was drier, cooler, and insect-proof, was probably 
the most efficacious ircaiment, and after that Capt. Henry 
Foster’s method of directing a current of air at the lesion from 
an electnc fan. Hypertonic saline dressings frequently applied 
came third, and at the bottom of the list a closed plaster cast 
or other form of occlusive dressing' than which nothing could 
have been worse. 

Acute appendicitis occurred among Europeans in about the 
same proportion as in Europe, but I personally did not come 
across a genuine case in an African. Among my cases I noted 
two points: a relatively high proportion of gangrenous and per- 
forated appendices, and a tendency' for really acute appendicitis 
lo be associated with diarrhoea. This latter symptom was not 
by any means invariably associated with pelvic peritonitis or 
pelvic abscess, and must either remain unexplained or be re- 
garded as a freak observation. It is not unreasonable to suppose 
djat. with the higher incidence rate of bacterial and parasitic 
diseases of the intestine in tropical countries, the appendix on 
becoming involved does not arrest the excessive peristalsis of 
the irritated large bowel. 

Fractures 

During my tour of service I was called upon to survey the 
case records of all our fractures, as it had been reported that 
there svas a relatively high incidence of delaved union in certain 
hospitals on the Coast. Among the European patients I did 
- cot find any evidence of this, but it was noted that skiagrams 
of the bones of European British and Allied troops showed 
j jclaiively denser calcificatron'than was the case in Afneans. and 
1 ^ink n is probable that hospitals treating African troops only 
joighi Well have had a higher percentage of delayed union. On 
ooking back. I think now that 'both British and African caries 
shovied a smaller quantity of callus than one is accustomed to 
see some weeks after injuTy. which would sugce^l that there 
^’5ht have been some degree of vitamin C deficiency. 


Closed fractures were treated in exactly the same way as in 
Europe — usually by immobilization in closed plasicr-of-Paris 
after reduction, and with satisfactory results. In spile of the 
climate we treated three cases of fractured spine in complete 
hypcrexiension plasters, in which the occupants walked about 
ffccly and without showing signs of heat-stroke. We took the 
precaution of cutting a window over the abdomen with this in 
mird. 

At this point it may well^bc asked why serious cases of all 
tjpes. and those becoming chronic, were not sent back to 
England rather than retained in West Africa under adverse 
climatic conditions. The explanation is that the shipping 
situation was at that time so bad that ii look weeks, and 
often months, before serious cases could be moved, as they 
had to travel in an escorted sh.p. The only policy that could 
be followed vvas to treat all cases on definitive lines, and to 
transfer to England the more urgent ones whenever possible. 

Tropical Diseases 

Among the Europeans I found surgical conditions due to 
tfOpical diseases extremely uncommon. 1 searched in vain for 
bilharzia of the bladder and for an amoebic abscess of the 
li>cr. Both these conditions were frequent enough in African 
tfoops. who also could often produce guinea-worms out of their 
legs, and occasionally loa-loa worms out of their conjuncthae, 
aiuidst great evcitcmcnt and much hasty sterilizat on of oph- 
tb^klmic instruments. Usually by the time we were ready the 
worm had passed on. and we had the forlorn pleasure of 
demonstrating to the excited onlookers where it had been five 
minutes before. 

But about amoebic infections of the lower bowel I would 
emphasize, at the risk of being thought tedious, the following 
points* That we had numerous insianccs in which examination 
of the stools for Entamocha histolytica had failed repeatedly 
and over a penod of months, during which time theV^^^snt’s 
health had steadily deteriorated, but that on passing a procto- 
scope typjcal amoebic ulcerauon was immediately seen, and a 
direct smear from an ulcer with a platinum loop revealed Ihe 
organism in large numbers. In my experience of this disease, if 
ulceration does not come within the range of the* proctoscope it 
15 verv unlikely to come within that of a sigmoidoscope, which 
probably means it is not there at all. Provided certain elementary 
rules are observed, the chances of an jmmediate and accurate 
diagnosis with this simple and safe instrument are extremely 
high The rules are these: 

(1) Don’t give any form of treatment to the patient for 4S hours 
before examination, espeaally any rectal lavage. 

(2) Don t use 3 proctoscope which has been dipped in any anii- 
5 CP'ic, as the amoebae immediately ** freeze up.** 

(3) Hav-e the paiholopsi at your elbow when you lake the 
jpccimen, so that it is immediately* mounted in warm saline and 
examined without delay. 

Rare Diseases 

I saw three cases, all in Africans, which I think worthy of 
ipention. 

The first was a ca'e I have already mentioned of a monilia infec- 
tion of the tendon sheaih of a finger in an African corporal The 
history was of five davs' pain, stiffness, and swelling in the finger, 
Tvhich had an old deformiiy due to a boxing injury five years before 
clinically the fineer suggested a tendon-sheath infection, but of such 
ijiild decree that for 24 hours f was in some doubt as to the diagnosis 
ybere w-as no sign of infection round the roofof the nail or else- 
where on the hand, and no past history of infection. On incising 
(lie ttmdon sheath a pearly opalescent fluid came out, which was 
ijivestigated bacierioTodcaUy and found to contain the fungus men- 
tioned, in pure culture. Unlike bacterial sheath infections, there 
Vi-cs a return to full function. _ 

The second was in an African boy of 8 years, who had a 
masrivc osteoma growing from the horizontal and ascending ramus 
of his lower jaw\~chieny from the outer aspect. But it eTtendcd 
downwards into the neck and upwards ins’de the malar arch, dis- 
placing the latter outwards. There wns a long history of gradually 
increasing deformity. Dr. Garrett, of the Colonial Medical Service, 
^ho was in charge of the case, asked me for my opinion as to 
iroaiment, ard we decided that an attempt should be made to 
remove the bony mass after hcation of the external carotid artery. 
At operation I found I was unab*e to reach this vessel on accouiit. 
of the downward extension of the tumour, and was obliced to ligate 
the commoa carotid instead. The bony mass was then chiselled 
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showing the obviously greater distance of the lung edge from 
the chest wall ; and, incidentally, litc presence and site of 
adhesions will be seen to greater advantage in the second. 

The needle should accoroingly be insetted during the natural 
pause which takes place at the end oj expiration, thus obviating 
any risk of injury to the lung, which at this phase is more out of 
reach. There should be no sudden stab. The patient should 
be instructed to inspire, then cNpire, and then stop breathing. 
A Morland needle with a very sharp spear-headed point is 
next placed on the skin in the appropriate interspace and then, 
comparatively slowly and deliberately, pushed through skin and 
pleura. The following inspiration on the part of the patient 
will then show the ma.ximum inspiratory swing on the mano- 
meter, the clip on which should be left open and air allowed 
to enter the pleural cavity at low pressure, thus avoiding air 
embolism, undue pull on any adhesions, and possibly subse- 
quent pleural effusion. 

Incidentally, it is worthy of note that after induction a puddle 
of fluid immediately collects at the bottom of the pleural space. 
This is not to be confused with the onset of pleural effusion ; 
it is simply due to the new position taken up by the lymph, 
which, before induction, normally bathed the pleural surfaces, 
including the iuicclQbes. This phenomenon can be observed on 
the .v-ray screen or radiograph if the patient is examined 
immediately after induction, provided the mechanical diaphragm 
on the .r-ray plant is sufflcicnlly widely open to include the 
lowest depth of the costo-phrcnic sinus. — 1 am, etc., 

Cambridcc. W. PaTON PlIlLtP. 


Sir, — 1 read the correspondence on the humane A.P. refill 
with much interest. 1 entirely agree with the views expresved 
by Dr. C. F. Hawkins. I gave up the use of local anaesthetic 
after careful investigation of a considerable number of A.P. 
eases. A random sample of A.P. eases svcrc selected at each 
refill session ; one would be given a local anaesthetic and 
another no local. When th's had been done over a period each 
patient at different limes had a refill with and without anaes- 
thetic. Only two patients expressed a desire to have a local 
anaesthetic before refills ; the others preferred refills without 
a local anaesthetic. It is interesting to note that the two patients 
who preferred to have local anaesthetic before refills were 
given refills after sterile-water injections and declared that the 
refills were less painful than without a local anaesthetic. Owing 
to the prolonged nature of the treatment it is decidedly bene- 
ficial to the patient not to have injections of either cocaine or 
novocain before each refill ; but if the patient expresses a desire 
to have a local anaesthetic I give it. 

I do not believe that the danger of pleural shock in an estab- 
lished A.P. is greater when local analgesia is omitted. 1 have 
had only one case of pleural shock in an established A.P. case 
in a series of over 15,000 refills, and this occurred in a transfer 
with a history of several so-called fainting attacks after refills 
and to which no reference was made in the case notes on trans- 
fer. It is interesting to note that the same patient developed 
pleura! shock following the development of pleural friction on 
re-expansion of the lung. I regard this as redux pleural shock. 
— am, etc., 

H, P. FERNANnes, 

Detbsshite Sanatorium. Chesterfield, - Medical Superintendent. 


Latent Disease in Far East P.O.W.s 
S(j^ _Xhe prisoners of war from the Far East are nearly all 
home’ by now and about to be demobilized Many of them 
are suffering from diseases which may give them trouble in 
after-l’fe. Stool examinations done on them by Sergt. Baptist, 
SSVF ss prisoner of war, and later in Rangoon under the 
aegis’o'f Lieut.-Col. G. A. Ransome, I.A.M.C., showed that 
about 40% had some intestinal parasite, 13% Entamoeha 
histolytica, 30% ankylostomiasis (by saline concenirationk and 
a few cases of trichomonas and Sironvvioieles stereuralis 
Examinations carried out on the troopship coming home showed 
3% with enlarged livers. Eniamoeha Imtolyiica cysts were 
found in the stools of a high proportion of these. Anaemia 
due to hookworm is rather more rare but <s preseni in an 
appreciable number. Deficiency neurorei.nit.s leading to 
reduced vision with central scotoma is parfcularly common 
among those who did. not leave Singapore Island. Chrome 
mTari seems to have responded in most cases to the six-weeks 
Tophylacr -epacrine cLrse. Old tropical ulcer scars may 


become cczcmatizcd and break down. (The figures quolcc 
here arc rough computations and should not be taken toe 
seriously.) Psychoncuroiic manifestations are seen chicfl> 
among the Chilian internees, who had more attention from tht 
Japanese Gcslapo and worse food than the military. 

1 very much doubt whether the routine demobilization 
medical cxamin.alion includes a microscopical stool cramina- 
tion, so it is probable that some of these cases will be coming 
into the hands of civilian doctors,- especially in East Anglia, 
the soldier having been demobilized without the condition 
having been spotted while still in the Army. It is up to the 
medical practil.oncr to sec that these men have a square deal 
as regards financial compensation for lost hours of work and 
pension. — 1 am, etc., 

Eulini:. VV.5. E. E- DC W, CaILEV. 


TIic Saline Infusion Dotflc 


Sir, — Since the blood transfusion services unanimously 
adopted the Medical Research Council's transfusion bottle for 
the supply of blood, plasma, and scrum many hospitals have 
been led to use it for all intravenous solutions. In most large 
hospitals the various saline and dextrose saline solutions used 
for intravenous infusion arc made up by the pharmacist and 
delivered sterile in M.R.C. bottles. 

These bottles, however, arc too small for the average routine 
.saline infusion. Unl.kc blood, saline is commonly required 
in quantities of 10 or even 20 pints (over the course of several 
days), and the frequent changing of the onc-pmi bottle is 
inconvenient, especially at night. Moreover the washing, 
filling, sterilizing, and labelling of multiple small bottles give 
the pharmacist unnecessary work. It is perhaps not sufllciently 
Tcalizeil that the expense of a saline infusion lies mainly in the 
handling of the bottles ; the larger the bottles, the cheaper is 
the infusion. Even in stcril.zing, where one would suppose that 
the autoclave would take only a certain volume of saline 
irrespective of its containers, the b.g bottle is still economical, 
for an autoclave vvitli a capacity of 16 pint bottles will often 
take 10 of quart size. Anyone doubling these facts- should 
examine the prices of the commercial article ; the pint and the 
quart cost almost the same. 

If the quart is the best size for saline, why is it not in general 
use ? Unfortunately those patterns at present available differ 
from the standard in all their dimensions, so that their use 
entails the provision of two types of " giving set.” This is the 
crucial point. To avoid it we require a companion to the 
standard blood bottle with the same size of mouth and same 


height, and a double capacity accommodated laterally. It 
seems that no such bottle is made. NVe have approached the 
United Glass Bottle Company (makers of the M.R.C. pattern), 
.but they can offer nothing suitable from stock, and to begin 
manufacture would require an order for a larger number than 
any single hospital could use. ' _ . 

United effort is required. We find that the Medical Research 
Council is handing over its wartime responsibility^ in this field. 
We have heard, with some alarm, that this subject has been 
discussed recently among those who are particularly conrerned 
with the organization of the blood transfusion services, and that 
there vvas such diversity of opinion that no decision could be 
reached. Perhaps some of the points of disagreement wall 
appear in subsequent correspondence. For our own purposes 
we are m no doubt as to the type of bottle vve require. ' e 
would place an order for it if, through the kindly medium o 
your Journal, vve could find a few hospitals who would join 
us. — We are, etc., 

J. C. H. Hanson, Pharmacist. 

Hertford Cooniy Hospiial. "I". C. BeaRD, R.M.O. 


Subcutaneous Oxygen for Sciatica 
Sir, — In your correspondence columns (Nov. 17, p. 703) Dr. 
H. Avery writes on the treatment of sciatica by subcutaneous 
injection of oxygen, and refers to a letter of mine (Oct, 20, 
p. 544). He used for the purpose an oxygen injector with bag 
reservoir supplied fay the Sparklet Company. He "used this 
treatment when all others had failed . . . and had a larg 
number of spectacular cures, until on one occasion (the nee - 
having apparently slipped) my patient suddenly complamea oi 
pain over the heart and faintness ; in fact he presented a com 
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EVANS : SUPPLIES 

Evans Sons Lescher & Webb Ltd. 

At an Eiiraof Jinary Genera! Mecfing of fhe Conpany held 
cn November 30, 1945, if waj resolved fi-ef <he nane of iftc 
Conpany be altered to : — 

EVANS'MEDICAL SUPPLIES LTD. 

The fcjsincss was founded in the city London ore hundred and 
twenty-five years ago. 

The Conpany nanufactures blotogical, fine chemical end pharma- 
ceutical products used in the prevention and treatment ef human 
and’apimal diseases. 

The directorate, managemen*, policy and firancial ownership of fhe 
Conpany remain unchanged by the alteration in nane which hes 
been adopted for brevity and descriptive convenience. 

EVANS MEDICAL SUPPLIES LTD. 

G lie a-d Viort^^-sps 
SPEKE, LIVERPOOL 19. 

Le“doT 0*rce a-d \Vc*is'-cp3 
50. BARTHOLOMEW CLOSE. EC.I. 

Labor«*sr4«s V/orks a“d 

LIVERPOOL AND RUNCORN. 

Oi$trib.*irg D*co*s 

BftlfMt, Bivmtniham, BrlUol. Leedi, UtUetter, Mai»ch«tter, Neweaitle. 
SheffieW an<t Swansea 

'' Brinehes and /s«<!i*ed Comwnle* 

BRAZIL. EIRE. PALESTINE AND SOUTH AFRICA 
Rcrr««nutives and Agents in all ccertnea 



ISlllIN 


WELLCOME’ 


BehinJ the prepaiarion of Insulin, ‘''S'eHcome’ 
brand, lies an unrivallsd ecpsricnce in the produc- 
tion of organodierapentic products. Ecerr resource 
of modem sdence is utilised to set and ruaiaiain 
its supremely high quality. For purity and relia- 
bihty, specify ‘VTellcome’ brand. 

ES'SULES' ‘VrELLC03rE’r„,, 


GLOBD,* EVSULTS' (srith Zinc) ‘\raiCO.\IE’ 
PROTA^HNE ZDi'C ES'SLXIN' ‘’WEIiCoiE’ 



BURROUGHS WEIXC03IE & CO. 

(The VCellcome Foundation Ltdi) 

LONBON' 


what MILTON is . 

1. THE LTSIQUE HYPOCHLORITE* 


Milton is unique. It is the only electrolytic sodium 
hspochlorite which is specially stabilised. _It is non- 
irritant. It retains its strength for scteral years. This 
claim cannot be made for any other hypochlorite. 

This unique stability of Milton makes it taluable in 
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that it prompts me to inquire ho\y many cases of drop addiction 
he has endeavoured to manage. The fact that tlie patient “ could 
walk several miles after discharge ” is just as consistent with 
the persistence or relapse of the addiction as it is witii cure. 

The point of my letter was certainly not unfairly to criticize 
an account of an interesting case, but to suggest that a not 
inconsiderable item in the symptom-complex of drug addiction 
is a dietetic and vitamin deficiency. — I am, etc., 

- Eli.is Stungo. 

London. W.l. M.iJor. R.A.M.C. 


Avilaniinosis and Arcus Senilis 
Sir, — Having seen in one week a so-called arcus senilis in 
two men of 25 and 28, both of whom had suffered from beri- 
beri while in the Hands of the Japs, 1 wonder whether avita- 
minosis may not have been the cause, as a case of an incomplete 
arcus seen a year ago in a middle-aged patient has cleared up 
entirely under better living conditions. A tendency to early 
arci may be familial, though the" earliest age at which 1 have 
seen it was in a colleague in the last war ; he was 24 and had 
an almost complete circle in both eyes. — 1 am. etc., 

London. W.l. SVD.VLV TlntlLI.S. 


Politics and Medicine 


Sir, — ^There is much latent criticism of the profession's policy 
of ■' Wait and See ” towards the new Health Services Hill. It 
seems to me that it might he useful if some fundamental prin- 
ciples were brought forward in the columns of the Journal. 
To start the ball rolling, I suggest that the profession should 
agree that politics should play no part in the advancement of 
doctors in their profession. A parallel case is discussed by 
Marshal Foch in the preface to his Memoirs. He points out 
that Joffre, before the war of 1914-18, “had made it possible 
to reduce, but not entirely eliminate, the number of incfTicicnt 
general officers whose political opinions had won them their 
commands. ... It may be remarked in passing that the very 
position of an officer should prohibit him, whether in time of 
peace or of war, from mixing up in the struggles and quarrels 
of politics.” This is arguable, but Church of England clergy- 
men and civil servants are not allowed to sit in the Commons. 
Foch then» goes on, “ His professional value can reveal itself 
only on the field of action before men of the same trade, his 
peers or his superiors ; it cannot be estimated by political men. 
. . . Politics bring to the choice of Army officers nothing but 
error and injustice, two causes which more than anything else 
tend to enfeeble that body of public servants.” It would be a 
great mistake if key positions in the new Health Service were 
given to medical men because of their political opinions. And 
if once appointed they can be got rid of only with the greatest 
difficulty, as Joffre found when he tried to unstick Sarrail. — I 


am, etc., 

London, W.!. 


WtLFRED Shaw. 


, The Aim of Medicine 

Sir, — ^T he aim of modern medicine should be the "good 
life” as the Greeks understood the term. The fit body and 
the fit mind must go together, and to achieve this we should 
aim at complete mental, physical, and emotional development. 
Unless vve do this various phases of our personality are in 
different stages of development, and they will cause emotional 
instability and conflict within the personality and also with the 
outside environment. 

As Dr. Harry Coke says in his letter (Nov. 10. p. 667) there 
are many physiological responses to emotional stimuli, probably 
associated with a pituitary dysfunction. But surely to treat 
merely the dysfunction of the pituitary is to treat only the 
symptoms of the disease and to leave the cause itself undis- 
covered and untreated. Similarly in the treatment of a peptic 
ulcer the underlying cause should also be treated, otherwise 
the ulcer is apt to return. Also such metabol.c disorders as 
atheroma and arterosclerosis starting early in life, 'and essential 
hypertension, probably have a background of nervous stress 

and emotional frustration. , . , ... 

As any doctor who has worked m general practice knows, 
there is a close association between the antisocial or frustrated 
and the person suffering from subnormal health. These people 
already from a large proportion of any medical practice, and 


as more organic diseases arc controlled they will form an 
increasing percentage. There is a solid mass of chronic ill- 
health among people leading unsatisfactory lives in rooms, 
hotels, and boarding-houses which will neVer be cured b> 
orthodox methods. 

I h.nd an cxiremc case of soci.il nnl.idjiistmcnt and chronic ill- 
health some time ago. A man of 47, physically fit, came to m; 
compl.iining of psychological impotence. He was an iniclligcnt min 
of some charm and culture, had always been, but became a heavy 
drinker and gambler. He lived apart from his wife and had hid 
at least three illegitimate children for whom he had been astute 
enough to evade responsibility. His early history was as follows: 
lie was orphaned at an early age and joined a cavalry regiment Li 
the 1914-lS war. When his regiment was turned over to infantry 
he decided this would be too hard vvork for him. Unfortunately 
he was able to regurgitate and vomit at will, and he immcdLilely 
decided to put this faculty to some practical use. ' He was admitted 
to hospital and literally vomited his way through nine different 
hospitals, and after eighteen months in hospital, having lost 3 st. 
in weight, he was discharged from the Army. He then carefully 
fed himself up and joined the Royal Flying Corps. Since 1 treated 
him in 1943 this man has had a nervous breakdown, and his im- 
potence has been suHicicntly cured for the girl friend of the moment 
to h.ivc become pregnant. 

How many men have been inval ded from the Services in two 
wars as being psychologically unsuitable, 'with their neurotic 
and antisocial traits still untreated, to lead a life of ill-health 
or perversion causing irotiblc wherever they go ? We as doc- 
tors realize ‘that emotional maturity is as essential as physical 
maturity for adult well-being, and until we arc given facilities 
to treat these cases effectively there will be a great mass of 
stibhcalthy and menially abnormal people in the country.— I 
am. etc., 

Chrpviow. Marv R. Anderson. 


TraininR for Released Service Doctors 

Sm, — 1 am glad to sec that Col. C. D. Evan.s (Oct. 27, 
p. 585) has drawn attention to the unhelpful Government policy 
in regard to the further training of doctors who were starting 
to specialize before being called up. My own c.xperience has 
shown that this policy, which looks so good on paper, will ; 
provide but little assistance to many returning medical officers 
who would now, but for the war, be well on their way to be- 
coming competent specialists. 

1 joined the R.A.F.V.R. medical branch in 1937 on qualify- 
ing. and had intended to take the F.R.C.S. and M.R.C.O.G. 
with a view to specializing in midwifery and gynaecology. 1 
did one H.P, and one H.S. job, and then' settled down to work 
for the Fellowship, my intention being to complete that before 
doing the year's work in midwifery and gynaecology necessary 
to qualify for entrance for the M.R.C.O.G. 'examination. I was ■ 
callgd up in August, 1939, being due to sit for the Fellowship 
the following January. Owing to circumstances beyond my 
control I was not able to continue study, but later, while over- 
seas in 1942-3, took out a correspondence course for the Fellow- 
ship. On my return to this country a few months before 
D-Day, when our bombing offensive was in full swing, study 
again had to be dropped owing to pressure of work. 

I wished to put in six months’ intensive study to sit for^the 
Fellowship in July, 1946, but am told that no grant can be made 
to cover this. Instead, the authorities state that 1 can have a 
“house” job for six months at £350 per annum, or a “short 
general refresher course of two weeks’ duration, for which a 
fee not exceeding seven and a half guineas is paid by the 
Government.” Nothing more. Yet 1 know of two men who 
were three years behind me in qualifying, who stayed in the 
E.M.S. until they had obtained the Fellowship, and then entered 
the Service as specialists, and are therefore eligible on de- 
mobilization for Class III jobs at a salary of £550 per annum. 
Like Col. Evans, I shall have to live (and support my 'J'ife) 
for six months on the large sum Lhave amassed as “gratuity 
and “ leave with pay ” if I am to stand a reasonable chance of | 
getting the Fellowship. • And what of my wife, who has been 
separated from me by the “ exigencies of the Service ” for four 
out of our six years of married life ? . • i,- h 

I submit. Sir, that I am paying now for the patriotism whicn 
led me to “join up.” Never again. — 1 am, etc., V, 

Amarus. 
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PROTEIN METABOLISM 

A meeting of the Scottish Group of the Nutniion Societ> uas 
held in Ihc Rouett Institute, Aberdeen, on Oct. 20, under the 
chairmanship of Dr. D P. Clthbertson 
In opening the mccung Dr. Cuihberison case a historical 
5 ur%e> of protein metabolism and emphasized certain points 
He recalled that when animal proteins were short the diciar> 
proteins might cconomicallv be supplemented b> so\a bean and 
similar foods That being so, the old terms first- and <econd' 
class p.’'otcjn as applied to mixtures of food proteins became 
meaningless and should be di<^cardcd The protein intake haJ 
been shown to be important in relation to resistance to disease 
Protein depletion decreased the capaats to form antibodies 
and this rapidly improved when high-qualji> protein wav 
available. Phjsical trauma appeared to indccc a phase of 
vigorous protein katabolism, which might be largcH controlled 
bv the addition of methionine to the diet. 

Essential Amino-acJds 

Dr. C. P, Stewart (Edinburgh) sard that b> common convent 
the term ‘‘essential amino-aod “ was restneted to those which 
•KTi mt.\ ■vjTAVrs'at ^^t>7n xys 

genous substances, though some restricted the term still further 
to iho<c which the animal could not svmthcsize in sufiicicni 
quaniit} to promote normal growth. For the growing rat the 
ten essentials were threonine, valine, isoleucine, leuare 
methionine, Ivsmc, phenilalanine, arginine, histidine, and trvp 
tophan Requirements for maintenance of the adult animal 
might be different In the case of adult rodents arginine could 
be dispensed with. In man certain experiments had thrown 
some doubt on the necessiij for histidine Under normal con 
ditions there was some evidence that amino-acids not ordinanlv 
needed in the diet hke cv'Stine, rnichl become indispensable 
In certain cases, apparently, the natural amino*acid might be 
replaced b> the corresponding leto- or h>drox>-acid, the 
N-acei)l or the N-formyl derivative. 

Ammo-acids were undoubtedlv used for other purposes than 
the manufacture of, proteins. Histidine would seem to be 
utilized as a precursor of punnes and for the formation of 
histamine. Phenylalanine could give rise to adrenaline 
thyroxine, and tyTosine, and possibly melanin. -Methionine was 
concerned with the formation of creatine and of cysteine 
Speaal functions had not yet been discovered for certain 
amino-acids In general, lack of an essential amino-acid 
produced no definite specific symptoms such as were assoaated 
with the vitamin defiaencies 

Mr. H. D. Griffith (Aberdeen) described the use of isotope 
tracers in the study of protein metabolism. Stable isotopes of 
hydrogen, carbon, nitrogen, and sulphur and rad o-active formv 
of carbon, sulphur, and phosphorus were available Radio- 
active isotopes could be followed in metabolic processes much 
more readily than stable isotopes. Nitrogen and carbon were 
particularly valuable in tracer research 

Modern Methods 

Dr. J N. Dvvidsos (Hampstead) discussed modern methods 
of studying protein metabolism. He pointed out that the most 
important advance of recent years had been the use of isotopes 
for following metabolic pathways. Nitrogen N*^ Sulphur**, 
and Deutenum had been used in this way*. Heavy nitrogen 
for example, could be introduced in the synthesis of amino- 
acids, and these labelled amino-adds could be traced in the 
tissues and in the excreta, Cunously enough only a fraction 
of the special nitrogen appeared in the unne as labelled urea, 
ffie rest being distributed throughout the body, even in such 
inert tissues as skin and tendon ; and in the body the labelled 
nitrogen was found not only in the amino-acid fed to the amma! 
hut also in other amino-acids. From this it was inferred that 
the nitrogen of any amino-acid could be rapidly and easify 
transferred to others and that the tissue proteins were in a 
constant state of flux, forming a sort of general metabol c pool. 
If this was so.. then the terms ‘'■exogenous*' and * endogenous” 
metabolism ceased to have any' precise meaning. By' introducing 


both labelled nitrogen and carbon into an amino-acid more 
details could be obtained. Certain ammo-ands could readily , 
change the ammo group, but the r carbon cha.n was indispens- 
able and could not be built up by the body. The behaviour of 
IjSine was rather different, for both carbon chain and amino 
CTOup were indispensable as a single umi. Smee lysine did not 
Up nitrogen from other amino-acids it could be used as 
a means of labelling proteins, and this had been employed in 
ihr Study of shock- By such methods u<eful information 
cdiild also be obtained about the m*etaboIi<m of methionire 
aiid nucleoproteins- 

Dr. A B Anderson (Glasgow) diicussed the therapeutic use 
of protem hydrolysates, and gave an account of hi' etpereuce 
of their administration. He concluded that intravenous 

3 l/mentation appeared to be of most value in ca<es of bums and 
in patients before and after operation. Hydrolytare therapy had 
special advantage n starvation and in the castro-enientis cf 
infants Cascui digests by mouth had the d sadvaniage of 
oiipala»abiIity, and for oral administrat on meat digests were 
preferable 


Medico-Legal 


ESSULIN AND THE MOTORIST 
Jn an aitempi lo deal «iih ibe problem of the drunVen and 
(jfug-addicted moionst. Parliament enacted in the Road Traffic 
ACt, 1930 that it should be an offence for an) one to dnse a 
car while under the influence of dnnk or drugs to such au 
e.tent as to be incapable of basing proper control of the 
vehicle The drugs m the contemplation of Parliament were 
ott'iouslv more or less identical with tho'e controlled bj the 
Dangerous Drugs Acts — eh.efiv morphine and cocaine — and it 
IS highl) doubtful whether an> legislator who approved the 
passage of the Bill foresaw that one day a diabetic motorist 
w^iuld be charged with dnsing under the influence of insulin, 
Tpis however happened earlier in the year at Boumerrouth,'* 
upere the magistrates convicted a driver, fined h.m £2 and 
cos' 5 . and suspended his licence for a year. He had collided 
with a van and been found partially helpless and incoherent, 
"niere veas no dispute that he was a diabetic and had had too 
much invulin and insufficient carbohydrate with his mid- 
J 3 V meal His own story was that he depended on his car to 
carry out his duties ; on the day of the accident he did 
not have his normal midday diet ; during the afternoon he felt 
a lingl ng in his fingers and took a tump of sugar, and later he 
felt tired and decided to drive home; he thought he drove 
perfectly normally, but could not remember the accidenL On 
hiS appeal to Quarter Sessions, his counsel advanced the in- 
genious argument that there was no proof of the unlawful 
influence of a drug. The motorist, he said, was right to take 
inSuIin to restore himself to normal health on medical 
advice and he was under the influence, not of the drug, 
blit of too little food. Medical men, hovvever, gave evi- 
(Jence that insulin is a drug in the medical sense of the word, 
arid the Recorder, Mr. H. D. Samuels, held that it was a drug 
within the meaning of the Act and that the motorist had been 
nghtly convicted. On the other hand, as the appellant was 
ept.rely blameless in the matter and did not deserve to be 
piinished, he dismissed the case under the Probation of Offenders 
Act and resto'-ed the licence, but left each side to pay its own 
costs. The decivion is not binding on another court, and any 
bench of magistrates may still hold that insulin is not a drug 
for this purpose; but it is rather difficult to avoid the con- 
cliision to which the Recorder of Bournemouth came. 

• Boiirncmoutk Dai}} Echo, June 26 


Dr. W. Essex VVynter, consulurg phvsician to hfiddiesex Kcspital, 
wJio died on Jan. 4, bequeathed all his real estate at Newbu-y to 
Middlesex Hospiial for use a^ a home for reu'red and pensiored 
sijters and nurses or convalescent sis'ets and nurses, ard his house- 
hold effects, etc, and aLo £7.500 upon trust for the upkeep thereof 
A fun account of the very ancient building within the curtib-e of 
Bartholomew Manor which D'. V.ynter bought and restored” w*s 
giv'en in the Joirrral of Feb 19, 1935. - ~ 
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columns in 1922 on the treatment of ununited fractures by 
bridge grafts. On his retirement from the active staff of the 
Glasgow Royal Infirmary in 1938 he was elected con.siilting 
surgeon. 

R. D. GILLnSPIE. M.D.. f-.R.C.f. 

Dr. F. O’Donnell Finigan writes from Hampton, N. Devon; 

The untimely death of Dr. R. D. Gillespie has left n void in 
psychiatry and British medicine which will be felt for years to come 
as a loss sustained by the whole profession, llis reputation ant! 
original fertile influence extended to every corner of the globe and, 
possibly, he was regarded even more highly in America than in his 
native land ; his n.tmc was almost a household word in Continental 
medicine. 

Dr. Gillespie’s graciousness and hiitdliness, his humility and great- 
ness were appreciated by all who l;ncw him, whether ns patient, 
friend, or colleague. Having known him as a collc.ague and friend 
one is apt to forget the brilliance of his attainments. By the age 
of 28 he had reached senior consultant rank, and from then on he 
rose from height to height for nearly twenty years. Among his 
innumerable friends and admirers the tjpinion has been expressed 
that there is no man of sufiicicntly great calibre on whom bis mantle 
might fall. Profoundly impressive also has been the deep sadness 
and sense of personal loss expressed by his patients — a loss seeming 
to go deeper than is usually fell by patients after the death of even 
the most beloved physician. It has been stated sometimes that he 
had about him some “ othcr-worldncss " as though through him 
something shone from another sphere. He himself seemed to be 
quite unaware of tltis, but all who came in contact with him sensed 
it and left feeling the richer. 

The world, and in particular this island, is the poorer for his 
p.assing: nevertheless it may be that his memory will act ns a spur 
to renewed effort in the field of p.sychi.itric rcsc.arch. and thus in 
death he may achieve even more for his beloved science and people 
than he did during his lifetime. It .is for those who received their 
early encouragement from him, and for all who remain, to carry 
forward his ideals, sensing that fidelity to this cause may Ic.ad them 
to the mountain peak which " R. D." so often referred to in 
allegory. This would be a living memorial such as he himself would 
have wished. 


News has been received of the death of Capt. KcNNinit 
Daniels. R.A.M.C., in a prisoner-of-war camp in Borneo on 
Aug. 6. He stud'ed medicine at Newcastle-upon-Tyne, and 
graduated M.B., B.S. of Durham University in 1929. A member 
of the Portsmouth Division of the B.M.A., he was in partner- 
ship at Copnor before the war, and soon after joining up in 
1939 was sent to Singapore Military Hospital. He became 
medical officer at Kuala Lumpur until the fall of Malaya, when 
he managed to make his way back to Singapore ; as the 
Japanese approached he escaped to Java, where he w.as 
eventually taken prisoner. “ C, R.” writes: The death of 
Kenneth Daniels will be felt among a very large circle of friends 
and patients. His “ happy-go-\ucky ” spirit and his charming 
boyish manner endeared him to ail. He leaves behind the 
memory of a very fine and painstaking doctor, a great gentle- 
man and a brave man. The gieatcst sympathy will be 
extended to his widow, who has borne the separation bravely, 
the more so when little or no news could be had of him. She 
had hoped that “ no news was good news,” it was not to be. 


The Services 


A meeting will be belli at the Duke of Yo/k's Hc3()£jtj.ir)crs (Centre 
Bloeki, Cbclsca, on Wednesday, Dee. 19, ni fi.30 p.m., of officeri 
wlio served in ilic 17tb (1st County London) Gcncrnl Hospital, Terri- 
torial Army, to discuss the question of an annual dinner. 

Capt. A. R. T. Lundic, R.A.M C., has been awarded the M.C, 
and Capt. H. Manningion, R.A.M.C.. has been mentioned in dis- 
patches, in recognition of gallant and distinguished services in the 
field. 

The following have been mentioned in divpatebes in recognition 
of gn'ikinl and distinguished services in Italy : Brig. (Temp.) S, Arnoit, 
C.B.};.. D.S.O., and Col. C. JJ. K. Smith, O.D.E.. M.C., htc 
R.A.M.C, Brig, ffemp.) W. M. Cameron, O.B.E.. Brig. (Acting) 
J. Kinnear, 0.1). 1;., T.D„ and Brig, (l.ocal) F. A. R. Swmmers, 
C.n.f-.; Cols. (Temp.) W. A. D. Dfummond, T. D. Inch. C.B.E.. 
M.C.. T.D., \V. A. Y. Knighl. A, S. Pern. O.B.E., T.D„ and )V. 1. 
Spencer Cox, O.B.E., M.C. : Col. (Acting) 1. T. Robinson; Licut.- 
Cols. (Temp.) H. J. B. Atkins, T. F, Briggs, J. B. Herman, R. 
Johnston. D. W. E. Lloyd. M.C., C. M. Marsden, J. B. NtcEsven, 
M.C,, J. S. Miller, T. P. Sewell, E. G. Sibley, \V. R. Sprunt, T.D. 
A. W. S. Thompson, O.B.E. , C. S. Thomson, A. P. Trimble, A. S. 
Wesson. P. L. E. Wood, D.S.O., M.D.E. ; M.ajors H, F. Anderson, 
R. L. Benivon, A. D. C. S. Cameron, R. G, D.ivics, E. A. Fiddian. 

C. Kenton, W. McLeod, R M. pjlon, A). S. Williamson, M.C., and 

G. 11. Woolcr; Major fTcmp.) A. Bcardwell, D. Bell, A. B. Bin, 
R. W. Cope, S. H. Crooi, D. H. Cummack, H. W. Davis, A. C. 
Dornborst, T. Duncan. K. B, Gibson. A. M. Giles, R. E. H.iswcll, 
J. Howell, M. A. Jones. A. R. Kennedy, T. G. Low’den, L. C- 
Macfatlanc, W. B. McKenna, R. J. Milhank, R. I. Mitchell, A. A, 
Murr.ay, W. At. Owen, J. H. Patterson, W. A, V. P.avnc, K. R. D. 
Porter, M.B.E., H. E. Smith, R. S. Stevens, D, L. Stewart, A. M. 
Tail, R. n. Terry, A. J. Htomas, J. H. Vickers. M. A. G. Ward. 
J. H. SVarren, M.B.E., and G. N. Wilson; Capts. E. S. Aiello. 1. W. 
Clark, S. A. Cohen, H. J. S. Coldham, J. Comyn, A. Fcamley, D. 
Ferguson, R. Flcicber, N. E. France, C. B. Hinckley, B. L. HolTrnann," 

M. S. Howe, M.C.. P. H. Jones, W. A. D. Joncs-Roherts, M. Lamer, 

R. S. Lawric, R. T. S. Loutlit, B. S. Lush, J. Macdonald. A. F. J. 
Maloney, J. F. Mnsvc, R. P. Maybin, R. I. AfcAllcy, A. D. McGill, 
J, D. McGregor, N. C. Mond, M. E. Moore, N. P. Orchard, A. T. 
Pagan, A. Paterson, D. E. Paterson, D. Ptirdie, E. E. Rasviings, J. J. 
Reeks, J. W. Richmond, J. F. Robertson, F. H. Robson, L. C. 
Robson, H. D. Rossitcr, R. P. G. Sandoh, J. Scou, H. A. Shaw, 
J. R. S. Shields, E. C. S. Talbot. J. E. Tanntan, A Tutk. E. Vure. 

A. S. Walker, J. S. Walters, D. Wcilrman, F. J. Whitaker, and A. t- 
Wyman; Capt. (Temp.) F. de B White; Lieuts. W. H. Chanter, 

N. Dancer, J. R. Grice, W. Hawthorne, F. H. Hogarth, R. L 
Hollid.ay, J. Noble, J. R. Purvis, E. A. Williams, and C. D. 
Woodlicad, R.A.M.C. Col. M. Kirk BrS'ce; Co). (Temp.) D. Dali; 
Licut.-Cols. fTcmp.) C. W. Greene and W. Laurie: Lieut.-Col. 
(Acting) D. N. Basu; Major- R, H. Neeve: Majors fTcmp.) P. K. 
Cbatcrjce and S. L. Rikhyc; Major (Acting) V. S. Trivedi; Capts. 

B. Uddin, A, Bhattacharya, K C. Gannpalhy, M. Y. Ghaznavi, 
P. Jacobs, J. Singh, 1. Jaban, K. C. Makerjee, J. D. Phibbs, S. R. 
Sarma, S. B. Datta, T. M. Scctapathy, and T. Stephens, M.(2.; 
Capts. fTemp.) S. V. Ghurye and A. B. Rtishton. l.A.M.C. Major 
G. Singh, Jaipur Medical Services. Col. J. R. Boyd, C.B.E., M.C., 
New Zealand Military Forces. 


Lieut.-Col. WtLLixM Byam Lake, C.I.E.. C.B.E., I.M.S. (ret.), 
lied on Nov. 20, aged 79. He was educated at Christ s Hospital, 
ondon at Neuenheim College. Heidelberg, and at St. 
lartholomew’s Hospital, and qualified with the M.R.C.S. and 
RCP in 1888 In the same year he entered the Indian 
viedical* Service, and soon saw active service with the Hazara 
rxnedition in 1891, in Waziristan in 1894-5, and with the 
'hhral Relief Force in 1895; for each of these he received a 
j^edal with cWIp. Soon after he entered the Jail Department, 
nd was promoted to be Inspector-GenerM of Prisons tn the 
'entral Provinces from. 1905 to, 1916 Hts reputation as a 
'mmd administrator led to his being chosen for the important 
^^rk of Inspector of the Disciplinary Labour Corps, Meso- 
Fxoeditionary Force, in 1916; in 1920-1 he held the 
Tnsnector<jeneral, Civil Jails, Mesopotamia ; and from 
Imt WsSmen? in 1921 he was Acting Director of Health 
er^es Mesopotamia. For his valuable work tn those 
jervttcs, . i jf. p , Jane was awarded the C.l.E. tn 1918 
esponsiblep retirement he lived in 

ind the .q-vx-a held the honourable pos'tion of Master 

London, and m 1925 6 held tn^n 

jf the Mercers ^.? V ,ggg and, retained his membership 
Association on qualify ® ■ n„hly sound and much-respected 


CASUALTIES IN THE MEDICAL SERVICES 
Killed in action or died on nclivc service. — Capts. Robed Williain 
McNamata and Adicl Elad Hazael Reid, R.A.M.C., and Flight Lieut. 
Hugh Macivor Given, R.A.F.V.R. 

Died. — Capt. William Thomson, M.C,, I.A.M.C. 

Previously reported inis.dn!;, now known to have been killed in 
action at Alexandra Hospital, Sinsaporc, on Feb. 14, J9J2.— 'LW" • 
Gcotirey Rogers, R.A.M.C. 

Killed in air accident. — M.ajor Harry William Gilbert Staunton, 
LM.S. 


DEATHS IN- THE SERVICES 
Capt. George Peter Nash. R.A.M.C., died in Brussels of 
theria on Nov. 23 vvhen on his way home for demobilization. « 
was born in’’ Canada, and qualified in 1932 from Queen’s j 

Ontario. He had only been just over a year in practice ! 

when he sought a commission in the R.A.M.C. He vvas >n the a 
ings at Sicily, Salerno, and Anzio. He leaves n 'vtdo'v r,er .. 
small sons. The news of bis tragic end vvhen so near hom > ; 

over five years of service was received willi profound regret oy 
colleagues in Oxford, who extend their sincere symp.Tthy to nis , 
and young children. ' ' 
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Ma> I advise any who maj be interested to lr>' this latest 
method that the cream should be applied ihinl> over the raw 
surface of the ulcer, paving particular attention to the edges. 
Thick applications of cream arc a vvasie of so precious a com* 
moditj. Furthermore, too frequent changes of dressings arc, 
in mv opinion, harmful and wasteful. On an average a fresh 
dressing with fresh appheauon of cream should not be oftener* 
than once a week. 

In conclusion, with all methods (including the u<c of peni- 
cillin) repeated elevation of the limbs cver> da> for a couple 
of hours at a time is necessary. — I am, etc., 

O' scvit^ifT. Ro^s K. Brooks 

Morphine as a Prophj lactic for Ileus 
Sir. — In repl> to Mr. Judson Chesterman's letter (Nov. 24, 
p 740), IS It not unnecescarv to look at recent work to discover 
what IS the clTeci of morphine on the movement of the intestinal 
contents ? . We all know that pil. plumb, c opio pulv. 

creL aromat. c opio pulv. kino co D.PC.^ etc., are 

preparations in which opium is used to check diarrhoea. 

The precise effect of morphine on the intestine has been studied 
b> mam workers, including iho^c mentioned by Mr. Chestcr- 
man. A detailed account of all this work, including a critical 
summarj, is given in Supplement No 165 to the Public Health 
Reports of die United States Public Health Service. This 
most valuable publication on the Phcrmccohcy of the Alkaloids 
is written by Krueger, Edd>. and Sumwalt. who have thcm'clves 
studied the action of morphine on the intestine. The> discuss 
the different methods which have been used to examine the 
action of morphine on the intestine and emphasize what has 
been pointed out b> earlier workers, that these methods often 
make it impossible to draw conclusions about the joint effect 
of increased tone, increased fcgmcniation movements, and 
changes in pensulsis on the propulsion of intestinal contents 
They sa> : 

“The moat satisfactory coDtnbution to the subject of the effect 
of morphine on the penstalsis of the small intestine has been made 
by Quigle>, Highstone, and Ivy (/. Pharmacol., 1934, 51, 30S) They 
made determinauons of the* intcnal required for the passage of a 
bolus through a Thuy-Vclla loop, the bolus being immediately 
remserted and its propulsive rate redetermined Following OJ mg 
of morphine per kg, imesiinal propulsive activity of the ileum was 
increased 30 or 409^ for aoout 30 minutes and was followed by a 
secondary rapidly developing decrease m propulsive acuviiy 
“The bolus method showed an abrupt and pronounced decrease 
m propulsive activity beginning 30 minutes after the injection, at a 
time when balloon records indicated augmented peristaltic activity 
Thus It was evident lhai the iraongs obtained by the balloon meihod 
cannot be directly translated into terms of propulsive cffiaency. 
The penod of reduced propulsive activity, which is really the out- 
standing effect of morphine, must play an impoxtant role in the 
well-known constipaung action of this drug ” 

Krueger, Eddy, and Sumwalt have calculated the reduction 
in propulsive activilj from the data of Quisle), Highstone, and 
Ivy. The) find that after 0 5 mg- morphine per kg. (which is 
equivalent to 0 5 grain for a man of 60 Kg) a bolus moves m 
4 hours about 80 cm , whereas before this dose of morphine 
It moved 300 cm. Thus, although there is an initial quickening 
of propulsion, the main effect of morphine is to produce four- 
fold dela>. 

Mr. Chesterman sa>s that “morphine produces a long- 
lasting increase of intestinal tone unassodated with spasm in 
both the small and the large intestine.” Both Thomas (Proc. 
Soc. exp Biol., N.Y., 1926, 23, 748) and Schroeder [Arch exp. 
Path. Pharmakol, 1933, 170, 359) are definite that morphine 
causes spasm of the p>iorus Spasm of the lower part of the 
bile duel has been shown to follow the injection of morphine 
and to cause a nse in intrabiliary pressure in man from below 
70 mm. water to above 200 mm (Butsch, McGowan, and 
Wallers, Sttrg. Gynec. Obstet.. 1936, 63, 451) Observations that 
morphine causes increased tone and spasm of the sphincter of 
the bladder date back to 1828, when it was first desenbed b> 
Ball). It would be surprising, in view of this widespread 
^pasm-producing action, if the stnaW and the large jnicsiine 
'^ere exempt, and Schroeder Ooc. at.) observed that morphine 
produced a contraction of the ileo-colic sphincter. 

in View of these considerations, surely there is no justification 
for the u'ie of morphine as a proph) lactic against ileus I No 


evidence in which control obscrv'aiions were made dunng an 
earlier period can modif) this conclusion. It is surel) impossible 
lo sa> afterwards that there has been no change m the readiness 
with which the operation of Caesarean section has been under- 
taken. If in the earlier period the operation was more often 
undertaken late in labour, when the patient was suffering from 
some exhaustion, the results observed would be explained. 

With regard to the paras>'inpathomimetic drug ph>sO'iljcmine, 
which, by preserving the acetvicholine formed m the gut wall, 
increases intestinal movements through the natural mechanism. 

It IS important to remember the great vanation which exists in 
individuals towards any drug. It is neccbsary to find the right 
dOie, and, if nausea and colic occur, too large a dO'e has been 
given. Repeated small doses «houId be u'ed of a freshly pre- 
pared solution. The dose is I/IOO to 1/50 grain, and it 
IS probably wi«e to begin with 1/200 grain , a second do;e can - 
then be given after 30 minutes — I am, etc., 

D-rartrnc-t of PSarrui-crorr. Otfe-d J- BURN. 

Sequelae of Emphvseinalons Lung 

Sir,— D r. Ronald Jones has described m the Journal (Oct. 
20. p. 530) two ca^es of massive surgical emphysema, pneumo- 
thorax, and pneumomediastinum assoaated with bronchoscopy, 
and the<e were discussed m an interesting letter by Dr. J. ^ 
Banncn (Nov 10, p 665). 

Cases of pneiimomediasunum followed by interstitial emphy- 
sema of the tissues of the face, neck, and trunk have been 
desenbed occurring spontaneously in assoaation with a vanety 
of conditions — e.g, the exertions of labour (Nussbaura was 
able to add twelve cases to the 130 Gordan collected, while 
Phillips had a remarkable senes of five personal cases in four^ 
years), phthisical haemoptysis (Bryan); asthma (L- and J/ 
Rosenberg reviewed eighteen cases lO 1938 and I have had one 
personal ca'c not yet described) , whooping<ough (Beaumoni) ; 
exposure to depth charges (Cameron, Short, and WaJeley), etc^ 
as well as being produced traumatically m assodairoa with such 
operative procedures as tracheotomy, lobectomy, and bron- 
choscopy. 

Although, as Bannen suggests, vesicular emphysema* is usually 
present when this condition an<cs, yet it is not invariably so, 
as j:-ray examination of the chest m Phillips's five cases failed 
to demonstrate its presence In fact, if vesicular emphysema 
were a necessary' precursor, one would expect to find, m view 
of the number of cases of pneumomediastinum occurring during 
labour, puerperal emphysema, a condition not so far desenbed, 
of common occurrence. C. C Macklin, however, showed ex- 
penmentally that vesicular emphysema wns not essential before 
pneumomediastinum could be produced. He produced it by 
over-infiitratmg part of a normal healthy lung of an anaesthe- 
tized cat He showed that it was due to a break through the 
alveolar base into the penvascular sheath, along which the air 
passed to the mediastinal wall, and, when pressure was suS- 
cient, this wall ruptured to give pneumomediastinum. 

With regard to treatment, it is well to remember that this 
alarming-looking condition of marked subcutaneous interstitial 
emphysema usually calls for no treatment per se, and that it 
will entirely disappear in the course of a few days. Heroic 
inasions are pot necessary. The exception is the very' rare con- 
dition of “pressure pneumomediastinum,” shown by marked 
dilatatioa of the veins of the neck, m which case all that is 
required, as M. T. Macklin pointed out, is the insertion of a 
hollow needle into the mediastinum at the side of the sternum, 
or the insertion of a catheter into the base of the neck and 
pushing It down to the site of the encapsulated air. Hamilton 
Bailey' suggests that it may be necessary' to inase in the neck 
down to the trachea and provide some sort of suction apparatus, 
quoting Tiegel’s case. However, it is difficult to know why it 
should be necessary to “suck ” out air that is under pre-^sure 
Thus in Jones’s two cases air failed to escape although needles 
were inserted into the mediastinum, and although in one case 
suction w-as applied. This would seem to bear out the con- 
tention that in the majority' of cases this treatment is unneces- 
sary. The cyanosis must have been due to the blockage of the 
respiratory tracts by' the swollen mucosa he de'^enbes, and not 
due to “ pressure pneumomediastmum,” and the rapid reintro- 
duction of the bronchoscope and other measures of resuscitation 
undertaken undoubtedly saved the patienfs life. 
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in which these tests had been made on the instructions of the 
police. NVhere samples of blood had been taken from a 
motorist this had been done at the motorist’s e.xprcss rcttiic.si. It 
was open to a motorist to arrange for a separate analysis to be 
made ; the diflRculty would be to ensure that the analysis related 
to samples of blood taken from the defendant at the snmc 
time. 

Mr. Manningham-Bullcr asserted that it was a fairly regular 
practice in the Midlands for samples to he taken from suspected 
[tersons when in hospital with injuries sustained in a motor 
accident. He suggested that where blood samples were taken 
duplicate evidence should be given to the suspected person. 
Mr. Ede said that if the police did take such samples it would 
have to be the subject of some regulation so that the defendant 
could produce his own independent evidence. He was not 
convinced it was necessary to give the police this power in 
England. A practice of the ktnd prevailed in some of the 
United States. 

Women Medical Students 

Replying on Nov. 22 to Mr. Peter Freeman, Mr. tlf.VAN said 
the Government had made it a condition of future grants to 
medical schools that a reasonable proportion of women students 
should be admitted. Medical schools which had not previously 
admitted them were making plans to do so as soon as the 
difhcully of providing the necessary additional accommodation 
could be overcome. 

Health of British Forces in Germany 

There is no indication of an increase of cases of infectious 
diseases in the British Zone in Germany. An epidemic control 
system has been established on the borders of this zone. 

After consideration by the Army Pathology Advisory Council 
on behalf of all three Scrs’ices it lias been decided not to 
immunize against diphtheria the British Forces generally in 
Germany. All medical and attached personnel in medical units 
are immunized where necessary after Schick testing. In the 
event of outbreaks steps will bo taken to immunize all at risk. 

Mr. Dalton on Doctors 

On Nov. 27, during a Finance Bill discussion about the 
ta-\ation of motor cars and of petrol, Mr. Dalton said that if 
the petrol duty were increased all sorts of people would claim 
rebates, including the doctor, who used his car in the course of 
his profession. The Government would give bits of paper to 
doctors or commercial travellers entitling them to get their 
petrol cheaper. These would be “ traded " and the Government 
would not be able to control this black market. 

The House agreed to the duty on cylinder capacity as pro- 
posed in the Bill. 

Private Practice" and Colonial Medical Service 

Answering an inquiry on Nov. 28 by Col. Dodds-Parker, Mr. 
George Hall recorded that since the Colonial Medical Service 
was instituted in 1934 no officer appointed to it had a right to 
engage in private practice. In many cases olTiccrs were allowed 
to do so as a privilege under conditions governed by local 
regulations. Differences in local circumstances and in previous 
custom led to a wide variation in the procedure hitherto adopted 
in the different Colon'es. He had now under consideration 
proposals which would lead to much greater unifoimily. 

Professional Subscriptions 

When the House of Commons was in Committee on the 
Finance Bill on Nov. 29 Colonel Errol moved that any amount 
not exceeding £15 in any year, which was paid by a taxpayer 
as subscription to an institution or other body conducted mainly 
for the advancement of any branch of learning, science, or 
technology and not operated for profit, should be deducted from 
the taxable salary, fees, or emoluments of such a person. 
He said these subscriptions were a burden to young men 
struggling to make their way in a profession. Mr. Linstcad 
said that the independent practitioner was entitled to deduct sub- 
scriptions which he paid to scientific societies if necessary in 
the practice of his profession. The man who happened to be an 
employee was not allowed to deduct them. 

Sir Frank Soskice said the practice differed under Schedule 
D and Schedule E. The former was more generous. Mr. 
Dafton was considering the discrepancy. He could not accept 
Colonel Errol's proposal. The proposed new Clause was 
negatived. 

Committee on Scientific Man-power and Resources 

Mr. Attlee announced on Nov. 29 that the Government had 
decided to appoint a committee of leading sc'-entists and others 
to consider the policies which should govern the use and 
development of British scientific man-power in the next ten 


yc.irs. He was asked by the committee to .submit an interim 
report on broad lines at an e.irly date. Man-power was the 
iiiost urgent problem. The committee would start its inquiry at 
once under the temporary chairmnnslup of Sir Alan Barlow. 

Kiiwj in Afr/i/ol Insliliitinn^: Ornrrinnrni RcauiaUnn , — Durins 
the debate on Nov. 20 on the second reading of the Emerpenej 
Laws (Transiiional powers) Bill, Mr. W. S. Mokrisov pointed out 
tliat it prolonged temporary laws for two years. The schedule of 
the Bill included Rcpulalion 22AB. which gave power to require 
nurses, etc,, to continue in cmplnymcnl in mental institutions, why 
.should the Minister of Health luavc this power? There was no 
doubt, that compulsion would be needed for the unhappy purpo'c_ 
of staffing these mental instiiutions in the nest t'so years. ’ Mr. Ede’ 
said that Regulation 22AI1 bad rcccised a surprising amount of 
attention. A considcr.ibic number of the mate sinfT of mental insn- 
(uiions were non-conimissioned officers ssho had served in the Army. 
There was siill a shoriagc of these men. Until they came back it 
was necessary that the people who took their places should be 
retained in employment. Tlic Order did not ann'.y only to male 
nurses, but the serious shortage vsas in respect of them. He hoped 
the Ucciitaiion need not be enforced tliroiich the whole period to 
Dec. 31, 1947. The Bill was read a second time. 

T-T. Milk in Schools . — On Nov. 22 Miss WtLKiNsos said that 
under the Regulations for the Provision of Milk and Meals. 19^5. 
the soiiicc and ouality of school milk must be approved by the 
medical olUccr of health. Subiccl to this no excention was taken 
bv her Department to the supply of tuberculin-tested milk to schooj- 
cfiildrcn if heat-treated milk was not available or. in other casts, if 
no cstr.i espense vv.us invofved. There were no medical grounds on 
which she would be justified in encournning the supply of tuberculin- 
tested milk in prcfcicncc to heat-treated milk. 

lirdt for Tnltcrrithins in Srotliinr /. — At June 70, 1945. the latest 
date for wliich information is avai'.ablc. local authorities in Scotiind 
had 1,89!! ttiherculoiis patients on (heir waiting lists and 5.470 
patients under institutional treatment. The total number of beds 
availahlc is .approsimaiciv fi.TOO. The difference is nccounled for 
mainly by the mimlver of beds, estimated at 500, for which no nurses 
;irc .n->:>aiilc. and the mimher of heilv in private sanatoria. 


Medical News 


On Ids SOih birthday, -Nov. 2S. 1945, n silver rose bowl 11.1' 
presented to Dr. H. G. Adamson by thirty of his old assistants and 
house-surgeons in the skin department of St. Bartholomews 
ifospil.al at a sherry party held at Dr. flcnry Corsi's house in 
Harley Street. Subscriptions had been sent by his old piinfis from 
places as far apart as Australia, South Africa, and East Africa, m 
spite of the difliculiies of the present lime some sixteen of the sub- 
scribers attended the parly to pay tribute to their old teacher, whom 
they were glad to sec looking hardly a day older than when he ^ 
retired from St. Dartholonicw's Hospital eighteen years ago. 

The Long Eox Lecture will be delivered at 8.15 p.m. on Tiiesd.iy. 
Dec. 11, in the main lecture theatre of the Wills physicml Laboratory 
(Royal Fort), Bristol University, by Prof. M. Skene, D.Sc. Sub- 
ject: '* Substances controlling Plant Growth." 

The Royal Surgical Aid Society will hold its 87rd annual rneetin? 
ni the Mansion House on Wednesday, Dec. 12, at 4 pan., with the 
Lord Mayor of London in llie chair. 

Dr. C. J. Blok, chief pharmacist to the University and Municipal 
Hospitals, Amsterdam, will give a lecture on “ Ph.arm.accutical Con- 
ditions in Holland under the German Occupation " before tn 
Pharmaceutical Society of Great Britain (17, Bloomsbury Squar . 
W.C.). on Thursday, Dec. 13, at 7 p.m. ^ 

• On Thursday. Dec. 13, at 8 p.m., at the Royal Society of Tropical ,, 
Medicine, 26, Portland Place, W., the American Ambassador w ' j 
present to Dr. C. M. Wenyon, F.R.S., the Thcob.ild Smith go ■ 
medal, awarded to him by the American Academy of Tropi , 
Medicine. _ ! ' 

A meeting of the London Association of the Medical 
Federation wilt be held at B.M.A. House (Tavistock Squ.are, U-OU ;j 

on Friday, Dec. 14, at 8.3f) p m., w'hen Miss D. J. Kinloch Bees. 
F.R.C.S., will speak on “ Tlie Scope of Neurosurgery." )r 

A lecture entitled " A Criticism of Physical Medicine ” will be ' k 
given by Sir Morton Smart on Saturday, Dec. )5. at p na-- F 
the Royal Institute of Public 'HeaUh and Hygiene, 28. Porllarm .g. 
Place, W. Mr.- V. Zachary Cope, president of the Board .r 

tion of Medical Auviliaries, will l.ake the chair. , ri'. 
and students of physiotherapy are invited, but admission will be r ^ . 
ticket only, which can be obtained from the honorary secrciaiy. ... 
Society- of Physiothempists, 24, South Molton Street, London, w. • 

At the 283rd anniversary meeting of the R0y.1l Society held on 
■Nov. 30 Sir Henry Dale, O.M„ gave his presidenlial 
Sir Robert Robinson was elected ns his successor, and a portmit 
the retiring president by Mr. James Gunn was unveiicd. s"."' 
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short, and the necessary’ manauxrcs can be accomplished under 
ps and o\>£cn uiib minimal ether or trifene, or under cvcio- 
propane O,, accord'inc: to tndicaiionc. 

finally, apan from the question of fatahtiers under spmal 
analccsia, there arc a number of possible unpleasant sequelae 
inherent in the method. The commonest, but no means the 
most dangerous, of these is headache. Dr, Rcsnicl adm.ts 
its high inc.dcncc in his cases. It ma\ be cvtrcmcly intractable 
and uj, of course, al\\n>‘s annoving to the patient even if slight, 
M> ovv*n viciv is that in operative obstetrics spinal analgesia 
should be abandoned in favour of methods less fraught with 
potential danger and rnorc suited to the conditions, — I am, etc., 
LorJ^n, S.W'J, HtLCN BOWXR ALCOCK. 

Sir. — I t wns interesting to read the recent article on spinal 
analgesia in operative obstetrics by Dr, Loii.s Resnick. 
^^■hl^c bcKcving that the ordmarv* methods of inhalation and 
intravenous anaesthesia are indicated in routine work in 
operative obstetrics,. I agree that spinal analgCMa has certain 
advantages wh.ch make it the method of choice in certain ivpes 
of ease. The main indications arc; 

1. Ccesarecn Sretion. — In this operation the advantages of spinal 
analgesia arc w-clJ known. 

2. "Felted Forceps" Cases. — These patients have usually K‘cn 
pven large doses of chloroform prior to admission 

3. Desiructiie Operaiions on the Foetus and Difficult Forceps 
DelUeries. — In this type of ease the operative procedure is often 
lime-consuming and apt to produce shock. Under spinal analgesia 
there rs a surprising absence of shock and the general condition of 
the patient is much bciicr than it would be under general anaesthesia 
Funhermorc, the operator has more time at his dispopsal and can 
go easily. 

4. Cases of sex ere toxaemia. 

It is a matter of common knowledge, however, that pregnant 
women are peculiar!) susceptible to the efiecLs of spinal anal- 
gesia when given by the ordinary methods. Some operators 
have experienced collapse due to a sudden fall in blood pres* are 
direcll) upon the injection. Others have commented upon the 
^igh incidence of post-operative compi canons, particularly 
headache and retention of unne. Pcrsonall), I abandoned the 
use of heavy nupcrcaine some time ago on account of the high 
incidence of these post-operative complicat'ons. After this I 
evolved another method of giving nupcrcaine, based on 
Quarella's technique.. and so far have obtained much better 
results span from the absence of the post-operative complica- 
tions menijoned I believe this method is safer. 

The isotonic buffered spinal solution I in 200 is used. For eases 
^uiring operauve vaginal delivery the spinal needle is insened 
wiween L 3 and 4 with the paiicni in the laicral position A 
llFcxm. syringe containing 1 cxm. of ibe nupcrcaine solution is 
^Itached to the needle and cerebrospinal fluid withdrawn to the 
5-cxm. mark. The syringe is now removed from ihc needle, the 
stylet quickly insened to prevent loss of cerebrospinal fluid, and 
tbs contents of the syringe well mixed. The sjringc is attached 
^sam to the needle and the soluiion injected very slowly at the rate 
of 1 c.cm. a minute. With this slow rare of injection a sudden fall 
va blood pressure U less likely to occur. For Caesarean section the 
spinal needle should be insened between L 2 and 3. 1.5 c.cm. of 
Rupercaine solution should be put in the syringe, and cerebrospinal 
jluid withdrawn to the 7,5-c.cm. mark. For operative vaginal dc- 
jjvery ephedrine hydrochlo'ride 1 gr. is given intramuscularly. For 
^esarean scaion ii is not wise to rely on ephedrine for maintaining 
the blood pressure, and this drug should be omitted. Instead con- 
bauous intravenous adrenaline should be used as described by Evans 
[Lancet, 1944, |, |5). I regard this method of Evans as the most 
itnponanl recent adv’ance in the technique of spinal analgesia, 

I am glad to see that Dr. Resnick advocates premedication 
for Caesarean section. The ill effects of this have been 
exaggerated, and 1 am quite sure that the advantages far out- 
'^eigh the disadvantages. Eilh" ’ eroin I/I2 gr., or omnopon 
• scopolamine 1/150 i-»., can be given. ! sec no point 

^ giving atropine to every case. It can always be given intra- 
J^ously if spinal block should fail and general anaesthesia 
'^ome necessary. 

^Vith the technique described above a 1 in I.OOO nupcrcaine 
solution comes slowly in contact with the nervous tissue, and 
a result causes less physiological upset' than in the heavy 
^^i^I^rcaine technique, when a concentrated .solut'on comes 
^Pidly in contact with the nervous tissue. It is for this reason. 


I think, that there is less tendency for a fall in blood pressure 
to occur, and a much lower incidence of post-operative urinary 
retention and headache, with the method described.— I am, eta, 

Siockport. James Ross. 

Sir, — D r. Louis Resnick has made such a good case for 
spinal analgesia in his very able article that there would 
appear to be some danger of its routine adoption for 
opcmiivc obstetrics by others with less experience of the tech- 
nique or apprcciat.on of the risks. Jt would seem prudent to 
utter a word of warning. 

So far from holding an unreasonable prejudice againsi'spinal 
analgesia, I appealed for an eclectic attitude towards its use 
(Journal, March 7, 1942, p. 339|, and would now urge that this 
also be applied to its use in connexion with Caesarean swion 
and operative vagmal deliver)'. Every new' drug or agent for 
the production of anaesthesia or analgesia — general. local, 
regional, or spinal — is tried in obstetrics ; some are discarded, 
others retain a limited sphere of usefulness ; none has proved 
universall) applicable; so let it be with heavy nupcrcaine. 

Caesarean section presents certain marked points of differ- 
ence from any other abdominal operation; 

1. PsychologicoL — There is inevitably more tenseness, more 
drama. To the normal pre-operative apprehension on the part 
of the patient are added the hopes and fears of the mother for 
her unborn child ; nor can these be dulled by heavy pre- 
medication, most surgeons insisting on a minimal amount or 
even none. Should the baby be apnoefc the routine of res- 
piratory resusdtaiion, hoivcver quiet and well ordered, or the 
hiss of escaping oxygen is no subsiilute to the conscious mother 
for a lust) cry. 

2. Technical. — ^The rapid removal of a large abdominal 
tumour coinciding with a sudden loss of blood do not go well 
together with the change in haemodynamics associated 'with 
normal spinal analgesia. The laxity of the abdominal wall 
ensures ease of closure. 

The percentage of spinal headaches seems a high price to 
pay for relaxation so easily obtained by any competent anaes- 
thetist who has c>cIopropane, gas-3nd-ox)geD with minimal 
ether or tnlene, peniorhal alone or in combination, from which 
to choose ; and with any of these can provide ideal operating 
conditions with safety to mother and child with negligible .or 
no unplcavanl sequelae. * ' ' . 

Operative Fcgmcf Delivery, — ^The well-known effect of s 
spinal in inhibitmc the action of the longitudinal muscle fibres 
while incrcas ng that of the circular fibres, thus producing a 
Violently contracting uterus with poor expulsive power, should 
be a sufficieni coniramdication without sucgesiine the* un- 
desirability of performing destrucu've operations such as per- 
foration and cranioiomy In the conscious patrerH. 

Since the risks of sepsis would be greatly increased in 
domicihary midwifery, the doubtful advantage of being able to 
combine the functions of anaesthetist and accoucheur is further 
vitiated, since only in extreme cmergentres is it justifiable for 
one person to administer an anaesthetic and operate; such 
circumstances should be rare in hospital practice. 

Finally I should I ke to submit the follow'ng indications for 
spinal analgesia in obsieirics: (1) the presence of metabolic or 
respiratory, disease of such a degree as to render the skilful 
empIo)'meni of a general anaesthetic a greater ri«k than a 
spinal ; (2) the absence of an anaesthetist capable of producing 
satisfactory operating conditions with safety to the patient by 
means of general anaesthesia. — ^1 am, etc>, 

AylssbcTT. H. W. LoFTUS DaLE. 

Acnfe Inversion of the Uterus 

Sm, — It may be of interest to record another case of Inversion 
of the uterus treated by the method described by Mr. J. V. 
O'Sullivan (Sept, I, p. 282). This patient, a primigravida of 
23, was admitted to St. Luke's Hospital, Bradford, on Nov. 10, 
profoundly shocked. Thehisior)’ is as follows; 

L.M.P. — Jan. 18; E.D D. — Oct. 25. In the antenatal period 
there were severe headaches and oedema. 

AW S. 194$. — 12.00 hrs.; — Labour commenced. 

Nov. to. — 13.00 hfs.: Normal delivery, of fun-term child; 
9 IH I 02 14 10 hrs.: Plarerua-and membranes expressed. Patient 
suddenly colbpsed,' pulseless; total loss, 1 pint. The resuscitauoa 
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ANY QUESTIONS? 

Diphllicrin Immunirntinn 

Q. — A child was immunized three years ayn with A.i'.l .. 0.1 c.em. 
and then 0.5 c.em. one month later. It is now said that the correct 
dosage is 0.2 c.em. and then 0.5 c.em. Should the child he re- 
immunized with two^ doses in view of this, or would one boosting 
dose be suOlcicnl ? 

A. — The defect in the inimuniz.ntion course described is the 
possible inadequacy of the primary stimulus to the immunity 
mechanism. A single reinforcing dose might give all the response 
that is required, but, in view of the long interval, it would prob.ably 
be better to give a complete course consisting of two spaced doses 
of 0.2 c.em. and 0.5 c.em. of A.P.T. 

“ Ilcpnto-renal Syndrome 

Q.-~1l'hat is the hepalo-rcnal syndrome and how is it related to 
the stale described as cholacmia ? What is the best treatment for a 
patient with liver disease who seems in danger of passing into the 
state of hepatic (? Iicpalo-rcttal) failure? 

A.— The name “ hcpato-rcnal syndrome " is sometimes loosely 
applied to any condition in which there is simultaneous insufTicicncy 
of the liver and the kidneys; examples of this arc Weil’s disease 
and carbon tetrachloride poisoning. If the term is used in this sense 
it becomes so comprehensive as to be almost meaningless. The name 
“ hepato-renal syndrome " is therefore better confined to conditions 
,in which primary hepatic disease is followed by signs of renal failure. 
The syndrome in its classical form is seen after operations on the 
gall-bladder or biliary tract and after mechanical injuries of the 
liver. It may, however, occur with any severe hepatitis or necrosis 
of the liver. It is not generally appreciated that degenerative changes 
of varying degree arc always found in the kidneys of patients dying 
from acute infective hepatitis and homologous scrum jaundice. The 
lesions range from simple cloudy swelling to actual necrosis, similar 
to that of mercurial poisoning, and they arc classified' by the 
pathologist as cholaemic nephrosis. Similar renal changes arc found 
after death in the hepato-renal syndrome, and we might therefore 
define the syndrome as cholacmia plus cholaemic nephrosis. 

. There are two schools of thought about the mechanism of pro- 
duction of the renal damage. It is similar to the renal damage 
which results from the crush syndrome, gas gangrene, and incom- 
patible blood transfusion. One school ascribes it to the action of 
toxic substances, such as products of digestion, which arc detoxified 
in the normal liver, products of liver autolysis, and the toxins of 
micro-organisms in the liver or the biliary passages. The other 
school ascribes the renal damage, not only in the hepato-renal 
syndrome but in all these disorders, to vascular shock, dehydration, 
and failure of the blood supply to the kidney. 

The primary objectives of therapy in cholacmia and the hepato- 
renal syndrome are to repair dehydration and restore the disturbed 
blood chemistry to normal, to reduce the metabolic load on the liver 
and kidneys, and to promote the regeneration of cells which have 
been destroyed. It is desirable to have frequent estimations of the 
blood urea, blood sugar, plasma chloride, and plasma bicarbonate, 
and a chart should be kept of the fluid balance. If parcntcr.al 
therapy is used, the greatest care must be taken to avoid circulatory 
overloading, oedema of the lung5, or abrupt alterations in the blood 
chemistry. Glucose should be given freely, by mouth or intra- 
venously. Calcium salts are of value for the relief of symptoms of 
cerebral irritation. Barbiturates are dangerous and should not be 
used for intravenous anaesthesia. If there are signs of vascular 
collapse, transfusion of plasma is probably desirable. So far there 
will probably be general agreement: controversy arises over the 
value of treatment with proteins, amino-acids, and choline. Ortho- 
dox therapy is to restrict the intake of both proteins and fat, to 
reduce the work of the liver. Recently there has been a tendency 
to give a high protein intake, in the belief that proteins may protect 
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the liver from fatty infiltration and necrosis and promote regenera- 
tion of the parenchyma. Data arc still inconclusive, and the use of 
protein hydrolysates and methionine must be considered very much 
an experiment. There is a stronger ease for choline chloride, as 
is unlikely to do harm if injected slowly, and it is believed to ir 
flticncc the kidneys ns well ns the liver. A daily dosage of 10 g. h: 
been recommended, and this should be given by slow inlravcnm 
drip in norm.il saline, not exceeding 3 g. choline an hour. 

Oral or Injected Oestrogens 

Q . — What arc the advantages of iniecling synthetic nr natun 
oestrogens into the body over the oral route? Please indicate cn 
diseases or disorders alleviated and corrected by parenteral oesirnger. 
only, amt unaljcctcd by oral treatment. 

A. — In giving oestrogens it is important to avoid unncccssiril 
high dosage and to aim at achieving a continuous action, bearing i 
mind that small and oft-repeated doses arc more effective than larg 
doses given at infrequent intervals. So long ns it is efficient, or: 
administration is clearly preferable, for it not only assures a rccuh 
and frequent intake but is more convenient than repeated injection! 

Natural Oestrogens. — With the possible exception of ocstrio 
which is in any ease. weakly oestrogenic, natural oestrogens are muc 
less effective when given by mouth than when they arc injcctci 
intramuscularly. Oral preparations arc therefore employed when ■ 
niinim.il effect is sufficient, as in the treatment of climnctcri 
sjTupioms, vulvo-vaginitis in children, etc. NMicn n maximum effee 
is desired parenteral administration is necessary. Aqueous solution 
arc quickly absorbed and their action is fleeting, so they arc rarcl; 
used. Hormone esters (c.g., oestradiol bcnxoatc. ocstradiol dipro 
pionatcl in an oily medium, which arc more slowly absorbed am 
have a more prolonged effect, arc therefore usually employed fo 
therapeutic purposes. They arc used in the treatment of uterini 
hypoplasia, uterine inertia, to suppress lactation, and to indue 
.iborlion when the foetus is dc.id. For such uses it would be difficul 
to achieve a sufficient concentration of hormone in the blood strean 
by oral administration alone. In many eases there is much to bi 
said for combining oral and parenteral administration, thus cnsurini 
both a powerful and continuous application of the hormone. Reecn 
developments to achieve these objects arc to inject oily susrcns'o*'' 
of crystals, and to make subfascial and subcutaneous implants o 
hormone tablets. Although cITcctivc, this latter method is open tc 
the disadvantage that, once applied, Ihc treatment is out of control: 
it is not easy to find and remove the tablet if it proves to ha\i 
untoward effects. 

Synthetic O«fro.ec/ir.— Synthetic oestrogens are not destroyed oi 
inactivated to nny extent by the processes of digestion and assimila 
tion, so they arc almost as clficicnt when given by mouth as b; 
injection. Their potency on oral administration is -not much Ics! 
than that of natural oestrogens administered parcnlcrally: some 
indeed (e.g., dicnocstrol), arc more potent. The fact that synthetn 
oestrogens arc cheaper, and that by the oral route alond it is cas; 
to assure the patient of an intake adequate for the treatment 0‘ 
condition, has led to their present popularity, which has beei 
achicx-cd at the expense of Ihc natural oestrogens. This is perhap 
unfortunate, because their high potency is not always appreciated, 
they are often administered too freely and in too large a dose 
Again, they frequently cause toxic symptoms such ns nausea, vomi ■ 
ing, and headache (7 due to overdosage). There is lihje, if adh 
need to give synthetic oestrogens by injection — they are suificicnl ) 
active by mouth. Parenteral . administration docs sometimes seem 
to decrease their tendency to produce vomiting, but not always. 

Furunculosis 

Q. — / svould be grateful for advice on an obstinate furuncidosh' 
The patient is a woman of 35, stout and in good condition. Sever 
boils develop together in the external auditory mcatiis. The pntiei 
attrrbiites her condition to wartime feeding. 

A. — ^This may be a case of boils localized by ■'^•'’son of 
character of the skin in which the first lesion arose. In that ca 
appropriate local treatment is most important. The part sno 
bo kept dry, and watery solutions, syringing, and ointments sno 
bo avoided. Dry heat, as in short-wave diathermy and 
is beneficial. A solution of one of the dyes in spirit, or jy j ;t 
in glycerin, is also a suitable local measure. It is .y 

specific therapy, such as penicillin injections, is necessary, 
be considered, and penicillin may similarly be used as a local dpP 
cation. If the affecu'on is of long standing, then penicillin 
cines or non-specific shock therapy often help. The patient sno 
bo warned against fiddling with the ear. , . 

In a general way chronic boils are dependent upon general 
(urine and blood particularly should^ be examined), a focal , 
of infection (such as a fissure, running ear, mouth or nose 
pruritus ani), the type of skin and patient (seborrhoeic tmd 
Viidrolic), and ocoipation (oil and tar workers, 
localized boils this approach is necessary and desirable. 
diet is not responsible for boils. 
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(r) A comparable slate can occur in the feel ihouch, for 
fairR obsious reasons, palienis do not comolam of it so much 
in this sue, and I base not met it nsalline manual disahiht) m 
extent 

(f) A funher objeciue sicn occasionilK occurs in that the 
finger tips looh as if pinched side to side Viessed from belou 
the comparatisc sem circle is replaced bs a decided peal. 
This pinchinc ssill modifv slossh if there be lone penod 
fluctuations in the acroparaCsthcsia As a pcmiancnt state the 
sanant is not pathocnomonic of this ssndromc 
Some queries would appear to be relesant 

(1) Is not rest for a harassed housewife IiheU to aflei.t a great 
deal more than her thoraco clasicular relalionsa (I cannot 
lollow Dr 4\alshe to his ‘ log cal conclusion that since, a 
rest or hohdas affords remarhable relief it suegests a 
mechanical origin for the s)ndromc'T 

(2) If a “great maiorits " of cases arc indeed due to these 
mechanical factors what arc the other cases due lo’ (I aeree 
with Dr Walshe that ‘ the temptation to find a sinelc pathofoes 
for a wclWefincd ssndromc is a stronc one. and mas often be 
fallacious’’ W’hen a human beinc is in disease, palholocs is 
aeser single’ in the sense in which he presumabK used that 
sord Traction on or compression of, the brachial plexus ma> 
well plas Its part in some persons I base no intention of 
succeslinc that ans other factor mas singK be opera'ise Arc 
there not exactls as mans patholocies as there are patients’’) 

(3) Has Dr Walshe tried the effect of basing a colleacue of 
his treat control cases bs the regime of comfort and massage 
he prescribes, but with down traction applied to the clasiclesa 

(4) How ly it that germinal frinccs of the sjndrome (useless 
ness and tingling of the hands for a fleeting period after 
awalangf commoni) occur in people who do not often for this 
complaint, come to the neurologist or indeed to ans doctor 
practising medicine’’ 

(5) 0r Walshe has propounded a term nose! to most of 
“5— “medicine proper’’ It is not clear sshat he includes under 
this new term, could he be more explicit'’ 

In the past month I base met typical bilateral manual aero 
paraesthesta in a young RAF oflicer of posserful physique, 
whose cersaco-thoracic area shossed no.a-ras abnormality and 
who had been dong no heas-s manual ssorV He passed 
tbrou^ an emotional disturbance of considerable magnitude 
after a certain phase of which his acroparaesthcsia disappeared 
Nor was there (to use Dr Walshe’s ossn words) sacrifice of any 
dietary, sitamin, or physiotherapeutic “goat to Aesculapius”— 
I am, etc. 
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Artificial Pneumothorax Refill 
Sir.— 1 was interested to read Dr Alasiair Allan’s description 
Ot an improsed artificial pneumothorax needle (Nos 3, p 607) 
cenainl} has the advantage of permittinc the continuous 
reading of the intrapleural pressure while the refill is gome 
on , tqis Will minimize the danger of introducing air into a 
pienral or pulmonary vessel But it has been shown that air 
embolism occurs most frequently at the initial plunge of the 
needle, before the operator has the opportunity of reading 
me manometer or introducing air 

^^'°nr of Dr Allan’s needle are counter- 
“ ^’’oed by two shortcomings first, the large diameter, which 
anaesthetic in all cases of refill 
"'0 separate air channels, thus increasing greatls 
T-t,, accidental blockage of the needle dunng its 

through skin and panetal pleura Writing about the 
r-cf. of A P needle Dr Allan remarks “ Dunng the 
Em II,”'* dangerous penod — no reading can be observed 
nis surely can be successfully reircd ed by sssatching oT 
■-air as frequently as needed and takina ra--ometnc readmes 
"'ith Dr C F Hawkins (Nov 24 p 742) that the use 
I ” ordinary A P refill needle is practically painless Need- 
r..Hi i*” needle has to be sharp and the 

driff* by a quick plunge Mayer (Packard et al, 

of lefiii 1940, p 73), describing the technique 

siONih that “many ssorkers do not employ a local 

tnetic for refills because the operation is usually pamless ’’ 


The reason why ‘O many patients ask for focal anaesthetic 
IS that they remember the sometimes lengthy and laborious 
procedure of A P. induction, and do not reafee the difference 
between the fatter and the subsequent refills Sesecal patients 
I persuaded to try a refill without “ focal ’’ expressed afterwards 
the wish to continue without it, 5fany others spontaneously 
ask to discontinue the use of local anaesthetization, saying that 
they do not mind the " needle pnek " The local anaesihetic 
seems to have primarily a psychological effect, patients who 
have never had local anaesthesia do not ask for it. 

From a fairlv large experenee of collapse therapy m Pans 
hospitals I concluded that a local anaesthetic is unnecessary 
and anyway is unknown there I mas quote here the authonts 
of Ihc late Dr Michcl Ldon Kindbcrg. eminent French phthis 
ologist, under whom I had the pnsilege to work in Pans 
None of his patients, whether m- or out patients ever received 
preliminary local anacsthes a before AJ" refill I can remembe- 
no instance of air embolism or shod Air embolism probabh 
may occur whether the needle track has been anaesthetized o* 
not The pathogenesis of pleural shock is as yet completely 
obscure, and must be yen rare in ca<cs of y-ell-established A P 
Hoiy much novocain or procaine will avert the occurrence of 
pleural shock is also unknown Tct we know that certain 
individuals arc hypersensitive to cocaire denvatives used locally 
Thus Packard (loc at . p 92) discussing what he terms the 
svmplom-complex of pleural shock and gas embolism draws 
allcntion to the importance of derivatives of cocaine m earning 
acute toxic man fcstalions indistinguishable from those o^^ 
pleural reflex or air embolism Some other workers find also 
that reactions and pleural effusions are less often encountered 
if no anaesthetic is used — I am etc 

S Crjilcs Hci' .al Uerde- W 10 A f SuCHECVt 

Sm — Dr C F Hawkins disagrees with Dr A Allans quo 
laiion about the u<e of local anaesthetic in pneumothorax refills 
May I ranee myself on the side of Dr Hawkins It has been 
my experience that once a palient has been refilled without the 
use of an anaesthetic it is almost invanably the method of 
choice for that patient thereafter I have on several occasions 
during the past year conducted a census of opinion among ms 
own patients Out of a total of approximately 200 individuals 
only three have stated a preference for an anaesthetic and two 
of them became uUimatels converted The third is a rather 
excitable female patient who prefers not to take a chance 

I find that the inseruon of ihe needle is greatly facilitated 
bs a simple manceusre This consists of placing an ordinary 
hard pillow folded lengthwise and tied with a bandage under 
ihe patient s waist The patient lies on the unaffected side, 
and IS rolled partly towards the operator The arm is extended 
above the head This not only increases the available space 
between the ribs but stretches the intercostal structures and 
makes it extremely easy to insert the needle and actually to 
feel Its passace through the panetal pteura 

In answer to those who stated that the giving of a local 
anaesthetic makes it possible to confirm the presence of a free 
pleural space I would point out that there is no guarantee that 
the AP needle will be mserted exactly the same distance or 
in exactly the same place as was the needle through which the 
anaesthetic was administered In any case, the presence o" 
absence of a space should have been ascertained by previous 
screening 

Perhaps the whole argument is summed up m the words of 
my patient who, when offered the choice, said “ It depends on 
who is doing it. Doctor ” — I am, etc , 

Norarjidc Sanafo-itrei Fern Forfar PHILIP H DxLCLEISH 

Sir —I endorse the remarks of Dr C F HawLmj (Nov 24 
p 742) against Dr Alastair Allan’s quotation that “humanity 
and common sense call for anaesthctizauon of the needle 
track ” I find ihaOsith an expenence of close on 2,000 refills 
annually, patients from ^11 walks of life mvanably prefer the 
operation wrlhouf a local anaesthetic . indeed all mv patient' 
refuse such Immediately before refill Ihe extent of the pleural 
space should be observed bs screen or film examination, notine 
particularly the pos tion of the lung border at Ihe end of both 
inspiration and expirat on If two radiographs are taken, one 
at the end of both phases, they will show In 'harp contrast the 
different positions of the collapsed lung border, the second 
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IHtlTISM 

NTrnic*! 


Tlie only way in which dry rot in a hou'sc may afTcci the health 
of the occupant'! is by the sudden collapse of floors or other struc- 
tural timber. The superstition probably arises from the fact that 
the damp conditions which favour growth of the fungi may, in 
themselves, affect health adversely. 

Demerara v. Wiitc Sugar 

Q . — Uow docs siigar-canc or heel become the while product on 
our labic? Arc any vilamins or minernis lost in the process? h 
demerara sugar belter than while sugar ? 

A. — The juice obtained from beet-root or cane is evaporated and 
sugar crystallizes out. Tliis sugar is redissolvcd and purified by the 
precipitation of salts, such as calcium carbonate, in the solution, 
and by treatment with activated charcoal. Vilamins and minerals 
of the cane or root are lost in the process. In the case of beet- 
root the chief vitamin lost is ascorbic acid. 

Demerara sugar contains small amounts of nitrogenous impurity, 
calcium, and iron, which are almost completely absent from white 
sugar. If our present ration of sugar were taken as demerara sugar 
It would increase the day’s calcium and iron by 17 me. and 0.3 mg. 
only. 


INCOME TAX 

Tvpcnscs of Emplojment 

W. T. inquires what expenses are allowable to a whole-time M.O.H 
for income-tax purposes. 

%* The statutory rule is that expenses wholly, exclusively, and 
necessarily incurred in the performance of the duties of the employ- 
ment are allowable. This covers the cost of running a motor-car m 
so far ns it is used for the purposes of the employment and the 
cost is not met by the employer. “ Capital " costs — e g., the cost 
of purchasing a car — cannot be deducted, but a depreciation allow- 
ance can be claimed annually Subscriptions to professional societies 
can be deducted if the employer requires the employee to belong 
to the societies in question 


LETl'ERS, NOTES, ETC. 

Examination Questions for Radiogniplicrs 

Dr Hugh MoRRts (Manchester) writes: Can anyone connected 
with the Society of Radiographers tell a mere radiologist what 
importance is attached in radiographtc circles to the lymphatic 
diainago of the breast’ For, believe it or not, candidates for Pari I 
of that society’s November examination were expected to be able to 
describe that drainage in detail. Surely the examiners can find, in 
ihe xvhole of the human body, enough questions bearing on the 
daily work of the radiographer without hunting for questions that 
are not of the slightest practical importance. Or is it that they 
have been reading some of the questions for the S.R.N. e.xaminations 
and have decided to produce semi-medical radiographers? What- 
ever it is, it should never have happened. 

Phytic Acid and Calcium Deficiency 
s Dr. J. P. McGowan (Aberdeen) writes: Regarding your annota- 
^on on phytic acid and calcium deficiency (Nov. 3, p. 610) may 1 
■oint out again that rickets is due not to a lack of calcium but to 
m lack of phosphate. The simple fact that vitamin D is useless in 
rpievcnting or curing the condition due to calcium deficiency 
(osteoporosis) ought to le.ave no doubt that this condition is not 
rickets. 

Ichthyosis 

“A Doctor’s Wife” xx'rites: I have just read the question and 
answer headed “ Ichthyosis ” (Nov. 17, p. 713). It occurred to me 
that it might be of interest to give my experience of treating this 
condition in my own case (even though I am a laywoman) 

My father — now aged 85 — has always had maiked ichthyosis. 
Loose flaking scales up to 3/4 in. in diameter are quite usual, 
particularly on his legs and arms. As a child the skin all over my 
body — and to a lesser degree on my face — was very dry and scaly; 
and a source of great miseiy and shame to me, particularly when 
staying in other people’s houses, where I left a trail of skin at each 
-dressing and undressing. It improxed very slightly about puberty. 
.-r'When about 17 I discovered the advantage of using some cosmetic 
'cream on my face and hands after each washing. Later I began 
experimenting with the rest of my body, and after some years, 
during which T tried a great many diffeient things, 1 finally found 
that I could keep the condition almost completely in check by a 
daily hot bath with superfatted soap, followed immediately — and 
this is most important— while the skin is still slightly moist and 
warm by a fairlv liberal application of parafiin. molle alb. While 
ihe skin in still moist and pliable this is almost immediately absorbed, 
blit sometimes a slight excess has to be wiped away before dressing. 


I found that by regularly doing this, and also exposing the skin 
gradually to the sun and air after sea-bathing (followed, of course, 
by an application of the ointment) during every spell of fine weather, 
my skin is, in the summer, able to sweat and tans well, while 
becoming almost as smooth as the average skin. In the winter, 
although drier, it docs not scale or crack. 

As this skin disorder can be a source of great misery, particularly 
to women, 1 have felt it might be helpful to gise the result of my 
many years of experiment. This is not of course a airc, and it 
relapses to its former state if for any reason I have to miss my 
routine treatment. One other thing: in my experience liquid 
parafTui is not nearly so good— it is not well absorbed and aesthetic- 
ally is unpleasant, leaving the skin shiny and soiling the clothes 
Also yellow petroietim jelly is irritating over a long period, is not so 
emollient, and not well absorbed. No ointment, 1 find, is the 
slightest use unless the skin has been warmed and wet before nibbine 
it in. 


.Siirgicnl Tmcrgcncies in Dogs 

Dr. F.vrquiivr Murrvy (Ncwcastlc-upon-Tynel writes: I have had 
two black Aberdeen terriers. Both had major surgical emergencies 
and made excellent recoveries. Cose /. — At 8 weeks old it hurricdls 
gulped the knuckle of a chop bone, which became impacted between 
ihc glottis and the sternum. It was diacnosed by Mr. Elphick 
(veterinary surgeon) nntf confirmed by ar-ray examination. Tlic bone 
showed clearly in the photo like an arrow-head with the prongs 
upwards. Under nembutal the oesophagus was opened and the bone, 
which had been impacted for four days, removed. The dog was 
back in mv house, with the stitches out and the wound completely 
he.alcd. in three days. Case At 2 years old it suddenly tlopped 
one morning, and during the day showed symptoms suggestive of 
obstruction. It retched repeatedly and made abortive efforts at 
dcfaccation. Mr. Colin Welsh (ve crinary surgeonl considered there 
was intestinal obstruction, but neither .v-ray nor palpation nor re- 
peated rectal examination was able to determine the site or tbe 
cause. A later rectal examinatiomhowed blood and mucus, and 
he diagnosed an intussusception. He operated under nembut.al at 
2 .a.m. next day. and found a gangrenous ilco-cohe intussusception 
with local peritonitis. He resected the mass .and did a lateral 
anastomosis. The dog vvas b.ack in my house, with the stitches out 
and the wound we’d healed and as fit as a fiddle, in six days. I men- 
tion these two cases not only for their .surgical interest but also in 
the firm belief that possibly in the secretions of dogs we may hna 
something comparable to penicillin. I quote them also out oi 
admiration for members of an allied profession whose di.ignoslic 
ability and technical skill are well worthy of recognition. 


A Question of Nationality 

Dr. J. Ungvr writes: In his lecture, reproduced in the Jourr 
of Nov. 10, Sir Howard W. Florey mentioned the pyocyancus pr 
tein ustd in the treatment of varicose ulcers by Honl and BukovSK 
who arc described as Russians. The two above-named mvcstigat 
were actually Czech professors at the Charles University m Pragi 
and their original work vvas published in' the S'av 
Proceedings of the Royal Academy of Science 
years ago, and therefore hardly accessible nmv. The infoi^a 
Sir H. W. Florey got vvas from abstracts in German journals . 
that is why the origin of the two was erroneously attributed 
another Slav nation. 

Journals and Books for Italy 

Major W. Mackenzie. R.A.M.C., wishes to thank the mai 
doctors who have contributed whole-heartedly in /'^sponsc to 
anneal (July 7) for British medical publications, of which ttier 
stm a need in Italy. Parcels should in Mure be addressed 
Licut.-Col. G. Frizelle, R.A.M.C., -Deputy DirectoL Public Heal 
c..t,rnmmission. Allied Commission Headquarlers, Rome. 


Corrections 

nr J L Burn, M.O.H. for Salford, vvTites to point out an err 
n the annotation entitled “ The Case for Nurseries ” Pdb'>shcd ' 
xjov ">4 (d 735). The letter printed in the appendix lo t 
nemorandiim was not from the medical officer of health for Salfoi 
3 Ut the medical officci of health for Smethwick. Dr Bum does n 
mrec with the statement that the dangers described are entiri 
heoretical.” Although these dangers may have been over-estim.at 
in ihc past Uiey arc, he says, real and demand great vigilance a 

:fTort. 

The report of Dr. Wenyon’s presidential address which appear 
In last week’s issue contained a mistake in Ihe account of Lieut.-L 
W H Hargreaves’s vvoik on amoebic dysentery’ and the importan 
^f' "radicaring bacterial infection by penicillm or one of t 
Ulnhonamidcs in the treatment of resistant cases (p. 77 
CoL Hargreaves’s name was inadvertently written Henderson. 
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plclc p^clurc of air embolism." Forlunalcly ihe trcalmeni was 
successful. The patient rapidly improved and walked home 
half an hour later. He has never had any sciatic pain since, 
neither has Dr. Avery used the treatment again. 

There was an escclleni account of the methods of diagnosis 
and treatment of sciatica given in \ol 3 of j\foilcrn Technique 
in Treatment (published by the Lancet in 1927). viritten bv 
Dr. J. P. Martin when assistant phjsic.an to the National 
Hospital, Qiicen Square. He defines sciatica as an inflammation 
of the interstitial tissue of the sciatic nerve or its roots. This 
is the true neuritis, and a correct diagnosis is essential. 

Dr. Marlin descr'bed the method of injecting oxygen into 
the subcutaneous tissue over the nerve from a cylinder via .i 
washholtic with warm water until the surrounding tissues arc 
thoroughly distended and ballooned. "These injections often 
give the most surprising relief and the "extreme simphaty 
[of the method) makes it always worth trying." 

The oxygen treatment was also recommended by Dr. James 
Collier, who was phys cian to the Queen Square Hospital, and 
described by him in Price's Textbook of AteJictne, 3rd ediiion, 
page 1655, as “a simple and harmless process which is quite 
painless and often brings most surprising relief." I can 
thoroughly endorse these opinions from my own experience 
with cases of sciatica when all other methods had failed 
'(xiJe British Alcdicct Journal, Feb. 12, 1944, p 230), — 1 am, 
etc., 

vvonr r-c. \3LHBl3n M. ^■Rtyw'.. 

Tlie Child with Frequent Colds 
Sir. — ^T he artic’e by Drs. Irwin and Frankel (Oct. 27, p 566) 
has already attracted attention from several contributors, who 
have offered appraisals and criticisms. One factor which seems 
to have escaped all mention so far concerns the influence of a 
properly balanced diet on the prob'em of susccpt.bility to 
disease in general and to catarrhal infections in particular No 
attempt was made to investigate in detail the dietetic habits 
of the 130 children under review or to classify them into acid 
nd lymphatic or alkaline groups. For instance, the importance 
f the acid-producing foods, as chiefly represented by bread, 
agar, and meat, if consumed in too great a proportion, is 
ell recognized as a cause of diminished tissue resistance Since 
is true that the children of the poorer classes live mainly on 
cid bread and are the first to fall victims to epidemics, it is w 
air assumption that the children of the not-so-poor frequently 
all short of the properly balanced diet due to the lack of sufh- 
ient basic oralkaline foods, such as vegetables (raw and cookedl. 
ruit, milk and its products. Many physicians recognize the 
‘catarrhal” type of child, with its exaggerated "mucoid" 
eaction. especially in regard to t'he nose and throat, and the 
emarkable improvement which can be effected by reducing to 
1 niinimum such unsuitable carbohydrates as refined sugar and 
vhite bread and adjusting the balance as circumstances permit, 
ihis may sound an ov’er-simplification when one realizes that 
iven the correct foods must have Ihe qualities of freshness and 
•itality that are hardly ever to be found in tins and never in 
arge cities. Nevertheless the principle holds good, and I 
relieve that, had the authors attempted to include in their 
nvestigaiion an ev-aluation of the dietetic habits of the children 
an the above lines, it is almost certain that their conclusions 
aould have yielded something much more valuable than the 
aegativ'e results recorded. — I am, etc,, 

KiteiaoiiiMais. Co XVatcrforii. P. G. DOOLEV. 

Sir. — M y observations lead me to believe that it is children 
who have been subject to Ihe process of “ spoiling ” and are 
'a consequence neurotic who suffer most frequently from 
common colds. Theve occur despite, or most likely because 
of, the physical care lavished upon them. Spo’ling consists 
of a mixture of savage restrict'on of the child’s activities on 
(he one hand and lavish indulgence on the other. As a con- 
sequence the child is constantly in that emotional slate which 
K primary cause of the common cold, or perhaps 1 hhd 
otter say is the predisposing cause of it. I am sure it is a 
aiovt dangerous procedure to act — especially surgically — on the 
2wumption that colds have invariably a physical causation, 
naeed. such an assumption is contradicted by many facts open 
>0 ob-enation. — 1 am, etc., 

E. Wriglev BR.vrrHVVArrE. 


Significance of the E.S.R. 

giR. — Recent correspondence on this subject emphasizes once 
(note the w.de divergence of opinion regarding its value. True, 
we still do not know what the E.S R. is measuring, but. what- 
ever the essential mechanism by which Ihe stability of the 
blood is upset. Ihe interpretation of the result in terms of tissue 
destruction g.ves valuable information to the clinician. Dcter- 
mirUttion of the E.S.R. gives a measure of agitate or condition, 
jusf as determination of the body temperature gives a measure 
of the febrile slate. Tlic one test does not claim to be any 
mote specific than the other. The posit on has been further 
obocured by over-elaboration and differences in the method- 
emPloycd. One would expect widely different results between 
(he original Wesiergren meihod. u-ing b.'ooD diluted I :4 with 
3.S o sodium Citrate, and undiluted blood prevented from 
coapulating by the addition of dry potassium oxalate, even 
whco SCI up in s.milar tubes; but so long as one method is 
us-d the results arc comparable. 

fbe lack of uniform standard values even with the sam.e 
methods, and of agreement as to the extent of phys'ologica! 
i^riuiions. undoubtedly invites cniicism and further research^ 
In spue of these drawbacks, however, there are many cl nichns 
who are vatisfied that it is possible to get useful information 
fropi this test, when it is used, as any experimental procedure 
ou^ht to be used, as one link in Ihe cha n of evidence on which 

^'.vgiofjs <ir. an. z«j:e.ssmrjja. nf. ijaiigress. was; hn. touindert. Tea 
many of its detractors expect the E.S.R. to give information 
which It IS incapable of giv.ng, whilst refusing to accept the 
mformation whch it can give. 

May 1 cite one example of a silual'on in which Ihe E.S R. 
gives information not provided by any other procedure. The 
diagnosis of acute endocarditis is often a matter of great difn- 
cul'k (Free's Textbook of Aftdicine, 1937). since it is not 
infrequent to find a mitral systol c murmur due to anaemia or 
vimple dilatation With a true endocarditis the E.S.R. is 
markedly accelerated, far beyond even the most optimistic of 
physiological limits, and it should be noted that this information 
IV isailable in the early stages, just when if is most valuable. 
Indeed, it is frequently present before there are any localizing 
5 ,eps Again, it is very difficult to decide whether Ihe lesion is 
5 (dl active after convalescence is apparently established. The 
E S R gives accurate information on this poinq particularly 
if the result is graphed by 15-minute readings over Ihe hour. 
Mv attention was first directed to the value of the E.S.R. in 
lh|S type of case by the article by Oakley {St. Bart’s ffosp. Rep , 
1956. 69. 241). and my own experience in dealing with endo- 
carditis in scarlet fever would lead me to support the views 
expressed by Dr. J. W. Shackle (Nox. 24. p. 742) rather than 
(hose of Drs D G. McIntosh and D. M. Keay (Oct. 27. p. 584), 
_) am. etc . 

J.sviEs Kelmev. 

Diet in Morphine Addiction 

5m. — In reply to Dr. CliS^ord Allen's letter fNov. 17. p. 705) 
[ piust confess that I base never had the opportunity of treating 
a piorphine addict suffering from pellagra. My Bssert'on that 
“jp no circumstances base I ever known a patient to gain 
we>phl in Ihe first two weeks of treatment " referred to addicts 
only and not to addicts suffering from pellagra. 

/ do not question that cases of pellagra respond rapidly to 
(reatmcnl and gain weight within a few days, but it certainly 
surprised me to read about a morphine add'eq of twelve years' 
standing, with pella'gra gaining weight within eleven days in 
spile of the fact that morphine was entirely withheld. 1 have 
no quarrel whatsoever with the treatrrent given, and, far from 
offering any criticism, indicated that intensive vitamin therapy, 
which I have employed with gratifying results in the treatirent 
of drug addiction, might have been re-ponsible for Ihe “cure" 
in the case described by Comerford and Kirman (July 14, 
p. 44). My communication (Ocl. 20. p. 547) nevert'nelcss did 
intentionally convey considerable doubt regarding the “cure,') 
not uf the pellagra but certainly of the drug addiction. 

Many authorities assert in the most uneouhocal terms that 
th#re is no such thing as a cure for narcoiic drug addiefon. 
Dri Allen’s statement that he cannot believe that the patient 
could obta n a supply saf 'morphine over a period of several 
months while under mental hospital observation is so naive 
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STATEMENT BY MINISTER 01- HEALTH 

COMPENSATION IN RESPECT OF MEDICAL 
PRACTICES 

77if following statement wa<! made by the Minister of 
Health in the House of Commons on Thursday, 
December 6, 1945 ; 

“ Tile Government have not yet finally decided upon 
the proposals which they will be submitting to Parliament 
for a National Health Service. 

“They believe, however, that it will be incompatible 
with the provision of an (?{]icicnt service that the future 
exchange of medical practices and the creation of new 
practices within that service should be left entirely unregu- 
lated and that no elTcctivc steps should be taken to secure 
a proper distribution of doctors to fit the public need. 

“1 appreciate that intervention in this field, in whatever 
form it may take, will probably have the effect of prevent- 
ing the sale and purchase of the practices of doctors taking 
part in the new service, and the Government therefore 
think it right to give warning of this probability at once 
and in advance of the formulation of their full proposals. 

“ At the same time and in order to allay the natural 
anxieties of doctors already in practice, or coming into 
practice from the Forces or elsewhere, the Government 
wish to make it clear that there will be an appropriate 
measure of compensation to doctors in respect of lo,ss of 
capital values directly caused by the new arrangements. 

“ It is intended that discussion should be undertaken 
immediately with the profession’s representatives with 
regard to the steps, to be taken to give effect to this 
decision.” 

STATEMENT BY SECRETARY OF NEGOTUTING 
COMMITTEE 

The Secretary of the Negotiating Committee of the 
medical profession. Dr. Charles Hill, made the following 
'omment on the Government statement : 

The Government’s undertaking to pay compensation for 
iny loss of capital values incurred by doctors as a result 
)f its new proposals — whatever they may turn out to be — 
s plain justice. The capital represented by a doctor’s 
wactice is something which he has paid for or built up 
inB something which he relies upon for his retirement 
rears. Any Government which takes steps to destroy or 
liminish a capital asset should compensate for the loss it 
:auses, and this Government s desire to relieve anxiety on 
his point of principle is appreciated. 

When a practice changes hands what is in fact transferred 
s goodwill, the patients themselves being free to accept 
he incoming doctor or choose another doctor as they 
jlease. Many will not share the Government’s view that 
m efficient medical service can be secured only by such 
i fundamental change in existing arrangements. This has 
yet to be argued. The Negotiating Committee representing 
the medical profession has not yet had an opportunity of 
putting forward to this Government its own proposals for 
a complete health service, including those for a wider 
distribution of doctors. 


The abolition of goodwill cannot be considered in isola- 
tion. Wliat mailers most is what machinery' the Govern- 
mcnl proposes to substitute for the present arrangements 
in order to facilitate the entrance of doctors into medical 
practice and their freedom of movement thereafter. If, 
for example, it is proposed to substitute for existing 
arrangements a system of posting or direction, the medi- 
cal profession will be opposed to it. If the Government 
assumes that by destroying the goodwill of existing prac- 
tices it Ihcrcaflcr becomes entitled to appoint doctors to 
practices, directing them where and how and with what 
colleagues they shall practise, the proposal is fraught with 
danger to public and professional freedom. Doctors 
should, like other workers, be free to choose the form, 
place, and type of work they prefer without Governmental 
or other direction. 

For these rc.asons the attitude of the medical profession 
to any proposal to abolish the sale and purchase of prac- 
tices can be determined only when it is known what is to 
be substituted for the existing arrangements. To promise 
compensation if capital values are affected by the nea 
arrangement is only fair and just. But whether it is neces- 
sary' to introduce such new arrangements, and whether 
such arrangements involve the loss of the essential free- 
doms of the publie and the profession, can be judged only 
when all the cards arc on the table. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE 
The forty-sixth report of the Liverpool School of , 

Medicine states that Licut.-Col. B. G. Maegraith, who was ■ 
recently ' appointed to the Alfred Jones Chair of Tropical 
Medicine at the University, in succession to the late Prof. 
Warrington Vorkc, has taken up his duties in the School, and 
has brought with him Surg. Lieut. R. E. Havard, whose serv'ires 
have been lent by the Royal Navy for the purpose of continuing 
in Liverpool the work on the therapy and pharmacology of 
mepacrinc which had been carried on in the Army Malaria 
Research Unit under Prof. Maegraith’s direction. Clinical 
trials of new antimalarial drugs synthesized by Imperial 
Chemical Industries are proceeding and the pharmacology of 
the most promising of them is being investigated in human 
volunteers and in patients. It is stated that the preliminary 
investigation of one drug of great promise it is unnamed 
in the report, but apparently it is paludrine--is now being 
carried out both in prophylaxis and treatment in the field of 
the South-West Pacific and in India. Prof. Maegraith has 
undertaken a full investigation into its pharmacological 
properties, and the report adds ; “ There is reason to hope that 
this new compound may play an important part in the future 
treatment of malaria and that its development may lead to the 
preparation of further compounds even more effective. 

The first investigation in this country of penicillin as a 
remedy for syphilis was entrusted to the Department o 
Chemotherapy at the School by the Penicillin finical Trials 
Committee of the Medical Research Council. This work is | 
being undertaken in conjunction with the laboratories of he , 
Public Health Department of the Liverpool Corporation A 
serious limitation to the large-scale use of penici in i . 
campaign against syphilis in civilian communities is 
necessity, in officially'' recommended schemes of ‘rf ^ 

confining patients to hospital during the course o inj * 

One of the main objectives of the present 
Dr. E. M. Lourie, has therefore ^4ed 

penicillin treatment which would be effective if wi'h-V'-' 

on an out-patient basis, without requiring any 
the patient’s daily occupation. Considerable P^^sress has been 
made towards this end, and a report is in an advanced stage o 
preparation. Many data have also been accumulated on ffic 
fate of penicillin in the body after inyection and on t 
mechanism of its action against spirochaetes. 
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Bojins and Selling Pracliccs 
Sir, — Vou were wise, in >our leading article of Dee I, to 
draw attention to the wider consequences of anj rcsiriciion 
which the Minister tm) seek to introduce on the bu}ine and 
selling of pracuccs Carcfull> avoiding all rersonalnies. I 
would like, b> a considerable clTort, to imagine misclf a 
hspothctical, logicall> .minded Socialist Minister of Health 
Ml object !5 the laudable one of distribuiine doctors cvcnlv 
among the people, of ‘ceing that'the poor are attended on ibe 
same terms as the rich of co ordinating hospitals, laboratories 
and other institutions and of seeing that ever, thing connected 
with medical care is ult match controlled bv m>sc'f 
I haic to bear in mmd that I am dealinc with a ter} con 
senatiic minded profcssiorf, of whose highli Icehmcal work 1 
am Ignorant Tbes base the reputation of being as stubborn as 
mules, so It will be better to lead this donkes with a carrot than 
to urge him with a goad — at ant rate until 1 have him where 
I want him I mtself am an idealist Tjho has net cr hankered 
for wealth, but 1 firmh believe that cicrj Conseriative has his 
rice, for. to me the pursuit of private gam is sjnonjmous with 
onscnatism how 1 find mwclf in a fortunate position I 
rmh belies e that it is against the public interest for medical 
met CCS run bv public monev to be boucht and sold privaleh 
tough u seems fair that the present owners should be com 
ensated Here, then, is the carrot Everv thing now falh 
agether 1 arrange that a doctor must base about 2 000 
atients to make a living, I forbid him to have more ihan 
000 Automaiicalli. the doctors in overdoetored areas plead 
iith me to be allowed to practise in the underdoctored dis 
nets As for the hospitals Should thej beg for pennies in 
he street'* Is il right that the workers should have to join 
bese soluntarv conm butor> schemes'* Obsious!> the State 
hould accept this responsibiliU And so — he who pavs the 
iiper calls the tune, (ortunateU and inevitablj All hospital 
tails should be paid— why should the> gne the r services'* 
Tiis IS pauperism Thej shall be paid—bs me Fixed salaries 
-and that will be the end of this Harley Street racket What 
; simple and subtle scheme I have devised ’ f compensate 
he doctors , I compensate the hospitals I just give — which is 
[lore blessed than to receive I need do nothing else for the 
vholt thing to adjust itself — I am, ete . 

AAiad Serrer ''V EdWAUDS MD 


Obituary 


Sir DAVID GALLOWAY, MD, FRCP Ed 
vVe regret to report the death in his 85th \ear of Sir David James 
3alJo>\ay, it is now known took place on March 5, 1945 
h/s home at Johore Bahru, Malav Peninsula Sir DaMd 
a most distinguished and varied career m Malaja — oull>inc 
parts of the British Empire which furnish opportunil cs for 
medical men of his cai bre He was bom in 1858 in Edinburgh 
2 nd educated at Daniel Stew-arts College and the Un versity 
of Edinburgh He took the B , C M decrees la 1884 the 
MD.wiih gold medal for his thesis, in 1500 and m 1903 was 
9ected to the F R C P.,Ed , havjng become a Member of ihe 
CoPege in 1899. 

He went our to the Straits Settlements as early as 1885 to 
practise med cine and by 1895 his rapidly growing reputation 
a ph>sician Jed to his appointment to accompan) the Sultan 
Jehore on hjs visit to England in that >ear For his services 
he received^ the Second ebss Order of the Crown of Johore, 
in 19J4 he was promoted to the First C/ass for services to 
the Johore State Among other responsrbfe oos (tons held by 
S'r David ma> be mentioned serv ce as Unofficial Member of 
ihe Executive Council of the Straits Settlements m 1905-34 
^nd 1921, vice-chairman of the Straits Opium Commssion m 
i’OB. president of the Roval Asiatic Sociei> S'raiis Branch, and 
Member of the Council of the College of Medicine Singapore, 
ch for ^ears he lectured on the pf maples and pract ce of 
^’cdicine In January, 1924, he was knighted for hts man> pub* 
*c services and on h s retirement from active work he deeded 
F home m the country he had served «o long and 

-lUtfuUv, among h s many friends He published papers in this 
other journals on splenic abscess of malanaj ongin, the 


aetiology and ircaiment of sprue, otomydosis, and other trop*cal 
diseases 

Sir David Gallowav was a utember of the Bntiah Medical 
Association for fifty years, and held office as president of the 
Malaya Branch m J 928-9 He represented his Branch at the 
Birmingham Annual Meeting m J911 and at the Edinburgh 
\fcettnc in 1927 

%V S DIGGLE, MChOnh, PROS 
Mr VSaUer Saxon Diccle, whose earlv death look place or 
Nov 17, had made a name for himself as an ofthopaedtc 
surgeon in the North-West of England He studied medicin'^ 
at the University of Liverpool, graduatme M B., Ch B in 1931 
and obtained the degree of M Ch Orth m 1936, a vear after 
taking ihe F R His first appointments were as house 
surgeon at the Liverpool Royal Infirmarv ard surgical registrar 
at the Northern Hospital , he then became supervising <urgeor 
to the Oakmore Rehabilitation Centre under the Miner' 
WVIfare Committee, and orthopaedic surgeon fo the Walter 
Hospital, to the Bootle General Hospital, and to the Wamng 
ion Infirmary In 1944 he was elected to the staff of the Roval 
Liverpool United Hospital 

A colleague writes 

The premature death of Walter Diegle ha> wm'^ien fn/r to a 
career onU half computed Had be no: been afnicted widi il e 
disease wtuch so quickK and rctrorselesslv exacted it-s ran<om be 
would ccnainlv have ach eved a position of eminence ard au'’nori'v 
in hts cho<cn specialty of orthopaedics , not that his ambitions fav 
m that direaion His onlv concern was to do hxs worf ho^estlv 
and we!!, and althouiih he could delight his fnends and s^Ldenia- 
m h frank and humorous etrosrtions of hjs ideas, he seldom sought 
a wider audience Those of us who were p^vdeged to^be nis friends 
will have mans happy memories of Diggfe and one sad, splendid 
memorv of a b-avc man facins a death sentence with almost U” 
believable courage Perhaps what will be remembered most is hi< 
uncomprcmising hatred of shams and hvpocnsy He was a smlwa’x 
champion of straicht thinking and straight tpHan? He was never 
10 two minds about his own opinion on anv jubject, but would 
listen readilv, almost eager!', to an opposite view, ready to hush 
It lo scorn if he could expo e us faLuy or to chacee his own view 
if convinced bv the force of an argument rew to htm He lived 
biv life to the full, worked hard, played hard He seemed to bnng 
a breath of fresh air into the companv when he joined it R <eens 
hard to realize that his boisterous hugh li now stil/ed for ever. 

Diegle had, m the short space of ten jear«, established a wide 
connexion m hospital and private pmctice in Liverpool, Bootle, 
Uarnntrton and St Helens A year ago came his appointment lo 
ihc icachme school of the Roval Liverpool United Hospi al, and tlie 
fact that he wav given senior rank without a p-^limmary penod of 
assis aniship was a high tribute to the reputation he had established 
He was on the threshold of great achirtements, and his untim-^Iy 
death has robbed us of a we)! loved fnend He leaves a widow 
and a \oung daushter 

DONALD DUFF, FRC.SEd, F R 
We regret to announce the death on Nov 25 of Mr Donald 
Duff, the well knowm Glasgow surgeon, who gave outstanding 
service at the Royal Infirmary as a member of the visiting staff 
for many years, and afterwards on the Board of Mawagenaent. 

Donald Duff was bom in Glasgow m IS73 son of Murdoch 
Duff, and was educated ai Dame) Stewart's College, Edinburgh, 
and Sl Munffo's College. Glasgow He took the Scottish 
triple qualification in J90I, the FRCSEd in I5C>4, and the 
F R F P S Glas m 1905 He was elected surceon and gynae 
cologist to the Glassow Centra! Dspensarv m 1907 and assistant 
gynaecologist to the Glasgow hjatemitv Hosp tgl in 1911, and 
for ten vears held the chair of phvsrology at St Mungo's 
College . During the war of 1914-lS he was’a cur^^ical cpedalist 
w the RAM C and consulting surgeon to the Malta Command 
with the rank of major After his return to civdian practice 
he was appointed surgeon in charge of ward« at Che Glasgow 
Roval Infirmarv and v siting surgeon to the Belfahouiton 
Hospital under the Ministry of Pensions He feciured tn chntcal 
surgery at the Univcrs iv, and examined for the Roval Faculty 
of Phystaans and Surgeons and for the Scott sh Conjomt 
Board , he was a Fellow of the Assoaation of Surceons of 
Great Britain, of the Glasgow Northern \fed cal Soaeiv, and 
of the A'edico-Chirurgical Society of Glasgow He took a 
particular interest m bone surgery and abdom nal sureerv, and 
published many papers on these subjects, mcloding one m these 
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Sir Astley Cooper first published his more ambitious treatise 
on the subject in 1810 (Cooper, 1823). The work is based on. 
clinical lectures and case reports, and contains some fine plates 
(Figs. 3 and 4). His practice shows no great advance in detail on 
that of his predecessor. He extolled the value of the inclined 





plane (introduced by White of Manchester) for the treatment of 
fractures of the shaft of the femur. His main claim to fame is 
based on his study of the intracapsular fracture of the neck of 
V this bone. He clearly differentiated the outlook for intracapsular 


fractures from tliat for the extra-articular variety. He analysed 
the cause of non-union in the former, carrying out some experi- 
ments on dogs to prove his views, which closely conform to 
those held to-day. The ability to establish the differential 
diagnosis of these injuries without the assistance of radiolog} 
is a striking tribute to the clinical acumen of the surgeons of 
that time — though" one cannot think they were always correct 
For the treatment of intracapsular injuries he advocated 10 
days in bed, after which the patient was placed in a chair and 
gradually worked up to such weight-bearing as he could 
manage. Tliis style of treatment was still in vogue when I was 
a student. 

Evidence of the somewhat crude standard of surgical 
methods in the early part of the 19lh century, particularly in 
relation to the reduction of dislocations, is to be found in man} 
case reports reproduced by Malgaigne (1847). He recites the 
experience of Dclpcch, who had some difficulty in reducing a 
dislocation of the shoulder recently sustained by the Mayor of 
Nimes. Traction was exercised by 10 assistants and is said to 
have been successful in obtaining reduction, but during the 
manipulation the Mayor turned pale, lost consciousness, and 
did not recover — he was found to be dead. 

Miebaux, at Louvain, x\licn attempting to reduce a itcenti} 
dislocated elbow in a boy of 10 produced a rupture of the 
brachial artery. Gangrene followed, and the arm was ampu- 
tated six days later. Flaubert, the sscll-known Rouen surgeon 
and father of the author of Madante Bovary, reports on a 
woman of 70 with a 3S-day-old axillary dislocation of the 
humerus. Eight assistants w'cre charged with applying traction. 
The cries of the patient were so violent that emphysema was 
produced below the clavicle. This was followed by a hemi- 
plegia and syncope. Death took place 18 days later. A dis- 
section showed that the four lower cords of the brachial plexus 
had been torn out of the cord. Altogether Malgaigne reports 
11 ruptures of the axillary vessels, 3 examples of avulsion of 
the brachial plexus, and one of ruptured lung from similar 
procedures, all being conducted without anaesthesia. He him- 
self advises that when traction and manipulation have been 
carried on for half an hour without success it is prudent 
to stop. . 

During the latter part of the “ Hunterian ” period the litera- 
ture shows a great development of interest by the general 
surgeon in fraeturc treatment. Most of their eontributions were 
concerned with methods of splintage and bandaging, and it 
may be xtell to consider here this section of our subject. From" 
an early period padded wooden splints were in common use ; 
the splints were plain slats of wood, and a fit to the contour of 
the limb depended on the padding. In Egypt in the dynastic 
period sewn bundles of reed were employed, and were of a more 
adaptable nature. Similar appliances of straw or reed called 
farrons — were also well known and in use by most surgeons in 
the Middle Ages. Bandages of linen or other woven material 
date back to the earliest times. The introduction of bandages 
impregnated with egg-white and flour is attributed to Albu- 
casis in the 1 1 th century, and tlieir use is mentioned by Pare. 
Fabricius, Wiseman, Cheselden, and Larrey, and they had con- 
siderable popularity till displaced first by the starch bandage 
of Scutin and later by those impregnated with plaster-of-Paris 
(Malgaigne, 1840). The use of the latter is now so fully estab- 
lished and forms so impoitant a part of the fracture surgeons 
equipment that it is of some interest to trace its gradual 
development. 

Development of Use of Plaslcr-of-Paris 

Oddly enough, the earliest application of 
attributed to the surgeons of the Middle East. In 1'™ ^ " 

Eaton, English Consul at Basra, reports an instance ot broKen 
leg treated in plaster with success by a native practitioner 
amputation had been advised by a European surgeon, 
gaigne states that plaster-of-Paris was first used in 
1814 at Groningen, and a few years later by Hubenthai. 
practice of the latter was to oil the skin and use t\ 
moulds bandaged together. In 1828 Keyl in some 
larized the method at the Charitd Hospital in Berlin. . j-i 
literature the earliest published references came from , . 
centres. Bond and Gale (1833-4) of GlastonBury rec 
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Universities and Colleges 


ROVAL COLLrGn OF PHYSICIANS OF LONDON 

The Fiiipairick Lectures on ^Thc Hi^tor> of ihe Enclish Medical 
Profession/’ ^^hich were to ha\e been given b> Dr Cecil Wad on 
Dec. H and 13, have been cancelled owing to the illncNS of the 
lecturer. 

Lord Moran, P.R.C P., unlcs: In >our i^siic of Dec 1 \ou 
have printed extracts from a letter addrcs^^cd to me bv the 
President of ihc.Roval College of Surgeons It is, therefore, 
onlv fair to vour readers ihit I should send vou mv reph 

Rois! CoHese of Ph>4 ci4rN 
Nov rw5 

M> dear President, — ^ThanL >ou for >our letter There are mo 
issues; what is best for the nation, and what is the course which is 
incst lAcU to hcip the Roval College of Ph)-sicians to discharge ns 
duaes to the profession in the vears to come If I maj dispose of 
inv second question fonhwnb, I think >ou will agree that the onl> 
hodv thit can answer such a question is the Comilia of the College 
fbe Comma deeded on Oct. Z5. with onI> two dissentients, that at 
ihc present lime the College must remain where it is I tell >ou this 
because f feel that it would be unfair to vour Council if they were 
Itfi m doubt about the actual feeling of ifie Fellows of m> College 
Ard 1 may add that this verdict has been endorsed on practical 
grounds by a Committee of independent experts 
May 1 then pass to consider whether that deasion is at variance 
With Ihe national interest? .Most reHows of this College have yet 
10 be convinced of the precise benefit to the State if they were to 
^ndoa a building where they have long been the guests of the 
Crown, a building which for them has treasured histone as<octa- 
uo-is, in order to migrate at a verv difficult time so that they might 
live nearer to the sister College. It is, inacfentally, common ground 
that if the Royal Collcces should ever dcade on a common site (and 
the resolution of the Standing Joint Committee to which you refer 
spoke of a common site, and not of any particular site, such as 
Lincoln's Inn Fields) each College would retain its idcniitv 
1 am anxious to say nothing v>hich may make it more difficult 
for mv College to work together with our surgical friends, but this 
should be said. The consultant «emce of the future will inevitably 
bnng all sections of consultants and speaaiists nfo more tntimate 
c^I^tjon, and the new responsibilities that will necessanly fall on 
the three Royal Colleges in connexion with that service will pve 
yem a unity of purpose which will not be dependent on geography 
Jf^onwhile, it can onlv be hurtful to the natural development of a 
inendly partnership of that kind to refuse to accept the deasion of 
w to ignore the very weighty reasons which made 

ocosion inevitable. “ When friends plan and do together, ihcu 
become one mind and the last secret disappears ** W'hat is 
ne^ed js a common purpose. In the coming months the Royal 
coueges will have an opportunity of serving the nation by pooling 
^ ifteir resources and their wits to pve it a really effiaent consultant 
, Jf Jhat Opportunity js taken we need not fear that a real 
parinership of the Roy's! Colleges wiJ! fail to come into being 

Yours sincerely, 

Morvs 


UNIVERSTTV OF OXFORD 

In a Congregation held on Nov'. 24 the deerec of D M wa^ won 
frrred. m absence, on J. C. Ryle 


UNIVERSITY OF CAMBRIDGE 
Sir Lionel \\liitby gave his inaugural lecture as Regius Professor of 
A^ic on Dec 5. Its title was “The Sacnce and Art of Mediane.” 

of the Financial Board on allocations from the Univer- 
Chest to the several funds states that in the published estimates 
^0 account is taken of the Treasury grant of £15,000 for medical 
Kurpo«es Since it is necessary' for a separate account to be kept 
the expenditure of this grant, it will be credited to a Medical 
rant Fund, from which allocations may be made direct to the 
'T'edical departments concerned. 

At a Congregation held on Nov. 23 the following medical decrees 
“C'C conferred: 


V R Pocnin. G E. Parker. I A Gucsl 
MB bChir^*D a N Barran, *R B-IIamv,*: 
* A Wajcotl, •£. J M Weaver. 


V Seaton, •R.V VValley 


• Bv prow 


UNIVERSITY OF LONDON 

Mn of the Senate, held on Nov 2S, Waller Freudenthal, 

. appointed to the University readership in dermatologicai 

at University College Hospital Medical School as 

^ TTe tide of professor emeritus in morbid anatomy in the Univer- 
tvas conferred on G. W. dc P, Nicholson, M.D , who was 
c professor of morbid anatomv at Guy's Hospital Medical 

^^ool from 1922 until April, 1944. 


The Uns\ersity of London Gczeite dated Oci. 12, only recently re* 
wcivcd, announces that the Wellcome Trustees are giring to ^e 
University an cndowinerit of £44,000 to provide for the institution 
of a part-time Chair of Tropical Nledrcinc to be held at the London 
School of Hygiene and Tropical Media'ne. 

An Institute of Child Health has been set up, at which wdl be 
tenable the Chair of Child Health recently cstabliahed through the 
generosity of the NufTicId Foundation- For the time being the i^i 
turc will be a central activity of the University and will be given 
fanluics for its work both at the Hospital for Sick Children, Great 
Ormond Street, and at the British Postgraduate Medical School at 
Ducane Road. Eventuahy the insuiutc will form part of the federa- 
tion of postgraduate medical institutions in Loado.n, the scheme for 
which IS now being worked out. 

The following have been recognized as teachers of the University 
in the subjects indicated m parentheses: London School o* 

Mcdtctre for Women: Dr, W, G. Scott-Brown (Laryngology and 
Otology); Dr. Nfary M. Shaw (A'enercal Diseases); Dr. Ursuk 
Shelley (Paediatrics); Dr. Ernest T. D. Fletcher (Medirine); Di 
Emma C. UTUiams and Dr. Lucy Wills (Chemical Pathology) 
St Thomas's Hospital hledicol School: Dr. C- B. B Downman 
tPhysiology) St Ceorze's Hospital Sltdical School: Dr. R. D 
Tearc (Forensic Ntcdianc) Kinfs College: Dr. J. A, C- Knox 
(Physiology) 

The appointments of housc-physiaan at Soulhmead Hospiiai. 
Bristol, and medical clinical assistant at Sheffield Royal Infirmary 
bave been approved for the purposes of the M D. examinatior 
(Branch I) 

The reduction m the clinical course for the M.B., B.S. examination 
from ^6 to 30 months is to be continued up to the end of the 
session 1945-6, but the question of continuing it after that date 
will be considered this month. 

An additional M B., B-S examination will be held in 1946, be- 
ginning on Monday, Jan. 2S ' 


Medical Notes in Parliament 


Post^doaie Coorses for R.N. Dodors 

\tt A. V. Ales.\s-dek e’^plained on Nov. 16 that post- 
craduaie medical courses up to sut months' duration were 
- provided for medical officers of the Ro>aI Navy who were 
making their career in the Navy, so that they might be o' 
greater Usc m their subsequent service. To throw open these 
courses to R.N V R. doctors would involve additional expense 
which he did not consider justified in view of the fact that the 
careers of these officers lay outside the Service. 

The Navy's RaCo 

\Ir AtEvvNDER stated on Nov. 19 that the present ratio of 
medical officers in the Navy to personnel was nearly 3 per 
I.OOO The present proportion of doctors to the civil population 
was 07 per 1,000. Conditions in the Rojal Navy so differed 
from those in civi'J life that true comparison was impossible. 
Duties of Naval doctors included treatment of Merchant Naw 
personnel in certam ports. 

Medical Demobilization 

Repljing on Nov. 20 to questions on the demobilization o' 
medical officers, Mr. Isvvcs said the number to be released m 
Class B in the medical profession, as in other professions, was 
necessarily limited. Within this limited number the Central 
Medical War Committee was able to deal with the cases where 
the need was most urgent, knowing the position over the countrv 
as a whole. Release of medical officers in Class A proceeded 
concurrently with relea'e in Class B. He did cot think ii 
appropriate to interfere further with the Class B scheme. Co! 
STODDtRT-ScoTT Said the Central Medical War Committee wa' 
allowed to recommend onlv 33 medical officers monthly for 
demobilization under 'Class B. although over 100 cases worthv 
of recommendation came before it each month. 

In a statement circulated on Nov, 21 Mr. Dugduje gave 
the following target dates of releases of medical officers in' the 
Roj-al Navy: Groups 17 to 20, Dec. 31, 1945 ; 21 and 22, Jan 
31, 1946 ; 23 and 24. Feb. 28, 1946 ; 25 and 26, March 31, 1946 
A tentative further forecast for medical officers was: Groups 
27 to 29, April 30, 1946 ; 30 to 32. May 31, 1946; 33 to 35, 
June 30, 1946. Target dates were also given for dental officers 

Blood Tests in Motorists 

In reply on Nova 22 to Col. Gomme-Dnnean, Mr. Ede said 
the law made no provision for blood tests to be taken 
compulsorily in a case where a motorist was suspected of being 
under the influence of drink. . He was not aware of anv cases 



838 Dec. 15, 1945 


SURVEY OF FRACTURE TREATMENT 


Biutisti 

Medical Jolrnal 


0.stcosynthcsis by screw and plate, however, gained a con- 
siderable hold on the surgical world. Sherman in Cleveland 
championed it in America, and it has held its place in France 
up to the present time. In this country its many failures in 
other hands than those of Lane were instrumental in preventing 
its routine adoption and in creating some prejudice against it. 

Another school of fracture treatment which came into being 
in the same period was that of Lucas-Championniere. In 1880 
he published his Le Mouvcmeiu cst la Vie, and in 1895 the 
bulky Le Trahcnicnt dcs Fractures par tc Afassape ct la 
Mobilisation. His views were much criticized by surgeons of 
the day, and his method found little place in the treatment of 
injuries of the lower limbs. ' Its value in upper-limb fractures 
was considerable, and in 1912 Dr. J. B. Menncll organized a 
successful out-patient fracture clinic at St. Thomas’s Hospital 
which followed this school. Moreover, its general influence ssas 
important in turning surgical thought towards the maintenance 
and restoration of function of the soft parts after injury. 

In 1907 Stcinmann (Stcinmann, 1907, 1912) put forward his 
“ Nagelextension ” — a system based on Bardenheuer's applica- 
tion of traction, but with a direct nail- or pin-hold of the bone 
in place of adhesive plaster. He had been preceded by Codi- 
villa so far as the basic idea was concerned. Despite the full 
exposition of his method in the German press it attracted no 
attention in this country till 8 or 10 years had passed. 

It is about this date that the outstanding influence of the 
advance in radiology comes into evidence. The precision in 
the diagnosis of fractures which it furnishes has had its reper- 
cussions. The patient may expect too much from his surgeon ; 
the surgeon may be over-impressed with the importance of 
complete reduction of displaced fragments. Another contribu- 
tion, however, is the recognition of fractures where none were 
recognized before. Linear fractures of the carpal scaphoid and 
the various stress fractures arc examples of this. Whether the 
elaboration of treatment imposed by such recognition has 
always been in the interest of the patient is a matter of opinion. 
In another direction advance in radiological technique has been 
equally interesting: the process of bone absorption and forma- 
tion can now be almost kept under view, and this evidence forms 
the basis on which a new pathology of bone may be built up. 
If we do not all agree on, or if we ere ignorant of, the why, 
we are able to observe the changes which bone undergoes both 
at the seat of injury and at a distance. The post-traumatic 
dystrophies of bone and the problems of calcium metabolism 
await the future for their elucidation. 

Wartime Stimulus to Fracture Treatment 
The advent of war in 1914 exposed the poverty in knowledge 
of fracture treatment of British surgeons as a whole. Initially, 
the Army splint equipment was antiquated and insufllcicnt in 
quantity for the scale of casualties met with. The long Liston 
was the only splint available for fixing the broken thigh in 
the field or at the base. We had no idea of the value of the 
Thomas splint in the management of a broken thigh ; the same 
was true in regard to the use of skeletal traction. Sir Robert 
Jones, with promptitude and great activity, made known the 
use and induced the production of the former. This introduc- 
tion of the Thomas splint was of major importance in reducing 
loss of life or limb after open fracture of the femur. Its advent 
was enthusiastically acclaimed by Army surgeons, and incited 
the introduction of many auxiliary gadgets and modifications 
in its form and methods of use, some of which still make the 
Liverpool purist rend his hair. The application of skeletal 
traction was more slowly adopted. It was first employed in 
the not very satisfactory form of a calliper. Plaster-of-Paris 
was seldom used by us in the field during the campaign, though 
both German and French Armies employed it at that level. 

The stimulus given to the study of injury treatment during 
four years of war was passed on to the peaceful years. Mono- 
graphs and contributions on fractures and their treatment 
became so numerous for the next 20 years that 1 shall not 
attempt to analyse them all. Indeed, I may quote Shakespeare : 

“ Vouchsafe to those who have not read the story, 

That I may prompt them : and of such as have, 

I humbly pray them to admit the excuse 
Of time, of numbers and due course of things. 

Certain trends of thought and some individual techniques may 
well be studied. The 1914 war had shown the value of segrega- 


tion of certain injuries in its reaction both on the individual 
patient and on progress in methods of treatment. The Dele- 
vingne report showed how much segregation would benefit the 
general population in peacetime. A fracture clinic had been 
organized nt the Ancoats Hospital at Manchester immediately 
after the last war by Harry Platt (1938) and formed a model 
which has extended to most other large hospital centres. I will 
not attempt to decide whether such organizations should limit 
their activities to the treatment of fractures only, or whether 
they should include certain other injuries or accidents in general. 
Nor will I discuss whether such services should be directed by 
a general or a so-called orthopaedic surgeon. I think their 
undoubted success in fracture work has been based on the pro- 
vision and training of whole-time assistants skilled in splint 
management and plaster work. The control of their own v-ray 
apparatus, the arrangements for routine after-care, and the 
central management of rehabilitation are further advantages 
possessed by units of this character. 

Skeletal traction, as has been mentioned before, came into 
use among British surgeons at the end of the 1914 svar. The 
introduction by Kirschner in 1927 of strained wire in the place 
of nails or pins gave an impetus to its popularity and an oppor- 
tunity for the invention of much ingenious auxiliary apparatus 
(Wilson, 1932). I am inclined to think its .application to hand 
and foot fractures did more harm than good ; its use for the 
m.ajor bones seems to be declining in popularity as opposed to 
the rigid pin. The posscr of skeletal traction can be such that 
distraction of the broken ends of the bones is easily effected. 
There is a widely held impression that operation of this factor 
has been responsible in the latter years for a considerable 
increase in the incidence of delayed union or non-union. 

The school of Bochlcr in Vienna made a considerable impact 
in this country in the early ’thirties (Bochlcr, 1935). His 
association of the skin-tight plaster with active movement may 
be said to have embraced both the ideas of Lucas-Champion- 
niirc and of Dcibet without showing the failings of either. 
His reduction of the deformities in impacted fractures of the os 
calcis and vertebral bodies opened up new possibilities, which 
in the case of the latter have proved fruitful in results. I think 
this influence has been gradually replaced by the Watson-Jones 
(1943) school working on a wider and more scientific basts. 
The latter has both introduced new methods and incorporated 
those which have proved useful in the old. 

One of the technical triumphs of the period under considera- 
tion has undoubtedly been in the management of transcervical 
fractures of the femur. Royal Wliitman (1925) deraonstra^d 
the mechanics of the accurate reduction of these injuries, rhs 
method of fixation was the full plaster spica. Despite the 
success of the method in his hands it possessed many drawbacks, 
and Smith-Petersen’s (1931) introduction of internal fi.xation t>y 
means of a trifin pin overcame many of them. The replacemen 
of closed pinning under radiological control initiated > 
Johansson (1932) extended the possibility of using the 
in the feeblest of subjects. The final results have perhaps not 
come up to our first expectations. Here are some “‘j 

lected by Mr. Peter Elracs at Oxford, to whom I am 
for their use before publication and final analysis ; £ 

perhaps an average picture of the outcome of this me o 


J^esuffs of Pinning Operations for Transcer\’icol Proctures of t 
Femur 


Coses studied . . .... 

At time of inttfslifialion hod died .. 

1 . »» noitraccd ^ 

Too recent to be ofvalue (less than 2 vears follow-up; 
No. ofcases analysed (nt least 2-year follow-iw • • 
Completely satisfactory .. ^ .. -*•„,.** a 

Fair results (slight pain or limitation of movement; 
Failure of union 


195 

24 

43 

13 

115 

35 (30i% 
42 (36i%) 
38 (33%) 


No doubt further systematic followmps \vi r are 

ivailable, and we may be able to judge how far Manr 

lue to errors in technique or are inherent in the m • , 
ictive brains are concerned with this problem, ^ 

hould show further improvements in the manag 
njury for so long the despair of the profession. Pnner 

It is perhaps too early to assess the ydide o 
knderson (1936) apparatus. At first sight by 

ippliance was so attractive and effective whe ,P,. uygjai 
killed hands that one felt that the treatmen up 

ractures was solved for good. Experience in i 
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The annual mectmp of the Empire Khcumaii^m Council will be 
held at 11, Qiandos Street, London, W.l, on Tliurscfaj, Dee. 15, at 
430 pm., when the chairman. Lord Herder, will present the annual 
report. 

On OcL 20 (p. 54J1 Sir Arnold Liu^on, prc<jdcnt of the Ro>al 
Medical Benc^olfn^ fund, made a moving appeal for contributions 
to the Christmas Gifts Tund. Readers who meant to respond but 
have not jei done so are as^ed to send their ctminbutions marked 
“Christmas Gifts'* to the Secrctarj, R.MDF, 1, Balliol House, 
Manor Fields, Rutney, S.W.15. 

Visiting ho<puaU and medical centre^ in Britain for the nest 
ihree^wecVs arc the following Norwegian doctors; Dr. Kristian 
Kristiansen. Neurologjca) Department of Odo Unucr^it) Clinic. 
Dr. Hans Frederik Fabriims. Municipal Hospital, Oslo; Dr Alf 
Brodai, Uniiersity of Oslo; and Dr. Per flansscn, Oilo Municipal 
Hospital. The msh has been arranged b> the British Council 

The American Associttion -for the Studs of Goner acam olTcrs 
the Van Meter prize award ctyJOO dollars and two honourable men- 
tions for the best cssa>s submitted concerning original s\ork on 
probletns related to the ihjroid gland The award will be made 
at the annual meeting of the Association in Chicago, m April or 
Maj, 1946, proriding cssaj-s of sufTictcnt merit are rccciscd The 
competing cssa>s may cover cither clinical or msearch micsugations . 
should not exceed 3.000 words m length; must be pre<cntcd m 
English; and a t>T*cwriiien double-spaced copy sent to the 
corrcspondinc ‘iecrctar\. Dr. T. C Da\i«on, 207, Doctors Buildina, 
Albrta, 3, Georgia, not bier than Feb. 20. 

The National Association for the Prevention of Tuberculosis bas 
appointed Major Erie Wiiilowcr. R.AMC. to conduct an invcsM- 
galion Into the psychology of tuberculosis, and he will take up ihis 
work on his release shortly from military <ervicc The research 
vvill begin with careful ca«c hi«toncs and personality studies on a 
number of tuberculous patients. 

The Food Group of the Society of Chemical tndus'rv has i<sucd 
from. 56, Victoria Street. London, SVi'l, jis syibbus for che re* 
rnainder of the session J945*6 AH mcctmcs are lo be { eld in 
London, except joint rr.ccuncs with the ^orksh^re section ai Leeds 
on Dec. 15, and with the Cdinhu'gh section on Jan 2-t 

To meet the increased demand for essential medicinal supplies 
dnring the winter months the Minister of Food his decided to 
?u»hon2e a lernporary increase in allocatioas of sugar (or the 
preparation or manufacture of medicines in accordance with 
^fomtuUe of Otc Timish Ph/irmccorofta Hriush PUcrmaceuiiccl 
Codrt, and Sottonal U'nr Farmidan dunne the period ending 
3an 5, 19^6 The amount of the increase is 5% of the usage of 
rtjgar for this purpose during the twelve months ended June 30, 1939 


EPIDEMIOLOGICAL NOTES 
DiscuSssinn of Table 

-Id England erd Wales whuup ng-cough, diphtheria, and scarlet 
ic\er w'ere more prevalent, increasing by 85, 73, and 53 coses 
respecbiely. Decreases were recorded for acute pneumonia 
44. mcoslK 42, and dysentery 32. 

bcarlek fever and whoopi/ig-cough. followed similar trends 
^nng the v\eek ; the general picture was one of small rises in 
3nd youth with fewer cases m the midlands. 

Uipn^eria had its highest incidence for 85 weeks ; rises were 
r^oraed in Lancashire 41. Northumberland 17, Yorks West 
widrag 16. London II, and ^I^dd’e^cx II, Notable decreases 
'"Cte ID Warwickshire 25, and Durham 18. 

Measles was prevalent only in Norfolk, Norwich C.B 56; 
one-sevemh of the total cases in the country' were notified in 
this city. 

Dysentery fell to the lowest level for the past forty-six weeks. 
• r b 11 , were London 37, Lancashire 22* fLiverpool 

D'j ^^‘^“cesrershire 19 {Bristol C.B, I8j, Yorks West 
Kidmg 14, and Glamorganshire 12, 

fall infectious diseases were less prevalent. The 

ft ^ included primary pneumonia 51, scarlet 

''^t>opmg-cough 20. dysentery’ 20, cerebrospinal Fever 
4. the only increase was one of 26* for d phihena, this nse 
-mg Confined to the <outh*eastem and vvestem areas. 
wbT ro'ie by 14. and whoop ng-cough fell by 20. 

mie enteritis and diarrhoea remained stationary with 50 cases, 
t'f Which 33 were notified in Dublin C B. 

I Ireland there viere 9 fewer cases of diphtheria, 

f w b more notifications of scarlet fever. 

33>ek Ending November 24 
of infectious diseases m England and Wales 
pii* fever 1,911, whooping-cough 

uiphlheria 6*'4, measles 453, acute pneumoma 579, 
acute poliomyelitis 15, dvsentery 223, 
P^nnyphoid 10, typhoid 7, typhus 2. 


No ^ 

INFECnOUS DISEASES AND \TrAL STATISTICS 
\Vc prim below a summary’ of Infectious Diseases and kTtal 
Statistics in the British Isles during the week ended Nov. 17. 

of PnrcjraJ NoUf/jbJe Df<cases for ihe ucc*. ard Ihoje fer the corre- 
^rcrJirs last year, for; /a) Er?Jjrd ard 'V;ifrs (London ircljd-sd) fb) 
tordon fadn ni'tratjse cruaty) (c) Scotland (dl Ei^e (c) No'U’en Irs’acd 

fiearrs of [l»':hscrd DeiiyT.c''dcfD*3thzrfco"ieJu~i'r^jf}:inf'!:ii:j.^direa.te. 

r'l* fer (a) The 126 creat to^^'ns m Frcland ard Wales (jneJodjn? London) 
l^> London (adnimrtnjtisc ctninn) (c) The 16 pTiiiral to^-ns in Scotla-d. (d> 
TTc IJ rnnopal tn^sw in Ei’x (e> The 10 r’'*nc«pal lovns m Sa'U'trn frelard. 

A da^h — dcroics po case?; a bfatvS. spate demotes d lease ra: nou'iabte or 
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NUTRITION IN VIENNA 


Mrmc*i Joi hnx 


Dietary Siincy 

During the second and third weeks of Sept., 1945, an effort 
was made to assess the composition of the total diet actually 
being eaten by the population of Vienna. The technique 
adopted was essentially that used by \Vichl (1942). This 
method depends upon the questioning of the people about 
everything they have eaten during the pres ions 24 hours. 
Whenever an item is mentioned an equivalent amount made 
available at the interview is weighed. In the ease of soups, 
which arc a distinctive feature of the Vienna diet, and of made- 
up dishes, plates of different si?es sserc used to determine 
quantities. Recipes sserc obtained from ssomcn in a number 
of districts to discover the amounts of ingredients currently 
used. The composition of the ofTicial rations prosided for nor- 
mal consumers at the time the surscy ssns made is shossn in 
Table I. 


makes reasonable prosision. 'flic striking difference bctwecc 
the amounts of vitamin A, riboflasin, and vitamin C in ih: 
ascrage diets eaten by the tsso frotips of people studied iso! 
considerable interest. If it be assumed that at least 2.500 i.ti 
of sitamin A. 0 85 mg. of riboflasin. and 25 mg. of vitamin C 
arc required for a subsistence diet it can be seen that, whereas 
the food eaten by the group in Hc/irk fll was seriously deficient 
in all three of these nutrients, in licrirk XI an adequate intake 
ss.is available. 'I he reason for these differences appears to lie 
in the fact that Rc/irk XI. which cosers the working-class 
district of Simmering, contains large areas of allotments and is 
situated nearer the outskirts of the town. Of the people whose 
diet ssns studied there, had eaten potatoes during the dav 
and dS" had eaten green vegetables or tomatoes. Some of 
these potatoes and vcectablcs were stated to have come from 
gardens or been brought in from the country ; the rest was 
frankly admitted to have been botight in the black market 


TAfLi 1 —Coniposilion ot the Nornwl Consutnrr's Ration In I'lrnnii dtirini; il,r IlVik l!e;:innlns; Sept. 3, 1935 
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Tahle II . — Composition of the /lierocf Dolly Diet Daten by Normal Consumers in I'ienna between Sept, 9 and 16, 1945 
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I'AnLE III . — Composition of Meals Serird In IVerKskuchen in Vienna. Sept., 1945 


Marine enginccpi, Bezirk III l 

Calorics 

Protein 

(ft) 

I’at 

(R) 

Calcium 

(mp) 

Iron 
(mp ) 

\il A 

(lU) 

Vit. 11, 
(mp ) 

Riboflavin 

(mp) 

NicoIinicAcnJ 

(ms) 



975 

10 

35 

wmm 

B 5 



■pm 



Machine shop, Bezirk XI 

635 

41 

n 


M I 





t2 

Cctiiral kiichcn, Bezirk V 

645 

15 

1 

H 1 

1 


4-. j 


U 

^9 




Tadle IV . — Composition of the Average Daily Diet Eaten by Indastriai Workers in Vienna, Sept., 1945 
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. Table \ .—Composition of the Averaae Daily Diet Eaten by lO-ycar-oid School-children In Vienna. Sept., 1945 
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Two groups of normal consumers — that is, people entitled 
only to the ration shown above — ^were investigated in different 
parts of the city. A room was set aside m a public olTicc 
(Katestelle) in Bezirk 111 and in Bezirk XI, and people were 
taken at random for examination from the queues which con- 
stantly form in these places. The composition of the average 
diets eaten by these two groups is shown in Table 11. In cal- 
culating the nutritional values the table of food composition 
given in Nutrition and Relief Work (1945) has been used in 
most cases. 

It is difficult to assess figures for the minimum nutrient 
intake needed to maintain an adult at a level of bare subsistence. 
If 1,600 calories is tentatively chosen as the lowest energy 
intake capable of preventing continuous physical deterioration, 
the Vienna diet in September is seen to have been grossly 
inadequate. Figures of 50 g. protein, 500 mg. calcium, 10 mg. 
iron, 0.7 mg. .vitamin B,, and 6 mg. nicotinic acid may perhaps 
be regarded as approximately the daily amounts needed to 
support subsistence ; with respect to these nutrients the diet 


rk III, on the othc. hand, covej^ a central “idus^ial and 
aicrcial section of Vienna. Although 48% of he Peop . 
rogated there had eaten some quantity of 
h ?he whole of the small and inadequate amount of 
c SLwn in the table was den-d. none had a-^ 
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LETTERS. NOTES. AND ANSWERS ' 


BimsH 

MCD'C-»L JOL-7*.*L 


S3 1 


Rubbing the Skin after Subcotaneons Injections 
Q. — arc the ir.dicctions for. and the rationale of, rubhinf! 
or kneadine after shins o subcutaneous injection? Is spirit or 
iodine scabbed over the surface a /nc times likely to sterilize the 
skin? If not, does massaee encourage inoculation of the puncture 
with staphylococci, etc., from the neighbourhood ? 

A. — ^Thc object of this manoruvre is lo disrerse the injected fluid 
and so hasten its absorption. This may be of slichl benefit when the 
fluid is a drug which is required to act as quickW as possible. Ii 
is aaually contraindicated after the injection of an active immun«- 
iag agent, particularly A.P.T. In other ciraimstanccs it is merely 
superfluous. The added risk of infection must be >er>’ slight: 
pressure would tend to produce an outward flow along the track of 
the needle, and penetration by bacteria from the surface should 
therefore not occur. Adequate treatment with iodine or spirit doc^ 
disinfect the skin in the sense of ridding it to a large CTtent of its 
“transient” and possibly dangerous flora. It is impossible to 
destroy the “resident” flora (including staphvlococcil, but the<c 
organisms are usually non-paihogcnic. 

Test for Death from Drowning 

Q . — When the body of a man w/to had fallen overboard and 
been causht up in the hoods propeller v^as c\entucUy hauled out 
of the water / noticed that, although no clotting was present (pre- 
sumably ‘due to the action of sea water'), there h ot no blecdiny from 
any of the severe lacerctions. Apemt from the length of time the 
body had been held under water. I coneluded from the absence of 
bleeding that the heart had s:topped. IVas this correct? If so. 
could one test for death in cases of drowning by incising a vascular 
part of the body? If, after squeezing out any stagnant blood from 
the surroundine parts, no further bleedins occurred, could one 
assume sioppaze of the heart and death ? Does a weak pulsation 
of the heart cause some blood-flow in the crte/ioles. which could be 
recognized from an incision? The cnru'er ghen in these columns 
that death should be assumed only yvhen rieor morris had begun to 
set in shows that a quicker test for death is desirable. 

A , — It can always be assumed that death has taken place when 
arteries cease to bleed, and the bigger the artery the more definite 
the proof of death becomes. To make use of this fact in a test for 
death would be unjustified for several reasons. 

Under certain conditions the action of the heart is liable to be 
so weak that i: cannot be obsen'cd by ordinary clinical procedures 
Such instances commonly occur in cases of hanpng, suspected 
drowning, elearic shock, injury by lightning, and in the newly bom. 
In these cases the weak action of the heart may maintain only a 
very small flow of blood through the vessels. Incising a suscular 
area, even arteriolar, may reveal a slight ooze of blood only, devoid 
of ptilsadon and leading to an erroneous impression of actual death, 
"^e inrisjon of a larger artery may indeed indicate whether ^or not 
life still exists, but such an operation is unwarranted and ma'y itself 
precipitate a fatal issue or lead to unnecessary complications. The 
only procedure in any case of doubt is to continue with resuscita- 
tion until breathing is established or death is absolute. In cases of 
suspended animation from electric shock or Ughtning this may 
necessitate the continuance of artificial respiration for two hours 
or more. 

Fatigue and Depression 

Q- there any salisfactor}’ treatment by drugs or diet for fatigue 
and depression in a male aged 60? All tests are negative, despite 
a long history of colitis, which has improved with the onset of a 
rynoviol hypertrophy in one knee-joint. This knee trouble has itself 
improved, but the subjective symptoms have increased. Occupation 
^^fulbtime. Energy, runs down rapidly, especially after lunch. 
Abstainer and smokes tobacco, two ounces a week. 

difficulty here is mainly one of diagnosis. The com- 
monest cause of such symptoms appearing, in the absence of an> 
abnormal physical finding, would be involutional depression. If 
lois were established the prospects of recovery' with electrical con- 
vulsion treatment would be excellent. Other possibilities arc an 
state, possibly brought about by uncongeniality of work or 
y private affairs, dietetic inadequacies, early cerebral arteriosclerosis. 
«c. A psychiatric c.xamination is required and reference to a con- 
uitant seems to be indicated. 

Supraorbital NeoraTgia 

- suffers from right supraorbital neuralgia. Health 

^^^mern'be good. Dental and EJf.T. examination revealed nothing 
■ f. injection of novocain into the supraorbital nerve re- 

t P^fn for one or two days. • What treatment is suggested? 

, ^'"■Supraorbital neuralgia is a term used to de^'be more than 
mean a pain strictly confined to the distribu- 
®f the supraorbital nerve or it may include any pain ricuated 
o ivf opbit. Supraorbital neuralgia in theTormer sense is likely 
ue associated with some tenderness of the supraorbital nerve, and 


often with hyperaesthesia and hyperalgesia of the skin which it 
supplies. It is due lo a toxic or inflammatory lesion of the nen'c 
Itself, and is likely to be relieved tcmpomrily by an injection of novo- 
cain into the nerve, and permanently by following this with a few 
minims of 90% alcohol. 

Supraorbital neuralgia in the more general sense may be a 
symptom of a large variety of disorders. The pain may be rcfcrted 
to this region from the eye, nasal sinuses, and the upper incisor 
teeth. One form of supraorbital neuralgia is associated with 
migraine and is known as migrainous neuralgia. Trigeminal 
neuralgia usually involves the ophthalmic division only after the 
scconrf or third division is already affected. Lastly, it must be 
remembered that such pain is sometimes psychogenic- The treat- 
ment will depend upon the cause. 

Aafogcnocj Vaccines in Tuberculosis 

Q. — A male patient aged 35 had pulmonary tuberculosis, confirmed 
by x-ray examination and positive sputum. Before the war he was 
giien an autogenous vaccine, and has since kept perfectly fit. Is this 
case exceptional, and is there any' risk in giving a patient with a 
positiie sputum an autogenous vaccine? 

A. — It is unlikely that the administration of an autogenous vaepne 
was instrumental in causing the apparent recovery of this patient. 
Spontaneous “ cure ” is not an uncommon occurrence in tuber- 
culosis. and it accounts for the occasional apparent successes of 
popular nostrums. It is possible that the patient’s symptoms were 
due to secondary infection of an indolent fibrocavemous lesion and 
that the vacanc helped to control this secondary infection. Auto- 
genous vacancy have been recommended lor the trentTnent of ca’^ex 
of this tv-pe. bm few authorities are conrinced of their snlue 

Effects of EutreCed Meat 

Q . — .May I continue the discussion on putrefaction , of meat, 
poultry, and game (Jol'R.v^l. Oct. 20, p. S5S). The wild A’cga tribes 
of XS. India appear to prefer their meat putrid. I was inclined to 
think this was a case of acquired immunity^ On the other hand. 

I have seen cases of nausea, vomiting, end dicrrkoea-‘— usually 
transient — in ordinary individuals who have eaien partly putrid 
venison. However. / hai'e never seen similar ill effects from eating 
garne. such as grouse, partridge, etc., in this country or abroad 
Ha\e experiments been carried out to ascertain the ^ect of ” rv- 
trccts ” made from putrid game on cultures of some of the ordirM'y 
pathogenic organisms ? 

A. — Vour correspondent’s expen'ence of putrid meat being eaten 
by Naga tribes without harm is quite in line with experience else- 
where. His other remark, that transient symptoms may occur from 
the consumption of such foods in mdiWduals, is less well authen- 
ticated, but ” high ” venison might be contaminated with pathogenic 
staphylococci and so might contain toxic enteroto.xin. . He asks if 
experiments have been carried out, and the answer is, Ves. Savage 
(/. Hyg: Comb-, 1921. 20, 69) carried out a loag scries of experi- 
ments with kittens (the most suitable animaO, feeding them dail* 
for at least a week with meat foods in an extreme state of decom- 
position. The general result was that, .apart from some loss in 
weight in some of the kittens, there were no symptoms or detri- 
mental effects. S3>-age remarks: “ In no case was there the slightes: 
evidence of infeaion or any ill effects, apart from disturbances of 
nutrition, probably to be accounted for by the nauseating food.” 
The experiments also included feeding with large quantities of the 
bacteria isolated from these highly decomposed foods, and with 
sterile filtrates. Decomposed fish was used as well as decomposed 
meat. Considering the whole question, including a study of a veiy 
large number of food-poisoning outbreaks, Savage adds that his 
invesligaljon *■” singularly fails to bring forward any evidence 
assodating the consumption of food in a state of incipient putre- 
faction with illness in ^ose who consume it.” 

Dry Rot 

Q - — What is “ dry rot ** ? . Is it caused by a fungus? What steps 
can be taken to prevent its spread? Is there anything in the super- ' 
stition that dry rot in a house is detrimental (o the health of its 
occupants ? 

— ^Drj’ rot is caused by a fungus, hferulius Iccrymans Fries. 
Timber which is attacked is reduced to a dry’, powdery consistency : 
hence the name of the disease. Occurrence of the fungus is always 
assodated with excess of moisture in the umber. Common pre- 
disposing causes are the use of unseasoned wood, leaky pipes, faulty 
gutters, inadequate dampcourscs, and cracked or porous walls. 
Trouble may also arise from lack of ventilation and consequent 
accumulation of very’ humid air. Once established, MeruVms lacry- 
mons spreads rapidly and is capable of fordng its way through brick' 
or stone walls in search of fresh food. Prevention of spread in- 
volves: fl) finding and removing the source of moisture; f2) com- 
plete r^oval of all infected wood; (3) replacemdit with well- 
seasoned umber treated, preferably by pressure impregnaUon, with 
creosote or copper naphthenaie. 
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NUTRITION IN VIENNA 


Bimsii 

Medical Jovtsti 


The level of vitamin A and vitamin C was precariously main- 
tained by ofl-thc-ration vegetables and potatoes. 

Body Weight 

In an attempt to assess the effect of the food shortage in 
Vienna during the period from April to Sept., 19^15, a scries 
of body-weight records have been collected. Although the 
medical examination of school-children was reasonably well 
maintained during the course of the year, the collected records 
for the city for the period covered by the war appear to have 
been destroyed. It was found, however, that, at the two schools 
where the dietary studies were made, the children’s biographical 
records, including their heights and weights, had been kept up; 
to date. In Fig. 2 the average heights and weights of tho.se 
children who were 10 years old at each of the dates shown have 
been plotted for the period from Dec., 1941, up to Sept., 1945. 
The general trend of these graphs suggests that, so far, no 
serious check in the growth of the children had occurred. 

A second and more comprehensive record of body weights 
has been made of those employed in the large engineer- 
ing works in Bczirk XI referred to in Tabic III. The heights 
and weights of the men, taken while they were wearing shirts 
and trousers and without shoes, arc shown in Fig. 3, where 
they have been compared with standard British statistics for 
men of comparable age groups (Davidson and Anderson, 1940). 
From these observations it appears that, on the average, the 
men between 30 and 40 years of age were about 8 kg. under 
weight, and those between 40 and 50 and between 50 and 60 
about 10 kg. under weight. 

Fig. 4 has been included here as an interesting comparison 
and as, a justification for using the British height-weight 
standards. It shows the body weights of a' group of 282 miners 
at a brown-coal mine at St. Stefan, in Carinthia, one of the 
British-occupied provinces of Austria. ^Vhen the weighings 
were made the men were receiving rations providing about 2,300 
calories daily. The mine is situated in a rural district, and the 
quantity of unrationed food available at that time was estimated 
by supply officials to provide a supplement of about 800 to 
1,000 calories daily. "Thus the total food intake was greater 
than 3,000 calories. Since the men were weighed naked after 
having taken their baths, it appears that their weights closely 
approximated to the standard figures. 

/ Discussion 

The situation facing Vienna as winter draws nearer is a 
dangerous one. The sheer lack of calorics shown by this 
September survey has been partially remedied by the provision 
of additional food, including meat, fats, and sugar. But the 
situation as shown by Fig. 1, although improved, is neverthe- 
less precarious. The number of cases of hunger oedema for 
which extra rations were being provided by the Austrian 
authorities during the first weeks of October was from 200 to 
300. This number from a city of 1,400,000 is not yet cata- 
strophic, but shows that there is no margin to spare. The 
protein position has also been improved by the better rations ; 
but supplies of milk for children, while increased, have not 
yet allowed any issue to be made to those over 6 years old, 
although it had been hoped to provide milk up to the age of 
12. There is no issue of milk to adults, with die exception of 
a ration for pregnant women. To reduce the deficiency of 
calcium in the diet, which is primarily due to the lack of milk 
^products, chalk is to be added to the flour. 

For vitamin A and vitamin C, and to some extent for ribo- 
flavin, the Viennese diet depends entirely on potatoes and 
vegetables. Great efforts are being made to ensure that a ration 
of these items shall be distributed. Supplies of vitamin concen- 
trates might serve as reinsurance. 

Thus the position in Vienna this autumn has been assessed, 
and it is hoped that the action it has been possible to take 'can 
reasonably be expected at least to allow the population to 
subsist during the winter. The fact, however, must be faced 
that the level of nutrition upon which the Viennese must build 
their defences against cold and disease is dangerously low. 

Summary 

/ dietary survey carried out in Vienna in Sept., 1945, at the 
beginning of British participation in the administration of the dty 
showed that at that time the diet available to two random groups 


of normal consumers provided only about 1,000 calorics; factory- 
workers were obtaining from 1,400 to about 1,800 calorics; and 
children 10 yc-nrs old about 1,300 c-ilorics. The adults' diets were 
deficient in calcium and often grossly lacking in vitamins A and C. 
The protein content of the children’s diet was inadequate, owing in 
large measure to the fact th.u no milk was available for any over 
the age of 3 years. All the diets failed by a wide margin to provide 
the nuirilional targets recommended by the U.S. National Research 
Council. 

. No pronounced drop vvns recorded in the heights nnd weights of 
the children studied. It .appeared, however, that men working in a 
largo factory in Vienna were on average from S to 10 kg. under 
weight. 

This brief .survey of the level of the diet in Vienna in Sept., 1945, 
underlines the diflicultics nnd dangers likely to be encountered before 
winter is passed. 
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llnmillon, London, 
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TOXrC EFFECTS OF 2,2-6/s (p-CHLORPHENVL) 
1,1,1-TRrCHLORETHANE (D.D.T.) IN MAN 

DY 

R. A. M. CASE, Ph.D., M.B., Ch.B. 

(Froiii the Royal Naval Physiological Laboratory) 

2,2-his (p-chlorphcnyl) 1,1,1-trichlorelhanc, moTe usually known 
as “ D.D.T.," has now a wide application as an insecticide, 
and the general consensus of opinion is that, used with reason- 
able care, preparations containing D.D.T. -do not present 
significant toxic hazards to human beings (Neal et al., 1944 ; 
Cameron^ and Burgess, 1945). Nevertheless, Wigeleswortb 
(1945) reports a case of presumed D.D.T. 'into.xication in a 
laboratory worker after deliberate exposure, and Cameron ^d 
Burgess emphasize the possible danger to operators^ using 
D.D.T. in an oily solvent. The danger of D.D.T.-poisoning 
following the application of this substance in acetone is 
stressed by Taylor (1945), who reported fatal effects in rabbits 
after dressing with a 5% solution and marked toxic effects after 
dressing with a 0.5% solution. The incorporation of D.D.T. 
in paints and distempers lias now become an established pro- 
cedure, and the practice seems likely to be extended in the 
future, for such paints appear to be efficient in the control of, 
infestation by house-flies (Campbell and West, 1944). 

D.D.T. has been shown to be toxic to a variety of mammals, 
including rabbits, guinea-pigs, rats (Draize, -Nelson, and 
Calvery, 1944; Smith and Stohiman, 1944; Cameron and 
Burgess, 1945), cows, sheep, horses (Draize et al., 1944), and 
cats (Lillie and Smith, 1944). The main pathological features 
seem to be liver damage of varying degree sometimes reaching 
tlic stage of necrosis, loss of weight, anorexia, mild anaemia 
with a reduction of the mean corpuscular haemoglobin, poly- 
morphonuclear leucocytosis, and damage to the central nervous 
system, causing excitability, instability, tremors, and muscular 
weakness (Cameron and Burgess, 1945). No specific histological 
changes have been reported in the C.N.S., though various 
authors have noted some degeneration, vacuolatiqn, pyknosis, 
and tigrolysis of a few anterior horn cells in the_ thoracic and 
lumbar regions (Cameron and Burgess, 1945 ; Lillie and Smith, 
1944 ; Smith and Stohiman, 1944), 

In x'he one case of human intoxication to be found in the 
literature Wfgglesworth (1945) reports heaviness and aching of 
the limbs, sleeplessness, “spasms of extreme nervous tension 
prostration of such a degree as to confine the si^erer to bed 
for a fortnight, and involuntary muscular twitchings <wer the 
whole body on at least three occasions. Full recovery hjid not 
taken place at the end of the year. The victim had een 
exposed to concentrations of D.D.T. in acetone and m pow e 
form far in excess of levels that might reasonably be met wi 
in the routine use of the insecticide. This report of Wigg es 
worth’s is of great importance in that it removes me ques on 
of human D.D.T. intoxication from the sphere of iheoreucai 
speculatioa to the realms of industrial medicine ; for it is li e y 
that a substance known to be toxic to mammals, shown to c 
toxic to man under certain conditions, and in wide use may 
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THE PROPOSED NATIONAL HEALTH SERVICE 

m 

FUNDAWENTAL PRINCIPLES OF THE .MEDICAL PROFESSION 

The. principles set out beloH 'r.crc drawn up and agreed upon last ncc(. b\ the 
S'cgotiating Committee. This committee is composed of representatives of the 
British Medical Association, the Royal College of Physicians of London, the Royal 
College of Surgeons of England, the Royal College of Obstetricians and Gynaecologists, 
the Royal Scottish Medical Corporations, the Society of Medical Officers of Health, 
and the Medical ii'omcn’s Federation. The Negotiating Committee is therefore truly 
representative of the medical profession and speaks on behalf of all medical men 
and women in this country. 

All Government proposals for a National Health Service should be looked upon 
in terms of these principles, and when the principles are infringed in any one particular 
the medical profession should be able to unite itself in opposition. So long as none of 
these principles is infringed then the profession should find no dtffculiy in co-operating 
with the Government in working out the administration of a 'national Health Service 


For a quarter of a century the medical profession has stressed the need for a complete health service 
The profession is willing and anxious to co-operate with the Government in evolving this service, for 
It believes that the knowledge and experience of the profession arc indispensable contributions to its 
success. 

It re-emphasizes that good housing and social, economic, and environmental circumstances are the 
principal factors in the maintenance of health and the prevention of disease it urges the expansion of 
medical research. 

In the interests both of the public and of medicine the profession regards the acceptance of the follow- 
ing principles as essential : 

I. The medical profession is, in the public interest, opposed to anj form of service which leads 
directly or indirectly to the profession as a whole becoming fu't-.irae salaried servants of the State or 
local authorities. 

II. The medical profession should remain free to exercise the art and science of medicine according 
to Its traditions, standards, and knowledge, the individual doctor retaining full responsibility for the care 
of the patient, and freedom of judgment, action, speech, and publication, without interference in his 
professional work. 

III. The citizen should be free to choose or change his or her family doctor, to choose, in consult- 
ation with his family doctor, the hospital at which he should be treated, and free to decide whether 
he avails himself of the public service or obtains independently the medical service he needs. 

IV. Doctors should, like other workers, be free to choose the form, place, and t>-pe of work they 
prefer without Govemmenlal or other direction. 

V. Ever}' registered medical practitioner should be entitled as a right to participate in the public 
. service. 

VI- The hospital service should be planned over natural hospital areas centred on universities in 
order that these centres of education and research may influence the whole service. 

Vn. There should be adequate representation of the medical profession on all administrative bodies 
a^oevated with the new senice in order that doctors may make their contribution to the efficienev of 
tne service. 
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Table VIII. — ^tiblecUxe Fhcnonieita 


Time 

in 

Days 

Subject R A.M.C. 

Subject A.l 

0 

1 

2 

3 

4 

None 

None 

1 

Smarting of ejes and sore throat (3 
hours after entering chamber) 

Smarting of eyes and sore 
throat 

2 

Smarting of eyes A transient period 
of “yellow vision’* lasting 45 
minutes 

Smarting of eyes 

3 

Smarting of eyes. A further period of 
“>elIo\v vision" lasting 30 minutes 
Feeling of tiredness, touchiness, and 
mental incapacity 

Smarting of eyes “Touch- 
iness ” 

4 

Tiredness A feeling of muscular in- 
coordination and lack ofconcentra- 
fion An “apprehensjie “ mental 
state Some “heaviness of limbs” 

Tiredness Lethargy with 
“ apprehensive ” mental 
state and “ touchiness '* 

5 

Pam in limb muscles, feeling of in- 
ability to walk properly Pam in 
left wnst and feeling of loss of 
extensor power. Extremely imiable, 
with marked mental incapacity 

Tiredness and p.^ins in 
limbs General feeling 
of “ illness ” so marked 
that subject felt com- 
pelled to remain in bed. 
No obvious clinical 
signs 

Pains in limbs and right 
shoulder-joini A gen- 
eral ill-defined malaise, 
with mental irritability 
and some mental in- 
capacity 

5-12 

Pams in limbs and especially left wrist 
persisted Radiograph of wrist on 
|2th day; NAD Fibrillation of 
both tnceps brachii observed on 
three occasions during this period 

A curious feeling when walking, as 
if the knees were bending backward, 
which became knmvn as “ goat-leg.” 
This was most marked when ascend- 
ing steps 

12-33 

The above symptoms persisted, gradu- 
ally becoming less marked, during 
this period 

Gradual improvement 
during this penod 

33-47 

None 

None 


My colleague, Surg. Liciii. C. C. Evans, R.N.V.R., reports 
upon the clcclro-cncephalograms as follows. “Electro-en- 
cephalograms were taken on both subjects at the following limes : 
(1) 24/5/45— before starting experiment ; (2) 28/4/45— after 
48 hours in the chamber without D.D.T. paint; (3) 31/5/45— 
immediately after 48 hours’ confinement with D.D.T. paint , 
(4) 5/6/45 — 5 days later. No alterations of any significance 
were obsersed between the succcssnc records taken.” 


Neurological Examination 

The following were investigated; Cranial nerves, refieves 
(biceps, supinator--, knee-jerks, ankle-jerks, abdominals, cre- 
masters, and plantars), motor power of limbs, sensation (pin- 
prick, cotton-wool, and vibrationl, joint position sense, dvs- 
diadokokincsis, hand tremor, finger-nose lest, and Rombergism 
Tables VT and VII show only those tests where some abnor- 
mality was found in one or both subjects 

Discus-sion 

The protocols show that during the control period no 
measurable changes look place apart from a fall in pH in the 
urine. After exposure to D.D.T. distemper, however, various 
changes did occur. The most dramatic of these, as might be 
expected, were found among the subjective phenomena noticed. 
The smarting of the eyes was due to some lacrimatory substance 
given off by the pamt, although 48 hours had been allowed for 
drying, with the chamber doors open and the blower on. This 
substance was most noticeable near the roof. Air from this 
are.n was frequently bubbled through silver nitrate solution and 
acid potassium chlorate-soluble starch solution, but no free 
HCl or chlorine was detected by the procedure. The vapour 
was slightly acid to litmus paper, so it was unlikely to have 
been the ammonia. The smell "us reminiscent of dettol. 1 
am of the opinion that this lacrimatory' substance was more 
likely to have been the trace of chlorinated phenol added as a 
preservative than a product of the D.D.T., but the experiment 
afforded no direct evidence upon this point. The tiredness, 
hcaxincss, and aching of the limbs were very real things, and 
the mental stale also was most distressing. Not only was a 
state of extreme irritability present, but also both subjects had 
a great distaste for work of any sort and a feeling of mental 
incompetence in tackling the simplest mental task. This mental 
incompetence was more apparent than real, for one of the 
subjects (R.A.M.C.) forced himself to undertake some mathe- 
matical calculations, and was able to perform them with nonnal 
precision. The joint pains were quite violent at times, and 
subject R.A.M.C. went to the length of having his wrist radio- 
graphed, even though it was thought extremely unlikely that 
any abnormal findings vvould be reported. Subject A.l. vvas so 
prostrated that he had to take to his bed for a day. He is tar 
from being a hypochondriacal type, and in fact prides himselE 
upon his ability to endure hardship and discomfort.^ No 
explanation is offered for the transitory “ yellow vision, but 
again it seemed a very real thing at the time. On the whole, 
these subjective findings tally well with the symptoms de- 
scribed by Wigglesvvorth (1945), and even in an attenuated form 
would be serious in Service personnel. 

' The neurological data are of interest in that they do show 
some slight evidence of measurable change — in the diminution 
of reflexes, the. alteration in auditory acuity in both subjects, 
and in the patchy peripheral anaesthesia produced in one sut>- 
ject. The production of a fine tremor in owe subject is also 
probably significant. _ 

The urine analyses show a progressive fall of urinary pH. 
but this change also occurred to a smaller degree in the control 
experiment,' and little diagnostic importance is attached to it 
The appearance .of a marked indicanuria more likely to he 
significant, and it is of interest to notice that3tewarC^.- 
(1945) consider this test to be.-of value in early T.N. • 
poisoning. ^ 

The blood-pressure records are of considerable inleresfi sin 
a marked transitory fall of systolic pressure '^as obsetwed m 
both subjects, one of whom (A.l.) normally has a low diastolic 
pressure. No explanation is offered for this finding. 

In the ha'ematological investigations lay our 
finding useful criteria for following toxic change if it 
occur, since haematological changes had been reported in 
mammals. Furthermore, haematological examinations arc 
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SURVEY OF FRACTUJUE TREATMENT* 

BY 

C. MAX PAGE, C.B., P-S.O., F.R.CS. 


The suney which 1 propose may be aptl> introduced by a 
consideration of the historical side of the matter. Precise 
separation of the history of any subject into periods, convenient 
though it may be, is never fully accurate: any one period is 
in some degree the child of the past and the parent of the future. 
Acknowledging this limitation, I will divide the development of 
fracture and dislocation treatment in an arbitrary manner into 
three sections. The first may be called the “ Galenical,’’ 
extending from the earliest historical period to the Renaissance ; 
the second, the “ Hunterian,” which follows it and reaches the 
time of Lister; and, lastly, the "modern,” which within this 
century has been determined by the full development of aseptic 
surgery and radiological technique 

The treatment of fractures and dislocations, if perhaps the 
simplest, is also the oldest section of the surgeon’s art Material 
for its study has been asailable in quantity so soon as a definite 
social organization was established. As early as the second 
millennium b.c., the reputed date of the fragmentary Edwin 
Smith papyrus (Breasted, 1923 ; Hussein, 1934), precise instruc- 
tions on the management of some fractures and dislocations are 
to be found ; in the Hippocratic canon of about 600 B c. a more 
f extensive account of the subject is set out. The Egyptian docu- 
ment reveals a remarkably high level of practice in some 
branches of surgical knowledge; for example, the treatment 
prescribed for a grossly displaced fracture of the clavicle 
closely resembles the procedure advised to-day in some text- 
books for the management of a similar injury in the case of a 
society beauty ; the description of the diagnosis and treatment 
1 of a dislocated jaw might usefully inform the modem casualty- 
dresser. In the Hippocratic treatise there is a fairly full 
account of the treatment of fractures and dislocations. The 
methods advised remained the basis of treatment up to and 
including the time of Ambroise Pard. For the rest of 
the Galenical period the lack of further literary evidence on 
. current technique of fracture treatment is, however, striking- 
though it is true that in the first renaissance of French surgery 
in the early 14th century Henri de Mondeville and Guy de 
Chauliac did include the subject of fractures in their writings, 
his section of the former’s works has been lost and that of the 
atter is essentially based on the Hippocratic tradition derived 
;rom the Arabian school. The same absence of written accounts 
jf the subject is also noticeable in medical treatises of the early 
Jumerian, Indian, and Chinese medical writings. We may 
perhaps deduce from this that fracture management in the 
periods in question was mainly in the hands of illiterate prac- 
lilioners of inferior status to the physician and that knowledge 
of the subject was passed on by mouth and example only. 
There is, at any rate, clear evidence that such was the case 
in the Roman Army organization. In general it would seem 
that the Roman surgeons and those of the Middle Ages did 
not get beyond the methods, still valid to-day, of direct clinical 
observation and the application of simple mechanical devices. 
This period therefore presents little of value to the active 
clinician ; its interest remains mainly historical or associated 
with individual drama. 

• Bradshaw Lecture before the Royal College of Surgeons of 

England on Nov.- 8, 1945 (abridged). 


“ Hunterian ” Period : The Scientific Outlook 
II was not till the Renaissance and in what I have classified 
25 jpe “ Hunterian ” period that anatomical study and patho- 
logic^* investigation were gradually brought to bear on our 
subject. The works of Pard are the first to show- something 
of (pis spirit. The advances in surgery effected by him (Pard, 
lg 4 (t) were mainly in the field of ssound_ treatmenL The section 
of bis WTiUngs on fractures does, howeser, reflect his common- 
icnsr judgment on practical details. The chapter on disloca- 
tion? reproduces in the main the tradiuonal Hippocratic methods. 

is one of his figures showing that traction with the pulley 
and counter-traction were well understood (Fig. 1). 



-jtie first contribution made in this country w-ith a scientific 
o'utiook on the treatment of fractures was that by Percisall 
Pott- ' P®** undoubtedly, after John Hunter, our outstanding 
surgsou of the 18th century-. His w-ritings range over a wide 
0 ji 3 , and his monograph on fractures and dislocations w-as not 
put forward as a treatise, but was entitled ” a few- remarks ” 
on lbs subject and was printed with his Head Injuries in 1768 
(Po(t, 1808). Pott was conscious that all w-as not well in the 
treahRsnt of fractures by surgeons of his day, and indeed 
recalls that he "some years ago had heard a Judge from the 
tell a jury that he believed a country- bone-setter knew 
full as much, if not more, of the matter of his ow-n business 
thad Ibe most eminent surgeon in the Kingdom.” In his 

essa)' on this subject he is concerned to caution against the 
ovjf-use of traction,- and he emphasizes the value of a relaxed 
position of the joint both in relation to the reduction of 
jgfdrmity and in the maintenance of position after fracture. 
-pbeSe principles are exemplified in the treatment set forth in 
bis. classical description of fracture-dislocations of the ankle. 
He appears to have been the first to define the necessity for 
fixiltS the joints immediately above and below a fractured long 
bon®- lii-the treatment of compound fractures he is insistent 
on the importance of excluding air and adsocates the use of a 
olosod dressing, he himself having been successfully treated for 
an I'niuzy of this kind on that principle. 

sir James Earl in editing Pott’s surgical work (1808) adds 
sevct^l practical points and gives details of a bed and beam con- 
venj®ttt for managing fractures of the femur. This apparatus 
(Fig- clearly- antedates the Balkan beam, w-hich svas discovered 
anet^' tn 1912. 
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D.D.T. POISONING IN A CHILD 


Post-mortem Examination. — (Aug. 22, two hours after death.) 
The body of a well-nourished African child weighing 10 kg.; rigor 
mortis in lower jaw; froth at nostrils and mouth. Meninges; Ex- 
cessive fluid in subarachhoid space. Brain: Congested, soft, and 
oedematous. Spinal cord : Normal. Thyroid and thymus : Normal. 
Tracljca : Slight amount of froth and yellow vomit (pawpaw). 
Lungs: Pale, firm, oedematous, with one or two'hacmorrhagic areas. 
Heart: Slight excess of fluid in pericardial sac; otherwise normal. 
Stomach: Wall normal; contained pawpaw smelling faintly of 
kerosene. Small and large intestines: Normal. Pancreas: Normal. 
Liver: Congested, othcnvisc normal. Spleen; Twice normal size; 
on sectioning, cut surface was chocolate in colour, with well-marked 
r.aised grey Malpighian bodies. Kidneys and suprarcnals: Normal. 
Sternal bone marrow; Normal. Cause of death: Pulmonary 
oedema. 

Histology . — Frozen sections were stained with Fctt-Ponccau Sudan 
IV, and paralltn sections with hacmatoxylin and cosin. Liver: Con- 
gested; cloudy swelling of hepatic cells; sinusoids dilated, contained 
fibrin, R.B.C.s, and a moderate number of leucocytes; some 
periportal leucocytic infiltration. Kidneys: Patchy congestion, 
glomeruli and tubules normal. Lungs; Alveolar oedema, with a 
few areas of alveolar haemorrhage and infiltration with polymorphs. 
Heart muscle; Interstitial oedema, with a mild interstitial inflam- 
matory reaction. Spleen : Congested ; Malpighian bodies large and 
-showing many endothelial cells. Suprarcnals: Normal. Stomach, 
caecum and ileum, thyroid and parathyroid; Normal. Pancrc.as: 
Cloudy swelling. Cerebrum, cerebellum, pons, and spinal cord: 
Normal. (No special staining for nervous tissue other than H. & E. 
and Sudan IV.) 

At first there was some doubt as to whether death was due 
to D.D.T. or to the kerosene. To decide this the following 
experiments were carried out. 


necrotic areas. Some livcr-ccll regeneration, but no fibrosis around 
the damaged areas. Kidneys; Congested; glomeruli engorged and 
in some eases showing early hyalinization ; marked tubular degenera- 
tion ; all elements of the tubules were affected with cloudy swellina. 
fatty degeneration, colloid droplet formation with disintegration bf 
the epithelium into the lumen; some tubules showed calcification; 
many casts. (Some of the R.B.C.s looked - sickicd.) Lungs: 
Oedematous, with areas of alveolar haemorrhage and leucocytic 
(mononuclear) infiltration. Spleen : Congested and presenting areas 
of haemorrhage; the Malpighian bodies showed proliferation of the 
endothelial cells, which contained pigment. Brain: (hippocampus) 
vessels engorged; no cuffing; no Negri bodies. 

Discussion 

The experiments on monkeys show that the cause of death in 
the child was due to D.D.T. rather than to the kerosene. A fairly 
accurate estimate of the toxic dose for a child can be arrived 
at. About 30 c.cm. of 5% D.D.T. solution was ingested by a 
child weighing 10 kg., which suggests a lethal dose of about 
150 mg.lkg. body-weight. 

Smith and Stohlman (1944) gave a 1 to 5% solution of 
D.D.T. in olive oil by stomach tube to rats and rabbits, and 
assessed the L.D. 50’s as 150 and 300 mg./kg. respectively. 
Woodard et al. (1944), using D.D.T. dissolved in corn-oil adminis- 
tered by mouth in one single dose, found that the approximate 
M.L.D. was; rats, 200; mice, 400-500; rabbits, 400 or over; 
and guinea-pigs, 250-600 mg. per kg. The lethal dose in our 
experimental monkeys proved to be more than 236 mg./kg. and 
less than 472 mg./kg. From this and the other experiments 
quoted above it would seem that the human subject is more sensi- 
tive to D.D.T. than the animal when the insecticide is dissolved 


Experiment I 

Two baboons, weighing 7 lb. (3.2 kg.) each, were selected, and 
the first was given IS c.cm. of 5% D.D.T. in kerosene and the 
second 15 c.cm. of kerosene alone, by stomach tube. Within half 
an hour the first monkey became quiet, had rufllcd hair, and was 
obviously ill. At two hours he had recovered, and appeared well 
28 days later. The second monkey was unafTcctcd., 

Experiment n 

To a baboon weighing 7 lb. (3.2 kg.) 30 c.cm. of 5% D.D.T. in 
kerosene, and to another weighing 6 lb. (2.7 kg.) 25 c.cm. of kero- 
sene, were given by stomach tube. Within a quarter of an hour the 
former monkey had lost the use of his hind legs and was seen 
dragging himself with his fore-limbs. Convulsions developed, and 
there were fine tremors of the muscles of the legs, tail, and back. 
After one hour he died, with bloody, frothy fluid at the mouth and 
nares, cessation of respiration occurring while the heart was still 
beating. The second monkey was unaffected, and was alive and well 
20 days afterwards. 

Necropsy . — (Immediately after death.) Trachea: Contained small 
amount of frothy haemorrhagic fluid. Lungs; Showed massive 
haemorrhages with a small amount of oedema. Stomach; Dis- 
tended with a pultaceous mass of half-digested peanuts smelling of 
kerosene ; mucosa normal. Large and small intestines, liver, spleen, 
kidneys, suprarcnals, pancreas, heart, and brain presented no abnor- 
mality. \ 

Histology. — Liver: Hepatic cells showed cloudy swelling; dilated 
sinusoids containing fibrin ; no leucocytic reaction other than a small 
amount of periportal small round-cell infiltration. Kidneys: 
Glomeruli congested ; blood in capsular space ; tubules showed 
cloudy swelling and granular degeneration with commencing dis- 
integration of epithelium into lumen ; many tubules contained blood 
casts. Lungs : Alveolar haemorrhage and oedema. Heart muscle : 
Normal. Spleen: Well-marked Malpighian bodies; normal. 
Stomach, caecum and ileum, pancreas, suprarcnals, cerebrum, cere- 
bellum, pons, and spinal cord : Normal. (No special nervous tissue 
stain used other than H. & E. and Sudan IV.) Cause of death: 
Pulmonary oedema and haemorrhage, following gastric administra- 
tion of D.D.T. in kerosene. 

D.D.T. Poisoning in Two Dogs 

Two bull-terriers suffering from demodex eczema, with skins de- 
nuded of hair and ulcerated, were sprayed once with 5% D.D.T. in 
kerosene. Both dogs subsequently became very ill and lost appetite 
and weight, dying from exhaustion about two months later. 
Trypanosomes (congolense) were found in the blood of one dog 
immediately before death. No necropsy was performed on this 
animal. 

Histology. — Liver; Widespread focal and centrolobular necrosis; 
the necrotic zones had many areas of calcification. Liver cells out- 
side the necrotic zones showed cloudy swelling and fatty degenera- 
tion. No obvious leucocytic infiltration periportall or in the 


in an organic solvent and ingested by mouth. In the case of the 
two dogs the toxic dose was not ascertained, but the cases are • 
a reminder that D.D.T. dissolved in organic solvents appears 
to be easily absorbed through the skin and may prove dangerous 
(Draizc et al., 1944 ; Cameron and Burgess, 1945), tliough there 
seems little danger from the use of the powdered form or watery 
suspension. It is, moreover, noted that the two dogs had only 
one application of D.D.T. in kerosene, producing a similar ,* 
finding to that of Taylor (1945), who reports the toxic effects of 
D.D.T. in acetone after one application to the skin ofVabbits. 

The symptomatology agrees with that described by various 
workers with a variety of animals. The child became comatose 
after a short lapse of time, but hearsay evidence suggests that at 
one period he had developed fine tremors. Fine tremors were 
also seen in the monkey, associated with loss of power of the 
hind limbs — a sign which has been observed by almost all 
authors in their animal experiments. The dogs showed the 
signs of chronic poisoning, consisting of loss of appetite and 
weight and poor health. Death in both the child and the mon- 
key was due to respiratory failure, but in the case of the two 
dogs it was the result of chronic .toxaemia leading to liver and 
kidney damage. Both the child and the monkey died rapidly, 
and therefore one would expect little damage to be apparent 
histologically. Tlie dogs showed marked centrolobular necrosis 
of the liver and tubular degeneration of the kidneys, both with 
calcification, which is in accordance with the findings of 
Cameron and Burgess (1945) in thejr animal experiments. It 
should be noted, however, that the animals died two months 
after one application of.^D.D.T. in kerosene, whereas in other 
animal eyperiments chronic poisoning was induced by repeated 
daily skin applications. This therefore suggests that the do^ 
received a very severe initial injury to liver and kidneys, which 
subsequently progressed to a fatal termination. That 
not always the case is perhaps shown in Wigglesworth s (1945) 
human case of chronic poisoning from skin absorption ot 
D.D.T. in acetone, in which the patient ultimately recovered. 

It has also been shown in animal experiments by Cameron an^d 
Burgess (1945) that when recovery takes place it does so with- 
out any subsequent demonstrable liver lesion. 


Summary 

riio clinical and pathological aspects of a fatal case of poisoning 
a child after ingestion of D.D.T. are desenbed. 

Death was due to pulmonary oedema, probably from paralysis of 
respiratory centre. . . • u. r 

rhe lethal dose was approximately 150 mg./kg ° 

nmercially pure D.D.T.— an amount somewhat less than that 
ind for experimental animals. 
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use of a plaster mould in the treatment of a fracture of the 
femur. They associated iraciion applied through an anklet, 
and say that this was the only source of trouble in the manage- 
ment of the case. These authors further suggest the use of 
the method for fractures of the neck of the femur, and say that 
for such injuries both femoral trochanters should be enclosed 
tn the plaster. 

In the same year Dr. Browne (1833-4) of Drogheda reported 
in the Lancet that a medical gentleman.- middle-aged but of 
active habits and sanguine temperament, fell from his horse 
on a rough road and sustained a fracture of the tibia about 
its centre. At the end of si.a weeks there was no union, and so 
the author and a colleague proposed to pass a seton between 
the fragments: this the patient refused, and Prof. Kirby of 
Dublin was called in consultation. He put the leg in a com- 
plete plaster mould — the leg. foot, and lower quarter of the 
thigh were encased in plaster-of-Paris 1 in. to 1} in. in thick- 
ness.” Union was found to have taken place sLc weeks later. 

Dr. Browne says Prof. Kirby had used the method for frac- 
tures of the legs for 10 years past. The only criticism advanced 
by the former was the need for hard work with chisel and 
hammer in order to remove the case in due course. 

It is sometimes stated that plaster-of-Paris was employed by 
Larrey during the Napoleonic campaigns, but I can find no 
record of this. The idea may have arisen from Larrey’s strong 
advocacy of “ appareils immobilcs ” (Larrey. 1812). These were 
constructed with the help of bandages impregnated with flour 
and white of egg. He records leaving such applications on 
compound fractures and amputation stumps for several weeks 
or even months without re-dressing, and with very great suc- 
cess. His advocacy of the closed dressing seems to have been 
but little followed till the time of Unna, Winnett Orr, and 
Ttueta. 

The plaster bandage was undoubtedly invented by a Dutch 
Army surgeon Mathijsen (1852). The value of this technique 
in fracture treatment was fully recognized, and publicized, by 
a Belgian. Van de Loo (1852-3). The method attracted great 
interest at the time in the Belgian Academy of Medicine and 
was discussed there with considerable acrimony ; it was finally 
submitted to a Commission of the Academy in 1852 for report. 
A majority verdict in favour of the procedure was returned. 

Plaster splintage was employed by both French and Germans 
in the war of 1870 (Delorme, 1888-931, and its use in the 
Crimean War is reported on by PirogofI (18&4). but I have 
not been able to find details of the ezact methods employed. 
In England the application of plaster found little support 
dTI Croft (1878) of Sl Thomas’s published his method 
of making a bivalved case from impregnated house IlanneL 
Maisonneuve had at an earlier date, in France, introduced the 
use of plaster-soaked tarlatan strips — a technique which was 
subsequently employed and elaborated by Delbet (Le Denm 
and Delbet, 191^ in his ambulatory splints. The later history 
of the use of plaster-of-Paris takes us forward to recent times. 

Before turning to the " modern ” period I would call atten- 
tion to a point of interest : the publications of British surgeons 
on fracture treatment during the 19lh century and the first decade 
of the present century are singularly lacking in number or 
interest, though the monograph of H. O. Thomas, published m 
1886, and that of Lane, which appeared in 1905, form e.xceptions 
to this statement 

To judge by its literature the surgery of injuries attracted 
considerable attention in France and Germany during the same 
period. Malgaigne stands out in the first half on account of 
both his bibliographic industry and his scientific approach to 
practical problems. Bardenheuer elaborated a system of the 
posiu'onal treatment of all fractures by means of traction 
^plied with the help of adhesive strapping, following Bock. 
His monograph (Bardenheuer. 1889) represents a definite 
advance in the mechanical conception of the subject, the prin- 
^ples of which form the basis of most methods in nse to-day. 
Helferich (1895) of Munich produced the best textbook on 
metures in the latter half of the century, and in liis later editions 
he desenbes and figures Thomas’s knee-splint in relation to 
hieatment of the fractured femur and extols its use for 
ambulatory purposes three or four weeks after the inj’ury. 
e junior abstracted this work for the New 

ydenham Society in 1897 and reproduces these particulars. 


In the U.S.A. full textbooks on the subject were published by 
Slirason and Scudder towards the end of the century, 

’The “ Modem ” Period 

The “ modem ” period is introduced by the discoveries of 
Pasteur, and their application by Lister to surgical technique. 
The value of antisepsis in the treatment of compound fractures 
was soon generally, though by no means universally, rermg- 
nized, and the operative treatment of a limited group of frac- 
tures had been carried out sporadically since Lister had shown 
the possibility of wiring the patella with impunity. Lane in this 
country, and contemporaneously Lambotte of Antwerp, were 
the first to employ the method •systematically. Lane published 
his Operative Treatment of Fractures in 1905 and Lambotte in 
1906 (Lambotte, 1913). Both authors produced second editions 
of these monographs. It must be admitted. that the French 
work, in its study of the mechanical side of the problem, is 
much the superior. Lane devoted a large part of his book to 
a disquisition on body position and function in relation to 
advanced osteo-arthritis. He displayed a superb self-confidence 
in his ow-n methods and a considerable contempt for the abilities 
of his contemporaries. His exposition of the ”no-iouch” 
technique was perhaps the most valuable part of the publica- 
tion. Here is the introductory paragraph to his description 
of if. 

" If the surgeon has not succeeded in su<i a simple operation as 
wiring fractures of the patella without lulling or permanently dis- 
abh'og many of his patients, he had better bring himself to belisre 



Fig. 5. — Diagrams showing Lambotte’S “ prothese exieme ” 
method. (From Chlrurgie Operatoire des Fractures, 1913, Paris.) 


that the results of the generally 
accepted meihods of ircalmeni are 
exceUeni, and ihai any statements 
to the conirary arc e.xaggerated or 
imarinary, and leave operations on 
recent fraaures alone, since they 
ttray test the methods and skill of 
the operator to the utmost.” 

Lambotte discusses in detail 
the relative merits of various 
interior fixing agents. He de- 
signed plates shaped to the con- 
tour of the bone-shaft and 
employed screws with a grub 
(Whitworth) thread. He appre- 
ciated the value of transfcing 
with his screws both sides of 
the bone when operating on 
diaphysial injuries. He also 
introduced bis ” prothese ex- 
teme,” the origins of which he 
traces to Malgaigne’s hooks and 
suggestions of Rigaud; he was of 
the opinion that it was the ideal 
method for managing fractures 
of the shaft of the thigh and 
tibia (Figs. 5 and 6). Its failure 
to gain acceptance was pre- 
sumably due to the frequency 
with which infection arose 
round the rod-holes. 
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be followed up for more than a brief period, the clinical entity 
of the disease is not always easy to recognize, and a reference 
library is not available. A noticeable proportion of the patients 
had an ear. nose, or throat toxic focus, 40% of sufficient .severity 
to be suspected as the cause; and a similar proportion (26%) 
had a dental focus. 

Final proof as to the cause could not be obtained, but the 
results were striking enough to justify investigation and treat- 
ment of toxic foci in all cases of the disease. If such is not 
done, it is probable that many cases will be insufficiently treated 
and may relapse, causing an unnecessary wastage of man-power 
from the need for further in-patient treatment. A possible cause 
having been found, it is not always a simple matter to decide 
how much mischief it is causing, and whether it needs drastic 
treatment, or any treatment at all. 

My thanks are due to Capt. A. Smith, A.D. Corps, for his valuable 
co-operation on the dental aspect of the subject. 


Medical Memoranda 


A Case of Tick Typhus in the Sudan 

Below is the history of the first case of tick typhus to be 
reported in the Sudan. 

Case Report 

The patient, an English school-teacher aged 32, was admitted to 
Juba Civil Hospital on Sept. 16, 1941, complaining of fever and 
frontal headache of 7 days' duration. He was in good he.iUh until 
the evening of Sept. 9, when after a somewhat busy day he felt 
“ rather weary and a trifle under the weather.” On Sept. 10 he 
motored 100 miles over a bad road, and that night slept badly, 
awakening next day with a slight headache, but was still able to 
carry on with his work of inspecting bush schools. That evening 
he had abdominal pain and slight diarrhoea, and spent another rest- 
less and disturbed night. On the 12th he still felt ill, hut was able 
to do his work. At the end of the day he felt “ dead beat and 
really rotten." He took his own temperature at 8 a.m.. and found 
it to be just over 102° F. On Sept. 13 the morning temperature was 
103.6° F., and he felt too ill to leave his bed. He was seen by a 
doctor, who diagnosed malaria and treated, him with mepacrine; 
the blood film was, however, negative. On the 14th and 15th he felt 
much the same, and on the 16th was transferred to Juba Civil 

Hospital.- On arrival (II am.) his temperature was 103° F.. pulse 

rate 64, and respiration rate 21. He looked well nourished and 
had a sallow complexion (normal for the patient), but was obviously 
ill: The skin of both forearms, anteriorly and posteriorly, was 
covered with a dull pink maculo-papular rash, some of the papules 
showing vesication. The rash was also present on the trunk and 

abdomen, but was much more scanty ; it was not present on the 

face. The macules faded on pressure. The rash was first noticed by 
the patient that day. Below the right internal malleolus was a small 
sore (tache noire) about 2 cm. in diameter, covered with a thin 
le; this was first noticed about the end of August, and had been 

■ ^-3ed by the patient himself, who thought it was probably a 



mosquito bite. Both tonsils were slightly injected, there was con- 
junctivits, and the patient seemed to be a little deaf. He had been 
constipated for two days. 

A clinical diagnosis of typhus fever was made and mepacrine treat- 
ment was stopped. This diagnosis was confirmed by the pathological 
report received on Sept. 24. The blood culture was negative, but 
the Weil-Felix reaction was positive 0X2 1 in 500, 0X19 negative — 
a report diagnostic of Afncan tick typhus. On the 17th and 18th 
his condition showed slight improvement, but he felt very tired and 
worn out. The rash now began to fade On the evening of the 19ih 


his temperature fell to 99° F. and was normal next morning. The 
pulse rate was never above 76, and was rela iVely slow for the degree 
of pyrexia — c.g., when the temperature was 103° F. the pulse rate 
was only 64. During the next fortnight he fell very weak and tired, 
but subsequent to returning to his home in Yei, on Oct. 3, he made 
a rapid and complete recovery. 

The diagnosis was suggested to me by the typical appearance of 
the rash and the sore on the ankle, and was confirmed by the 
Wcil-Felix reaction. 


Comment 

It is impossible lo say where the patient acquired the disease, 
as he was on lour when he fell ill. He remembers being bitten 
on the ankle by an insect in Yei about the end of August ; he 
also thinks he may have been bitten while staying in Juba on 
Sept. 4 and- 5 ; after that time until his illness he was on tour 
on the east bank of the Nile, and sometimes had to walk 
through long grass, in which he might have collected a tick. 

The main interest in the case is that it suggests tick typhus 
as a possible cause of some of the cases of undiagnosed pyrexia 
which are admitted to hospitals in this prov'nce, and emphasizes 
the importance of carrying out the Weil-Felix test in cases of 
pyrexia in which the diagnosis is in doubt. The diagnosis would 
probably not have been made had the disease occurred in a 
native of tha Sudan ; the rash wqujd have been missed, and the 
case would have been called “ clinical malaria ” or “ P.U.O.” 

My thanks are due to the Director, S.M.S.. for permission to puhli^h this 
case, and to Drs. Morgan and Kirk for the pathological findings and inlerp-etation. 

R. B. Usher Somers. M.D.. Ch.B., D.T.M.&H., 

Juba. Senior Medical Inspector, Sudan Medical Service. 


Ligature of Anterior Ethmoidal Artery for 
Arrest of Profuse Epistaxis 

The case recorded below may be of interest as an unusual 
exercise in applied anatomy. For the arrest of profuse 
and intractable epistaxis, arterial ligature is occasionally 
Indicated, and the great importance of the branches of the 
external carotid artery in the supply of the nasal cavity should 
not blind one to the fact that the upper and more '"acces'i^le 
part of the cavity draws its arterial blood from the internal 
carotid by way of the anterior ethmoidal and its smaller com- 
panion, the posterior ethmoidal artery. For further 
tion of these and other anatomical points 1 wou'd 'o the 
instructive article by E. D. D. Davis ® 

mp thp necessarv insoiraiion to cope with this diincult case. 


Case History 

' On April 9, 1945. a man aged 44 was admitted for epislaxiY The- 
bleeding had been severe and had lasted for fiv= days He . 
been admitted to another hospital,, where the "osa had ton re 

pcatedly packed and various styptics was not 

two pints of blood had also been given. As the bleeding was noi 
arrcsled he was transferred to this hospital. 

-On admission, though the patient looked Pala nnd distressed, t 
bleeding had slopped. His haemoglobin was found he 38^. 
The stale and olTensivc packing was removed from ^ "8"' "osini^ 
The nose was cocainized, and amerior . rhinoscoiw re 
granular and inflamed mucous membrane, with 
prc.sumahly the result of previous attempts nl haem < 
smntl bleeding spot m the floor of was not the 

cautery, though subsequent events ® upfi and two 

real source of the trouble. The nose was left unpacked, 
pints of blood were transfused. mninus 

No further bleeding was ^en YroPed tempor- 

llow occurred from the right nostril. This was co . , 
arily by firm packing with ribbon eauze soaked in liq ^id para 
Further severe bleeding followed an attempt, a The naiient 

fo remove the pack and deal locally with he source The pa len 
now showed all ihe siens of a loss of Nood^^^^^^^ 

termination appeared imminent. , ^ transfii lo . .j, ° „ Under 

maintained for 18 hours • St common' carotid was 

local analgesia, the hifurcation of the ng t ligatured close 

exposed, and the extenral ‘parotid arteiy thg ,anie time 

above the origin of the '^7 1 ” the internal carotid 

a loop of ptgiil was P'a“d'°° , trough the lips of the cervical 
artery arid the en^ds were brought out mro^ t 

skin .incision, ^h.ch was sutured i , 

“ca^lrifd, bulTrLtionnlhe'loop would act as a temporary ligature 
'' For Two'dSs^he "aden. made Bopd pjogress.^but on^fije morning 
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to date shows that it has drawbacks, and it is well to remember 
that Lamboile. 30 }ears ago, thought he had a winner on similar 
lines. 

Deriving perhaps from American and French practice, there 
has lately been a strong move in some centres to return to the 
more frequent use of osteosynthesis. The introduction of 
plates and screws made’ of metals which develop little or no 
electrolytic action in the tissues seems to have been one factor 
responsible, though I incline to the opinion that its importance 
has been overstressed. The realization of the value of a grub- 
threaded screw holding both sides of the cortex perhaps carries 
more weight What position it will hold in our practice 10 
years hence it is dilTicult to say. If open osteosynthesis is adopted 
as a routine measure it may be hoped that it will be carried 
out so as to conform to the ideal set out by Bums and Young 
(1944) — i e., to be mechanically sound enough to make post- 
operative splintage unnecessary and so to allow of activity of 
muscles and movements of joints at an appropriate time. To 
carry out an open operation on a broken tibia and fix the frac- 
ture with one or two screws, and then encase the limb in plaster 
for a couple of months, is to concentrate too much on form 
and to forget function. 

The recent war has tested our knowledge and competence in 
the handling of open fractures, and I think it is generally 
admitted that British surgery has come well out of the ordeal. 
No outstanding new methods have been introduced. The 
Thomas splint, often disguised as a Tobruk, has stood the test 
of time. The use of the closed plaster, so ably advocated by 
Trueta, has found its level. The employment of plaster-of- 
Paris in the field, with due precautions, has been greatly 
extended, and I think the general use and proper application 
of the thoraco-brachial spica has saved many arms which would 
have been lost in the last war. 


Conclusion 

I must admit that my survey has covered so wide a field that 
it has been but superficial. 1 hope it has given some measure 
of the striking progress which has been achieved in this century. 
In the immediate future advances in the standard of fracture 
management will perhaps depend more on the organization 
of our accident services than on any radical changes in 
method. 

I think I have shown that, in the past, technique has often 
outridden judgment and experience. I hope that I have demon- 
strated the importance of controlled observation with any new 
experiment in this branch of our work. 
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MJTRlTIOiN CV VIENNA IN SEPTEMBER, 1945 

BY 

MAGNUS FYKE, PhJJ„ F.R.I.C. 

(From the Nulrilion Section, Economic Division. Aiiicd Commission 
for Austria: British Element) 

During the approaching winter Vienna may be subjected to 
conditions approximating to famine unless strenuous efforts 
are made by the responsible national elements of the Allied 
Council. Even under the most favourable circumstances 
Austria has never produced enough food to support herself, 
and this yeer the ravages of war have substantially reduced 
the amoun'-v normally grown. In order to supply sufficient food 
for Vienna it will therefore be necessary for provisions to be 
imported. The physical difficulties of importing supph’es are 
great, and in addition there are competing claims for food 
elsewhere and the complications of international politics and 
intemauonal finance. It is consequently of interest to study 
in some detail the present nutritional state of the city in order 
to be able to gauge wnth open eyes the probable results of 
future events as they gradually unfold. 

The city of Vienna was captured from the Nazis at the end 
of April. 1945, after prolonged street fighting. For some time 
after the fall of the city the local administration was unable 
to issue weekly rations, and the population were compelled to 
subsist on any domestic stores of food they might possess. 
When It became obvious at the beginning of June that domes- 
tic and retail stocks were almost exhausted and that the 
people would starve unless food was provided for them, the 
Russians permitted the release of sufficient supplies to enable 
a ration of bread, cereal, meat, fats, and sugar to be distributed. 
This ration provided normal consumers with about KOO calories 
daily. Certain types of workers received more, but the biggest 
ration issued to the heavy -worker category provided only about 
!,600 calories. The only official addition to the rations was 
an issue of a half-litre of milk a day to children up to 1 year 
old and a quarter-litre of milk to children from 1 to 3 years. 
No supplement was given to pregnant women. Unofficial 
additions to the food supply were scanty. For normal indi- 
viduals no worth-while supplement of calories was available. 
To obtain vitamin C and vitamin A, in which the rations were 
entirely definent, people might acquire small amounts of 
potatoes and vegetables from gardens or allotments, or they 
might make expeditions into the country, but, apart from cer- 
tain supplies for canteens which will be mentioned later, there 
was no organized provision of fresh vegetables, potatoes, or, 
except for the youngest children, milk. 

Early in September the zMlied Council was set up and each 
of the four nations in the Council assumed the responsibility 
of contributing food to Vienna. It was jointly agreed to try, 
as from SepL 23, to provide the normal consumer with a mini- 
mum ration of 1,550 calories (with differentiation: up to 3,000 
calories for the very heavy worker ; for various other groups, 
according to the tyqte of labour they perform). Fig. I shows 
the fluctuation in the calorific value of the rations issued to 
normal consumers in Vienna from Jan., 1945, in the last weeks 
of the Nazi State, through the period of fighting and disorganiza- 
tion in April and May, when no rations were distributed, up 
till Oct., 1945, when the Allied Council target of 1,550 calories 
daily was being achieved. 
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justice to his work within the confines of a review. The task 
of the reviewer must therefore be to encourage others to read 
the book for themselves. 

The early chapters are concerned chiefly with the pathology 
and pathogenesis of phthisis. Taking the tubercle bacillus as 
the storting-point, the reader is shown, in turn, the micro- 
organism Itself, its efliect upgn the body tissues, the reactions 
It produces, both local and general, and finally the nature and 
uses of tuberculin. Thence he proceeds to a discussion of the 
factoto which determine the development of clinical tuber- 
culosis ; the vexed question of the relative importance of 
endogenous and exogenous factors in reinfection is skilfully 
and fairly expounded, but the author shows that it is of less 
pracucal consequence than the problem of the causal factors 
which prepare the soil for the seed. After some wise comments 
on the classification of tuberculosis, and the proper function 
of classifications, Prof. Pinner goes on to a systematic de- 
scription of the whole course of pulmonary tuberculosis, from 
the primary complex, through the incipient stages of reinfection, 
• to the established chronic disease. This account is illustrated 
by reproductions of x-ray pictures with comparable photographs 
of necropsy material and photomicrographs. An excellent 
description of tracheal and bronchial tuberculosis is also 
included. The later chapters deal with the practical problems 
of the diagnosis and treatment of tuberculosis. Here again we 
are never allowed to lose sight of the wood for the trees ; our 
field ^ of vision is extended by fascinating discussions of the 
physiology of respiration and of the principles upon which 
treatment is, or should be, based. The brief descriptions of 
various forms of treatment, including all types of collapse 
merapy, are admirably balanced, modern, and comprehensive. 
The book concludes with an evaluation of the results of treat- 
ment and a discussion of the epidemiology of phthisis. 

-This is largely a work of collation and assessment. From 
a vast knowledge of the literature the author has marshalled, 
weighed, and set out the facts, never losing sight of his aim, 
which is to present a picture of pulmonary tuberculosis as a 
whole, rational and consistent within itself. He does not claim 
to have added anything new to our knowledge of the disease, 
and yet the unified conception which he has set forth may seem 
new to many workers in tuberculosis. Preoccupation with some 
particular aspect or problem so often destroys the sense of 
proportion, and perspective is restored by this clear presentation 
of the established facts which must form the basis of any use- 
ful discussion. Mention must also be made of the bibliography, 
wmeh is noteworthy both for its completeness and for its mode 
of presentation. At the end of each chapter there is not only 
a list of the key papers referring to the subject, .but also a short 
review of each article quoted, with notes on its scope and value. 

Good books about tuberculosis are not common, and, in spite 
of his modest claims. Prof. Pinner has added another to our 
store. Everyone who is engaged in tuberculosis work will enjoy 
reading and rereading this book, and it is for them that it was 
written. 


NEW SUPPLEMENT TO B.P.C. 

Srrcnr/i Supplement to the BritUh Pharmaceutical Codex, 1934. Additions and 

Am^dmems to Parts I and III. with Cumulative Indev. (Pp 133 7s fid) 

London: The Pharmaceutical Press 1945. ^ ^ 


Bn7/r/i Pharmacopoeia, has been busy in 
public service during the war giving birth to a family of 
Supplements. The young of the Codex are now seven in 
number, and the latest addition should be a favourite with a 
great many. 

It is curious that the Pharmacopoeia does not put its pride 
in its pocket and follow the Codex in making itself a really 
useful book by including a section on actions and uses and also 
a list of proprietary names with their non-proprietary equiva- 
lents. Even the Codex is rather bashful about proprietary 
names, for they are not mentioned in the monograph dealing 
with the substance. Thus the reader will be completely in the 
dark concerning cinchocaine unless he happens to stumble on 
nupercaine in another part of the Supplement, where he dis- 
covers that cinchocaine is its non-proprietary name. Alas that 
we must wait for the day, which will surely come, when the 
proprietary name will appear unashamed in the monograph ! 

The members of the Codex Committee certainly stick out 
their necks, as the Americans say, when they de.scribe actions 
and uses. They deserve credit for their courage, and a recog- 


nition that they have written these paragraphs well. Any 
attempt, however good, would be easy to criticize. Thus, con- 
cerning cyclopropane the Codex says : “ The chief disadvantage 
of cyclopropane is that it docs not stimulate respiration.” What 
anaesthetic does ? Surely the right way to explain the chief 
disadvantage is to say that concentrations of cyclopropane 
which give sufficient muscular relaxation are not far removed 
from concentrations which arrest respiration. In this sense 
cyclopropane compares very unfavourably with ether. 

It is satisfactory to find a section on the treatment of bar- 
biturate poisoning, but a pity that strychnine and nikethamide 
and the use of amphetamine sulphate to raise the blood pressure 
are mentioned several lines before the one effective drug in 
barbiturate poisoning— namely, picrotoxin — is brought into the 
story. Nor would one guess that pholedrinc is superior to 
amphetamine for raising the blood pressure. However, the 
proportion of generally acceptable statements is very high and 
makes the Supplement of great value to the medical practitioner. 


Notes on Books 


We welcome the appearance of a ninth edition of Sir James 
Purves-Stewart’s Diagnosis oj Nervous Diseases (Edward Arnold ; 
40s.). As the author relates in the preface, it has been compiled 
Avith difficulty during the war, many of the new references and 
illustrations which it was hoped to incorporate having reached the 
bottom of the Atlantic. The regional and symptomatic arrange- 
ment of matter has always made this work popular with students 
and practitioners alike, since it is an excellent complement to the 
more systematic textbooks which deal with the diseases of the 
nervous system. It is unfortunate that medicine in all its branches 
is becoming so complex, for it means that even textbooks such as 
this are growing out of hand, and are becoming too heavy and too 
long to afford the pleasant reading which earlier editions of this 
work used to give to the last generation of aspiring neurologists. 
Still the present generation will find the 880 pages before them 
well worth perusal, and will discover a wealth of information which 
is not easily gleaned from any other book. 


The Inter-Allied Health Charter Movement began in 1943 under 
Anglo-Czechoslovak auspices, and it has now published a Year 
Book, 1945 edition, putting on record in a series of articles the 
efforts of Great Britain and her Allies in Western and Central 
Europe to further Clause 6 of the Atlantic Charter— the famous 
clause embodying the hope “ that all the men in all the lands may 
live out their lives in freedom from fear and want." One of the 
introductory articles is by Dr. Norman A. Sprott, w’ho complains '■ 
of recommendation ” B ” of the British Medical Association, which, 
in connexion with the future of the medical services, declares thu 
the health of the people depends primarily upon certain social and 
environmental conditions. Dr. Sprott thinks this an inadequate and 
over-simplified statement, and for his owu part he sets out fourteen 
points as essential to health. These include regulation of size of 
the population, freedom from serious injury and infestation arid 
infection, right choice of parents, and the means of satisfying certain 
primitive instincts. Extended in this way the word “ health seems 
to become meaningless; it might just as well be replaced by the 
word “ life.” There is a great deal of interesting information in 
this book about health movements in other countries, but it ivould 
have benefited by better arrangement and some sacrifice of matter. 

It is issued from the Health Charter Communication Centre, 26. 
Portland Place, London, W.l, at the price of 10s. 


For the use of those wanting to revise their knowledge quickly 
)r R Gordon Cooke has written A Summary of Medicme lor 
Utrses (Faber and Faber; 3s. 6d.). In a hundred pages the author 
ets out brief notes— from “ Addison’s Disease to Worms. For 
hose who like this sort of synopsis this is a good example of its 


^“r^qtopmtt’the/ t1it;^rd.^rhfcir^^d ‘cUin^I ^ould 

nf locilN and'that where arrangements can convcmentlj 
IIS the goodf should be offered to the public through traders^ 
rhe authority for local disposal of surplus goods provided for, or at 
he exoense of the Ministry of Health is designed to effect speedy 
?earX of premised and the Minister feels that local autlionues 
rill welcome ^the opportunity of making domestic goods avaifabk 
o thdr Xbitants The Women’s Voluntary Serv-ices have agreed 
o help in this task of disposal wherever they can. 
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is«ue of 50 g. of pulses. 500 g.'of potatoes, and an indeterminate 
'upplj of meat (usually horse) aud other foods issued some- 
uhat capriciously as slocks allowed on a special Bczugvchein 
Thus, people wath access to Werkskuchen got a belter diet than 
that shown by their ration entitlement. Furthermore, although 
some of those who used canteens were doing heavy work, 
many were employed in banks or offices It was therefore 
clearly of importance to inscstigate the nutritional salue of 
the diet of this section of the population 
Suneys were car- 
ried out in two fac- 
tottes The first was 
a manne engineering 
works and office in 
Bezirk III. and the 
second a big ma- 
chine shop at Sun- 
menng. in Bezirk 
XI. In addition to 
a study of the diet 
of these two groups 
of works and an 
ms esiigation of the 
canteen meals pto- 
sided, the nutritional 
salue of the meals 
issued from a large 
central kitchen in 
Bezirk V ssas also 
calculated This kit- 
chen w-as preparing 
about 50000 meals 
daily. 27,000 of 
which were issued in 
insulated containers 
to Z90 canteens in 
all parts of Vienna. The remaining meals were used to feed 
camps of refugees from Sudetenland. The nutritional value 
of the meals actually i«sued from the two factories and the 
central kitchen is shown in Table III It can be seen from this 
table that the sacrtfice of 300 g of bread, prostdmg 747 calories 



Fig 3 — Heights and weights of male facrory-wotkers in Vienna, 
Sept, 1945. (Based on the weights of 594 men) 

represents a highly favourable exchange for six meals each of. 
'ay. 650 calories, or, in total, 3,500 calories. 

A group of employees at each of the two factories men- 
tmned above was studied. Most of the individuals comprising 
the'e groups possessed workers’ or heavy-workers’ ration cards, 
entitling the holders to food providing 1,350 and 1.620 calories 
respectively. The right to hold such cards does not necessarily 
depend on the physical activity of the work done. Under the 


then current system, ctergyanen, municipal officials, senior police 
officets, people working in any capacity in hospitals, ^eachers, 
pnd many others are considered to be “heavy workers.” In the 
two factories studied, although a certain amount of work, 
notably repairv to the factory buildings, was in progress, the 
general level of activity- was not very high. The composition of 
the diets eaten is shown in Table IV 

In order to do a reasonable amount of physical work a man 
needs at least 3.000 calones. The figures above show, ihcrefoie. 

that the amount of 
food eaten in Sept., 
1945, by woiV.peoplt 
in Vfienna was not 
sufficient for active 
physical labour. 
The general charac- 
ter of the diet — its 
deficiencies in cal- 
cium and m Bezirk 
III m vitamin A — 
was, as would be 
expected, similar to 
that found in the 
case of normal con- 
sumers, The better 
distribution of viia- 
mm C was largely 
due to the official 
issue of potatoes to 
canteens. Green 
vegetables and toma- 
toes — upon ■ which, 
in the absence of 
dairy produce, the 
diet depends for 
vitamin A and to a 
lesser degree for riboflavin and other nutrients — ^were again 
available only from gardens, friends, or illegal sources, and were 
again more plentiful m Bezirk XI. 

Children 

The diets eaten by two groups of children 10 years old — 20 
boys, ami 1<J gvrls— were mvestigated in two separate sehools in 
Bezirk V. The results of this work are shown m Table V. 
The rauons to which children of this age were entitled pro- 
vided about 850 calones daily. Milk was available only for 
children up to 3, so that these lO-year-oId boys and girls 
oiticiaHy received none. Out of the 40 children examined, inSk 
wa' reported in the diet of only 5, who had obtained what small 



weights of coal-miners tn Cannthia, Sept.. 

19.,5. (Average weight found from total of 2S2 men.) 

amount they had consumed from brothers or sisters 3 years old 
or younger. 

From the figures given in Table V it can be seen thto, 
although the give-and-take of family catering enabled them to 
get more to eat than their rations allowed, the children studi-d 
were receiving fittle more than half the 2400 calories probably 
needed for proper growth, and that their d,ets were defident 
in protein and ribofiavin and seriously deficient in calciiim. 
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of the problem before even hearing the views of the pro- 
fession on it. Is his desire to direct stronger than the 
desire 1o discover the facts of the case? • 

The practice of medicine demands high qualities of 
character, an intelligent mind, and a resourceful nature. 
If the country wants a profession stocked with men having 
these attributes it will be wise not to produce conditions 
which will be antipathetic to them. The present Minister 
of Health is notorious for the freedom with which he uses 
his speech, and he would therefore, we may believe, wel- 
come an equal freedom of approach on the part of the pro- 
fession. The profession recognizes that Mr. Bevan has a 
real interest in the task to which he has set his hand, and 
a genuine wish to work with the men who arc going to 
provide the service. He has himself said that the new 
health service cannot be run by men who are discontented 
or have a sense of grievance. The real difficulty felt by 
medical men who are not partisan Socialists — and they 
comprise the majority of the profession — is that they see 
themselves being called on to fashion a service in co- 
operation with a Government which has rigid doctrin- 
aire views on the ordering of society. If the Government 
does not recognize this fact and has not the strength of 
mind to model the new service on the basis of fact and 
not theory, then the evolution of medical practice may 
turn out to be retrograde. Before the medical profession 
can give a considered opinion on the whole matter it must 
know what the whole matter is. At the moment it knows 
no more than what the Minister said last week. But it 
has read the writing on the wall, and does not pretend to 
like it. 


POST-WAR VIENNA 

A White Paper^ dealing with conditions in Germany from 
December, 1918, to March, 1919, was published early in 
1919 ; later in the same year the results of a full investiga- 
tion conducted by Prof. E. H. Starling were published as a 
White Paper.= It is a sign of a decay in the attitude of 
Governments to governed during the last quarter of a 
century that no official reports on conditions on the Con- 
tinent have appeared so far and have been refused by 
the Government ; that official information has been given 
konly in answer to critics in Parliament ; that we have had 
*to depend for information on journalists who might well 
be giving truthful but unbalanced accounts. We must 
therefore welcome such reports as those of Bastanie and 
his colleagues'* on conditions in Belgium (though before 
this appeared there had been great changes) and that 
of Magnus Pyke which appears in this number of the 
Journal at page 839. 

Comment on the failure to issue any rations for a month 
after the capture of Vienna, and on the gross inadequacy 
of rations from June to September, would be superfluous. 
What most concerns us now is that the Allied Council has 
since September agreed to try to provide the normal con- 

1 Rrports bv British OJRcrrs on ih'’ Economic Conditions prevaVinp in Germanv 

Crpd 52, 1919. H M. bioiionco’ Ofi^ce ■'* 

2 St-rltnc. E H., Report on Food Condltloni In Germany, 1919, H.M. 
Slaiionco’ Oflicc. 

8 Bastanie, P. A., ct al.t British Medical Journal, 1945, 2, 351. 


sumer with 1,550 calories daily. This 1,550 standard has 
been mentioned frequently in the lay press as the minimum 
needed to prevent continuous degeneration. Dr. Pyke now 
writes of 1,600 calories; we believe that this is. the first 
time that such a low standard has been suggested by anyone 
with a claim to knowledge of nutrition. Where did this 
standard originate? What justification is there for it? 
In occupied countries rations supplied less ; but, as may 
be seen from Brull’s report"* on conditions in Liege, people 
got far more of rationed foods such as bread than the 
regulations allowed. In the last war German rations sup- 
plied much less ; Loewy’s survey'’ (made in April, 1917) 
shows that people were actually eating about 1,600 calories 
per head (2,000 per unit) and were getting more than their 
allowances of rationed foods. Nevertheless there was a pro- 
gressive decline in health. According to Food Consumption 
Levels in the United States, Canada, and the United King- 
dom,'^ “ in early 1941 . . . supplies fell to an average of less 
than 2,700 calories per head per day, and, although ration- 
ing was well established, there were indications of impaired 
health and working efficiency. General experience tends 
to show that, while the current United Kingdom supply 
level is adequate, the slightly lower level in 1941 was less 
than adequate, though some allowance must be made for 
the rapidity with which consumption levels fell in 1940-1. 
In other words, the present supply level of about 2,800 
calorics per head per day is, for the United Kingdom, about 
marginal.” This was 2,700 calorics ” going into consump- 
tion ” : the actual food eaten was equivalent to about 
2,450 calorics. Any impairment of health and efficiency 
was more probably due to causes other than lack of 
calories. But we cannot pose a standard of 2,500 calories 
for ourselves and 1,600 for others. Unemployed in Britain 
consumed about 2,200 calories a head.* Five-year-old 
children in English industrial towns get, on an average, 
2.100 calories.® It is reasonable to take as the rock bottom 
the 2,000 calories proposed by the rotary authorities as 
the minimum daily requirement needed 
and unrest. 

Vienna is at any time particularly ill situated for getting 
food in addition to rations ; still more so when armies of 
occupation are taking any supplies frorn the country dis- 
tricts. Even in a part of the city which contained large 
areas of allotment and was situated near the outskirts the 
calories added amounted to only about 300. Rresumabl) 
the Allied Council does not intend that the Viennese should 
add to their 1,550 calories by the irregular methods prac- 
tised in the occupied countries during the war. The stan- 
dards for vitamins A and C suggested by Dr. Pyke are mu^ 
higher ; certainly many people in this country have sii 
sisted tor a long time on less than 25 mg. of ascorbic aci . 
But, with no issue of milk to children over 6 years old, t e 
intake of calcium by older children will remain inadequate 
unless more chalk is added to the flour in Vienna than is 
added to ours, for 1 lb. of our fortified bread supplies on v 


< Brull. L., Lcs Etats de Corcncc cn Bclplque, 1945, Harman el Cic, Parii 
BLoe\Ny. A. Z Phv^ diet. Ther., 1919, 23, 81. 

8 H M. Stationcrv Onice. 1944. 


N. V ,Jieport on a Study of Dirts of 205 Fanulifs in the 


yorAr/iire : A Study of the Diets of Sixty-nine IForklnq-chiss Fat 
Neuctjstle-on-Tyne. 1939. 

8 Bransby and Wagner, G., British Medical Journal, 1945, 2, 032. 
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produce subclinical manifestations, not at present recognized, 
which will lower the health-level and enicienc>' of workers at 
risk, and that the rapidly growing use of D.D.T. will extend 
into circumstances where human intoxication is likely to 
occur. 

In view of this increasing use of the substance, and the 
repealed warnings of the dangers of toxic ctfects, it is felt that 
it is desirable to publish the following work, undertaken for 
Serxice reasons during the early part of this year. If the 
design of the experiment seems somewhat narrosv, it should be 
realized that this is because an answer to a specific problem 
was wanted and many aspects had to be ignored. 

The problem under inxestigation was the possible toxic 
effect of the use of a distemper containing 2*^^ by weight of 
the dry film of D.D.T. in circumstances where the paint would 
be inevitably covered with a thin film of oil, the ambient 
temperature would be such that personnel at risk would be 
largely unclothed, their skin would be oily and sweaty, because 
of cramped accommodation large areas of oily skin would come 
into contact with the paint, and efficient washing of the body- 
surface could take place only at relatively infrequent intervals. 
Any toxic effect manifested would be a serious matter, for not 
even the slightest lowering of efficiency of the personnel could 
be tolerated, and even the least functional damage to the C.N.S 
would assume a serious aspect. 

Erjwrfrrrezrtrf 

Two subjects were employed in this investigation; Rj\.M.C_ 
male, presumably healthy ; and A.I.. male, also presumably 
healthy. The desired environment was secured by using a steel 
chamber, octagonal in plan, six feet across and six feet high. 
A heater was installed, and a blower fan could be controlled 
from inside. A narrow steel seat ran round the inside of 
the chamber, and a small bench was installed, upon which 
the necessary manipulations could be performed during the 
sojourns. The chamber walls were distempered at first with a 
normal distemper and later with a similar distemper with the 
addition of D.D.T. An analysis of this distemper (dried 
film) is given in Table I. The surfaces were then covered with 

Table I. — Anatysis of DJD.T. Distemper 

Water 39;; 

Oil'inodified phenolic resin .. . \(i% 

Siliceous matter (chma clay), yellcrx ochre (Fe,OJ, titaruusi 

dicjxidc . . . . , 49% 

DJ).T. .. .. 2% 

In addition the film contained lery small quantities of a chlcnnated 
phenol and a compound or subsutoect of ammonia as preservative 
and dispersins agents. 

a thin film of lubricating oil. Two sojourns, each of 48 hours’ 
duration, were made, uith an inter\'al of 48 hours between. On 
the first occasion the chamber v.'as painted with the distemper 
without D.D.T., and on the second with the distemper con- 
taining D.D.T. Both subjects wore short trunks only, and were 
forced to sit so that a large skin area, chiefly of the back, w'as 
alw-ays in contact with the oily walls. It w'as found possible to 
sleep on the narrow seat, alternate watches being taken. 

Carbon dioxide was absorbed by means of a protosorb 
canister, and air analyses showed that during both experiments 
the carbon dioxide content of the air did not rise above 1% 
and the oxygen content did not fall below 19%. The heater 
and blower were manipulated so that the temperature ranged 
between 25 and 30“ C. dry bulb, and 24 and 28“ C. wet 
bulb (relative humidity 88-94%), thus providing a high air tem- 
perature and high humidity. 

The following observations were made: 

Clinical neurological examination before the control cxperuncnl, 
after the control experiment and before the DD.T. experiment, 
immediately after the D J).T. experiment, and again 5 days after the 
conclusion of the experiment. 

Electro-encephalograms were made at the same times. 
Haematological examinations were made every 24 hours during 
both experiments and for the succeeding 5 days, and weekly there- 
after up to 47 days. The criteria employed were cryihrocj’le counts; 
haemoglobin estimations, perform^ by the atkalinc hacmaUn 
mcAod of Qegg and King (1942), the solutions being evahiaied on 
a Spekker ” photo-electric absorptiometer and an Ilford ** 604 ” 
spectral green ” filter; reticulocyte count; sidcrocyte count, using 
M dipyridyl-ihioc>anate staining techm'que (Case, 1944) and the 
. mvcTse binomial sampling method (Haldane, 1945); leucocyte count 


and difTcreniial leucocyte count, using Leishman-stained preparations. 
Frtint these data the mean corpuscular haemoglobin and the haemo- 
dyiiamic index (Case, 1945) were calculated. 

Ijrinc analyses were conducted before and after each experiment 
and at internals during the succeeding da>3, and the blood pressure 
wa^t recorded at similar times. 

Careful notes were taken of any subjcciKe phenomena 
observed. The results of these investigations are ‘:ummarized 
in Tables 11 to VHI. 


Table II. — flcematoJogical Data — Subject 



T 

R BC 

Hb 

M C.H 

S 

R 

HI 

WBC 

PoIj-5 

Lynphs 

M 

N R. 


0 

4 70 

14 R 

31 7 

4 

16 

40 

60CO 

3 €00 

1.6.-0 

0 

0 


1 

4 70 

IS 3 

32 5 

6 

16 

2 5 

9.600 

6J23 

2,496 

0 

0 


** 

4 67 

14 9 

31 9 

6 

20 

3 3 

6.700 

3.350 

2,6^0 

0 

0 


3 

5 10 

16 3 

31 9 

5 

20 

40 

7JOO 

4.032 

2J92 

0 

0 


4 


1 


1 

/ 

/ 

/ 

/ 

; 




0 

5 12 

164 

32 0 

6 

20 

3 3 

5.4G0 

3J-9t 

I.IS8 

0 

0 


1 

VII 

14 9 

29 2 

20 

30 

I 5 

6.900 

4.692 

I.7W 

0 

0 



5 

14 S 

28 4 

13 

40 

2 2 

5.400 

3.672 

1.404 

54 

0 

ff 

3 

5 16 

14 8 

2S 7 

16 

30 

1 9 

5.700 

2JES0 

2,622 

223 


a 

4 

5 20 

14 8 

:s5 

18 

?n 

1 I 

5.400 

IJ12 

3.132 

54 

0 

c. 

< 

5 18 

!49 

zs s 

20 

30 

1 5 

6J00 

I.S90 

3J23 

0 

0 

.r 

12 

5 02 

14 5 

29 0 

18 

29 

1 6 

7J00 

■SiW 

2,150 

0 

0 


19 

5 10 

15 3 

30 0 

12 

24 

20 

6.900 

2.F93 

3.450 

0 

0 

f- 

26 

5 03 

14 S 

29 5 

8 

26 

3 2 

7.400 

2.812 

4JI8 

0 

0 


33 

5 12 

16^ 

31 3 

6 

24 

4 0 

7.700 

2,772 

4.620 

0 

0 


40 

5 07 

16 3 

32 2 

6 

22 

3*6 

gjno 

2,905 

5.063 

0 

0 


47 

5 10 

16*4 

32 1 

8 

30 

3 5 

8.400 

2.^56 

5J03 

0 

0 


T. «» Time in dayi from itart of expcnn*«r.t, Hb *» Hssrsoslobi.a in sramrsea 
per cent. M “ Mem corpusmlar haemoslobta tn S S'Ctrocytes 
1,000 red ctll*. R. «= Reticulocytes per 1,000 red celli. HJ- “ Hskso- 
index -> Reticulocyte count/siderocyte cotsai. W.B C. Lcncocyt® 
P»c.riBS. Polyi Neutrophil polymorphotcclear leucocytes per c.r-tn- Lyrnphs 

•• **' T cjnn. M- «* Myelocytes (Schilling hcetno- 

,• S ited erythrocytes per 1,000 red esUf. The 


Table III — BcemafologicaJ Dato-^ubject AJ 



T. 

RJBC 

Hb 

MCH 

S. 

R 

HI 

W3C 

PoTys 

Lymphs 

M. 

N.R. 


0 

506 

192 

30 0 

6 

18 

3-0 

6.600 

4.250 

\$^0 

0 

0 

c 

! 

5 14 

15 3 

29 8 

7 

20 

29 

lOJCO 

6.912 

3.024 

0 

0 


s 

5 30 

156 

295 

6 

16 

2 5 

6.400 

4.096 

1,920 

0 

0 

,5 

3 

5 1! 

15*3 

299 

6 

18 

30 

9.600 

6,720 

2,496 

0 

0 


4 

/ 

/ 

i 

/ 

/ 

/ 

i 

/ 

! 

i 

i 


0 

5 11 

152 

29 7 

3 

20 

40 

7,600 

5.472 

1,672 

0 

0 


1 

525 

14 9 

234 

16 

n 

2*0 

8.400 

5.040 

3.0C4 

0 

0 

s 

2 

5 20 

14 8 

28 5 

IS 

36 

20 

5.2CO 

1.456 

3.120 

52 

0 

§ 

3 

5 20 

14 5 

279 

IS 

30 

1 9 

4JOO 

1.6S0 

2,688 

126 

0 

4 

5 10 

14 I 

27 6 

12 

20 

I 5 

4.«00 

1.723 

2.400 

4^3 

1 


5 

523 

14 4 

27 5 

16 

21 

I 3 

7400 

2,850 

3.5CO 

0 


R 

12 

5 17 

144 

230 

13 

27 

1 5 

6,£0O 

3.4.90 

4.0*0 

0 

0 

19 

5 22 

JA fc 

< 

10 


2 7 

9.4ro 

4J24 

5.170 

0 

0 

-> 

26 

5 40 

15 9 
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Table IV. — Blood Prezrjre 
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115/65 

f 

3 
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5 
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\ 

47 
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Subject A.L normally has a low diastolic pressure. 


Table V. — Urine Analysis 
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years man’s taste was not offended by the whole wheat 
grain. So once more may we appeal to the millers and 
the bakers to join in with scientists and doctors in per- 
suading the people of this country to return to a civilized 
habit. It is wonderful what propaganda will do. 


PREFRONTAL LEUCOTOMY 

The introduction of prefrontal leucotomy, or lobotomy, 
nearly ten years ago opened a curious but promising 
chapter in psychiatry. Whatever speculative afterthoughts 
are evoked to explain the effects, the measure still belongs 
to the realm of the empirical. It is not unfair to state that 
in leucotomy one destroys cerebral tissue of uncertain 
anatomy and of unknown function for the relief of disorders 
of obscure nature and pathology. That the operation 
proves effective in many cases of chronic mental ill- 
ness is not to be denied, even though — perhaps because — 
the picture of an organic brain defect replaces that of an 
obstinate psychosis. We may quote the restrained com- 
ments of such experienced “ psychosurgeons ” as Freeman 
and Watts,^ who write : “ Above all we do not speak of 
recovery, since in undergoing prefrontal lobotomy a patient 
may exchange one psychologic deviation for another. It 
comes down to a question of which deviation interferes 
less with his social adjustment. If a patient can take care 
of himself after operation we are satisfied with the results.” 
The authors are, of course, discussing schizophrenics, in 
which only two-fifths may be expected to show good results, 
as opposed to two-thirds of depressive cases and four-fifths 
of obsessional neurotics.^ 

There are many steps yet to be taken before leucotomy 
can become a scientific rather than an experimental 
measure. Some less drastic attack upon the frontal lobes 
may perhaps produce the same beneficial results. In 
leucotomy we have an opportunity of neuro-anatomical 
and physiological research which might well be exploited 
by the British school of psychiatry. What is the least 
common factor to be observed in order to achieve results ? 
What is the precise anatomy, and what the exact function 
of the associational, projectional, and commissural fibres 
which are sacrificed ? Kindwall and Cleveland^ say that 
the purpose of prefrontal leucotomy is to cut “ the asso- 
ciation pathways connecting the prefrontal lobe with the 
remaining ipsilateral hemisphere and, to an indeterminate 
'’egree, the contralateral hemisphere.” But Freeman and 
/atts believe that the effects of leucotomy are due to sever- 
ace of the fronto-thalamic tracts. Do retrograde degener- 
tive changes actually occur in the dorsomedial nucleus 
fter leucotomy, as has been stated ? Further post-mortem 
:udies are required, and much more work on the lines 
f that of Earl Walker. Understanding of the nature of 
istitution of cerebral function after brain injuries is largely 
irra incognita, but such statements as “ lobotomy tends to 
reduce extraversion, and perhaps its anatomical and physio- 
)gical significance lies in that realm where correlation 
between the ectomorphic physical type and the cerebrotonic 
temperament exist,” means just nothing at all. Neurolo- 
gists and psychiatrists have before them the lesson of the 
Wagner-Jauregg treatment of general paresis. Empirical 
in its conception, it was found to work ; but malaria, as 
such, was not the beneficial agent, and now in artificial, 
rather than natural, fever therapy we begin to witness an 
understandable and not unscientific measure. 

^Amer. J PsycMal., 1945. 101, 739. 

2 Physical Methods of Treatment in Psychiatry, by W. Sargant and E. Slater, 
F. and S. LEirgstme, Edinburgh. 1944. 

^Arner. J. Psychlat., 1945, 101, 749. 


OUTPUT OF CORTICAL HORMONE 

Although the presence of a hormone (or hormones) in the 
cortex of the suprarenal has been clear since active cortical 
extracts were first prepared, there has been no evidence to 
indicate in what circumstances the hormone is liberated in 
the blood. Until recently knowledge of hormone liberation 
has been confined to the liberation of adrenaline when the 
splanchnic nerves are stimulated, and of insulin when there 
is a rise of blood sugar, ''/erney has lately demonstrated 
that painful stimuli give rise to an output of one of the 
pituitary posterior lobe hormones, and now Dr. Marthe 
Vogt* has devised a method of studying the release of 
hormone from the suprarenal cortex. Her method has 
been to collect blood directly from the suprarenal vein, to 
separate the plasma, and to test it by injecting it into young 
rats after adrenalectomy. If young rats so prepared are 
exposed to low temperature (2-4° C.) they die in 5 or 6 
hours ; if they receive injections of cortical hormone ai 
intervals of I^ hours they live longer, and their survival 
time is proportional ' to the amount of cortical hormone 
given at each injection. This method, applied to groups 
of young rats, enables a quantitative estimate to be made 
of the cortical hormone present in a sample of blood taken 
from the suprarenal vein. 

Dr. Vogt was able to determine the presence of cortical 
hormone in the suprarenal vein of the dog, the cat, the goal, 
the rabbit, and the pig. She was unable to find detectable 
amounts in arterial blood or in blood taken from the right 
side of the heart. The average output of hormone from the 
dog’s suprarenal was very large when compared with the 
amount present in commercial preparations. One well- 
known preparation contains the activity of 75 grammes of 
gland in I c.cm. Comparison with this preparation showed 
that the average daily output of hormone from the supra- 
renal glands of a sipall-size dog (10 kg.) is equivalent to 
230 c.cm. of commercial extract. The output was found 
to be of the same order in all species examined when calcu- 
lated per unit of body weight ; there was variation from 
about half to three times the mean figure (given above). 

Dr. Vogt" has also shown that adrenaline, when infused 
slowly into a vein (in amounts which occur in the body 
in physiological conditions), causes an immediate and pro- 
longed increase in the secretion of the cortical hormone. 
The normal output increases several times. This effect is 
not due to changes in the rate of blood flow through the 
gland or to changes in blood pressure, nor is it an indirect 
effect exerted by way of the pituitary body. This finding 
is clearly one of great importance. There have been several 
indications that the cortical hormone plays a part in condi- 
tions of stress ; we now see that adrenaline, which serves 
many functions in an emergency, can call forth an 
increased supply of the cortical hormone, perhaps to 
accelerate the formation of carbohydrate frorn protein, 
and for other purposes still undefined. Stimulation of the 
splanchnic nerves was likewise found to cause an increase 
in cortical secretion. 

In a third paper^ Dr. Vogt has made other observations 
She has found that injections of adrenaline into young rats, 
repeated 3 times daily for 8 days, cause an accumulation 
of fatty material in the cortex, and -that if the injections are 
continued for 24 days the storage becomes greater still and 
is accompanied by a significant increase in suprarenal ^ 
weight. These changes do not occur in the absence of 
the pituitary. Now suprarenal hypertrophy is also brought 
on by the implantation of tablets of hexoestrol, but this 

1/. Physinl., 1943, 102, 341. 

= Ibid., 1944, 103, 317. 

3 Ibid., 1945,104, 60. 


Dec. 15, 1945 


TOXIC EFFECTS OF DJD.T. IN MAN 


BxmsJi 

MrsiCAi SovKUL 


845 


practical means of assessing toxic damage of small degree in 
large groups of people, and if toxic effects ucrc to be disco\ercd 
It would become important to find a practicable diagnostic and 
prognostic index applicable to a population at risk. 

The data show’ that shortly after exposure to D.D.T. there 
IS a diminution of the mean corpuscular haemoglobin. This is 
a more accurate index than er>thfOC}tc counts or haemoglobin 
estimations alone, since the figures are unaffected b> changes 
of blood solumc. A fall in M.C.H. was found in mammals 
by Cameron and Burgess (1945) and also in early T.N.T.- 
poisoning by Stewart <r/ al, (1945). The chance occurs so 
rapidly that it cannot be due to a formation of hyTochromic 
cells^ in the bone-marrow, so that the red cells must lose 
haemoglobin. The mechanism by which this occurs is almost 
certainly an intracorpuscular degradation, the later stages of 
wh'ch are shown by the appearance of stainable non-hacmatin 
iron within the cell (Case, 1943, I945a). If this is so, then some 
of these cells (siderocy les) should be found in the drculation 
in excess of normal lc\els (0.5% ±0.25%: Case, Ladan, and 
Nutt, 1945). The siderocyie figures show that this is indeed the 
case, and suggest that the siderocyie le>el might be an extremely 
useful index. This index is already employed in the control of 
lead-poisoning (C^sc, 1945 ; Case, Scott, Scott, and Woolf, 
unpublished work). The reticulocytes also show' a rise, and 
although the haemodymamic index (Case, 1945) shows a 
depression followed by a return to normality, it still lies between 
i(s normal s'alues of f~5. This index is sn expression of ihe 
dynamic activity of the ery'thron, and while the index ts in 
the range of normality a progressive haemolytic condition need 
not be feared. 

The changes in the white cell counts are at N'ariance with the 
findings of Cameron and Burgess (1945), who considered that 
a rise in white cell count with an absolute poIyTtiorphonucIear 
leucocyiosis might be a sign of diagnostic importance. In our 
two cases there was no significant change ia the leucocyte count, 
but after exposure to D.D.T. there was a transitory poly- 
morphonuclear leucopenia and an increase of lymphocytes. 
In one subject (A. I.) this was followed by a leucocytosis and 
polymorphonuclear leucocytosis. In the other subject a 
lyraphocynosis persisted throughout the period of observation. 
This may be due to the fact that this man had suffered from 
infective mononucleosis three years ago, and since then has 
had a tendency to time-lag in recovery from induced poly- 
morphonuclear leucopenia. 

On the third day after exposure, at a time corresponding to 
the polymorphonuclear leucopenia, small numbers of immature 
granulocy'tes (myelocytes in the Schilling haemogram classifica- 
tion) appeared, but their incidence lasted for three days only. 
At about the same lime occasional nucleated red cells could 
be found in the blood films. 

With the exception of the leucocyte curves, the response of 
both subjects was of an essentially similar nature, and by the 
26lh day a return to the original limits was reached for most 
of the haematological criteria employed. 

Conclusions * 

This work shows that under certain conditions a preparation 
containing 2% of D.D.T. may, in the presence of oil, constitute 
a serious hazard to men at risk. The work also suggests that 
haematological examinations, employ'ing siderocyie levels; 
haemoglobin and red cell estimat'ons ; reticulocyte counts and 
leucocyle counts, and also urinary' indoxvl sulphate estimations 
might all be useful tests in the prevention or early diagnosb of 
DT).T. intoxication. 

It should be stressed that these experiment only show D.D.T. 
distemper to be toxic un'*er special conditions, poss'bly rather 
more severe than would obtain in practice, and do not form the 
basis for anv condemnat'on of the widespread u^e of D D.T, 
if proper precautions are taken, particularly in the avoidance 
of oil contamination. They do, however, emphasize that 
D.D.T. intoxication in human beings is a hazard to be con- 
sidered and guarded againsL 

Summary* 

ExposOTC of two subjects for 48 hours under special conditions 
(oily surface, skin areas expo«;ed, high ambient lernperamr^ 
ana rciatne humidity) produced definite toxic effects, including an 
increase of erythrocyte destruction (siderotytosis), a decrease in the 


mean corpuscular haemoglobin, an increase in reticulocytes, a slight 
fan in haemodynamic index, a diminution of polymorphonuclear 
neutrophil Icucocyics accompanied by the appearance of Lmmaturc 
while cells, the appearance of indoxyl sulphate in the urine, tired- 
ness, heaviness, and aching of the limbs, diminution of some re- 
flexes, unilateral slight impairment of hearing, transient -yrllow 
vision’* (one subject), muscular fibrillation (one subject), peripheral 
patchy anaesthesia (one subject), weakness of the legs, and a cunous 
apprehensive mental state. A return to normality took between 26 
and 33 days. 

The significance of these findings is discussed, the relative merits 
of the examinations used are considered in relation to the control 
of DDT. intoxication, and the danger of D.D.T. in the presence of 
oil h emphasized. 

I should like to take this opportunity of expressing m> apprcaa- 
tion of the co-opcraiion received from my colleagues, and wish to 
thank Nfr. H. V. Hempicman. BA., for the gas and unne analyses; 
Surg. Licut. C. C. Evans, R.N V R., for the neurological examina- 
itons and cleciro-enccphalogfoms ; the radiologist, Surg. Cmdr. D. A. 
Inire, RNV R., R.N Hospital, Hasbr. for the x-ray examination; 
and most panicubrly my technician L.S BA. A. Ireland, for his 
cheerful collaboration as an cxpcnmenial ammal and his careful and 
conscientious examination of material. 
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4 FATAL CASE OF D.D.T. POISONING IN A 
CHILD 

WITH AN ACCOUNT OF TJVO ACCIDENTAL DEATHS 
IN’ DOGS 

BY 

K. R. HILL, M.B, B5. 

Major, R,AM.C. 

AND 

G. ROBINSON, M.B, B.Ch. 

Colonial Medical Sen ice 

We record what is probably the first fata] case of D.D.T. 
poisoning in man. In addition we describe the death of two 
dogs following skin-absorption of that substance. The toxidtj 
of D.D.T. has been studied in human beings by Cameron and 
Burgess (1945) and Dra'ize ei al. (1944) by means of skin- 
applicau'on tests, and Neal ej al. (1944) by means of mists and 
aerosols. Wggleswonh (1945) has described the toxic reactions 
to absorption through the skin in one human case. 

DJD.T. Poisoning in a Child 

History.— On Aug. 21 1945, at 11 a.m., a child aged 1 year 
7 months, the son of a West African soldier, found a bottle of 5% 
DD.T. in kerosene and drank about I oz. Within 10 minutes he 
began to cough and somii vioienily, whereupon he was given palm- 
oil by the neighbours. In a short while coughing and vormting 
ceased, but his general condition worsened, and at about 1130 pan. 
be became comatose and had eonvulaons, whidi, so far as can be 
ascertained, consisted of generalized fine tremors. At about 130 p m 
he was taken to a near-by MJ. room, where he was seen by Capt. 
R- N. Johnston, R,A,M.C,, who gives the following account: "The 
child was comatose and collapsed, with no perceptible pulse, and 
had froth at the mouth. Atropine 1/400 gr. was given and the" 
stomach washed out, the stomach washing proving to be a yeDow 
pultaceous mass of pawpaw (native fruit). No smell of -kerosene 
was deteaed. Artificial respiration was given, but the child died at 
3 pm. (4 hours after drinking the DJ3.T.).’’ Lticfcily, the bottle ot 
DDT. was found shortly after the mishap, and the amount of 
D D.T. ingested was fairly accurately deduced. It proved to be 
about I n. 02 . The 5% DD.T. was made up of crude DDT 
(100% commercially pure, setting point 100‘) and etude kerosene. 
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stethoscope versus X RAYS 

A debate on the -stethoscope versus x rays took place in the 
Section of Medicine of the Royal Society of Medicine on 
Nov. 27, with Dr. Geoffrey Evans in the chair. 

Dr. James Maxwell said that recent advances in medicine 
had put an increasing strain on the unfortunate medical student. 
A pruning process was needed to give the student the oppor- 
tunity of digesting more recent and fundamental knowledge. 
In past years emphasis in diagnosis had been laid on physieal 
exa^nination and s.gns. Nowadays these were not nearly 
enough. Unfortunately other aids were not used and many 
doctors never learned to interpret them. The student of twenty 
years ago had been little better off, in his knowledge of chest 
signs, than his predecessor a century earlier. Many doctors now 
practising made the false assumption that if they found no 
physical signs in the chest there was nothing wrong. The 
absence of physical signs did not exclude tuberculosis or early 
bronchial carcinoma, both of which were curable if detected 
before phys.cal signs were present, but few teachers had the 
courage to teach this for fear of stultifying their elaborate in- 
struction of physical signs. On the other hand, radiology was 
not taught to any great extent, and there were not enough 
radiologists to exam.ne every suspicious chest case. Students 
should be taught the x-ray appearance of the normal chest and 
its variations before they went into the wards, in their second 
year of anatomy and physiology. They should be shown lateral 
and obliqtie as well as antero-posterior views, and then, entering 
the wards with this fundamental knowledge, they could start' to 
look at abnormal appearances. At the same time, physical 
examination must not be abandoned and x rays would not 
replace it. Often an x-ray film would reveal a lesion which 
physical examination would miss, and sometimes the converse 
was true. Students should be made to listen to every variety 
of sound until they knew them perfectly, and then, when they 
knew that they had to have the patient radiographed, and knew 
what the .r-ray image meant, the accuracy of chest diagnosis 
would be immeasurably improved. Examiners should be 
familiar with the interpretation of x-ray films. A practitioner 
who did not insist on an x-ray examination of a suspicious 
chest, especially after haemoptysis, might be sued for 
negligence. 

Possibilities and Limitations of X Rays 

Dr. Peter K-ERley said that the rash statement was made 
from time to time that the stethoscope was obsolete ; no 
experienced radiologist would agree with that. When an 
experienced physician found physical signs he himself was 
surprised if he found nothing on an adequate (he emphasized 
;he word " adequate '') x-ray film. In a hundred years the 
Uethoscope had not altered fundamentally ; it had reached 
its limits, and those limits, even in skilled hands, were so 
larrow that radiography was indispensable. Deficiencies in 
radiology were due in part to lack of skill and in part to ignor- 
ince of living anatomy and physiology. Tbe old phrase that 
in x-ray film was a representation of shadows was wrong. 
Vo physcist to-day would agree wiih the word “shadows.” 
The x-ray image was a collective picture of structures of 
different densit.es, and these could be identified almost as 
precisely as on the dissecting table. One of the main causes 
of error was reliance on a single antero-posterior view. For a 
proper interpretation not only views in three directions but 
also tomography were essential. Important technical points 
were the smallness of the focal spot on the anode and the speed 
of the exposure. Before long a spot of only I (250th mm. 
would probably be available. Condenser units would replace 
transformers for speed, and their wave form would give finer 
detail. Magnification with detail would be much increased 
during the next ten years. The radiologist's battle was not wth 
his med cal and surg cal colleagues, but with hospital and 
financial adTun.strators who were aghast at a proposed ex- 
penditure that was derisory compared with the cost to the 
country of half a million registered tuberculous persons. 


Radiography was, however, hopelessly beaten by the stetho- 
scope in the d.agnosis of heart cond.tions. But many advances 
had been made by cardiologists using the screen entirely, and 
they would gel better results if they also took pictures with 
rotating anode tubes. Contrast media for angiography -would 
soon be made completely safe, and then radiologists would be ■ 
able to show the chambers of the heart and the pulmonary 
circulation with comparative ease. Given, the staff, the equip- 
ment, and the necessary funds, the stethoscope might be put in 
danger of obsolescence. 

Lessened Importance of the Stethoscope 

Dr. Geoffrey Marshall said that there was no reason why 
they should do without either instrument, but if he had to take 
one without the other it would be the x rays every time. He 
would be very sorry, however, not to be able to examine his 
patient in addition, and the stethoscope might be very useful 
as an adjunct to radiography. By means of the stethoscope he 
could find out whether a wrong name had been placed on the 
.x-ray film or the wrong side of the body indicated. It would ; 
be just as reasonable to talk of the stethoscope versus history- 
taking ; they wanted everything they could gel. ' T-ray films ( 
could be misleading and much more difficult of interpreta- 
tion than was at first supposed. Dr. Maxwell's plea that 
students should be taught how to use x-ray films of the chest 
could not be too strongly supported Would x rays always give 
an indication of cavitation in the lung? A straight view would 
very often fail to do so. Radiologists were very often ready 
to admit with all due modesty that they could not tell what £ 
was the significance of an abnormal appearance. The more 
experience they gained the more difficult did these cases seem 
to be. The x-ray picture was far from revealing a complete 
pathology. Students should be told the limitations of x rays 
as well as of physical examination. The stethoscope had 
certainly descended from its throne ; it was not of such vast 
importance to them now as il used to be, but it still lingered 
in the imagination of the patient, and medical men — even those '■*. 
who specialized in chest diseases — when they themse'ves had 
chest trouble wanted the colleague examining them to listen | 
to the chest. It was difficult to avoid going through the gesture 
— it was not much more than that — of trying to hear yague 
mysterious sounds, when something quite definite could be seen 
on the -X-ray film. He wished to reinforce Dr. Kerley's plea 
for multiple views and especially for tomographs. 

Dr. L. G. Blair said he shuddered at the notion that every 
man should be his own radiologist. After he himself had 
reported on chests for a year he became extremely confident 
and extremely dangerous. He hoped that he was now less 
dangerous, and certainly he was much less confident. -He did 
not feel that either students or doctors, if the latter were not 
do ng much chest work, could be taught enough about chest 
radiology to be practically useful. The answer to the problem 
was more team work, as in the various thoracic units, in which 
the radiologist should probably lake a leading part. Radiology 
was supremely important on three great groups; where there 
were no physical sign.s, where physical signs were present but 
of little use without radiology, and where diagnosis could be 
made with certainty on physical signs but the extent and dis- 
tribution of the disease could be shown only by x rays. 
Against these three groups there were a comparatively few 
conditions in wh.ch phys’cal signs were present but radiology 
gave no evidence of disease — for example, non-obstructive 
lesions of the bronchial tree, bronchitis, and some cases of 
bronchiectasis. The activity of a lesion, particularly a tuber- 
culous one. was a cl.nical matter. The present order of examina- 
tion — history, physical examination, and rad.ography — should 
be retained ’ It should be remembered and taiighi that in the 
vast majority of chest conditions the history was of the greatest 
importance radiology came next, and physical signs were often 
only an aid. though at times a very valuable one. to the correct 
interpretation of films. 

A Jig-saw Puzzle 

Dr. Maurice Davidson said he was accustomed to teach 
students that a carefully taken history was often worth 60% 
or more of the value of an opinion. The teacher should 
emphasize that all his examinations could show only the gross 
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Tv^o fatal cases of chronic D D.T. poi’^oning m dogs arc described, 
with a histological picture of cenirolobular necrosis of User and 
tubular degeneration of Lidne> v.'iih marked calaficaiion. 

We v-ish to express our thanks to Prof. G. K. Cameron, Unisersily 
College HospnaJ, for his advjce on tAntmg this paper and for 
assistance with the histologj of our matcnal 
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OBSERVATIONS OX KERATOCOXJUXCTmTIS 

(C\SES SEEN IN MILITARY HOSPITALS) 

BY 

R. J. BUXTON, B.ai. D.OMS. 

^fcior, R^M C.; Ophthalmtc Speciolist^ 95 British General Hospital 

This paper concerns 42 eases of LerBtoconiunctKilis seen in 
various militarj" hospitals between Oct, 1943, and Feb, 1945. 
Details of the clinical features, investications, course, and treat- 
ment are recorded ; an endeav our has been made to demon- 
-.<. 01.10 a. dewts.1 or e.rv eat, nose, or throat toatc Cocos as a 
causal factor in a portion of the cases. 

Clinical Features 

Previous Attacks . — Four patients reported earlier attacks in 
one or both eyes ; the number would probably have been higher 
with further questioning, hut care was taVen to erciude previous 
attacks of other e.rternal ocular diseases with similar symptoms. 

Onset . — ^The onset was usually acute, with lacrimation, photo- 
phobia, blepharospasm, and conjunctival discharge. Sometimes 
It coincided with another disease— <.g., malaria, tonsillitis, antri- 
tis. Disturbance of vision was unusual. 

Lesion . — A varying degree of involvement of the cornea 
occurred in eveo" case. With simple conjunctivitis there may be 
oedema of the epithelium and Bowman’s membrane. Although 
such oedema sometimes occuned, it was typical of the cases 
under review to find punctate marginal comeal lesions. These 
vaned from a spot just visible to the naked eye to one which 
was I mm. in diameter. They were commonly l to 2 mm. from 
the hmbus, but could be up to 3 mm. away. They involved 
the epithelium. Bowman’s membrane, and the superficial layers 
of the substantia propria. Loss of epithelium with the formation 
of shallow ulcers did occur, but this was unusual. Phlyctenular 
ftetatoconjunctivitis, superfiaal punctate keratitis, and conjuncti- 
vitis with marginal cornea! ulcers should not be confused with 
this condition. Cases of keratitis with lesions scattered over the 
cornea were similar, and the dividing lines between such a kerati- 
tis, conjunctivitis with marginal ulcers, and cases of kerato- 
conjunctivitis were difficulL if not impossible, to draw; the 
conjunctival discharge in the early stages and the lack of visual 
disturbances were distinguishing features. Both eyes were 
affected in four cases. 

Associated Lesions . — ^Slt cases had associated blepharitis, and 
vkin conditions such as impetigo, external otitis, and dermatitis 
of face also occurred. 

Invcstigafjons 

Pathological rests.— The white blood count varied between 
9,850 and 13.000 per c.mm., with some increase m the poly- 
morphs. The blood sedimentation rate was usually normal, and 
rarely rose above 4. Culiures from the conjunctival sac were 
sterile as a rule, but streptococci and staphylococci have occa- 
sionally been grown. It was noticeable what different results 
were obtained from different laboratones. I have discussed this 
with several pathologists, and it seems that certain points in 
connexion with conjunctival swabs should be emphasized. The 
swab may contain few organisms ; it soon becomes dry and the 
organisms may get chilled and die. In taking the swab excess 
of tears should be removed, and the stick should be given a 
Passes along the lower fomix, A culture plate 
snould be inoculated and placed in the incubator at the earliest 
pOTsible moment. Attention to these pomts should give the 
otganisnis the best opportunity to survive and grow. 


EjV.T. Examination.— All cases were examined to exclude 
any ear, nose, or throat focus or sepsis. If such vvas discovered 
the next step wns to decide what, if any, relation it had to the 
eye condition. In 17 cases some kind of toxic focus vvas found. 
These consisted of tonsillar infection (12 cases), antral infe^on 
<t case), laryngitis (1 case), raynngitis (1 case), and rhinitis 
12 caves. Jn some of these, other parts were simultaneously 
inflamed to a mild decree — e.g., a subacute rhinitis with a septic 
tonsil. Tonsillar infection w-as not only present with obviously 
septic tonsils but. to an equal degree of imporunce, with small 
flat tonsils, tonsils which looked normal but from which pts 
could be expressed, and tonsillar remnants after a previous 
tonsillectomy ; but if the patient had had recurrent attacij of 
keratoconjunctivitis, or attacks following tonjiiltiis, then, m the 
absence of another toxic focus, tonsillectomy was senously con- 
sidered. A controversial point should be mentioned here — the 
existence or otherwise of a quiet sinusitis, with neither symptoriu 
nor positive findings, and a norma! x-ray appearance. It is 
possible that such does occur, and, if so, it is relevant to 
this discussion as a po'sible toxic focus. Also, at times when 
x-ray facilities were limited, an ethmoidal or sphenoidal infec- 
tion could not be definitely excluded. 

Dental Examination.— .Ml cases were examined to exclude a 
possible dental focus of sepsis The following conditions were 
suspicious on clinical exammation and confirmed by radio- 
•gn-fljs,'. kk\ cb.sao.iia p.";CLo:b.Qea, vrith. axsomaied pus formation 
around tooth roots ; (2) chrome granuloma, with or without a 
discharging sinus t (3) chrome sclerosis of tooth roots and sur- 
rounding bone, found irt assodation with root fillings and 
heavily filled teeth. A mouth was often apparently healthy but 
on radiographic examination revealed hidden sepsis — e.g.: (I) 
a tooth root remaining after e.xti3ctions — these often had apices 
projecting into the antrum ; (2) granuloma of tooth root ; (3) 
common dental cyst The upper premolar and first molar teeth 
probably caused most of the trouble, their slender roo's often 
extending to the antral floor. Eleven case had dental letons 
severe enough to be. in each case, a likely focus ; 2 other cases 
needed dental treatment other than fillings of cavities, but 
simultaneously each had an E.N.T. focus which was considered 
a more probable cause. No cases of severe dental canes were 
seen, and mouths only needing odd fillings were not suspected ; 
similarly, a limited degree of pyorrhoea did not cause trouble. 

Treatment 

Proflavine lotion 1/20<X). penicillm drops (I COO units to i 
I c.cm.), peniollin cream (500 units to I g.). pencillin powder. 
10% protargo), 20% argyrol, 1/2000 and IflOCO proSavine, 

I S% zinc sulphate, 1/2% atropine drops (in severe cases), 
painting the lids with 1% silver nitrate, hot bathings, have aB 
been used. Although it seemed that the conjunctival discharge 
subsided mote quickly with treatment, none of these drugs 
appeared to have any noticeable effect in shortening the course 
of the malady. ViTien the cornea ts much involved atrop’ine 
helps to relieve psm and hasten resolution. 

Course of the Disease 

The duration varied between 3 and 64 days, with a mean of i 
16.8 days. Conjunctival discharge was usually p.-esent for 2 to 
8 days, leaving hyperaemia only. This hvperaemia remained ^ 
white the cornea cotmnued to be inflamed, and traces could be 
seen for some time after. The corneal lesions were replaced by 
minute nebulae or disappeared altogether. ' 

Several patients underwent tonsillectomy, and in some cases 
the eye condition showed an immediate improvement, and sub- 
sided more qinckiy than in the ordinary course of the disease- i 
Occasionally there was an exacerbation of the ocular infiamma- ’ 
non — possibly an allergic manifestation from a bactenaemia ; 
blepharitis also occurred after tonsillectomy. Similar improve- 
ment and occasional exacerbations were noticed after denta) 
treatment — e.g., extraction of tooth root, dental extractions for 
apical abscess or pyorrhoea, 

? 

Conclusions I 

A scientific paper vvntten under active service conditions must 
often he incomplete. The lack of a slit-lamp for cornea) exatni- 1 
nation was keenly felt, colleagues for special examinations and *. 
iaboratory facilities were not always available, cases could not j 
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clinics, and in schools and colleges. Miss Broatch did not 
agree with certain hospital matrons who thought nursing 
experience essential for dietitians. Training in large-scale 
catering, however, could not entirely replace instruction in the 
special-diet kitchen, where the facilities for constant individual 
teaching by a qualified dietitian were excellent. 

Lieut.-Col. A. N. Childs said that greater efficiency resulted 
if the dietitian was in charge of a separate department respon- 
sible to the registrar of the hospital rather than to the matron. 
Dietitians in America were also employed in commercial 
organizations. In 1927 one firm tried the experiment of giving 
details of food values against all the items on their menu. 
College graduates in white coats went round giving customers 
scientific advice as to what they should eat. Unfortunately the 
mental strain proved too much for the customers, and led to 
the first introduction into America of the table d'hote system. 

Mr. A. L. Bacharach said that hospital dietitians were the 
people who had succeeded in putting dietetics “on the map.” 
It was a more open question, however, whether the present 
medical bias indicated the right line for the future development 
of the profession. Nutrition was a social rather than a medical 
problem. More healthy people ‘had to be fed in schools, in 
industrial canteens, and at home than sick people. 


Nutrition in Social Medicine 

Dr. F. C. Brockington stressed the importance of nutrition 
in schemes of social medicine. With the prospect of a four- 
year university degree course in dietetics it was important to 
find for dietitians positions worthy of their training. There 
seemed to be insufficient scope for the full-time employment of 
a dietitian in a school meals scheme or in a small hospital. 
It was encouraging that the health departments of local 
authorities should have it in their power to create more 
important posts. The dietitian might be called on to provide 
dietary health propaganda for the housewife, to give lectures 
and demonstrations to health visitors and others, to advise 
hospitals, schools, and institutions, and to plan and supervise 
dietary surveys. Everyone interested in the proper care of the 
sick had welcomed the report of the King’s Fund on hospital 
diets. Nevertheless it was unfortunate that the question of 
feeding the sick should have been given first attention. The 
balance must be redressed by creating posts from which the 
entire dietetic field could be surveyed. 

Mr. F. Le Gros Clark said that the Ministry of Education 
had based its estimates on the assumption that 75% of the 
average school attendance would obtain midday meals at school. 
This meant that some 3,300,000 children must be fed on 200 
days in the year. Since the school dinner was supposed to 
provide half the daily requirement of protein, fat, vitamins, and 
mineral salts, about 30% of the child’s yearly requirement of 
these nutrients would be obtained at school. Under the 146 
distinct local education authorities in England and Wales there 
should be careers for 500 to 700 suitably qualified women. The 
organizer of school meals should have a sound knowledge of 
' conservative " methods of cookery by which vitamins and 
other labile nutrients might be preserved. Experience of large- 
scale cooking was most important. The school meal must 
not be a poor imitation of the delights of the home cuisine, 
but should be endowed with subtleties and attractions that were 
all its own. Local authorities would find it worth while to 
attract women of high administrative qualities. This would be 
possible only if the salary and status corresponded with 
those of other careers involving a comparable measure of 
responsibility. 

Miss F. C. R. Brown discussed the work of dietitians in 
industry. The Institutional Management Association recently 
published a report on the employment of women in large-scale 
catering and household administration. A standardized basic 
two-years training should include the management of canteens, 
bookkeeping, storekeeping, stocktaking, and industrial rela- 
tionships. During a third year practical experience should be 
gained as a junior member of the staff of some organization 
approved by the training authorities. The number of canteens 
in this country’ had increased during the last six years from 
about 500 to over 18,000. Much higher salaries were earned 
by highly placed industrial caterers than were paid to hospital 
dietitians. 


Hospital Dietitians 

•' Miss J. I. Mills said that a hospital of 700 to 1,000 beds 
required several dietitians. The catering officer, or food 
supervisor, was responsible for general administration, staff 
control, and for the purchase, storage, and distribution of food- 
stuffs. It was still a matter of opinion whether this officer 
should be a qualified dietitian or an executive with commercial 
experience of large-scale catering. The assistant catering officer 
had control of menu planning and the supervision of the pre- 
paration and service of meals. Her special responsibility was 
to supervise the feeding of the hospital staff, and she probably- 
needed two further dietitians to supervise the feeding of the 
patients in the general and private wards, respectively. The 
dietitian in charge of the dietetic department was responsible 
for the planning, calculation, and preparation of special diets, 
for maintaining close contact with patients, nurses, and doctors, 
and for the supervision and instruction of the nurses and student 
dietitians in diet-kitchen" cookery. Centralization had solved 
many difficulties in the control of staff and supplies, but the 
ideal arrangement for the distribution of cooked food from the 
kitchen to tlie wards had not yet been evolved. In the newly- 
built Southern Hospital in Stockholm the problem had been, 
tackled by decentralization. Instead of one kitchen attempting 
to .serve 1,200 patients, twelve smaller kitchens, each under 
its own dietitian, each served 100 patients. - 

Miss WASHiNG-rtiN surmised that if all the attributes of 
scientific knowledge, domestic skill, and strength of character 
required by the various speakers were to be combined in one 
person, that person would be more than human. Sound training 
must be supplemented by long years of hard experience, and 
trained dietitians should be reserved for large hospitals or for 
key positions in the public health services. Dr. T. Moore 
said a knowledge of nutrition was only one of the many and 
varied qualifications which were expected of dietitians, who 
appeared to be exclusively of the female sex. The advanced 
state of organization already reached in teaching dietetics in 
this country contrasted very favourably with our almost complete 
lack of facilities for the teaching of nutrition from a mote 
scientific aspect. Dr. L. W. Mapson drew attention to the weak 
link between the research laboratories, where knowledge of 
nutrition was accumulated and co-ordinated, and the various 
organizations concerned with teaching dietetics. University 
chairs in nutrition were urgently required. 

Summarizing the day’s proceedings. Dr. H. E. Magee, who 
presided over the afternoon session, said that while access to 
advice on nutritional questions was essential for those running 
canteens or school meals, these activities should not require the 
services of qualified dietitians, who should be employed in 
hospitals or in the public health services. It was important 
not to overload the syllabus, and to know where to stop in 
leaching the basic sciences, any of which could obviously absorb 
the whole time of the student if taught in full detail. Hospital 
experience should be an essential feature in the training of all 
dietitians. The aim should be to give a sound basic training, 
after which the student could branch out and specialize 
according to her own inclinations. Finally he stressed the 
importance of nutrition in public health training, and the need 
for collecting information on dietary habits by visits to the 
homes of the people. 

During the conference it was announced that the new address 
of the British Dietetic Association is 342, Abbey House, 
"Victoria Street, S.W.l. (Abbey 4909.) 


An exhibition dealing with penicillin is being held in the Palais 
e la Dficouverte, the equivalent in Paris of the Science Museum, 
outh Kensington, and a part of the University of Paris It 
lustrates the discovery and early development of penicillin in 
Iritain and also the contributions of the U.SA.. and Franw. The 
iritish material, which has been assembled by the Bntish Council, 
icludes- a collection of penicillin cultures and bacteriological pre- 
araiions from St. Mary’s Hospital, London ; a set of photographs 
f the Penicillin Research Unit, Oxford, showing the rcsul s ob- 
lined during the Italian Campaign, lent by Udy Florey ; coloured 
holographs, showing the treatment of gunshot tvounds, lent by the 
Icdica! Research Council; and rcpnnts from various sources on 
linical results obtained with penicillin. "The exhibition will con- 
nue for about three months, and it is hoped that Sir Alexander 
leming and Sir Howard Florey will visit it and give lectures. 
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inner side of che orbit. This procedure, carried out under local 
analgCiia. prcscnicd no di{tlcu!i>, as »v is a rejiulaf pa^ of ihc com* 
monly praciiscd Fcrrn-Sniub cihtnoidal cxcn.crauon. Transtusion oi 
another t "0 pirns w’as pi\cn. 

No further cptstaus occurred. Four dajs after this sexxind opera- 
tion his hacmoplobm had risen to 40%, and on his dischorpc from 
hospital on Mas 14 ji had reached 70%. ilc has since remained free 
from nosc-blcedinp. 

No cause could be found for the bleeding- There xvas no 
histors* of injury, and no local leston or growth in the 
cashy or in the nasal sinuses could be found. His blood 
pressure had never risen above IJO/SO. and an c.xhausri\c 
examinat.on of the blood showed no abnormality bevond 
anaemia and a slight polymorphonuclear Icucocjtosis.occasioned 
by the loss of blood: both have now relumed to normal. 

Sen> Call HcNp riL Binrincham PHiLIt* RE-VDInG. F.R.CS 
Rcti*rvct 

E. D D (1^3’^). P^ntih Ar.-xTi'a/ Jc-mul, 1, 721. 


Administration of Penicillin by Intramuscular Drip 
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The u^c of ihe intramuscular route tor the 
continuous infusion of penicillin (Morgan. 
Christ.e, and Roxhurgh. 19a-) has proved to 
be of value as an alternative method of adminis- 
tration in patients who cannol lo'cratc tntei- 
milicnt intramuscular injeetton. The amount 
of fluid that can be absorbed rcadilv hj a muscle 
in 24 hours is one pint or less, and m June of 
last icar the need arose for a s mple method of 
administration which did not rcouirc special 
equipment or experience. A description of the 
lechmquc outlined below was iherctorc cir- 
culated bj- the Penicillin Clin.cal Trials Com- 
mittee of the Medical Research Council to all 
hospitals litely to receive battle casualties 
Many thousands of the graduated labels have 
been issued, and we understand that their use 
is still recommended in the Army. The method 
has several advantages over those which 
require special equipment (\1rVdam Dugu'd. 
and Challmor, 1944 ; and Hiil, 1944). Its 
stmplictt) IS its mam assei. 

The graduated scale (as shoivvt in the illustra- 
tion), which is pnnied on gummed paper or 
copied on sticl. ng-plaster. is attached to the 
standard E.M.S. transfusion bottle so that the 
ISO c.cffl. and 540 c.cm. marks correspond with 
those on the bottle. A 24-htiiirs -uppi> o( peni- 
cillin is dissolved in 540 c.cm. of sterile normal 
saline, and the drip set up m the u-ual wav at 
8 to (2 drops a minute. The needle is insertevS 
d agonally into the lateral aspect ol the thigh, 
secured with sticking-plaster and covered with a 
stenle dressing. The fluid level should be 
inspected every hour or so, and should corre- 
spond with the appropriate mark on the scale ; 
if it does not, the drip should be adjusted. 


- No special claims are put forward for this 

method of administration. Its ments lie in 
simplicity and cheapness. The disadvantage of 

— the method is that 540 c.cm of fluid arc given 
as an mfus on every 24 hours. This can be 
reduced by putting two days' supply of peni- 
cillin into the bottle and doubling the time 
scale, thus making a pint last 48 hours. Using 
this method we have not failed to obtain an 
adequate blood concentration of penicillin. 

— These labels may be obtained from Messrs. A. 

” Richardson. Ltd., 5. High Street, St. Albans. 

Alternatively the figure, which is reproduced full 
size, may be copied on sticking-plaster. 


T. A. Grimso-s. M B., M.R.C.P., 

l.EarUjolocie— 'sHcspiiaL Chist Assaunt to ite SteCical Protesscnol Ucfi, 


, ttr-Dirscts 

lY t- I'DSw'd.J P.andCholI rrr.S W (1944 
Rexbuiah.1. A 194 

M‘H,C. A.St.tl944j. Ibid,J,63I. 
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TECHNIQUE IN TOAUMA 

Ifch- In Trjuf^’-.i Ttr^i^T in (hr Tre^t^^ft cf 

IrcL-dsrt r-rrj, B> f .'aver B GurJ. *.3 D . C.M . and f Acknur, 

VO. CM. (JY f-V, )5i} Lr'rdo-'.. Ifcsscj-jan 

Mrt-va! 19^5 

This monograph from the .Montreal General Hospital is made 
up of three articles and a summary. The first two deal with 
burns, and the third with wounds in general. This last section 
IS in accordance with principles generally accepted in this 
country but, being wntien before penicillin was gen'erally 
asailabic. it is now in need of elaboration. 

The sections on bums are well documented, and the modesty 
of the wTVUtig IS particularly attractive after the rather poltmica! 
views put forward by advocates of dilTcrcnt methods of treat- 
ment in the past. The authors advocate a special organization, 
for treatment of bums which would have the support of any- 
one who has had to take charge of these cases, (t need be 
neither large nor elaborate. Infrequent dressing, after cleansing, 
with sulphalhiazole emulsion, followed by early grafting, is the 
keynote of their local treatment. The full case records arc of 
special interest in so far as the patients were civ.lians, and 
mint of them came for treatment early without the tong pp 
imposed by wartime transfers of casualties. It is encouraging 
to read of the high degree of success achieved. 

This monograph is well worth reading becaute of ns derail, 
its honesty, and the vclf<ritjcism which the authors have 
included. It is vtr cily practical, and the experienced can 
appreciate difhculties described and overcome and learn some- 
thing new. while any who have only a limited expenence in (he 
treatment of bums can use the details as a safe guide 

DISEASES IN THE TROPICS 

D'rz^c^is cr4 tf tr ihf Tror <“3. O'' H C, TfO»«II, 

M.D. FRCP Scci?r<3 tditi-'n Bjilf i e*» cal N^anuati Tot Afncar^. 
(Pj> 239, »35u3‘-Tatn3. 4> ) BajH e-v, Tirdill ard Cct. 1945 

The second edition of this handbook incorporates several 
important additions and changes necessitated by recent advances 
of knowledge since the first edition was publ.shed. The chief of 
these concern (he use of the sulphonamidc drugs, while a new 
chapter on diets and malnutrition has been added. The object 
of the book, according to the author, is to acquaint African 
nursing orderlies and dressers with those aspects of medical and 
surgical disease which must be understood for nursing to become 
intelligent He has largely succeeded in this endeavour, produc- 
ing a small concise book, clearly written, and covering most of 
the simpler and more practical aspects of disease as encountered 
by the dresser in tropical Africa. It is more than a P'ty, there- 
fore, that a number of enors and loosely expressed ideas have 
been allowed to spoil the vvork. For example, heart disease is 
stated often to produce pain under the praecordium — an erron- 
eous idea which, if d'sse.minated to patents, may result in much 
mistaken distress ; the gonococcus is stated to be peculiar in 
that it can only produce inflammation in the urethra, con- 
junctiva. and joints, though it must be admitted the author later 
discusses gonococcal cervicitis and salpingitis ; the ambiguous 
abbreviation S.T. instead of the clearer M.T. is used to 
designate malignant tertian malaria ; in discussing the treatmeni 
of malaria, mepacrine is mentioned only, as it were, incidentally 
and ts dismissed in less than two and a half lints ; ly-phus is 
not mentioned at all : and relapsing fever is said to be trans- 
mitted by the bite of the louse. Though we realize that a book 
of this nature should not be overburdened with derail, it is 
desirable that what is vvntteti for the education of primitive 
students should be balanced, accurate, and precise. 


ADULT TUBERCULOSIS 

nin-TO/oiIi In if. Ai^ti ; It, Fasdzmm-!}! Arrsm B/ Max 

*^40) SinoslKM: CSvj/la C, 


The author of this book states in his preface (hat he has not 
aliempied to vvnie a textbook, his aim beinc to create under- 
standing rather than to impan knowledge. Prof. Max Pinner 
has achieved this objea so successfully that it is difBeult to do 
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in the erythrocyte sedimentation rate in rheumatoid arthritis, 
the possible influence of other disturbances of hepatic function 
is not considered. 1 believe that the explanation of the effect 
of jaundice in these cases is to be sought in some such dis- 
turbance, of which the jaundice is simply an index. Bench, in 
his work on the problem, called attention to the fact that 
remissions similar to those occurring in jaundice complicating 
arthritis also occur in pregnancy. There is a common factor in 
both conditions which may deserve investigation in any future 
research. Morris and Peden (Quart. J. Med., 1937, 6, No. 22, 
211) have reviewed very fully the variations in plasma phos- 
phatase in disease, and note that it is much increased in many 
froms of jaundice and at the sime time mention that Cayla and 
Fabre have found it much increased in pregnancy. 

The coincidence may be of no importance, but on the other 
hand it seems worthy of further investigation. The occurrence 
of osteoporosis of the articular ends of the bones in rheumatoid 
arthritis, due presumably to lowered osteoblastic activity, 
suggests that there may be a lowered phosphatase, and both 
jaundice and pregnancy tending to raise it may beneficially 
affect the progress of the disease. I hope to be able to have 
some observations carried out on the plasma phosphatase level 
in active rheumatoid arthritis, but must leave the other pos- 
sible aspects of the problem to research workers with better 
facilities. — I am, etc.. 

Buxton • BnCKLEY. 


The Discharging Lesion in Neurology 
Sir, — D r. F. A. Pickworth (Dec. 1, p. 784) will find answers 
to some of his questions when my paper is published in full, 
and I anticipate that it will appear in the forthcoming number 
of Brain. Meanwhile I may say that 1 am in full or partial 
agreement with many of the statements in his letter. I would 
point out, however, that even if it could be established (as he 
asserts) that " faulty integration of nerve impulses is the cause 
of untoward clinical symptoms,” faulty integration would not 
account for the discharges arising at a site of injury in an 
isolated nerve in the laboratory. — I am, etc., 

London, W.t J- PURDON MARTIN. 

Descent of the Testis 

Sir, — T his problem, as Wing Cmdr. A. W. Badenoch (Nov. 
3, p. 601) states, is one in which “ the fancies are prolific.” 
There are, however, three separate problems to be distinguished, 
and to summarize them as a ” search for a lower temperature ” 
is to use a teleological explanation in an unjustifiable manner. 
The three problems involved are ; (1) the actual forces operating 
on the testes in any individual mammal during its development ; 
(2) the function subserved by this phenomenon ; and (3) the 
phylogenetic origin. 

With regard to the first problem, a temperature difference 
-..could not enter into the system of forces operating on the gland 
less there were both a tropism tending towards a movement 
1 cooler region and a temperature gradient existing along 
whole route of descent, so that it could affect the gland in 
abdominal site and initiate movement Such a tem- 
perature gradient does not exist along this path. We do know 
that endocrine factors affect descent in some way. In animals 
which have a rutting season, and in which the testes descend at 
this season (rat and guinea-pig), there is an intermittent secretion 
of the male hormone, whilst in man it is continuous. But it is 
not justifiable to conclude that the secretion of hormone initiates 
the descent in any individual. 

It has been suggested that the function subserved by the 
descent is the need for a lowered temperature for spermato- 
genesis. In 'criticism of this view the following points may be 
made : 

1. Sperm.ntogenesis takes place throughout the majority of the 
Inverlebrala and the lower Vertebrala at a varying temperature 
range. It is difficult to see why in such a well-established process a 
few degrees should suddenly become so important. In the case of 
most birds the process is carried out at a temperature higher than 
that of the mammals. With regard to the cause of bird migration, 
most authorities are agreed that it is a search for fresh vegetation, 
and the fauna thereon, to be found in temperate zones. It might 
also be pointed out that spermatogenesis and egg incubation take 


place at the temperature of the bird — that is, in some cases over 
100° C., whatever the surrounding temperature. 

2. In the figures given for the human subjects, in the article cited 
above, the average lowering of temperature in the scrotal sac was 
only 2.2° C. These data were obtained with passive anaesthetized 
subjects, and it is to be questioned whether in the active subject the 
temperature inside the testis, where spermatogenesis takes place, is 
indeed lower than in the peritoneum. 

3. Any lowering of the temperature in this region must be carried 
out by radiation and sweating. Such could not be achieved in 
tropical conditions in those animals in which sweat glands do not 
occur. 

4. The rest of the experimental evidence, and the facts of crypt- 
orchidism, could as well be explained on the following theory. In 
those animals in which the extra-abdominal position has been 
established for any other function, spermatogenesis has become 
secondarily adapted to a lowered temperature, if this does occur. 
It perhaps cannot now take place at a higher temperature. 

This brings us to consider any other possible function which 
an extra-abdominal position could serve, and this can only be 
considered in relation to the possible phylogenetic origin of the 
phenomenon. The problem does jiot in its evolutionary aspect 
primarily concern man. He merely inherited it as part of his 
lowly origin. The extra-abdominal position of the testes 
appears to have arisen at least twice among the mammals: 
(a) in the Marsupalia, although the scrotal sac is not developed 
here ; (b) in the true placental mammals. Darwin has suggested 
that “ as a general prineiple, of all the causes leading to an 
external difference between the sexes, the principle of sexual 
selection was the strongest.” The descent of the testis during the 
rutting season in some rodents suggests that this might be a 
means of sexual attraction in animals having few other visible 
sexual differences. In the lower mammals, which are mainly 
nocturnal in habit, the intra-abdominal position is retained. 
In the Proboscoidea and Cetacea, where the internal position 
is probably secondary, the thick covering of these animals 
would make the genitalia inconspicuous in any case. The whole 
phenomenon may have arisen as a “ chance ” mutation which 
gave the possessors a survival value in mating, and upon which 
natural selection could work. — I am, etc., 

KIds's ColJcge, NcwcasUc-upon-Tync. MaRY A. WoOD, Ph.D. 


Pituitary Stimulation by Light 

Sir, — ^T he annotation on the work of Benoit and Ott on 
pituitary stimulation by light (Nov. 17, p. 695) has been of 
great interest to medical ornithologists and one hopes to others. 
Will you allow me as an amateur ornithologist to make some 
comment on the concluding sentences of the article. 

It has been known for nearly a century that the gonads of 
most of our wild birds are in a state of profound though tem- 
porary involution, except during the breeding season. It is 
not only the fancy of the young bird that' turns to thoughts of 
love in the spring but the mature bird is also thus affected. 
Yet, in spite of profound depression of the germinal epithelium 
of both sexes, which makes unseasonal reproduction impossible, 
some sexual display occurs in a number of species in the 
autumn. Two British game birds — the wild duck (mallard) and 
the black grouse— are good examples. In the mallard mating 
display leading to normal but sterile treading is regular in the 
autumn on the Continent. I may add from personal observa- 
tions that this also applies to the English mallard, as might 
indeed be expected. Autumnal display of male black-game was, 
I think, first recorded by A. Chapman in Northumbrian birds, 
and has since been confirmed by observers in several other 
areas in Britain. The interesting feature here is that ^display, 
communal and very elaborate, repeats the normal ^ spring 
display, except for the immediate preludes to mating. In 
autumn it arouses no interest in the hens. 

We may presume in such cases that a chanse of illumination, 
increase or decrease, is the effective stimulus for gonadotrophic 
hormone secretion. Also, in the black-game it appears that 
the cock is more sensitive to such changes than the grey hen. 
In view of the experiments reported in your article, which indi* 
cate tissue penetration by light as apart from direct retina! 
stimulation, it is conceivable that the supraorbital wattle of 
bare skin, found only in the males, has some bearing on this 
differential behaviour of the sexes in autumn. I am, etc.. 

Physiology Department, Guy's Hospital, SE.l. E. O. HoHN. 
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THE FREEDOM OF THE PROFESSION 

I'e print in the opening pages of this week’s Journal a list 
: principles believed by the Negotiating Committee to be 
mdamental to the practice of medicine, the Minister of 
ealth’s statement in the House of Commons last week, 
id the comment of the Secrctarj- of the Negotiating Com- 
ittee. It is hoped that everyone will read the three pro- 
luncements with care. The Negotiating Committee, it 
ay be repeated, is composed of representatives of the 
ritish Medical Association, the Royal College of Physi- 
ans, the Roj-al College of Surgeons, the Royal College 
■ Obstetricians and Gimaecologists, the Royal Scottish 
tedical Corporations, the Society of Medical Officers of 
ealth, and the Medical Women’s Federation. It is. there- 
ire, truly representative of the medical profession in this 
juntry. 

The essence of the principles is the freedom of medical 
en and women to practise the art and science of medi- 
ae according to existing knowledge, informed judgment, 
■ofessional standards, and the dictate of conscience. The 
amework of the new National Health Service must allow 
ir the exercise of full professional freedom, or the progress 
f medicine will be halted and the public will suffer 


THE JHNISTER’S FERST STEPS 

he Minister of Health’s statement in Parliament last 
eek is by now familiar to readers of the Journal, 
id is recorded in full in this week’s issue (p. 834). 
Ithough the Minister, Mr. Aneurin Bevan, at the same 
Me stated that the Government had not yet decided upon 
e proposals for a National Health Service which it will 
'bmit to Parliament, his considered pronouncement last 
eek is clearly linked up with these proposals. In reply 
' a question he summarized them when he said, “ What I 
ive done is to inform doctors that it is highly improb- 
3le that 1 will permit the sale and purchase of prac- 
»s.” The former Minister of Health, Mr. Willink, called 
e Government s statement “ vague and menacing.” He 
so observed that most of Mr. Bevan’s colleagues in 
le Government agreed that the matter was' one of great 
^plication and not essential to the introduction of the 
ational Health Service. To this Mr. Bevan rejoined that 
’ reason to believe that the announcement 

ould be received with great satisfaction by most doctors. 

D assertion on the results of 

le B.M.A. questionary, it should be pointed out that the 


analj-sis of replies from those most directly concerned 
— namely, general practitioners — showed that exactly half 
were for and half against the sale and purchase of publicly 
remunerated practices. 

It is important to distinguish between the sale and 
purchase of publicly remunerated practices and the 
sale and purchase of practices consisting of patients 
outside any public scheme. The Minister intends, it 
seems, to make the buying and selling of the former 
type of practice impossible. It should be stressed that 
the promise of compensation cosers all capital values 
that would be directly affected by legislation, and that a 
man, for example, in a wholly private practice proposing 
to retire at the introduction of the new service would 
receive compensation from the Government. If the Minis- 
ter's sole wish is to make it easier for a young man 
without means to enter practice, and if he does not intend 
■ to interfere with a way of professional life which has 
evolved on a mutually co-operative basis between doctor 
and patient and doctor and doctor, then the medical profes- 
sion would be willing to work out with him wavs and means 
of doing this. But a careful reading of the second item 
of the Minister’s statement (see page 834) suggests that the 
question of the buying and selling of practices is linked in 
his mind with the distribution of doctors. To put it more 
bluntly, the Government intends to buy existing practices 
so that it can direct medical labour. That is to say, if 
a young man wishes to succeed his father or join with 
colleagues in practice in a district where he has grown up 
and which he knows and where he is known — and the 
hereditary clement is strong in British professional life — 
he may, by force majeure, be translated to another place 
where he has no native tics or interests. Will this give 
the public a good doctor and a doctor who is happy in 
his conditions of work ? 

If It be granted that there is maldistribution of doctors, is 
the Minister clear in his own mind about the causes of this ? 
Does he, for example, believe that there is unemployment 
in the medical profession, or under-employment? The 
finger of scorn is often pointed at Bournemouth, but 
Bournemouth and other places like it are to a large e.xtent 
convalescent homes for invalids. There are probably as 
many sick people in Bournemouth as there are in Rhondda. 
The trouble with Rhondda, as the Minister has every reason 
to know, has not been under-doctoring but unemploy- 
ment Anyone with an intimate knowledge of the medical 
profession knows that there are few men in practice who 
do not do a full day’s work or more, and usually seven 
days in the week. Doctors are distributed unevenly be- 
cause there are not enough to go round, and one remedy 
is not arbitrary direction but an expansion of medical 
schools and the recruitment into them of increasing num- 
bers of men and women fitted to become medical practi- 
tioners. If the argument may be carried a little further 
we would suggest that the reason why there are not enough 
doctors is the gross underpayment of publicly remunerated 
doctors since the introduction of the National Health 
Insurance Act. The medical profession has its own pro- 
posals for improving the distribution of doctors. It is note- 
worthy that the Minister has suggested a narrow solution 
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September, 1945. On convalescence the E.S.R. was 10 mra./l hour 
(corrected), no- anaemia, serum bilirubin 1 .0 mg. per 100 c.cm., icteric 
index 15 units, and the urine contained a trace of urobilin. The 
oral hippuric acid excreuon test gave an assessment of liver function 
at 65% of normal. There seenis little doubt that this was a fresh 
infection of infective hepatitis. 

It would be interesting to learn of the frequency of this 
occurrence and the ultimate prognosis with reference to cirrhosis 
of the liver. — I am, etc., 

Jas. D. P. Graham, 

Miliiary Hospital, Drymen. Capt., R A.M C. 

Breast-feeding to Time-table 
Sir, — In her letter on breast-feeding (Nov. 24, p. 744) I feel 
that Dr. Anne Toms lays herself open to criticism. 1 agree 
with her that the psychological aspect is important, but 1 dis- 
agree with her proposed remedy. 

It is not necessary that everybody’s arrangements should 
have to be upset for the sake of a rigid adherence to the infant’s 
schedule. It is of importance that the baby should be fed regu- 
larly ; if there must be an irregularity, let it be a regular one 
— i.e., let the mother begin all the feeds a quarter or a half 
hour earl.er than usual. This will st.ll allow the normal inter- 
val, which is essential for successful lactation and for the 
development of a healthy, thriving baby. 

If the baby is howling and half-satisfied, the solution is surely 
not to feed the baby at irregular intervals. The result in my 
op.nion would be the very state of affairs Dr. Toms is anxious 
to avoid. It would be wiser to investigate the mother’s tech- 
nique in feeding. Does she use both breasts ? Does she empty 
the breasts after tlie feed ? Does she feed the baby’ regularly ? 
Does she look after “ wind ” ? What is the state of the 
bowels ? There are many aspects of the problem and they all 
demand consideration before a solution is suggested. 

1 think the average husband would be only too glad to give 
up a mere fifteen minutes to allow the baby to be properly fed. 
He would be a poor type indeed who would not make that small 
sacrifice. 1 fear that, by adopting the suggest.ons advised by 
Dr. Toms of making the baby fit the family time-table and 
not the family fit the baby’s schedule, the baby’s chances are 
being jeopardized and it would be a case of “ out of the frying- 
pan into the fire.” — 1 am, etc., 

Rugby John L. Farmer. 

Incidence of Breast Abscess 
Sir, — 1 have to thank Dr. Phill.s Dingle for the interest shown 
in two papers of mine dealing w.th the incidence of breast 
abscess, and I should like to make one or two comments on 
her letter (Nov. 24, p. 744). 

In my investigation into the incidence of mastitis the area 
concerned was relatively small and circumscribed — a town of 
43,000 inhabitants — so that it was possible to follow up all 
cases for at least six months after delivery. All moihers in 
the town are visited by health visitors in the ordinary course of 
their duties, and during the period of the investigat.on any case 
of mastit s occurring in the district was reported. Despite this 
cases were missed, but some were found at child welfare and 
other clinics. By this means an incidence of suppurative 
mastitis of 8.9% was reported. At the same time, for the 
purpose of the vitamin C experiment descr bed, 250 mothers 
(all but fifteen were hospital cel.veries) were closely followed 
up for six months after delivery, and in only seven msianees 
was It not possible to do this. These moihers were visited 
and kept under cont nuous observation for six months, a 
qiiestionary was completed at the end of this period, and all 
cases of mastitis were carefully checked and verified. It is 
submitted that it was because of the intensive and exhaustive 
follow-up over a prolonged period tnearly half of the cases 
occurred after the end of the fourth week) that the high 
incidence was brought to 1 ght. ° 

Dr. D ngle states that she made inquiries at clinics and bos- 
p'tals and from general practitioners, but admits that only half 
of these replied. 1 might po nt out that if in our investigation 
only half of the mothers had been followed up or had replied 
to the questionanes. the incidence would presumably have been 
considerably , less. 

Finally I should like to mention that no manipulation of any 
kind — hand expression, expression by pump, or massage — was 


carried out in the hospital concerned, and ante-natal measures 
similar to those described by Dr. Dingle were employed.— I 
am. etc., 

Dundee. ^ AnnIE A. FULTON. 


Artificial Pneumothorax Refill 

Sir,— I was most grateful for Dr. C. F. Hawkins’s views 
(Nov. 24, p. 742) on local analgesia for pneumothorax refills 
in criticism of Dr. Alastair Allan’s double-channel needle 
(Nov. 3. p. 607). 

1 emphatically agree with Dr. Hawkins that local analgesia 
is to be deprecated, being only necessary until there is an ade- 
quate pleural space, which is often present even after the first 
week. I also have found that patients infinitely prefer to have 
their refills without " local ” ; there is no pain (provided the 
needle is sharp and inserted quickly), and the puncture wound 
is cleaner and heals more rapidly. On at least one occasion 
1 have given refills normally done by another doctor, and it has 
happened that the needle has been plunged into the chest before 
1 realized that that particular patient was in the habit of having 
local analgesia. The patient, instead of being dismayed, has 
been amazed and gratified that the refill has been devoid of 
sensation, whereas the raising of an intradermal wheal during 
local analgesia had been distinctly painful. 

1 agree also with Dr. Hawkins that the danger of pleural 
shock is no greater vvhen local analgesia is disregarded. I 
believe that true pleural shock, though it does exist, is rare and 
probably occurs only about once in 10 000 pleural punctures. 
It appears to me to bear no relation to pleural analgesia, but 
to be connected more with the presence of fear on the part of 
the patient and allied to the sudden syncope which sometimes 
occurs alter a blow on the larynx or sudden stretch. ng of the 
anal sphincter. It is usually fatal within a few seconds, and it 
may be that death takes place from ventricular fibrillation. 
Cases showing sudden collapse during or after a refill, with 
coma, convulsions, pallor, and paralysis, are generally due to 
cerebral air embolism', and though they may be fatal, recovery 
Usually takes place. In this connexion Andosca and Foley 
[Amer. Rev. Ttibcrc.. Sept., 1945, 52) have analysed some of 
the literature on pleural shock and cerebral embolism, and 
stress, among other things, that routine local analgesia for 
refills should not be employed on account of the danger of 
novocain poisoning, which has to be distingu'shed from 
cerebral embolism and wh ch is sometimes fatal. 

Dr. Allan’s new needle appears to me to be cumbersome 
and, indeed, unnecessary, since the use of the Peter Edwards 
pneumothorax apparatus with a standard sing'e-bore needle 
enables the manometer to be retained in circuit before, during, 
and after the refill. — 1 am, etc., 

Phiup M. Ward, 

Swansea. Assisiani Tuberculosis Phs-siclan. 


Sir, — T would like to support Dr. C. F. Hawkins, who in his 
romment (Nov. 24. p. 742) on Dr. A. Allan’s plea for anaes- 
hetizal on for pneumothorax refills urges the greater humanity 
jf refills given without local anaesthesia. 1 also find that 
jatienis invariably prefer to be refilled w thout its aid. 
Dr. Hawkins rightly stresses the need for (I) first ensuring an 
idequaie pleural space. (2) an experienced operator, and 
3) sharp needles. The technique he describes is. I think, much 
;he same as that employed at most large refill clinics, and is 
amilar to that used at this hospital for at least twelve years. 
The point that he raises about the possible increased risk of 
ileiiral shock is an important one. A large number of refills 
ire given at this hospital (over 5.000 in 1944). and in the last 
deven years I have known only one case of air embolism and^ 
lo case which would fit the description of “pleural shock. 

1 personally believe that the majority of the catastrophes 
■eported are due to an unrecognized air embolisrn. though the 
ess startling ep sodes are often sirnply " faints In skilled 
rands I do not believe that the risk of au emb.ylism (or oE 
jleural shock, if such exists) is increased by not using local 
in.esihesia Nevertheless, if there is any doubt about thc-r 
alcural space, anaesthesia provides the test of ability lo with-] 
Jraw air into the svringe from the pleural cavity, and should ( 
:)e used in -uch cases Those confident individuals who regard 
in A.P. refill as a simple and foolproof procedure (and there 
are such people), and who do not lake the simple but rigid pre- 
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about 0.26 g. of calcium. Dr. PyWc gives records of hclght-s 
and weights of children in two schools from June, 1942, 
when rationing in Germany was already sesere. These 
heights and weights compare favourably with those found 
in London in 193S,’ while in 1920 heights and weights in 
Vienna'" were much tower than in London in 1905-12. It 
appears that the special allowances for children in V'icnna 
during the war were adequate, and that even during the 
worst period of this year the boys got enough to maintain 
their weights ; the girls, who according to Pyke's survey 
ate less, had lost weight during the year. But if supplies 
are not increased we must expect a decline similar to 


that after the last war. 

The main problem, then, is to provide calorics, and 
calorics can be provided as wheat. Two years ago, at a 
time when the amounts that would be needed for relief 


were grossly underestimated, there were some 30 million 
tons of wheat available. But the International N\Ticat 
Council reported in September of this year that " the 
present estimate of world's import requirements for the 
year ending July 31, 1946, exceed by a substantial margin 
the present supplies available for export during that period 
from Argentina, Canada, Australia, and the United Slates." 
On Dec. 7 Sir Ben Smith said in the House of Com- 
mons that " one million six hundred thousand tons of 
wheat were required in the British zone alone, and it was 
a physical impossibility, because of the world shortage, 
to supply that" Has all that grain been used up in feeding 
livestock and making commercial alcohol? If there are 
the stocks, transport is needed to bring them across the 
Atlantic and distribute them on land. Was Sir Arthur 
Salter correct when he said that transport is available ? 
We want a White Paper that will give a full account of 
conditions on the Continent and of the stocks and trans- 
port that can be used for relief. 

The sufferings of Vienna have a place in British medicine, 
for it was there that Dr. Harriettc Chick and her colleagues 
made the classical studies that established the importance 
of vitamins in human nutrition. The original intention was 
to study hunger oedema, which was prevalent in 1918 ; 
but by July, 1919, few cases could be found. The 
number of cases in the first weeks of October, 1945. was 
from 200 to 300. Famine oedema is still a mystery; VVliy 
does oedema appear in some cases when the serum pro- 
teins are not reduced? Why do the serum proteins fall 
in some cases and not in others? Could not a team from 
Britain carry out the investigation which was intended at 
the end of the last war ? Jn Dr. Chick's report' ' there is 
a photograph of twins, Ida and Johann Polharany; it 
appeared in a paper by Chick and Dalyell'- and has been 
reproduced several times since then. Both Ida and Johann 
bad had rickets and scurvy: Ida, who had been treated 
with cod-liver oil, was plump and well grown ; Johann had 
not, and remained a wizened misery. Vi'hcn we compare 
the reports about children’s food in England and Vienna 
that have appeared within a month we feel that these 
little figures may be regarded as symbolic of the children 
in the two countries. 


, J P. S Kinp and Son. Lon. 

M I H tn.rn'/. 1921. 1.474 

ChivK, acd DaljcH, ^ J,, ^tlik Medical Jojrnal, 1921, 2, 1061, 


W1IOSE LOAF? 

In January of this year a Conference was convened by the 
Ministries of Food and Health and other Departments to 
discuss the composition of post-war flour and bread. The 
Conference met six times, and appointed two technical 
subcommittees to consider special points. Under the 
chairmanship of Lord Horder one subcommittee reported 
on the minimum quantities of nulncnis to be prescribed 
in regulations dealing with flour. The second, under the 
chairmanship of Mr. C. A. Loombe. Director of Cereal 
Products m the Ministry of Food, looked into the question 
of rcculations covering the content of nutrients in flour. 
Briefly, the Conference recommends that flour should con- 
tain not less than certain minimum quantities of the three 
“token” nutrients— vitamin B,. nicotinic acid, and iron-— 
the minima per 100 grammes of flour being, m milli- 
grammes. 0 24 of vitamin B,. 1 60 of nicotinic acid, and 
1 65 of iron. It is stated that these minima can be sup- 
plied m the present 80% extraction flour, and recommended 
that for the time being this should be continued. A further 
recommendation of the Conference is that before the 
remaining period of control ends certain difficulties dis- 
cussed should be studied. 

Of the six Items needing investigation, four of them 
refer to reinforcement with the "token" nutrients. In 
the last paragraph but one of the report of the Conference* 
it IS stated that the Government, in the light of further 
studies, will have to decide whether “ it will be both prac- 
ticable and in the national miercst to prescribe, or allema- 
tivcly to permit, the manufacture and sale of low -extraction 
flour which has been reinforced by added vitamins." 

k\?ien the wheat has finally been separated from the 
chaff, IS this country going to have the millers’ loaf or the 
doctors' loaf ? That is the question a reading of the report 
provokes. The millers are concerned about the public taste 
for flour in various shapes, about safeguarding the position 
of country millers, and about the business morals of millers. 
Mr. Loombe's subcommittee “ came to the conclusion that 
a regulation prescribing a minimum extraction rate could 
not be enforced after the present control of the milling 
industry ceases." To secure adherence to a prescribed 
minimum rate of e-xtraclion would, it believes, be possible 
only under a comprehensive sjsiem of Govemment con- 
trol such as exists at the moment. Again, it is stated that 
(lour milled to a specified minimum extraction rate could 
be imported only '' provided the Governments of the export- 
ing countries were prepared to agree to take the necessary 
action to ensure that the millers produced for export only 
flour so milled," Before the war about 10 % of the flour 
consumed m Great Britain was imported from Canada and 
Australia in the form of (lour. 

If enforcement of regulations is impracflcable, then re- 
inforcement with vitamins is the remedy proposed. This 
is a sorry conclusion to arrive at, and one. we are glad to 
see, that is not accepted by “the official scientific and 
medical members of the Conference,” These members 
“ hold strongly the view that floor should not only have 
the presenbed minimum quantities of the speeiffed nutrients 
but that those minima should be retained in the flour from 
the wheat berry in the process of milling." and it is stressed 
by them that the majority of nutritionists in this country are 
agreed about the advantage of natural over reinforced 
foods. 

Bread is the staple of the average man's diet The first 
civilization was made possible by the fact that wheal grew 
naturally in the Nile valley. For approximately 6.000 
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a negligible risk of post-operative hernia. The incision is 
unsuitable for females, where disease of the pelvic organs must 
be excluded, also in recent or recurrent attacks in children, where 
the McByrney approach causes a minimum of trauma and con-, 
valcscence is thereby correspondingly shortened. — I am, etc., 
Croydon. J. RoSS MacNeilL. 


Tlierapeufic EfFecI of Induced Jaundice 
Sir, — I n the Journal of Nov. 17 (p. 677) Dr. Frances Gardner 
ct al. quoted my finding that the E.S.R. may become strikingly 
slower during an attack of infective hepatitis. Dr. E. Muir 
(Dec. 1, p. 782) appears to assume that this improvement in 
E.S.R. indicated an improvement in the pulmonary tuberculosis 
for which my patients were undergoing treatment. I hasten to 
state that the improvement in E.S.R. was not maintained, and 
the course of the tuberculous disease was not influenced 
noticeably, either for the better or for the worse. — I am, etc.. 


Cheshire Joint Sanatorium. 
Market Drayton. 


A. Clark Penman. 


Prostafic Obstruction 

Sir,— May I congratulate Mr. H. Hamilton Stewart on his 
paper on prostatic obstructiqn (Nov. 24, p. 724) with his 
evaluation of the suprapubic and perurethral methods of treat- 
ment. To me the different approach to the perurethral method in 
this country and in America is most striking, for they arc almost 
diametrically opposite. In the States very many surgeons, both 
experienced and inexperienced, are using the method, and it has 
been the exception for an American journal of urology not 
to contain at least one article on it during the past five or six 
years, whereas in this country the surgeons using the method 
regularly are few and far between, or so it would appear from 
the small number of papers on the subject. 

This is the more surprising when one has seen the excellent 
post-operative condition of the patient after the perurethral 
operation, with his ability to sit out of bed on the first post- 
operative evening and to walk round the ward on the second 
day. Also one cannot fail to be impressed by the vast improve- 
ment from the patient’s point of view in the freedom from pain 
and absence of a suprapubic wound and drainage tube ; and 
while Harris’s method or that more recently published by Wilson 
Hey {Brit. I. Surg., 1945, 33, 41) eliminates the drainage tube 
it cannot eliminate the pain and the resulting partial immobiliza- 
tion of the patient by the suprapubic wound. 

With regard to the examination of the patient, I cannot agree 
with Mr. Stewart that the supine position is the best for 
bimanual examination of the prostate. In my experience, in 
the knee-elbow or knee-chest position, particularly if the patient 
sits back almost on the heels, it is astonishing how easy it is 
to make the finger touch the hand on the abdominal wall when 
the bladder is empty, and assessment of the size of the prostate 
can be formed easily and efficiently except in the very stout. 
I should have thought that the supine position with the legs in 
the frog position would inevitably cause some tightening of 
the abdominal wall. 

The two main disadvantages of the perurethral operation arc 
the prolonged period required to acquire the necessary skill 
and post-operative haemorrhage. Barnes in his book Endo- 
scopic Prostatic Surgery states that no surgeon felt proficient 
until he had treated 100 cases by this route, and personal 
experience has shown that the speed and efficiency of resection 
have varied directly with the number of cases treated. I found, 
for example, that it was not until 1 had treated about 50 cases 
that I could remove 40 g. at one sitting, that amount being 
resected in 30 minutes and the remainder of the operation being 
occupied by haemostasis. Arising from this point 1 think Mr. 
Stewart estimates the size of the normal prostate rather high at 
30 to 40 g. ; most authors quote it as 20 g., and I have had 
many cases where the removal of from 10 to 25 g. of tissue has 
resected the adenomata down to the capsule with abolition of all 
residual urine^ 

Post-operative haemorrhage is the complication which neces- 
sitates the highly trained nursing staff that Mr. Stewart so 
rightly insists is essential. A relatively small amount of 
haemorrhage can cause sufficient clot to block the Foley’s 
catheter, and prevention of th's requires much skill and patience 
on the part of the nursing staff. On the other hand, the recent 


introduction . of “thrombin topical” for instillation into, the 
bladder at the end of the operation has practically removed this 
complication in most cases. I find now that instead of bladder 
washouts being performed every 15 minutes for several hours 
they are performed only every 6 hours, to the great relief of 
the nursing staff and the added comfort of the patient.— I am. 
etc., 

Rochdale. A. M, McMaSTER. 


Hacmaturia afler Injection of Rectal Haemorrhoids 
Sir, — Dr. W, Kevin Barry stales (Nov. 10, p. 668) he has 
never heard of hacmaturia after varicose veins injection. Per- 
sonally I have had no case of haematuria .after varicose veins 
injection, but as a point of interest a surgeon recently injected 
some rectal haemorrhoids and the patient suffered afterwards 
from profuse haematuria for a while. Cystoscopy was done 
but no local lesion could be found, and the haematuria cleared 
up after a week without further treatment or complication. — 
1 am, etc.,. 

Ely, Combi Kenneth Hazell. 

Chronic Undermining Ulceration 
Sir, — Mr. Aubrey Leacock, in his interesting paper on a 
case of chronic undermining ulceration treated with penicillin 
(Dec. 1, p. 765), states he could not find any reference to this 
type of ulceration in the English medical press. Mr. Leacock 
might be interested in the following references : “ Ulcerating 
Granuloma of the Pudenda: Treatment by Zinc Peroxide 
Paste,”'H. M. Hanschcll, Brit. J. verier. Dis., 1944, 3, 123 ; and 
an abstract in the British Journal of Dermatology and Syphilis, 
1945, 7-8, 159, of an article, “ Microaerophilic Haemolytic 
Streptococcus Infection causing Destruction of Nose,” by 
M. J. Costello, J. Atner. tried. Ass., 1943, 121, 36. — I am, etc.. 

London. W.l. GEOFFREY DUCKWORTH. 


The Harvard System 

Sir, — M r. Alexander Lyall has written such an excellent 
paper (Nov, 24, p. 719) that it is disappointing to find it 
marred in two places by defects inherent in the Harvard system 
of references. The reader unversed in the history of surger)' 
would naturally conclude that John Hilton published his On 
Rest and Pain in 1930, and that Ochsner described his 
“delayed” treatment in 1934, whereas the correct dates are 
respectively sixty-eight and twenty-eight years previously. 

In spile of your reply to Dr. C. Langton Hewer (Feb, 
p. 234) I think further protest called for. You stated then that 
the system gives two pieces of information at once — the name 
of the author of a statement, observation, or theory, and the 
date on which these were published. It is evident, however, 
that the ordinary reader wishing to gain a correct perspective 
will want to know when these were first published, while the 
research worker or librarian, for easier reference, will prefer 
the date of the latest edition or article. As in the present 
instances, these will often be reprints or recapitulatory articles. 
It seems to me that both cannot be satisfied al once and that 
this slipshod and cumbersome method of attempting to do so 

should be abandoned. — I am, etc., 

„ _ A. Duef. 

Salisbury. 


Disability not Disablement 

Sir,— It is not altogether surprising to learn that the response 
>f the war-injured to the invitation to register for employtnent 
IS ■' disabled persons ” has been poor. The successful rehab"'" 
ation of these men and women depends among other things 
in the acceptance of the fact that though 
ir even disabilities such need not result m disablement. In 
nany cases, with suitable s"reical appliances, proper Irainm^^^ 
nd appropriate modifications of the industrial procc.ss or 
aachine the effects of even a substantia! 

nitigated as to become, if not negligible, .hu ^but^ t 

ap. True, it requires courage as a rule to "cNeve this, but it 
lecomes thoughtless, even cruel, to say then to ^ueb Persons- 
In order to improve your chances of employment you must 
low register as a ‘ disabled person. nf 

A “register of disability'^ need ca^y no 
lefficiency. Firms might well be proud to employ > 
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hj-pertrophy differs entirely from that produced by adrena- 
line, since it is accompanied by a complete disappearance 
of fat from the cortex, and the cells arc seen to ha\e swollen 
cj-toplasm and nuclei. Rats trc.alcd with hexocstrol die 
more quicLly than normal rats when the adrenals arc 
remosed, which suggests that hcNoeslrol administration 
results in a diminution of the amount of cortical hormone 
produced in the gland. The increased amount of lipoid 
material produced by adrenaline therefore probably repre- 
sents an increased store of the hormone 


SUB.4.CUTE DEGENER,\TION OF THE BRAIN IN 

PERNICIOUS ANAEMIA 

Subacute combined degeneration of the spinal cord is 
the best-known neurological complication in pernicious 
anaemia. The name is somewhat clumss and inaccurate, 
and for this reason Kinnier Wilson.* following the lead of 
French authors, suggested that it be replaced by “neuro- 
anaemia," although he was fully aware of the fact that 
there is probably no direct causal relation bctssccn the 
anaemia and the degeneration of the spinal cord. Subacute 
combined degeneration may precede disease of the blood, 
and may even be found in conditions such as cage paralysis 
of monkeia, in which anaemia is not known to occur. The 
present theory is that “ neuro-anaemia " is due to a defi- 
ciency closely allied to but not identical with that of the 
anti-anaemic principle. There is no evidence for any of 
the known vitamins being insolved in the pathogenesis of 
the condition. 

Subacute combined degeneration usually ends at the level 
^ of the crossing of the pyramids in the medulla. It is not 
generally known that in a number of cases of macrocytic 
anaemia the cerebral white matter may be affected by a 
similar patchy demyeh'nation. In a recent paper Adams 
and Kubik," reviewing earlier reports in the literature and 
adding personal investigations, have proposed the name 
“ subacute degeneration of the brain," thus emphasizing the 
pathological and pathogenic similarity with the lesion in 
the spinal cord. It is interesting to note that in cage 
paralysis of monkeys the lesion of the spinal cord is usually 
complicated by a very extensive patchy demyeh'nation of the 
cerebral while matter. The occurrence of such dcmyelin- 
ation has been held responsible for mental changes in 
^ pernicious anaemia. According to Bremer^ psychopathic 
manifestations are found in about 20% and psychotic 
symptoms in 7 to 8% of patients suffering from pernicious 
anaemia, the frequent terminal confusional states being 
excluded. The psychotic manifestations are usually of the 
acute confusional type with hallucinations and delu- 
sions, but chronic depressive and paranoid syndromes 
have been reported. However, the demyeh'nation of 
the cerebral white matter is not the only cause of 
mental symptoms. Some of the psychoses and psycho- 
neuroses observed in the course of pernicious anaemia arc 
merely exacerbations or recurrences of previous mental 
, abnormality. Anoxia resulting from the impaired condi- 
tion of the red blood cells is another possible source which 
may particularly account for the terminal psychotic mani- 
fetations. Moreover, evidence grows that vitamin-B defi- 
r ciency, though not directly involved in the pathogenesis of 
j subacute degeneration, may complicate pernicious anaemia. 
^ In pellagra, widespread chromatolysis of large nerve cells 
/ of the known as retrograde degeneration is a constant 
histological finding, and this nerve-cell change has been 

1 Kftirotosr. 1940, London 

’AVw Enl. J, Mtd. 1944. 531. I. 

zrz Keurol. Piichat., 1937. 153 , 36 


reported in a number of cases of pernicious annemia. It 
has also been shown (Campbell and Biggart* and Meyer*) 
that the WcmicKc syndrome may arise in the course of 
pernicious anaemia. This syndrome is now recognized* 
as being caused by deficiency of vitamin B,. 

The fact that pernicious anaemia may be complicated by 
vitamin-B deficiency is naturally of therapeutic importance. 
Moreover, it may at last resolve the old controversy 
whether or not the lesion of the spinal cord in pernicious 
anaemia is accompanied by' a degeneration of peripheral 
nerves. 


ULSTER MEDICAL WAR RECORD 
'The number of medical graduates of the Queen's University 
of Belfast who served in the war is 660, so far as can be 
ascertained. Of these the names of 420 were dealt vvitlj by 
the Northern Ireland Medical War Committee, and it is 
considered certain that more than 240 others practising in 
various pans of the Empire volunteered for service without 
notifying the university. Some 50 medical students also 
volunteered. Graduates and undergraduates killed in action 
or dying on active service numbered 33, and 5 others are 
missing. Decorations were bestowed on 55, who included 
four recipients of the D.S.O. and 17 of the Military Cross, 
while 27 others were mentioned in dispatches. Four 
members of Queen Alc.xandra's Imperial NIilitary Nursing 
Service lost their lives. When it is remembered Jhal con- 
scription was never applied to Northern Ireland, it is 
claimed for these figures that they constitute a noteworthy 
record of voluntary service. The Belfast Medical School 
thus sustains a long and honourable tradition, which began 
at the time of Trafalgar, and in the 1914-18 war gave some 
famous names to military medicine 


' NXTFnCLD CHMR OF CHILD HE.VLTH 
The Nuffield Trust has once more performed a highly 
valuable service in adding yet another e.xtension to the 
always incomplete structure of medicine by founding a 
Chair of Child Health in the Unive.rsity of London. The 
details of this vverc given in the Journal of Sept. 23, 1944 
(p. 410). 

The next stage in this work has now been completed by 
the appointment to the chair of Dr. Alan Moncrieff — 
an appointment which will ensure that the work will be 
carried out with energy and thoroughness, and with every 
prospect that solid contributions to knowledge in this 
branch of medicine will come out of the institute in 
the years to come. Dr. Moncrieff is still of an age when 
it is permissible to describe him as a young man, and those 
who know of his enormous industry and of his versatility 
in so many fields of medicine will hope for great thin^ 
from the new institute, which he now comes to preside 
over at the age of 44. Since 1934 he has been on the staff 
of the Middlesex Hospital and the Hospital for Sick 
Children at Great Ormond Street. Before this he studied 
the problems of respiratory failure and asphvivia of the 
newborn in Germany while holding a Rockefeller Afedical 
Fellowship ; and before this, again, had prosecuted his 
paediatric studies in France. For many years now he has 
seiwed as Editor of the Archives of Disease in Childhood, 
published by Ae B.M.A., and has won distinction in other 
fields of medical journalism. 

* J. Path Bact , 1939, 43. 245 . 

W. Psychlau 19-44, 7, 66 

• see aorotauen, British Medical Jcurrcl, 1942, J, 249 
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A. M. CONNELL, Ch.M., F.R.C.S.Ed. 

We regret to record the death in November of Mr. Arthur M. 
Connell, consulting surgeon to the Sheffield Royal Infirmary 
and emeritus professor of surgery in the University of Sheffield. 

Born at St. Philip, Barbados, in 1871, he came to England to 
join University College, London, and after clinical study at 
University College Hospital took the English Conjoint diplomas 
in 1895 and the F.R.C.S.Ed. in 1899. He received the Ch.M. 
degree of Sheffield University twenty years later on his appoint- 
ment to the chair of surgery. Within a year of qualification he 
had entered the service of the Sheffield Royal Infirmary and 
its associated medical school, and in 1899 was elected surgeon. 
He held the professorship from the end of the war of 1914-18 
until 1930. After his retirement from the surgical staff of the 
Royal Infirmary in 1931 under the age rule, he worked in 
charge of the physiotherapy department of the orthopaedic 
clinic and so completed fifty years of service. Connell was 
highly esteemed as a teacher and loved teaching ; his clear-cut 
museum demonstrations and classes in surgical pathology were 
famous among students. As a clinician and operator he gave 
house-surgeons and dressers a daily object-lesson in the 
principles and practice of surgery. 

The outbreak of war in 1914 found him in command of the 
3rd Northern General Hospital at Sheffield with the- rank of 
lieut.-colonel, R.A.M.C. ; in 1917 he was promoted colonel, 
A.M.S., and became a consulting surgeon to the Northern 
Command. He received the Territorial Decoration in ,1920, and 
the King of the Belgians made him an Officer in the Order of 
Leopold. His devoted work for the Royal Infirmary and the 
city of Sheffield was commemorated in 1931 by the endow- 
ment of a bed in his name after a public meeting held in the 
town hall, and his colleagues presented the portrait which now 
hangs in the board room recalling the large part he took in 
modernizing the surgical practice and equipment of the hospital. 

Arthur Connell joined the British Medical Association in 1901. 
He held office as secretary of the Section of Surgery at the 
Sheffield Annual Meeting of 1908, and vice-president of that 
Section at Aberdeen in 1914 ; he was also secretary of the 
Navy, Army, and Ambulance Section at the London Meeting 
of 1910. 

R. A. CLAYTON RIGBY. L.R.C.P.&S.Ed. 
Nottingham has sustained a sad loss through the death of its 
pioneer radiographer. Dr. Clayton Rigby, which occurred 
after a brief illness on Sept. 26. For over 25 years he had 
been associated with the growth and development of the radio- 
logical department at the Nottingham General Hospital almost 
from its origin. He saw and was instrumental in its expansion 
v from one small room till it has become a great specialized 
department with all its various ramifications — deep x'-ray 
lerapy, radium, etc. Not only at the General Hospital, but 
so at the Children’s, the Ransom Sanatorium, as well as the 
• ottingham City Hospital and even the Boston Hospital in 
Lincolnshire, was his advice sought. He was senior medical 
officer at the Nottingham Corporation ultra-violet clinic. All 
this extending field of work eventually told its tale, and the ever- 
increasing strain of the war years has no doubt been the main 
factor in robbing Nottingham and the county of one of her 
most experienced and valued citizens ; his passing has left 
an irreplaceable blank. He was a singularly quiet and dignified 
man, and these traits combined with his vast experience only 
served to enhance the authority and experience of his opinion 
to all who had the privilege of seeking his advice. 

Rupert Alan Clayton Rigby was born in Ceylon, his father 
being chaplain to the tea planters. He was educated at Mag- 
dalen School and Westminster, and afterwards went to Edin- 
burgh, where he took the Scottish triple qualification. He 
joined the B.M.A. in 1911, was a Fellow of the Royal Society 
of Medicine, a member of the British Institute of Radiology and 
a former medical officer of the .r-ray and electro-therapeutic 
department of the Queen’s Hospital, Sidcup. During the 
1914-18 war he was captain in the R.A.M.C. and radiologist at 
Salonika, and became president of the Nottinghamshire Branch 
of the Salonika Reunion Association. 


ARTHUR EDMUNDS, C.B., M.S., F.R.C.S. 

Mr. Arthur Edmunds, who retired from surgical practice some 
years ago to live in Kent, died on Nov. 29 at King’s College 
Hospital, London, where he was for a long time a leading 
figure. Born on April 17, 1874, son of Joseph Edmunds, he 
was educated at King’s College and Hospital, and in the course 
of a brilliant student career was awarded the university 
exhibition in zoology and the university scholarship in physio- 
logy at the examinations for the B.Sc.Lond. At King’s he won 
the Sambrooke exhibition, three scholarships, and two prizes. 
At the intermediate M.B.Lond. he won the exhibition and gold 
medal in physiology and first-class honours in materia medica, 
and then, after qualifying in 1900 and acting as house-surgeon, 
he obtained honours in obstetrics at the Final M.B., and the 
university scholarship and gold medal at the B.S. in 1901, and 
passed the M.S. examination in 1903. After demonstratorships 
in the physiological department at King’s, Edmunds served as 
Sambrooke surgical registrar for four years and senior surgical 
registrar and tutor from 1910 to 1912, when he was appointed 
assistant surgeon. He reached the full staff in 1919, and was 
elected consulting surgeon on his retirement in 1934. 

He held the temporary rank of surgeon rear-admiral as con- 
sulting surgeon to the Royal Navy during the war of 1914-18, 
and was created C.B. At the Royal College of Surgeons, whose 
Fellowship he had obtained .in 1901, he was Hunterian 
Professor in 1926 and 1933. In his early days of practice he 
serv'ed for a time on the. visiting staffs of the Paddington Green 
Children’s Hospital and the Royal Northern Hospital. He was 
elected a Fellow of King’s College in 1931. 

In 1911 Arthur Edmunds was jointly responsible, with T. P. 
Legge, for revising and largely rewriting the second edition 
of VV^son Cheyne and Burghard’s Manna! of Surgical Treat- 
ment in five volumes ; and, besides numerous papers on 
scientific and surgical subjects, he published in 1908. Glanditlai 
Enlargement and Other Diseases of the Lymphatic System. 


MARGARET BALFOUR, C.B.E., M.D., F.R.C.O.G. 

A long life of service on behalf of Indian women is recalled 
by the death of Dr. Margaret Balfour, which took place at 
her home in South-East London on Dec. 1. She had spent 
more than thirty years in India, and even after her retirement 
from official positions in that country she still interested her- 
self in Indian social conditions and did whatever she could 
for the Indian mother and her child. 

Margaret Ida Balfour was bom eighty years ago, the daughter of 
Robert Balfour, a chartered accountant of Edinburgh. She had her 
medical training af the School of Medicine for Women, Edmbur^, 
and qualified in 1891. Then after taking the M.D. of Brussels ^e 
went out to India as medical officer in charge of the zenana hospital 
at Ludhiana in the Punjab. She was one of the most enthu^astic 
supporters of the great work undertaken by Lady Duffenn s Fund. 
This work had been inaugurated about seven years previously, during 
the Earl of Dufferin’s viceroyalty. It it said that Queen ^\clona 
herself specially charged the "Vicereine to do something to help me 
women of India in sickness. The aim of the Fund was to Provide 
better medical treatment by the establishment of hospitals and dis- 
pensaries and in other ways, especially for the women who were 
prevented b'y the restrictions of purdah from being attended by maie 

'^^At’kiidhiana a medical school for women was founded two yeais 
after Margaret Balfour’s arrival, but at that time there were only 
one or two Indian women qualified in medicine, the vastness 
of the social need might well have depressed less ardent spirits than 

Margaret Balfour and Mary Scharlieb and their 'indiL 

to bring the resources of Western knowledge and skill to their Indian 
sisters, especially in childbirth. Women doctors were brought om 
from Britain, as well as nurses and midwives, and later In^dian ''omen 
were admitted to medical schools and colleges. After 
T iidhinm Marcaret Balfour became medical superintendent of the 
Krirh^ph^aTat N^n. also in the Punjab, where she remamed 
until tun? and then for eleven years she was medical superintendent 
"I’Srin H^spha^at Patiala. By the time sh? had competed 
her term there modern child welfare was '"='hmg headway n ffidia 
infant welfare centres were multiplying and 

becoming appreciated. For two years after completing her task a 
Patiala the worked as assistant to the inspector-general of civil 
hospitals in the Punjab, but in 1916 she icturned to the Countess of 
Dufferin’s Fund and served it for eight further years as JO'hl 7 "= 
tary at Delhi and Simla. During that time, to facilitate administra 
tion, a separate Women’s Medical Service for India was created. 
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indcrlying anatomical differences in the viscera, and only when 
hese were correbted with the information supplied by the 
lathologist and the bacteriologist and with the knowledge 
ained previouslv in the post-mortem room (not so frequently 
n these daysl, and all the bits of the jig-saw were placed 
ogcthcr. could one reach a really satisfactory conclusion. 

Dr. PtitLin EllmsV said he taught that radioscopy and 
adiocraphy were important aspects — indeed, a part — of the 
rlinical examination. A clinician chiefly concerned with ches; 
liseases sxas the most sq, table person to do radioscopy, and if 
te had an expert team he might study the film and consult 
xath his radiological colleagues in a difficult case. He thought 
:t svas ssTong to look at the film first ; this should follow the 
aistory. good palpation, good percussion, and good ausculta- 
tion. Accessory means such as bronchoscopy and broncho- 
graphy must be included. 

Dr. A. L. J.sCOBS ssas of opinion that the ssorst failure 
was in the frequent neglect of the general practitioner to order 
an x-ray examination of a test case. As a rough ceneial rule, 
any doctor who saw a patient with a cough and sputum persist- 
ing for more than a short lime should insist on an x-ray 
e.xamination of the chest. Wthout team w'ork between the 
physidan, the radiologist, and the general practitioner the 
position would not be improved. In organizing specialist 
services throughout the country, particular attention should be 
paid to areas in sshich general practitioners were isolated from 
brge hospitals. 

Dr. W. M. CnOFTON declared that early tuberculosis of the 
lung could be revealed only by a proper tuberculin test as well 
as by the stethoscope. Tne treatment of tuberculosis was in 
a veo’ sorry state, and he believed that mass x rays had 
been positively dangerous in condemning sound persons to 
invalidism. 

Dr. C. AliAN BmcR recalled that almost a hundred years 
ago Thomas Addison of Guy’s had read a paper condemning 
the stethoscope. Instruments passed through three stages; 
extravagant claims, severe criticism, general use until ousted 
by a better method. The stethoscope was now in the third stage. 
Clinicians, however, should continue to use the stethoscope 
because patients expected to see it, and a patient not satisfied 
was not completely treated. Mr. L. C. Oliver said that the 
stethoscope, though apparently the chain of office of the 
physidan, w-as of more practical value to the surgeon, par- 
ticularly in the diagnosis of acute abdominal disease. 

Dr. Joseph Smart said that he would be very sor^' to sec 
the physical signs and stethoscope abandoned. With an accurate 
history and careful examination of the chest it was often 
possible to reach a reasonably accurate diagnosis, or at any 
rate to differentiate between two or three conditions. The 
position of the mediastinum was vitally important in chest work 
and an extremely valuable physical sign. A less expett radio- 
logist might, by introducing a slight rotation, confuse the 
clinidan badly, and then a clinical examination might help 
much. He himself would be content if students and general 
practitioners were trained to recognize a normal x-ray appear- 
ance and to pass on the abnormal ones for closer investigation. 
He added that in children physical signs of pulmonary 
-disease were notoriously scanty and reliance had to be placed 
almost entirely on radiological appearances. 


THE TRAEN’TNG OF DIETITIANS 

A conference of the Nutrition Society on the “Training, Quali 
fications, and Function of Dietitians ’’ was held on Nov. I 
at the London School of Hygiene and Tropical Medidne. 

Prof. J. R. Marrack. who presided during the momin 
sKsion, in the absence of Sir Jack Drummond, said tha 
dietitians in close contact with the actual consumers of foo^ 
were ideally placed to report to those ultimately responsibl 
on the physical and psychological effects of food policy. The 
must guard against the propagation of fads, such as unjustified 
prejudices^^ against certain foodstuffs ; the prevalence o 
acidosis * in children, for example, might be ascribed I 
- the dietetic prejudices of their nurses. Dietitians must avoi 
. me over-simplification of ideas typical of the late Victorian err 
he current popular classification of foods into “builders 


and “warmers" must not be accepted too literally. A diet 
consisting entirely of bread was inadequate for the nutrition 
of experimental animals, but could be made adequate b> 
adding yeast. Bread contained only poor-quality protein, which 
was supplemented by the good protein of yeast. Unfortunately, 
howcxcr. the same experiment might be done in reverse. Rats 
which failed to thrive on a d el of \cast might be successfully 
nourished by the addition of bread. Dietitians should be 
trained, therefore, to keep a 'cnsc of perspective. They should 
knosv when it was legitimate to compromise between dietetic 
ideals and the cxigcnc cs of the larder and kitchen, and when 
nutritional requircmcnls x'crc so vital as to permit no 
compromise. 

Prof. S. J. CowxLL discussed conflicting opinions as to what 
the svord “ dietitian “ implied. Dietitians were respons.blc for 
the feeding of human beings and. as in the nursing profession, 
some basic training ssas essential. There must be some 
authority, such as the British Dietetic Association, to approve 
courses of instruction and to by dossp the standards to be 
satisfied by individuals before they could be granted official 
status. The dietitian must have knoss ledge of the science of 
nutrition, based on the clem'ents of chemistD'. physics, and 
physiology, and must also have adequate practical experience 
in the conversion of raw foodstuffs into adequate meals for 
healthy or sick people. She must be adept in the purchase and 
storage of food, and the arrangement and care of kitchen 
equipment. She must be able to guide and instruct the 
numerous cooks and other personnel responsible for large-scale 
catering. Dietitians were often employed now in schools, 
canteens, and other institutions, but manv were still concerned 
with the feeding of both patients and staff in hospitals. Those 
engaged in feeding healthy persons might also have to advise 
occasionally on the feeding of the sick. There was much to be 
said for retaining a period in hospital in the vocational training 
of all dietitians, but this should not be the only practical 
experience required. 


The British Dietetic Association 
Miss R. Ptbvs spoke unofficially on the British Dietetic 
Assodation and its role in co-ordinating the training of 
dietitians. This organization was formed in 1936. and had 
about 300 full memben working in this country. A subcom- 
mittee inspected any training centre wishing to be recognized 
by the association, and visited hospital departments and other 
institutions where practical experience wos offered. Many 
hospitals and other bodies regarded membership of the 
association as an essential qualification. Full members were 
encouraged to register with the Board of Registration of 
Medical Auxiliaries, although this did not mean that they 
intended to confine their anivities to feeding the sick. The 
esserrual academic qualification for dietitians w-as a diploma 
in dietetics, which might be gained at King's College of Social 
Science, the Glasgow and West of Scotland College of Domestic 
Science, the Royal Infirmary of Edinburch. or the Royal College 
of Nursing. TTie I8-monlhs course included both theoretical 
and pranical instruction in cookeo'. elementary anatomy and 
biology, bacteriology, nutrition, budgeting, kitchen adminisira- 
tion. catering, infant feeding, diet in disease, and the medical 
aspects of disease treated by diet. Practical work in hospital 
during the final si.x months gave experience in the calculation, 
preparation, and service of spedal diets. Before taking a 
diploma course students had to have a university degree in 
pure household or domestic science, the State registration in 
nursing, a teacher’s diploma in domestic science, or an 
institutional management diploma. 

Mfe M. C. Brostch emphasized the slosv development of 
dietetic training in this country as compared with America. By 
I92S the American Dieteffc Society was a powerful bodyi and 
was disappointed with an attendance of only 2.000 members 
at Its annual conference! English dietitians were emploved 
only in the special-diet kitchens of hospitals, whereas' in 
America they were in charge of all the catering in manv large 
hospitals. When the need for qualified dietitians became 
apparent in this country the first five women sent out to 
Amenca for training all took charge later of .special-diet 
kitchens in their respective hospitals. Greater opportunities 
for dietetic activities might be expected in the future in the new 
health senices, in welfare centres, in prenatal and postnatal 
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Sale and Purchase of Practices 

Mr. Somerville Hastings on Dec. 6 asked the Minister of 
Health whether he was prepared to offer any advice to doctors 
demobilized from the Forces as to the purchase of a practice. 

Mr. Sevan replied: The Government have not yet finally 
decided upon the proposals which they will be submitting to 
Parliament for a National Health Service. They believe, how- 
ever, that it will be incompatible with the provision of an 
efficient service that the future exchange of medical practices 
and the creation of new practices within that service should be 
left entirely unregulated and that no effective steps should be 
taken to secure a proper distribution of doctors to fit the public 
need. They appreciate that intervention in this field — in what- 
wer form it may take — will probably have the effect of prevent- 
ing the sale and purchase of the practices of doctors faking part 
in the new service, and the Government therefore thmk it 
right to give warning of this probability at once and in advance 
of the formulation of their full proposals. At the same time, 
and in order to allay the natural anxieties of doctors already in 
. practice or now coming into practice from the Forces or else- 
where, the Government wish to make it clear that there will 
be an appropriate measure of compensation to doctors in 
respect of loss of capital values directly caused by the new 
arrangements. It is 'intended that discussions should be under- 
taken immediately with the profess. on’s representatives with 
regard to the steps to be taken to give effect to this decision. 

Mr. Hastings asked if Mr. Bevan could suggest what 
occupation or what branch of the profession medical men 
returning from the Forces should take if they were not to 
buy practices. Mr. Bevan said it was hard to frame precise 
proposals in this matter ahead of legislation. He had informed 
doctors that it was highly improbable that he would permit 
the sale and purchase of practices in future, subject to the 
proposals laid before Parliament. "However, arrangements 
would be made with the medical profession immediately in 
order to deal with individual difficulties of doctors returning 
from the Services. 

Mr. WiLLiNK asked whether the Minister was aware that 
this vague and menacing statement would cause the greatest 
possible anxiety and distress among a section of the population 
to whom the goodwill they had built up was their major asset, 
and that many of Mr. Bevan’s present colleagues in the Govern- 
ment agreed that this was a matter of great complication and 
not essential to the introduction of a National Health Service. 
Mr. Willink further asked what Mr. Bevan meant by his allusion 
to a method of regulating the distribution of doctors. 

Mr. Bevan said he had every reason to believe that the 
announcement just made would be received with great satisfac- 
tion by most doctors ; that most of the best elements of the 
profession regarded the sale and purchase of practices as 
extremely undesirable ; and that they would be very glad 
indeed that he was about to discuss with them the conditions in 
which this practice was to cease. He added that his answer 
''‘d not apply to dental surgeons. 

tv. Stoddart-Scott inquired whether the reply meant 

that doctora who could no longer purchase practices would 
choose in what part of the country they 
■nr nnri '* "1230 that they would be d'rected 

m Colonel Stoddart-Scott 

to await the full proposals. 

^A^^ notice that he proposed to raise this 

thn mnunr 'nv I . Mr. SPEAKER Stated that as 

the matter involved legislation it was bound to be out of order 
on the adjournment. 


Purchase Tax on Doctors’ Cars 

Major Tufton Beamish on Nov. 29 moved a new clause to 
the Finance Bill. This proposed that motor cars for use by 
registered medical practitioners or by veterinary surgeons should 
be exempted, like ambulances and invalid carnages, from the 
Purchase Tax. Major Beamish said he had asked the Minister 
of Health for his support, but had received a letter sayinc this 
could, not be given and that doctors were not unfairly treated 
in the matter. The Minister of War Transport and the 
Chancellor of the Exchequer had said that there were 
administrative difficulties in the way of the concession. Mr. 
Dalton had po'nted out that the tax was charged at the whole- 
sale stace when the ultimate purchaser was unknown, but 
Major Beamish argued that it would be easy to refund the 
tax to doctors who had bought cars subject to Purchase Tax. 
If doctors did use the cars for pleasure in their scanty leisure 


hours the House should not begrudge them. Doctors were beinj 
demobilized all too slowly." In civil hfe there was one docto 
to 1,300 or 1,400 persons ; that proved that a car was indispen 
sable to a doctor. The argument that doctors might resell thi 
car at a considerable profit was inval.d, because there wen 
stringent conditions of resale. County medical committee 
could ensure that only practising doctors were afforded thi 
relief. 

Mr. Glenvil Hall said the amendment as drafted wai 
unworkable. It meant that a doctor who wished to go any 
where, save on a profess onal visit, must keep two cars o 
walk. The tax was imposed at the wholesale stage, when i 
was impossible to know who would buy or use the cat 
Doctors deserved all the sympathy and help the House couli 
give them, but it could not be given this way. 

The proposed new clause was negatived. 

Physiotherapists in N.H.S. Consultations 

On Nov. 29 Sir Ian Fraser asked the Minister of Health i 
he would give the profession of physiotherapy the sam 
opportunity of consultation as he had offered to the rnedict 
profession before he introduced his proposed National Healt 
Service Bill. Mr. Bevan: I shall be glad to consider any view 
which the physiotherapists care to put before me. 


Empire and United Kingdom Casualties 
Total casualties suffered by the armed Forces of the Biitis 
Commonwealth and Empire from Sept. 3, 1939, .to Auj 
14 1945 w'ere given by Mr. Attlee as 1,246,025, includin 
353 652 killed and 475.070 wounded. Casualties for the Unite 
Kingdom w'ere 755.257, including 244.723 killed and 53.03 
missing 77.090 wounded, and 180,405 prisoners of wai. 
CasuaUies to merchant seamen included 30,189 deaths. 

Doctors in East Africa Command 

Colonel Price-White on Dec. 4 asked the Secretary 
for WaHf he was aware that under present military estabhsh- 
menrand commiUents in East Africa .Command at least one- 
half of the staffs of medical sendees in that command ^ 
surplus to requirements. In view of r ,o 

were beinc returned for release in uecemo . ut-r, 
quTe impossible to reduce by anything approaching 50%. 

Milk for the r«6rrc,do»r.-Tub=rculous to 

prioriiy supply of smith % advised that this 

d.»n 

to Stakehill Delenlion Barrf ks and to a case the 

apparently fit man who went into 'a4,Pa''mcks anu^^ 

three davs No inquCvSi was neid. The reiau Wyatt said 

{to forahead bruised and a bruise on j';jle in 

death took place '^;\.?®"on enSg^he camp he had hem 

seven minutes wearing full kit. On entering ^cise. He should 
-passed by the camp doctor as 1'°^ collapse and die of 

not have been passed as fit if asked the War 

heart failure after ° „ madrin detention camps 

Office to sec tliat .proper pwchiatrists attended the 

months to June 30. 201.46. 'mr ^mj,ority arrangements 

tween 5 and 15, .were 'mmuo'^d under 1 c.fTcnng 

in England and Wadies: that of 0. na c unimmunized; 

from diphtheria 1,959 frop, diphtheria 24 were im- 

and that of 789 children ,^,3, 3 true statis- 

munized and 265 {''’'mmj" of' immunization in the current yrar 
tical assessment of the * |v conclusions, which are normally 
must await the Renistrar-Genera s conclusions. 

published in the M'nistry^ ' 29 ,),3, he .was 

Medfcal Students Fees. ' „ -gi:-vp students talcinp recopmzcd 
not empowered to make smnK ' ^atcr part of their fees, 

courses for a decree in medicine 01 n t- various sources, 

Assistance was aVyilable m ? Minisirv of Education, by 

includinc scholarships awarded by the M inisi^ 01 i:.u 
local education authorities, and by medical schools. 
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Bu)inR and Selling of Pnicliccs 
Snt.—Most of ihc argumems apainM dealing in fTacticcs are 
too obvious to merit further empha^i^. except I think inxuflicicni 
suenv has been laid upon the enormous haruship imposed upon 
the joung and often pcnur.oiK pracl lioner. The details con- 
cerning loans and life insurance haic been pointed out, ihough 
Ihe need for fairly hca'y coscr against other risks such as sick- 
ness and accident has not been nicnl oned. But uhat is not 
generally appreciated is that these are not isolated items but 
atrisc as the last straw in a pile of costs incidental to the taking - 
oser of a practice. 

The esem mas «eU coinc-de with family rcsponsib tdics. 
and in any case the whole cost of furnishing and running a 
house has to be met Very often Ihe purchase of a house is 
necessary, and eien tf a fairly good ttiortgage is obtained this 
is lust another cem in the necklace of millstones to be ssorn for 
many a year by the unfortunate young practitioner. Cat and 
other e<\uipmeni add to the toad of debt; even accountant’s 
and solicitor's costs can be a burden in the absence of any 
remainme cap tal. And it must not be forgotten that for about 
half the first year little or nothing is rcceiscd from the practice 
unless capital has also been found to buy the retiring prac- 
titioner’s book debts. Eien then Ihe aspiring medico is only 
in a position to begin his gamble with all the factors that make 
or mar a successful doctor, including many— such as "squat- 
ters" — that are completely beyond his control. And all this 
may arse out of the fact that he was prepared to undergo the 
most arduous training to enable bim !o serse his generation in 
one of its greatest needs. If not deterred aliocciher by the 
prospect he may proceed to inquire sshy he must still surmount 
such enormous financial obstacles before he car) fiita/fy get in 
touch with those ssho await hts skilled attention. And. of 
course, that question does not become easier to answer with an 
increasing number of public contract patients. 

Under any lOOlo scheme, dealing in practices should be most 
anomalous, and. as ponied out in your leading article iDec. ), 
p, 7t0l, we must now in any case face the thorny problems 
attendant upon abolition ot the custom, By dint of hard 
work and p-ofessional competence" most of os base main- 
tained, if not increased, our incomes. But so far as the good- 
will is concerned many of u' would gladly amalgamale that to 
Ihe general prest'ge of the profcss'on for the simple return of 
all the ca'h we handed to the fellow who left his reputat on 
behind. Ho»ecer. tve in turn hate been left to obtain our com- 
pensation from those who come after, and cannot very well deny 
that Hhoeier buys us out is customarily entitled to our individual 
rights, even if we are thenceforth employed as assistants in 
our OHTi practices. Keren ties the problem, as your leading 
article intimates. Can doctors forgo a commercial interest 
in the transfer of their practices without having to choose 
between a dead loss on the one hand and being split into indi- 
vidual Government properties on the other, and without render- 
ing the process of transfer liable to even greater abuses than 
it is under the ex'sting system ? 

Insoluble as the problem may seem at First sight, I think the 
answer to such quest ons might well prove to be in the 
affirmative. And 1 venture to suggest that one solution might 
be found in the transference of individual ownership of good- 
w'll into the hands of the profession as a whole. Instead of 
transferring our goodwill to public ownership by accepting 
Government money, I »ould «uggesr that the profesvfon as a 
whole buys out the goodwill of tts constituents and then rents 
it out again to individual doctors 
The profession would have to elect a body whose function 
would be to ra-se the initial capital and purchase vvith it all 
pract'ces, either at once or as their owners retire. It would 
have a committee corresponding to the Bril'sh Medical 
Bureau whose function would be to see that transfers, retire- 
ments, acquisitions, or creations of pracfces were all arranged 
to the greatest mutual advantage For this and other services, 
together with the cniov-meni of all the present nghts arisinc out 
of purchase, all practitioners would pay a rent amounfing to a 
fi-xed percentage of their earnings, subject to a minimura. This 


rent could easily be collected at source, especially in a lOOli, 
National Health Service, and should rank as a practice expense 
fot income-tax purposes. The percentage of the catmngs taken 
as rent for each practice vsould not need to be unduly high to 
cover Ihc covi of the capital represented in the goodwill, and 
might be varied acvord.ni: to the type of praaicc. The per- 
centage rent would, of course, depend upon the termv obtained 
by the profession from the financial interests lo.ming it the 
capital to liquidate doctors’ mdi'idual ownership of goodwill. 
The loan would probably not be a permanent one. in which 
case the day would cscntually arrive when the profession would 
retain ownership of it' goodwill and requ re no more from 
inuividual doctors than payment ot a small practice rent to 
cover the cosj of admimslrai on. 

The Government might be prepared to loan the profession 
the required capital rather than resort to other measures to 
prevent the sale of praci ccs They would certainly be likely 
to prefer a loan to the advancerrent of capital. However, the 
fubds could probably be provided most satisfactorily by those 
insurance companies who will miss the large “rake-off” they 
hase enjoved our of both the Sational Kcalth Insurance and 
loans for purchases of medical practices. Their interest in the 
veniiifc would be considerably fie gfitened if they also pro'n’rfed 
a complete pens on insurance scheme for the vvhofe profes'ion- 
Thc percentage rate for each pract ce would base to be a little 
higher if such things as pensions and free IcKumtenenu for 
sickness were part of the benefits to be derived from tt. 

Although we might eien be more favourably compcn'.'itcd 
for our present outlay under such a scheme than by any the 
Government may have in m nd. we and our immediate suc- 
cessors would hale to rcalzc that our practice rent, for mans 
years to come, not only would include the redemption of our 
debt but would carry with it the redemption of our practices 
for all rime from Ihe status of publicly owned miliiies. More- 
over. our young successors with more wn than money might 
also reioice in a profcss nnal status and great security without 
at any lime having to shoulder a burden of debt out ot all pro- 
portion to their income. — I am, etc., 

Cn. Sutroti. J. SnxCKL£TO'r BxtLgv, 

MetJicaJ Future of ibe Colonics 
Sm, — The leading anicte in the /oitrnol of Nov. 17 and the 
letter from Mr. R. Ogier Ward (Dec. I. p. 7811 are both oppor- 
rune. Afore and better teaching centres are needed in the 
Colonies. All must be fam liar with the present difficulties of 
accommodating those who have graduated at colonial medial 
centres and who wish to study as postgraduates in Britain. At 
present it seems that fitst-elsss medical education needs 10 be 
taken to them rather than they be encouraged to come to this 
country, where already postgraduate facilil es arc strained to the 
utmost, and where there exists the perennial question of colour. 

In your leader the suggestion that there should be a D rector- 
General with a panel of consultants seems an excellent one. 

I note that advisers in obsteircs and paediatres have been 
omitted. Those who have worked in a colony appreciate the 
appalling wastage of maternal and child life, and if any sub- 
jects need proper emphasis these are they. 

The leaching centres in Britain should be more clastic and ‘ 
should encourage exchange between ihe-r teachers and those 
of the colonial medical centres. The Dutch had this system 
of exchange before the svar, I vseJI remember entertaining at 
Hong Kong Prof, de Snoo. professor of obstetrics at Utrecht 
University, who wav on his nay on an exchange visit for a 
year to Batavia University. Later he told me what ati'educaiion 
it had been for him work rtg in such 3 strange mifieii as an • 
obstetric hospital in the Tropics 1 would suggest that facilities 
should be given for not only the chiefs but also their juniors 
to participate in such an exchange. — 1 am. etc, 
kwxtM. v/.i, \y c. W. Nixon. 

Disordered Tiver Function in Rheumatoid Arthritis 
Sir.— The interesting paper by Drs. Frances Gardner. Alice ’ 
Stewart, and F. 0 MacCallum on induced jaundice m rheuma- 
fod arthritis (Nov. 17. p 677) discusses fully the possible bear- 
ing of bilirubin m the blood on the disease, but except for 
reference to variation in the Wood proieiriv. which may be - 
due to disordered liver function and give rise to the alteration j 
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■ The fourth annual general meeting of the Anglo-Soviet Medical 
Council will be held on Tuesday, Dec. 18, at 4.30 p.m., at the Royal 
Society of Medicine, 1, Wimpole Street, W. Prof. Arnold Sorsby, 
F.R.C.S., will speak on Soviet medicine. 

A meeting of the Eugenics Society tvill be held at the rooms of 
the Royal Society (Burlington House, Piccadilly, W.) on Tuesday, 
Dec. 18, at 5.30 p.m., when Dr. D. V. Glass wiil'give an address on 
“ Aspects of the Development of .Population Policy.” All interested 
are invited to attend. 

A meeting of the Colour Group of the Physical Society will be 
held at 3.30 p.m. on Wednesday, Dec. 19, in the small Physics Lec- 
ture Theatre, Imperial College, Imperial Institute Road, S.W., when 
a lecture on “ Colour Discrimination, the Visibility Curve, and the 
Trichromatic Theory ” by W. S. Stiles, D.Sc., will be followed by 
an informal discussion. 

A meeting of the British Institute of Radiology will be held at 32, 
Welbeck Street, W., on Thursday, Dec. 20, at 8 p.m., when a paper 
by Mr. M. H. Jupe and Mr. L. A. Kemp on “ The Physicist in the 
Radio-diagnosis Department ” will be read. On Friday, Dec. 21, at 
5 p.m., there will be a meeting of medical members at the same 
place. The Diagnosis Section of the Faculty of Radiologists will 
meet at the Royal College of Surgeons of England on Friday, Dec. 21, 
at 2.30 p.m., when there will be a discussion on “ The Radiology of 
Non-malignant Intracranial Lesions.” 

The London County Council announces the retirement of Sir 
Thomas Carey Evans, F.R.C.S., medical superintendent of Hammer- 
smith Hospital. His retirement is on medical grounds. The Council 
states that Sir Thomas Carey Evans, who entered its service in 1931, 
has shown himself to be a most capable organizer and medical 
administrator. “ His professional ability, tact, and charm of manner 
have impressed all those with whom he has worked and have greatly 
contributed to the establishment of the amicable relations which 
exist between Hammersmith Hospital and the British Postgraduate 
Medical School.” 

Lieut.-Col. the Right Hon. Walter Elliot, F.R.S., F.R.C.P., of 
Bonchester Bridge, Hawick, has been appointed a Deputy Lieutenant 
of the County of Roxburgh. Dr. E. W. Jones, of Llety’r Eos Llan- 
fairtalhaeam, and Seibiant, Pontllyfni, has been nominated Sheriff 
for the County of Caernarvonshire. 

The appointment of Dr. Stuart 1. A, Laidlaw as Medical Officer 
of Health for Glasgow in succession to Sir Alexander Maegregor, 
who retires in April, has been confirmed by the City of Glasgow 
Corporation. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Postgraduate Courses for Ex-Service M.O.S 

is proposed to hold 14-day refresher courses for medical officers 
.Jeased from the Forces as follows: Pulmonary tuberculosis, its 
differential diagnosis and treatment, at Addenbrooke’s Hospital, 
Cambridge, and at Papworth, beginning on Jan. 14, 1946; general 
14-day course at Ipswich and Colchester beginning on Feb. 11, 1946; 
and a 14-day course on social and industrial medicine aL Luton 
beginning on May 6, 1946. Should vacancies occur these courses 
will be available for general practitioners. Further particulars can 
be obtained on application to Dr. Douglas Firth, Trinity Hall. 
Cambridge. 

UNIVERSITY OF LONDON 

Alan Moncrieff, M.D., F.R.C.P., has been appointed to the Nuffield 
Chair of Child Health tenable at the Institute of Child Health as 
from Jan. 1, 1946. He is a member of the staff of Middlesex 
Hospital and the Hospital for Sick Children and is also paediatrician 
to Queen Cliarlotle’s Maternity Hospital and to the British Post- 
graduate Medical School. During the war he has served as whole- 
time physician to the Emergency Medical Service. 


UNIN'ERSITY' of DUBLIN 
School of Physic, Trinity College 
Ihe following medical degrees were conferred on Dec. 5: 

M.T).— P. bclap. 

5I}’b”'^.Ch..^'b.A.O. — P. G. S. Beckett. J. A. D. Bradfield. K. Campbell, 
D J. CroAttey ’\y. G. Fegan, A. J. E- FitzGerald. Mairc C. FitzPalrrck. Jeim M. 
Fox. T. H. f'. Gillexpie. H. T. C. Hitchcock, P. G Kennedy. 

Kvie, Elinor \V. McCloy. K. A. McFaddcn, C. W • E. Murphy, G. M. O Donnell, 
a'. J. H. Reford, Mary A. Wright. 


AW commun/catfons with regaref to cdftonaf business should be addressed to The 
EDITOR, BkiTisii Medical Journal. B.M.A. House. Tavistock Square. 
London, W.C.l. TcLcriioNE: EUSTON 2111. Tele grams; Aitiohsi 
Westcent, London. ORIGINAL ARTICLES AND LETTERS fonvarded for 
publtcatloD arc understood to be ofTcred to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishine 
Mannecr, B.M.A. House, Tavistock Square, W.C.l, on recc/bt of proofs. 
Authors ovcr-scas should indicate on MSS. if reprints are required, as proofs 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House. Tavistock Square, London, W.C.l (hours 9 a.m. to 5 p.m.). 
Telephone; EUSTON 2111. Telegrams: Articulate IVestccnt, London. 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARV of the 
' Association. Telephone: EUSTON 2U1. Telegrams: Medisecra Westcent. 
London. 

B.M.A. ScoTTisfi Office: 7. Drumsheueb Gardens, Edinburgh. 


ANY QUESTIONS? 

Jload Accidents while “ Under flic Influence ” 

Q. — In charges- of being " under the influence of alcohol while 
driving a car ” Ihe defence is often pul up that 'the defendant’s 
condition wns due to shock or concussion. Con you help in Ihe 
differential diagnosis f , 

A. — Shock and concussion closely simulate Ihe manifestations of 
alcoholic intoxication. The issue is liable to be complicated by the 
defendant having been given an alcoholic stimulant after the accident 
or fay the ingestion of a small quantity of alcohol beforehand, which 
in itself would not warrant the charge of being "under the.in- 
duence.” The chemical examination of the blood 'or of the urine 
for alcohol is of definite value in these cases because the approximate 
amount of alcohol in the body, and therefore the amount ingested, 
can readily be determined. For the full value of such a procedure 
the reader is referred to the Practitioner, April, 1945, p. 205. 

Salivation 

Q. — A man aged SO. subject to asthma, suffers from troublesome 
salivation. When he is trying to steep saliva often gets into Ins 
larynx, causing fils of coughing; when asleep saliva occasionally 
trickles from his lips. He also complains of intestinal flatulence. 
What is Ihe treatment I 

A. — The causes of salivation are many, though asthma does not 
appear to be numbered -among them. The possibility should never- 
theless be borne in mind that a drug used for the treatment of the 
asthma, such as iodide or arsenic, is irritating the salivary glands. 
Salivation is usually the result of some local or distal source ol 
irritation. Water-brash is a well-recognized symptom ol 
ulcer, and this would be one’s first thought in a case of this wns. 
However, quite minor digestive upsets will provoke attacks of sauva- 
tion, which can then be regarded as part of the syndrome of 
Patients may salivate after aspirin or after taking rich food and 
drink. It might therefore be.worth while to investigate the digestive 
symptoms more closely, and if no gross lesion is found an eltor 
should be made to relieve the flatulence by avoidance of potatoes 
and gassy vegetables. Other common causes are irritation trora 
teeth or dentures and disease of the central nervous system. It is 
stated that salivation may occur as a functional form 
neurosis, whatever that may mean, and there is no doubt that i 
certain cases the cause remains obscure. If no cause can be loun , 
belladonna or atropine should be prescribed. 


Discharge Swabs in Diphtheria 

Q.—Wilh regard to discharge snmbs of diphtheria cases 
ov. 24. p. 7S3), would one be iustified in abolishing these altogc t ^ 
-ovided the child was clinically well and had a normal nasophar) . . 
A.— No, this is not sound practice either administratively or 
imeally. It is quite true that a child with a "O™"' 
unlikely to be either a heavy, or a 
:ill, normality in the nasopharynx is an ' ‘"n^scharge 

lild who contracted a respiratory infection 
om hospital could be converted 'hereby from a hgh dip the la 
irrier to a potentially dangerous source -of infection wth a ily 
fecled droplet spray. - 

Control of Nenrosyphllis 

Q.-When Ihe clinical advancement of 
lecked after full courses of treatment three years ago. do 
ysilive Wassermann and Kahn tests indicate that anlisyphdiUc 
eatmeftt should be tned agoin ? 

A.— If the Wassermann and Kahn were serum tests *= answer B 

0 AS to whether further treatment 

1 four factors: (1) the present condition of the cerebro p 


Non-specific Mcscnieric L>Tnpliadcnilis 
Sir— Mr Ian Aird (Noi 17. p 6'^0) Ins clone -i great scrsice 
1 reminding the profession that non specific mescnlcric adenitis 
> an extremeU common condition and frcctuentlj missed 1 
ould endorse most of what he s.a\-s, but 1 would dillcr from 
im on the following points 

1 Piiii oloci — f iccatd Shtsc gfawds as bearews. the same 
elation to the appendix as the tonsillar glands to the tonsil , 
n cases where the tonsillar glands arc enlarced the tonsils 
isualK show no gross abnormalits, but tonstllcctom> is 
tencralK followed b> subsidence of the glandular enlargement 
f howceer, the sitald' of tonsillar glands is impaired b> allow- 
ng a chronic infection to persist, the tubercle bacillus is liable 
ooner or later to settle m them . this sequence is commonli 
cen m mesenteric adenitis sshcrc a siring of glands is 
incountercd one or more of them showing caseation or calcifi 
mtion For this reason I prefer the term ' ileo-caeeal to 

non specific hmphadenitis 

2 Symptoms and Sipns— The cases fall into two mam 
.roups fc) Aeu’e —The surgeon is usu3ll> asVed to operate 
an an “acute appendix ’ I would agree wilh Mr Aird s 
description except that 1 would go further in the matter of tem- 
perature and sas that "acute appendicitis' with a leniperaturc 
of 103-104" immediatelj rai'es the suspicion that we are dealing 
with adenitis rather than appendicitis, although such a tem- 
perature bs no means rules out the latter And p'’in in the ncht 
ihac fossa on palpation of the left does sometimes occur 
(fil Chronic or. preferable, recurrent — Ileo-cohc adenitis is the 
commonest lesion present m the children ssho arc so often sent 
up to outpatient departments with a diagnosis of ‘ chronic 
or ‘ subacute appcndiatis ’ In these the enlarged glands arc 
frequentlv palpable, but not neccssariK tender 

3 Prognosis — As Mr Aird sal's this is a sclf-limiting disease, 
the attacks generailj ceasing at pubert) or in adolescence It 
can usuallt, however, be cut short b> appendicectomy 

4 Differential Diagnosis — (a) Acute cases — A history of 
previous attacks, although suggestive, can, of course, sometimes 
be elicited in cases of acute appendicitis An important point 
Mr Aird does not mention is that a clean tongue is the rule in 
acute ileo-colic adenitis but rare m acute appendicitis The pre- 
operative differentiation, although satisfying, is mainly academic 
because in the first condition appendiceciomy is beneficial and 
in the second unpetauve ; in other words, the treatment is the 
same but the urgency is not It is much more important that 
the surgeon should be honest and not try and convince himself 
that the appendix, the appearance of which xn these cases vanes 
from completely normal to somewhat injected, is a "true bill" 
The really vrvflamed appendix is practically always Ivsrgvd wvvh 
oedema, and even in "true appendicular colic" the inflamed 
glands, which are the real cause of the pain, wall often be found 
lb) From chronic appendialis — I believe that this does not 
exist m childhood and that enlarged glands can always be found 
if looked lor (unless the child has bee.a operated on for an 
innocuous belly-achef (c) From tuberculous adenitis — 
Caseous or calcified glands are obvious at operation, and so are 
the large masses of tabes mescnterica Apart from these the 
presence of tubercle in the commonly encountered glands is 
impossible to verify without biopsv, which is unnecessary and 

j therefore meddlesome (d) From intussusception — Ileo-cohc 
' adenitis occurring in infants can mimic this very closelv 1 have 
seen the diagnosis turn on the presence of blood on the examin- 
ing rectal finger, only unfortunately it turned out that the blood 
had been produced bv splitting of the anal mucosa by the large 
( forefinger of an eminent paediatneian However, appendi- 
7 cectoraj was followed bv subsidence of the grossly enlarced 
glands 

5 Treatment — The condition will probably subside m time, 
but if appendiceciomy will allow the glands to subside before 

I XVie tubercle bacillus gets at them it should be performed in all 
cases The parents should, however, be warned that the pain 
IS due to the glands and not directly to the appendix, and that 
'pthough in the majority of cases the child will have no further 
j trouble, one or even a few more attacks may occur while the 
inflammation is resolvinc Even with obvious tubercle in one 
or mote glands there is no need to mollycoddle the children a> 
tuberculous, take out their appendtxes and let them lead a 
normal healthy life 


■J nc SlOr> 01 ni> uwn aumv; vt in- 

points From the age of 6 he had periodic vacue abdominal 
discomfort with no physical signs whatever, but enough to 
raise in my mind the suspicion of ilco<ohc adenitis particularly 
when he told me that while away at school he had had ore or 
two short attacks of colic This year, at the ace of 10 he 
produced a severe attack while we were on holiday m Cornwall 
With tenderress and rieidity m the ncht ihac fossa on direct 
and left sided palpation but with a clean tongee The atiaci. 
subsided. <o I had him operated on when v,e returned home 
He had a string of enlarged glands the lowest o“C calcified 
and n normal appendix He has had one or two les crinc 
attacks since then but I confiden'ly expect him to be quite 
well in SIX months, wiih.no treatment bevord the extra m Ik 
obtainable after anv major open non — I am, ctc^ 

Gt. S' J G K SiEFLr 

giR— Mr Ian Aird (Nov 17. p 6X0l savx that noaspeafe 
mesenteric lymphadenitis has found no general accep'ance a' 
one of the commonest causes of acute abdominal pain ir 
children \s lone aco as 1911 the late Dr Brcnnemann o'' 
Chicago read a paper before the American Pcdiatnc Soactv 
oa this subject This paper was subscquenllv published in the 
Arper J Dis Child (1921, 22. 4931, and the coadilion has 
since been widclv known, as Brennemann's svTdrome, a' a 
clipical cntitv that is rccoenized bv most paediatr nans 

Air Aird «avs that the differential diagnosis from tubercuIou-S 
entseateae adcatus « aoi alwavs easv and that in cases of 
doubt • it serves better the interest of the patie.at and com 
miinity to rccard the condition as non-specific unless there is 
clear evidence of tuberculosis elsewhere ’ Surely this is one 
of the conditions where a tuberculin test is essential in differ 
cntiation a necativc Mantoux will exclude tuberculous adenitis 

In the diagnosis of appendicitis the rectal examination is often 
helpful, but no mention is made of this in Mr. Aird s other 
wyse comprehensive paper 

Mention is made of lymphadenitis and mfccHous mono 
nuelcosis in differential diagnosis but there is a much commoner 
condition— abdominal allergy — to which no reference is made 
Here the blood count usually shows a leucopenia with an 
cosinophilia, and this toccther with a careful history, vvill aid 
m amvinc at a correct diacnosis — I am. eic„ 

Wir.i.X WtUTtlD F. GxtSFOllD 

Recurrence of Infective Hepatitis 

Sir — C urrent articles in books and journals do not give a 
dear lead on the question of frequenev of recurrences m 
infective hepatit s The condition is known to relapse fre- 
quently usuallv between the third and suxth vveeks, and is verv 
vanable in its seventy That true second attacks take place 
IS hinted at rather than stated dogmaticallv I have come 
across no mention of repeated attacks 

Reccnilv I have been looking afier a patient, a soldi^- S'— d 3V 
vears I have inspected clinical records of an H rtss suffered in 
November, 1942, notified as true infective hepatitis, and characterized 
bv three vveeks of dyspepsia, four davx’ anorexia and vomit, fo'to'wed 
bv icterus for eight weeks, palpable fiver, bile in the unre for four 
weeks and yielding lo a low fat, high-carbohvdrate d et This illness 
took place in ihc Middle East At the tirrie the madence of cp-dc-n c 
infective hepatitis in the man's unit was hi'-h, ard there is li tie 
reason to suppose that he did not indeed suffer fro-n that cordi ion 
Speafic note was made of the absence of malana parasi es, negative 
\\ R , absence of exposure to arsenic or other toxic substance His 
last inoculation previous to the onset of jaundice was routine TA. B 
and tetanus toxoid five mon'hs before ffc had bad no b'ood trans 
fusions or semm products 

He remained Pi and on du'v until Sep'ember, 1945, when he re 
turned from Italy on leave by am The dav after arrival he fcU 
anorexia and headache and ^omited There had been ww yswniSv.e 
iq his unit recenily and he altnbu ed hiS ma'aisc to the effects of 
the flight Three days laier he was admitted to hosp tal wnrh icterus, 
bile in the urine, paipable fiver, and complained of headache 
anorexia, and lender abdomen after vomiting The jaundice was of 
moderate seventy, and aficr eight weeks he was discharged bi'» free, 
fiver not palpable icterus slight The treatment was bv rest and 
diet onlv. and louo calaroin for pruntui Again the blood k\ R 
wras negative, no mnlana parasites found, no toxic substances or 
l^nsfusions or serum preparations given In February . I94s, he 
“pd TA B„ and tetanus toxoid inoculations, tvphus vacane in 
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LETTERS, NOTES, ETC. 

Problem for Bibliophils 

Ucul.-Gen. Sir W. P. MacArthur writes: I sliail be grateful if 
any reader can help me by identifying a book from the followng 
scanty details. It deals in part with plague in the past, and the 
illustrations include one of an ancient Roman design which shows 
a rat identified in the text as Rattus norveeicus — convincingly s_o to 
my recollection. The picture might possibly be a reproduction of 
the rat shown on the first-century Roman altar discovered in Rheims, 
but my hazy recollection is that it appears on an independent 
medallion. The point does not affect the value of the clue. J have 
tried in vain to find the book in a number of libraries, which is not 
surprising, as I can recall neither the title nor the author’s name. 

Some Suggestions and Suggestive Questions 

Dr. E. W. Morgan (London, W.I?) in the course of a letter 
suggests that in order to avoid being confined to the restricting and 
restricted service of the State, which has been threatened so long, 
the British medical profession should join, or allow itself to be 
joined with, the other medical professions of the world. He goes 
on to show how mankind could benefit from the co-operation of 
medicai workers among all peoples. It might, he says, even be a check 
against future war. Should doctors, for health or other good reasons, 
leave their native lands they could practise wherever they went ; lack 
of knowledge of languages would not obstruct successful surgical 
manipulations, since there are enough interpreters to deal with 
medical history-taking, Con'inuing with some other suggestions, be 
says that every part of the British medical profession should examine 
itself to see where improvements are needed. Are the most suitable 
often enough appointed to teaching hospital staffs? Should the 
motives of prospective students be inquired into? Is it good that 
every practising doctor should be moved mostly by compassion for 
the sick? If so, let this be recognized, and if there are any who 
are not thus moved let them be guided to the laboratories, the 
libraries, the museums, the post-mortem rooms, etc. Is it also good 
for at least one or two general practitioners to serve on a hospital 
staff? Should hospital appointments be permanent, or should there 
be opportunity for change of staff if eWciency is not maintained? 
Is teaching of the most valuable facts, for practical purposes, sacri- 
ficed for the sake of knowledge of the whole subject, however super- 
ficial? Should the medical student's course be less intensive and 
exhaustive? Can anything be done to see that students find the 
most suitable work? He considers that some minds are built for 
psychological work ; some arms and hands are made for ortho- 
paedic work; some fingers are delicate enough for gynaecology; 
some personalities make excellent children’s specialists; some all- 
round men make good family doctors ; etc. 

Car Without Foot Pedals? 

Dr. C. T. Norris (Caine, Wilts) writes; The vehicle Dr. J. Rammell 
fSept. 29, p. 450) requires for his patient was seen by me in or about 
1930 in a garage I had occasion to patronize in Battersea. Soon 
after I found this place I was attracted by the unusual appearance 
af an Austin 7 of the old “ bath-tub ” type, now obsolete, which 
appeared to have a stirrup fixed upside down on either side of the 
steering column below the steering wheel. Inquiry from the garage 
staff elicited that this car was the property of a man without legs, 
who, as I myself saw later, appeared to be in quite humble circum- 
stances, and I could well believe that possession of this car made 
all the difference to his life. The car had been adapted to his needs 
by the coniiols from each foot pedal being led from the slots in 
the floor, after removal of the pedal, up the side of the steering 
column casing to stirrup-shaped grips, where the fingers of each 
hand could grasp them while the wheel was still held by the thumbs 
and palms: thus the stirrup-shaped grip operated the clutch or the 
foot-brake. If I remember rightly, in order to avoid undue down- 
ward pressure on the steering wheel, and to enable one control to 
be operated firmty while the other hand steered, the movable grip 
W'as placed below, and fitting into, a fixed stirrup-shaped fitting; 
each fitting, therefore, looked like a stirrup wiih a bar across the 
opening. In order to enable the gear lever to be used with the 
clutch out I believe the controls were crossed, the right hand thus 
operating the clutch and the left the foot-brake The throttle was 
operated by a separate lever, such as at that time was often seen on 
cars for adjusiment of the mixture. 1 seem to remember that the 
Austin 7 had two such little levers on the wheel — one to adjust the 
spark and the other the throttle opening— so no special fitting was 
necessary for that work. But in a similar adaptation of a car to-day 
no doubt a lever of this kind would be necessary, and could be ted 
up the steering column to below the wheel, or put, like a moior- 
cjcle control, on a cable on one of the fixed stirrup grips, I have 
gone into the description of this car in some detail as it exactly 
answered the requirements of Dr. Rammell's patient; and I would 
suggest his advising a similar adaptation of a suitable vehicle, which 
any interested garage should be able to carry out. The requirements 


would appear to be: (1) The car itself must be “light” with iigii 
springing on the clutch and foot-brake, olhcnvise the much smalk 
force than usual available fOr operation of these controls will no 
act, with disastrous results sooner or later. (2) The actual fitting 
must be adjusted accurately to the hands of the individual who i 
to drive the car. My inquiries in 1930 elicited that there was thei 
no police or other objection to the car I saw; and I think even i; 
these days of driving tests no reasonable examiner would object li 
such controls once their use had been learned. I consider th 
present Austin 8 or any similar car could be equally well adnpte 
in the manner I have tried to describe. 


Undervalued Emolumenfs 

“Bearing Up” writes: The position of the hospital M.O. wh 
can, and docs, live out must often be uncomfortable if not positive! 
desperate. Before I married I enjoyed (if such a word can be use 
in this connexion) the “ residential emoluments ” (hateful phrase! 
of my hospital. When f married there was no bar to my living ou 
provided I kept a tame telephone at my own expense, so I blithel 
set up house and received £150 per annum added to my salary “ii 
lieu of emoluments.” 1 was only mildly dashed to find that thi 
wilted to £75 under the searing hand of the Inland Revenue, bu 
worse was to come. I found that to provide for myself the shellei 
food, fuel, light, laundry, and telephone necessary for continue! 
existence cost me £270 per annum. Obviously vehi heavy inroad 
had to bo made into my salary, otherwise 1 could have paid th 
butcher and baker and candlestick-maker only 5s. in the pound 
This illustrates the total inadequacy of the living-out allowance unde 
present conditions, and the vicious system of taxing it at full rates 
Hospitals which cannot offer adequate married accommodatioi 
should certainly be pressed to raise their living-out allowances to ; 
more reasonable figure, but a more urgent demand is that taxatior 
on allowances should be mitigated or abolished. While the presen 
full tax is in force no recipient of a iiving-out aliowance is bcin; 
justly treated. To live out has non-material advantages, not to b 
assessed at cash valuation, which offset the debit balance, but 
think ft unfair that one should have to pay for them so dearly. 

Pruritus and Glycosuria 

“ M.D.” writes; Your answers to “Any Questions? " arc alwayi 
most interesting. In the Journal of ©ct. 20 (p. 556) there is a ques 
tion on pruritus and glycbsuria, on which a note of personal ex 
perience may be of use. With roost of the answer 1 agree, but no 
with the last suggestion to seek another cause. Some years ago 1 
had renal glycosuria, and cm down starches and sugars for a yeai 
with good result but loss of weight. I did not, however, 'resort tc 
insulin. I have had no sugar appreciable for several yepis now, 
but can renew my pruritus in a similar region any day by indulging 
a little in boiled sweets or “ tray " chocolates. Ordinary starches— 
c.g., bread—do not bring it on. Surely it would be worth the lady’s 
while cutting out sweets even if there is a craving. If she does 
this there may be no need to use insulin or restrict carbohydrates 
unduly. 

Salivary Gland Tumour of Upper Lip 

Mr. J. F. CURR, FJk.C.S.Ed., writes: In the Journal of Nov. .3 
(p. 605) I published a .short report on a salivary gland tumour ol 
the upper lip, the condition being fairly uncommon according to 
previous records. Less than a forinight later, and on successive days, 
I saw two more cases, in men aged 31 and 34, the tumours being 
situated near the lateral end of the lip. Using a local analgesic, 
each tumour shelled out easily through an incision in the mucom 
membrane of the lip. The typical appearances of simple, mtxce 
parotid tumour were found on histological examination, for wnicr 
I wish to thank Dr. R. F. Ogilvie and Dr. W. Forbes. 


Wellcome Medical Diary, 1946 

The regulations which govern the distribution of printed mattcf 
laving been relaxed. Burroughs Wellcome and Co. can now issufj"' 
cry timUed edition of the 1946 Medical Diary free of charge. Those 
rho have already sent remittances of 2s. mav have them 
.n request. In the absence of such a request, any sum alread) 
eceived will be sent to the Royal Medical Benevolent Fund early . a 
946 together with any further moneys received. The diary >s being 
lispaiched to all doctors who have asked for a impy. The publishers 
egS that few. if any, additional requests can be entenamed. 

Correclions 

Tn qtr Arthur MacNalty’s Vicary Lecture on “The Renaissancp 
nd its Influence on English Medicine, Surgery, and Public Health ,, 
Dec I) “Sir John Elyoi ” should read “Sir Thomas Elyot,’.’ on 
.p. 757-8. _ , 

Dr J N. Davidson wishes to correct an error m our issue oi 
)ee. 8 (p. 815). Under "Modem Methods” the third s<mien« 
hould have read; "Heavy nitrogen (N”’), heavy sulphur (S k 
leuierium (D), and heavy carbon (C”) had been used in this way. 
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cautions needed to reduce the risk of air embolism, are asking 
for’trouble and sooner or later get it. In training a succession 
of assistants in pneumothorax work I always stress the danger 
of air embolism (not pleural shock) as the c\cr-prcsent risk 
which can be reduced to negligible proportions by constant 
sngilancc. — I am, etc., 

Rsymond C. Conns. 

County liotrtal. Braintree. ISerJty McJieat SurerintenJent. 

Sir, — I am in complete agreement "ith Dr. Alastair Allan 
when he advocates anaesthetization of the needle tract when 
giving artificial pneumothorax refills (Nov. 3, p. 607). Given 
! skilfully with a fine needle there is practically no pain, and I 
have had no complaint with this technique, even from children. 
.\fy method of introducing the pneumothorax needle is by a 
rotatory action while maintaining a steady pressure. In this 
way the skin is easily penetrated and the slight "give" when 
going through the pleura can be distinctly felt. Thus there is 
no danger of going too far and entering the lung if it happens 
to be well expanded. 

I was surprised at Dr. C. F. Hawkins's statement that "an 
adequate pleural space ... is generally confirmed during the 
third week " (Nov. 24. p. 742). My experience, now going back 
over fifteen years, is that whether there is going to be adequate 
space can be estimated in most cases after the first three refills- 
— i.e., within at least a week of the induction. 1 am convinced 
that only by screening the patient after every refill, and some- 
times, if felt necessary, before giving the refill, can complete and 
proper control of the pneumothora.x be established and trouble 
avoided. 

* Regarding the question of pleural shock, 1 have never had 
anything remotely resembling this occur in literally thousands 
of refills, and I am very doubtful whether there is such an 
entity . — I am. etc., 

S. D. Rowx-vnos. 

Tut<rcu!«i? Officer ird 

NNTiianeT House HorpiuJ. Gateshead. Medical Superiatettdcpt. 

Sir, — H aving received A.P. refills, personally, rcgularl) for the 
last six years, and having given them also for nearly as long, 
I can whole-heartedly support Dr. C. F. Hawkins in his con- 
tention that a refill without anaesthetic, once the A.P. is well 
established, is infinitely preferable to preliminary local anaes- 
thetization. 

Raising of the intradermal wheal can be a most uncomfortable 
^ process, and it is surprising how often the "local" fails to 
anaesthetize the pleura. On the other hand, a Morland needle 
deftly inserted " in one ” is usually painless, and I have had pain- 
less refills without anaesthetic with much larger needles of the 
1 Saugmann tj-pe. 

* 1 am not yet sure if 1 have met true " pleural shock," but I 
' have had several cases with syncope, in some of which there have 

been definite sjTnptoms of embolism. Without exception these 
•' cases had preliminary anaesthetization, but in all the possibility 
[ of puncture of the lung with the needle cannot be excluded. All 
responded immediately to inhalation of amyl nitrite from break- 
■, ing a capsule. Like Dr. Hawkins I am loath to give a refill 
unless the manometer is in circuit throughout. — I am, etc., 

I "T.B. M.O.” 

^ V VoUtiIus of Small Intestine 

Sir, — Stimulated by the case histor>' given by Mr. R. Salisbury 
\Yoods (Oct. 13, p. 496), I beg to submit the following report 
of a case of volvulus of the small intestine. 

'x A child aged 9 years was in good health on Aug. 30, 1945. He 
relumed home from an afternoon's play, ale his tea quickly, and 
shonly afterwards vomited. After vomiting he complained of 

* abdominal pain, which, he said, was not se^’cre; he was put to bed. 
- Later in the evening he vomited se\eral times, and about midnight 

he vomited some undigested food together with about half a cupful 
't-f* of blood. ^ At 4 a.m. he vomited a small quantity of bright red 
.^1 blood, believed to be about a cupful. The doctor was summoned 
and he was adrohted to hospital at 6 a.m. 

admission his condition was one of profound shock ; tempera- 
.t lure 97’; pulse 160; blood pressure 45 systolic, diastolic could 
n^ be recorded.^ The tongue was coated. There was central 
> abdominal distemion with generalized tenderness, but no visible 
penstalsis or rigidity. A transfusion of whole blood was set up 
^ and allowed to run at a slow' drip, and at 10 ajn. the condition was 
j' c-ass«sed after nearly a pint of blood had been given. The patient 
■as then comatose, the signs of shock persisted, the pulse had 


remained at about 150, and the abdomen w*as more distended. A 
diagnosis of inirapcritoncal haemorrhage was entertained, but the 
child s'tis moribund and died at 12 noon. 

Necropsy revealed about a pint of blood-stained fluid in the 
peritoneal cavity. There was a sob'ulus of the entire small intestine 
with incipient gangrene csicnding from a point 2 in. from the 
duodcno-jcjunal Hcsurc to within 4 in. of the ilco-caccal sabc. The 
mesentery had been twisted throurh IFO*, .the caecum, which was 
very mobile, l>ing in close relation to the duodcncv-jejunal (Icxurt. 
There was marked ccch>Tnosis of the mesentery, the stomach and 
duodenum contained several ounces of dark altered blood, and the 
jejunum was distended with altered blood. 

Further to the case report of Mr. S:%I:sbury Woods and 
the letter from Mr. Roberts (Nov. 17, p. 7CW) it may be 
remarked that the condition of solvulus of the small intestine 
receives very scant attention in recent editions of textbooks. 
In p.articu!ar Prof. Grey Turner writes {Modern Operative 
Surfiery, 3rd cd., 1943. p. 903): ** Vohultis of the small intestine 
is extremely rare ; the condition usually insolvcs the whole 
mass of the small bowel and (he c.xact diagnosis is only made 
by c.xploraiion.** Hamilton Bailey (Fmercrnry Surf^cry, 5lh 
cd.) describes only volvulus affecting pari of the small intestine 
— a not unfamiliar sequel to adhesions affecting the small 
bowel. The interest of this case is chiefly in the initial syTnptom 
of hacmatemesis, and it is reasonable to suppose that had the 
case presented immediately after the first hacmatemesis and 
prior to the dcsclopmcni of gross abdominal signs, immediate 
laparotomy might have been undertaken with success. 

I am indebted to Mr. R. Vaughan Payne and Dr. E, Claud 
Malden for permission to publish this case. — I am, etc.. 

Br!\n Webdfju 

Kini Edsr^rd %TI H&spial. Wlrdtor. R«:dcn: Surr-cal OSctr. 

Sursical Calgul 

Sir.— S ince starling in practice in 1910 I have used the same 
brand of British catgut until the present time. There has never 
been sufficient variation in the size or strength of the two 
chief gauges used — namely, 2 and 6/0 (occasionally S-’O or 4/0) 
— to cause any serious worry even in threading the Paterson- 
eyed needles which I use. fseilhcr has there been any sepsis 
which could unequivocally be attributed to catgut, and no 
tetanus. At first I prepared my own by the iodine-spirit method 
and had it tested, because I did not know the methods used by 
the different firms and so felt insecure ; but to-day this is not 
the case. Other gauges and eyeless needles have also come into 
use. 

Differences in gauge cannot matter very much. I used to 
see a well-known London surgeon using No. 4 for hiv ligatures 
and leave the ends long when 1 should have used No. 4/0 or 
No. 6 0 and had the ends cut short. With some methods of 
preparation the gut shrinks considerably as it dries while 
waning to be used and gauging goes by the board. Strength 
increases with drying. 

Incidentally I do happen to notice a great wastage of gut 
(about onc-Ihird) when the tied ends are of equal length. WUh- 
out the use of a spool this need not occur ; with the use of a 
spool it seldom occurs, especially if the one-handed knot is 
employed. A useful spool is a piece of glass tubinc I in. long 
by 1 12 in. in diameter, costing less than a penny. Makers could 
most helpfully adopt this or something similar and include it 
in the ampoule with advantage to all concerned. — I am, etc., 

u>=4o3. vv'.i. G. H. Colt. 


incision for Appcndiceclomy 
Sir.— 1 read with interest Mr. Alexander Lyall’s article on 
the treatment of acute appendicitis (Nov. 24, p. 719). In 
d«cribing his choice of incision for the various tvpes of the 
disease, i\fr. Lyall, to my surprise, makes no mention of the 
oblique muscle-cutting incision of the late Rutherford Morison 
This incision, which is strongly advocated by Prof. Grey Turner 
is to my mind probably the best approach to the routine "acute 
case,” and especially to an appendix abscess. For a retro- 
caecal or retrocolic appendix it seems to afford -the maximum 
of accessibility with a minimum of trauma to the adjacent 
peritoneum. An appendix abscess can be thoroughly evacuated 
with ease w the majority of cases, the drainace tube beinc 
brou^t out through the posterior end of the incision, where it 
IS well out of harm's way. If the cut muscles arc carefully 
sutured m two or more layers with interrupted catgut there is 
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Table showing Quarterly Incidence of Disease (Percentages of 
Medical Admissions') 


* Disease 

July-Sepl., 

1944 

Oct.-Dee., 

1944 

Jan -Mar., 
194S 

Acute diarrhoea 

31 

8 

6 

Respiratory diseases . , 

14 

- 25 

32 

Infectious diseases 

5 

8-5 

10 

Skin diseases . . 

IS 

15 

16 

Chronic rheumatism . , 

4 

6 

3-5 

Dyspepsia and ulcer . . 

3 

5 

4 

Acute infective hepatitis 

1-5 

3-J 

4 

Renat diseases 

1-5 

3 

1-5 

Malaria * 

11 

2 

1 

Sciatica 

1 

1 

t 

Organic nervous diseases 

J 

1-5 

t-5 

Cardiovascular diseases 

1 

I 

1 


Phases of the Campaign 

The campaign divided itself into three parts, each with its 
own problems ; in each phase there were variations in seasons, 
living conditions, and prevalence of communicable disease in 
the civil population. Finally there were the problems of the 
civil side when Germany was overrun. 

Phase I : Normandy (June-Aug; 1944 ). — During the beach- 
head days of dust, flies, mosquitoes, and improvised accommo- 
dation (tents or foxholes) the prevalent disease was diarrhoea ; 
it was christened the “Normandy glide,” perhaps from the 
lessened urgency of its demands on Middle East standards. 
Many troops had come from malarious parts of Sicily and 
Italy, and their malarial relapses became a serious problem, as 
man-power was short. Weil’s disease, although a very minor 
problem, made even jaundice interesting, while an outbreak of 
80 cases of typhoid fever in one small headquarters mess 
exercised both hygienists and physicians. Droplet infection 
was negligible and the V.D. rate low. 

Phase 2 : The Low Countries (Sept., 1944, to March, 1945 ). — 
A wet autumn, a bitter winter, houses instead of open-air life 
for most, friendly and populous countries, and endemic diph- 
theria in the part of Holland then liberated — this was the back- 
ground. Droplet infection became rife, and this would not 
have mattered had it been no worse than the colds we all got 
on going into houses; sore throats were prevalent, and each 
might be diphtheritic in view of the epidemicity of the disease. 
The negligible V.D. rate rose briskly, malarial relapses almost 
disappeared, but dysentery simmered constantly. The antici- 
pated late autumn outbreak of jaundice did not materialize, but 
the incidence rose steadily. 

Phase 3; Germany (April to July. 7945).— Although the 
Rhine was crossed in good weather the later spring and summer 
were wet ; the troops again led a more open-air life. The 
disease problems were those expected, although dysentery did 
not become a big problem as in Normandy and sore throats 
still were very widespread. The V.D. rate continued to rise. 
Our own troops did not give us much anxiety, and even Weil’s 
disease still remained where we had left it— in Normandy— 
although there were plenty of water in Holland and Germany 
and infected rats. Our chief worries were from civilian 
internees and liberated prisoners of war— typhus, starvation, 
and tuberculosis. 

Malaria 


About 30 men who had not been in malarious zones con- 
tracted malaria in Normandy ; there were numbers of men 
harbouring gametocytes, and anophelines were identified in the 
Caen sector— this was not our main preoccupation. In the 
Force there were about 40,000 men who had served m Sicily 
and Italy Many had had previous attacks of malaria, 
and relapses were anticipated ; others had been infected late 
in the previous malaria season, and had their delayed primary 
attack’’ in Normandy. About two-thirds of our cases were 
relapses and one-third were delayed pnmary attacks. 

Before the invasion a rather alarming nurnber of malarial 
attacks occurred in the training areas in the United kingdom 
among the ex-C.M.F. contingent. An attempt was made to 

ilSiSlrSiSf IS 


was to secure adequate treatment of each patient when he was 
actually in a relapse, and that pamaquin (plasmoquine) must be 
included in this treatment. Up to the middle of July, 1944, 1 
estimated that there had been between 800 and 1,000 cases in 
Normandy ; from then until the end of September there were 
a further 1,100 cases (11% of the medical admissions). The 
problem became an urgent one of man-power conservation. 
At first all cases had had to be evacuated to the United King- 
dom, but from the middle of July the majority were treated in 
Normandy. 

Treatment . — ^The first step had been to put malaria relapse in 
its right perspective — a trivial and short-lived illness. \Vt 
decided on three treatments : 

1. 5-day Course . — ^This was a measure of expediency used in the 
early days with the object of getting men back to duty in about 7 
days. Quinine bihydrochloride 30 gr. and pamaquin 0.03 g. were 
given concurrently and daily for 5 days. 

2. 10-day Course. — As soon as beds became available all relapses 
and delayed primary attacks had quinine-pamaquin for 10 days. 

3. 21-day Course . — ^If a man had three relapses in one season he 
was given the above course of quinine-pamaquin for 7 days, and 
then two-thirds the dosage for 14 days. 

While the 10- and 2Tday courses seem to be the best so far 
achieved, much has yet to be done to remove the problem of 
the B.T. relapse. 

Acute Diarrhoea! Diseases 


These were rife, but were mild on Middle East standards. 
The aetiology was not worked out on a large scale. Infection 
by the food-poisoning group seemed to be exceptional, and 
most cases of diarrhoea were dysenteric; this statement is 
based on discussions with many physicians and pathologists. 
Major R. W. Evans (personal communication), for example, 
examined 197 stools from consecutive diarrhoeal admissions in 
Normandy and isolated B. dysenteriae from 102 (Flexner 97, 
Sonne 4, Schmitz 1). 

The supply of sulphonamides was lavish, and regimental 
medical officers had both sulphathiazole and siilphaguanidine, 
with instructions to treat all possible cases at unit level. Much 
man-power was thus saved. Of those admitted to hospital, and 
nearly always treated with siilphaguanidine, the average stay 
was about 7 days: this reflects the mildness of the mfechon 
as my comparable Middle East figure was 17 days (Buhner an 
Priest, 1943). No deaths occurred among Allied troops, but 
there were several among German prisoners of war treated b} 
their own medical officers. 

A condition which accounted for nearly one-third of medica 
admissions in Normandy, although relatively trivial and withou 
fatalities, can hardly be dismissed after merely lauding is 
specific treatment. Can nothing be done to prevent it ? Li c 
has yet been accomplished except by the usual hygiene 
measures, which are of great importance and certainly reduce 
its incidence. In careful studies of isolated outbreaks in we 
U.K. many, if not most, have been traced to food-handlers 
who were carriers. It seemed, to me justifiable to accept 
this mode of spread, and to recommend the periodic “ steriliM- 
tion ” of food-handlers’ stools by a week’s course of sulpha- 
guanidine. This was done in one key unit with good effects— 
a large-scale and controlled experiment was not practicable. 

During the Normandy phase we were ignorant of the 
American work on chemoprophylaxis— the prevention of cer- 
tain diseases by the continuous taking of sulphonamides: 
1 /2 to 1 g. of sulphathiazole daily during the dysentery season 
would be an interesting method with which to experiment under 
field conditions. 

Typhoid Fever 

Tn thP autumn of 1944 an epidemic of typhoid fever affected 
79 men from one small unit and one of the nursing sisters who 

I ^ ihe nricin of the outbreak remains unsolved. 

"hot:e;.f«srol a, n% 

and recrudescences were frequent. Jordan and Jones (194^ 
sav of iV •' Despite the fact that all the patients had been 

immunized against the enteric group ifficaTvTf 

of the disease was severe and unmodified. J . 

T.A.B. is not in dispute (our typhoid rate was 1 /200 t 
the B.E.F., 1914^18), but if patients are overwhelmed they vviii 
contract the disease, and apparently in an unmodified form. 
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requirements of the Act numbers of keen men and women with 
well-compensated disabilities, whereas the cmplojTncnt of a 
“quota of "oisabled persons'” sasours too much of enforced 
assistance or reluctant charity. We owe it to the men and 
women concerned to see that the salue of this scheme is not 
jeopardized b\ the u-e of inappropriate nomenclature. Clearly 
it is noi onl> the patient ssho should learn that " disability " 
does not spell “ disablement.” — 1 am, etc., 

HUi Ecd. Su Aitwiw. J. T. KistnrR. 


Food for Europe 

StR, — ^We often find ourselves telhnc patients that their ail- 
ments arc due to deficient food, \\heiher this is accurate may 
be open to question, but it is an uncisputed fact that European 
children are dying of starvation. \Vc as doctors may be 
unintentionally supporting those who argue that as we have 
not enough food for ourselves wc can send nothing abroad. 
Good organizal on vvould improve food distribution and shop- 
ping facilities in England, and make possible the dispatch of 
desperately needed food to starving people. Wc entreat doc- 
tors to use their intloence with their patients in support of this 
measure of relief. — Wc are, etc., 

Joirs- Elsm. 

New Barect. f"- ft-VS VrvTC.R. 

The “ Stampinj; ” of fhc Guards 
Sir. — B efore committing themselves further on “stamping” 
in the Guards, if they have had no close-up view of the subject, 
may 1 suggest that members read Prt\aie in ihe Guards, by- 
Stephan Graham, published in 1919. The author was one of 
the greatest of famous pedestrians, before and after his 
esperiences in the Guards Depot at Caierham. It is very 
evident that in spite of the rigorous train ng. stamping, ctc^ 
he was very proud of having been a Guardsman. 

1 served in the 'nineties as battalion medical officer in the 
Grenadier Guards, and never once, despite our long route- 
marches, did I meet vv th a case of varicose troubles or other 
injury due to the training and plenty of fat gue and stamping. 
The O.C. never once failed to accept my advice in cases of 
severe blisters or illness of any kind that would reduce a man's 
efficiency. Doubtless some rather " lame ducks ” got into the 
Guards in the great rush to become a Guardsman in recent 
years ; it is equally certain that they got needed out at the 
depot. 

The “smartness " of the Guards is known all the world over, 
and the rare occurrence of trivial injuries must not obscure the 
great aim of those who have to turn men into Guardsmen — 
soldiers obvious half a mile away. — 1 am, etc„ 

BoornsnJoaih. W. Johnson SMvni. 

Sir, — .May I, a civilian, who has served in two wars as an 
R.M.O. and A.D.M.S., say that I havq always had my advice 
sought and rece.ved with the greatest consideration. Equally 
I have always recognized that the final dedsion lies with the 
commander. Is it, in fact, certain that march fracture is 
caused by stamping the feet 7 Is it commoner in the Guards 
than in other line regiments or even in the corps like the 
R.A.S.C. and R.A O.C. 7 My own experience is limited, but 
1 consider that it is commonly caused by route marches and is 
as much due to poor muscular tone as to any other factor. 

Rnally. may I say that I am in cordial agreement with 
Major E. Grey Turner fNov. 17. p. 707) in his attitude to this 
matter. After consi-'erable personal experience 1 can assure 
Dr, i. W, PeiTott (Dec. 1, p 786) that a battle “ jeopardizes 
the men's health": I have never advised that one should be 
cancelled. Equally a battle can be jeopardized by poor dis- 
cipl ne. In and out of battle the Guards’ discipline is an 
asset to our nation. — am, etc., 

Moottsic. E-Cz. F. A. Bearn, 

Sir. — The quesfon of stamping very rightly raised by Sir 
. Lenihal Cheaile is perhaps not quite so simple as it looks. 
Most drills produce co-ordinated sound designedly to facilitate 
synchronous movement, and therefore th s is important up to 
a point -. but it must not be denied that stamp ng can produce 
some most undes table revulis in unsuitable personnel ; also 
the Service hoot cannot be entirelv divorced from this question, 
as It is by no means everybody’s footwear. 


As one who was S.M.O. of a Marine Headquarters for nearly 
five war years I did raise the question, suggesting that if there 
was no adequate substitute it would be better to acclimatize 
recruits vviih extra P.T. and games while their physique was 
putting on that initial improvement which pract cully always 
occurs after joining, and then a little later putting them on to 
drill in bools. One undoubtedly gets c.ascv of [i-it-fooi and 
hallux valgus which develop and get much wotre once certain 
types arc put into boots and drilled on the square, even though 
they have been postmen or milk roundsmen in civil life ! 

At the same time, without wishing to give this question a 
psychiatric twist. I must honestly say that, as with so many 
other physical defects in actual Service practice, the greatest 
trouble occurs from the unwilling “ trading ” on their feet ; and 
it is this last feature and many similar ones which brgely render 
conscripting a man over, say, 33 years a dip in a lucky bag of 
many blanks and veo' few prizes. — 1 am. etc.. 


Kiccv --ndte. 


L; A. Moncrieff, 

Sure (fft.) 


Terminological Exactitude in Haematology 

Sir.— M r. R. A. Hughes (Dec. 1. p. 782) asks medical ety- 
mologists to produce “a term other than 'macrocyte' for the 
description of cells of large volume.” Surely a task of more 
immediate importance is to clanfy the terms in common use. 
Thus many vvTiters tell us that pernicious anaemia is a macro- 
cytic anaemia, in which the increase in the average size of the 
red co.-pusclcs is due to abnormal maturation of the megalo- 
blast. Then. apin. Mr. Hughes himself appears to ih.rk that 
a macrocyte is a cell of large volume, but. in spite of ety- 
mological considerations, it is a universal practice to use the 
name to'dcsignate a corpuscle (not a cell) of large volume. 
In " red-corpusculology ” the terminaiion "blast" is used for 
nucleated elements. 

It is probably impossible at present to reach unanimity 
about the characters that entitle a cell to be called a megalo- 
blast, but we can at least be sufficiently logical to call its 
offspring a megalocyle. Then, if we hold that, in certain con- 
ditions. a large normoblast may lose its nucleus we shall do 
well to call the resulting corpuscle a macrocyte. And let cs 
beware of the slipshod habit of using “red cell " as a synonym 
for '■ red corpuscle." 

It is hoped that the peace will permit of the formation of 
a body of haemaiologists to discuss the complicated and 
unwieldy terminology of their subjecL — 1 am, etc.. 

Lsmdon, VV.I. A. PlNEY- 


Shortage of Nnrscs 

Sir. — One point about the shortage of nurves has not been 
made. The pool of trained nurses is not large enough to bear 
drainage at- one lime in all the directions indicated. There 
may be wastage in the Services, though nurses there hold com- 
missioned rank and are all well diluted by medical orderlies. 
A more extreme form of wastage in my opinion is the direction 
and enticement of nurses to industrial nursing. It would be 
interesting to know the numbers of trained nurses at present 
occupied, probably below their capacity and skill, in ordnance 
factories, aircraft and munition works, motor firms, and rail- 
way companies. It is surely unreasonable at the present time 
to have nurses waiting for minor accidents preparatory to 
sending them to hospital out-patient departments they might 
with as much justification be spaced out in " mile-castles ” along 
the roads where most of the senous accidents occur. 

And, incidentally, if. as appears likely, nu-sing is goinc to 
remain the sole female “dircclabic” occupation, are new 
recruits to "serfdom” likely to come forward?—! am. etc., 

Boiraaontli. T. R, AvnsEEV. 

Welfare W'ork a Branch of Medicine 

Sir.— I think the difference of view as between Dr. Cicely 
Williams (Dec. I. p. 7861 and myself is apparent only. 1 am 
to blame for not defining “welfare work “ before a-king the 
quesnon. “ Is welfare work really a branch of medicine 7 ” 
c definition — “leaching a paiicnt to be 
healthy —I subscribe fully to the view that this is a branch 
of medicine. — 1 am, etc., 

Lonaon. VV.I. HorDER, 
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, and protein hydrolysates had been prepared on a big scale, and con- 
trolled experiments were conducted in Holland under the direction 
of Prof. Beattie : they could be given orally, by nasal tube, or intra- 
venously. In Belsen they were used on a small scale ; but they were 
most nauseating by mouth. Patients had to be persuaded to take 
their drinks, and extensive nasal feeding was impracticable ; their 
superiority over the simpler diets has not been established. Oedema: 
— This usually disappeared with a good diet. If it was very severe 
salyrgan intravenously was effective and seemed harmless. Diar- 
rhoea: — As the cause was not clear, rational treatment was out of 
the question. The multiplicity of treatments found to be effective 
suggests that none was specific. Intravenous Plasma : — At Sand- 
bostel Camp Capt. A. R. Blower carried out a most extensive experi- 
ment with plasma; he used 1,196 pints — an average of 5.1 pints 
per patiept. His conclusions (personal communication) were that it 
had no effect on diarrhoea ; it gave good results in severe wasting ; 
and in oedema the results were inconclusive. 

Penicillin 

We had ample supplies of penicillin, and every opportunity 
was seized of studying its use in medical as opposed to surgical 
• conditions. Owing to its non-toxicity and its action on a wide 
range of organisms, it would replace sulphonamides were its 
method of administration by repeated injection not so imprac- 
ticable except in hospitals: the sulphonamides remained our 
sheet anchor in acute infections except from resistant organ- 
isms. Penicillin’s greatest value to a fighting army was in 
reducing the time spent in hospital for simple ailments. The 
Adviser in Venereology (Lieut.-(7ol. D. J. Campbell) was able to 
reduce the time of treatment for gonorrhoea to 24 hours, and 
' for, syphilis to a little over a week if treated early in the primary 
stage. In simple pyodermias the Adviser in Dermatology 
(Lieut.-Col. F. F. Hellier) exploited its use to the full, even in 
minor medical units with the field force, and saved countless 
man-days. In ulcerative gingivitis its local application seemed 
to be specific, and the penicillin tablet should be the simple 
answer to this common ailment. 

In the serious infections, where our object was to save life and 
not man-days in hospital, it proved invaluable in staphylococcal 
septicaemia and staphylococcal pneumonia. In pneumococcal 
pneumonia it was not better than sulphonamides. In meningo- 
coccal meningitis it proved to be curative if given intrathecally ; 
but the many lumbar punctures needed make its use objection- 
able, and there is the danger of introducing resistant organisms 
into the theca. In Weil’s disease it is of value in some strains 
if given very early. In acute diphtheria it is a useful adjunct 
to adequate antitoxin, and may clear the throat of bacilli more 
quickly than the average time taken. 

Conclusion 

I fear I have done scant justice to the team of British and 
Canadian physicians with whom it was my privilege to be 
associated ; this is their work, and I have made myself their 
mouthpiece. They, working for the most part under improvised, 
difficult, and sometimes dangerous conditions, maintained a 
high standard of medicine, and a standard of acute medicine 
which I know I shall not again see. I regret that individual 
acknowledgment is possible only in a few instances. 

The Canadian side, with its happy blend of British and 
American medicine, was always an inspiration, and I would 
■ ^nk Col. Murray Baird, R.C.A.M.C., their Consulting Physi- 
cian, for his constant help. Finally, my thanks are due to the 
Director of Medical Services, 2! Army Group, Major-Gen. E. 
Phillips, for permission to publish this article, but more 
especially for his consistent support of, and constant sympathy 
with, the clinical side. 
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n. C. Ross Couper (Arch. Dis Childh., 1945, 20, 117), from a study 
of UAcniy cases of various infections in infants, concludes that 
penicillin has a useful part to play in parenteral infecCion in infancy, 
but much further investigation is needed. 
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The gradient method described by Jacobsen and Linderstrom- 
Lang (1940-1) affords a very quick and convenient means of 
measuring the specific gravity of serum and hence of estimating 
the concentration of protein in serum, as only the drop is 
needed. In this method a light and a heavy mixture of kerosene 
and bromobenzene are prepared. The lighter mixture is super- 
posed on the heavier in a glass cylinder and the column of 
fluid is stirred. A zone is formed in which the specific gravity 
decreases with the height. The specific gravity of serum 
introduced into the column is estimated by comparison svith 
the position taken up by drops of salt solution of known 
specific gravity. The apparent specific gravities found by this 
method differ from the true specific gravities, although the 
difference is less than that found in the copper sulphate method 
(Hoch and Marrack, 1945). This difference is reduced if 
chlorobenzene is used instead of bromobenzene. 

, Method 

As the journals in which the preparation of this gradient is 
described are not available in all libraries, details of this 
preparation, with slight modification, are here given. 

The Gradient . — ^Two mixtures of chlorobenzene (spec. grav. 
S.JJ=].109) or bromobenzene (spec, grav. = 1.499) with kerosene 

(spec. grav. approximately 0.80) are prepared so that their specific 
gravities Sp(t“ = room temperature) are approximately equally spaced 
about the midpoint of the range required. The specific gravities of 
these mixtures should be approximately 0.04 above and 0.04 below 
that of the midpoint of the range of specific gravities required. For 
example, two mixtures prepared by mixing chlorobenzene and 
kerosene in the ratio of approximately 7.5 and 0.69 by volume had 
specific, gravities (SV.") 1-064 and 0.982. At the midpoint of the 
gradient prepared with these mixtures the specific gravity S"A was 
1.023 and SSj. was 1.0257, corresponding to a concentration of pro- 
tein in serum of 6.75 g. per 100 ml. 

About 100 ml. of the heavier liquid is placed in a wide graduated 
cylinder (e.g., a 500-ml. measuring-cylinder which has been cut off 
at the 250-mI. mark) and the same amount of the lighter liquid is 
superposed by letting it run in slowly down a glass rod which touches 
• the wall of the cylinder near the surface of the h’quid. The two 
liquids are then mixed by moving a glass rod, bent at the lower 
end, up and down in the column with continued rotation until 
streaks (schlieren) appear at the bottom and top of the column. 
The gradient should then be tested with two drops of standard solu- 
tions, specific gravity 1.020 and 1.030. The distance between them 
should be 4 to 5 cm. The apparent specific gravity of a drop can 
be read with an accuracy of at least ± 0.0002. 

As emphasized by Linderstrom-Lang (1938), saturation with water 
is essential. After the gradient is made up a set of 10 drops of the 
standard solutions should be left suspended in the column for at least 
a day before it is used. The cylinder should be kept in a water 
jacket in order to prevent rapid changes of temperature. 

Standard Solutions . — ^The series of copper sulphate solutions with 
specific gravities differing by 0.001 prepared from a stock solution 
(SjJ = 1.1000; 159.6 g. in 1,000 ml. at 24” C.), as described by Phillips, 
van Slyite, e 't al. (1944, 1945), can be used. A series of drops cover- 
ing the range of specific gravities anticipated is introduced into the 
column by the method described for serum. Fresh drops of the 
standard solution should be introduced if the old ones have been 
disturbed on removing a batch of drops of serum. 

Procedure —With a narrow pipctle, attached to a rubber bulb, 
take up between 5 and 15 c.mm. of serum. Bring the point of the 
pipette about 3 mm. below the surface of the fluid in the cylinder. 
Blow the scrum out gently so that it docs not leave the point of the 
pipette until the pipette is withdrawn from the surface of the fluid. 

A slight posidve pressure should be maintained throughout. Drops 
of 5 to 15 c.mm. arc recommended instead of 1 c.mm. as used by 
Jacobsen and Linderstrom-Lang (194(>'l), in order to increase the 
rate o! fall and, in the ease of serum, to delay solution of chloro- 
benzene or bromobenzene. Readings should be taken at the centres 
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\houch stiU under ihc councU of the Fund and of «y:rvicc ^hc 
was chief medical ofliccr from its start until 1924 In that \car ihc 
ended her official \%ork m India, but not her labours on behalf of 
Indian uomcn In 1929 she, niih Dr Ruth ^ounc published a 
hinorv of the uork of medical uomcn m Indn— a >cr\ lucid record, 
modem c in I s express on, but setting out the p’atn facts of tl c 
soaal conditions as she had seen them during her long experience 
In the folloumc xcar she publisl ed the results of an inxcstigaiion 
she had undertaken into matemi \ conditions among ^^omcn mill 
uorke*^ in Bombav She had spccnll' inscstTgaicd the diet of 
prccnant uomcn in that ProMnee, and one interesting obscrxation 
xsTis that s^ben half the caloncs of the vomens diet ncrc dcn\cd 
from polished nee the proportion of p'cmiu'c births "cni up to 
20'‘ , and v,hen half the caloncs xvcrc derued from vhcal there 
iserc in her sample no ca^s of prcnatirc birth at all 
On her return to this countrx s} c p’caded on man) occasions for 
the craplosnncnt of more x'omcn doctors in India and for a sufTcient 
^t.ppl^ of drugs She aI«o interested hcr«<lf m the care of the ex 
peciant and nursing mother under industnil conditions in this 
countn The Council of Action published in 19'^5— and republished 
m 193S — a pamphlet bs her and Dr Joan Drur> set mg out the 
results of an imcstigaiion of mo hcrhocxl in spcaal areas of the 
count) of Durham and Ts-ncsidc The inquirs was conducted on 
sociological rather than on medical lines, and spcaal attention was 
paid to the diet of the expcaant mothers She b'xramc in 1929 a 
Fcllosv of ine Ro\al Collccc of OHtci-ia'ins and G'nacco^oeists and 
from lime to imic she published papers on obs clncs and infant 
enre 

In 1920 Dr Balfour receiscd the Kaisar i Hind rr^'dal for con 
spicuous scrmcc in India, and in 1924 she was made n C B C She 
ss-as a rrember of the National Counal of ^\omen and of tbc Medical 
Womens Federation She joined the Bntish Medical Assowiaiion 
long ago as IS99, and m 1932 she assisted the Association on a 
:oTinuitee which it «ct up to consider the medical aspects of the 
eport of the Indian Round Table Conference In the three follow 
ng vears she was a member of the I M S Committee of the As^Owia- 
lon and of the Domimons Subcommittee on India She retained 
emarkable Mgour of mind and body until wathin a few dass of her 
fcath 


Dr Kenneth Stocks Brown who died at Grange over-Sands 
Lancashire, on Nov 4. after <cvcn vears of failing health, 
studied medicine at the Univcrsiiv of Edinburgh and graduated 
SIB Ch B in 1920 He served as resident house phvsician 
ind hou«e-surgeon at Leith Hospital, was then appointed house 
phvsician at the Ro>al Infirmarv. Sunderland, and from 1923 
to 1931 held the post of assistant pathologist there He next 
became assistant R M O at the Westmorland Sanatorium, 
Grange over-Sands, but chron c chest trouble forced him to 
relinquish that in 1938 and live the life of a comparative 
invalid Dr Kenneth Brown joined the BMA in 1922 and 
v^as a member of the Association of Clinical Pathologists 

Dr Burgess NfACPHEE, a retired consultant tuberculosis 
officer of the Lancashire Count) Council died on Nov 10, need 
68, at Chichester, where he had recently gone to reside after 
leaung Blackburn He was bom in the Glasgow distnct in 
1877, qualified as MB, Ch B (with distinction) at Glasgow 
Universit) m 1900, and took the Cambndge D P H in 1912 
After graduation he devoted five vears to general practice and 
then held appointments under the Metropolitan Asvlums Board. 
Surrey Couniv Council, Glasgow Corporation, and at Southamp- 
'on He joined the staff of the Lancashire County Council in 
1913, and until he left the count) service on superannuation in 
Februao, 1942 he held the post of consultant tuberculosis 
officer of a dispensao area (population 330 000) in East Lanca- 
shire, with dispensanes at Acennetoo, Nelson, Stacivsteads and 
Dansen, and a pulmonary hospital at Withnell, near Chorlev 
MaePhee played an important part in building up the Lancashire 
Counts Scheme for the presention and treatment of tuber- 
culosis He was a model consultant physician and a man of 
sterlinc chameter Held in \ery great esteem by his medical 
colleatmes he was much missed when he retired three years 
ago He leaves a vxidow, two sons, and one daughter, a third 
son in the RAF, was lost over Germany towards the end of 
the war 


, Jacques who died m London on Nov 21, was 

r Dr F V Jacques, who was announced as beine 
oo '‘■“"'."’'emmem in Japanese hands in the Journal of 
. 1 ^ '1 Salter studied medicine at the Unnersity 
nT^iu’ MB, ChB in 19)9, and tooL the 

. 1 , s^rsinc as resident obstetne 

Brstol Royal Infirmary She joined the Malayan 
Harlme f 'ady medical officer at Seremban Dr Ann 

yiS of wTf 'w"*! for the last three 

years of her life, but I formed a deep admiration and affection 


for her Others mi) be able to tell of her exciting and unusual 
childhood on board her father s steamship, of scant) schooling 
except from her mother, and at schools ill over the vxorld 
until she was 15 vears old, of her stiidcnt and posicradiiate 
vears at Bristol during and after the first world war, and of 
(wentv years with her husband in the Nlalayan Ntcdical Service 
I lcimi onlv 1 little of these things, for ^hc was not one to 
spcik of hcrxclf She was a most kind generous ard lojal 
colleague, a verv rood doctor, much loved b, manv people 
here in Worcester Park She bore the vcirs of ber husbind ' 
intcmmcni in Singapore with great fortitude and in irreMstimc 
hope that he wis ihvc and would cone home again When he 
did come home in Sep ember of this vear she had already suffered 
from months of the illness from which she died She had tc 
know both the diagnosis and the prognosis (it was a thing ^’’hier 
could not long be hidden from a medical mind) ard she lived 
throiich this experience with inspinnc courage and gaiety o 
spirit During the fast fess weeks she dispHsed the greatest 
thoiichlfulness for others in spite of serx scxerc pain and 
enormous doses of morphia Her 1 fc and her death base ^cn 
an inspiration to all who had the honour to know her Our 
deepest sympathies go to her husband Dr Frede’ack Jacques 
and her four children who have all shown the same courage 
and fortitude 

Mr Joti', WiLLis'i HetKEs for twentx xears on the honorarx 
staff of the Roxal Hospital Richmond, Surrey died at his horn* 
m Barnes on Nox 22. need 73 He xxas educated at the Cil' 
of London School and kincs Collecc School and at Channe 
Cross Hospiual, xxherc. after quatifymc in 1906 he became 
house surgeon and resident obstetrical officer and cunical 
assistant in the throat and ear and the xxomen’s departments 
Dunne the war of 1914-18 he held a commission as captain 
in the R \ \l C . scrxinc with the BEF in France and wath 
the Mediterranean Force, mainlx in Malta and afterwards a* 
surcical specialist at the Xlihtarx Hospital Belmont He 
graduated M B . B5 Lond in 1917. and xxas for a time surgeor 
at the Oocen Alexandra Military Hospital Xfillbank Reluminc 
to practice in the Thames Valley he was appointed surgeon and 
gxnaecolocist at the Roxal Hospital. Richmond and xasitmg 
surgeon to the Richmond Infirmary In 1929 he became 
examiner m gynaccolocx for the General Nursme Counal He 
had joined the B M A, in 1909. was chairman of the Richmond 
Division m 1931-2, and represented it at the Annual Mectinc 
at Bournemouth in 1934 Heckes xxTOte a number of papers 
on surcical subjects which xxerc published in these columns 
between 1907 and 1924 and durmc the present war be x O'ked 
as surgeon attached to the Emergencx Medical Serxice 

Jndustnal medicine has lost one of its most distinguished 
pioneers with the passing of Dr W Dsxid Jevkins chief 
medical officer to the South Metropolitan Gas Companx He xxxls 
a student of the Middlesex Hospital and before studxinc medi 
cine took a B A decree xx ith honours in the Unix ersitx of XV ales 
At the outbreak of the xxar of I914-f8 he xoluntcered as s 
combatant and xxas commissioned in the Roxal Anillerx. and 
saxx aclixe scrxice until he was in'alided home in December 
1917 He then returned to his medical studies and qualified a' 
\f R C,S . L R C P in 1921 Subsequent to this he practised ir 
South Wales and xxas commissioned as a Justice of the Peace 
in the County of Glamorgan Dr Jenkins xxas one of the 
founder members of the Assoaation of Industrial Medical 
Officers, and gaxe good service as a member of the executive 
committee He joined the South Metropolitan Gas Companx 
in 1932, and xxith the companx *s close support introduced a 
medical service of the hichest order He studied the occu 
pational hazards of the gas industry with an ehthusiasm xxhicb 
xxas most infectious, and became a leadmc authontx on the 
causation prevention, and treatment of pitch ard tar cancer 
His coninbutions to medical knowledge were made more by the 
spoken than by the written word A few weeks before hi' 
death he arranced with the collaboration of his companx a 
practical demonstration of the industrial problems m this field 
for the advisory panel on dermatolocical problems in industry 
to the Minister of Labour and National Service He xx-as a 
Freeman of the City of London, and was intimately connected 
with the work of the St John Ambulance Bngade in London 
At the time of his death he xxas surgeon to the Bngade in the 
County of London He was a prominent member of the 
Saxace Club Dr Jenkins was a man of outstanding personality, 
of great courage and charm, and possessed an aptitude for the 
clear expression of his opinions With all this and his speaal 
ized knoxxledce in the field of industrial health, he will be 
remembered by all who worked with him, whether as a worker, 
employer, or as a medical colleague, until they loo pass on, as 
a man of great humanity, honesty, and unselfishness and xve 
his fnends for many years will feel the loss of his impartial 
counsel and courageous presence— A J A and E.R A. M. 
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Effect of Solution of the Halogen-benzene in Scrum 
The apparent specific gravity of serum in the chlorobenzene 
gradient is higher than that found by weighing in a pyknometer 
(Table I), and the apparent specific gravity in the bromobenzene 
is higher than in the chlorobenzene gradient (Table II). These 
differences are apparently due to preferential solubility of the 
halogen-benzene in the serum. The solubility of bromobenzene 
in water is 0.045 g. per 100 ml.; the increase of the specific gravity 
of a drop of water owing to saturation with bromobenzene is 
about 0.0002. The halogen-benzenes are presumably much 
more soluble in serum than in water owing to the lipids in the 
serum. As the difference between the specific gravities of 
bromobenzene and serum is much greater than that between 
those of chlorobenzene and serum, a small excess in the amount 
dissolved in serum over that dissolved in the standard drops 
has a considerably greater effect in the case of the bromine 
compound. The specific gravities of the drops increase as the 
serum becomes saturated with the halogen compound ; hence 
the differences between the specific gravities found in the 
bromobenzene and the chlorobenzene gradients are greater at 
60 minutes after the dlops are introduced than at 10 minutes. 
After the first 10 minutes the increase of specific gravity in the 
chlorobenzene gradient amounts to only 0.0002 in 50 minutes. 

The difference in the solubility of the two compounds is 
illustrated by the behaviour of drops of different sizes in the 
two gradients. Within a short interval two pairs of drops 
of size about 50 c.mm. and 1 c.mm. were dropped into a 
chlorobenzene and a bromobenzene gradient. During the first 
10 minutes in the bromobenzene gradient the small drop sank 
much below the level of the large drop ; while in the chloro- 
benzene gradient the two ‘drops were nearly level. After 6 
hours' the small and large drops were exactly level in both 
gradients. 

Reproducibility and Accuracy 

The readings obtained when two drops of the same serum 
were added to the same gradient in immediate succession \vere 
always identical. The specific gravities found using different 
gradients, or the same gradient at different temperatures, always 
agreed within 0.0004 and usually within 0.0002. 

The concentrations of protein in serum calculated (N x 6.25) 
from estimation of nitrogen by the Kjeldahl method were taken 
as the true concentrations. The values of K and A in Equation 1 
P=K(S-A) 

(where P is the concentration of protein in g. per 100 ml. and S 
the observed specific gravity), calculated statistically, are given 
in Table III. For convenience in calculation, in practice, the 
equations adopted were: Equation 2 for specific gravity found 
by direct weighing: 

P=365 (S- 1.007) 

and Equation 3 for apparent specific gravity found by the 
chlorobenzene gradient ; 

P = 36I (S- 1.007). 

The readings can also be made with fair accuracy 40 to 60 
cconds after the introduction of the drop. If this is done the 
aluc of A should be 1.0069. 

Using these equations, the agreement between the results 
ibtained by direct weighing or the chlorobenzene gradient on 
' e one hand and by the Kjeldahl method on the other is remark- 
!c in the normal sera and satisfactory in others. As with the 
pper sulphate method, the average values found by specific 
.ravity methods in sera from women during pregnancy and 
iftcr dcinery tended to differ in opposite directions from those 
ound by the Kjeldahl method. This difference, which may 
30 due to the higher concentration of lipids in the serum during 
tregnancy, is being studied further. 

The “ normal sera were obtained from blood donors at the 
:nd of bleeding, after lying down for not less than 10 minutes; 
he concentrations of proteins found may therefore be abnor- 
ually low. The other subjects were bled with precaution to 
t\oid stasis. 

Since Table III was completed we have received a serum from 
a patient with extreme hypoproteinacmia, probably due to 
faulty nutrition. The concentrations of protein found were; 
Kjeldahl, 2.54 g./lOO ml. ; copper sulphate method (Equation 4, 
P = 364 (S-1.00^, Hoch and Marrack, 1945), 2.55 g./lOO ml.; 


chlorobenzene gradient, 2.64 g./lOO ml. The equations pro- 
posed therefore give satisfactory results when the concentration 
of protein in serum is very low, 

[As this paper was going to'press we received an article by Lowry 
and Hunter (/. biol. Client,, 1945, 159, 465) which gives a full 
description of the gradient method, using bromobenzene, with a 
discussion of its accuracy.] 

Summary 

The gradient method of Linderstrom-Lang is a convenient and 
rapid means of estimating the concentration of protein in serum. 

The apparent specific gravities found by this method are higher 
than the true specific gravities. This difference is attributed to 
preferential solution of the halogen-benzene in the serum ; it is less 
if chlorobenzene is used in the place of bromobenzene. Within 
moderate limits the effect of temperature is negligible. 

Using chlorobenzene, satisfactory and consistent measurements of 
the concentration of protein are obtained. 
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LIVER FUNCTION IN INFECTIVE HEPATITIS 
GAUGED BY HIPPURIC ACID 
SYNTHESIS TESTS* 

BY 

M. R. POLLOCK, M,B., B.Ch. 

tip till recently the hippuric acid synthesis test has been' 
employed mainly as an indication of liver damage in isolated 
instances, particularly in the differential diagnosis of jaundice. 
In the present work the test has been used serially in an 
attempt to follow the course of liver damage in cases of 
infective hepatitis. Although there are many complications, 
both theoretical and practical, in the interpretation and analysis 
of the results of this test, it was decided that it was probably 
the most reliable of known guides to liver function, particularly 
in the presence of jaundice. Moreover, one of the more serious 
objections to the lest — the wide “ normal ” range of figures 
obtained in healthy persons — does not apply when following 
liver function by serial tests in the same individuals. 

Methods and Technique 

Cases of infective hepatitis were admitted to hospital usually 
within three days of the appearance of jaundice. In most 
instances the serum bilirubin and hippuric acid synthesis were 
first estimated the next morning. The serum bilirubin was 
subsequently estimated (Malloy and Evelyn, 1937) twice weekly 
until the peak value was passed, and thereafter once a week 
until discharge ; estimations were not always done on the 
same day as the hippuric acid test, and many of the values 
on which the accompanying Table is based have been obtained 
by interpolation between the nearest figures before and after 
the date of the test. The second hippuric acid test was per- 
formed usually just under a week after admission, and a third 
and final test was done a week to 10 days before discharge. 
The method used was the intravenous modification of CJuick 
(1939), in which 1.77 g. of sodium benzoate was injected intra- 
venously and the urine collected after one hour. The amount 
of hippuric acid thus excreted was estimated by the technique 
recommended by Wcichselbaum and Probstein (1938), and 
expressed in terms of the quantity of sodium benzoate detoxi- 
cated. The present series includes 81 cases, 46% of which were 
admitted with rising serum bilirubin. Patients who developed 
relapses have been excluded. 

Results 

The results are recorded in the accompanying Table, xs’hich is 
so arranged that a direct comparison can be made between the 
hippuric' acid results and the serum bilirubin concentration. 

» A report to the Medical Research Council. 
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extent correlated with the severity of the attack and the stage of 
the disease, but only partly, and indirectly, with the serum 
bilirubin concentration. 

It is possible that the apparent dissociation of bilirubin 
excretory function and H.A. synthesis might be explained by the 
fact that bilirubin is being' formed in the body at an approxi- 
mately constant rate, and that the efficiency of the liver is there- 
fore to be judged by the amount of bilirubin excreted each day 
rather than the concentration in the serum. In other words, so 
far as bilirubin excretion is concerned, liver function should be 
gauged by the rate of rise or fall of the serum concentration ; 
it is then clear that even a rising serum bilirubin might be 
associated with an improving excretion, so long as the rate of 
rise was diminishing. This is of course an over-simplification 
of the problem, since it does not take into account the excretion 
of bilirubin into the urine. The main principle, however, still 
applies whatever complicating factor is introduced, and may 
be enough to account for the apparent dissociation of function 
referred to above — without, of course, being evidence against 
such dissociation occurring in other respects. It also, perhaps, 
contributes to an explanation for the oftTrepeated but perplexing 
observation that, in infective hepatitis, the appearance of jaun- 
dice frequently coincides with clinical improvement. 

The present work has shown that H.A. synthesis was already 
improving on the patient’s admission to hospital, and the final 
conclusion which seems to be justified is that maximum liver 
damage occurs in most cases before admission. This is con- 
sistent with the finding previously reported (Pollock, 1945) 
that liver damage is present in the pre-icteric stage some time 
before the serum bilirubin rises above normal and often 
several days before the onset of jaundice. 

The practical application of this conclusion is that in order 
to demonstrate satisfactorily the effect of specific treatment in 
the average case it is preferable .that it be started before the 
liver has begun to improve spontaneously— in effect this means 
before jaundice appears. Every effort was made to arrange 
for admission of our patients to hospital as soon as possible 
after the onset of symptoms ; but, even so, only three were 
admitted in the pre-icteric stage, and it is unlikely that speedier 
adrhission will be achieved until there is some outstanding 
improvement in methods of early diagnosis. The problem of 
treatment of infective hepatitis depends, more than in most 
diseases, upon accurate diagnosis in the initial stages. 

Summary 

The course of liver damage in 81 cases of infective hepatitis has 
been followed by the use of serial hippuric acid synthesis tests. 

The ability to synthesize hippuric acid bore some relation to the 
severity of the attack and to the stage of the disease, but was only 
indirectly related to the serum bilirubin level. 

In most cases there was progressive improvement in hippuric acid 
synthesis fiom the time of admission to hospital, even though it was 
" often associated with a rising serum bilirubin and increasing 
jaundice. 

It is probable that maximum liver damage in this disease m^t 
commonly occurs before the patient is admitted to hospital. Specific 
treatment is therefore not likely to have any striking success unless 
begun in the pre-icteric stage. 
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Sir John Fraser, presiding at a meeting of the technical committee 
of the Scottish Blood Transfusion Association, reported that in the 
qii.irlcr ended Sept. 30 last the demands of the hospitals for blood 
and plasma had, for the first time, exceeded the supply of blood 
obtained from donors. Fortunately, Sir John said, the regional ser- 
vices had sufficient reserves to meet this contingency. There had 
been a falling off in donor attendances since the end of hostilities — 
a fact which gave rise to some concern in view of the continuing 
and increasing demands of the hospitals, particularly the maicmiiy 
hospitals. During the quarter 6,986 bottles of blood were obtained 
from donors, as against 1 1,946 in the preceding quarter ; and, but for 
reserve stocks, this ■would have been insufficient to meet the 3,934 
bottles of blood and 2,937 bottles of plasma supplied to or reserved 
for the hospitals. An increase in the use of plasma by hospitals 
was reported at the meeting— a circumstance emphasizing the great 
need for new blood donors. 


MANAGEMENT OF RECENT FRACTURE- 
DISLOCATIONS OF THE CERVICAL SPINE 

BY 

A. N. GUTHKELCH, M.Ch., F.R.C.S. 

Capt., R.A.M.C.; Graded Neurosurgeon 

(From a Military Hospital for Head Injuries) 

The treatment of fracture-dislocations of the cervical spine by 
continuous skull traction (Crutchfield, 1933) is well enough 
established for a detailed discussion of its justification and 
indications to be unnecessary (but see Key and Conwell, 1937). 
Descriptions, however, of the practical details of the method 
vary considerably. The present communication is an attempt 
to combine various suggestions into a scheme of treatment 
which, so far as is possible, shall be simple, efficient, and com- 
fortable to the patient. 


Application of Traction 

Reduction of a fracture-dislocation of the cervical spine 
involves both traction and extension (Watson-Jones, 1943). 
These can be achieved simultaneously by an upward pull 
applied to the skull on a plane anterior to the atlanto-occipital 
joint. The anterior longitudinal ligament of the spine is thus 
tautened, and extension of the cervical intervertebral joints 
follows. This effect has been secured by traction on the 
zygomatic processes, but that has the disadvantage that exten- 
sion of the head tends to proceed until the skin of the front of 
the neck is taut. In this position swallowing is difficult enough 
for the normal individual ; when further impeded by dysphagia 
of medullary origin or by a large retropharyngeal haematoma it 
becomes impossible. On the other hand, if the calliper is 
placed directly above the pinna — i.e., vertically above the 
atlanto-occipital joint (as recommended by McKenzie, 1935 ; 
Barton, 1938 ; Watson-Jones, 1943)— the force causes traction 
alone without extension. 

Hoen (1936) proposed to place the point of traction slightly 
more anteriorly, which is mechanically sound. He preferred 
to use 18- or 20-gauge stainless-steel wire, sinking two pairs of 
burr-holes in the skull near the midline and running wires 
through the extradural space between them. This method 
leaves the sides of the patient’s head clear of projecting appara- 
ius and therefore allows him to be turned more easily ; the 
only objection is that the intervening bridge of skull has been 
known to break during the period of traction. In the series 
of cases on which this paper is based callipers or steel wire 
were used as they happened to be available. 


Counter-fraction 

Counter-traction is made by the friction of the patient’s body 
against the mattress on which he lies, and a gravitational 
component may be added by raising the head of the bed. 
This latter also reduces the thrust of the abdominal viscera 
on the patient’s diaphragm and his liability to pulmonary con- 
gestion and pneumonia. When abdominal distension is severe, 
as is not uncommon, raising the head of the bed even as much 
as two feet may not suffice to prevent respiratory distress. 
McKenzie (1935) illustrates a case of fracture-dislocation, 
evidently not complicated by spinal cord darnage, which was 
nursed in the sitting position. In this posiUon the upward 
thrust of the abdominal viscera is minimal and the patient can 
look round at others in the ward or read without recour^ to 
mirrors or special apparatus. Further, his head is m he rnos 
natural position for the act of 
McKenzie’s method can equally weill be app i 
cord lesions. 

'S'lan.tiscoicnt of llic Case 

In the method here described the point of application of 
traction is kept slightly anterior to the pmna so as to maintain 
extension, and the patient is nursed m the sitting position. The 
apparatus required has been simplified to the degree demanded 
by Service condiu'ons. The bed is prepared as follows; 

A stout post is lashed to the middle of the upper end and a wooden 

. . . i_5j nf nn itR iinnor hnU. AUUCu 10 
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Rmd il) ihc naiUTC of ihc centnf nenous s\-Mcm in\o1%cmcnl — 
earh or late mcninco >a«cular or pirench>rmtous O) ace of the 
infection and (4) the total amount •'nd nature of the treatment 
pn-cn ( ‘ full courses ” is a somewhat indcfiniic csp-ession) Lumbar 
runc'urc should be earned out. if the fuid is normal it ma> be 
sufficicni \o Veep Vbc patient under oWrvatic-n for nnothti \v.o 
sTar^ testing ilie blooJ ^erurn c>er> 3 to 6 months and the ccrebro 
spinal fluid scarU A fuid nheh shon-s an\ abnormalils is an 
indication for further treatment no matter nhat the clinical condi 
tion Sen'll qii^n'ita i^e scrum tests should be helpful bv indicating 
whether the mfcciion is advananc or rccedmc 


Calclom In Tuberculosis 
^ Q — It / r/i IS tl e brs* cc'ciiw\ pTf^ircHon to use in the treatment 
of tiibercuJos:s ^ 

A — ^7>ere is no definite csidcncc that patients waih tuberculosis 
sufTc*' from dcficicno of calcium or that thes benefit from I’s 
administration It is hosves-er, a u^ful placebo and is cntitcU 
harmless Calcium mas be giscn in the form of calcium gluconate 
(10 gr in 10 cem of svater h> inlrasenous in'cction or '0 gr bs 
mouth") and the addition of salamm D aids absorption 

Paroxiimal Aorloilar FTbrillafion 

Q — The blood pressure of a parent o^ed 62 has \prted front 
14519^ to J90 no for some fifteen years Ft\e \ears c^o he hod a 
transiert } emtp^e^ta v-htch cleared up y^ithm 24 I oufs ard has rot 
re''urred For the las* three lecrj le has fed trcreasinel} frequent 
ciicrVj oj fc^piicunn daspnoro jj5Uid)> b’owebi dtj b> erercue 
ard lasttrs^ from a fe^ hours to a couple of da\S Tf e attacks 
are ircapa'-ttatw^ and subside Mill out treatment oiler ikon rest 
4n eJectrocardiozram taken ditnntt art attack sho\^ed typical aun 
^cular fibriVation Mtth aunculcr rate 600 ard lentrjcular J60 After 
the attacks a mitraf systolic murmur can be heard but betv-een 
bouts the heart sounds are normal Almost all attacks are preceded 
sometimes /ho hours before by frequency of micturition v-bteh con 
tinues during the attack and ceases uhen tt subsides Is there any 
explanation of the syndrome'^ 

A.— This IS evidcnll> a case of paroit>sma\ auncular fibnlblion 
of the ** senile '* tvpe The occurrence of such attacks, if thej arc 
sufficienth frequent to make it s^orth sshile, can sometimes be rc* 
^duced b\ qumidine sulphate, 6 to 9 gr dajl) The frequenev of mic* 
tuntion miffht serve as a w-aming to indicate the use of qumidine 
^'hat Its association ^ith an attack ma> be is quite obscure Perhaps 
there is a nervous cause for both Anv attack lasting more than an 
hour or so, if the heart rate reaches as high as 160 tvith the possi 
biLty of us lasting some dajs, is worth treating with quimdinc or 
digitalis — preferably digotm intravenously 


* S}’nthaIio in Diabetes 

Q — Some of my diabetic patients object to frequent inieciions of 
insulin Can synthahn tablets be recommended to these patients? 
Are they as eff^cc^tous as insulin? Ha\e they any tnfurious effects 
f on the li\er ^ 


A. — SjTUhalin was tned jn the treatment of diabetes melliius 
seventeen vears ago (Proc roy Soc Med 1928, 21, 527, and Quart 
/ Med 1928, 21, 509) It lowers the blood sugar of manv diabetic 
f patients, and can replace from 10 to 30 units of insulin, but has 
no effea at all on others Unfortunately synthahn may cause toxic 
symptoms, such as nausea, vomiting, and even jaundice, w'hich may 
be fatal To reduce this risk it w'as given in counes of three days 
with one day'^s rest, and so on In spile of these precautions lovic 
symptoms developed, and its use hardly seems justified nowadays 
The discovery of the slow acting insulins — protaminc-zinc and 
globm insulins— has made it possible to control the diabetic condi* 
^non reasonably well with eJne dose a day This should not be an 
intolerable burden for patients once they realize the benefit they 
receive 

Blood Tests for Non paternity 


r 


Q — ^'hat IS the present day opinion on tests for paternity ^ . 
male patient of mine has been accused and is billing to undergo an 
tests to pro\e his innocence 

— Blood tests for non paternity, as it is more correct to ca 
Jem, arc regarded bv most courts now'adays as reliable if performc 
person They consist m the determination of tl 
, inheritable blood characters of the mother, the child, and ll 
suspected father Several sets of inheritable characters arc 


I rwognized Broadly speaking if the child s blood contains a grot 
^aracter which does not appear m the blood of the mother 1 
’ h^'e inhenied u from his father, and so if the suspect’s bloc 
oes not contain it either, the suspect is not the father The suspea 
anecs of being exonerated bv blood group tests vary accordii 
o the rant) of the child s aggregate of characters, but the averaj 
« a good enough chance to be worth trying If the mother is wnlhr 
^-o^rate, the parties should write to the Director of the Depai 
of Chemical Pathology, St Mary’s Hospital, London, W.2 


^Mllow Contact Dermatitis? 

Q — f/flj ui/ZoH tree (Salix alba coeniled) anx cllercic pro 

Pfpx ? A man h hn 7 as been measuring a large number of /hr/n— 
alrpost embracing tl em and perhaps touching them v-tth his face— 
hat de* eloped an oedema'ous condition of the face necl and bacl 
of the right hand uhtch fas become slightly scaly x^tth some 
* •peeping** O' the beck of tie reck fie has ro cons'tluliornl 
sy rtiptoms 

\ — iirgc number of plants and woods arc repu^^J cau<e 
contact dermatitis but it would seem that the wallow has rot been 
^ntfciall) mentioned in this connexion The story, while susp oo^s, 
IS by no ni'^ans convincin'’ A patch test with wet sawdust should 
pi>c a reaction if specific sensiiivitv exists Patch tcs’iog is valu'* 
and even misleading unless carried out m the approved trann'T 
and suitable controls 

Immediate Reaction to Rcvaccination 

Q — Some ciuhorities maintain that tie immediate reaction it 
f^C'^ctralion is an allergic pi eromenon because if can be obtaired 
vd/i kd/ed viMiJ while others consider flat it denotes a high degree 
of re* stance ftas this point been settled by estimating the antibody 
^he serum of tf ose persons gi\ing the immediate reaction 
to reic-cinaiion ^ 

A — ^Thcrc is no necessary antithesis bciwcen these two ideds The 
tnimcdiate reaction is commonlv regard-d as allergic for the rcaso'i 
pj\cn, but <ome degree of immunity is ncccssarv for its production 
Qjnical cvndencc suegests, however, that the decree rccessarv is 
partial rather than “high” We know of no observation on 
antibody content of the blood in such subjcc*' 

Repeated Neonatal Deaths 

Q — Can you explain a case of repeated reorcial deaths^ The 
Hi/e of an Indian official has had eight children Tho of them sur 
t,>ed arid the other six all died v,tthin a fev- ho ms of birth Tl ey 
•^(te oil 0 Utile short of fuU term but cpparertly perfectly healthy 
Both parents hexe had IVassermann end Kahn tests done repeatedly 
Tfc^f were no necropsies but / cannot imagine anx congenita^ dc 
fept incompatible %!jh life nhich nould be repeo'ed in six eftldren 
There ts no history of malana and the v.oman herself is health} 

A. — The history of repealed neonatal deaths without evidence of 
s%-philis or other obvious disease suggests that iscsimmunization m 
prcgnancv mav be the cause of the disasters Rh incompaiibilitv 
being the likeliest basis, with the father Rh positive and the mo’her 
Rh negative 

WTicn the foetuses reach almost full term but die wnihin a few 
hours of birth, evidence of haemolyiic d;<ease may be detectable 
onI> by postmortem examination, commenang jaundice and 
petechial haemorrhaecs mav easily escape rccogni ion in dark 
sj/nned infants The wntcr does not state whether the two sumv 
children art the first and second infants, as vs usual \n haemolytic 
disease, but if so the six successive disasters suggest that the falhe" 
IS homozygous Rh positive — RhRh — and if that is so all sub^^cquen'^ 
children will be afiectcd since all will be Rh positive If, however, 
thP two surviving children have been interspersed with those dynne 
so^n utter birth, cither the cause is not iso immunization or the 
father must be heterozygous Rh positive — Rhrh — w^th the p'obablity 
thAt at least the younger child is Rh negative In thi> case there 
would be a 50=^ chance of each future child escaping haemolytic 
disease through being Rh negative It is unlikely that the case could 
be satisfacionlv investigated m Kenya, but perhaps the blood of the 
parents could be examined m South Afnca It should be possib’e, 
ho^^er, to send speamens of whole blood by air to this country 
and the bloods could be typed at one of the Regional Blood Trans- 
fusion Centres If the questioner were suffiacntly practised m blood 
grouping he might be able to delect Rh «cnsttization m the mother 
by the open slide lest of Diamond and Abelsom (/ Lab cUn Med 
19-15, 30, 668), testmg the wife’s blood against the husband s if the 
APO groups permit 

INCOME TAX 

^IJJJtarJ Pay for Period of Return '\’oyage 

' Muor” served overseas from March U, 1937, to June 26 
1943, being paid by the Indian Government ard »T:^enflg Indian 
income tax. The period March 23, 1943, to June 26, 1943, was 
spent iij travelling back to this country, and for that peiod pav 
was due at Bnush rates by the Bniish Government Is Bntish tax 
duc on the pav for that penod? 

*,• The pav for the three months m question is apparently wnthm 
the^^ope of Schedule E of the Bntish income tax code, which applies 
to every public office or employment of profit and in respect of 
every annuity, pension, or stipend payable b/ the Crown or out of 
the public revenues of the United Kingdom” The fact iba* 
** was not liable on the pay issued from Indian sources for 

an earlier period of foreign service does not affect his subseouen 
liability 
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the mid and far ultra-violet, strong mercury lines are found at' 
3,130, 2,967, 2,537, and 1,849 A.U. >-The relative intensities of 
these wave-lengths, and others less powerful, as emitted by a 
particular type of mercury-vapour-lamp, are a function of its 
design. 

It is generally accepted (Laurens, 1933 ; Blum, 1944 ; Osborne 
pd Holmquest, 1944b) that the therapeutic action of U.V.L. 
is dependent chiefly upon radiation of wave-lengths less than 
3,200 A.U. ; for example, the mercury line at 2,967 A.U, has 
antirachitic properties (Forsythe and Adams, 1944a), while that at 
2,537 A.U, is highly bactericidal (Forsythe and Adams, 1944a ; 
Osborne and Holmquest, 1944a). The chief value of the longer 
3,650 A.U. group is in the diagnosis of fungous infections by 
fluorescence. 

From the foregoing it is seen that a substantial proportion 
of the energy emitted by a mercury-vapour lamp has little 
therapeutic action, and the importance of distinguishing between 
active and relatively inactive radiation becomes apparent. 

Methods of Measurement 

Apart from laboratory' techniques, two practical methods of 
detection and measurement of therapeutic ultra-violet radiation 
present themselves. These employ respectively the barrier- 
layer photovoltaic cell and the vacuum or gas-filled photo- 
emissive cell. The former develops a small voltage, while the 
latter emits electrons and becomes conductive, when subjected 
to radiation. Accordingly the indicating instrument used with 
the photovoltaic cell takes the form of a sensitive low-resistance 
microammeter connected directly across the cell ; the photo- 
emissive ceil, on the other hand, requires a source of direct 
voltage for its operation. It is customary to use a load resistance 
in series with the photo-emissive cell and its source of supply ; 
variations in potential across this load are applied to the input 
of a suitable D.C. amplifier, in whose output circuit the indi- 
cating instrument (milliammeter) is connected. 

The response of barrier-layer cells and photo-emissive cells 
varies widely with the wave-length of the incident radiation 
and the composition of the sensitive surface ; it fs therefore 
necessary to choose a cell having a suitable spectral character- 
istic for the measurements involved. The copper-oxide barrier- 
layer cell has a spectral sensitivity very different from that of 
the eye (Bowen, 1942b), and is therefore unsuitable for direct 
measurement of ultra-violet radiation. It can, however, be so 
used in conjunction with a suitable fluorescent screen, which 
converts the incident ultra-violet radiation to a longer wave- 
length within the range of sensitivity of the cell (Bowen, 1942d). 
Cadmium or sodium photo-emissive cells, on the other hand, 
have suitable characteristics for direct measurement of ultra- 
violet radiation. Of these types, the cadmium cell, having 
optimum sensitivity between 2,500 A.U. and 3,000 A.U. (Bowen, 
1942c), is the better suited for measurement of therapeutic 
activity ; it must of course be provided with a quartz window, 
since glass is opaque to wave-lengths of this order. 

Description of Apparatus Examined 
Three practical methods of measurement were compared 
gainst a standard kindly lent for the purpose by Mr. E. J. 
owen, F.R.S.. of the Physical Chemistry Laboratory, Uni- 
‘jity of Oxford. These were: (i) Weston double photovoltaic 
.V.L. meter; (li) Weston single photovoltaic cell U.V.L. 
icter ; (ill) E.M.R.U. cadmium photo-emissive cell meter. 
The standard apparatus used was a Jeffree spectrophoio- 
letcr ; this comprises a monochromator, a sodium cell, and an 
lecirometer. Two drums calibrated in wave-length (range 
,200 A.U. to 6,000 A.U.l control the position and width of the 
lonochromalor slit, thus passing any desired line or band of 
asc-lcngths within the stated range. A quartz-windowed sodium 
hoto-cmissive cell is connected in circuit with a quadrant 
lectrometer and a suitable source of H.T. (about 160 volts); 
variable resistance of 50,000 ohms permits adjustment of the 
lectrometer to zero. The electrometer scale and needle are 
..luminated by an internal lamp and viewed through a micro- 
scope eyepiece. A switch is provided which short-circuits 
the input to the electrometer ; the latter is adjusted to zero 
with the switch closed. To make a measurement the radiant 
source is placed at a suitable known distance from the receiving- 
plane of the instrument, the wave-length drums are adjusted 


to the desired band, and simultaneously a stop-watch is started. 
The watch is stopped when the electrometer“need!e Has moved 
a convenient number of divisions. The electrometer is so cali- 
brated that its scale-reading represents the number of gramme- 
molecular quanta of radiation per square centimetre received 
during the time period measured by the stop-watch ; hence to 
compute gramme-molecular quanta per sq. cm. per second the 
scale-reading is divided by time in seconds. A simple calcu- 
lation converts gramme-molecular quanta to microwatts. 

(i) The Weston double-cell meler was lent by Messrs, 
Hanovia, Ltd,, and is understood to be the standard used in 
their works laboratory. It comprises two photovoltaic cells 
and a microammeter; the cells are connected in opposition 
through a balancing control in such a manner that the potentials 
generated by them may be balanced uriii! the meter reads zero. 
A switch provides two ranges of sensitivity. One cell is furnished 
with a fluorescent screen whose function is to convert ultra- 
violet radiation into visible light of longer wave-length, to 
which the cell is sensitive. A detachable clear-glass filter, 
transmitting visible light but cutting off the shorter ultra-violet 
wave-lengths, is also provided. In use, ■ both cells are first 
screened by the glass filter, and the meter is adjusted to zero 
by means of the balancing control. Thus all radiation (visible 
and long U.V.) transmitted by the filter is effectively cancelled 
out. The filter is then removed ; one cell, being unresponsive 
to U.V., will be unaffected, while fluorescence of the screen 
of the second cell will increase its output, deflecting the meter. 
A calibration chart is provided, which relates scale-reading with 
incident energy in microwatts per sq. cm. 

(ii) The Weston single-cell meter was also lent by Messrs. 
Hanovia, and is the pattern carried by their service engineers 
for checking the efficiency of ultra-violet lamps at the user’s 
premises. It comprises a single photovoltaic cell and micro- 
ammeter : in appearance it resembles the well-known Weston 
photo-electric photographic exposure-meter. _ The cell is 
screened by a dark-purple filter, opaque to visible light, which 
presumably is backed by a fluorescent screen ; it was not possible 
to investigate this in detail, since it would have entailed dis- 
mantling the instrument, which was not permissible in the cir- 
cumstances of the loan. A calibration chart is provided which 
claims to relate scale-reading with minimum perceptible 
erythemS lime, while other charts indicate the scaie-readin'gs 
to be expected from various types of commercial ultra-violet- 
light sources when fully efficient. 

(iii) The cadmium-cell apparatus was developed by the Electro- 
Medical Research Unit, Royal Air Force. It comprises an 
Osram quartz-windowed cadmium photo-emissive cell, type 
U.D.G. 7, having maximum spectral sensitivity in the 2,500- 
3,000 A.U. range ; it is insensitive to visible and long ultra-violet 
radiation. This type of cell was selected on the recomrnendalion 
of Mr. Bowen as most suitable for measuring the important 
therapeutic wave-lengths. Its output is fed to a single-stage 
direct-coupled amplifier, in whose output circuit an indicating 
milliammeter is bridge-connected ; a balancing control is pro- 
vided for zero adjustment. The whole is operated from A.C. 
supply mains via a self-contained power pack providing recti- 
fied. smoothed, and voltage-stabilized H.T. 


Test Results 

Throughout the following tests the supply voltage was main- 
tained constant at 230 volts, A.C. 50 c/s. 

TFes/ort Double-cell Instrument.— This instrument was compared 
with the Jeffree standard. A quartz mercury-vapour arc t“bc was 
used as source, and comparative measurements were made, first v 
the bare source, then through filters KOlating 3,340-2,895 A.U. and 
2,650-2 537 A.U. (Bowen, 1942e). Throughout, the J^rec standard 
was adjusted to cut off wave-lengths above 3,200 “F^^s 

found, when both series of measurements ‘ “ 

per sq. cm., was reasonably close; it 

calibraUon of this instrument factory, and, of far greater 

importance, its response to radiation longer than 3,200 A.U. was 
small. Such a double-ccU metre may therefore be PJ,-?' 

viding an entirely satisfactory means of mcasunng the therapeutic 
content ol the radiation from ultra-violet sources. 

U'esfoft Singk-ceU Instrument.--hn initial test 
Mr. Bowen at the Physical Chemistry Laboraiorj’, Oxford. The 
instrument was placed in the full light of a quartz mercury-vapour 
arc tube, at such a distance as to produce a scalc-rcadmg oi . 
A clear glass plate, cutting off the shorter U.V. tvavc-IenglnSf vtas^ 
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I should hhe to take this opportunt\ to ptr, a tribute to the 
JT-foJ dorr b;) our i?&c 1D73 tlwnns ihe volTi;^cv^B \n XotiB- 

R f irern Europe It v.as o/ion uiispectaciilcr uork as ma\ 
be ]udeed from the constarth recurring reports Sickness 
rates rerrciil lou * But as the result of the immense pains 
taken our great armies in B were far healihict than the 
armies of the last war, this was cchieted in spite of the fact 
that actne large scale operations continued at a high pitch 
throughout tl e campaign and did not stop during the autumn 
and winter when espenenced the worst possible weather 
conditions 

The rfoefors of the B Lui can be justls proud of the results 
which the\ cchieied, these results produced a force ready at 
all times to meet the great calls ma.lc on us endurance and 
ph\ steal fitness Our doctors ha\e tn fact plaied ro small 
part in the achieiement of final \iciory in Europe 


B LA surgen has been admirabh dealt uith b) Pomtl 
Deb^oham, and Ross (1945) and reference should be made to 
their paper for the operational side , phjsicians were busiest 
during static penods, and m battle their work in fomard areas 
was chiefls with chest injunes Modem warfare in a temperate 
country has proved a healthy thing, and, unlike the Middle 
East, North African, and Far Eastern campaigns medicine has 
been content to take a second place to surgerj Nctcrtheless 
the problems presented to the ph>sician during the several 
phases of the campaitm were vaned and urgent, and in the 
German phase the unexpected responsibility of dealing with 
mass starvation strained both resources and mcenuit) 

I propose to surve> the field broadl), and to deal only with 
the twelve months I was m the theatre — ^Julj, 1944, to July. 
1945 The observations of the consulting phjsician to a force’ 
of this size must be superficial, as the> must equally be exten- 
sive , It IS anticipated that papers will be published b} those 
who had the opportunity of day to-day studies, and it is not 
possible for me here to acknowledge the source of all my 
remarks 

The Medical “ Set-up ” 


There were complete medical departments in the large has 
hospitals. With physicians, dermatologists, psychiatrists, venert 
ologists, and neurologists The field force had experience 
phvsicians m casualty clearing stations and 20()-bed hospital 
but they lacked full ancillary services , during battles the 
co-operated with the surgeons, largely m the treatment of chei 
wounds, while between battles they were very busy treating th 
Sick Light sick and skin cases v.erc held m minor medic? 
units w^ supervision from the nearest physician or dermatolc 
gist The handling of venereal and psychiatric cases wa 
Mparately orcanized under the respective Advisers — Lieut -Co 
u J Campbell and Lieut -Col D I Watterson , it will not b 
iscussed here The whole medical service was co-ordmaie 
the D M S With the advice of his consultants and adviser 


in special suhyccts . a noteworthy feature was the agreed poltcv 
arft'cd at after rccular conferences between the administrative 
and professional sides 


Low Sickness Rates 


)n each quarterly report J have had to repeat "Sickni.-j 
rates remain low . from June, 1944, until April, 1945, they 
averaged 23 6 per l.OOO, which compares with 535 per LCKW 
for the B E F (I9I4'|S) fighting in the same country The 
reason for this veo low rale needs critical examination by 
hygienists and statisticians, but mv own suggestions are 


I General Managemeni — ^The Force was mrcfulh selected 
ph'sically and pan of it was sel-cled psychiamally It was trained 
to a high pitch of fiincss both men and clolbes were kept clean , 
food was generous in amouni and water discipline was good 
3 fii/csiaiion — In 1914-18 it was said that nearly hait tbe sick 
ness was due to infestation — trench fever and infected piodcimas, 
from cither lice or acari In the B LA the louse wns viiiualjv 
abolished bv personal hvgjenc and DDT, and scabies rarely became 
a problem, as promp' irealmcnt with benzyl benzoate by ihe real 
mental m*dical officer was usually effeane 
3 Changed Conditions — 3'c ware spared long penods of trench 
warfare, although we bad a dusty summer, a wet autumn, and a 
bitter winier 


A Good Fortune —There was no influenza pandemic 
Other Comparisons with the BEF (191-f-IS) —We had four 
tunes as much jaundice and twice as much diphtheria , until 
April 1945. the V D rale was just a little less , our incidence 
of enicnc fever was 1/200 of cerebrospinal meningitis 1/4, 
and of pneumonia 1/6 these figures arc computed on case 
rates per 1,000 Chemotherapy showed an improvement m 
case mortality we had 1 death from cerebrospinal meningitis 
m 35 cases in the BEF it vvas I 17”o , our pneumonia mor- 
tahly was 1% against 12 while we had no deaths from 
dysentery against 0 6% 


utarrnoeai uiseases — ^Jn Normandy the incidence was high, 
add accounted for 31% of medical admissions In the winter 
It still continued, and between 6 and 8% of medical admis- 
sions were diarrhoeal its control is still imperfect 
Respiratory Diseases— These constituted 32% of medical 
admissions from Jan to March, 1945 , there is s seasonal nse 
at this time of year, and living conditions had changed — 
housK instead of an open-air life In other words, spacing 
was the only method of control of these droplet-spread diseases 
under the prevailing condition', and it was not verv effective 
General Comments on the Sickness Trends— Much was 
achieved by fitness and cleanliness, by the eradicaUon of the 
louse, and by the prompt treatment of scabies while good 
water disaplme and inoculations plaved an important part 
Diarrhoeal diseases are but partially controlled, and droplet 
infections are almost uncontrolled these facts are stressed to 
counteract complacency The accompanving Table shows the 
varving incidence of certain diseases by quarters, expressed is 
percentages of 50 000 medical admissions 


4433 
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originated through iso-immunization in pregnancy, since iris 
known that it could not have arisen as a result of blood trans- 
fusion. This possibility is strengthened by the occurrence of 
a neonatal death (third pregnancy), although there is no 
proof that this was due to haemolytic disease caused by the 
action of the irregular agglutinins (anti-M) in the maternal 
serum. In relation to this possible explanation it is noteworthy 
that the next child’s cells do not contain agglutinogen M and 
are therefore compatible with the maternal serum ; this 
would account for the absence of haemolytic disease in 
the fourth child even in the presence of maternal iso- 
immunization to agglutinogen M. It is difficult to suppose, 
however, that if iso-immunization to M substance had 
arisen in a Type N Rh-negative woman from a pregnancy 
in which the foetus carried both M and Rh factors there 
yvould not have been simultaneous production of anti-Rh. 
In Wiener and Forer’s case (1941) of iso-immunization by trans- 
fusion the Rh-negative Type N individual developed both anti- 
Rh and anti-M agglutinins. The frequency of anti-Rh anti- 
bodies arising from pregnancy or transfusion as compared with 
the rarity of anti-M agglutinins indicates that the Rh factor is 
usually a better antigen in man than the M substance. Since 
the children and mother all belong to Group O the antigenic 
qualities of Rh have the optimum conditions in which to exer- 
cise their effect, for it is recognized that iso-immunization to 
the Rh factor is more frequent when the pregnancy is homo- 
specific for ABO groups than when it is hetero-specific (Race, 
Taylor, Cappell, and McFarlane, 1943 ; Plaut, Barrow, and 
Abbott, 1945; Wiener, 1945). The fact that the fourth child, 
who is Rh-positive, did not suffer from haemolytic disease prac- 
tically excludes maternal iso-immunization to the Rh factor 
as the cause of the loss of the third child, because once haemo- 
lytic disease has affected an Rh-positive child of an Rh-negative 
mother no subsequent Rh-positive child escapes haemolytic 
damage. If, therefore, iso-immunization to the Rh factor has 
failed to occur it is reasonably certain that the irregular anti- 
M agglutinin in this patient’s serum is of natural rather than 
iso-immune origin. 

Summary 

A case is reported of anti-M agglutinins in thfe serum of an 
Rh-negative patient, and reasons are advanced for regarding it as 
of natural occurrence. 

The work described in this paper was carried out under the super- 
vision of Prof, D, F. Cappell, then Director of the East of Scotland 
Blood Transfusion Service, and I would like to thank him for his 
interest and critieism. 
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• Medical Memoranda 


Treatment of Chilblains by Paravertebral 
Sympathetic Block 

an article by Morns (1942) on the treatment of thrombo- 
Icbilis by paravertebral sympathetic block it was suggested 
It the condition is alleviated by the reduction of arterial and 
lous spasm, particularly the former. 

daving a number of cases of severe chilblains which had 
isled the usual forms of treatment, such as the administration 
ui calcium orally and intramuscularly, I wondered whether a 
paravertebral block might not relieve and even cure the 
symptoms. On theoretical grounds it seems probable that in 
cases of defective circulation in the limbs the cold atmospheric 
conditions give rise to arterial and venous spasm. The spasm 
results in suboxygenation of the tissues, which of itself gives 
rise to further vascular spasm. This vicious circle is broken by 
the sympathetic block, and the circulation is restored to normal. 
Once having been restored it remains normal for a considerable 
period. .Again on theoretical grounds, it would seem likely that 
the relief of the spasm by a short-acting local analgesic should 


not outlast the duration of analgesia, but in the following 
series this has not proved to be the case. 


Method 


The technique used is a sb'ght modification of that summarized 
in M.R.C. War Memorandum No. 13 (1944). The analgesic 
employed has been amethocaine’ 1/1000 plus adrenaline, the 
effect of which lasts about two and a half hours. hour 
before the injection the patient is given a hypodermic injection 
of morphine gr, 1/4 or 1/6. With the patient sitting, a 10-cm. 
needle is inserted four fingerbreadths from the midline at an 
angle, of 40° to the sagittal plane at the level of the interval 
between the second and third lumbar spinous processes. It is 
pushed forwards and medially until it strikes the lateral aspect 
of the vertebral body. It is then withdrawn a little and re- 
inserted until it comes to rest in contact with the antero-lateral 
aspect of the vertebral body. It is pushed forward a further 
1 cm. The stylet is withdrawn to make sure that the needle has 
not perforated a vessel. 20 c.cm. of the amethocaine-adrenaline 
solution is injected, and almost imniediately there is a feeijng 
of warmth in the ipsilateral lower limb. This feeling persists 
for the period during which the analgesic is effective. I have 
not yet attempted to use alcohol — ^first, because of fear of 
inaccurate placing of the solution ; and, secondly, because it 


has not been necessary. 

Of the eight cases treated six have proved to be cured through- 
out the whole of the winter months. The two most interesting 
cases were those of women, both of whom were deputizing for 
their husbands in butchers’ shops as a war measure. After one 
injection these women were able to return to work in the shop 
with no discomfort, although cold and snowy weather persisted 
on and off for several weeks afterwards. Another patient was 
very neurotic and was unable to sit stijl while the injection was 
given. One woman recorded a certain degree of analgesia of 
both legs, obviously due to inaccurate placing of the solution ; 
but it passed off after two hours, and a lasting relief of her 

chilblains followed. _ . 

The technique of the injection is not difficult to acquire alter 
a little practice, and the results are so good for such a long 
period that it is well worth the time required to perfect it. . 

My experience suggests that there is 
vestigation, not only in the treatment of chilblains but in other 
conditions where defective circulation appears to be due to 


vascular spasm. x.,,r./-'UT-.A 

H. J. Simmons, M.B., B.Ch., D.A., 

ConsiiUinE Anaesihetist. WithinEton Hospital and E.M.S. 
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Acute Haemolytic Anaemia due to Sulphonamide 
Administration 

The following case illustrates well the acute and fangerous 

nature of this rare complication of sulphonamide admimstrano 

—two-thirds of the patient's blood being destroyed by naemo 
Ivsis in two days The remarkably quick and complete 
rLovery after cessatioii of sulphonamide administration 
after blood transfusion is also typical. 

Case Record 

on the evening of.Sept. 11, ^ 

^i!'SfStter.o‘ h“o"tf 0 ^ 

saline, dead sbm was removed, i-t-anilamide powder and 

They were then lightly dusted with s P temnerature he was 
dressed with gauze In 

SrsoTl “g.‘= 4 -hourW."'Fm"m'\hen^rnfhis "clinical course was as 

^°”epr! /i.— Perfectly conifort.able. Temperature^ nomal. 

Sept. 74 .— Feeling rather miserable. bUgnt 
lure 99.2° in evening. j. headache, and pains 

Sept. 75 .— Complained of fee mg seiY ,055 of appetite, 

in both loins of a dull “ch'ng chan ^ complained of pain 

His burns were fc-dressed m the m Oavine— dusted 

in the legs; they were Pe^ectly clca . t aper- 

wiih sulphamlamide powder „.h&h was deep red in colour 

noon he passed n quantity of urmc ishicn ^ 

and translucent. At the same ume u '™°.;'“\verc:— (i) Urmc: 
junciivae were yellow. f^“'/'^'’?eiicocvtcs • few epithelial casts; 
Alkaline; albumin -f-f+t f«^ (ii) Blood (slide 

bile, nfi; alcoholic .am''*°P>’r!'’° j ‘’nictettosis and polychromasia 
only): A marked poikilocytosis and an'socjto^. anu P 7 
of the red cells; a few megaloblasts and n^^objast^^^^ 
parasites. Administration of ProsePmf'"9 bv then received a total 
the hacmoclobinuria was noticed. He had by men fcce 
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Trcnimcni remained expectant, but at a later date ^Itcht 
scnsUhUx of the tx-pbeid bacillus to pcnicillm xxas demonstrated 
b\ Ntajor R. W, llsans (unpublisbcd), and scscral cases vscrc 
treated scr>' intcnsisely \silh the drug ssiihoui improsement in 
their ccnd.tion. 

Weil’s Disease 

A note has alrcads been published on this subject (Bulmcr, 
1945). Buckland and Stuart (1945) re-examined our sera again;*! 
further strains of Icptospira, and found two xshich agglutinated 
L. ^rippo-typhosa — a form sshich is spread b> Continental 
x^alcr-NOlcs. and gives a brief brisk attack of Weil's disease 
without jaundice. Doubtless a number of our “short-term'’ 
fevers were due to this infection. 

Diphtheria 

Intelligence reports had warned us that diphtheria was 
endemic in Holland; we were apprehensive, as, apart from 
possible protection in childhood, neither British nor Canadian 
members of the Force had been immunized. When cases 
started to crop up it became evident that few medical officers 
had had much experience of diphtheria ; owing to widespread 
immunization campaigns the disease had become much less 
common, and clinical opportunities during their student da>s 
had been limited. This applied even more to the Canadians, 
manv of whom had never seen a ca^c. They were soon to 
become very' expert ! 

All medical officers were rapidly made “ diphthcria-mmded,** 
and were asked to treat all suspicious sore throats at once on 
a clinical assessment. Very few cases were overlooked, and 
antitoxin was given very early. Naturally a great deal of it 
was given unnecessarily; but this did not matter — it was wath- 
holdmc antitoxin that we feared. The results were most 
creditable. My figures arc liable to criticism, especially in the 
group called “ clinical ” diphtheria and not bactcriologically 
confirmed ; nevertheless 1 was satisfied that the diagnostic error 
was not greater than 25%, — many claimed it to be much less. I 
have notes of 3,000 cases and of 6 deaths — the figure for 
fatalities I know to be correct — this gives a ease mortality of 
0 . 2 %. 

The disease was on the whole mild, although there were a 
number of “ gravis *’ infections and bull-necked types were not 
uncommon. Neurological complications were much less com- 
mon than in the Middle East. We relaxed very* considerably 
the strict nursing of diphtheria which is insisted upon in 
British fever hospitals: there were no ill efi'ects, and the patients 
were much more comfortable. 

Penicillin in Diphtheria. — This was used as an adjunct in the 
hypertoxic cases. Lieul,-CoI. J. Bolton (personal communica- 
tion) has some evidence to show that C. diphtheriae clears 
much more rapidly from the throat in penicillin-treated cases. 

Convalescent Carriers. — If swabs were still positive on the 
30ih day the patients were transferred to a special wing of a 
bospital under LieuL-Col. (now Brig.) R. E. Tunbridge, who 
bad worked out a scheme of rehabilitation for these otherwise 
convalescent men. Tunbridge’s studies (unpublished) on the 
effects of penicillin given locally in clearing carriers showed that 
It was not useful and that tonsillectomy remained the treatment 
of choice in the prolonged carrier. 

Prevention. — Diphtheria is a dangerous disease ; few victims 
are fit for duty under 6 to 8 weeks, and some are off for months 
with paralysis — the loss of man-povver is therefore great In 
future campaigns the problem need not arise if all troops are 
immunized on enlistment 

Typhns 

The members of the Allied Forces had been protected against 
typhus by inoculation before D Day and had had a “booster” 
dose early in 1945 ; lousiness was uncommon, and D.D.T. was 
av'ailable as a dusting powder, and in solution for the impreg- 
nation of clothing, Ty'phus was known to be present in Ger- 
many among internees and forced-labour organiM-Uons, but it 
was not encountered in the mass until concentration camps such 
as Belsen and Sandbosiel were uncovered: in them the Army 
medical services had to care for thousands of cases. There were 
some cases of typhus among released prisoners of war, and 


some of the British troops working in the concentration camp^ 
developed it; otherwise ! am unaware of the occurrence ot 
eases among military personnel. Protection and the anti-lou<c 
measures had proved most effective. 

The disease as seen among internees was, on the whole, mild, 
and it was classical louse-borne typhus ; the ease mortality can- 
not be ascertained as many presumably died of starvation 
before the rash of typhus came out: in Belsen the ca«c mortality 
from overt typhus was not high. After the internees had been 
dclouscd with D.D.T. there were very few secondary cases 

effects of Inocidatfon. — In Belsen some British soldiers and 
<-ome British medical students developed typhus; as they were 
all working in the filthy huts of the original camp, dust-borne 
spread seemed not only possible but likely. Among’2I such 
of whom I have notes there were no deaths — all had been 
inoculated. I have not complete notes of all the German per- 
sonnel in Belsen who contracted typhus ; of 25, many of whom 
I saw, IS died — none had been inoculated. The series arc not 
comparable, as there were differences in age, duties, diet, and 
living conditions. That typhus could kill the uninoculatcd is 
shown ; that it did not kill the inoculated is satisfactory’. 

Starvation 

Prisoners of B'er. — A number of ca^es of starvation were 
met with, as there had been a long period of under-nutrition, 
and often serious symptoms had been brought on by the forced 
marches from camp lo camp as we advanced. There were few 
serious cases among British, (Canadian, and United Stales troops, 
but very' advanced emaciation was seen among other Allied 
troops, such as Russians and Poles. Our first problem wns to 
try' to get the newly released prisoner judiciously fed: serious, 
sometimes fatal, vomiting and diarrhoea had resulted from the 
mistaken kindness of their liberators. Full Army field service 
rations were ill tolerated ; the secret of this early feeding is a 
soft, “pappy** diet All prisoners fit to travel were flown back 
to the U.K.: those unfit were admitted to military hospitaN 
in B.L.A. and rapidly improved on a simple gastric diet. 

Cm7/cn Problems. — Starvation was seen at its worst in 
civilians in Holland and in internees in Germany. I am 
unwilling to write on this subject as it should be left to those 
who followed cases from day to day; it was unfortunate that 
the mass of material available for study by the R.A.M.C. was 
met with under conditions which made research and detailed 
scientific observ aliens impossible, and it is doubtful whether any- 
thing but clinical observations will be published. I had many 
opportunities of observing the starving in Holland and in the 
German concentration camps (Belsen and Sandbosiel) and camps 
for Russian prisoners of war — the sources of my information 
arc too numerous to mention. I would make the following 
comments : 

Clinical Features —Thttt were three typ«- w-asling without 
oedema; oedema without wasting (rare); wasting with oedema. In 
Belsen, where starvation was acute and water scarce, oedema 
occurred in only about 6% ; in Holland it seemed to be much com- 
moner. Its cause is obscure, and there wras little correlation with 
the level of plasma proteins. Diarrhoea was very common, and 
almost invariably present in the’ fatal cases; its cause, also, was 
obscure; dysentery* bacilli were isolated in only about 15% of cases 
We had assumed that it was dysenteric, and had provided large 
stocks of sulphonamides lo treat it. Necropsy showed changes no: 
unlike those seen in ulcerative colitis. Many eases were undoubtedly 
due to tuberculous enteritis. Anaemia was common: we had ex- 
pected to find conditions resembling tropical nutritional anaemia, 
and had provided some liver extract, but investigation showed that 
both red cells and haemoglobin were equally reduced, and the blood 
picture suggested a simple marrow wasting. A\itamir.oses of a 
cliaicallv' recognizable type were rare; perhaps they had' been 
counteracted by the vegetarian diet — sometimes even raw grass was 
eaten — and by the use of potato peelings as a food. I saw two eases 
of pellagra at The Hague with Prof. J. Beattie, a few' cases of poly- 
neuritis, and a number of abnormal tongues, perhaps from lack of 
the B a3mple.x. Phryaodermia was common, but it may not be an 
avitaminosis^ Tuberculosis was an alarmingly frequent sequel. 
Gall-stone colic was often seen, and gall-stones were found in most 
post-mortem examinations — possibly' explained by dehydration. 

Treatment. — General: — In mild cases a simple gastric diet suffices. 
In moderate and severe cases the best-tolerated foods were skimmed 
milk with glucose and the Bengal famine mixture (a gruel made with 
flour, sugar, salt, and water), and later the dietetic ladder was 
ascended. Three compound vitamin tablets were given daily. Casein 
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and their practical application for the control of disease in both 
animals and plants. There is an extensive.bibliography (1,016 
references given in full) and two indexes are provided, one 
being confined to the names of micro-organisms. 

This survey, apart from its value as a scholarly treatise on a 
subject of great importance, seems almost to introduce a new 
philosophy into microbiology. Viewed as a series of warring 
tribes, our microbic friends and enemies seem more human — 
if such an expression may be used — and a gbod deal more 
vulnerable, than we had thought. 

TELEPATHY AND THE GROUP MIND 

Telepathy, An Outline of its Facts, Theory, and /mpUcations, By Whatcly 
Caringion. Second edition. (Pp. 176. 12s. 6d.) London: Methuen and 
Co. 1945. 

Largely as a result of very careful experiments by such workers 
as Dr. Rhine and Dr. Soal, telepathy, clairvoyance, and pre- 
cognition have been shown to be fit subjects for scientific 
research. In the words of Dr. Thouless, “ the evidence for 
the reality of the phenomenon is now so overwhelming that 
scepticism can only be justified by ignorance of the experimental 
results.” It is not so much that the sceptical feel called on to 
boggle at the results as that they find them impossible to fit 
into any reasonable theory. It is greatly to the credit of Mr. 
Carington, who has himself done some notable experiments, 
that he has evolved a theory which, though incompatible with 
a purely materialist philosophy, is a truly scientific One in that 
it can itself be tested by experiment. 

Most of the worth-while experiments have been of the card- 
guessing type, in which high proportions of successes have been 
obtained despite extreme precautions to prevent any normal 
communication between experimenter and subject. Possible 
explanations by a "sixth sense” or by “wireless waves” can 
apparently be excluded. It makes no difference to success 
whether experimenter and subject are separated by the wall of 
a room or by a range of mountains. Mr. Carington suggests 
that we should not look for explanation along such lines at all. 
He proposes the theory that the sensa and images which are 
our minds are to some extent independent of physical processes 
in the brain, and are not wholly independent of the sensa and 
images which are the minds of other people. So that if A and 
B are presented together to the mind of Smith, not only will 
A be subsequently likely to call up by a process of association 
the image of B when it is presented to Smith, but also when it 
is presented to Brown. Similarly, when the experimenter in a 
card-guessing experiment turns up a certain card this card is 
associated in his mind with the idea of the-experimental situa- 
tion, and the subject, who is placed in the same situation, has a 
more than chance probability of associating with it the image 
of the same card. The laws of association may then be expected 
to obtain ; and in fact there is some evidence that the laws of 
recency and repetition do hold good. 

This leads Mr. Carington to a discussion of the group mind. 
He points out that minds which hold a great deal of their sensa 
and images in common may be especially favourably constituted 
for telepathic communication. One could suggest, for instance, 
testing this by having husbands and wives, or, better, uniovular 
twins, as experimenter and subject. Groups of people who 
lead very similar lives, such as primitive tribes, would be 
expected to be more liable to telepathy than civilized groups ; 
and in the case of some animals, such as shoals of fish or armies 
of ants, it would not be surprising if the evidence for a group 
fc|mind were still stronger. 

This is an extremely interesting and, though often highly 
^cculative, a thought-provoking book. 

^ ■ OTO-RHINO-LARWGOLOGY 

Phfases o the Note, Throat and Tar. A Handbook for Students and 
Praewhners. By I. Simson Hall. M B.. Ch B.. F.R.C.P., F.R.C.S.Ed. 

- Third cdaion, (Pp 459; illusiraicd. 1 5s., plus 9d. postage.) Edinburgh- 
E. and S. Lisingstonc. 1944. 

A third edition of this book is evidence of its popularity with 
those students who require a general though necessarily super- 
ficial survey. Dr. Simson Hall states that the subject-matter 
has been thoroughly revised and brought up to date, but it is 
not easy to find confirmation of this. Chemotherapy is 
relegated to an appendix instead of bcinc incorporated in the 
text at the appropriate places ; nor is a proper appreciation 


of either its status or its limitations attempted ; and'the magic 
word “penicillin” does not appear at all. By no means all 
the errors of the previous editions have been eliminated. For 
instance, the manipulation described for the introduction of ihe 
Eustachian catheter could not possibly induce it to enter the 
orifice of the tube, and the strengths of cocaine in solution 
recommended are much' greater than necessary and not without 
hazard. At present the indications for the fenestration opera- 
tion for otosclerosis and other forms of deafness are certainly 
unsettled, but are the cause of much interrogation both of prac- 
titioners and of otologists ; yet the author gives no guidance, 
though he is admittedly one of . the few in Great Britain 
entitled to speak with’ authority on the subjecL ' Useful as the 
_book surely is, the author has still not made full use of the 
opportunity for instruction which such a textbook provides. 


Notes on Books 

Mr. Aleck Bourne's Synopsis of Obsicirics and Gynaecology has 
now reached its ninth edition (Bristol; John Wright and Sons; 
21s.). There have been many changes, both of addition and of omis- 
sion. This book is, as before, an attempt, to present facts to the 
student in a precise manner and thereby gis-e him a foundation for 
building up his own experience. As the author says in his preface, 
“During our younger years we must learn facts. , . . No- booh, 
least of all a synoptic book, can replace attendance in the clinics.” 

Dr. J. G. Baumgartner's book Canned Foods: An Introduction 
to their Microbiology was highly commended in these columns on 
Aug. 7, 1943. A second edition is nosv published by J. and A. 
Churchill Ltd, at 12s, 6d. Among various changes from the original 
text there is a new chapter summarizing some of the literature on 
the microbial condition of marketable tinned food and -indicating 
briefly the practical aspects of this matter. A number of methods 
useful in the bacteriological control of such foods have been added, 
and these, together with raw-material tests, form the subject of 
another chapter. In its present expanded form the book win_ prove 
even more helpful to medical .officers of health and sanitao’ inspec- 
tors, and to public health and industrial bacteriologists. 

A nintli edition of J. M. Lowson’s well-known Textbook of 
Botany, revised and largely rewritten by Dr. W. O. Howarth and 
Dr. L. C. C. Warnb, of the Department of Botany in the University 
■of Manchester, has been published at 12s. 6d. by the University 
Tutorial Press, Ltd., Clifton House, Euston Road, N.W.L The text 
has been brought up to date to conform with modem ideas, modern 
teaching methods, and examination requirements, and many illustra- 
tions have been drawn for this edition by Miss M. W. M. Jepson, a 
skilled botanical artist. 

John Wright and Sons Ltd. have published at 5s. a 23rd edition 
of Onr Baby: for Mothers and Nurses, by the late Mrs. J. LanotON 
Hewer, The booklet (now in its 223rd thousand) has once again 
been revised from the medical point of view by Dr. Margaret Scott- 
Brown, with the aim of leaving Mrs. Hewer's fundamental doctrine 
unchanged while bringing the material into line with modern ideas. 

Rebuilding Family .Life in the PostAVar World, cdTtcd by Sir 
James Marchant, with an introduction By Lord Horder, was noticed 
in a leading article on Aug. 25 (p. 258). In addition to the -s. 
paper-bound edition a 3s. 6d. edition is now available in cloth boards. 
The publishers are Odhams Press, Ltd. 

We have received from the Sterling Hall of Medicine, New Haven, 
Connecticut, the fifth annual report of the Historical Library of 
Yale University School of Medicine. This includes a review of the 
first five years by Dr. J. F. Fulton, chairman of the Advisory Board. 
Six years have elapsed since Han’ey Cushing's death, and 'u ‘bat 
interval there has been ample opportunity to see the wisdom of tus 
plan for combining his books with those of his friends m the hope 
of building up at Yale a librao’ on the history of medicine and 
science that would be second to none. 


In view of the acute shortage of nurses, the Minister of Health 
has been in consultation with the Minister of Labour and National 
Service and the Scrv'ice Ministers with regard to arrangements for 
L early release from H.M., Forces of individual Stalc-rcgistcrcd 
nurses on account of their special qualifications or to fit key posi- 
tions in the civilian health services. It has been agreed ihot where 
the Ministers of Health and of Labour are sausfied on the application 
of an employing authority that the early release of a particidar nurse 
is desirable, on the ground that he or she is needed cither for a W) 
position or for a vacancy requiring the possession of a sfrccial quai • 
Scation which cannot otherwise be filled, the Service Ministers ni 
consider release under Class B, assuming ihat the nurse is willmg w 
jcccpt such release. 
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of the drop', "'"h precaution to atoid errors due to paralhit Evers 
measurement is referred to the position of the nearest drops of 
standard solution hs means of linear interpolation at the time of 
readme Althouch the distances betsseen two pairs of standard 
drops that differ in speofic grasitj b> equal amounts ma> be found 
to be equal, it is possih'e that there mas be occasional irrecularitics 
m the Jtradicut . but the error m the estimate of specific graMt> of 
the scrum is not liheb to escced 0 0005 The level of the drops 
should be read 10 minutes after their introduction This time was 
chosen because (e) it cscccds the time (2 minutcsf required bv drops 
of the standard solution to reach cquilibnum to mthin a specific 
pravit) of 0 0001, and (b) in this time the increase of specific pravitv 
of the drop of serum, due to solution of chlorobenzene o- bromo- 
benzene, becomes so slow that no appreaablc change in its level 
Occurs while the reading is being taken Estimations can be made 
on several sera before the drops arc removed 

Remove/ of Dropi —Moisten a piece of filter paper and wzap n 
round the lower end of a long thin glass rod Dnng this in contact 


Taole I — Compansort ol Specific Grmiliri bfresured h) Direct 
It eic/imc and i) i/ie Cldorobenzene Gradient 
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• Corrected to 24’ C bv 2 ppJvin 8 — 0 00005 per ® C. 

+ Measured between 19* and 22 5® C u''^rrec‘cd fof icnrerstare, the 
extreme correction would oot exceed 0 00005 

^ This large diff-rtnce was probably caused by the c’Tor n tbc deternurjuon 
by direct wcijhiQj 


vsiih the drops, which w^II adhere lo the paper After rcmosnl of 
the drops the gradient should rot be used acam for 30 minutes 
C^l3nc« H///i Tme— -The mixture gradually btcom*^ unifomi 
throughout, chango m two wiccks mav be app'cciablc 

/?eroier> o/ — ^Thc chlorobenzene or b'omobcnzerc can 

be separated from the kerosene, m a s*atc fit for use in ma' ing a 
fresh gradient, bj distillation at normal pressure Unless the dt^ 
tillation IS carried out unoer rcdu«d pressure part of the I'C'Oi.erc 
must be repheed b> fresh malcnal 

FfTccf of Temperature 

One of the advantages of the copper sulphate and gradient 
methods as compared with direct weighing and the falling-drop 
method. IS that scrum is compared with aqueous solutions who<c 


Tsntr IT — Comparison of Apparent Specific Gravtlics foil'd 

by if e CMorobenzerc and Bromobenzane Gradients 
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cocfTicienis of expansion differ Iiiilc from tho<c of «era If 
the slight effect of temperature on the difference of solubilities 
of chlorobenzene in scrum and copper sulphate solution 
disregarded, the effect of temperature is the same that in 
the copper sulphate method the error in the calculated con 
c^ntration of protein due lo change of temperature up to 
34* C or down to 14“ C will not amounl to more than 0 04 c 
per TOO ml 


Tvble III— i\ umber of Cases m n/iic/i the Difference % bet\^cen the Concentration of Protein calculated from the Obser\ed 
Specific Grmi/> b\ Equations! and 3 and that calculated from the lYitrogen Content la\ beiweer Certain Limits 
Values of K and A m Equation /, calculated staUsttcally 
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CARBON MONOXIDE POISONING 
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is secured in the fresh air. There are several methods for 
detecting and estimating CO in the atmosphere. The 
oldest makes use of mice or canaries, which resemble 
human beings in their response to it. Taken into a con- 
fined space in a cage and kept under observation by the 
workers, they will show signs of distress if dangerous fumes 
are present and the place needs td be evacuated. Several 
proprietary instruments are also available ; they make use 
of the reaction with either palladium chloride or iodine 
pentoxide, and though 'convenient do not indicate con- 
centrations of less than about 50 parts in 100,000 of air. 

Is there such a thing as chronic carbon monoxide poison- 


ing? It depends how one interprets the word “chronic.’ 


Chronic poisoning usually means the repeated or continued 
administration of small quantities of a poison resulting 
finally in toxic, symptoms. Manifestly, however, there are 
circumstances in which “ repeated mild acute ” poisoning 
«and “ chronic ” poisoning amount almost to the same 
thing. There is no evidence that CO as such, or in com- 
bination with other compounds, remains in the tissues for 
any considerable period of time, and so far there is no 
evidence that concentrations of CO which cause no acute 
subjective or objective symptoms will affect any structures 
of the organism in such a way as to lead to functional or 
permanent injury. The methods available for measuring 
small amounts of carboxyhaemoglobin have not so far 
been very sensitive, but it is hoped that with the develop- 
ment of new and accurate spectropho tome trie methods it 
will be possible to establish how long CO absorbed by a 
man during an eight-hour work-shift remains in the tissues. 
On the whole, the reported clinical signs and symptoms of 
“ chronic ’’ carbon monoxide poisoning are indefinite and 
not characteristic ; headache, vertigo, weakness and ataxia 
of the legs, and psychic manifestations are those most often 
mentioned. Lewey and Drabkin’' have reported some 
experiments in which dogs were exposed for hours a 
day, 6 days a week, for 11 weeks, to an atmosphere con- 
taining 0.01 vol, % of carbon monoxide, which caused a 
carboxyhaemoglobin level of 20%. This concentration was 
chosen because the U.S. Department of Labour, following 
a report by Bowditch and his colleagues,® had set 0.01 
vol. % as the limit of safe concentration of CO in the air 
in industrial plants. All the dogs showed consistent dis- 
turbances of postural and position reflexes and of gait, and 
some an abnormal electrocardiogram® characteristic of 
ano.xia. Histological examination of the central nervous 
. systems three months after the end of the experiment 
showed changes in the cortex and white matter of the 
crcbral hemispheres, in (he globus pallidus, and particu- 
arly in the basal ganglia. They followed in their distribu- 
lion the course of the blood vessels, the walls of which 
were damaged only occasionally. The implications of these 
findings with respect to chronic CO poisoning in man are 
uncertain, but it is cleat that repeated prolonged exposure 
to 0.01 vol. % of carbon monoxide is not innocuous for 
the heart and central nervous system in dogs. There is 
need, therefore, for work to clarify the situation in man, 
and to establish whether chronic CO poisoning does or does 
not exist. 
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SURGICAL SCIENCE IN ENGLAND 

The Scientific Report of the Royal College of Surgeons of 
England for the year ending July 31, 1945, not only is a 
record of the work in the scientific departments but con- 
tains many indications of the future policy of the College 
in regard to these departments. Perhaps the most impor- 
tant new development has been the inauguration of lecture 
courses in anatomy, applied physiology, and pathology 
to which is being added a course of lectures on surgical 
topics by prominent surgeons. The College appears to 
have taken the first step towards becoming a postgtaduate 
teaching institution. Whether it will go further and link up 
its teaching in the medical sciences with a university 
remains to be seen. The Goodenough report suggests that 
institutes for postgraduate education should be either 
departments or schools of universities. The advantages to 
be derived from a close liaison between the College and the 
University of London are too many to be lightly dismissed. 

With the appointment of Prof. Wood Jones to the Collins 
chair of anatomy the three departments of anatomy, 
pathology, and experimental surgery have each a head. 
The report suggests that in anatomy and pathology the 
primary duty of the heads of these departments is to rebuild 
the museum collection. It is to be hoped that sufficient 
staff will be given to these departments to ensure that the 
time of the heads of them will not be occupied exclusively 
by museum work. These departments can do much to 
advance knowledge and to disseminate it. The College 
Museum is the obvious place to become (he repository of 
a national type collection of tumours. The experience in 
this field of its professor of pathology would make such a 
collection unique within a very few years. It is most 
encouraging to note the great number of accessions to the. 
museum collections of anatomy and pathology. When it 
is remembered how many young surgeons, always strong 
supporters of the College Museum, are still on national _ 
service, the year’s total of new specimens is a good augury 
for the future. 

The brief summary of the work in the research labora- 
lories' during the war years emphasizes the importance o 
patient work on some fundamental theme out of w ic 
develop inevitably lines of attack on diverse problems. 
Starting with the observation that infusions of plasma after 
the ''cessation of haemorrhage caused blood dilution to 
reach an upper limit after which furthCr dilution was not 
observed in spite of continued plasma infusion, this led to 
experimental work which shorved that the plasma proteins 
infused are not retained in the blood stream but move ou 
of it at a relatively rapid rate once the normal OQ ^ 
volume has been attained. In a series of experiments he 
mobility of some of the body proteins was Jntons ra ed 
and the ability of these to move into the . 

under suitable conditions was proved. The steps which c 
to a study of protein synthesis in the liver m heal h 
animals and in patients suffering from one or other of the > 
various hepatic diseases afe set out in detail m the rcpocE 
The great increase in protein destruction consequent on , 
any trauma has been noted by many observers. Destruc- 
tion also occurs in hepatic diseases such as acute infccu 
hepatitis. The work on hepatic disease by the labora or} 
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Cases base been divided into t»o main groups (A and B) 
according to whether they were admitted with rising or with 
falling serum bilirubin. These groups base been further sub- 
divided arbitrarily into four roughly equal subgroups (I. 2. 
3. and 4) according to the maximum recorded scrum bilirubin 
values. The main points can be summarized thus; 

(il The hippurie aad ssTithesis (HA1 appears to rcr.ecf the 
severity of the attack and the stage of the disease rather than to 
be directly correlated with the serum bilirahin concentration. For 
instance, there is a significant difference (Differcnce/Standard 
ErTor = 2.S4) between the initial HA. values in Subgroups 1 and 2. 
indicating a correlation between HA. synthesis and severitv of 
attack fairly early in the disease. There is also a significant diflcr- 
ence (D /SE. = £33) between the initial HA values in Subgroups 
I and 3, although in this case the bilirubin concentrations are 
roughls cqu.al; in Subgroup I, however, the serum bilirubin is 
lising.'and in Subgroup 3 falling: it is not su.-prisine. therefore, 
that liver function in Subgroup 3 is belter than in Subgroup I. 
The difTercnee applies only to the more severe cases, and is not 
apparent in Subgroups 2 and 4. 

(il) There is a considerable increase in HA values dunng the first 
6 days in all groups Even in Subgroup I the mean nsc (<>I26i 
0 0135) is appreciable The rise in Group B C0j35) is well over 
double the nse in Group A (0 139). consisting of cases admitted 
earlier in the disease, and the difference between the improvements 
in the two groups is highly significant (D /SE. = 3.9I) It is of 
interest that this improvement in flA. syuthesis during the first 
week after admission occurs despite an increase in serum bHi-ubin. 
In Subgroup I it can be seen that there is a large mean n'e of nearly 
3 mg. per 100 ml in scrum bilirubin oscr the same penod as the 
improvement in HA. synthesis 

fui) There is little difference between the groups in the mean HA 
symthesis before discharge. Wih the exception of Subgroup 1 this 
final test was performed, on an average, at the same interval after 
admission in all groups. Alihough Subgroup I is not strictly com- 
parable with the other groups in this respect, there is no indication 
that the more severe attacks have produced any permanent fiver 
dysfunction. 

The coune-of HA. synthesis and of serum bilirubin concen- 
tration in two patients are shown in the accotnpanving Chart. 



as illustrating the types of case most often met with. Thev 
represent much the same picture as would be obtained from a 
study of the average figures recorded in the Table. 


Possible Objections to Use of Test 
(a) Renal Damas;e. — .Although there is no reliable evidence 
to suggest that kidney damage occurs in any but the most severe 
cases of infective hepatitis, and Schwei and Quick (1942) have 
shown that damage to the kidney would have to be considerable 
before H.A. excretion became a limiting factor in the liver 
function lest, it was thought advisable to test the renal function 
of a sample of cases in order to obtain first-hand evidence. 
Blood-urea concentrations and urca<Iearancc tests were there- 
fore done on 12 unsclccted cases on admi'sion. In all instances 
results were well within normal range. The mean blood urea 
was 26.4 (±1.74) mg. per ICO ml., and the mean urea clearance 
was 159'3 of average normal, the lowest value being 97'-. It 
docs not appear likely, therefore, that renal damage, if it 
occurs at all. is suffincnl to invalidate the u<e of the H.A. test 
in infective hepatitis. 

(fi) Char.'eir.e Protein Intake . — It has teen 'howTi by Probslcin 
and Londe (1942) that HA. synthesis can often be increased 
by ingesting large quantities of glycine. Man; patients in this 
senes suffered from anorexn on admiiss'On, and in most cases 
their appetite, and therefore their intake of protein, irereased 
dunng the first week in hcisp.t.al. It was calculated that, on an 
average, the protein intake per day increased from 60 ga (or. 
admission) to 120 g. (on discharge), and a I.’rge proportion of 
this increase probably occurred dunng the first v.cek. It svas 
therefore considered possible that at Ie.as: part of tbe i.mprov e- 
ment in HA. synthesis found to ozaur m mo't cases of infective 
hepatitis after admission to hoipilal might be a refect'on of 
improvement in appetite rather than in liver function. It was 
accordingly dcaded to invesnpie the effect of a <e\erc reduc- 
tion in protein intake on H.A. synthesis. Twelve convalescent 
patients were tested shortly before discharge — i.e.. at a time 
when liver function might be considered to be constant or at 
least no: deteriorating — by performing HA. tests i.x.ntediately 
before and after four days of a diet containing no milk, meat, 
or eggs and very l.ttic b.-ead. This entailed a protein reduction 
from at least 120 g. a day to between 20 and 30 g, a day. The 
mean HA. synthesis dropped by 10 , from 1 CO to 050— 
a difference of -0.10 (±0035). However, three patients 
actually showed a slight increase in HA. synthesis after 
the diet. Since the conditions m this experiment are not and 
never could be really comparable with tho-e pertaining to 
patients at fhe height of the disease, it is not possib'c to draw 
any hard-and-fast conclusion. The drop in p.-otein intake of 
nearly lOO g. was possibly rather severe and certainly more than 
the average inaeas- during the first week in hospital ; and there 
IS at present no means of knowing the relative effects of big 
changes in protein intake on HA. syniheiis of pauenls with 
different degrees of liver damage. It is rot felt, therefore, that 
this difference in HA. synthesis is great enough to invalidate 
the mam conclusions based on our figures, although the results 
should, on this account, be treated with due reserve. 

Discussion 

These results show that in most cases there was a progressive 
improvement in liver function, as judged by the HA. test, from 
the time of admission to hospital, although initially in nearly 
half of them the serum bilirubin concentration and jaundice 
were actually increasing. The HA. synthesis was to a large 


Mean Values of Serum Bilirubin and Hippurie Add Synthesis during the Course of the Disease in SI Cases of Infective 

Hepatitis 
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tenderness and rebound tenderness which are present during 
acute attacks, Siegal suggests that the name “benign 
paroxysmal peritonitis ” be applied to the condition until 
the aetiology and pathogenesis are better understood. 
There is still room for argument whether the existence 
of this syndrome as a distinct- entity is justified, and 
whether, if it is justified, Siegal’s title for it is suitable. 
But Siegal goes further, and suggests, though only tenta- 
tively, that the abdominal symptoms are due to allergy. 
A family history of allergj' was elicited in the majority 
of cases, and urticarial wheals were occasionally observed 
during acute attacks, but positive allergic reactions were 
seldom elicited in affected individuals. In no case was 
any allergen proved capable of initiating an attack, and 
the hypodermic administration of adrenaline gave no relief 
from pain. That acute abdominal symptoms may accom- 
pany urticaria and angioneurotic oedema is certain, and 
there is no reason to doubt that some forms at least of 
paroxysmal abdominal pain may be allergic in origin, even 
if unaccompanied by cutaneous manifestations. It would 
be wrong, however, in any individual case to ascribe acute 
abdominal symptoms to hypersensitization unless clear 
evidence of allergy were obtained.. The only certain proof 
would be 'the precipitation of an attack of pain by the 
administration of the responsible allergen. If Henoch’s 
purpura be excepted no precise account yet exists of an 
abdominal syndrome which, from the abdominal evidence 
alone, can be regarded as characteristic of, and peculiar 
to, the allergic state ; if is equally doubtful whether the 
abdominal symptoms of frankly expressed allergy are due 
to peritonitis. 


HUMAN LISTERELLOSIS 
Lislerella or Listeria monocytogenes, so called because of 
the blood picture associated with it, was first identified by 
Murray, Webb, and Swann as the cause of an epizootic 
among laboratory rabbits at Cambridge. Since then infec- 
tion by this organism has been recognized in various other 
animals, and 23 cases of human infection have been 
reported. These are reviewed by M. M. Kaplan, ‘ together 
with 13 earlier cases almost certainly of the same nature, 
although the organism in the then state of knowledge was 
merely described as a diphtheroid bacillus. All 36 patients 
suffered from one of tsvo conditions — a meningitis with a 
high mortality, or infectious mononucleosis. The most 
recent case of the latter type was fully described by Webb- 
himself. The patient was a medical student with typical 
infectious mononucleosis, including a heterophile agglu- 
tinin titre of 1 in 2.048. The organism was cultivated from 
the blood, and shown by exhaustive examination to be a 
true List, monocytogenes ; the only element of doubt in 
iiese findings was the absence of the agglutinin for the 
irganism itself in the patient's blood after recovery. It is 
Ijf no means accepted that List, monocytogenes is even 
wommon cause of infectious mononucleosis ; the few 
^Ported cases in which it has been found suggest only that 
urthcr search for it should be undertaken. As Kaplan 
mints out, there are other mysteries connected with this 
irganism ; neither its natural habitat nor the portal of 
intrj’ is known, and it is a striking fact that no carrier has 
:ver been identified, cither human or animal. Infection 
n newborn infants nevertheless suggests transmissibility 
rom an unrecognized human source. Both the e.xperi- 
mental and the human disease respond to sulphonamides, 
but the organism is insensitive to penicillin. Only a condi- 
tion which may be described as “ Listerella consciousness ” 

&;/. J. Med.. 1945 . 231 . 755 . 
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among clinical bacteriologists will enable knowledge of this 
interesting infection to be extended. Whenever pathogenic 
activity is attributable to a short thin Gram-positive bacillus 
exhibiting motility, it may be worth while to inoculate a 
rabbit intravenously : a sublethal dose produces an extreme 
mononucleosis, and the main result of fatal infection is 
the production of focal necrosis, most marked in the liver 
but also found in the spleen and lungs. 


EFFICIENCY OF ULTRA-VIOLET APPARATUS 
In another column will be found a paper by FI. Lieut. B. C. 
Elliott on the efficiency of ultra-violet-light apparatus which 
may, at first sight, appear too technical for the majority of 
the medical profession. The paper has, however, aspects 
of clinical importance, and the conclusions reached, based 
as they are on w'ell-proved scientific facts and careful 
experiments, should be known to every practitioner who 
employs ultra-violet light either himself or by prescription. 
Reduced to simplest medical terms Elliott’s paper poses 
three questions : (1) Do ultra-violet lamps deteriorate with 
use to any important degree in the output of therapeutic 
biological rays ? (2) Is the apparatus used for testing 

during manufacture efficient as a means of ensuring that 
the necessary biological rays are present in apparatus sold 
to the public ? (3) Is the testing apparatus commonly used 
for servicing an efficient means of measuring those bio- 
logical rays ? The author answers the first two questions 
in the affirmative and the third in the negative. It will be 
well, therefore, to examine these questions and answers 
from the clinical point of view. An ultra-violet lamp which 
deteriorates in the most potent of its therapeutic rays more 
rapidly than in other parts of the spectrum can, clearly, 
lead to false clinical impressions of its efficiency as a thera- 
peutic agent. Elliott’s researches were directed to the, pro- 
duction of a simple portable testing outfit, the sensitivity 
of which was maximum for the more therapeutically valu- 
able rays. During the course of Jiis investigations the 
laboratory testing apparatus of one of the largest manu- 
facturers was submitted for investigation and found to be 
fully efficient. This by itself is a comforting thought, and 
means that care and scientific precision are exercised before 
new models are sold to individuals or the trade. But 
when he came to look into the servicing side' and the 
efficiency of second-hand models he found a completely 
different state of affairs. The apparatus provided for 
use during servicing is of a type that can give a rnis- 
leading picture of deterioration in the biologically active 
part of the spectrum. The author has not found it pos- 
sible to comment on the apparatus of other manufacturers 
than the one who holds a virtual monopoly in ultra-violet 
lamps for therapeutic purposes. For example, the type 
commonly known as the cold quartz ultra-violet lamp 
does emit the biologically active rays, but its usual output 
in comparison witli the. new electronic mercury vapour 
tubes is relatively poor. He has designed, with the help of 
Mr. E. J. Bowen, F.R.S., of the Nuffield Physical Chemistry 
Laboratory, Oxford, an easily operated, robust, portable 
testing apparatus, which takes info consideration all the 
necessary medical desiderata, and it has been checked 
over a long period against high-precision apparatus. 

The lessons to be learned from Elliott s paper are there- 
fore that all therapeutic ultra-violet lamps should be ser- 
viced at regular intervals and that the testing should be 
carried out "only w’ifh apparatus approved by an impartial 
body such as the National Physical Laboratory. It be- 
hoves us, therefore, to ensure that deterioration of such 
apparatus is not mistaken for clinical inefficiency. 
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he post a pulley at such a height th.it traaion can he made 
pprosimatcly along the line of the rest. Have ready not less than 
0 Ib. of n eights and plenty of sash-cord. I have not had to use 
tore than 30 Ib. in mlucing any fracture-dislocation seen ssithin 
he first three das-s. In a ease a couple of ss eeks old W1 lb. has been 



required. Noss lower the back-rest and cover enough of it with 
pillows to support the patient’s trunk, but not his head or neck. 
An air ring is desirable for the bullocks and a “ donkey " at knee 
level. On' admission to She wash ’helore rehuction fne -pawwiv vs 
lifted supine on to the bed; his head and neck, being clear of the 
pillows, will be maintained in a position of e.vtension. 

The head-tractor can be applied without further movement. 
If callipers arc used, burr-holes should be made in the skull, 
under local analgesia, at a point not more than one inch anterior 
to the e.vtcmal auditors’ meatus and sliphllv above the temporal 
crest. Traction so applied will not over-estend the head. When 
the tractor is in position the surgeon steadies it while assistants 
raise the back-rest to an angle of about 60' with the bed. At 
first IS lb. of traction is applied (see diagram). 

A portable j-ray apparatus is now brought to the bedside. 
If in half an hour IS lb. has produced no radiological change, 
the sveight should be increased by 4 Ib. and the inaeasc repeated 
as often as necessary. Once the reduction begins it often pro- 
gresses to completion within a matter of minutes rather than 
hours, and when it is complete the tractive weight can be 
reduced to S-I2 lb. without fear of redisplacemcnt. If further 
extension of the spine seems necessary it can be provided bv 
putting additional pillows under the patient's back. At this 
stage, too. it is desirable to see that the patient is reasonably 
comfortable and can swallow. If not. a slight reduction in the 
weight may help. The final radiograph should be taken not 
sooner than 30 minutes after heasy traction has been discon- 
tinued. 

Traction at the 8-12 Ib. level must continue for at least three 
weeks, during which it is desirable to check the position of the 
fracture radiologically every few days. After that lime the 
weight can usually be gradually reduced, and in a further week 
or ten days, if the reduction is radiologically stable, a Minerva 
plaster jacket can be applied and the patient allowed up. pro- 
vided no complicating spinal cord lesion is present. 

Nursing care during the period of traction is not more diffi- 
cult than after a major abdominal operation. Although the 
patient cannot, of course, be turned completely on his side, 
sufficient changes in his position to prevent the development of 
pressure sores are readily made. If they should occur, which 
in my series they did not. the patient could at once be restored 
to the horcontal position and nursed on his sides for a lime. 
There should be a constant thickness of pillows behind the 
' back, for on the whole the less the cervical spine is extended, 
the heavier the traction that must be applied to it in order to 
maintain reduction of the fracture. 

In cases presenting complete spinal cord lesions on admission 
the early mortality rate is very high, and when a complete 
lesion shows no sign of recovery within fourteen days it can 
be assumed to be permanent. Once this is established the 
nursing care of the patient and his comfort are all that need be 
considered ; the fracture is unimportant. However, the method 
described here has been continued after this time because it 
provided a ma.ximum of comfort. 


Results and Discussion 

The scries of cases treated by this method is small— seven in 
all. Four others have been treated by the same method in 
Pi’of. Gcofircy Jefferson's neurosurgical service at the Man- 
cpcsicr Royal Infirmary. Deaths numbered four — all in cases 
of complete cord lesionv Such deaths may be regarded as 
incvit.vblc. The other cases gave no cause for anxiety at any 
I, pic. and no difficulty was experienced in maintaining a satis- 
fpclory reduction of their fracture-dislocations. In two cases 
uith partial cord lesions which developed severe abdominal 
tiislcnsion the benefits of the sitting position were apparent from 
tjieir comparative comfort. Respiratory embarrassment fof 
which I have seen several distressing examples in cases nursed 
pat. even with the hc.id of the bed amply raised) was not a 
fgaliirc. In the patients who died from ascending haemato- 
niyelia with mcdulbry failure there was never any appearance 
of “fighting for breath"; respiration appeared adequate until 
,pc cardiovascular centres were already grossly affected, 
.yrtificia! respiration by mechanical means must occasionally 
find a place in treatment, though when it is still necessary after 
fgduciion the patient is unlikely to survive for more than a 
fgvv hours. But if the lesion is from the beginning compatible 
with life the patient needs only the optimum conditions for 
rfspiration and he will not die of a pulmonarv complication, 
yhese conditions, together with other advantages, may be 
perived from treatment in a sitting position. 

Summary 

Some advantages and disads'antages of the method of treatment 
,if fraciufc-dislcicalions of Itie cervical spine by continuous s’suH 
((•action are considered, and the theoretical basis of the treatment 
,< discussed. 

It is ’Suggested that it is an advantage to nurse the patient ut a 
fitting position. Practical details a.-e given and the expe.ricnecs of 
3 small scries of cases mentioned. 

My thanks arc due to Lieut. -Col. L. S. C Roche, M.C.. Rj\.M.C„ 
commanding a military hospi’uil for head iniuries, for permissian_ to 
publish this paper, and to Prof, Jefferson for pemtistion to rrvttuioti 
(he cases treated in bis service, 
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THE THERAPEUTIC EFRCIENCi' OF ULTRA- 
MOLET-LIGHT APPAILATUS 

A COMPARISON OF TF.STS 

BY 

n. C. ELLIOTT 

Ft Lieut , Electromedicat iReseerch end 5erv;cing) Unit, 

C/tessin^ion 

The present investigation, undertaken at the direction of tl 
Director-General of Medical Services, Royal Air Force, set o: 
to determine the relative accurac)’ of commerdal methods i 
(neasuring the therapeutic output of ultra-violet-light apparatu 
ps compared with laboratory techniques. Ulira-violet-ligl 
apparatus is widely used throughout the Royal Air Fore 
both for the treatment of pathological conditions and for i 
general tonic value — as, for example, in the case of aircreu 
pngaged on night operations. It was therefore considerc 
pssenlial to ensure that the means used for testing the then 
peutic activity of the output of U.V.L. apparatus were accural 
vvithm clinical limits. 

Spectra! Requirements for UItra-vio!c(-Iigh( Therapy 
First it may be desirable to review briefly the nature of ih 
frequency spectrum produced by commercial U.V.L. appan 
(US, and the spectral requirements for U.V.L. therapi 
■Die spectrum of the mercury atom has a number of emissio 
lines of radiation between 10,140 A.U. and 1,849 A.U. Th 
longest of these (10,140 A.U.) falls in the infra-red range 
plhers (5,790 A.U. to 4,050 A.U.) arc visible, while a powetfu 
proup occurs in the ’* near ultra-violet ” around 3,650 A.U. li 
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problem still. The majority of the world’s population lives at 
appallingly low hygienic levels. Many thousands of them, 
Africans and Indians in particular, have given to Britain loyal 
and devoted service for the past five years. Many have died'in 
battle, many more have suffered severe sickness. Distress is 
world-wide, but these people have a special claim on us. It 
is true that their economic advancement is essential to any 
great improvement in health. Besides economic advancement, 
however^ there is needed what medicine alone can give — a real 
awareness of, and interest in, their problems _and an effort, 
-through medical education, to create on the spot the necessary 
medical services. 


EUROPEAN HEALTH PROBLEMS 

THE WORK OF U.N.R.R.A. 

A meeting of the Royal Sanitary Institute on Dec. 5 was 
addressed by Dr. Andrew Topping, Director of Health, 
European Region, United Nations Relief and Rehabilitation 
Administration. After giving some account of the early 
troubles of U.N.R.R.A. and defending it from uninformed 
criticisms, • Dr. Topping gave a brief outline of the nutritional 
position in each country. 

Possibility of Famine 

The probability of serious malnutrition and the possibility 
of famine. Dr. Topping said, were the most disturbing features 
of the European situation. There was reasonable hope that 
after-war pestilence would, for the first time in history, be 
averted, but only food in its widest sense would avert starva- 
tion. Food reserves were meagre or non-existent almost 
everywhere and transport and fuel for transport in short supply. 
He entered one caveat, however. It was human nature for each 
country to picture its plight in the grimmest colours, and one 
must look askance at reports from any country unless checked 
by impartial observation. In U.N.R.R.A. they were fortunate 
to have Dr, Sydenstricker, of Georgia, a nutritional expert of 
world-wide reputation and an extremely sensible man, who 
went to Paris in January of this year, where he had facilities 
for examining adults in factories and children in schools in the 
poorest quarters, and his report was that there was no evidence 
of serious malnutrition among them and that they could go 
on for at least six months under the same conditions. That was 
at variance with the stories current at the time. Again, quite a 
nurhber of countries disdained staple articles of diet which we 
in this country had had to put up with during the war — 
margarine, for example, and soya flour. - 
"Alone of the countries overrun by Germany, Denmark had 
a fair prospect of adequate diet from her own resources. In 
Belgium the position was reasonably good, thanks to the strong 
measures of successive Governments and the fact that the 
country was small and had seaports. The Dutch people before 
the war were probably the best nourished in Europe, but just 
previous to liberation they had a severe starvation period, and 
it would take them some time to recover nutritional health, 
'lorway was worse off than Holland, for it had very little 
iricultural land ; its fishing fleet, however, had got going 
gain. In France the official rations continued low, with less 
lan 10 g. of animal protein daily for each person, in 
ply much rickets was reported among children of poor 
Imilies, but nutrition in Italy had always been on a low 
:vel. 

The situation in Greece was most serious, though not nearly 
a bad as in 1941, when people were actually dying in the 
trecis and nearly all the children had famine oedema. The 
liief difficulty was in bringing together the producing and the 
onsuming areas ; some communities were isolated. In Yugo- 
lavia the situation was very much as in Greece, but the people 
were extremely self-reliant. The worst nutritional conditions 
were going to arise in Germany and Austria, where in some 
cities the present .system of food distribution would not suffice 
to protect the population against the gradual danger of starva- 
tion. In Berlin and the Saar the present diet for the normal 
consumer was 1.000-1.200 calorics a day. In the Saar the 
children were reported to be listless, pot-bellied, and markedly 
under weight. In the Ruhr the situation was rather better. 
Germany had an extremely fine agriculture, and the fertility and 


tidiness of the fields struck him in the early autumn, but the 
slave labour had now been taken away, the Wehrmacht had not 
returned to the land, and it had been laid down that the 
Germans must live this winter on a scale very near famine level 
while the food they produced had to feed the armies of occupa- 
tion- and displaced persons. There' was no justification for the 
sob-stuff that “ these wicked Germans are faring better than 
oursclves.’i 

The Epidemic Situation 

Dr. Topping next turned to the epidemic situation, repeating 
the statement made the previous week by Dr. George Stuart, 
head of the Epidemiological Intelligence Department of 
U.N.R.R.A., and recorded in the Journal of Dec. 8 (p. 809). 
The typhus position, he said, was the surprise of epidemiology. 
Typhus and starvation w'ere concomitants of war, but while there 
was going to be starvation there was not going to be typhus. 
In October, 1943, at Naples, for the first time in the history 
of a typhus epidemic, it stopped suddenly before the seasonal 
stage at which it would ordinarily decline. This was due to 
D.D.T. on a large scale and the searching out of contacts and 
segregation of cases. In Bosnia, one of Europe’s notorious 
epidemic foci, the American Typhus Commission had done 
extremely good work: Plague was causing some worry in the 
Mediterranean littoral. In Taranto there had been 26 cases 
with 12 deaths. The authorities in the Dalmatian and Greek 
ports were on the look-out for any extension. Typhoid fever 
on the Continent ordinarily ran a milder form than fn Britain, 
but with the smashing up of water supplies a severe epidemic 
had occurred in Berlin, though the latest information was that 
it was under control. Diphtheria was the chief epidemic 
disease of the war, and in Germany the' incidence was rising. 
Of a large influenza epidemic there was no sign. Tuberculosis 
had increased in. every country, and most markedly in Greece. 
A mass miniature radiography examination of 500 cadets, 
ordinarily a healthy group of the population, revealed evidence 
of active or quiescent infection to nearly 20 times the extent 
that .would be expected in this country. 

Finally Dr. Topping paid a tribute to the action of local 
authorities in Great Britain in releasing men from their public 
health departments to serve in Europe. U.N.R.R.A. had 379 
doctors and 435 nurses in Germany to-day. It also used, ol 
course, so far as possible, the doctors of the different countries 
themselves. "The Germans, when they brought in their slave 
labour, were careful to bring doctors with it, and so in every 
assemblage of displaced persons there was a reasonable number 
of trained or half-trained medical or nursing personnel. He 
made it clear that U.N.R.R.A. was not operating -among the 
Germans in Germany, nor was it operating at present 
though a. demand was expected — in Austria. But it was 
responsible for the hard core of displaced persons, numbering 
some one and a half millions. 


L.C.C. NURSING RECRUITMENT 

The London County Council, the largest hospital authority in 
the English-speaking world, requires immediately 2,500 nurses 
and 1,600 domestic workers for its hospital service. Lord 
Latham, the leader of the Council, stated at a meeting at ^ 
County Hall that the Council welcomed very warmly the new '■ 
hospital codes recently issued under the aegis of the Minister 
of Health, the Secretary of State for Scotland, and the Minisf^r 
of Labour. The codes were already in operation, he said, in 
the 87 hospitals of the L.C.C. 

A recruiting centre for nurses and hospital domestic workers has 
been opened at County Hall. Representative staff councils are already- 
operating in some of the hospitals, and will soon be set up generally 
to ensure the free expression of the views of the staffs on matters 
affecting working efficiency, and general well-being and comfort. 
Lord Latham claimed that the L.C.C. had been a pioneer in respect 
of many of the new proposals, notably in the employment of women 
orderlies to relieve the nursing staff of domestic work. 

At the same meeting Mr. Reginald Stamp, chairman of the 
Hospitals and Medical Scmces Committee, mentioned that tlic nurses 
have separate room accommodation in the nurses’ homes, and that 
notwithstanding the prevailing shortage a 96-hour fortnight is la, 
operation in all but four of the hospitals. It is increasingly the 
policy to permit the nurses to live out when they wish, and it is hoped 
that the General Nursing Coundl will consider whether student 
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ihcn interposed; ihe rending fell to 35*. Since the built-in dark- 
purple filter transmits little \isiblc light, the residual reading of 
35* must be chiefly due to the pow-erful but n:lati\-ely inactive 
3*650 A-U. line. It is know-n that short-’R-ave production by a quartz 
mcrciirN’-vapour arc tube dclcrioraics more rapidly uiih use than 
lonc-'V'-aN-c production, hence a measurement which includes a large 
proportion of 3.650 A.U. radiation may gi\c n misleading impression 
of the CTienl to which deterioration has occurred. 

At Mr. Bowen’s suggestion tests were carried out with a sm.a!l 
series of new and deteriorated tubes; comparative rT>casuremcnis 
wxrc made with the Jeffree and eston instruments, the Jcffrcc in- 
strument being adjusted to accept all radiation between 3.200 end 
2,200 A.U. The deteriorated tubes wxrc lent by Mes-srs. Hanovia. 
and wxrc stated to show signs of 6OO*S00 hours* use. 

For simplicity in comparison, the indiaiions of the Jeffree instru- 
ment were reduced to a ** figure of merit * for each lube; the lime 
required to produce a gisxn deflection of the Jeffree electrometer 
is inversely proportional to the intensity of the incident flux, hence 
the reciprocal of the time is proportional to the intensity. TIic 
figure of merit shown in Table 1 w*as calculated on this basis, and 
was finally so adjusted (by multiplying by a constant) that a new 
arc tube chosen at random is rated at 10.5, corresponding to the 
indication of the W'eston instrument. 

Table I 


anti-m iso-agglutinins in human serum 

BY 

MARJORY N. McFARLANR, M.D. 
fronuthc Drpc.rtmfnts of Poiholoj:}' of the Unhersity of St. 
/tndrcHi find Ko>rtf Inttrmary, Dundee 

The blood-group aggliilinogcns M and N were di^^cmcrcd in 
1927 by Landsicincr and Levine, using rabbit immune sera. In 
contrast to the agglutinogens A and B, with their naturally 
occurring agglutinins a and P, no anii-M or anti-N antibodies 
arc normally present in human sera. Further, the M and K 
agglutinogens arc practically devoid of antigenic properties in 
man. and thus, as the transfusion of blood containing M or N 
docs not give rise to iso-immunization against either factor. 
M and N can be disregarded in choosing blood for transfusion. 
To d.itc only two instances of immune anti-M agglutinins haver 
been recorded in human sera fWicner and Forcr, 1941 ; Wiener, 
1942). In addition to these two examples Wener (1943) cites 
five other instances of anti-M agglutinins in human sera, all 
of which are presumed to be of natural occurrence and not of 
immune origin. A single example of anti-N agglutinins in 
human scrum vsas described by Singer (1943), but this case was 
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These figures tend to confirm the view that the single<cll Weston 
instrument responds to wave-lengths over 3,200 A.U., since the meter 
indication falls off less rapidly than the 3,200—2,200 A.U. incident 
flux intensity. This is further borne out by the calibration figures 
provided with the instrument, which connect scale-reading with 
M.P£. .time; the inverse relation is non-lmear. the M.P.E. lime in- 
creaang* more rapidly than the scale-reading diminishes. Allowance 
must therefore be made for this factor in interpreting the indicaiicns 
of the instrument. 

EMJi.lJ. Photometer.^\ scries of measurements similar to those 
described under (u) above were carried out with the E,M.R.U. 
cadcmum<cU photometer. The results are given in Table II ; for 
ready comparison the Jeffree “ figure of merit ’* has been adjusted 
to agree with the E.M.R-U. meter indication in the ease of the new 
tube. 

Table 11 
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It will be seen that the agreement is close, confirming the value 
of the cadmium cell for the measurement of the therapeutic band 
of ultra-violet wave-lengths. 


Conclusions 

The Weston double-cell photometer provides an entirely 
satisfactor}' means of measuring therapeutic ultra-violet light, 
and is extremely portable. 

The Weston single-cell photometer has the advantage of lower 
cost, but responds to some extent to non-ihcrapeutic wave- 
lengths. 

The E.M.R.U. cadmium-cell instrument provides a satisfac- 
tory alternative to the Weston double-cell photometer where 
extreme portability is less important. 
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not well subslanliatcd. 

In view of the rare occurrence of anti-M agglutinins — only 
seven out of hundreds of thousands of human sera tested by 
workers all over the world— it seems worth while pulling on 
record the finding of another example. The serum in sshich 
this irregular agglutinin was found was delected during a sero- 
logical examination of CO patients ssho had suffered from a 
degree of toxaemia in pregnancy severe enough to require 
admission to hospital. For each patient the ABO blood group. 
MN type, and Rh factor were determined, and the scrum was 
inactivated for half an hour at 55* C. and tested by titration 
against a pane! of Group O cells of various Nf, N. and Rh types 
at 37* C., room temperature, and 4' C. A control of the 
patient’s own cells was included. 

The patient. .Mrs. J.B., belonged to Group O Tjtjc N. Rh- 
negative (rr). 3\'hcn it was shown that her scrum contained an 
irregular antibody she was asked to report back to hospital and 
bring as many members of her family as possible so that a 
further sample of blood could be obtained from her and the 
cells of her children and husband tested. Unfortunately the 
husband and first child were not available. The obstetric 
history and blood groups tested art as follows; (1) 1931. full- 
time, male, normal ; (2) 1936, full-time, male, normal. Group 
O. MN, Rh-positi\e (R,rl ; (3) 1938, premature, neonatal death ; 
(4) 1940, full-time, female, normal. Group O, N. Rh-positive 
(R,r). Mrs. J.B, has never received a blood transfusion. 

Scrolosical Examination 

When freshly withdrawn the serum gave no reaction with 
any of the cells at 37” C. At 4' C. it agglutinated all the cells, 
including the patient’s own, apparently from the action of a 
non-specific cold agglutinin. MTien the ccH-scrum mixtures 
sicre allowed to warm from 4"C. to room temp^erature it was 
noted that agglutination disappeared from the tubes containing 
the patient’s own cells and those which lacked agglutinogen M. 
whereas all the cells containing M substance remained clumped. 
Accordingly the non-specific agglutinin was removed from the 
scrum by absorption in the cold. leaving the whole blood over- 
night at 4° C. and next day separating the serum in the cold. 
Thereafter the serum gave specific reactions with cells con- 
taining agglutinogen M, irrespective of their Rh tv-pe, the 
results corresponding with those given by several anti-M 
rabbit immune sera. The litre of the treated serum against 
mm and MN cells was 1 /I6 at 4* C. and 1 /4 at room tempera- 
ture. Tt failed to react with the fourth child’s cells, and in an 
extended investigation did not agglutinate any Rh-positive cells 
of type N-— i.e., anti-Rh agglutinating antibodies were absent. 
These findings were confirmed by Dr. Race at the Gallon 
Laboratory, Cambridge, to whom samples of blood were 
submitted. 

Tests for incomplete or blocking anti-Rh antibodies were also 
entirely negative. 

Comment 

TTie firiding of an irregular iso-agglutinin in the serum of an 
Rh-negative individual tempts one to consider that it may have 
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SENSE AND SENSIBILITY IN THE TREATMENT OF 
CANCER 

In the Section of Surgery of the Royal Society of Medicine on 
Dec. 5 Mr. Ernest Finch delivered his presidential address, 
which, with apologies to the shade of Jane Austen, he entitled 
'“Sense and Sensibility’ in the Treatment of the Cancer 
Patient," following upon Sir Alfred Webb-Johnson’s Bradshaw 
lecture in November, 1940, which was- entitled “Pride and 
Prejudice.” 

Mr. Finch began by saying that, with the exception of 
cardiovascular disease, cancer was the chief cause of death 
in this country, the Dominions, and the United States. In 
England and Wales in 1941 there were 68,974 deaths from 
cancer, 61,814 of them being from carcinoma. Every year 
7,000 women died of breast cancer. After outlining the pro- 
visions of the Cancer Act, 1939, which had passed into 
legislation almost unnoticed during the preoccupations of these 
years, he drew attention to some figures published by the 
Ministry of Health in 1939 showing that in a sample of 3,303 
cases, 2,420 (73%) had gone untreated. It was estimated that 
for every proved case of cancer there were five or six sufferers. 
Patients were not diagnosed early enough and the treatment 
given — the first treatment being all-important — was not always 
adequate. The cancer patient should receive treatment only 
from physicians, surgeons, and specialists of the required 
degree of training and experience. Not sufficient use was made 
of past experience, and experiences were not pooled as they 
should be. One statistical inquiry had shown that between 
80 and 90% of five-year cures of the disease was obtained if 
treatment was afforded in the early stage. The need was for 
a regional centralized organization. Methods of standardizing 
treatment by dividing cancer into various stages had proved 
unsuccessful ; each case must be individually studied. The 
treatment should be assessed by the surgeon, physician, radio- 
therapist, and pathologist on a consultative basis, with the 
biochemist and biophysicist ready to afford any necessary 
assistance. The co-operation of the patient and his friends 
must also be obtained and maintained to the end. This was 
the idea! which he had termed “ sense and sensibility.” 

Enlightenment of the Community 

Education both of the community and of the medical pro- 
fession, Mr. Finch continued, was necessary. Here he referred 
to the methods of propaganda and education employed in the 
United States and in some of the Dominions. The objection 
had been made to some of the public advertisements and 
leaflets that they were likely to create cancer-dreading neunas- 
■’'enics, but figures which he showed suggested that they h.ad 
!cn cfTeciive. One apparent result was that an increasing 
imber of people sought the help of the diagnostic clinics on 
slight suspicion of something abnormal, instead of only when 
je disease iiad reached a more advanced, stage. Thus in 
^•orgi.a in 1937 the proportion of those visiting the clinics who 
ere found to hare a definite malignant disease was 81.2% 
herons in 1942, after these methods had begun to operate, 
1 C proportion w.as only 59,5%. It was claimed that in the 
inited States as a result of the education of the community the 
lemge period of delay by the patient in consulting the doctor 
’ter noticing the first symptom had been reduced from 6.5 
iiionihs in 1936 to 5.3 months in 1936-9, 4.6 months in 1939-41, 
and 3.2 months in 1941-4. The delay between consulting the 
doctor and visiting the clinic was diminishing, and as for the 
third frequent period of delay, that between Wsiting the clinic 
and starting treatment, 66% of the patients now began treat- 
ment within one week, and within four weeks 90?o had started 
treatment. So far as he was aware there was only one effort 
of this kind made by a public health authority in this country — 
a leaflet by the medical officer of health for Nottingham. It wa.s 
important in alt such efforts not only to give information but 
to sustain morale. The recital of serious facts must be 
accompanied by hope and encouragement. 


The education of the profession was also important. The 
student left his school with a definite picture of the final state 
of cancer and a list of innocent conditions which might simulate 
cancer. Was it any wonder that he applied his knowledge to 
reassuring his patients and giving them confidence that no cancer 
was present? Tlte- practitioner saw relative!)' few cases and 
had little opportunity of improving his knowledge. When he 
saw a lump in the breast, with no fixity, no retraction of the ' 
nipple, and no palpable lymphatic nodes in the axilla his’ train- 
ing led him to think and say that it was chronic mastitis or 
some relatively innocent condition. The te.vtbooks. Mr. Finch 
thought, might be revised and stress early symptoms rather 
than late. Each case merited individual study, and they should .• 
not talk of “ treating cancer ” but of treating the cancer patient. 
The practitioner must be made an integral part of any scheme 
and Ije kept informed of the results obtained. 

He then sketched plans for a system of regional and co- 
operating centres. The staff of such centres should be large 
enough to enable them to have leisure for that clear discern- 
ment and contemplation which was necessary in this field. 
There were at present only two main methods of treating 
cancer — namely, surgery and radiotherapy, (hough biotherapy 
loomed on the horizon, and it seemed likely that endocrinology 
would play an increasingly important part. In the regional .and 
co-operating centres (he surgeon, the radiologist, and the- 
pathologist M'oiild meet. The regional central headquarters 
Would, if possible, be based on a university, and toavards the 
periphery of its area there would be tlie co-operation centres, 
each serving a population of perhaps a quarter of a million. ^ 
and between these there would be surgical centres. Standards ■ 
of competence were necessary for dealing with c.ancer, and 
only the profession itself could define them ; by frank dis- 
cussion it might reach unanimity. A pooling of experience 
and the dissemination of the results of research among all 
concerned were also essential. 


s^PREGNANCY IN A UTERUS BICORNIS 

At a meeting of the North of England Obstetrical and Gynaeco- 
logical Society,, which was held in Manchester on Nov. 19, 
Dr. R. M. Corbet reported a case of pregnancy in a iiienis 
bicornis bicoliis, the type described by Munro Kerr as “pseudo- , 
didelphys.” The patient, aged 21, first went to hospital because 
of dyspareunia and sterility. Examination showed a vertical 
midline vagina! septum reaching from the vault to within a 
short distance of the introitus. Tlie right vagina was larger 
than the left. Two uterine bodies could be palpated bimanually, 
and at the top of tlie right vagina there was a cervix, but lack 
of dilatation prevented adequate examination -of the left vagina. 
Removal of tlie septum and salpingorrhaphy were recommended, 
but the patient did not return to the hospital until she w.as ( 
pregnant. This occurred in the right horn. She was admitted , 
to hospital with cramp-like pains and bled three weeks before 
she was due ; the same night a decidual cast was expelled from 
the non-pregnant horn ; ho contractions of the pregnant horn 
could be felt. She was discharged, but ten days later was 
readmitted in labour and in five hours gave birth to a living 
female child of 51 lb. - There was no obstruction by the non- 
pregnant horn or post-partum haemorrhage, most common com- 
plications of this condition. This case showed that the horns 
of a uterus “ pscudo-didelphys ” could act independently, and 
suggested that the onset of labour could not entirely be due to 
a change in the hormone balance. 


The annual meeting of tUc Midland Tuberculosis Group was held 
a Bimiingham on Nov. 24, when 20 members were present. It was 
[ceided lhat mcclincs should be bold bi-moniWy Saiurdnys a 
, 15 pm and lhat^‘nY«alions should be sent widely tn order to 
xiend the basis of the Group. Drs. J. E. Geddes and S. Dcancr 
^•cre elected presufent and secretary' respectively. 


The second meeting of the Italian Society of Tropical Medicine 
,and Hvgienc will be held in Asmara early in 1946. with the aim oi 
letting 'Eritrean doctors, veterinarians, and biologists make coniaci 
with thc/r coficaeucs of ncigfibounhg countries and discuss saentme 
matters. The meeting will last 4 or 5 days. All Italian and forcipn 
colleagues arc invited. 
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''ol 17 p. in 3 dav^, plus a S™’l amount of sulphanilamide locallv 

on the buni5 (cstmattd at STPl?"™ ?:V, „rL- ifl Mirlwl 
Srr;. M.— Temperature I W T.; pulse SS. Tell tcr> i»- Marl^ 
anott^il and nautca. Qhvtcms tctcms-lemon-ycllow co’guf- 
in loins ++. and tender on palpatton over kidneys, Splwn and 
tiver not palpable. Urine still a deep-red colour. Trealmetit. 
Fluids -I--U + : sod. bic. 30 pr. a-boutly; bums svctc te-dtcs«ed to 
Hash army all trace of focal surptad.tmide: bums clean, 

Blood E-wminaiiont-R-BC.. UfO.OTO per c.tnm ; 
ter canm.: Hb (Sahli), 's'!,: C.t., I.:. Red cells: Amsoolmis- 
poikilocvaosis, poK-chromasia ot severe deprcc; mepaloMas.s and 
normobkasts m prbai numbers. Witic cells polymoipbv. . 
monocytes, 10%: lymphocytes. 30% ; no eosinopli.k or basorhtls 
seen. Durina the allemoon be was findins; it diflictill to dnnV 
enoucb fluid on account ot nausea and ocrasional vomiunp, so “C 
was given 3 pints of fluid (plucose-watcr Z pints, glucose-saline 1 

'’'jjp'n'/f'^lv'mptoms « 3 «ly the same as on the I6th: felt scry 
weak and looked very yellow. Unr.c: Alkaline; very deep ^ 
colour — translucent; few red cells; f^* Icucocjtcs, 
alcoholic amidopjTine lest, -h-h+:h; albumin. . Blo^. 

Hb 32%; Group O (IV), In view of the haemopiobin level a 
.transfusion "was considemi necessary. During the afiemoon was 
given two pints of Group tV blood by slow 

pint of clucose-i^'aicr. After the first half'Pini of blood he sudoenly 
fell much better and began to tallc cheerfully. . 

Sfp!. /s.— Much better. Appetite returning. Still slight iidcros 
of wniunetvv-ae. No tendcrtvcss over kvdnevs-svo pavn in foms. 
Morning urine — licht-red colour; afternoon urine^lcar. Blood 
(aSSnir HS; 37%; W,B.C 13.W (Pohr^hs lympho- 
'cytes 25%, monoevacs 7%)t R.B.C., ^,300.000 per c.mm. Red 
cells: Cells improved in appearance--pioibi!ocyio5is, e:t. much less; 
very few normoblasts and megaloblasts seen (much fewer than in 

^ Sect!" 19.— Felt svcll and cheerful, though still weak; appetite 
normal. Urine: Gear; alkaline; albumin, faint trace. Sugar, nil: 
no blood or casts; few leucocytes only, 

A final blood examination, made on Sept. 2^. seas as follows : 
R.BC, 2,910,000; Hb. 5S%; C.J- 1.0; W.B.C, 2a,<XW (polymorphs 
74.5%. Ivmphocyacs 20%, monocytes S%, eosinophils 03%); no 
megiloblisls, normoblasts, or myelocytes seen. Fragility : normal- 
haemolysis in 0J% saline. . .. 

His further clinical course was tmcomplicaled, and he was dis- 
charged back to duty five days later. 

This man had never presaousfy been ill, and was quite certain 
that he had never been given sulphonatnidc drugs before. It 
is regretted that no further investigation could be made, as the 
case occurred in a mobile field hospital of the R.A.F. on active 
stPrice, 

P. B. CootETT. M.B., BS., TJ.Sc., 
n. tknm, lUA.r. 

' BreuooRAnrv’ 

Ssnnelt. J. T., and SVari, R. U (Wt). VS. rjir. tred. Bit!.. 3}. 119. 
Gilligan. D. R, and KaprJek, I- (1941). A’rv &tl. A AW, 334. SOI. 
ht,R..C- Vi’at MctnomcAimNo. 10. 1945, ‘‘The Medical live orSuIphonatnieet.* 
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SURGERY OF THE HAND 

Sa-errx e/ tAe /la.-v/. By Sicrli.-a Danncll. M D. (Pr..7.>4: illa-trycd, 
72 i.) londor.; 3 . It. U.-rmcill C.'wrary- 
Dr. BunnclVs remarkable book is the outcome of a life devoted 
to one special field of surgery, and it is a fcTMtaTA acly.cscTOeat. 
Mo 5 t people accept their hantJ^ N^ilhoui any ihoucht of the 
amaring complexity of their mcebnni^m or of what a dcformil) 
or an injury* may mean. To most surgeons this book s'-jI! pc a 
revelation. . , . 

The author has attacked his subject ^^lth missive thorouch- 
ness. Sbartinp with the study of comparative anatomy, he 
then discusses the nottnaf mechanism of the hand and methods 
of c.xaminaiion fn preat detail, and these chapters .are inccniousl> 
followed by a chapter on the reconstruction of the hand to 
restore iis normal mechanism. The corrccticn of deformities, 
uhciher due to contractures of the soft structure or to ahnor- 
malirie« of the bones, is then discussed. There foffov-s a 
chapter on the repair of injured nerves, csadcntly the result 
of ssadc experience, and the author then takes up the even rnorc 
difficult problem of the repair of tendons and of the intrinsic 
muscles of the hand. A Utec section follows dcsoied to the 
mechanism of injuries and to infections of the hand and their 
modem treatment, and the volume ends uath a discussion on 
congenital deformities and of neoplasms. 

So far as we arc aware no has ever been produced 

deaUng vrith such thoiouEhncss whh InjuTvcs of the hand, and 
certainly none which so impre.ssc^ upon one the v-ast importance 
of this subject The author seems to deal with nerse injuries, 
deformiiics, and infections with equal facility, and perhaps the 
chief attraction of the book is that it so obviously all arises from 
his own experience. It is impossible lo five any idea of the 
vast amount of detail which he has brought together^ or of 
the minuteness with which the most complex procedures arc 
described, but so thorough are the descriptions that any 
competent surgeon will be able to carr^* out in his own 
practice cs'cry' operation. The illustrations throughout are 
superb, whether they arc photographs or diasrams to explain 
minute points of detaik \\c would concraiulate the author on 
a magnificcnl achievement, and urge any surfcon who ever ha* 
to operate on a hand to make his own the vast experience 
recorded in this volume. 


Duodenal Atresia in a Newborn Infant 

Successful treatment of this condition is, I bclies’e, uncommon ; 
ihe following case may therefore pros’e of interest. 

Case History 

The ba®’, a male, was boni on May 26, J945, in the 
Maternity Hospital, Belfast^ The weight at birth wns 8 fb. 2 or. 
'piere were ivro previous chndren.^ both normal and healiby. On 
the first day be vomiied fluid wWch was viscid and sta/n^ with 
•bile. The vomit was proje^Uc in character and was more severe on 
the following day. Meconium w-as passed on the third and fourth 
dal's, and as the vomuing was still more pronounced a barium'tncal 
examination was made. This showed almost complete gastric reten- 
tion at four hours. 

» , Thc^baby was iransfeued to the Belfast Hospital for Sick Children, 
w-eight having fallen lo 6 Ib. 4 oz. There w^s some distension 
of the upper abdomen, and increased gastric resonance was noted 
on percussion. The general condition v/as fairly good, although 
dehydrau'on was obvious.^ It was decided to attempt gastro- 
ratcTOStomy, and dehydration w’as combated by subcutaneous in- 
fusion- Laparotomy was performed (Mr. J. S. Loughridge), when 
; It was found that the stomach and first pan of the duodenum were 
much dilated. There w-as a good deal of matting of the small imes- 
llj’c by adhesions. The caecum was freely mobile and was situated 
jw the mid-abdomen- A side-io-sfde gastro-enterosiomy was done 
^ wtween the stomach and jejunum. The operation time was 35 
tntriutes. 

from considerable shock after operation, proeriss was nn- 
A, nas relieved by half-normal saline by month, 

‘t (VT.JJ r “ ? 5"^^ given by means of a Belcroy feeder 

^ ^sured, and a gain in weigh: of lO 02 , 

ah^ SS. discharged home on the seventh day 

'^SitTtag™ponSf ^ a steady gain in 

veCn “> Ur. F. M. B. Allen and Mr. J. S. Lonshrldgr, 

n<«e care the infant was, for rmrussha to pufej&h these nole^™ ^ 


BclfMt, 


Patricia LfcTrai, M.B., 
R-Af.o., Hosgful for sick CfeSilrea 


^^CROBIAL antagonisms 

Affcroftto/ An^^o^lsrrj c~d AnrlUcfic 5'£i6rfcreej. By Selrrar. A, WaV.-!— ar.. 

(Pp. 350; lUastrated. New Yotk*. The Comn'.cti’arealih Turd. 

1945. 

To see penicillin in correct perspective it is necessary to under- 
stand that it is only one, though therapeutically the most useful, 
of many similar substances formed by micro-orpanisms. Thaf 
antagonism between different species is expressed in the forma- 
tion of such substances has been recognized since the earlier 
days of Pasteur’s work. For a broad conspectus of this 
phenomenon, long neglected in its wider aspects, and now- 
exciting the liveliest interest, we can recommend Selman A. 
Wafcsman’s new book, ^ficrobicl A rttafionisms and Antibiotic 
Substances. The author is microbiologist to the New Jersey 
Agricultural Experimental Station : he has done important work 
in identifying antibacterial substances produced by Hetmo- 
mycetes, and is largely responsible for popularizing the use of 
the word “ amibioiic.” He almost reconciles one to its U'e 
by contrasting "antibiosis” with syanbiosis, these being two 
opposite forms ot mutual relationship which mixtures of 
microbic spedes may exhibit in Nature. The subject is 
approached by way of the flora of soils and water and the com- 
petitive or antagonistic inierrelal/onships which exist between 
the species found there. Methods of isolating and testing 
antibiotic substances are then described, following which there 
are accounts of those produced by bacteria. Aciinomrcetes. and 
fungi; the numbers of these hitheno identified are given as 
11, 7, and 15 respectively, but it need scarcely be said that 
besides these adequately studied and characterized products 
there are believed to be many others. Other chapters deal with 
the chemical nature of these products, their mode of action. 
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Spina] Analgesia in Operative Obstetrics 
Sir, — T he value of Dr. Louis Resnick’s article on spinal anal- 
gesia in operative obstetrics (Nov. 24, p. 722) would have been 
enhanced had he indicated that this technique was the optimum 
procedure in each individual case of his series. The safety 
factor is of prime consideration in the choice of any anaes- 
thetic technique, and it is recognized that the choice of spinal 
.analgesia is justified on this score in many cases. 

If, however, the article in question be interpreted as an 
invitation to obstetricians to discard other anaesthetic agents 
in preference to spinal block, further convincing argument is 
necessary. If it merely seeks to demonstrate what can be done 
by spinal analgesia one must thank the author for his efforts 
and extend one’s thanks to those patients who might have been 
better served by other means but who furnished the material 
for the demonstration. — I am, etc., 

Salisbury. A. D, H. SlMPSON. 

Crooke-Mellgrcn Cells 

Sir, — I note in the Medical Annual for 1945 (.Wright, Bristol) 
that, under the section on the pituitary gland, Langdon-Brown 
and Simpson describe the changes in the basophil cell of the 
pituitary gland in Cushing’s syndrome as the “basophilism 
changes of Crooke and Mellgren." The changes which they 
ascribe to Mellgren (1942) were demonstrated in detail by me 
at a meeting of the Pathological Society at Glasgow in 1941 
and frequently mentioned by me in correspondence with other 
pathologists, including. Crooke and Russell. Publication was 
delayed until I had devised special methods for reproducing 
photographically the abnormality ascribed to Mellgren. My 
manuscript was Submitted in 1942 and published in 1944 
(J. Endocrinol., 1944, 3, 323), the delay being caused by diffi- 
culties in securing colour printing in wartime. The date of 
submission is recorded in the journal. 

I am writing this in the interest of accuracy and because the 
description of the abnormalities which the writers ascribe to 
Mellgren was claimed (rightly) by me as original observations 
in my M.D. thesis (Glasgow University, 1944) and at the Man- 
chester meeting of the Pathological Society in 1943, where I 
demonstrated the special staining techniques. I have not 
referred to Mellgren in any of my written work or demonstra- 
tion as his contribution was unknown to me. It is unfortunate 
that the writers do not state what Mellgren interpreted the , 
changes as representing, for this is the crux of the problem and 
is dealt with extensively in my papers. 

A somewhat similar situation through wartime difficulties of 
publishing arose in connexion with alloxan diabetes. By the time 
the paper from Glasgow was published announcing the produc- 
tion of islet necrosis with alloxan, Glasgow workers-had com- 
pleted the examination of diabetic rats and, rabbits up to sixty 
days’ duration, and colleagues had demonstrated similar effects 
of alloxan on the mouse and dog. Nevertheless the production 
of diabetics with alloxan first appeared by the hand of American 
'■'orkers. and the claim of the originators was somewhat obscured 
y references to an earlier work on alloxan by an American 
iemist who had injected alloxan into animals and studied their 
lood-sugar curvK. While the true facts are generally known in 
jch cases by scientific workers, the medical reviewer is seme- 
mes rnorc concerned with chronological order of publication 
tan with the well-documented and illustrated publications of 

especially so on the other 
ide of the Atlantic, where the reviewer’s data are often obtained 
rom collected summaries rather than from the original papers 
-1 am, etc., 

N. G. B. McLetchie, Major, 

Uacuation and Distribuiion Stall Officer 

Galvanic Stimulation of Denervated Muscle 
Sir.— -T he letter of Prof. H. J. Seddon and his co-workers 
Nov. 24, p. 745) with its additional reasoning as to the value 
f galvanism in the treatment of denenated muscle will be 
cad with great interest. 

My doubts on this subject arose during the obsen'ation of an 
ssemblagc of peripheral nerve lesions in which galvanism was 
mplos ed in the treatment of denervated muscle. Progress was 
stimated by the method of Tincl, by the clicilaiion of formi- 
aiiop orr percussion over the lower limit of the advancing 


Bansalofc. India 


axons. By, serial observations at monthly intervals a fairly 
accurate estimation of the rate of regeneration could thus be 
obtained. It so happened that one of these patients, in whom 
regular gradual regeneration was taking place, sustained a 
fracture of another limb, and was absent from the trealmeni of 
his nerve lesion for a number of weeks. On his return exam- , 
ination by Tinel’s method showed the unexpected result that 
the rate of regeneration had been considerably more rapid | 
during the absence of galvanic stimulation. In several other 
cases the treatment was interrupted by some extraneous cir- 
cumstance, and in every instance the records showed an accelera- 
tion of the rate of recovery during the absence of galvanism. 

It should be said that these observations were not planned for 
the purpose, but were due to chance events during the course 
of treatment ; and also that the records appeared to show ibal 
galvanism did not prevent regeneration, but slowed down iis 
rate ; and also that there was no evidence that the final resuli 
was impaired. Though in no way conclusive, these results 
appear to merit further consideration. 

To give a further instance, in facial paralysis an extremely 
slow and gradual process of recovery sometimes persists for a 
considerable period. In several of such cases the effect of slop- 
ping galvanic treatment has been tried, and in each such case 
there has been an apparent acceleration of the rate of recovery, 
as judged by ordinary clinical examination, the qiiantilativc 
estimation by Tinel's method not being here available. 

In the endeavour to find a hypothetical explanation of these 
results the different stages must be taken into account. During 
the re-establishment of the motor end-plates by the delicate 
terminations of nerve fibres, the katabolic changes induced /by ' 
powerful and repeated galvanic contractions may well be detri- 
mental ; there is here a contrast with' the natural process of 
recovery, in which the gradual increase in the strength of the 
voluntary contractions is proportioned to the stage of regenera- 
tion, the neuromuscular mechanism being thus nursed into 
recovery. At an earlier stage, when the nerve fibres at a higher 
level are undergoing regeneration, vigorous galvanic stimulafion 
may exercise an unfavourable influence owing to the repealed 
movements and disturbance of tendons and muscles in the 
neighbourhood of the nerve trunk. Finally, long-continued 
galvanism may cause pain and redness of the skin, and it is 
believed to cause ionization of deeper tissues ; this long- 
continued irritation may well be inimical to a slow and difRcuU 
reparative process. Here arises the question of contractures. 

It is generally agreed that under ordinary circumstances 
denervated muscle, does not undergo contracture; on the con- 
trary, it tends to elongate (Volkmann's ischaemic contracture 
is in a different category, and the so-called secondary con- 
tracture in facial paralysis is in reality a semi-voluntary con- 
traction of muscles which have partly or wholly regained 
voluntary power). Though not in accordance with the genera 
experience. Dr. R. E. M. Bowden (Oct. 13, p. 487) slates that , 
contracture may occur in paralysed muscle, either early or , 
late in the course of denervation, and gives directions ‘Or !■* 
prevention. Presumably these cases had been Ireatw oy ine 
exceptionally intensive galvanism recommended by rrot. 
Seddon, and the changes thus set up in the muscle had ed to 
contracture. Further information would here be ot m • 

Great interest attaches to Prof. Seddon’s exact 
problems which usually receive only clinical study, and it ro. > „ 
well be hoped that his researches will throw light '"f 
general aspects of nerve regeneration in addition to those c 
cerning the muscles. — I am, etc., 

Sheffield. 


R. G. Abercro.ubr-. 


Midwife’s Responsibility in Placenta Praevia 
Sir,— Should the midwife make a vaginal examinahon m 
cases of placenta praevia ? The treatment of 
has passed through many different phases; version and extrac 
tion, total detachment of the placenta artificial ^ 

membranes, bipolar version, vagmal picking, 

Caesarean section, Willett’s forceps. , ^osi 

treatment of all such cases is advocated. It is ‘ 

axiomatic that no vaginal examination should be me 

the patient is admitted to hospital. In hospital ''“8' ■ ^ 

ination is performed only after all preparations 

made for any treatment which may be required. ci ® , jj,,. 

vaginal or abdominal route. Such is common medical 
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rhc danger of carbon monoxide has existed since (ire was 
aiorvn to man. It is a colourless and odourless pas srhich 
irises from (he incomplete combustion of carbonaceous 
matter. The introduction of coal-gas for domestic use and 
the invention of the internal combustion engine in the last 
eenturj’ have heightened the risks. At present carbon 
monoxide is a popular suicid.al poison, besides being a 
serious industrial hazard ; it is. in fact, the cause of bcwccn 
one-half and one-third of all the reportable gassing acci- 
dents in factories in Great Britain ; 226 eases were reported 
in 1941, with 239 in 1942 and 225 in 1943.' The risk exists 
in many industries, but blast furnaces and gas-producers 
account for nearly a quarter of the cases. In the chemical 
industry the manufacture of ammonia by the Haber and 
Bosch procedure, the synthetic production of methane and 
methanol, and the manufacture of soda with the Lc Blanc 
process are the principal hazards, though charcoal burners 
and carbide workers may be exposed to risk. In the mining 
industry the main hazards result from fire-damp explosions, 
but the gases of explosives sometimes contain high concen- 
trations of CO, so that blasters may be heavily exposed. 
Workers in the clothing, ceramic, and electrical industries, 
besides linotype operators, chimney sweeps, firemen, boiler- 
cleaners, cooks, and bakers, may become exposed, as well 
as workers in the motor industry — for instance, in garages 
and repair shops. 

A full review of the literature of the hazards of carbon 
monoxide and of the mechanism of its action has now 
been published by -von Oetlingen.^ The gas possesses the 
property of combining with the haemoglobin of the red 
blood cells to cause chemical asph>’xiation. The amount 
of carboxyhaemoglobin formed depends on the concentra- 
tion in the atmosphere, the duration of exposure, and the 
respiratory rate of the person exposed. An increase in the 
temperature, humidity, and carbon dioxide content of the 
air, or a decrease .in the oxygen content, however, will 
' stimulate respiration and hence the amount of CO absorbed 
will be increased. The formation of carboxyhaemoglobin 
causes a corresponding reduction in oxyhaemoglobin, but 
(he toxic effects are not entirely due to the anoxaemia 
brought about by this reduction in the oxygen-carrying 
pow'er of the blood. The oxygen supply to the tissues is 
further reduced, because carboxyhaemoglobin interferes 
-with the dissociation of oxyhaemoglobin, besides causing 
a reduction in the available reduced haemoglobin and in 
this way interfering with the carrying and dissociation of 
CO,. Carbon monoxide may also react with other haem- 
containing pigments such as pseudo-haemoglobin, myo- 
Slobin, or cytochrome, hut it is not certain whether the 
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function of these pigments, or of those found in the brain, 
is affected by the poison. The early simiptoms of poison- 
ing include giddiness, a sense of oppression in the chest, 
a b.xnd-Iikc feeling of constriction round the head, nausea, 
and throbbing of (he hc.irt : then follows loss of po-.scr in 
the lower limbs, and the patient fialls helpless and loses 
consciousness. With concentrations of carboxvhacmo- 
globin bclosv 20% the symptoms arc negligible. They 
increase bctssccn 20 and 50%, while with concentrations 
between 50 and 80% there is dancer to life from respira- 
tory p-iralysis and cardiac failure. ' 

Poiycj'lhacmia not infrequently results from CO poison- 
ing. but this phenomenon is not merely an attempt of the 
organism at compensation. Hartridgc^ pointed out the 
slow return to norma! values and argued against a tem- 
porary hyperactivity of the blood-forming organs, while 
Briegcr* produced in a dog permanent poUcyihacmia 
which persisted more than a year with red blood cells 
40% above the original Ic'el and haemoglobin 30% 
above it. Barcroft' has shown that the increase in circu- 
lating blood cells may tic due to a contracture of the spleen, 
and Diltmar,' among others, has suggested that the pheno- 
menon is due to a central mechanism possibly resulting 
from injury to the corpus striatum. Polycy thacmia, there- 
fore, should be considered as an alarm signal. Analysis 
of the clinical picture and of the pathological findings fn 
CO poisoning, cspccually in the circulatory and central 
nervous systems, appears to indicate that the sequelae are 
more serious than would be expected from mere anoxaemia 
of similar degree. These include headache, chest symp- 
toms, coldness of the extremities, psychoses which arc 
mostly of a depressive kind, prostration, and loss of 
vitality ; while more remote clTccts arc paralysis, loss of 
memory, halliicinaiions. and dementia. 

The treatment of carbon monoxide gassing must be 
directed to the restoration of- normal breathing and the 
abatement of shock. The patient must be removed imme- 
diately from the contaminated atmosphere and artificial 
respiration starfed ; the essential need is for oxygen to 
overcome the decreased oxygen-carrying power of the 
blood and to promote the dissociation of carboxyhaemo- 
globin. Cold and physical exertion should be avoided. 
Venesection, lumbar puncture, catharsis, and inlrasenous 
injections of hypertonic solutions may be considered when 
hypcracmia and oedema of the brain appear. Morphine 
and atropine must never be used. The former is a depres- 
sant of the respiratory centre, while the latter causes 
dilatation of the bronchioles, interfering with the elimi- 
nation of CO through the lungs. As with all industrial 
accidents, however, prevention is much more important 
than treatment, and this can be achieved by insisting on 
. proper lay-out and maintenance of plant and adequate 
safely precautions — such as the erection of warning notices, 
and the provision of safety belts and breathing apparatus. 
Service respirators are not proof against CO, but special 
breathing apparatus has been manufactured consisting of 
the usual type of Service face-piece connected to a length 
of strong wire-embedded air-piping, the free end of which 

ALcrert. I9:s. 1. 1137. ^ ~ ' 
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procedure if the manoineler is left in the -circvit. Thus the 
use of so cumbrous a needle as that described by Dr. Alastair 
Allan (Nov, 3, p. 607) or at die elaborate feat of digital dexterity 
practised by Dr. \V. H. Tatlersall (Dec. 1, p. 783) may be 
avoided. Before leaving jhis aspect of the subject we would 
utter a word of warning against the manoeuvre described by 
Dr. Paton Philip. (Dec. 8, p, 821). While it is admittedly easy 
to insert the- refill needle accurately into the pleural cavity 
during expiration, with the lung deflated, the dangers of lung 
puncture and of embolism return with full force as the lung 
re-expands during inspiration towards the point of the needle, 
-especially if this is of the fine, sharp Morland pattern — a type 
that we never use. 


We are in complete agreement with those of your correspon- 
dents who oppose the use of a local analgesic-— a practice which 
very seldom contributes to the patient’s comfort yet always 
adds to his ha^ards, The chances of sepsis, admittedly small 
in this connexion but nevertheless present on every occasion 
when the body surface is punctured, are doubled when two 
needles have to be introduced. As Dalgleish (Dec. 8, p. 821) 
has pointed out, there is no guarantee that the refill needle 
will penetrate to exactly the same depth in exactly the same 
place as the needle for the analgesic ; thus the latter cannot 
usefully assist in the prevention of air embolism. Furthermore, 
'the use of novocain introduces a new source of risk, since 
definite, though rare, cases of novocain poisoning have been 
recorded ; a recent fatal example is described by Andosca and 
Foley (Amer, Rev. Tuberc., Sept,, 1945, p. 221). 

Concerning the problem of pleural shock, we are of the 
opinion that no such clinical entity exists. This vexed question 
has been debated ad nauseam in the literature of artificial 
pneumothorax. For the latest discussion on the subject the 
reader is referred to the paper by Andosca and Foley, quoted 
above. Even if there were such a condition it is hard to see 
-how its occurrence cotild be prevented by the use of a local 
algesic, for the needle, itself as liable as the refill needle 
' reduce shock, must penetrate the parietal pleura before 
'* embrane can become fully anaesthetized. — We are, etc.. 


Cross Sanatorium of Scotland, 
Tor-na-Dcc. 


B. G. Rigden. 
Philip Steen. 


m, — During six months, from February to July, 1945, as 
use-physician at the Brompton Hospital, I did more than 
our thousand artificial pneumothorax refills. The great 
majority of the patients at Brompton — certainly more than 90% 
— prefer not to have a local analgesic ; dnd this is true also 
at the Chest Clinic at Hammersmith Hospital, where I now 
work. 

Most of your correspondents agree on this point, and they 
say that providing the needle is sharp and a rapid plunge is 
made there are few complaints. If there is an adequate pleural 
space then this technique is safe ; but if the artificial pneumo- 
thorax is shallow then I believe a local analgesic should be 
used so that the needle may be slowly and carefully introduced. 
Otherwise there is a danger of puncturing the lung, and this 
may be followed by air embolism-^an event which one should 
strive to avoid, however rare it may be. The other indication 
for giving a local analgesic is — ^as Dr. H, P. Fernandes points 
out (Dec. 8, p. 822 } — when the patient asks for it. If it makes 
him fee! any happier, then I think he should have it. — I am. 


is important that this re/at/onship.should be fostered in the 
early stages of the induction of an artificial pneumothorax ; 
the change-over from the use of novocain to doing it without 
It IS then readily accepted. Every patient I have questioned in 
an out-patient refill clinic was horrified at the suggestion of 
using novocain for the refills. With jiovpcain there is not only 
^e slight discomfort of the injection but also a more irritating 
Itching two hours later as the numbness wears off. 

I agree with Dr. Hawkins that complications are no more 
frequent in an established A„P. when local analgesia is dis- 
regarded. — ^1 am, etc., 


Bletchicy, Bucks. 


P. McA. Elder, 

FI. Lieut. 


Sir , — I thoroughly agree with the opinion of Dr. C. ' F. 
Hawkins in his letter (Nov. 24, p. 742) in every detail. One 
occasionally meets a patient who is hypersensitive or of a ner- 
vous temperament, but even in such cases 1 find that the use 
of a local analgesic for a refill after an adequate pleura] space 
is obtained only adds to the patient’s discomfort. I use a Morland 
needle and have been fortunate enough not to have experienced 
a case of pleural shock so far. Such cases appear to be rare. 
Like Dr, Hawkins, I shall indeed be grateful to have the views 
of others. — I am, etc.. 


West Ham Sanatorium, 
Dagenham. 


G. M. Mayberry. 


Trealment of Early Syphilis ; A Warning 

Sir,-— As far back as Nov. I],‘ 1939 (p. 974), I suggested in 
your columns a reliable scheme for the treatment of early acute 
syphilis. A similar scheme, with or without penicillin, has 
been used to date for many Service and civilian cases. Penicillin 
has now taken an important part in the treatment of venereal 
diseases. It rightly holds the first position as a therapeutic 
agent for the treatment of gonorrhoea. Gonococcal relapses or 
failures do occur, but, generally speaking, the results are very 
good. 

I wish, however, to register a strong word of warning against 
any present tendency to depend on penicillin alone for the treat- 
ment of acute early syphilis. The tendency to shorten treatment 
can be carried too far. We do not want to see cardiovascular 
and neuro syphilitics turning up at the V.D. clinics some years 
hence. I can produce definite evidence of .failures or relapses 
in early syphilitics treated by penicillin alone. No doubt other 
senior venereologists could do likewise. Penicillin alone may 
cure some cases, but so did a few injections of “ 606 ” 27 
years ago. Ask any British venereologist what treatment 
he would prefer himself if he had a chancre or a secondary 
syphilitic rash. The answer, I think, in most cases would be 
penicillin plus at least one course of ten twice-weekly injec- 
tions of neoarsphenamine and bismuth. He would also desire 
blood tests (Wassermann and Kahn tests) and a C.S.F. examin- 
ation up to three years from the date of infection. 

We have now a wonderful opportunity to reduce the incidence 
of venereal disease in this country. Let us do it thoroughly. 
Educate the public on the dangers of venereal diseases and, 
above all, give adequate treatment and tests of cure. — I am, 
etc. 

C. Hamilton Wilkie, 

Lciccsicr, - Director of V.D. Services. 


Chcsi Ctintc. British Posreratleaie Medical RAYMOND WILLIAMS. 

School. London. \V.12. 

— Dr. C. F. Hawkins is not alone in his belief that local 
analgesia is unnecessary before giving an artificial pneumo- 
thorax refill. I have known several leading physicians svho 
practise an almost identical technique to that described, using 
the Morland needle. 1, myself, and most of my contemporary 
colleagues used this Icchn.que for hundreds of refills at a 
famous chest hospital. It was usually found that novocain 
was not required after the fourth or fifth refill* The procedure 
was aiivays e.xplained to the patient beforehand. It is impor- 
tant to use the same place for refills so far as possible, as this 
area undoubtedly becomes less sensitive. If, for any reason, 
it is -necessary to change . the -point of entry I always use 
novoca n on the first occasion. 

“ Refill patients ” become more attached to one particular 
doctor than any other class of patient J have come across. It 


Tobacco Smoking and Health 

Sir, — In connexion with the recent correspondence on 
tobacco smoking may I remind your readers of^somc facts. 
Stomatitis and pharyngitis (with their associated spilling and 
hawking) are characteristic of. heavy smokers. Cancer, buccal 
and bronchial, is much more common in men than in w^omcn 
and in smokers than in non-smokers. Bronchus carcinoma 
becomes more common as the consumption of tobacco 
increases. I have under my care at present a lady with exten- 
sive buccal leukoplakia and a large epithelioma inside the check. 
She has smoked heavily, has been edentulous for years, has 
not drunk spirits, nor bad syphilis. 

Tobacco distillate is a tar rich in aromatic substances with 
polycyclic benzene nuclei, belonging to the same class as ibosc 
extracted from coal-tar and proved to be carcino^^c. 
Tobacco tar has high carcmogenic properties (up to 100 r.> 
in experimental animals. It is easy to produce epithelioma 
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stair has provided many valuable clues to the causes of 
nitrogen loss "after injury, and it is to be hoped that these 
will be followed up. Nothing is more disheartening to a 
patient than a slow convalescence. War experience, in 
which the College laboratories shared, has demonstrated 
how recovery can be speeded up and healing accelerated 
when the feeding of patients after injury or operation is 
tackled on scientific lines. The few observations recorded in 
the report which were made in Holland by the laboratory 
staff after the liberation of that country whet the appetite 
for the full report of this work. Cessation of the healing 
process under conditions of acute protein deprivation is an 
interesting observation and raises many problems vvorlhv 
of study. Tfie report of the laboratories ends most appro- 
priately by posing several questions on the problem of 
protein breakdown after trauma: “ Is the breakdown an 
essenu’al process in the initiation of repair, or is it merely 
the effect of trauma ? The breakdown process when brought 
to a halt or slowed down because of extreme emaciation 
is coincident with a ccsioiion of healing. If we regard the 
processes of repair as being but a special case of growth 
it is possible that the hormones essential for growth of the 
immature animal are equally essential in repair." 


OCULAR SIGNS OF ARIBOFLAVINOSIS 


Much confusion still exists concerning the ocular signs of 
ariboBavinosis, or riboflavin deficiency. After the publi- 
cation in 1940 of the observations of Sydcnstricker and his 
colleagues’ on the ocular manifestations of this condition, 
circumcomeal injection and corneal vascularization were 
accepted as certain diagnostic signs and used in nutrition 
surveys as an index of riboflavin nutrition. On the basis 
of ocular signs the incidence of ariboflavinosis has been 
reported as high as 99.5%= and as low as 3%= in the sub- 
jects examined. The incidence reported seems to depend 
on whether the observers were ophthalmologists — and 
therefore conversant with the appearance of the limbus 
under different conditions and with the different kinds 
of comeal vascularization — or not. The ophthalmologists 
report a low incidence of ariboflavinosis based on ocular- 
signs. Bessey and Wolbach* in 1939 showed that the 
earliest detectable sign of ariboflavinosis in rats is comeal 
vascularization. Since then some observers have extended 
this to include circumcomeal injection, or engorgement 
of the limbic loops. Others have not discriminated between 
this and ciliary congestion, and between an engorged limbus 
and an actual invasion of the cornea by new vessels. 

Is circumcomeal injection pathognomonic of riboflavin 
deficiency ? Stannus^ has examined between four thou- 
sand, and five thousand eyes by slit-lamp microscopy, and 
has seen both comeal vascularization and circumcomeal 
, injection without any evidence of ariboflavinosis. The 
vessels of the limbic plexus may appear avascular because 
they are constricted and empty’. The slightest stimulus may 
cause them to become congested and engorged. This 
• occurs in all varieties of conjunctivitis, in those whose eyes 
are exposed to heat and dust, cold wind, bright light, and 
mild infection. It may also result by just rubbing the eye,‘ 
and may come and go in the same individual with consider- 
able rapidity. Engorgement of the limbic vessels is, there- 




fore, not a sure sign of ariboflavinosis, which should be 
diagnosed only when new capillaries arc observed budding 
from the apices of the limbal loops and extending on to 
the corne.a. Even then the change should be present in 
both eyes and round the whole corneal circumference, and 
it should respond rapidly to irealmeni with riboflavin. 
Corneal vascularization may also occur in the absence of 
ariboflavinosis. Thus it has been noted as a result of 
vitamin-A deficiency, tryplophanc deficiency, injury to the 
corneal epithelium by chemical irritants, and diseases such 
as trachoma, phlyctenular keratitis, and any superficial 
keratitis. The instillation of soap solution into the con- 
junctival sac may aUo cause collapsed, afunctional blood 
vessels in the cornea to become engorged. 

Ida Mann’ ha.s recently recorded a nesv type of corneal 
lesion due to riboflavin deficiency. The cornea shovv-s 
marginal vascularization and opacities in the substantia 
propria. The vascularization, which is distinctive and 
differs from that hitherto described, is in the form of paral- 
lel, radially arranged loops springing from the apices of the 
loops of the limbic plexus and extending over the cornea in 
three arcades beyond this, slightly more than half-way to 
the pupil margin. The vexsets, which arc so engorged that 
they stand out from the surface, are mostly subcpithelial, 
although. in the region of the opacities they penetrate the 
substantia propria. They extend all round the circumfer- 
ence of the cornea. This is probably a true manifestation 
of ariboflavinosis, as the engorged vessels rapidly empty 
and the opacities clear after treatment with riboflavin. 


RECURRE.NT PAROX^S.M.AL ABDO.MLNAL PAIN 
Transient acute abdominal pain affecting an apparently 
healthy person is often difficult to explain ; if the symp- 
toms are of short duration, and if operation is. clearly 
contraindicated, precise diagnosis may be impossible. From 
time to time, however, little groups of cases arc separated 
from the mysterious majority, and the number of the 
unc.xplaincd grows gradually less. Attacks of abdominal 
pain have long been known in subjects of erythema and 
of purpura ; fifty years ago Osier’ wrote of the visceral 
complications of the “erythema group," and the acute 
abdominal manifestations of Henoch's purpura have been 
recognized for even longer. Siegal’ has now attempted to 
distinguish in a separate clinical category an acute affection 
similar to the abdominal accompaniments of erythema and 
purpura but free from florid cutaneous eruption, Acco.'-d- 
ing to Sragal this syndrome is characterized by recurrent 
paroxysms of severe abdominal pain, diffuse and cramp- 
like or localized and gnawing. The attaclis are said to 
begin as a rule in the second or third decade, and they 
continue for many years without affecting the patient's 
general health, ferly attacks may be noted only once 
or twice a year, but later a more frequent cycle is estab- 
lished, the pain recurring weekly or monthly. The tem- 
perature rises during an attack, sometimes to 104’ or 
105° F. Nausea, vomiting, and diarrhoea may occur ; the 
abdomen is tender, the abdominal muscles may be spas- 
modically contracted, and rebound tenderness is sometimes 
elicited. There may be pain in the chest, too, and some- 
times shoulder pain ; prostration may be extreme, and the 
white count is high. 

One of Siegal s patients was submitted to laparotomy 
during an acute attack of pain, and the subserous vessels 
of the ileum, caecum, and sigmoid colon were seen to he 
cong ested. From this evi dence, and from the abdominal 

t Arrtr. J. Ofhh-J., 1945. 23. 243, 

* Afrirr. J. md. Sci:, f395, tfV €''0 

*Arji, iKifrn. Med.., 1945, 22, I.’ 


902 Dec. 22, 1945 


CORRESPONDENCE 


British 

Medical Journal 


theories of mental disorder are built up round wrong inter- 
pretations of the mechanism of these “cures.”. The medical 
profession should^ be reminded from time to time that these 
treatments are pure “ shot-in-the-dark ” affairs, and no theory 
of their action, even when they seem to work, is accepted even 
by the psychiatrists. 

The great example of this bad result of building on other 
than scientific foundations is provided by the treatment of 
mind disorder by operation oh the brain. In good faith mem- 
bers of our profession are cutting brains about, dividing the 
associating fibres between the frontal lobes, devising other 
ways of using their brilliant team work and surgical technique. 
Yet enough is already known of mental disorder for it to be 
said that no mentally ill person can ever be made well by 
operation on a normal brain. In fact, it must be an important 
part of every leucotomy treatment to see that if the patient 
gets well enough to go out and do his shopping and go to the 
cinema he does not also regain the right to vote, or take an 
active part in the arrangement of our affairs. He is per- 
manently maimed. 

I realize that the correct procedure is for us to speed up 
lesearch into the psychology of insanity and so to provide a 
scientific basis for mental hospital work, but in the meantime 
are we to see our countryside littered with “ cured ” mental 
hospital patients with permanently deformed brains ? And 
what happens if these physical therapy methods spread to the 
treatment of criminals ? What guarantee have we that a 
Bunyan in prison will be allowed to keep his brain intact 
and his imagination free, or, to take a more ordinary case, 
that a political prisoner should be allowed to maintain his 
political convictions and his brain. 

A new habeas corpus is needed now, a “ habeas cerebrum,” 
and very quickly. At any rate I should be grateful if your 
journal could once again make it possible for it to be said 
that there is one doctor who thinks the new physical therapy 
of mental disorder is sociologically dangerous, and that surgical 
interference with the brain in mental disorders is absolutely 
never justified. — I am, etc., 

London W.l. D. W. WlNNICOTT, 


Future of Venereology 

Sir, — ^T his is the age of planning, and we as a profession have 
been duly warned that our future activities will soon be subject 
to a control which we can only hope will be wise and paternal. 
The intervening period while our masters are making their 
plans is a period of difficulty for many young men who are 
returning from the Services either without a settled appointment 
or with an appointment which is not in keeping with their 
added years and experience. In many special subjects these 
young men are able to bridge the gap and support themselves 
by temporary registrarships or by research scholarships. 

For my own subject — venereology — there is no such pro- 
vision. Although figures are not yet available, it would 
probably be conceded generally that, taking all theatres of war, 
the venereal diseases were the major health problem of the 
armed Forces of the Crown. It is certain that in some places the 
problem assumed such proportions that the situation was saved 
only by heroic energy and improvisation. Many young men 
of high quality have had much experience in this subject and 
are continuing to take a deep interest. Some of them have 
already returned to civil life, and they are inquiring about the 
possibility of continuing their specialized work. In almost 
every case the answer has to be discouraging. There are no 
prospects ; nothing is known of plans. 

How is one to advise these men ? Who are the planners 
.ind what is the substance of their plans for the future of 
xencrcology? Is it possible that there are no plans or do 
the planners share the prevailing illusion that pemcillm has 
provided the answer to all our problems m this respect ? It 
IS important that we should know. These young men must 
live, and if their ability and experience are to be used action 
must be taken now and not in three or six months time. By 
"ha time the best of them will have made other arrangements. 
Vhe ahernative is to allow this vitally important subject to 

remain, what it has so of|en "prfcfisf S 

the unprogressixe. and the unimaginative, wnu i 
obscure routine in some forgotten bascment.-I 


Scalenus Anticus Syndrome 

Sir,— As an observer only, I have been impressed by the nr 
ber of patients suffering from this distressing and disabi 
condition who have been treated in the Orthopaedic Dep; 
ment of the Luton and Dunstable Hospital and have been cui 
by a simple operation. The condition does not appear to 
well known ; many of the patients have been in misery foi 
considerable time and have attended hospitals, and even neii 
logical units, without benefit. 

Briefly, the symptoms resemble those of a cervical rib, sta 
jng with brachial pain, accompanied by tingling and numbn 
in the hand, and associated with pain behind the shoulder, 
typical case is as follows; (1) There are the symptoms of 
progressive “idiopathic” brachial neuritis.' (2) The patient 
young to middle-aged. (3) In right-handed people only the rii 
arm is affected. (4) The sufferer has been doing some exi 
or unaccustomed manual work. (5) There is no neuritis, fibri 
itis, or arthritis elsewhere. (6) The condition is not affect 
by administration of vitamin B,, and is made worse by t 
usual massage and electrical treatment. (7) Frequently t 
patient has been diagnosed as neurotic, hysterical, malingerir 
etc. Radiological examination shows no bony abnormal! 
such as cervical rib, osteo-arthrifis of cervical spine, etc. 1 
far as possible foci such as diseased teeth, tonsils, or sinus 
have been excluded. 

I am informed that the injection of a local anaesthetic in 
the scalenus anticus muscle quickly relieves the pain and co 
firms the diagnosis. The operation is simple and consists 
cutting the scalenus anticus muscle and cleaning the'fibroi 
connective tissue from the cords of the brachial plexus, 
believe that in about 95% of cases relief is obtained vet 
rapidly, and that this is complete, except that some patien 
still complain of the pain behind the shoulder. — I am, etc., 
Liiion, Beds. HUBERT O’MeARX. 


Staffing of County Hospitals 
Sir, — The Council of the Association of Anaesthetists c 
Great Britain and Ireland is disturbed to find the followin 
statement made by Dr. H. M. Macaulay in his article on ‘‘Th 
Staffing of County Hospitals ” published in the Lancet fo 
Dec. r(p. 717): 


“The department of anaesthetics will be staffed, on the sam 
principle, by an experienced senior anaesthetist holding a diploma 
a less experienced chief assistant also holding a diploma, as wel 
as resident and house anaesthetists. On the grounds that anacs 
thetics is a limited speciality, the salary scale is put somewhat lowc 
than that for a general physician or surgeon, and it is rccom 
mended that senior anaesthetists should receive £1,000, rising tc 
£1,400, or in cases of exceptional achievement to £1,600. ChicI 
assistants will receive £6SQ. rising to £850, resident anaesthetist! 
£400, and house anaesthetists £250 yearly." 

This practice of differentiation between the various specialties 
is now rather out of date. No such differentiation has beer 
made in the Navy, Army, Air Force, or E.M.S. during the war 
and it is presumed that there will be none in the proposer 
National Health Service. In chap. 4, para. 62, p. 92, tht 
Goodenough Report on Medical Schools deprecates any differ- 
ence in the rates of pay of various specialists and consultant! 
in regard to their employment as teachers. If this recommenda- 
tion holds good in the case of teaching, it must surely do so 
for clinical work, for the same difficulty in getting good men 
to enter for a poorly paid post will arise. It is common know- 
ledge that the Standing Committee of the three Royal Colleges 
has established certain criteria for the recognition of con- 
sultants. Consultant anaesthetists are proposing to adopt these 
criteria and will expect in future the same reward as a specialist 
in any other branch of medicine. 

The Council is at a loss to understand what Dr. Macaulay 
means by a “ limited speciality ” and would refer him to the 
annual reports of the Section of Anaesthesiology of the ^^ayo 
Clinic in the United States, which show that the limits of the 
specially commonly known as “ Anaesthetics ” in this country 
arc always extending. — We arc, etc., 

A. D. Marsto.v, 


Association of Anaesthetists. 
45, Lincoln's Inn Fields. 'W.C.2. 


PfcsidcnL ~ 

\V, Alexander Low, 
Hon Secrciarr. 
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LESSONS or ^^AR•^ME EXPERIENCE 

[From a CoRRcsroNOtvT] 

Those of us v.ho have sened as medical odicers in tropical 
theatres of «ar mas at times have eniied our brethren in 
Europe the superior faalities for «ork uhich thej enjosed 
But to the phvsician at least medicine in the Tropics offers 
interest, \aneti. and an insight into the large scale- problems 
which can hardls be obtained elsewhere It is a mistake to 
think of tropical medicine as being caclusiscli concerned with 
tropical" diseases These there are in plcnts hut as well 
as, not instead of, the more familiar illnesses of temperate 
climates There is danger, now that the war has ended so 
abruptls. lest we shut the door on the experiences of the past, 
forcetting alike failures and successes in a pleasant glow of 
self-congratuIaLon It will be a pit> if we do not Irs to profit 
b> what we base learned for the problems are far from solved 
The lesson which was perhaps most firmlv driven home was 
the real meaning of hjpene and sanitation The British 
Armies operating in the Middle East, Africa, India, and 
SE-AC were for the most part surrounded hv populations at 
a verv low standard of Western culture In all these theatres 
some, and in man> of them the crealer part of the troops for 
which British medical officers were responsible were recruited 
from Asiatic or African races The average Briush oflicer or 
soldier can be verv unreceptive of the elementary principles of 
hjpene, but at least he has been accustomed to good btaUVi 
standards at home Mans of the Asiatic and African troops 
have never known anv such standards, vvhilc at some points 
measures of W'estem hvgiene conflict with their social or 
religious prejudices 

' Tarticularlv in SE.\C it was obvious that mcrciv to treat 
d sease vvas not enough The problem was one of prevention 
Though there is nothing new in this— it is a principle 
that has been reiterated over and over again bv Army 
authorities and appears in every manual — it was hj no 
means effectivelv applied The figures published for 1943-4 
— roughiv, 300 000 <ick and 40 000 battle casualties— tell the r 
own story If the figures for 1944-5 arc published thev will 
probably show a marked improvement, at least in the figures 
for sickness If this is so we should attribute the improvement 
to the vigorous application of three measures — the use of sup- 
pressive mepaerme auamsl malaria, the use in forward areas of 
sulphagiianidine against dvsentery, and the general use of 
DDT against flies There was, however, no new knowledge 
available in 1944-5 that was lacking in 1943-4 All that did 
happen was that supplies were at length made available to the 
thijatre which probably needed them most 'orcly from the start, 
and that vigorous efforts were made by administrators to obey 
their own rules 

Scrub Typhus and Amoebic Dysentery 
Neither mepaerme, sulphaguanidme, nor DDT, however, 
IS likely to affect the two medical problems which, after 
malaria and bacillary dysentery, are the most serious — scrub 
typhus and amoeb c dysentery For an effective weapon against 
scrub typhus we have had to wait for the fruits of new know- 
ledge in the shape of an efi^ective vaccine Sulphaguanidme has 
no counterpart in the treatment of amoebic infections and, 
despite the proved value of emetine m the acute stages in 
-visceral amoebia'is, cure is uncertain, relapse frequent, and 
disability may be prolonged But amoebic dyvcnlery is pre- 
ventable Complete preventive measures, of course, were 
unposs ble for a division cutting its way along the valleys 
leading to the Chindwin, but an enormous gain would have been 
a diminution in the number of cases arising on the lines of 
commun cation, wh ch picked off officers and men before ever 
they reached the fighting zone, or while thev were travelling 
to or from leave and rest areas, or indeed in these areas them- 
. selves The phjsician may be excused a little bitterness as he 
realized that the real answer to the crowded dysentery ward 
was not the drugs which were often in short supply, but 
f properly fly proofed lair nes, clean and fly proofed cookhouses, 
cooks trained and disciplined in hygiene, and control of rail- 
way stations and such restaurants as were accessible to the 
troops An appeal to the D A D H usually found a man even 
more frustrated and harassed than the physician Shortage of 
supplies, lack of trained personnel, and the impossibility of 
Betting the sappers to do the work with the maleria's and labour 


at their disposal largely stultified his efforts Such shortages 
nxtumlly, alTcctcd other things besides cookhouses and latrines 
One hospital, working it capacity for nine months, had no 
ablutions for piticnts The well wis sunk and the pipes laid 
but no pump was available 


Problems of Nulnlion 

Afcdical officers in the European theatres have had the oppor- 
tunity. no doubt, of observing mafmitrition in many different 
aspects In the Middle East it was rare among the troops 
although classical scurvy, pellagra, and xerophthalmia were seen 
in a camp of Libyan prisoners In S E A C,, however, several 
manifcstaiions of malnutrition appeared It is arguable that 
some diet scales were inadequate, but cvcoonc knows that all 
the Items laid down on the scale do not always reach all the 
troops and when supply is by air, as so often it was it is 
me' liable that shortages and maladjustments should occur 
Anorexia, sore longue, diarrhoea (not that of sprt e) and anaemia 
were common among many Bntish troops evacuated while, and 
immediately after. Kohima and Imphal were bes eged 
Nutritional macrocytic anaemia was ‘cen in African and Ind ar 
troops Here again there was no lack of knowledge — the 
refesant biochemical facts were inown and taught well before 
the war — but there sverc failures of suppU, accentuated in the 
case of Indians bv dieiarv customs which arc only slowlv 
breaking down One could not help feeling at times that the 
olficial mind was y-csci by the faViacious bebef Ib-l a dicl 
approximalmg that to which the «cpoy or the askan vas 
accustomed at home was suitable for him under 'evee cam 
paigning conditions A moment's thought svill di«pel such a siev, 
In very manv cases he suffers at home from definite rialnulrilion 
for vshich he pass with a heavy morbidity and mortality, while 
his output of work, mental or physical, is low On active ser- 
vice he IS expected to put forth the most 'escre physical efforts 
and to perform quite unaccustomed mental feats Eor example. 
East Africans svith only quite elcmentarv education svere turned 
into signallers, gunners, drivers, and quite good nursing order- 
lies The question should be. not to how many calorics and to 
how much protein have these people been accustomed, but how 
much do thev need to do svhal we require of them 


Materials for Prevention 


The Fourteenth once called itself the "rorgolten Armv ’ 
That Its members were forgotten by their friends was neser 
true That it received little publicity was true but immatcnal 
That It was starved of supplies of all kinds, including medical 
supplies svas a truth for which it had to pay a heavy price 
It was short, too, of certain categories of soldiers At one lesef 
there were far loo few men capable of supervising the con 
structional work necessary to make proper hygiene possible, 
with the result that civilian contract labour of a most unsatis- 
factory type was employed At a much higher level there were 
officers with large administrative responsibilities who had 
insufficient grasp of the problems involved and lacked the drive 
required to overcome the obstacles of formalism and vested 
interest standing m the way of improvement That improve- 
ment behind the fighting zone was possible was shown by the 
comparatively high standard of hvgiene achieved by ihe manv 
fighting units operating under far worse conditions but under 
vigorous and able commanders 




VJ-Day Troops will incvaiably remain in India and li 
S E AC for some lime, and it is no less desirable to keep then 
out of hospital now than when fighting was still m progress 
Once a man is admitted to hospital, treatment is surpns nclj 
good in view of the difficulties The chief problem is to pre 
vent him from becoming, a hospital case It is not more hos 
pltols or more medical officers that arc required The lattei 
svdl remain impotent and frustrated in the face of condition' 
which they are powerless to alter In fact, given more transpo'i 
and some efficient clencal assistance (at present it takes ar 
hours hard waiting to discharge ten patients from hospital 
many medical officers could be refeased WTiat is required i< 
a beuer supply of limber, wire gauze, water p pcs, and all the 
material needed to construct hygienic camps, tocelhcr with the 
necessary labour Above all, there are needed m non mcmcal 

nrobi™ f 'f-' niagniluc-e of 

the problem and a determination to solv'e it There is a wider 
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work and play, jjoth at full pressure and express speed, may perhaps 
seem a iittie ^old-fashioned to modern neuropsychiatrists, but U was 
a uniquely pleasant arid beneficial experience to the succession of 
assistants who enjoyed it year after year, until, as he characteristically 
remarked, the time came when they became more trouble to train 
.than they were worth, and he carried on the work of the hospital 
single-handed. After the outbreak of war in 1914 he gave his com- 
mittee no peace until he obtained their permission to join the Forces. 
He went to Gallipoli at the age of almost 50, acquitted himself 
gallantly, and was awarded the MiUtarrCross. On his return he ran 
Murthiy as a war hospital for a year or two, and then settled down 
again, with characteristic lack of fuss, to civilian life. 

Bruce was a born teacher, concentrating on the physical aspect 
of mental disease. He had no use for psychopathology, nor did it 
interest him. As a Clinician, however, he was in the first rank. He 
had many friends in the medical faculty of Edinburgh University, 
and made a point of keeping in touch through them with every 
development in clinical medicine and biochemistry. Above all he 
insisted upon the great principle that it is impossible to understand 
the psychoses, or even to talk sense about the psychoses, unless one 
has lived among psychotic patients. Slovenly work or muddled 
thinking he abhorred, and few people would willingly risk his dis- 
pleasure twice. On the other hand, few indeed of those who ever 
worked for Bruce left his service without feelings of gratitude and 
affection, and none without feelings of respect. To have made 
himself -generally recognized during so many years in that smalt 
country hospital as one of the keenest scientific minds, and certainly 
the most vivid personality, in Scqttish psychiatry was a supreme 
achievement. _ He retired in 1936 and carried on his country pursuits 
near Lockerbie in Dumfriesshire, where the local people, once they 
appreciated that here was a man whose knowledge of country life 

was unsurpassed, made him very welcome. The old impulsiveness 

and irascibility had become mellowed, but the clear-thinking brain 
was alert to the very end, and his interest in every psychiatric 
development was as keen as ever. 

H. Y. 

G. ARBOUR STEPHENS, M.D. 

Dr. George Arbour Stephens of Swansea, who died suddenly 
on Dec. 1, was of Huguenot descent through his father, was 
bom on the other side of the'Loughor, at Carmarthen, in 1870, 
and went to school there, afterwards going on to University 
College, Aberystwyth. In 1888 he took the B.Sc. of London 
University, with honours in zoology, and entered for his medical 
training at University College Hospital, London, qualifying 
M.B., B.S. in 1892, with first-class honours in materia medica 
and honours in medicine. In the following year he took his 
M.D. Settling in Swansea, he remained there for the whole 
of his professional life. In later years he specialized as a 
cardiologist and also in industrial medicine. He was consulting 
cardiologist to the Welsh National Memorial Association and 
to Carmarthen County Council and consulting physician to 
the Cardigan and District Memorial Hospital and to Llandovery 
. and Clydach cottage hospitals. He took an outstanding part 
in the initiation of infant welfare work in Swansea, was 
co-founder of the first Mothers and Babies Welfare in Wales, 
and a p'oneer of mothercraft classes for schoolgirls and of the 
institution of school meals. His position as a surgeon under the 
Factory Act gave him long experience of some Swansea indus- 
tries, and he carried out some research in this field. He was a 
past-president of the Swansea Medical Society. 

Arbour Stephens took a considerable part in the public life 
of his town and of the Principality. For 13 years he was a 
member of the board of guardians and for some time chair- 
man of the Glamorgan joint poor-law committee for the feeble- 
minded. For 18 years he was a member of the town council, 
latterly an alderman, and for 9 years chairman of the education 
committee. He represented the Swansea municipality on the 
governing body of the University College ; the college had been 
intended only for science courses, but on his advocacy it was 
widened to include the full arts faculty. Recently he had 
advocated a veterinary college for Wales. His principal medical 
writings svere on the prevention and relief of heart diseases 
and on the heart and spleen in health and disease. He also 
wrote on archaeology and folklore. He first joined the British 
Medical Association in 1901. He married in 1922 Mary 
Williams, D.Litt.. professor of modern languages, Swansea 
University College. 


F. H. K. K. writes ; 

The sudden death of George Arbour' Stephens deprives the profes- 
sion of a dTenified. euilured figure M.ose ^'ide interests covered a 
very large field not only in his own profession but also in the field 


of local government and particularly in education. Settling in 
general practice in Swansea he soon built up a_ reputation for 
originality of outlook, and he had no hesitation In discarding any 
orthodox views if they did not come np to his own high standards 
of scientific truth. Later he specialized in cardiology and industrial 
medicine, and the almost total disappearance of cases of lead poison- 
ing among the spelter workers whom he regularly examined and on 
whose welfare he wisely advised is perhaps the greatest monument 
to his life’s work. He served on the Swansea Board of Guardians 
for many years and for 18 years served on the Swansea town coun- 
cil, many of which years were spent as chairman of the education 
committee. He was on the governing body of the University 
College of Swansea and of the National Library of Wales and also 
the Welsh National Museum. His ideas were prolific and many 
of them in advance of his time, and the non-acceptance of some of 
them left him scornful of his fellows. Nevertheless those who knew 
him best and those who had received at his hands help, advice, and 
comfort when in distress wiU remember him as a dignified, wise, and 
generous-hearted colleague and a fine useful citizen. 


H. M. MORAN, Ch.M., F.R.C.S.Ed., F.R.A.C.S. 

Herbert Michael Moran, bom of Irish parentage on April '26, 
1885, died at Cambridge on Nov. 20. He graduated at Sydney 
in 5907, and after resident appointments toured Great Britain 
in 1908 as captain and “ guardian angel ” of the first visiting 
Australian rugby football team. When the -team returned to 
Australia “Paddy” Moran remained behind in England and 
continued his postgraduate studies, faking his F.R.C.S.Ed. He 
became extremely interested in radium and the development of 
radium therapy both in England and on the Continent, as well 
as in America. In order that he might utilize the knowledge 
and experience he had gained in this field he took back to 
Sydney with him several thousand pounds’ worth of the (then) 
new radium needles. Until his retirement in 1935 he held the 
appointment of cancer specialist at Prince Henry's Hospital, 
consultant at the Royal Prince Alfred and the North Shore ' 
Hospitals, surgeon at the St. Vincent's and Lewisham Hospital ; 
and lecturer in radiotherapy at Sydney University. -During 
1934 he gave a series of lectures in the treatment of cancer by 
radium to the medical profession in New Zealand, at the 
instance of the New Zealand branch of the British Empire 
Cancer Campaign. In 1935, although a surgeon, he was presi- 
dent of the Section of Radiology and Radiotherapeutics of the 
B.M.A. Annual Meeting held at Melbourne. 


During the first world war he served in the R.A.M.C., and rejoined 
it in 1939, retiring as lieut.-colonel in 1945. His deep interest in 
human nature, together with his shrewd sound judgment, amply fitted 
him for the position of president of the Eastern Command standing 
medical boards, which he held for the last years of his life. His 
interests were not only in medicine and sport but also in foreign 
languages and literature, and his achievements in these fields were 
notable. Having initiated the teaching of Italian language and litera- 
ture he became in 1934 acting president of the Foreign Language 
Association, Sydney: a member of the French society, " AmitiiSs”: 
and a life member of the Dante Alighieri Society. The Paul BoscU 
medal for Italian language and literature was awarded him, and ms 
work in encouraging the study of languages was recognized fay the 
conferment of Knight Commander of the Order of the Crown of 
Italy and Chevalier in the Order of St. Maurice and St. Lazarus. 
In 1934 he founded the Sydney branch of the Guild of St. Luxe 
.and St. Damian, Sydney. His autobiography, View/cjj UTudJ, was 
published in 1939; Beyond the Hills Lies Chinn, a narrative, m 19«- 
The continuation of his autobiography, In My Fashion, will be 
published in 1946. He was a life member of the Netv South Wales 
Rueby Union as well as Australian representative on lb® 

Rugby Council. This interest in sport characterized Iiis 
His dash and verve and leadership, coupled with his scholastic 
ability, endeared him to many. He died as he had lived, a sportsman 
to the end. C. F. B. 


MARGARET BALFOUR, C.B.E., M.D. 

C. L. Houlton. M.D.. F.R.C.O.G.. Secretary, Medical 
S.P.G., writes*. 


he news of the death of Dr. Margaret Balfour will be 
, great regret by all medica! women in this country ^d m Ind a. 
Balfour had a most distinguished and varied career i ‘ * 
will long be remembered for the great service she paie o Jnd'an_ 
ten in the provision of medical relict, cspccialiy to those pr 
cd by purdah restrictions from beiAC 

r Balfour first went to India m 1892, and until her < 

924 devoted herself unspamigly in the f m 

ices for the women and children of India. She was i 
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nurses,* fit present rcQuircxJ to live in hospital, mny not U'c at home 
while in hospital cmplojirtcnl. The L.C.C. cmploj-s 500 rnalc nur^, 
and men demobilised from the Forets arc sard to be jaminf, this 
sersicc in a ^tcadv Row*. About 150 part-time women nur^ arc 
engaced, and the hospitals arc doinj: whal they can to enable this 
ciaVof worker to cany out her hospital sentet whtle dLschatpnr. 
her domestic obligations. The question was asked as to whm the 
Rushcliffc sabr>- scales would come into force, and the rep.y sms 
given that this ts'as imminent, and that the latent date would be 
April I, 19^6. It may be added that the L.C C. hospitals ^ccon^ 
modatc about a quarter of a million in-patients a >«r ; 50.CXJ0 
operations arc performed annually ; "0,000 births — .'7V oT the whole 
of the births in London—takc place in Council hospitals and institu- 
tions; and the number of out-patients approaches one mimon 



LONDON COUNCIL- OF SOCIAL SERVICC 
The report of the London Council of Social Scrsicc for the year 
1944-5 has been published from 7, BavSey Street, Bedford 
Square, W.C.U U re%acs\-s the work up to the dose of hostilities 
in Europe and outlines plans for the period of transition to 
peace. The report svclcomcs the increase of social provision 
by the Stale, which, it says, is “ in tune with the spirit of the 
age.” but it ctaims that statutory services need the initiative and 
enthusiasm of the ciiitcn and solunlary* groups, and sets out 
as 3 primary purpose of the Council the promotion of partner- 
ship at all levels between the public sen ices and the voluntary 
agendcs. 

Surveying the everyday work of local councils of social service. 
the London Cbundl's report pays tribute to their adaptability, re- 
source, and skill in meeting the many emergenries of war, but 
stresses the need for an effort to rid some councils for 23 "odd- 
fob mentality,” and to enable them to become real centres for local 
study, ■planning, and co-opcfaiive social action. The London Council 
itself is rapidly do’eloping mto a centre of informafion and advice 
for 'individuals and organizations concerned in the promotion of 
community ceoircs. The Council is convinced of the potential value 
of community assodauons and centres, but thinks that the w-orkinp 
out -in practice of a policy for their general provision will need 
. careful guidance. 

On problems relating to the welfare of old people, the Council 
has contact with work in 41 borou^s, of which 21 hav'C old people's 
welfare committees. These committees arc regubrJy supplied with 
literature Tclaiing to old people’s homes, welfare schemes, and dubs, 
and have the advisory services of the London Coana) at their dis- 
posal. The Council is in touch with A1 communal rcstauranw 
managed by voluntary bodies ; 25 of these rcsrauranis extended their 
, aerricts during the past year to assist men working on bomb damage 
repairs. 

Tbe London Council, in association with the Charily Of^ntaiton 
Sodtty, supervises the work of the citizens’ advice bureaux in 
Greater London. From 1940 to the close of the European wur 
more than one and a half tnilHon inquiries were dealt with at advice 
bureaux working under the Council. In the last year the number 
was 343.SOI. The report paj-s tribute to the men and women who 
- came from the Prosances to help in London bureaux during the 
worst of the flj-ing-bomb attacks, at which time the bureaux worked 
at full stretch. 


tl:c local M.O.H. In amcriJtJ P.tto'.Mior.i 
roi seen Wi voic ici intrcJucc ike l.iucr iM'cm a' a 

I .,p ^ rert or portr w;;h Ih' 

mem 
Mini'! 
an 

ir.3dc in Ike drail Ucculifioni v.kcit l!« 

wderc tkai ikerc « an cicernoniky scricui fi''. or 5...jl.roi ^ 

introduccil. , .t 

The fand the corresrondme ores for Svo.lanul co 

noi invoHc any basic chanre in ike rcrctal rioccilutc ot ro't 
health auihoriiici. Vc^^ck arriving from forci^ t^rli, 
will lt.ive to complete a fcvhed fo'm of ceclaratmn of real.... 

by 
been 
;i:s to 
:jp-horre 


will h.ive to complete a rentes ro^m . 

New provisions also alicct vesveU that have called at cr.c or meje 
United Kingdom ports. The wartime b-in m the 
wireless of hc.xUh conditionv on bo-m! ircomm.p v.^sp^ bas been 
lifted by the Admiralty, and this will help health autnoTU^r' - 
mate prompt arranpemenLs for pfcvxntmg the fpre^o of sr.jp-b 


in/cclicrs. 


Nova et Vetera 


_ PORT health safeguards 
While the Intemational Sanitary Conventions are principally con- 
cerned with what are known as the “ Convention ” diseases— namely, 
plague, cholera, yellow fever, tjphus, and stnallpos— the new Con- 
vention ol 19«, with an eye to the circumstances of the immediate 
■post-war period, requires Governments to inform U.N.R.RA. of 
outbreaks in their territories of other infectious disease which mi"ht 
ranstilute a menace as between different countries. It is diflicult'to 
forest whether any epidemic disease, not being one of the “ Conven- 
Uon diseases) might occur in this country in proponions menacing 
to other countries, and the prospects of such an occurrence may 
be tmote, but the Minister of Health has thought it well to include 
m the draft Port Health Amendment Reguialions, 1945, a provision 
^ich would enable preventive measures to be taken in an infected 
port against the spread of the disease to other countries. Where the 
officer of health finds a person to be a contact of one 
nL~'.. ’’ diseases he can at present place the contact 

m hk t, '’y »*>ch is meant that the contact proceeds 

or ^ destination, but that during the period 

‘'‘ O H- makeHnquiries aT to 

ms State of health and, if necessary, medically examine him The 
Gov;emments, it they think fit, to requin 
ntact who is under survetUance himself to report pen-odially 


BENJAMIN RUSH, 1745-1813 

.-if/ it r^y c*i iCfr^c* r-y “ 

The Sydenham of America : Ike American Fothcrrill ; the 
American Hippocraies ; Ihc patron .nint of ^ American 
psychiatry ; the hcro-pbl-sician of the Philadelphia plague ; 
the most distineuisked physician Arrerica has produced ; the 
great patriot whose signature follows ibeir of Benjamin 
FtankUn on the Declaration of Indeocndcncc ; trei<utcr of 
the U.S. Mint ; founder of the American Anti-Sbvery Society— 
these arc some of the mans* confused and almost legendary 
associations which cio-*d upon the commemorative mind on 
the two-hundredth birthday (Dec- 24) of this dynamic and 
picturesque personality. Each association is like a frame, large , 
enough to hold a separate painting of the man. each a record 
of giam energy and often of true greatness. 

The same apostolic vehemence which animated his politics 
dictated Rush’s medical and social crusades. He raised hh 
voice against the esals of strong drink, advooting establiskmcnis 
for the cure of alcoholism, urged jtcnal reforms, and sponsored 
advanced education for women. He loved to tread untrodden 
paths, for he saw far in advance of his age. But the permanence 
of his fame rests esseniiatly on his medical achievements. 

A keen and accurate obseAer and an inveterate note-taker. 
Rush was one of the first to emphasise the association between 
infected teeth and arthritis. His descriptions of fecal sepsis 
and of cholera infantum are among the classic texts of medicine. 
His excursions into psychiatry h.ave won him the atTcctionate 
title “Father of American Psychiatry,” even though his 
classification and theories of mental dissmscs, and manv of his 
therapeutic measures, have long since grown ohsolcte. He 
gave the first comprehensive course in psychiatry in America, 
and his Medical Inquiries and Observations upon the Disrates 
of the Mind, published the year before his death, ssas the firs! 
American textbook on that subject. He stressed the value of 
occupational therapy, hydrothetapv, and music, and was a 
pioneer in the humane treatment of mental patients. Rush was 
one of the most ardent bleeders in the history of medicine, and 
irom'pHy his death is alleged to h.a\e been hastened by in- 
judicious bleeding. Like many men of genius he was a sjciim 
of tuberculosis, 

- It is difilcult to come to grips with Rush’s unadulterated 
personality, since this was compounded of so many conflicting 
incongruous elements; religious zeal, culture, charm. 


and 

intolerance, stubbornness, tactlessness, aggrcssrscncss, conceit 
An individualist always, he made admirers.'fricnds. and enemies 
with equal ease. An elegant and forceful spe.a!.cr with a 
beautiful voice, a magnetic teacher, and a felicitous writer 
delighting in class.cal allusions and entertaining anecdotes like 
Sir James Paget he had so disciplined himself that in the buzz 
of household noises he could read or write with perfect con- 
itt appearance, with a lon^Tn 


to and clccahce. 


W. R. B. 
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details of modern knowledge and technique, and an fait with 
affairs, l^ocal and general, of everyday life. His practical know- 
ledge of illness, of us treatment, and of folk great and small 
with whom he dealt daily, was phenomenal.” 


Dr. Ernest William Shaw Hughes died in retirement at his 
home in Pinner, Middlesex, on Nov. 23. He was born in 1870 
eldest son of the Rev. T. A. A. Hughes, Vicar of Shelf near 
Halifax, and was educated at Bradford Grammar School and 
the Leeds Medical School. After qualifying M.R.C.S., L.R CP 
in 1893 he was for a short time assistant to Dr. Hector at 
Drighlinglon, near Leeds, and then set up in practice in 1896 
at Lee Mount, Halifax, and continued there untii>Jie retired 
Dr. Hughes was a very active member of the local 
Lhvision of the B.M.A., which he joined in 1901, and held 
office as chairman and secretary on several occasions. He was 
also for many years a member of the Halifax Panel Committee. 
.A pioneer motorist, he used a motor cycle in his practice before 
the end of the last century, and was a founder-member of the 
Halifax' Automobile Club. During fhe war of 1914-18 he held 
a temporary commission for a year in the R.A.M.C. and saw 
service in Malta and in a hospital ship serving the Salonika 
front. He died after a short illness, and leaves a widow and 
one son, Dr. F. L. A. Hnghes, who is in practice at Malton, 
Yorkshire. 


Dr. Ernest Alsager Parsons, who died in Birmingham on 
Nov. 23, aged 77, was the third son of C. W. Parsons, of 
Austrey, Warwickshire. Educated at Appleby Magna Grammar 
School, and apprenticed to a Coventry pharmacist, he later 
took up an appointment in Rome. Returning to England in 
1893, he studied medieme at Mason’s College, Birmingham, and 
Westminster Hospital, and on qualifying M.R.C.S., L.R.C.P. 
in 1899 entered the service of the Telegraph Construction and 
Maintenance Company, and served as medical officer on a ship 
laying cable to St. Helena. He offered his services in the 
South African War, and joined Sir Frederick Carrington’s 
Rhodesia Field Force. After the war he became senior medical 
officer to the Beira and Mashonaland Railway Company, an 
appointment" he held -tir\til 1907. In 1908 he was employed 
as one of the medical officers on Sir. John Aird’s works in 
connexion with the Assuan Dam extension, in which capacity 
his command of the Italian language was valuable on account 
of the large amount of Italian labour engaged. Unfortunately 
is health broke down and he had to return to this country, 
his recovery he joined the staff of Queen’s Hospital, Bir- 

ngham, eventually becoming the senior resident medical 
fficcr. After the 1914-18 war he served as a member of the 
ocal Pensions Board. For the last twenty years he had been 
in private practice in Birmingham. 

The death of Dr. Thomas William Naylor Barlow, O.B.E., 
of Wallasey, at the age of 77, deprives his profession of a man 
with a long and honourable record. He was M-R.C.S., L.R.C.P., 
D.P.H. of Cambridge, F.R.S. of -Edinburgh, and a barrister-at- 
law. He retired from his post as medical officer of health 
at Wallasey in March, 1934. He was president of the Society 
of Medical Officers of Health 1923-4, and was for many years 
a very active and popular member of that society. He was a 
member of the Public Health Committee, and several sub- 
committees, of the B.M.A. from 1923 to 1931. _ He was a 
member of the Committee on Medical Aspects of Abortion 
1934-6, and represented his Division at the A.R.M. in 1926 
and in 1939. He was secretary of the Section of State Medicine 
and Industrial Diseases at the Annual Meeting at Liverpool 
in 1912, and vlce-pres.dent of the Section of Public Medicine at 
Bath in 1925. In his later years he suffered greatly from 
rheumatoid arthritis and was thus prevented from taking an 
active part in medical affairs. Though unknown to many of the 
present generation, he will be well remembered by his con- 
temporaries as an able medical officer, of health, a genial 
companion, and as a man always willing and able to co-operate 
with his fellows in other branches of the profession. 

The followinc appreciation of the late Dr. Henry Ernest 
R iniiCRroRD, of Larne, Co. Antrim, who died on Now 30, 
has been rece’vcd from a colleague! By Dr. Rutherfords death 
1 arne and district have lost an outstanding person.ahty. One 
had only to know his qualifications to appreci.ate the fact that 
he was a man of many parts. As a graduate of arts, lary, and 
med c ne he held a unique .position among the medical men 
of Uls'er His oiiLstandmg characteristic was the keen interest 
he took in the welfare of h-’s fellow men, an interest which he 
maintained until the end. A cultured man and a pat reader, 
he had a sense of humour which made him taKC a Kindly 
view of the failings of humanity. 


The Services 


Col. A. H. Harty, C.I.E., V.H.S., I.M.S., has been appointed 
Honorary Physician to the King in succession to Major-Gen. W. C. 
Paton, C.I.E., M.C., I.M.S.(ret.). 

The following appointments, awards, and mentions in dispatches- 
have been announced for distinguished service during the war in 
Europe ; 

C. B.E. {Military Division). — Surg. Capt. J. F. Ainley, R.N. (ret.). 
O.B.E. {Military Division). — Surg. Cmdr. J. V. Dockray, R.N.V.R. 

(ret.1. 

D. S.C. — Temp. Surg. Lieuts. P, M. Kerr and H. R. Shepherd, 
R.N.V.R. 

Mentioned in Dispatches. — ^Acting Surg. Cmdr. C. .Ommanney- 
Davis, R.N. (ret.); Temp. Acting Surg. Licut.-Cmdrs. H. O. P.aton, 
J. F. Ryan, and J. K. G. Way, and Temp. Surg. Lieuts. G. A. 
Findlay and G, K. H. Hodgkin, R.N.V.R. 

CASUALTIES IN THE MEDICAL SERVICES 

Died. — Col. Sidney John Liddon Lindeman, O.B.E., M.C., 
R.A.M.C. 

Previously reported prisoner of war, now believed to have been 
lost in Japanese transport in Oct., 1942. — Capt. Bernard Henry 
Mooring Aldridge, R.A.M.C. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
V. B. Wigglesworlh, M.D., F.R.S., of Gonville and Caius College, 
has been appointed Reader in Entomology. Dr. Wigglesworlh is 
at present Reader in Medical Entomology at the London School of 
Hygiene and Tropical Medicine, and Director of the Agricultural 
Research Council Unit on Insect Physiology. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
Al the annua! meeting of the College, held on Dec. 6, Prof. David 
Murray Lyon was elected President, and Dr. W. D. D. Small, Prof. 
L. S. P. Davidson, Drs. J. D. S. Cameron, H, L. Wallace, and 
I. G. W. Hill, and Prof. D. K. Henderson were elected to form the 
Council for the ensuing year. Dr, Small was nominated Vice- 
President. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

Dr. Robert A. McCancc, F.R.C.P., will deliver the Dr. Janies 
Finlayson Memorial Lecture in the hall of the Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, Glasgow, on 
Wednesday, Jan". 9, at 4 p.m. The title of the lecture is “ Bread.” 


Medical News 


University College, Southampton, has been holding this week, in 
conjunction with the British Council, a leave course on “ Britain 
To-day and To-morrow',” for members of the Dominions, United 
Stales, and Polish Forces, at South Hill, GIcneyre Road. Bassett, 
Southampton. To-day (Friday, Dec. 21), al 11.45 a.m., Dr. W. P. 
Cargill lectures on "The Health of Britain.” 

A general course for demobilized general praclitioncrs has been 
arranged to begin on Monday, Dec. 3!, .at Bristol University. It will 
last a fortnight. The detailed programme has not yet been drawn up, 
but the course will be essentially clini al. Particular emphasis will be 
laid on paediatrics and maternity. Other subjects to be included are 
mental dcricicncy, public bcallli wilh fevers, and pulmonapf diseases, 
including tuberculosis. Accommodation will be provided at a 
University Hall of Residence (Wills’ Hall) at a charge of 15s. per 
day plus 10% for gratuities. 

The French Academy of Medicine has elected .Sir Alexander 
Fleming an Associate Member in recognition of his services to 
medicine by the discovery of penicillin. He shared the honour of 
election with, among others. Sir Henry Dale. Prof. E. D. Adrian, 
and Prof. C. H. Best (Toronto) : and Sir Wilson Jameson has been 
elected a Foreign Correspondent of ibe Academy. 

Dr. W. S. C. Copeman has been elected chairman of the Council 
of the Chartered Society of Physiotherapy in succession to Sir Herbert 
L. Eason, who has resigned. 
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Tropical Medicine 

Sir.— In his rrcsi^cmbl .nddres? to the Rcij.nl Society of 
Tcopicat .Medicine and HvEienc, as reported in the /m/rnni of 
Dee. 1 (p. “74). Dr. C. M. Wenyon b.ns rifhtiy expressed pteai 
concern ahoul the provision of facilities for dolinp «nth 
tropical diseases and the teaching of tropical medicine in the 
future. He sueeests th.nt the re-csi.nblishmcnt in t.ondon of a 
tropical medical' centre " nvoxjW restore the position formerly 
held by this country in the field of tropical medicine, nould he 
a monument to the many pioneers ssho devoted themselves to 
the stud) of tropical diseases, and would be a centre of tropical 
medical activity vvorthy of the British Empire. 

tfe believe that Dr. Wenyon has understated the case. The 
time has come for the development of a scheme of n.ational and 
imperial conception which would envisage the establishment of 
tropical medical centres not only in London but vvherever ihcj' 
are most urgently needed and can be maintained. One of the 
most immediate needs in this counto' ” .adequate accommod-t- 
tion for sick persons coming from the Tropics. The csi.aWish- 
ment of a tropical medical centre in London would not. in our 
view, solve the problem. While, unhappily, the facilities for 
dealing with tropical diseases in London have declined during 
the vvar. as stated by Dr. Wenyon. those in Livcrrool have been 
considerably expanded and continue to flourish vigorously. 
Since the outbreak of war the staff of the Liverpool School of 
Tropical Medicine have ueated over 5,000 in-patient and 12.000 
out-patient eases of tropical disease, and concurrently .have 
engaged in an active research and teaching programme. 

Personal experience in dealing with such large numbers of 
patients has taught us that a disadvantage of their concentration 
in a single centre — i.e., that in Liverpool— has been the enor- 
mous area (virtually the whole country) that has had to be 
served. We are convinced that centralization of such clinical 
facilities in Liverpool, in London, or in any other singlclbcality 
in peacetime would be impracticable and not in the best 
interests of the patients. Dr. Wenyon's plea for the establish- 
ment in London of a tropical medical centre as the means of 
forwarding the best interests and the fame of British tropical 
medical activity does not, therefore, go far enough. The vitally 
important matter of providing proper accommodation for cases 
of tropical diseases in this country must novbe settled without 
taking into consideration such matters as the localization of 
' mercantile and tropical interests in Britain. Such interests arc 
centred mainly about the great ports, and in this respect Liver- 
pool, which is the terminus and home of a very considerable 
volume of traffic and of trade with the Tropics, shares vvith 
other ports the importance of London. Tropical medicine is 
at present taught in both Liverpool and Edinburgh, as well as 
London, and we consider that when hospital medical centres arc 
developed in Britain they should be built up in the first instance 
about these schools, so that’ each could play its part in the 
advancement of tropical medicine and the training of personnel 
for the Colonial and other medical services and for the staffing 
of the Colonial universities proposed in the Asquith report. 

An imperial scheme for the furtherance of tropical medicine 
' in all its bearings— the trraimcnt of cases in this country, plan- 
ning and teaching with a view to the treatment of indigenous 
peoples, fundamental research, etc. — can only be truiy repre- 
sentative and worthy of our national responsibilities and oppor- 
tunities if it takes the above facts into account . — We arc, etc.. 


A. R. D. Ad.vms. R. M. Gordon. 
T. H. Dxvet. E. M. Loorie. 

S-hooI of Tropical Medicine. - B. G, MaEGRArTH. 

Lhcrpool. 


Jlfedical Future of the Colonics 

Sir,— Much credit is due for your ohjective and well-inform 
leading article on the medical future of the Colonies (Nov. 
P. 693). ft would be a pity if what ought to serve to On 
the eyes of the Mother Country to the physical conditions 
coiomal peoples should, in the event, merely arouse sectari 

Ird ’ V 'he corresponden 

columns of the Dec. 1 issue (p- 78])- 


/fxifs.: 


I .im mvvelf a West African. I h.ivc juvl returned from .i 
five-months lour of Brili'h West Africa under ti e nu'p'.i.^^ of 
the Colonial Office .am) as the guest of the West African 
Governments, in the course of which I coveted rti’D 
thoroughly as much of the four Colonics as could be done by 
ship, ferry, rail, aeroplane, and motor car.' fvvcryvvhcrc I paid 
particular attention to hcalih condition' and medical farihlics. 

No one siho has the courage to face the facts will deny that 
the sl.alements contained in vnur leader arc correct, .and, what 
is perhaps more to the point, bal.anccd. Least of all is there 
any disposition in Government circles to shirk the i'suc. The 
responsible officials are alive to the situation arid need 
encouragement. The fact is that the problems arc irv.nter.se 
and extremely complex, embracing as they do rot only the 
provisk'n of ho'pi'.als atvd medical personnel, but anriculiural. 
economic, eduentionn!, and pohlicol condJerotionr. J omoSmid 
your statement in the last paragraph th.at " lhe«e reforms arc 
stiepested only for European medical officers” rcsca)<,s Snnd.t- 
mental weakness in svhal is otherwise a lueful pre'ent.ition of 
suggestions widely accepted. No one vvho knows the C olonies 
to-day openly admits to a dichotomv as b-etv cen European 
and non-European medical otTiccrs, In fact, of course, in 
West Africa the Colonial .Medieal Service is restricted to 
Europeans, and Africans, when there arc vacancies, aic 
appointed as medial officers spcci.ll to each Colony. But !hi< 
IS a state of things against which so mucfi sletcnninej -and 
continued protest h.is been made that a commission has 1-ccn 
appointed to inquire into the whole range of conditions s'f 
service of .-\fricans and Europeans in the entire Cisil .sicrvicc. 
including the medical department'. Personally I shall be 
extremely surprised if the service is not unified as a result. The 
health problems of the Colonial Empire cannot properly be 
tackled by Britain for the Colonies. This is not s'nly imprac- 
ticable but cuts against British political rhilo<ophj-. It c-in only 
be done by the Colonies wi/l: the svmpathciic assistance of 
Britain. 

The number of doctors needed to suaff anvthing approaching 
a wcll-txm service is so high that it cannot possibly be met by 
doctors recruited from Briiaitt. especially in view- of the needs 
of the British people. On the other hand, although for about 
eighty years West Africans have been coming to Europe to 
qualify in medicine fa great-uncle of mine did this at Oxford 
in the 1870's). yet it costs about £2.000 for each one to spend 
the necessary six or seven years in training in this country for 
the purpose. The result is that in all British West Africa 
to-day (population of 25 millions) there are some 200 .-kfrican 
and 200 European doctors, all with Brilbh qualifications and 
on the Register of the General Medical Council. 

Obviously tvso steps are urgently necessary — namely, to pro- 
duce a large number of properly trained general practitioners 
in the near future to man the Government medical stations, 
and, at the same time, to train a minority of consultants in 
Europe. Steps arc being taken in both these directions. The 
Gold Coast for about five years has been givinc a s.-nall number 
of free medical scholarships tenable in England, while there 
are about eighty other private medical students from the other 
shite Colonies at present in England distribufcd in the various 
medical schools. Within the nc.xt Ivso or three years it is 
proposed to establish a West African Univcrsit.v ,it Ibadan in 
Nigeria, at which, among other things, a complete medical 
ttaming tecogniied by the G.M.C. and leading to the decrees 
of London University will be provided. 

Specialists will have to be trained in Europe, however, not 
only for the consultant section of the service but aho to provide 
part at least of the teaching personnel of the univenily The 
present suggestion of the Asquith Commission is for the st-ffi 
from pr^sors down to be sent out from Britain on special 

standard, and also to retain contact with the progressive tradi- 
tions of Bniam. At the same lime there arc a number of 
Afncan youth of both sexes in this country who for «om- 
years have been undertaking, at their own expense, exicn^c' 
postgraduate training and qualification in medicine suicetv 
midwdery and gjnaecology, child healffi, pMoliai 
'’P'l*^’‘i’°’osy, physiology., and anatomv 'and 
e-'P«cts that they will be’pivc- 
opportunity to serve their country i„ senior posts.ll am etc" 

Ncw«s«esimn-T,r.e. R. jj WeeIX-VIXV CoLr. ’ 
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In sUlIsd hands, with suitable u«c of blood transfusicn. 
maternal results mav be good and not sar> much, irrcspccli'c 
of the method cmpIo>ed. This is not so wath foetal results. It 
is now clear that when active measures arc necessary the best 
foetal results are obtained either by artificial rupture of the 
membranes alone or bv Caesarean section. In order still further 
to reduce the foetal mortality it is now suggested, in the report 
of a meeting of the Section of Obstetrics and^Gynaccology 
of the Royal Society of Medicine (Dec. I. p. 779), that the 
patient need not necessarily receiv^c active treatment on the first 
haemorrhage, and a period of expectancy is advocated to lessen 
the incidence of prematurity. 

WTicre team work is required it is important for all members 
of the team to be adequately and suitably instrticted in what 
is required of them. It is my submission that there is a note 
of uncertainty in the midwife's instruction. As she frequently 
sees the patient first hers is a great responsibility. Should she 
make a vacinal examination ? Generally speaking she should 
not and is' so instructed. If the patient is bleeding when she 
arrives what is she to do 7 Her textbooks even advocate her 
rupturing the membranes if the patient is bleeding and if she 
cannot get a doctor. Should she not be told to empty the 
urinary bladder by catheter, apply abdominal pads and binder, 
keep the patient warm and give a sedative; that if she does 
nothing more ifie hfeedine wi/1 slop ? The patient can have a 
transfusion when medical help is eventually obtained, after 
which she can he remoxttJ to hospital. 

Some examiners at the Central Midwives Board examinations 
expect candidates to say that they (the candidates) would rup- 
ture the membranes themselses if the patient cont'nucd to bleed 
and if the doctor summoned failed to arrive. By attempting 
to do this, however, the midwife is likely merely to provoke an 
increase of haemorrhage, A midwife “snowed up,* and likely 
to remain so for a week, in a cottage with a bleeding patient 
might be forced to undertake active treatment herself. But 
such circumstances are rare, and they should not be allowed 
to obscure the plan of action to be followed in more usual 
circumstances. 

Not only are pupil midwives perplexed as to how they should 
answer their e-xaminers, but the sister tutors too arc in doubt 
about the best instruction to give them. Those pupil midvvives 
xviU retain the'tr uncertainty even when they pass their exam- 
ination, When they meet antepartum haemorrhage in real 
practice they will still be uncertain how to act. Now tbcir 
uncertainty will constitute a maternal danger. In new and 
laudable eflons to improve the foetal mortality let us not 
overlook this standing maternal danger. 

Are pupil raidwives in their training schools ever allowed 
under supervision to rupture the membranes in cases of placenta 
praevia 1 I doubt it. Why, then, tell them to do by themselves 
out pf hospital what they are not allowed to do in hospital even 
under expert supervision ? — I am, etc.. 


North >Ld5’csex Conaif 
u!. N IS. 


Anthony \V. PuRoir. 


Treatment of Varicose Ulcers 


Sir. — Dr. R. K. Brooks’s letter (Dec, 8, p. 816) on the above 
subject advocates the application of certain creams and oint- 
ments to chronic varicose ulcers. He claims good results on 
a “ fair number of cases.” I suggest that (he pathology of the 
complaint is ignored, and that the only placebo he offers to the 
gravitat'onal causat'On of varicose ulceration is to (ell his 
patients to elevate the limbs for a couple of hours every day. 1 
claim that if his treatment is followed the varicose ulcer patient 
will be with us for yet another generation. It matters not xvhat 
medicament is plastered on to a varicose ulcer; the cause must 
be treated. Failure to treat this’ cause means constant recur- 
rences of ulceration. 


All ca'K of varicose ulceration require compression treat- 
ment. This may be obtained in various ways, and if Dr. Brooks 
does not 1 ke the “ elastoplast ” technique there -arc many 
others. The two-way -stremh bandage is valuable for most 
cas^ but there are snany other types. All cases of ulceration 
need surgical treatment to the incompetent superficial venous 
circulation, provided the deep veins are in good condition. 

It Dr. Brooks were to attend a clinic dealing with vast num- 
Wts of varicose ulcers I feel sure he would appreciate my 
anxietv lest his views were to he adopted. Dickson Wright Iras 


done the profewion iinloUl good in prc.ichmg the true patho.orv 
of the gravii 3 lion.nl ulcer, which, with proper itc,nlmcnl. c.in 
be made a rarity instead of a wcigliiy economic problem.- I 


Sir,— Having icav! Dr. K. K. Brooks’s letter on his melt odv 
of treating what appears to he no more than ,-i comp.ic.ntion of 
h\po<tnM<. 1 find no mention of \.irico'c %cin^. whicii tould 
hardly be absent in a limb with varicose iilcctv. It iv ,t v 
opinion, based on my own cases and on the follow-up of .i 
considerable number of others trc.nicd elsewhere on simil.it 
principles, that ulcers due los.nrieo'C veins will ins.itiil’h clevr 
up if the cause is effectively dealt with, even vvilhout los.il 
treatment or elevating the leg. Dr. Miildasin (Dec. 8, p, 816) 
describes very clearly the principles of treatment to wluch 1 
refer. Treatment on these lines would «ccm to offer rot only 
a more rapid cure but one which is iisinlly pcrmincnt. 

While local treatment may be cffcclisc in clearing up uicctv 
and eczema in the elevated leg, surely this is produced by the 
iliminishcd hyposiasis. due to the position of the limb rather 
than to any substances applied locally. Ulcers invariably teevt 
when the patient resumes his (otrncr existence, spendtne n-oic 
time in the erect position. One not uncommon exception to 
this IS the occurrence of a coincident phlcHiis. which gives 
a longer temporary cure but relapses sihcn the Irihutincv 
becosne dilated and incompetent, oi the original vein becomes 
rccanalircd. 

Cure may abo be obtained by applying to the limb prc'-urc 
sufficient to render the veins harmless by (latlcning— i e ."clxsto 
plast.” Rcl.apsc may l-e avoided by the continuance of prcssuic 

j.c., erspe band.age. The advantages of pressure treatment 

over postural in patients who arc loo old for surgical measure- 
arc that it is ambulatory throughout and does rot require 
postures which arc liable to embarrass the *eni!c cardio- 
vascular system. — 1 am. etc., 

P. L. Rr-Nott. 


Artificial Pncuniotliorrix Refill 

Sir. — A s an “old hand" at artificial pneumothorax I wcfl 
recall the methods employed in I9IS— namely, the anxiety ahout 
knowing the pressure within the thorax, the giving of a local 
an.alges.c, and the slow running in of the gas. Over a quarter 
of a century ago Parry Morgan had devised an apparatus 
whereby the mean pressure could be known the whole time 
gas vvas running. This apparatus wc gave up in 1970. Fifteen 
or sixteen years ago there was marketed the Peter Edwards 
pneumothorax needle and stopcock, which cover all the 
suggestions made in Icllcrs. As to a local analgesic, this has 
been given up for iwcniy-fivc years because people prefer both 
their induction and the refills without it. 

I would like to register my disapproval of the method 
suggested for icfills by most of your correspondents. It is my 
opinion that to push the needle straight forward without stop- 
ping is not good practice. At a refill one should learn to sense 
the pleura, and in order to do this digital pressure in the inter- 
costal area is desirable, and a firm pressure with the needle, 
note Chat one is through skin, through the other layers, an, I 
“sense ^ihc pleura. By do ng this one is so much happier at 
an induction because one knows when the pleura is encountered. 
There docs not appear to be any reason for knowing the mc.Ti 
pressure as the air is going in. A rough Vulc would be to run 
pressure as one’s apparatus will permit and as 
quickly as one likes — half of the quantity of air taken at the 
last rcfiB. Take the reading and continue until the pressures 
arc at their optimum. — I am, etc., 

CbcvSiK loiaV^KWoilTO, PCTIR \V. EDWSRDS 

Slartct D.-anoa. 


-7, ; . me surrcsponacncc on tins sul 

with much interest and many misgivings. It appears to us 

"Pcralion shouh 

It should be as nearly painless as possible, 
greatest danger is undoubtedly that of producing air embol 

allosss a manomelric reading to be obtained throughout 
mstmaiion of air. Incidentally, if the IJIlInpton-pia, 
machine is used a swing may be obtained during "he vvi 
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a tuberculin-tested herd and because he is licensed to sell milk undet 
the designation, so long as he sells it as milk without any designation 
and demands no extra price for it. 
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ANY QUESTIONS? 

‘ Nodule at Site of A.P.T. Injection 

Q. — fVluit IS the cause of the small nodule which often appears at 
the sue of A.P.T. injection? Has its size any relation to the degree 
of iinniuiuty that may be expected? 

A. — The difference between alum-precipila cd and other toxoids is 
that alum precipitation renders toxoid much more insoluble. It is 
therefore mote slowly absorbed and hence can be given in more 
concentrated form; this is the reason for its greater efficacy. The 
nodule refen ed to is a depot of the material itself, with a surround- 
ing area of leucocytic infiltration. Neither the intensity of the initial 
inflammatory reaction noi the size of the nodule persisting there- 
after bears any relation to the degree of immunity produced. Sensi- 
tiveness to this product, which determines the degree of local reaction 
pioduced by it, has no connexion whatever with immunity. This 
reaction is usually slight in children, who tend to be highly 
susceptible, and often much more severe m adults, who in general 
have a higher degree of partial immunity. 

Treatment of Syphilis 

Q. — A man contracted syphilis at the age of 16, was treated, and 
thought himself cured Symptoms recurred when he was 22, and 
he had " meicurial treatment." Now at 47 he has an ulcer on the 
boidei' of the tongue, with a small \cllow slough in the centre. A 
specialist agices that it docs not look carcinomatous, but will take a 
section foi microscopical examination The IVasscrniann is positive 
U in 4 dilution). / have prescribed pot. lod. 20 grains daily (and 
will increase to 40 grains in three weeks), and an inicetion of oil- 
soluble bismuth weekly fVould metallic bismuth suspended in 
glucose be bcitei T Would a trivalent intravenous arsenic injection 
make his liter a mass of fibrous tissue ’ 

A. — It appears probable that the Icston is a gumma, but a biopsy 
should be earned out to exclude malignant disease. Oil-soluble 
bismuth is normally used when a rapid therapeutic effect is d«ired, 
a suspension of the metal when a slow prolonged effect is the object ; 
in this case the latter preparation seems preferable. The suggestion 
that “ a trivalent intravenous arsenic injectioii ” might •* make nis 
liver a mass of fibrous tissue ” is absurd This would only happen 
if he developed (infectious) hepatitis, which can almost certainly be 
avoided by employing a strictly aseptic technique. At first neo- 
arsphenaniine should be given intravenously, in weekly doses ot 
0.6 g., concurrently with the bismuth, a careful watch being kept 
for toxic effects; later, bismuth may be used alone. If the ulcer 
proves malignant, anlisyphihtic treatment should be carried out as 
soon as the patient has recovered from any operation ; it would be 
as well to have the cerebrospinal fluid examined, and if asymptomatic 
neurosyphihs is present treatment should be modified accordingly- 


Sudeck’s Arthritis 

Q.—lVhat is the aetiology, particularly in relation to injury, oj 
Sttdeek's arthritis or atrophy of hand and other bones ? 

A.— It was in 1900 (Arch. klin. Chir., 62, 147) that Sudcck 
published his original paper on the dystrophy of bones of the ex- 
tremities which might follow injury ; since then there have been 
many studies of the subject, including another excedent article by 
Sudcck himself in 1938 in the same journal (Arch. kiln. Chir.. 

191, 710). .... 

The condition usually follows minor injuries or sprains ine 
symptoms are persistent burning pain, oedema of the subcutaneous 
and periarticular tissues, and redness of the skin, followed later by 
shrinking of the oederoatous parts, stiffness of the joints, and atrophy 
of the bones of the affected extremity. -The pathology is not fully 
understood. "Yhe condition has been termed acute reflex bone 
atrophy, on the assumption that the vasodilatation v/hicn is re- 
sponsible for the bone absorption and atrophy is due to a nervous 
reflex originating at the site of injury. This view would appear to 
be confirmed by the testimony of many who have shown that the 
pain may be abolished, or at least greatly diminished, and the later 
crippling effects largely prevented, by section of the sympathetic 
supply above the site of the lesion. There are difficulties m the way 
ot accepting this view. Stimulation ot the proximal end ot a 
peripheral nerve usually leads to vasoconstriction, and sccuon ot the 
sympathetic should cause vasodilatation— a condition which already 
exists in Sudeck’s disease and in the somewhat similar condition 
causalgia. Lewis showed that in causalgia the redness, heat, and 
tenderness were due to the local effect of substances hberated 
peripherally, and some observers consider that a similar mechanism 
may be responsible for the vasodilatation m Sudeck s atrophy. 1 ne 
matter is still in need, of further research to determine the correct 

*^it fs'^imporlant to make an early diagnosis if 

prevented. When there continues to be complainf of persistent burn 

fng pain and one observes periarticular oedema in a 

contLion, or wound, which is not septic and has ^en proper y 

immobilized, one must always bear in mmd the poMY of rel^x 

S^ib.^Wbo^e\brptra^n'd ^ 

of the sympathetic above the lesion, by means of local infiUra on, 
^raverS injection, periarterial sympathectomy, or by ganghon- 
ectomy. ' • 

Soaplcss Shampoos 

Q.— Matty of my patients Mmsfi their hair soapiess shampoos. 
What is soapless shampoo, and is U finrmless . 

- A.-Soaplcss shampoos consist of 
higher fatty alcohols. They are harmless on .a healthy scalp. 

Signs of Virginity 

0—)Vhat aie the signs of virginity in a girl under 
What would be the changes after one. and after several, coniiexiai . 

A —The signs of virginity in a girl under IS are an intact hymen 
an^aprosition of the labia majora. AX^ough an intact hymimjs 

will not remain in appp/mon and tl e introitus tendyo ^p 
is not iustified in certifying that intercourse has taxen pwes. 

^Lervntion of a healed rupture of the hymen alone. 


Weight of Enlarged Prostates 

Q~What IS the a\erage weight of prostates remoied for 
adenomatous enlargement ’ ItTior is the weight of the heaviest one 
that has been retnoi cd ^ 

A — ^The averace weight is It to 3 oz , and 6 oz is a large one. So 
far as the writer'knows, 18i oz is the heaviest escr removed. 


Tuberculin-tested Milk 

0.~]f the producer of tubercuhn-tested milk bottles it and delivers 
himseU. IS he free from the obligation to stale on the bottle or the 
ml that It IS tuberculin-tested niilK ? 

A —If a vendor of tuberculm-tcsted milk sells it specifically under 
iit’de mnation it must be labelled according to the Order, whether 
us himself or not. If he bottles it on the farm 

e produces he to the designation 

" There is, hov^ever, no obligation on any 


Thought and the Electro-encephalogram 
0-/n a recent Brains Trust Dr. 

m brain, but there are ” halogram gives little or no 

Ganges. Even so, inc lilluu-vuv k .hnnpht There is Inc 

bco.. .. 
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on the can of rabbits b> painting them with tobacco distillate 
(Prof. Rotlo, “ Krebserzeugende Einhcit dcr serschiedetstn 
TabaUtcerc," DKc/i. nied. H'sc/ir^ June 16. 1939, 65, No. 24). 
The chronic inflammation which can so casilj be seen in the 
mouth and throat of heaej smohers no doubt extends into the 
trachea and the bronchi, as shown bj the cspcnence of anaes- 
thetists who find that heaav smokers are diflicult to anaes- 
thetize because of the irr.tabiht> of and mucus m the respiratory 
passages, and that pulmonary complications after anaesthesia, 
from slight cough to pneumonia and atclcctaMS, are chieflj 
found in heasy smokers (see Lundy’s booh on anaesthesia). 

Noss for prophylaxis. When our children arc growng up 
we should warn them: (I) That tobacco docs harm. (2) That 
they cannot take at face salue the statements of smokers about 
smoking, because many smokers, physicians or laymen, arc 
drug addicts and haic lost the power of gismg an objcctisc. 
unbiased opinion about their own habit The smoker wishes 
to continue Ibc use of tobacco ssithout appeanng a fool or a. 
drug addict. His self-esteem therefore demands that he clO'C 
his mind to any suggestions that tobacco may be harmful or 
that it IS a drug. (3) TTiat adsertiscments arc designed by clescr 
men to trap young people into taking a drug, that many so 
trapped will never be able to gtse up the habit, and that the 
object of the adscrtiscmcnt is the fmanaal pin of the adscrliser 
reprdless of the welfare of the sictim. The mechanism of the 
trap is to show from all points of santage. day after day, year 
in and year out, the use c! tobacco b> iyp^i of people who 
are admired, emulated, and envied by children and adolescents. 
For the boys the hook is baited by the fine manly p'cturc of 
an explorer, or soldier in some far-flung outpost of Empire, or 
of a sailor or sportsman. For the girl the hook is baited by 
the picture of a beautiful woman, superbly dressed and smoking 
her cigarette with the utmost poise. To be “ smart ” is iin 
inducement held out to both boys and girls. The obvious 
cumulative effect is insidiously and subconsciously to fa m an 
immature mind the suggestion that if the vicum vsould only 
adopt the actions and habits of the magnificent being in the 
advertisement then he would come more nearly to resemble 
that creature. 

If we forewarn and educate our children in this way we will 
have done our best to preserve them from at least one disease, 
with its many complications. — I am, etc , 

Signer. V, 3. RrtvS Ff t A . 


Pastcuriralion of Milk 

Sir, — I am afraid Dr. Ronald Claikc INov. 10. p. 666) ha> 
missed the main point of my letter, whirl) should be regarded 
as a whole. The point I was dcplor.ng was the tendency of many 
doctors to regard^ pood health from a very nptcriah'tic ant 
mechanistic point of view. They seem to have divorced i 
entirely from that mysicriouv force wc call Life, and think ol 
11 only in terms of tl.c presence or .absence of disease germs 
so that all that is necessjry for perfect hcalih is to inject 'orr.; 
laboratory substance under the skin, or pasleurrrc our foo 
(however dirty or non-nulrilious), and immediately good hcalli 
IS had by all. It is this wrong emphasis which 1 consider is . 
scMous factor in much of the preventable lil-hcalth of to-day 
The general public iv led to believe that there arc no such thing 
as natural laws of hcaltli. and that they can live as unhygieni 
calls as they wish and remain in good health if they carry ou 
the shbrt-ciils of inoculation and pastcuruation. 

It IS quite obvious if we look around us that a high degre 
of immunity against all infections— including tuhcrcul 0 'i«- 
can be obtained by regularly carrying out certain simple maltci 
of hygiene m regard to exercise, fresh air. dietci'cs. etc., and t 
adopting a right mental attitude to the adventure of life. The' 
ate the things which bnng.aboul svhal has been called “posiiiv 
health," and should always be stressed when we arc toing 1 
cvire or prevent disease, whatever our method of ireatrrent. 

If now in the quesuon of our milk supply we regard pastcu 
izalion as the ftr.a! word in its preparation, we encourage faz 
ness and dirty habits in our dairy workers ard oscrlook if 
importance of good health in our cattle. Dr. Clarke *a; 
“pasteurized sewage is at least sterile, and is probably prefe 
able to tubercuhn-tested milk with typhoid bacilli,” thus ovc 
looking the fact that sterilized sewage has no food salue, ar 
Will contain many poisonous substances not conducive to hcalt 
even though it may he fret from disease germs. Milk, on tl 
other hand, which has co.tie from robust cows and has tei 
handled with scrupulous cleanliness at all stages will not co 
tain typhoid baalli and will not need pasteur.zing ; moreovi 
it will have a very high nutrilional value.— I am, etc., 

Stoeth. B-cU N. TLTXJR EOVtL’NDS, 

National Rcscarcli into Tuberculosis 
Sm,— Dr, George Luntz's letter (Dec. I, p. 781) raised 
Issue which no worker in the field of tuberculosis can igno 
U IS time indeed that we made a proper appraisal of c 
present methods of treatment as they can be applied to I 
snlfercr from the most prevalent manifestation — pulmona 
tuberculosis. This disease is so treacherous that one never fe 
Secure when giving a prognosis ; p-erhaps one only rcmcmbi 
the unfortunate cases ; but they occur much too frequent 
The majority of cases that enter sanatoria are not suitable 1 
any form of collapse therapy, and of those cases that arc hi 
many facnefii from it 7 Now that thc'e methods of treaum 
are coming under mtica! resiew it is being increasingly reali; 
that they; are over-used and, to a great extent, overrated. 

if the gloomy side of the picture has been over-emphasii 
here, it has been done to point the moral — the answer to 
problem of tuherculosis has not yet been discovered. Now ti 
we have entered the era of specific treatment with chen 
therapeutic substances our hope is that such a substance ex; 
which can be used to cure tuberculovis. No effort or cxpei 
should be spared in the attempt at its discovery and we sho 
tolerate no delay. It is a prime responsibility of the medi 


Nylon for Buried Sutures 

Sir, — ^Shortly after reading Mr. Herbert Haxton’s article 
(Jan. 6, 1945. p. 12) on nylon for buried sutvlres f began using it 
for all parietal sutures. 1 can therefore look back on its use 
for some eleven monllis, and can make some observations that 
may be of interest 

My method of tying knots is to hold the long end taut while 
tying both halves of a reef-knot with the short end in the left 
hand. Haxton's method of changing hands for the locking 
half-knot thus did not come easily to me, nor have I used it. 

I have made up for this by tying four or five half-knots in my 
habitual manner using both halves of the reef-knot alicmately. 

The resulting knot unwieldy in catgut as it would he, is quite 
unobtrusive in fine nylon, and does not slip. 

It struck me that there could not he any objection to the use 
of nylon for the uterus in Caesarean section, but that the more 
• bulky knot occasioned by the use of heav ler-grade suture might 
rise to peritoneal irritation. This has not been home out 

w" f Caesareans arc profession and the Government, in mcering this national'pr 

more comfortable ab tnino than those in wh ch catgut has been lem in «/-i l?n a cnF»rifil r0<em‘irf'Vt »»«•» t< CeU -t-'f r_ _ • 


r/ri r'" “P ^ l6is oblect in Vi, 

?s.!nn nf M copjoftable. and the rehabili- As Dr. Lumz remarks, the reward will be the gratitude of 

ta{{on of all goes on practically without prompting, and with - graiuuce oi 

very little need for jnstrucuon. In such a short lime J have 




not had occasion to reopen any of my cases, but 1 have no doubt 
that Haxtons observation on the lack of (issue reaction is, in 
fact, the case. 

^ WTiile .accepting all that catgut manufacturers say about 
improvements in their art, I 'cannot rid my mind of the 
uncertainty m the lasting qualides of catgut in the presence of 
tissue digestion, and the feeling of security in the use of nvion 


mankind. — I am, etc., 

London, W'J 


S. M. Hmo'i 


Physical Therapy in Mental Disorder 
S’® 'S "otv two years ago that you published two !-fl 
from me, and many letters from others, on the subject of 
new physical methods of treatment of mental disort 
especially electrically induced fits. In the«c two years a 


— ^ iccjing secuniy in me use Ol nvion > ■' 7 ^ lu tnc^c iwo vears a v 

IS very comfort, ng. 1 doubt if I shall ever change from it. number of people have been treated by induced fi 

I am, etc., _ to some harm has been done and «ome have been "cure 

D^toier. T. RusSeu. Sm-Ess. W '".u'’ PP'"'®"’ forms of theri 

have disadvantages, the most serious of which is that fe 
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between one locaiiiy and another. Assuming that an expense of so 
personal a nature is not barred the principle involved seems to be 
that an expense incurred to mainlairt an existing standard of know- 
ledge is u permissible deduction, but not an expense incurred to 
improve that standard. Obvious analogies are supplied by the 
application of the same fundamental distinction between “ revenue ” 
and " capital ” expenditure to such expenses as the replacement of 
a car or the maintenance of the medical library. (If D. H. had been 
assessed under Schedule E the answer to his inquiry would almost 
certainly have been in the negative.) 

Replacement of Car 

W. K. finds it necessary to replace a tcn-year-old car by a new 
one costing £400. What deduction can he claim? 

%* (n) If ho has not claimed and been allowed in the past a deduc- 
tion for depreciation of the old car W. K. can claim to deduct as 
an expense the cost of replacement. That cost will be £400 less the 
amount (if any) received for the old car. (b) If he has been allowed 
depreciation, he cannot claim the cost of renewal, but can claim 
to deduct as an expense the excess of the cost of the old car over 
the tota! allowances for depreciation, and can also claim deprecia- 
tion on the cost of the new car. 

Sickness Insurance Benefit 

“ Delta ” Inquires whether an annual amount payable under a 
sickness policy is liable to income (ax. 

%* We are not aware of any specific judicial decision on this 
point, but wc understand that such sums arc not liable to tax unless 
there arc some special features bringing the payments into the scope 
of the tax. 

Payment in Lieu of Board and Lodging ‘ 

P. L. was engaged as an assistant at a salary of £425 per annum, 
it being understood that board and lodging would be provided. 
The employer was, however, unable to find accommodation in his 
own house and paid P. L. an additional £4 4s. a week in lieu thereof. 
Is this £4 4s. liable to (ax? 

%* Yes. The original agreement appears to have been replaced 
by the later one under which P. L. agreed to receive the £4 4s. 
weekly in cash, and that amount is “ income ” liable to tax. 

LETTERS, NOTES, ETC. 

Permanent Holiday Camps for Children ? 

Miss E. Erancis-Moss (c/o 61, Oaklands Road, Cricklewood, 
>! W writes' Evacuation of the city children to the country im- 
roved the health of the children immensely, and those who have 
eturned to London since VE-Day were bonny, plump, well- 
developed children, who had learned to love the country, its open 
spaces and fresh air. Now they play in the streets and on bombed 
property, and fling bricks at each other for the sake of something 
to do. Is all the benefit that these children have gained through 
evacuation and country life to be thus lost, and are they to go back 
to the same low standards of health and development from which 
we took them? What use are all our educational plans and 
advantages if the individuals who should benefit cannot do so, owing 
to tiredness and listicssness due to a low standard of health? Cannot 
we arrange that the long summer vacation may be utilized with 
advantage, and that every city child has at least a month in the 
country? There arc many Service camps and hostels all over the 
country at the present time which could be utilized for the scheme. 
Men and women of wide experience and ability would be needed to 
supervise the camps and to give helpful advice to the various per- 
sonnel. Retired teachers would do this admirably. Students from 
our colleges and universities would probably volunteer to supervise 
the cliildren and their aciivilics, and students from the domestic 
science departments of our universities might manage the domestic 
part with the help of local employees, and would themselves gain 
much good experience. TTie W.V.S. would probably also help 
m the scheme. The scheme might mean a small increase in the 
rales, but surely it would be worth a little expense to see our children 
healthy and happy. In the long run it would be a gain, for the 
more spent in the prevention of sickness the less spent in the curing 
of it 1 shall be pleased to receive any criticisms and remarks 
readers may wish to make. 

Knj-veton’s “ Diary of a Surgeon ” 

Major Saul Jarcho, M.C., A.U.S., writes from the Office of the 
Surgeon General, Washington: The question of the authenticity of 
Knyseton's Diary of a Surgeon in the Year I7SI-2 was raised anew 
by one of your correspondents (April 21, 1945) and drew interesting 
replies from Prof. Miles Phillips and Dr. J, F. Blackett (May 19). 
May I take the liberty of calling attention to certain linguistic 
anachronisms w inch definitely establish the spuriousness of the Diary. 
These were noticed in the Aeiv Fork Times Book Review. Dec. 12. 
1937: “. . . the author speaks of 'passers by,’ whereas the 

eighteenth century would almost certainly have said * passengers.' 


Other lapses are ‘ jungle,’ svbich did not enter the language till m(, 

* pugilist ’ (1790), ; riddled ’ (1849), ‘ realistic ’ (1856), and ‘ intrigued,' 
which in the signification of ‘ interested ’ was first used in 1905." ’ 

Liver Extracts 

Mr. W. B. Emery writes from Glaxo Laboratories: I have only 
just seen in your issue of Oct. 6 a reply given under the heading o( 
“ Any Questions?” to a query about the use of liver extracts in 
aplastic anaemia or essential thrombocytopenia. First, you stated 
that refined o.xlracts were more reb'able than crude, due to greater 
care in clinical testing. We have already referred in some detail 
in a recent paper published in the Journal (Jan. 20, 1945, p. 75) to 
the dilTercnces between crude and refined extracts, and have indicated 
there that our crude extract is expected to pass the same rigid criteria 
of potency which are applied to our refined extract. In fact, every 
batch of both extracts is subjected to at least one and in many cases 
two or three separate clinical tests, albeit at different dose levels,' 
consistent with the fact that refined liver extracts will produce satis- 
factory responses in much smaller dosage than crude liver extracts 
Next, you stated that intensive liver treatment in a case oTrefractory 
pernicious anaemia would formerly have implied 4 c.cm. of refined 
liver extract every day. I think, you would find on inquiry that the 
vast majority of doctors in this country would almost certainly not 
use a refined liver extract for intensive therapy, but that a crude 
extract would normally be used. This is probably chiefly a matter 
of prejudice, persisting from the time when refined extracts tended 
to be rather untrustworthy. In either case I would contend that a 
dose of 2 c.cm. of a refined liver extract every alternate day would 
be ample for any intensive course of treatment, and, with manj 
extracts at present available, including our atvn. even this would be 
grossly excessive. The use of larger amounts .would merely be a 
waste of liver. The statement that the injections would be supple- 
mented to-day by oral proteolysed liver extract seems to be based 
only on the comparatively few cases recently reported by Davidson 
and his colleagues. So far as 1 am aware there is no evidence that 
ora! therapy with dried stomach would not achieve the same results 
I would also point out that oral therapy of any kind is very much 
more costly and wasteful of liver than parenteral therapy, which 
should certainly be tried in the first place. 


Destrnctioo of Adult Schistosomes in Man 
Dr. F. Gordon Cawston writes from Durban :_ Evidence of the 
death of the male schistosomes through applying a course of 
antimony injections containing less than 0.75 g. of the metal, as 
first used by Dr. J. B. Christopherson in 19 1 7, is far from con- - 
elusive. Without confirmatory signs the complcmcni-fiption test is 
of no more value than a record of the eosinophils during and sub- 
sequent to treatment, and investigations are needed to show how 
far these apply to each sex. Before a line of treatment can rightly 
bo enforced on native labourers such evidence of successful cure is 
desirable lest the dislodgment of the worms in the blood stream 
may result in obscure pathological conditions. A Transvaal district 
surgeon has raised the question how far it is best to leave patients 
untreated where a thorough course cannot be assured, and I have 
sometimes hesitated to do more- than keep severe cystitis undci 
control in little Indian girls of only a few months of age whose 
mothers relied on a badly infested pool for their water supply, thus 
hoping for the development of a natural Immunity in due wms*; 
Microbic invasion spreading up from the bladder, especially follow- 
ing gonorrhoea and instrumental treatment before the parasites arc 
dead, is the cause of most of the trouble in the ureter and kidneys, 
where, although ova arc not uncommon as they arc in the appendix, 
the adult worms seldom if ever occur. 


Bodophyllin for Warts 

Capl. G. W. Csonka. R.A.M.C., writes; In your “Any Ques- 
tions? ” column (Oct. 27, p. 592) a 25% suspension of P^opfiyUm 
in mineral oil is recommended for the treatment of soft warts 
I have had some experience with this nrcthod when treat ng 
condylomata acuminata, and was soon forced to modify it due to 
the frequency and sometimes severity of the chemical bakanitis which 
followed. First I used 5% podophylhn POwder m tannic n™- ® 
advised by Major H. Haber, RA.M.C.. and had 
clfcct on the warts was definitely less strong. I now use 1^ 
podophyllin in liquid p.-iraffin, and tell the ^ 

in four hours. All but two cases responded ‘-ll Jea- 

application, and the failures lost their warts after 
tion. It is essential, however, even with this rnodiflcd treatment, 
to ciear a/iy coexisting bnlanitis pnor to the attack on the ^ 

Correction 

Dr. J. E. Bannen wtUcs: In my 'letter (Nov. 10. P- f " 

" Sequelae of Emphysematous Lung ” I did not . ‘d 

on the dilfercntial diagnostic test between Pn^^open oneum and 
retroperiioncal gas. This should read: In T 'pjdcni 

gaseous sites move to the uppermost limiting . hut^ retro- 

is changed from the vertical to the lateral decubitus, 
peritoneal gas remains fixed in its loose areolar space. 



BujinR and Scllins Practices 
Sir. — ^This \'.lio!c question should he reconsidered and dis- 
cussed from cNcry poim of \ic\v. There are basic reasons for 
deprecatine the sale of practices altogether. A pracinioner 
presumably charges and obtains a just price for his services to 
his patients. On giving up practice it is his duty to provide 
continuity of treatment for his actual and potential p.aiients. 
Docs this justify him in demanding a large capital sum from 
the successor he has selected, oscr and above the just price he 
has received for past services ? To many minds this is an 
unhandsome proceeding which cannot but lead to grave ahu«e. 

Canvassing is forb.dden us as members of an honourable 
profession, ihouuh canvassing is universal in the capitalist 
socictv in which vve practise. To sell to the highest bidder is 
normal commercial ethics. Is it good enough for our pro- 
fession ? If a practice can be sold the temptation to sell to 
the highest bidder is inevitable, itrcspcctivc of the good of 
one's patients, which is supposed to determine medical ethics, 
and inevitable also is the boosting of the proposed buyer, than 
sshich there can be no more eHective form of canvassing. The 
clTcct of selling practices is to make boom periods still more 
booming " and to cause " slumps " to " slump " still further, 
prospective seller is always tempted to wan for the former 
and artificially inflate his practice as much as possible while the 
going is good. The sale of pracliccs encourages the technique 
. and methods of the practitioner who believes and preaches that 
the best doctor is he who charges the highest fees and makes 
the most visits. Many a beginner or newcomer finds too late 
that he has bought the bad-vvitl of patients increasingly resentful, 
who are only vvaiting for the seller to go to " make a chance." 
and that he faces a time of slump with a boom debt. 

If, however, the whole status of the medical practitioner as 
hitherto understood in Christendom is to be altered other con- 
siderations come in. Hitherto the patient and doctor have both 
been principals in the business of diagnosis and treatment, and 
no third person has the right to intervene. But if the doctor 
is to be 3 conditioned agent of the politicians and the civil 
senants, vetting according to the plans of these gentry a con- 
ditioned worker, this is so alien a notion to Western civilization 
and to what the profession has hitherto understood th.ii 
practitioners may justly press for reasonable compensation 
from the politicians for loss of income.— I am, etc., 

Lcniten. N IS. StR-vVCT. 

Sm.-^.^ccording to the latest Ministerial pronouncement the 
buying and selling of medical practices is to be abolished by 
legislation. A schedule of the capital values invested in, or 
represented by, toe different practices will be a necessary pre- 
liminary to any measure of compensation to individual prac- 
titionets. In any such valuation it is to be hoped that 
considerab'on will be given to the position of those doctors— 
notably in Tendon and toe East Coast towns — whose practices 
largely disappeared as a result of war risks and incidental con- 
ditions. Their palicnls migrated, either voluntarily or under 
official pressure, and went to swell the practices of colleagues 
in other parts of toe country. The doctors found other 
employment, mostly in one of the Services, and have so far 
had little or no chance to resuscitate their pre-war practices 
and re-establish their "capital saluc." In these cases, at least, 
it svould seem equitable to make a valuation based on the 1939 
earnings, as shown by certified accounts or income-tax returns. 
—I am, etc., 

TnsKCT." 


The Bristol Council for Rehabilitation has appointed the follow- 
ins officers: Chairman, Mr. A. G. Thompson; Vice-Chairman, 
Mr. F. R. Imison; Joint Hon. Secretaries, Mr. P. Hanks fscc- 
reiary, Winford Orthopaedic Hospital) and Mr. John Dodd (hon. 
wcrelary, Bristol and District Divisional Hospitals Council). 

niade at a meeting of the commiliee to the reluctance 
of disabled people in Bristol and district to register under the Dis- 
abled Persons CEmploj-menl) Act. The Counci] hopes that disabled 
persons (including those who may ihink their long-standing dis- 
abihues preclude any imssibility of their getting employment) will 
realize that it is to tocir advantage to register under the -Act, 


Obituary 


1.EW1S CAMPUEl.l, URUCE. U.C.. M.O.. E.R.C.I'.rid. 


nic death of Uwis C.ampheli tlrucc on Dec. 3 in his T9th 
year severs .almost the hast link with the Miptcmc period of 
Scottish psychiatry in the closing years of the hast century and 
toe eatlv ones of’tois. Hicrc were giants in the land in those 
d.iys. and it is strange lia rcllecl that Bruce was rcpnnlcd by many 
of them not only with respect as an orignal thinker ami 
worker, but .aUo.'amI even chiefly, ns a dar.ccrous inr.ivnlor 
.and something ol .a revolulionary. 

He qu.ill(ied .at rdinbiirrh 'n bad an Army c.irccr a' 

his goal, hut h.ad ihe great miiforlune. in those days of few 
vacancies and severe ici'.s. lo fad lo gain cnl.sancc filler In the 
RJy.M.C. or to Ihc l.MS. He lurned hiv a'.Ur.licn to psyebi.atty. 
and joined toe siatt of Motmne'idc under Sir Thomas Clouv.on 
Tlictc he developed that ct'mbin.aiion of clear scienliile to.inking wiib 
intense cncrcy and enthusiasm svhich charaetcrired his whole life 
In issh) he lias appointed rnedieal supetin'.cndcnl of the eW-hed 
Perth District Mental Ifospiia! at Murlhly in sueces'.ion to f'tof 
G. .M. Robertson, who had been appointed to LarbcrI. Six or seven 
years kite.- he suffered the c.'owninp disappointment of his career 
sshen. to Ihe pencral surprise. Robertson, and not he, ssa: appointed 
to succeed Clouston at Momin'rstJe As i: h.-ppened rhis appircni 
setback SS7JS the proverbial blessing in dispiti'e. for R.nr.-e. ssiih all 
hts bnitiancy. ssotild have been miserable in the post. He wav rather 
embittered for a tune, and one or two further opportunities of ptO- 
motion were practically thrown away by him. apparently by hiv 
oilhand manner, but perhaps because he was already rcali/inp ihai 
he ssas the ideal man for Murlldy and Sfurthls was the ideal p'aee 
for him. Into that small eouniry hospital be>iJc the Riser Tay he 
rltress- all his abilities sad energies, and for 3.< years made it a m.osfc! 
of eflietent and cnhgb'cncJ adm.intstration, a place of humane aPs! 
skilful psychiatric treatment, and a source from which proctcde.l 
first-rate scientific ssork. He cstahlished and equipped a small 
laboraloo sshich ssas his constant joy and pride. He trained 
members of his stall to do the work of laboratory tecbnirians, pit- 
pare m.cdia. look after the animals for espetiment, and 'o forth, and 
was one of the first m.tdical superintendents, if rot indeed the very 
first, to put cut his own original work fictn the h.mpiia! of sshich 
he ssas in charge. 

U ssnis Bruce who introduced toe Utytotd trea'.rr.ent ol the insage. 
He was an enthusiast on vaccine therapy, and one of his chief lines 


or researen ssas on oloosi cnanges in ine manicwtepressise psychosis 
-the subject he chose for his Maudsley f.ecture in London la 1935. 
His scientific ssork never received all the recognitio.n it drsened, 
partly because ol the advances in knowledge and change in outlook 
during the last twenty years, and partly no doubt bccau'c he worked' 
m ssolatioa, amt not in association and coflaboratirm with others. 
But the memorable thing about his work is rot its value and result* 
so muc.’i as (he amazing pertinacity and skill with which it was 
earned out in a tiny laboratory, often with improsi'et! or home- 
made instruments and apparatus, without the stimuiiis of colleagues, 
and in the teeth of obstruction and misunderstanding froni an 
uninformed hospital commitlcc. 

Brocc was a devotee of scicntiric method and clear thinking, and 
his other ruling passion was the open air and every form of outdoor 
life and actissty. Ht had one assistant medical clTiccr. and. as a 
rule, liked a change every eighteen months or ro. Eortunate indeed 
sserc toe men who had a period at Murthly as their introducticsn to 
psychiatry. The first practical result with most of them was the 
compietian of an M.D. (hesis, more often than no: up jo gold med.il 
standard. Bruce was forthright and outspoken lo a scrv prctii 
degree. He was often Ihc reverse ol tactful, ssas matter-of-fact a.nd 
unsetstsmenial; he not merely could not sufler fools gl.sdly, he could 
not suffer them at all. Doubtless, especially in his earlier days he 
antagonized those who did not know him. and very few people 
whom he disliked remained in ignorance of the fact • but a <Iiori 
acquamtance made it clear that his impubivc wavs end his some- 
times caustic words were expressions of a loathing of cant or afleaa- 
non and a flaming seora of anything mean or insincere. He had 
sZ contempt for the sfiiifccr. hut 

his kindness to anyone ssho was sick or in trouble and Ids under- 
standing and toleration of human frailties and lapses wc.-c tin- 
«rict, and his discipline mav have 
seemed stern and even h.arsh at times to ouisidcrs, bm few if .mv 
medical supemtlendenls can have been held in such afTeaion bv 
toeir medical and nursing siaff as he. No one who worked for him 
could fail to realize that he was a man wiih whom fair play was a 

aTd«ps^rauS{'r°"' 

Bruce's mental and physical energy were alike amazin- Th- 
days routine at Murthly. wiih its atiogclher dellghifu! mirturr of 
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co-operation of the British Medical Association, and steps were 
taken to establish an auxiliary nursing service. Emergency 
pathological and blood transfusion services were also arranged 
for with the assistance of the Medical Research Council. All 
this was done in advance of statutory authority, and it was 
fortunate that this was so. The 'position was later regularised 
by the Civil Defence Act ; but this was not passed till July, 1939, 
while the war, as you will remember, came in September, Lack- 
ing the steam-roller of the statute, we really did have to proceed 
by agreement. This meant good will. The Emergency Hospital 
Service was provided for by Part VII of the Civil Defence Act. 
The transfer of first-aid posts and similar services was left to 
arrangement between Ministers under Section I (3). In view 
of the shortness of time available it will be seen that it was 
wise not to embark upon previous discussions as to abstract 
principles. Up till that time — till the passing of Section 50, to 
be exact — the Minister had no power in actual fact to do all 
the things he was doing — to acquire land, buildings, and 
equipment, and, a more ticklish business, to enter into agree- 
ments with local authorities and voluntary hospitals. But about 
70 to 80% of the hospitals, municipal and voluntary, came 
within the scheme, 

A Difficult Problem 

What was the actual problem? -It was very briefly this; that 
the Air Ministry informed us that the liability was an air assault 
on a scale of 25,000 casualties per 24 hours— going on. night 
after night, for ten days and nights on end, or possibly more. 
They considered that provision would have to be made for some 
300,000 bed cases in Great Britain— apart from the killed and 
hopelessly injured. This enormous casualty list had to be 
regarded as an immediate liability from the very earliest hours 
of the war. It was clear that this altogether transcended any 
ordinary scale of battle casualties which we had ever known or 
prepared for ; it was, for instance, two or three times as great 
as the whole fighting strength of the British Expeditionary 
Force. 

The first decision taken, therefore, was to mobilize on the 
civil side and not on the military ', and this, as will appear, 
involved mobilizing on the voluntary organizations rather than 
on the State. We had to postpone, for instance, the call-up of 
medical and nursing personnel from civil to military hospitals, 
which had been till then a cardinal feature of war mobilization. 
To meet this liability the achievement was considerable. In the 
first week of Sept., 1939, 190,000 beds were available to receive 
casualties. This was found a useful working figure, though 
rather excessive. At March 31. 1944, there were in E.M.S. 
hospitals in England and Wales about 40,000 beds vacant, ready 
to receive; 51,000 beds could have been cleared and 24,000 
more staffed quickly if necessary. This gives a total of 115,000 
beds to which longer-term reserves could have been added. 

The scheme provided for 100,000 beds to be obtained from 
the 500.000 previously reviewed, for 100,000 to be obtained by 
setting up additional beds in existing institutions, and for 40,000 
beds to be provided in new hutted hospitals, rnostly as annexes 
of existing institutions. To make these beds usable for classes of 
cases not previously treated — e.g., surgical cases — a process of 
up-grading was set on foot; provision of operating theatres, 

' ,r-ray rooms, improved sanitation, and so on. This up-grading 
was paid for in the case of the local authorities largely by the 
Exchequer, and in the case of the voluntary hospitals wholly 
by the Exchequer. Such expenditure had of course to be 
approved bv the Department. Protection against bombs was 
also carried out. All this involved Exchequer payments of 
something between two and three million pounds — I think you 
will agree, a very moderate sum. 

The hutted hospitals, although mainly in the grounds of 
c.xisiinc institutions, cost some four million pounds for the 
first 37,000 beds, .'kbout another 20,000 were later provided 
—10,000 civil and 10.000 military. All this was considered by 
the Select Committee on National Expenditure reporting in 
1941. They said that after visiting a number of these hutted 
hospitals thev were impressed by the standards of construction 
and equipment which h.ave been secured at so low a cost, and 
that “ the Ministry and the Department of Health for Scot- 
land are to be congratulated on an achievement which might 
well be studied bv' local authorities." They found that the 
average cost per bed of hutted hospitals built as independent 


units was £250, of those built as annexes £100. The cost per 
bed of a hospital built on peacetime standards was of the order 
of £1,000. 

The Emergency Medical Service was staffed in the year 
ending March 31, 1941, by 1,737 doctors employed whole-time 
and 564 paid on a part-time basis. In addition 4,584 doctors 
were enrolled on a sessional basis. In that year — March, 1940. 
to March, 1941 — the total expenditure of the Ministry of 
Health on the Emergency Medical Service, the Emergency 
Hospital Scheme, and allied measures to deal with casualties 
and disease was estimated at £15,703,000. This excludes first- 
aid posts and A.R.P. street ambulances. Again I think it may 
be said that this extensive organization was not only on the 
whole smoothly put through but was remarkably inexpensive. 
How, then, was its administration carried on? 


Administration of the E.M.S. 


Certain points are worth noting. I have mentioned the 
staffing of the scheme. The proposals for an Emergency 
Medical Service were worked out in the spring and summer 
of 1939, after long discussions with the Central' Emergency 
Committee of the British Medical Association (which became 
during the war the Central Medical War Committee). The 
salaries of whole-time officers corresponded roughly to the 
rates for officers in the R.A.M.C. The basic grade of a 
“ Medical Officer ” corresponded to that of “ Captain the 
grade of a Specialist to that of “ Maior,” with corresponding 
rates on higher levels. The junior grade of “ House Officer '' 
carried a salary bejow that of a Lieutenant. RA.M.C. , It vvas 
not considered justifiable to pay at so high a rate for junior 
officers of this class. 

The Group Officers (the Deans or members of the consulting 
staffs of the teaching hospitals) were organizing lists of prac- 
titioners when war broke out. Practically all the practitioners 
on the Group Officers’ lists reported for duty whether they had 
received a formal letter or not. In the circumstances of the 
possible 300,000 casualties previously mentioned their services 
were all accepted. But this led to the enrolment of- 2,156 
practitionei;?. AH these were subject to (he rules attaching to 
temporary' officers of a Government Department. It will be 
recalled what trouble had then to be taken almost immediately 
to get out of this whole-time State Medical Service’ when the 
emergency did not materialize, and to transform it into some- 
thing permitting of private practice. 

The nursing personnel was also expanded under a Central 
Emergency Committee for the Nursing Profession. A register 
was compiled of those who would be willing to serve in an 
emergency. In August, before the war, the register 
10,000 trained nurses, 4,000 assistant nurses, and 55,00 
auxiliaries (14,000 trained). By 1940 the numbers were I5,00U 
trained nurses, 6,500 assistant nurses, and 100,000 auxiliaries 
(26,000 trained). This figure includes 12,000 members of the 
St, John Ambulance Brigade and the British Red Cross Socie y 
who had already received training from those bodies. The cos^ 
of enrolling, registering, training, and equipping 100,000 mem 
bers of the Civil Nursing Reserve was reckoned at £250,000 over 
24 years. This, of course, does not include the wages pai 
members oqce they were called up. 

The organization of this extensive scheme turned very 
on voluntary bodies. It vvas a regional organization, an 
two official figures in each region were the Medical Officer o 
Health and the Group Officer. These worked under a 
Officer, who vvas a medical officer of the Ministry' and w 
task was to supervise the expansion of the hospital system a 
to control the movements of casualties and the ' 

the scheme under war conditions. The h,, 

key of the whole structure — was the Dran or other m 
of the consulting staffs of the leaching hospitals i 


:gion. . 

Organization on the voluntary institutions reached its pea 
oint in the most threatened area — namely, that of - . j 

mr the purpose of the Emergency Hospital Scheme a spewi 
ospital administration was necessary, for w'hich . 

ondon County Council organization nor the London Bor 
rcanizations were found appropriate. The o icc , , 
rffig into a single working scheme a large number ofhoVtf ' 
f V£*r\' diverge character and to secure a decree of co-opera i 
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inicrotcd in a\\ problems rcblinp to maternal anJ cliiU wcltatc, and 
cswcially in research connected with anaemias of ptcimancy ana 
os^romalacia. -Her stimulatins rcisonaliiy cabled her to arouse 
enthusiasm in alt those u-iih whom she worked. No^inp. daunted 
her, noihinc dijcourapcd her, and she never Jo«t her K«nnc 5 s. 
Dr Balfour's outstanding achicsements \vcrc connected unn the 
Countess of DulTerins Fund. This Fund was formed tn tES5 by 
Ladv Dufferin to bring medical aid by \\omcn to ine ^^orncn of 
India and undoubtcdlv carried out a Rtcai piece of humanitarian 
worl:; but after Lady DulTcrin’s departure from India the aciiviti« 
of the association graduallv decreased and its rcptitation IcU. inc 
position of medical women scr.-irp in ibc association was most 
unsatisfactory and caused great discontent in the profession. 

' semations by medicat women sscrc made to the Government of India 
nd to the Secretary of State for India which finally resulted in the 
oundation of the Women's Indian Medical Service in 1914. After 
. delay of two vears Dr. Balfour was appointed joint secretary of 
he Countess of Dufferin’s Fund and chief medical ofTiccr of the 
.Vomen's Alcdical Service. The duties of the sccretarv' included 
idministration of the Women's Medical Servaoe— that is. the inspcc- 
ion of the personnel, the selection of applicants in India, the arranpe- 
aents of appointments, transfers, etc. They included also the seerc* 
larjship of the Funds of svhich the Mroroy's svife was president— the 
Countess of DufTcrin's Fund, of svhich the income svas spent in 
punts to hospitals, and the Victoria Memorial Scholarship Fund, 
used for assisting in the training of indigenous dias; and later the 
Lady Chelmsford All-India League for Maternity and Qiitd Welfare 
svas added to the other duties. New lines of actisiiy suited to 
Indian conditions w-erc to be thought out and organised in the 
DuSerin olTice, and Dr. Balfour's iniViattvc and energy w-tit it- 
spottstble for working out schemes on prcs-cnlivc medieme, cspeci.tUy 
rclaring to the problem of childbirth and child welfare. She was 
largely responsible for the initiation of the “ Health School " in 
Delhi for the training of health visitors and maternity «upcnisors. 
and also for if-.t first Matctniiy and Child Welfare lishibition held 
in Delhi in 1920. The organizing work of the eshibiiion was done 
in the Dufferin office, and involved an immense amount of labour 
on the part of Dr. Balfour, Looking back it is clear the cihibition 
Stas .a remarkable effort and one sshieh had an immense cllctt in 
stimulating people to take up child sveltare wotV. in India, 


Dr. Georoe A. M,o.tvell Hc.vdrv, who has died at the early 
age of 33, studied med.cine at Aberdeen University. As .a 
student he suffered a prolonged interruption of his work due 
to a serious illness. He faced this seiback bravely, however, 
and graduated M.B., Ch.B. in 1941, having reason to hope 
Ihal his recovery might be pertnanenL After qualifying he 
Mtered general practice as an assistant in Aberdeen and latterly 
in Beauly. He became a member of the n..M.A. Early this 
year, wishing to qualify for a higher degree, he took up work 
at the Southern General Hospital, Edinburgh. Those who knew 
Hendry most intimately, writes a colleague, speak of him as a 
rireless worker. Clinical findings had to be checked over and 
over again before Hendry was satisfied, and he would spend 
hours on a difficult or puzzling case. Essentially a worrier, he 
was ever solicitous of his patients' well-being, white many a 
time his Seoiiish humour helped to make the tough places 
smooth. Perhaps it was because he had faced trouble in bis own 
life that he was enabled to be extraordinarily gentle and kind in 
.the presence of sickness or bereavement. In hospital Hendry 
Was never far away from the bedside, or the microscope, or 
the laboratory, and Ibis capacity for hard work and thorough- 
n«s spread infectiously to the medical students under his wing. 
His case notes remain as an example of all that case notes 
should be — concise, exhaustive, accurate. It was a shock 
To his friends when a recrudescence of his former illness 
occurred. He had to face The dreary prospect of prolonged 
invalidism ; and for a lime it seemed that he might do well. 
The suddenness of his final passing on Hov, 29 was as 
unexpected as it was tragic. Dr. Hendry was the only surviving 
son of Dr. and Mrs. G. F- J. Hendry of Voe, Shetland. Prof. 
L. J. Davis sends the following appreciation: Although 
G. A. M. Hendry had been qualified longer than most 
hospital r^idenls on first appointment, and had been away 
Irom hospital work for some years, he was one of the most 
- satisfactory house-physicians it has been my good fortune to 
, encounter. His enthusiasm for his work was unbounded and 
, nis consaentiousness oulslanding. Although he had acquired 
a sound knowledge of med'cinc, his approach to clinical 
t problems was always attended by a thoughtful humility and 
a desire to Jeam all that careful observation and untiring 
inquiry could_ teach. He had, furthermore, a very pleasant 
, it'.'’’ popular alike with patients, students and 

staff. His tragic death at the early .age of 33 removes a very 
promising member of the profession, and one of a type that 
nan fit be spared. . . ■ 


The death of Dt. Roiu rt Gowvov af the age of 82 occurred 
Iin Nov. 13 at his rcv.dcncc nt Ite.tconvficld, llucks vvftcrc he 
had lived in ictircmcnt for twenty years. Gr.mtualing M.lk. 
CM, at Edinburgh in 18S5, he pnxeeded to the M.O. degtet 
in 1899. and thcicaflct practised tn Sbeffit'd uoul Ins teutement 
\r» \0‘’^ He vvas rcptc'cniativc of ihc SIicfTield DiviMon of 
the ILM-A. from 19(19 to 1913. a mcmlror of the p.viuon 
c.xccutivc committee from 19M to 1914, :nd viccTicstdcnl o! 
the Section of Oi'icn'C' of ChitUtcn on ttic c>cc:»'>u'n o, tne 
Association’s Annual .Meeting at Sheffield in IPOS, Diitinp the 
war of 1914-18 he was appointed visiting pliystcmn to the 
WhamclifTc War Hospital, .ami aflctwaufs (Kc-amc one of the 
examining medical olliccrs to tb.c Ministry ol Fcnsuins .as a 
ncurotoprsL Dr. Gordon cnjnvcd the allcctionatc tegatd o, 
m.any friends ; and at UcaconsficlJ after fus rctitcmenl trc soon 
became an active member of the community. He was n memfser 
of the local urban district council for some years, and liis sound 
iudement and kindly interest in the welfare of others contimied 
until his de-alh. lie will be ftt.ally misset! by all who were 
privileged to know him. 

Jsvtts; CitsRUs HecKU.v. M.D.. dies! at Southficlds. Ilmm- 
cote. Notts, on Nov. 18 in his 77lh year. Until four d.a)s 
previousfy he h.ad been in active practice, and one rcmcmbcA 
h.m s'ncc s,ayinp he hoped he would meet liiv end jmt in Ibis 
fashion. After graduating at Manchester University and hold- 
ing various house appointments, Buckley engaged in general 
practice in Nottingham. His interests vsete atti.icicd to 
venereology, and .by 1914 Ihiv s.oeeialty made up about half 
of his practice. TVhen in the 'R.A.M.C. his work was confined 
to venereology, and in 1917 he ssas released for the purpose 
of starting the Nottingham Clinic. Under his direction the 
clinic was' organized and expanded until it became one of the 
most important of provincial lrc.iimcnt centres. He was also 
in charge of clinics at Mansfield and (for a tlmel at Nesvark, 
and carried sm a f.xrge prsvalc ptactice. Although he retited 
from the Nottingham Clinic in I93S his aclivluri vsere not 
grc-atly reduced, and he actually opened a new centre recently 
at Worksop. Tho'c who h.we worked with Biieklcy will 
.always remember his great store of cncigy and txcellenl 
organizing .abilities. Ciood-lcmpetcd and kindly, he did not 
suffer fools gladly, and this combination en.ihled turn to run 
a large clinic svith the m.nimum of friction. He pl.avcd an 
important part in the growth of vcncrcolsigy as ,a spcciaity, 
and although he did not write many articles his influenee wpa 
felt in tbe'commitiee nxim as a sound and pr.actical planner 
who was really able to make things work. In his spare time 
Buckley bred racing pigeons, and secured many suetc-sses. 
not.ably in long-distance races from San Sebastian. During the 
last two wars the pigeons were toed (or miliiarv purposev He 
was president saf the Nation.il Flying Club for many years. 
He is survived by a son and daughter. — A. D. F. 

Dr. Timst.ss Aitret. horn in 1876. died suddenly and peace- 
fully on Nov. 23 of heart failure. He had an attack of coronary 
thrombosis three years ago : after a few months he resumed 
his full activities in a very busy practice. The eldest son of 
Thomas Aubrey. F.R.C.V.S., of Bath, he was' educated at 
Berkhamsted, Bristol University, where he had a hrilliant 
career as a medical studenl. and Sl Bartholomew 's ; he obtained 
the Conjoin! diplomas in 1899 and the M.D.Lond. in 1902. He 
practised at Isleham. Cambs, and Bridgwater before settling 
at Bitton. Glos, in 1905. He was district medical officer for 
Billon. Kelsion, and North Stoke, and medical officer to 
Mangoisficld and Wsrmicy Joint froiation Hospital, and for 
many years M.O.H., Warmfey Rural District Council. He had 
also been surgeon to the Post Office, casualty officer. Bristol 
General Hospital, clinical assistant, Bromplon' Chest Hospital 
and junior clinical assistant. Golden Square Tfiront Hospital 
He married m 1900M;a Isabel Castle, by whom he had one 
daugbltr. who died in Ihc influenza epidemic of 1918 and one 
son, acting wing commansfer, medical, who lost his life on 
active service in North Africa in 1943. Mr. Beardmme writes; 
“It IS alniost impossible to overestimate the esteem and afTec' 
lion in svhich Dr. Aubrey was held by the people of Bitton 
and di^tnci, ihc scene of his labours for the Iasi fony years. 
He was so much more ihvin Ihcir doctor—hc v.:\% their cotjnsehor 
and intimate personal friend, and on the .autumn d.ay on which 
he was laid to rest the social and industri.al life of the district 
vvas stilled, the church was full, the path to the grave was 
lined, and in the village the children "from the school and 
the workmen from the mill stood with bate hc.ads to pay ,hr}r 
silent homage to one of the ablest .and best-lovcd men of his 
generation and station.” Dr. D. I. Jones writes; " His was a 
dvoamic oersonMitv. An intens've apniication to practical work 
minute of Ae day and every day of the week, up to his 
last living day, did not prevent his being up to d.a!c in all 
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income of the voluntary hospitals. The present decision is to 
make Exchequer grants from next April “ to such voluntary 
hospitals as establish their need for such assistance in order to 
maintain proper services.” 

It is remarkable that those two lines of investigation — -one 
purely practical and empirical carried out over years on a vast 
scale, and the other a theoretical review carried out by a 
distinguished committee — should converge on this point of the 
excellence of the work of the voluntary organizations and the 
desirability of leaving it alone as much as possible. Their work 
is excellent, not merely in the quality of the medical service 
given, but in the quality of the administrative talent available. 

I have already pointed out that in the most critical region of 
all, that of London, the solution which worked over a great 
part of the field was not to put the voluntary hospitals under 
the local authorities, but to put the local authorities under the 
hospitals. The fact is, that administrative talent of a high 
quality is developed under the very decentralized conditions of 
the voluntary hospitals to an extent inevitably greater than 
that reached in the highly centralized large municipal admin- 
istrations. This seems particularly true in the case of the 
matrons. 

The conclusion from all this seems to be that if the State 
leaves the self-governing institutions of medicine to do the 
actual work so far as is possible, making that work financially 
possible so far as the State deems it necessary, the State will 
secure the best efficiency of service and the best economy in 
finance. In addition it will develop opportunities for training 
talents which are useful in lime of peace and invaluable in 
time of war. 

Some Futihcr Considerations 

The omens, however, are not entirely favourable. An 
arrangement in the field of education, similar to one of those 
which have been suggested in the field of health, has existed in 
England for many years. I refer to the direct-grant schools. A 
direct-grant school is one which gets a grant direct from the 
Board of Education and is not under the local education 
authority. But the Minister for Education in England last 
month showed a very north-windy attitude towards this solution. 
The tolerance for which this country has been distinguished in 
the past, its power of putting up with apparent incompatibilities, 
seems to be weakening. It is obviously a disadvantage to us 
all that this should be so. It is especially a danger in the case 
of the highly organized communities of which we form part. 
Unless communities can tolerate in their bosom — tolerate and 
indeed welcome — the same sort of differences that exist 
inevitably between individuals, the community is in for a very 
poor time. 

This is above all things true in the relation between Medicine 
and the State. Personally, I read all the antivivisection and 
antivaccinationist literature I can get hold of. I do my utmost 
to practise a robust disbelief in remedies and theories, new and 
old. I still remember with reverence the teaching of that 
excellent professor Ralph Stockman, whose first query in 
observing any case was ; “ What will happen if we do nothing?” 
and who once electrified his class by the query ; “ How does a 
tiger treat a case of blood-poisoning?” “ Do not laugh, gentle- 
men,” he said: "it is a very serious business for the tiger. He 
lies perfectly still and drinks cold water.” I even read the 
medical opinions of Mr. Bernard Shaw, deeply as I disagree 
with most of them. But to-day we find Mr. Bernard Shaw and 
the other iconoclasts supporting a line of thought which 
certainly will pay little enough respect to his highly indi- 
vidualistic ideas on the subject of medicine, any more than it 
will to his ideas on a proper system of education. 

Well, there is nothing for it but to maintain the position that 
c.xccptions, contradictions, and anomalies are part of the make- 
up of man’s mind, as of man’s body. A system of medicine 
which does not recognize and admit these facts is a system of 
medicine which does not correspond to the facts. But it is 
paradoxical that the position of the layman in medicine — for, 
after all. the position of the voluntary hospital, with its lay 
Board of Governors, is the position of the layman — will have 
to be contended for, agafnst so much opposition, by medical 
men themselves. 


THE RELATION BETWEEN CONGENITAL 
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(From the Department of Pathology, University of Bristol, and the 
Army Blood Transfusion Sersice) 

Icterus gravis neonatorum and congenital obliteration of the 
bile ducts are two conditions which cause jaundice in the nets- 
born. Most textbooks of diseases of children imply that the 
differential diagnosis between these two diseases is compara- 
tively straightforward and that they bear no relationship tc 
one another. In 1943, however, Lightwood described three 
cases of icterus gravis in which the onset of the jaundice wai 
delayed and which, when ft once appeared, fasted an mordmatc 
time — for 3-1- weeks, II weeks, and 3 months respectively. 
The child in whom the jaundice lasted 3 months ultimately 
died, and at necropsy the liver showed plugging of the canali- 
culi with masses of bile and an accompanying hepatic fibrosis 
which amounted to biliary cirrhosis. Clinically these children 
had shown persistent acholia and the picture 'of an obstructive 
type of jaundice simulating congenital obliteration of the bile 
ducts. Lightwood questioned whether the plugging of the canali- 
culi and ducts with bile thrombi in icterus gravis might not be 
followed in some cases by organization of the thrombi. This 
would presumably lead to fibrosis of intra- and extra-hepatic 
ducts so as to produce finally a type of lesion which, seen al 
necropsy, might well be diagnosed as congenital obliteration of 
the bile ducts. During the pas’t three years we have encoun- 
tered several cases of haemolytic disease of the newborn_ in 
which there have been either clinical signs simulating congenital 
obliteration of the bile ducts or a history of* this condition in 
other members of the family (see Table), and which illustrate 
the association that obtains between these two conditions. 

Types of Biliary Obstruction associated with Icterus Gravis 

It would seem that the biliary obstruction in children with 
icterus gravis may take one of two forms : (A) blockage of one 
of the larger bile ducts with inspissated bile, or (B) conversion 
of the bile ducts into a fibrous cord. 

Examples of Type A . — ^The chilrl of family Hi (see Table) 
was at first diagnosed as a case of congenital obliteration of the 
bile ducts, but because of the deaths of the previous siblings 
and the presence of some degree of anaemia (R.B.C. 4,180,000 
per c.mm. 15 days after birth) Rh investigations were made. 
Rh incompatibility was found to be present, but despite a blood 
transfusion the jaundice persisted. A laparotomy was per- 
formed for biliary obstruction at the age of 7 weeks, and an 
obstructing mass of inspissated bile was dislodged from the 
lower end of the common bile duct by gentle mariipulation. 
Gentle pressure upon the gall-bladder showed the biliary tree 
now to be patent, and the abdomen was closed. After this 
operation the jaundice disappeared, bile appeared in the stools, 
and the child made a complete recovery. The child of family 
Ha.. was admitted to hospital at the age of 6 weeks wjth severe 
anaemia, jaundice, and clay-coloured stools. A blood trans- 
fusion to correct the anaemia was succeeded by the dis- 
appearance of jaundice and the presence of bile in the stools. 
•It is probable that a similar obstructing mass had become dis- 
lodged spontaneously after the blood transfusion. 

Two almost exactly similar cases have been described by 
Davidsohn (1945), and Ladd (1935) cites that in 5 of 1' babies 
upon whom he operated for congenital obliteration of the i e 
ducts a similar inspissated mass svas the causative factor, 
investigations were in keeping with the diagnosis of haemo j ic 
disease in Davidsohn’s cases, and it seems likely that those 
described by Ladd originated as cases of icterus gravis but tn 
the ch’nfcaf features of fiaemo/yfic disease passed hter m b 
those of congenital obliteration. 
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blastosis foetalis ; those cases of congenital obstruction with 
anomalous development of the biliary tract or with other mal- 
formation such as transposition of the viscera are almost 
surely developmental. However, the fact that some of them 
appear to be associated with icterus gravis is of practical 
importance. ,It cannot be too strongly stressed that any family 
showing a history of congenital obliteration should be examined 
for evidence of rhesus-incompatibility. Only in this way can 
preparations be made to anticipate haemolytic disease occur- 
ring in any subsequent child. 

Since obstructive jaundice from plugging of the bile ducts 
with inspissated bile does occur in some instances, we have 
recently started the practice of massage over the gall-bladder 
region, twice daily, in cases of icterus gravis as a prophylactic 
measure in the hope of avoiding impaction. This we accom- 
plish by inserting the tips of the fingers gently but firmly under 
the right costal margin, with the child in a sitting position, and 
allowing it to cry or breathe out forcibly against them. It is 
hoped that by this method- either an actual or a reflex con- 
traction of the gall-bladder will help to maintain a flow of bile 
through the common bile duct and hence withdraw bile from 
the intrahepatic canaliculi. 


Summary 

Evidence is adduced which suggests that certain cases of so- 
called “ congenital ” obliteration of the bile ducts occur as 
sequelae of icterus gravis neonatorum. Various mechanisms 
are suggested to account for the obstructive element in this 
disease, and the importance of recognizing this feature of 
haemolytic disease is stressed. 

We wish to express our thanks to Prof. T. F. Hewer for his advice 
and help in this work and for providing material from one of his 
cases, which appears in this series. We also wish to acknowledge 
our gratitude to Dr. Beryl Corner and Dr. F. W. Lewis for material 
from two cases, and to Mr. S. A. Edwards and Mr. R. Folding 
for technical assistance. 
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THE Rh FACTOR AND BLOOD TRANSFUSION 

OBSERVATIONS ON A GROUP OF Rh-NEGATIVE 
INDIVIDUALS TRANSFUSED WITH Rh-POSITIVE BLOOD 

BY 

WILLIAM CURRY MOLONEY, M.D. 

Major, M.C., A.U.S. 

This paper is concerned with Rh studies on 138 wounded 
American soldiers transfused with whole blood at the 163rd 
(U.S.) General Hospital. Of this group 18 were found to be 
Rh-negative ; these cases were investigated for the presence of 
Rh antibodies and also in regard to the survival of Rh-positive 
cells in the circulation of Rh-negative individuals. 

Methods and Materials 

The techniques for Rh testing and for the detection of Rh 
antibodies were carried out according to the methods described 
by Taylor, Race, Prior, and Ikin (1942). The test for blocking 
antibody was that of Wiener (1944). Some of the Rh-testing 
serum was obtained from the Army Medical School, Washing- 
ton, D.C., but the greater part of this work was carried out 
with potent human anti-Rh sera made available through the 
kindness of Dr. R. R. Race and the late Dr. G. L. Taylor, 
of the Galton Laboratory Serum Unit, Department of Patho- 
logy, Cambridge. 

The great majority of the patients had severe wounds of the 
limbs which necessitated relatively long periods of hospital 
treatment, and all but a few cases were available for repeated 


Rh, tests. All except one patient (Case 5) had received Grou] 
O blood in advanced medical units before admission. Record 
of these transfusions were meagre, and consisted usually of ; 
note on the amount of blood and the date administered. Near! 
all the blood used for transfusions at this hospital \v£ 
obtained from the Blood Bank of the Department of Patholog’ 
University of Cambridge, and the Regional Transfusion Sen’ic 
(British) in Cambridge. In this blood, glucose-disodium citral 
mixture was used as the preservative, and the blood was ni 
stored longer than two weeks before administration. 

In the forward medical units of the U.S. Army the bloo 
used was supplied through the Europeah Theatre of Operatior 
Blood Bank. Some of this blood came from the U.S., preserve 
in Alsever’s solution ; the blood drawn in the European theati 
from U.S. Army personnel was preserved in a'^ citric acii 
sodium citrate-glucose mixture. 


Results of Studies 

Of the 138 patients studied, 18 (13%) were Rh-negativ 
These Rh-negative cases may be considered in three groups. 


Group! 

The patients in this group were given known Rh-positi\ 
blood at this hospital. The observations on these 6 cases (No 
I to 6) furnish the most important data in this investigation. 

Case 1 . — Owing to retained Rh-positive cells from a transfusio 
30 days previously, the patient was considered to be Rh-positivi 
He was given 1,700 c.cm. of Group A Rh-positive blood, but tw 
weeks after the last transfusions the Rh test was only moderate! 
positive and there were many unagglutinated cells. On the 23rd da 
following the last transfusion very few Rh-positive cells were founi 
and a test on the 29th day showed a complete absence of Rh-positii 
cells. A febrile reaction occurred during the second transfusion i 
this hospital, but no evidence of haemolysis was observed in tl 
urine or plasma. Since subsequent transfusions with the same tyf 
of blood gave no diffic-ulty, it was assumed that this reaction wt 
pyrogenic in nature. Tests for blocking and agglutinating antibodii 
were negative. 

Case 2.— This patient showed no retained Rh-positive cells 41 daj 
after a transfusion of known Group A Rh-positive blood. Since n 
tests were carried out at an earlier date it is not possible to say ho' 
much more rapidly the Rh-positive cells were eliminated from hi 
circulation. 

Case 3.— In this case the Rh test was weakly positive one rnont 
after 1,500 c.cm. of blood had been given in France. Transfuse 
with 500 c.cm. of a known Group A Rh-positive blood, 8 days late 
there were but a few Rh-positive cells left, and 16 days after th 
transfusion no) Rh-positive cells were detectable. 

Case 4.— Owing to a transfusion 12 days before admission thi 
patient was thought to be Rh-positive. He was transfused wit 
500 c.cm. of Group A Rh-positive blood; the Rh test 34 da>s late 
revealed no Rh-positive red cells. As in Case 2, earlier testing mtgl 
have demonstrated more rapid elimination of Rh-positive red 

Case 5.— No transfusions were given previous to admission. H 
was found to be Rh-negative, but nevertheless was given 50U c.cn 
of Group O Rh-positive blood. Three days later onN a = 
scattered Rh-positive cell clumps were found, and o" ^ ™ 

after transfusion no Rh-posiUve cells could be detected. Th . 
is of special interest in that no prior transfusion had been pv 
SO that previous iso-immunization seems to have pla>e P* 
this phenomenon. ... .u: 

Case 6.-In an advanced unit two d.ays before admission hi 
patient had received 500 c.cm. of Rh-positivc blood The Kh tc. 
showed visible agglutination and he was given j 

A Rh-positive blood. After three transfusions 
ing did not rise to the expected level, and in 
transfusions it was noted that the 

tion than before and that at least half of ‘ “S 
agglutinated. During the following month a total of 3 000 c.cm. 
Group A Rh-negative blood was The j,; 

“irroVurinl°X"an^ ^ tmnrfllsions. ’0 dajs tb 

alSu^inlti^r anTbX vv re; entire^ negative untd 53 days af. 
the last Rb-posi.ive transtoon O'^^^bis 1945 

seruni was '“jed by blood. Group O Rh-posilivc 

watXd n^nl'sL f and a small drop oM heji;^^ 

• The Rh typing was carried out by Dr. R. R. Race. 
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As the result of recomrr.coJsticos msdc by => ® 

c British Institute of R.idioIoKy and the racuh) of Rad.o . , . 

le FacuKs is setting up an Information Bureau ’’ 

,n Fields London, %VC:2 (Chanecry 696.M to assist bn;sTn ».o 
1 ,-e sened as radiologists in 11.M. Forces in obtaining mformi ion 
aiding further training and appomtrents saant. m lac ly 
icrcfore insates inquiries from such radio'on'ts and is rrer'rcd to 
tceire particubrs from hospitals requiring radiological s a.I. 

The Ministry of Health stales that it has noss hecn hy 

ic Sersice Deparimcnts that they uall accept liability for the cos, 
f sanatorium treatment of members of the I orcrv for the period 
f such treatment rrcceding the dale of di^harpe from tre lorcr^. 
n the same basis as applies hetuecn a sanaiormm authority nnd 
he Ministry of Pensions with repard to the cost of trcairreni ai‘tr 
ischarge. 

Dr- Robert ^ocl McKinstr>', Medical OJTiccf of UeaUh. Jcr<c>, 
nd Dr Angelo Nelson SMnens. Health OfTsccr. States cf^GuerrM:^. 
lase been appointed O.B.E. (Osi! Disrsionl for services rendeteu 
lunng the enemy occupation of the Oiannel Isbnds. 

Dr. Coiin Fraser Broclinpton, at present county medical oITccr 
sf health for WaraicLshi.re, has been appointed county tnedicnl 
sfScer for the West Riding of VorLshirc, 

Dr. Robert Coureicr, professor at the CoBige dc France and 
member of the Aendemie de Mddedne, has been elected a mcm-ber 
of the Academic dcs Sciences. 

Lord NulTield, already a munificent benefactor of Worcester 
College, Oxford, has presented a further sum oF £10,C03 fot the 
endotemcat of scholarships for medical students. 


EPlDE^nOLOGlCAL sNOTItS 

Discussion of Table 

fn England and Wales there stas a rise in the incidence of 
infectious diseases. The larpest increases were acute pneumonia 
167, whooping-cough 152, measles 4$, diphtheria 22; while 
the only fall was scarlet fever 32. 

The only local rise of any size in the inddence of acute 
pneumonia svtis YorLs West Riding 76 ; slightly more than half 
the total cases notified in this county were recorded in Shef- 
field C.B. The largest rises in dipmheria were SufiolL 13, 
Durham 16, YorLs West Riding 12, Essex II. 

The whooping-cough increase was fairly general, and the only 
rise of note was Essex 31. The increase in measles was con- 
tributed by only a few counties ; the largest rises were NorfoIL 
37, and Lancashire 24. 

A fresh outbreaL of dysentery xxas reported from BerLshirc. 
Abingdon R.D. 22 cases. The other large returns were Igtnca- 
shire 40, Surrey 34. Essex 24, London 21, Gloucestershire 19, 
Glamorganshire 14. _ 

In Scotland infrclious diseases were more prevalent during 
the week. The rises included acute primary pneumonia 57. 
measles 28, scarlet fever 30. dysentery 18. diphtheria 15. The 
largest rise in tGphlheria was that for the ciiv of Glasgow 26. 
The chief centres of dysentery were Glasc'ow 26, Renfrew- 
County 16, and Edinburgh 12. 

In Eire the outbreak of measles in Dublin C.B. showed a 
tother increase; 160 casM were notified during the week. 
There were_ 48 cases of diarrhoea and enteritis notified, this 
disease having been at a practically constant level during the 
past five weeks. 

In Northern Ireland a decrease of II in the total for scarlet 
dlsSs™* Ibe only change of note in the trends of infectious 

The Health of Bengal, 1941 
during the year was 31.9 per thousand, and 
.u The death rate was 23.7 

^ tho^nd, and was 6.6% higher than that of the previous 
' ' simultaneous deterioration of birth and death rales 

Fist two occasions were 1918 and 1938. 
Se m n '*’= Muslims had the highest birth 

w^ L mortality- 

previous l"9.l5'nhs, compared with 159 in the 

diseie? in epidemic 

(32.8" 1 ^'. I malaria 388^81 deaiKs 

13250 tom b1 .879, smallpox 

2 , kara azar I6J49, and dysentery and diarrhoea 51,529. 

Week Ending December 8 

during ™ew‘2t°;nr?nX"i'‘^'°" I England and Wales 

rerebrosninal fever ei -iilv ^ Pneumoma 744, 

and typhoid 5. ’ poliotnyehtts 28, dysentery 242, 


iNFIiCTlOfS ni.Si;AST 2 S AM) VfTAI. .STATISTICS 

\Vc rnn; bc!o.v a summiry of Infcviuu v 

Sutislicv tn the British I'lcs di.iror the week cr„.v. D.c. 1 . 

f ,r -xs . f !•: r-.-si N.' n .r.;r. r 1 1; r —v ) !;-;-• ( ; f 7; 

S ivi vxsi. r , '' 2; ’ -.'.r.., i-it.-V 
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present few serious immediate reactions, any possibility of Rh 
sensitization should be avoided. 

I am grateful for the unfailing kindness, assistance, and advice of 
Dr. R. R. Race and the late Dr. G. L. Taylor, of the Gabon 
Laboratory Serum Unit, Department of Pathology, Cambridge 
University. Thanks are due also to the members of the staff and 
the laboratory personnel of the 163rd (U.S.) General Hospital for 
their co-operation and help in this study. 
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ASYMPTOMATIC KALA-AZAR IN SOLDIERS 
FROM OVER-SEAS 

BY 

T. G. ARMSTRONG, M.D,, M.R.C.P. 

Late Lieitt.-Col., R.A.M.C.; Officer in Charge of a Medical Division 
in a M ilitary Hospital 

The object of this note is to draw attention to the ease with 
which kala-azar may be overlooked in patients who make 
no spontaneous complaints. Two cases are described ; both 
occurred in British troops who had served on the Mediter- 
ranean littoral. The first patient was seen in Italy and the 
second in England 20 months after his return from North 
Africa. Both, when pressed, admitted minor symptoms of 
several months’ duration : these they had considered too trivial 
to warrant attendance on sick parade. 

Classical kala-azar presents usually as a high swinging 
pyrexia, with periods of remission, and with marked toxaemia 
and sweating during the pyrexial periods. In both the cases 
reported here the fever was either slight or trivial, and 
toxaemia was absent. 

Case I 

Ptc. H., aged 20. This man served in North Africa from Nov., 

1942, to Nov., 1943. His disease probably originated in North 
Africa, for on arrival in Italy in Nov., 1942, he was stationed in the 
dock areas of Salerno and Naples, where kala-azar is not likely to 
be encountered. In May, 1944, he was ordered to report sick by 
his section sergeant, and was admitted to hospital. On direct ques- 
tioning he admitted to a slow onset of general malaise, loss of weight, 
lassitude, and easy fatigability for the past 5 months. During this 
time he had continued to discharge his normal duties. 

On examination he was thin and anaemic, and was found to be 
running an intermittent low-grade pyrexia up to 99° F. There were 
no abnormal signs in the heart or the lungs. The spleen was soft, 
was very difficult to feel, and was enlarged to three or four finger- 
breadths below the costal margin. He was seen by several medical 
officers and specialists, who expressed doubt as to the splenic en- 
largement owing to its extreme softness and the absence of a definite 
edge. It was not until three or four weeks after his admission that 
the spleen was unreservedly accepted as being enlarged. The liver 
was normal in size. On the basis of the presenting clinical findings, 
and in the absence of a definite splenic enlargement, he was at first 
thought, to be suffering from pulmonary tuberculosis; this was 
excluded by radiography. 

The results of investigations were as follows. Many malaria films 
were negative. May 13; R.B.C., 3,120,000 per c.mm.; Hb, 59%; 
W.B.C., 4,850 per c.mm. (polymorphs 34%, lymphocytes 53%, 
monocytes 9%, eosinophils 4%); B.S.R., 58 mm. in 1 hour. May 26; 
W.B.C., 2,160 per c.mm. (polymorphs 24%, monocytes 5%, lympho- 
cytes 70%, eosinophils 1%). Formol-gel test, negative. June 9; At 
this point the splenic enlargement was accepted as genuine, and in 
view of the marked leucopenia and granulopenia a marrow puncture 
was performed. Lcishman-Donovan bodies were found in moderate 
numbers in the bone marrow. An inguinal gland was punctured 
but showed no parasites in the stained film. 

The patient was treated with stilbamidinc (diamidinostilbene). and 
made a slow but uneventful recoveo’- 

Casc-n 

Gnr. B., aged 25. This soldier sen-ed in North Africa from Jan., 

1943, to jan.', 1944, when he was invalided to the United Kingdom 
with a severe attack of diphtheritic poh-neuritis. He recovered com- 


pletely and was returned to duty, remaining in England until the on' 
of his present illness. In Sept., 1944, he was admitted to hospital w 
an anxiety state following the flying-bomb attacks, and says that 
was given a full physical examination at this time. After his retii 
to duty he continued his work for nearly a year, and in Sept., 19- 
came up for routine medical examination before dcmobilizatic 
He was found to have a very large spleen and was admitted 
hospital for investigation. 

On admission on Sept. 23 he made no spontaneous complaints, h 
on direct questioning admitted to some dyspnoea on exertion 1 
about 12 months, and had noticed that his belly had been increasi 
in size for about 9 months. He was unaware of any pyrexia, but h 
had occasional shivering attacks'. He did not believe that he h 
become thinner. He denied ever having suffered from malaria, 

On examination he was pale and thin. His complexion was sallo 
and there was a slight brownish pigmentation of the anterior a.xillj 
folds. His temperature chart showed a nightly rise to 100°, wi 
an occasional double crisis during a 24-hour period. There was 
mild tachycardia, the pulse rate varying between 90 and 100. Swe; 
ing was not marked. The tongue was clean and moist. The chi 
showed dullness and diminished air entry at the left base owing 
the enormous size of his spleen, but the lungs and heart were othi 
wise clear. The abdomen was tense and showed on its surface 
number of dilated veins. The- spleen extended well below t 
umbilicus and just crossed the midline. It was hard but not tcndi 
The liver was almost certainly enlarged to two to three fingi 
breadths below the costal margin, but it was covered with a rcsona 
layer of colon, and neither an edge could be felt nor dullness 
percussion be demonstrated. The lymph glands were normal in si 
and consistency. 

Investigations resulted as follows; R.B.C., 3,120,000 per c.mm 
Hb, 55% ; W.B.C., 1,400 per c.mm. (polymorphs 38%, monocyt 
5%, lymphocytes 57%). Marrow puncture showed many Leishma 
Donovan bodies. Ring forms of Plasmodium virax were also see 
Gland puncture: Leishman-Donovan bodies were also easily foui 
in smears made from the juice extracted by puncture from i 
apparently normal inguinal lymph gland. Formol-gel test, strong 
positive. 

The patient is at present being^treated with stilbamidinc. 

Discussion 

Though a rare complaint in British troops even on tl 
shores of the Mediterranean, where the disease is endemi 
kala-azar will certainly be seen for a time in England i 
troops who have returned from over-seas. In such persons 
is not likely to occur very commonly, but it may well con 
pare with the rarer blood diseases in frequency of appearanc 
If the mind of the physician is not attuned to the possibilii 
of its appearance kala-azar may well be wrongly labelled ar 
treatment withheld, with serious results. 

The differential diagnosis in the slightly atypical forn 
recorded here should not be difficult. At first sight they mr 
resemble pleurisy with effusion or phthisis. When the splet 
is found, chronic malaria offers itself as an obvious diagnosi 
When blood films are negative the chronic leukaemias corr 
into question. The characteristic leucopenia may then sugge 
an “ aleukaemic phase ” in a myelocytic leukaemia, or perhai 
some disease allied to the ill-defined Banti syndromes an 
splenic anaemias. In such cases sternal-marrow films are almo 
certain to be made ; but the diagnosis may be missed eve 
then, for the Leishman-Donovan bodies may be overlooked 
the pathologist is not on the watch for them and has not bee 
specially briefed by the clinician. They arc often scanty i 
the bone marrow and may require a long search. If the boni 
marrow films are negative it is always worth while to examir 
the juice obtained from the inguinal glands by puncture wit 
a hypodermic needle. This should be done even if the giant 
are normal in size. 

Summary 

Two well-advanced cases of kala-azar with only slight fever an 
toxaemia are described. 

The differential diagnosis, in relation to practical medicine i 
England, has been very briefly discussed. 

It is stressed that further cases will occasionally be seen. A sped; 
watch should be kept for them. 


S. Ben-Asher (Ann, intern. Med., 1945, 23, 431) records the cas 
of a woman, aged 43, with mitral stenosis and auricular fibrillatio: 
in which an embolus in the right kidney resulted in rise of th 
arterial pressure. The blood pressure returned to normal with th 
disappearance ’of symptoms of renal infarction. 
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f.-i ci\cs a record of a crude end-result of the lisinp actmlj of 
bWn ceils, but there is no cstdcncc that the chanres in an> »av 
rcllcct bram function. 

The “ llfchij Straus " Child 

Q.— /foil should ore mc-.aee end Ire.-,- o " hieh.') J'runc " d-je.-r. 
o’dT 

A.— .M 4 sears old troubles of mans hinds are normal con- 
ani'iiams of dcselormcnt. The ansieis of pood rarenii, »! o Harie 
icmsclscs sshen their children are diniculi. often raises lens-oa in 
a home to a ro'ut unbearable to both sides, and a s-atement ^ 
1C doctor that at this ape emotional upets arc as much to be 
rpected as sras teething at an earlier stage ssill often bring i-ueli 
:lief to father and mother, and throur'i them to the chi'dnrn 
irccdom from ansietj in the adults, insicht into the causes of strain 
1 the child, toecthcr mih lose, toleration, and supporting contts'l. 
arm the basis of good home management At the age of 4 a chih! 

1 worhine cm his relationship mih parents, sibl.nes, and cn-s ders . 
e IS csrcncreing a healths risalry snth the adult s»orM. s<hi1e 
icreasingis conscious and impatient of his ossn Iim tatio-s ile is 
reeds both for power and for ppteeting lose, and is baun’ed bs 
aniasics in sshieh through gaming power he becomes dangerous 
ind so prosol.es anger in the parents whose lose is vital to lum 
luch a " normal " conflict is painful, espcaalls if csaerrbaled b) 
uch traumata as illness, separation from the mother, etc Mars 
lauehlincsscs, feeding difficulties, tempers, and disorders of hahit 
nas represenr the question, “ Do jou lose me esen if I am ho'nd’ 
ihile the hanh sclfnmttcisra, felt though no: serhall; cspiessib c i- 
arls childhood, mahcs it hard to accept reassurance till mans tines 
repated in word and act. A clescr mother can do mucii hs 
rncourapng independence combined with protcctiseness towards 
herself, and bv tranquills accepting boasts The small bos in 
ll'hen tie were l'eT> Toung ssho warred bis mother, "Tou trust 
neset gosiown to the end of the to«n unless sou po down wath str," 
was solsang his problem in thts waj, and ashing her adiriraiton of 
him as proteaise male At this age, when boss become dchan’ls 
masculine, fathers can help to allay confficts bs insiting psrinersbip 
in various acusiiies, as can mothers wath liiilc prls, whose deirlop- 
ing maternal msuncls and lose towards the father wall oil erwise 
arouse the aasiety assoaaied wath nvalrj and guilt 
Play ts an important factor m mental health Large toss, such 
as wooden engines and iracLs, a set of bneks, sard and waicr. and 
other material for imaginatise play are saluable, as arc simp'e con- 
structional toss that deselop skills and prosadc satisfaction through 
achieseraent A highly strung hyperaettse child is often afraid of 
his own aggressive impulses, and so finds comfort m external control 
of a gentle kind If he is unhapp, showing phssical symp'oms lli.’i 
appear psychogenic, or it his difftculiies are inapprop.nate to his 
deselopmental stage, st is likely that he needs child-gutdance treat- 
ment As a first-aid measure, however, it iv sometimes worth trying 
phenobaibnonc, gr 1/8 to 1/2, morning and evening, which may 
provide sufficient mental relief to enable a child to work through 
his problems mih ihe aid of improved management at hotre 


Symptomatic Treatment of Cough 

Q-— II'Aar IS the simpiomalic treatmem of cough m coses of 
pneumonia ? 

A-— Cough m pneumonia requires treatment. (I) if the cough is 
unproductive and interfering with the patient’s comfort or rest. 
(2) when the cough is producuve but the sputum is so visad ihuit 
the cough esbausis the patient w-iihout adequate result 
'ft'hen the cough is not productive u is useless and should be 
damped down. The milder degrees arc best dealt wuh by Ihe use 
^ linctus containing, e.g, codeine phosphate (gr 1/10 to 

fl;. ‘i ‘>1*5 linctra heroin 

Vgr. l/3_ to gr. I/E) should be used sufficiently often to produce the 
required result Often the unproductive cough requires treatment 
as because of the pam it causes; m these 
should be treated 

warm alkaline draughis (sod chlor 
and sod bicarb aa gr. IS in 2 or. of warm water, four-hourly) 
are most usefu Wuh these a muciure of old matured t.n«' amph 

pruv^ 1 ^ 1 .^ PS'f- This has b?en 

prorf 10 have an expectorant action as weil as makinc the couch 

smalE doses of pot, iod, and stramonium are of s-qluc, 

Diet in Chronic Interstitial Nephrilis 

sltet are as fo“ nv^cl^ Th' Pnneipie, of Uie 

-intain the beneficial Polyurl'a^.“^2)”“^lu'^ “ 


cnergv saluc of :.<■"> c.a!’’iev. i.->’< t''^ dy '''fj;','' 

dict*^ (J) I ro-gh rrsi'cm >” nmr-; d.-r c i'”’ ' f " 

A^lsVt Wr ..--.‘i •h-W ■I,"-"*' r 7.’, m’ 

w! cn rreia'^ n’llc s’ be f ' . 

and vcfclab'es. s>! iJi p-iv-'u-c an a'.ls'."e as ' , 
rctcn'ion of rrcdc-''i'"I' ac- ! piote i t-d-P'o. t , s - 
able, two pn's o! mi'V. d-i'y (c*m a gw-,! i- v ip _ 
providin'- 41 g of pro-en vet cr-':i^^i’." 
bv’’rce O-siK of ll e te'.t on of av’-r,. .o<s. p o - ' 
in .MRC bpcii'l Repo-i .S'ti-s No .'5. l-- \ >■' R 
.a-J I .M, Widdow-Ol (M .'ll'- nC£o-i'i-r to I' '■ P ’* 
uple-v tberc is row! revo- to d -Ter f.o-i I 1/ tl/'a;' a 
for oc.'er-s to o,v'.:'. av in th c-.-c. s -p'. w i v ■ . o 
and rn salt a.Ved to t’ e fw'd apv: ft. ~i ll o r 'T-'l v- 
in csvli-,- Si't t-'ep'c'ion r. a g-ave I'l--" i- -r- 


i: ' ,1' 

r-i'f " 

e* -T *1 

•i. U'. 
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Tp!>emst‘V»I< ord n’uWfrt 

Q. Is rl err 0-1 r,i..'e-'r ;f a: o ! s’- I ' - r-jf' r h ‘ > t 

lie oh-er.e of i-rlos r in p.'- - -i f/'e-. ,'>i r c.-.' 

,1 .-’rrrr r-r’',;r-r ’ If, -l Jr 'Se d ’e’ »re— r-wr tnc-l- 
(ro.'V.f rfrr; Wl't t-Tr'.'t. r/-ur,mr - ^.hre !' O r r ' 

I ,/v-r.-‘|.-r,r-r-,„- 0 -! r’l.<>I/-l. rv-.'." re r-e ■ / '• ^ ' . 

CT tiUfJ jr-t ‘/I/* r*. 'r/i;*dvr» V " t i i 

erf c^irr* f It frtf"'' ^ * ‘‘ *" 

inVi'iK, rVox^r*' / J f'u.’W'r *. > ^ '' 

;*rfr««j,*‘V in // f ** * a**' P* p ' >* r 

A.- ra 'cs 

(U a htc’i b'fOLt I’jT'eir rr's!'" ^ i t 

r*hrr c'ltci-ics'’ It »v K*’ orv! {’ v n i' - O’/*. b.' t' : ‘ 

rr: ccrclusisc I>iS:tcs i5 cr"' ’-?cJ C''-* rf *' 

‘o'ilicn. but soat.w'^ i' ta'c^ r T'' t"'' ■* \ ' 

fcnio^jh’) ucH cortfo’Vi.1 wi’I. i-* U' s 2 " J “••r 

bclrsciJ to \r: ro‘c cc~'r‘'^n in t’c L-'fcs'fvi b ' 

djfT.CL!: to be ccrtitt cr. tb s r""'* t s is 3 ’ I’***** 

con^r* catirn of c* iSrJet, .* 1 - I .1 cn'ffut ic'- 1 ' v r"''* h- 

on 'an pitf?r*ts s»ff'bcr the b’'^ov.J lurar ts s^'il c- badb ^ ' 

ibrurh ibe ir'p'C's.cn is p "ct! t'a* it t\ r t*- b'’t' 

Drrs a hj**}! b’rokj swpr tc- S 10 riVc tft of 5’"'” * 

mo'c rap Tbc n if is case can be r ^'c c 

fo' there no doubt that a d 'W'C lie U.’'»^cu.k:' s rf l* r I 
tMll po'tcss mne fardl> if tbc is u''cc‘“'ro’ cd If - » 

true of all sVn ec'*d.'jc'‘'s, ard of aU scp'te 2 *J pi-— e*"'* n cc*' ‘ 
lio'^'. a-d escry dToft shru’J be mad: tr i’ : d a'x'r b 

na> not be pcssib’c lt> aboIj*h lie rbcc^u'ia if t’’? djaV'c' 

IS difficuU lo ccr'rol, 3 rd tic fear of hjr''' 7 lscacr* c 'st’ivVs is. 1 
suspect, tie reason for lie ailol 

mi) be due to (>*o man esu^-es fs) Tie i*^r'oscr*r*t n I 
disease ms> cause a dimmn’rd demand fo* nswi’ I’l ' I’cnea e 
IS a poed s*rn. urcc it si.o'*s that tbc i.•T d vnie is be."" bet’n* 
controred The care of 3 f'V.itfil n a Tjjro!r*Sk.acm’c a'’a.l rv 
simple, should be cau>> p'osidcJ in a •.'na’CNum. ard *J rc”. 
therefore, be feared n an\ i^ay. it cm c3U*e d f*'r;.*\es r-'V vtb:*' 
pauenis do not rccopni/c Ibc carjv ard bssc »-rvc:c 2 - * 

unexpected attacks Thme r^ijcnts arc fo'tu”a’cl> fe^" n. 
and n them phcosuria must be al’oskcd, but it is 3 p tr’ a’*-'* 
pUcosuria (ocn without ketosis^ in ah tspes rf pa' r^'s K.-'s . r 
of tbc fear of hyporijeaema (ft) Attacks of 
be due to errors in diet, U is frost imro'ta'‘t il at ibc d :: s' ou' * 
be supersiscd b> a trained d.eiitun. Ti t n- 

ihe sanatorium a d.et which is s-aried ard well c! o en Tbr d 
s^iU pet a diet in which ibe carbo’’)dr 3 tes a'c rra<oTj’''k 
and well s-aned The exact amount of carbc'sdra'c wb ch raj 
ranent needs must be discoscrrJ, whether d be !50 p at a if*^e 
ibc appetite is poor, or 300 p. or rrorc when the cr^'d ’"'n js 
proving SuTicieni irsuhn must be p'cn to co-iro! the 

P<«sib'a. If ihis c.an be acbirsctf fie pine''! w 'j > ne 
Che best chance of recosennp from his iunp dnesse. a-d su'c!v \\ ? 
best IS what be should be pstn, even at Ue expe^'c rf s'"'': o'*i 
trouble 
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RUSSELL’S VIPER BITE 


British 

Medical Jours il 


Points of Interest 

The most striking points are: (1) The bites are tender from 
the first ; the swelling spreads steadily. (2) On incision at the 
site of puncture the subcutaneous tissues are black, due to 
extravasated and altered blood and later to necrosis. In the 
fatal case this discoloration spread the full length of the forearm. 
(3) In two cases the pulse steadily deteriorated. After 12 to 24 
hours it was almost imperceptible, yet repeated B.P. readings 
were normal. ' 

A colleague told me of two fatal cases of Russell’s viper 
bite which occurred in the same area. The patients were bitten 
on the neck and thorax respectively. In these and in Case 1 it 
\yas noticed that (a) the swelling spread steadily and widely ; 
tissues round the punctures became discoloured, (b) Patients 
remained conscious to the last, though the wrist pulse had been 
imperceptible for many hours, (c) Death occurred in 30 to 
36 hours. 

- Three features appear difficult to explain : (i) In Case II a 
vein which appeared to be thrombosed I hour after the bite 
was found half an hour later to bleed freely, (ii) The blood 
in Case II did not clot ; yet, therapeutically, snake venom is 
used to aid clotting, (iii) A condition in Case IV resembling 
paralytic ileus. 

Acton and Knowles (1921), however, state that Russell’s viper 
venom contains three active principles — thrombase, haemor- 
rhagin, and an unspecified proteolytic ferment. Thrombase, if 
injected into a vein, as is common in small animals, causes 
rapid thrombosis and death. In man this is rare. The presence 
of thrombase in the subcutaneous tissues causes local necrosis. 
Haemorrhagin produces lysis of the cells of the capillary walls ; 
hence the local extravasation at the puncture sites, as seen in 
each of the four cases presented. This extravasation accounts 
for the oozing of blood from the punctures — said to be a 
diagnostic feature. If haemorrhagin reaches the general cir- 
culation it may cause widespread petechial haemorrhages in 
such organs as brain, kidneys, stomach, intestine, or lungs. 
Thus signs consisting of fits, depression, and paralysis of vital 
centres, albuminuria, haemateraesis, and haemoptysis occur. 
Haemorrhages into the wall of the gut account for the symptoms 
resembling paralytic ileus in Case IV. The damage to the 
kidneys may account for the maintained blood pressure in two 
cases in spile of very poor wrist pulse, and also the large 
albuminous clots in the -urine. 

Acton and Knowles also state that the early thrombi caused 
by thrombase are later dissolved by the proteolytic ferment. 
They do not specify the agent, but say that it is known that 
thrombi disappear, as in Case II. This agent, acting on the 
fibrinogen, prevents clotting of systemic blood, as observed in 
Case II. Calmette (1908), the first to prepare antivenene, 
stresses the proteolytic action of viper venom. 

Treatment 

Many cases of Russell's viper bite are amenable to treat- 
ment if it is applied early enough ; whereas bites of cobra and 
krait are very rapidly fatal. Hamilton Fairley (1934) advises 
immediate ligation, free incision, local venesection, and 
mechanical suction. Local injection of gold chloride and potas- 
sium permanganate causes necrosis, and the value of these 
substances is doubtful. Amputation he considers unjustifiable 
for Russell’s viper bite (as do Acton and Knowles). In this 
connexion it is interesting that Himalayan tribesmen imme- 
diately cut off a digit if it is bitten by a snake. Fairley casts 
doubt on the efficacy of antivenene, as it is unlikely that 
the specific antivenene for the snake concerned is available ; 
its potency may well have ej^pired ; and there are valueless 
brands on the market. Stitt (1942) recommends a total dosage 
of 100 to 300 c.cm. I.V. or I.M. 

Transfusion of whole blood is necessary if much is lost by 
venesection. I cannot find any reference to the prolonged use 
of a venous tourniquet, but it seemed to be of value in my cases. 

Summary 

Four cases of Russell's viper bite arc presented. The known 
properties of the venom are discussed. 

The diagnostic symptoms and signs arc ; persistent pain and tender- 
ness. oozing from the punctures, spreading swelling, and on incision 
a “rcd-cunnnt jelly” appearance. 

Modem ideas on treatment are summarized. 
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BLINDNESS FOLLOWING HAEMATEMESIS 

BY 

JAMES BLACK, M.D., F.R.F.P.S. 

Assistant Physician {Temporary), Sunderland Ro^'al Infirmary 

Though long recognized, blindness following haematemesis 
rare enough to vyarrant publication of a further exampi 
Gowers (1904) discussed this complication at length ai 
reviewed the literature to that date. More recently Whiti 
(1929) described three cases, and Rugg-Gunn (1937-8) report 
the case of a man of 47 who, after a severe haematemes 
became completely and permanently blind. Rugg-Gunn al 
cited a case in which the blindness was not permanent. Bar 
ford and Barber (1940) reported the case of a man of 46 \\1 
had two haematemeses at an interval of three days ; a gradu 
contraction of the fields of vision five days after the fii 
bleeding heralded the development of complete and permane 
blindness of both eyes. Robertson (1941) described the develo 
ment of sudden and complete loss of vision in the left eye i 
the third day after a haematemesis ; next morning there w 
only a glimmer of vision in the right eye. Permanent ai 
complete blindness resulted. 

There is no agreement on the pathogenesis, and the retin 
appearances differ from case to case. The time and mode 
onset vary, as do the degree and duration of blindnes 
Chevallereau (1903) stated that the blindness is more o£t( 
bilateral. Fries, quoted by Gowers (1904), found that it w 
bilateral in 90% of cases and that the time of onset varie 
26% losing their vision at once, 19% within 12 hours, 33' 
between 12 hours and 18 days, and 22% thereafter. T1 
defect of vision may be a diminution of central vision, pan 
central scotomata, sector field defects, or concentric contra 
tion of the fields of vision, while in other cases there is suddf 
and complete loss of sight. Once vision is lost it appears i 
be permanent in most instances. Coyon et al. (1927) stall 
that the condition is invariably followed by complete opt 
atrophy. Sweet (1903), however, recorded a case in which thei 
was slight improvement. One of Whiting’s cases showed vei 
slight recovery, and Rugg-Gunn reported recovery where tl 
blindness had been originally complete. 

The fundal appearance varies from case to case. In h 
case Gowers found the disk atrophied and greyish white, tl 
arteries narrowed, and the veins small. There was some ne 
tissue around the vessels in the disk. He stated, however, thi 
the ophthalmoscopic appearances in other recorded cases varie 
from slight to intense inflammatory change ; in the mot 
intense cases there was neuroretinilis with haemorrhage 
Rugg-Gunn’s case showed papilloedema of both disks an 
narrowing of the retinal arteries. Whiting noted pallor of tl 
disks with blurring of the edges, small patches of exudate, bi 
no haemorrhages. 

Case Report 

The case here described, that of a coal-miner aged 53, y: 
admitted to hospital on Aug. 18, 1945, and gave the followin 
history. 

During the preceding three weeks he had suffered from lassilud( 
anorexia, and occasional dull epigastric pain after food. Pnor t 
this he had experienced no digestive upset, but had occasional) 
seen a streak of blood in the motion. This slight bleeding he ha 
attributed to haemorrhoids. His sight had always been good an 
he was not subject to headaches. On Aug. 12 he had noticed 
trace of blood in his motion. On the 13th, while resting at horn 
in a chair, he suddenly collapsed and lost consciousness for som 
10 minutes. On recovering from the faint he vomited a ‘ consitlc 
able quantity ” of bright-red blood— probably more than a pmi 
Soon afterwards he passed a tarry motion which was foljowco P 
another haematemesis. On the evening of Aug. 15 he fi:'' 
comfortable and managed to glance through a newspaper. 
morning of Aug. 16 he woke to find that he was totally bhna u 
the left eye and appreciated only hand movements with the npn 
eye. Within a further 15 minutes the right eye also was total 
blind. 'There was no further haemorrhage. 
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The State — the organized community — rind>. itself always in.c.- 
fering more and more with the individual in two th.ngs. educa- 
tion Md medicine — the development of the mmu and the cate 
of the body. The doctor and the teacher ate wo ftcurev o\cr 
whose appointment, qualifications, and conduct the community 
continually demands a certain control. .As the community 
increases in power the balance of this control requires the 
most careful scrutiny. In its control os cr the teacher the com.- 
munitv— which is to sav the official— has now pone to tcry 
great 'lengths. Its control is not yet complete, ft is not yet. 
for instance, a punishable offence to send a, child to any place 
of instruction distant more than a certain nuniher of yards 
from its doors, or to give it a course of instruction other than 
that prescribed by the State. But the trend of admm.slration 
IS certainly in that direction. AYc have seen Glasgow Town 
Council attempt to prohibit any children being sent to Glasgow- 
High School e.xcept those who happen to live .around us 
doors, even though the parents might be willing to compens.atc 
authority for this slight disturbance of routine. That is. cf 
course, the direct contrary of the principle of indisidua! choice 
which has so far had at least lip-service paid to it jn the C3<e 
of medicine. It seems unlibcly that this principle will be allowed 
to suivive in one sphere if it is destroyed in another, and it is 
well worth the while of the profession of medicine to looV {torn 
lime to time over the wall to see what is being done to ns sister 
art, the profession of teaching. 

I think most of us here belies e that the all-powerful authority 
, of the State, convenient though it might be to svield for us as 
individuals, (S too crushing and deforming a power to be used 
to govern (hose delicate reactions of mind and body on which 
the practice and the progress of the medical art depend. 
Medicine is, and must always remain, a more e.xperimcnlal, a 
more dubious art than that of leaching. The status of the 
pupil (an ancient, an honourable, and a wcH-undcrstood status) 
is almost literally child's play compared with the status of the 
patient. The status of the pupil derives generally from the 
relations of adults with the immature. The slams of the patient 
must regulate the relations of an adult with an adult. To 
entrust an adult with authority over another adult, authority of 
such a sweeping nature as that of a doctor, is alw-ays a very- 
risky thing to do. That authority may, for instance, at quite 
an early stage (say in delirium), involse actual physical restraint. 
In the case of lunacy— and that is, after all, only a matter of 
the signature of two men or even of one man — it may turn into 
imprisonment for life. For the community to organize and 
systematize this power into a single solid, compulsorilv united 
front would seem a great peril to the individual. Doctors do 
not desire this power. It Is ptoSeted to them and at times 
stridently thrust before them by the State. From rime to time, 
no-H-ever, such organization and such combination are inevitable 
as in ume of wv. The motto of those working in such aii 
consolidation of such power, should 
^ penaanMt htutporary rather than 

Formation of the E.M.5. 

recent experience and sec how 
“iStelErjequme^^orce of circumstances to earn- out a 

• Address to the Edinburgh Royal Medical Society, Nov. 25 . 1945. 
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ctc.it unificati.'n of the medi.".'.’. 

'proceeded. 1 refer to the Umtrycr.- 

ticv.latly in its liosp-.t-il r.'rcc'-'. diitin? l c w. ■- 

I should like fint of .rl! to dirce: your .-itirotion i'- ^ 

The title focused .-.rd riveted .altert.’on. .-I'sl '-o'- inter:. .r-.l : ■’ 

so. upon the very f.ici tint mr.-.s-irev ••>e:e emcryee-,..^ 

mLsurev to de.il with .an cmctrcpcy suu.itioe, I be rest 
to n.'stc n that the scheme I'.u broi.-rh.I heir.r •''■'‘"'r 

emp.rica! lines, not proceeding or. any ptccor. civ cJ ts>' t:^c: 
theorv. hut dealing v-.ith the siliMlicnv .-v they ocei.rrr.) v- 
far as 1 Vn.iw-. c.ich of us icsr-'n'il-!: for its rception tiir-! fust 
in our approach to cnvis.spc the rtoble.m .rnJ then to l-nd .j.n 
appiortulc soliiticn. 'fhi' d.lfcrcd from i.hn 'ec.ms to be t. e 
mesito at present— n.nmclj'. to ptoducc .n snh.tron and then t.i 
go .nbpiii to find .a problem which i! w.li fit. 

The Umcrgcncy Mcdice.1 Service armc I'lit of the apptv -.elvny 
dancer of v.ar, and more particularly on*, of the dinpcr of war 
in the air with its ncccss.ary crsn‘c.iu:ncc of hstje r.i.-mbrrv of 
casualties within our own slu'rcs. It sszs considered lilrly by 
the Service authorities that scry large numVerv rl c.s'u.il'.ies 
might ati'C. and would ccrt.ainly h.-Ac !o he prepared for, i.n 
the earliest d.sys, or even hours, rf vuch a w.sr. 

The first solution (tied w.as through the local au'.boriiirs 
The first Government .-Act v..a\ the Air P.-nd Prccautionv Ac! of 
1937. This placed upon tl-.c loral authorities the icspor.'ib-hly 
for framing nir-raid precautions scheme', ir.clud'ng c.ssu.-ilty 
services. In ISaS it became clear th.at adequate Imspiial pro- 
vision simply could not be made on such .a bavjs. For one 
thing, local govemmcnl boundaries vac often completelv 
inappropriate. It was therefore laid down by tbc Government 
that the .Minister of He.alth in England, .and the .Sccrciary rf 
State for Scotland, should be responsible for prosid.ng an 
Emergency Hospital Service. U.ariy in 1939 the ndministmlion 
of the related first-aid, and amhubnee, services was transferred 
from the Home Office to the .Alinistry of Hcalrh. I u.n .at the 
time Minister of Hc.alih and therefore «.aw mere of the rn,e!i<h 
end • and as the weight of attack fell chiefly on the 'oulhern 
half of our island, and more partiailarly upon the Home 
Counties and the London area, I 'h.all u>e several illiotratronv 
drawn from the South. 

Our scheme was, furd.ament.ally. to, expand the cxislinz 
hospital system to the utmost, and in particul.ar to secure the 
co-operation of local authorities and voluntary orpani 7 .atior.s 
to the greatest possible exicnf, looking only to the most efficient 
solution of the problem, and not to preconecived ide,as as to 
how this should be brought about. 

The first step obviously was a survey of the csivtinp accom- 
modation, vvith careful attention to possibilities of expanvion. 
fl say “ obviously but it h.ad not in fact previoin!)- been done.) 
All the ordinary hospii.als, and in addition meni.al hospit.als 
public assishance institutions, s.inalori.i, etc., were siirxcvcd in 
all about half a million "hospital" beds were broueht und*; 
rc\’iew. * 

The next step xvas to obtain the co-opctatlon— and 1 stress 
the xsord co-operatlon-of focal authorities and volunlarv- 
accommodation at the di'pos.il of 
dexiw''^'"' “i'* accommodation where it was 

red. The supply of medical persanne! was i.xck!cd with ii-e 

4434" 
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' 2 1^ pints of blood and li pints of piasrfia, given over a period 
£ tempted to ask if this is a record for the amount 

of blood given over such a short period. The anaesthetic used was 
, pentqthal 0.5 g., NjO, and oxygen, with an absorber. The patient’s 
condition iO weeks after operation can be regarded as satisfactory. 
In the first two operations both Groups A (II) and O (IV) were used 
in about the proportion of 2 to 1, while in the last operation A only 
was given. j 

The patient’s blood picture at the present time shows the following • 
R.B.C., 4,200,000; Hb, 71% (Sahli); W.B.C., 6,800 (polymorphs 
59%, lymphocytes 28%, monocytes 12%, eosinophils 1%). 

^ Comment 


138/80. and the minimum 94/50; after 6 hours it became coastew 
at 108/ 62. The pulse during this time was a maximum of 134 anc 
a minimum of 100 a minute. The effusion gave a heavy culture o 
pure Slaph. aureus, sensitive to penicillin in vitro (38 mm. zone o 
inhibition). 

Conspicuous relief of cardiac and respiratory distress was apparen 
4 hours after operation. Twice-daily dressings were done, 10 c.cni 
of the same concentration of penicillin being instilled each time, fo 
five days. 

2nd Post-operative Day . — Sulphadiazine was begun because of ou 
limited supply of penicillin, a course of 24 g. being given in 13 day: 
From this time onwards the temperature fluctuated between 97 am 
98.8° until March 18. 


Anaesthesia for cases of aneurysm presents no unusual 
difficulties, but a liberal quantity of oxygen is indicated, par- 
ticularly when the blood loss is heavy. Planning and prepara- 
tion for a large blood loss in these cases was always necessary. 
Transfusion was given to all cases in order to be immediately 
ready for any emergency. In two cases two transfusions were 
set up at the same time in the one patient. With all precautions 
a transfusion may not be able to keep pace with blood loss. 

I wish to thank Col. J. Bruce, consulting surgeon, for permission to publish 
this article. 

I. SCHAUT, M.B., B.S., 

Major, R.A.M.C. ; Recognized Specialist 'in Anaesthetics. 

• Local Penicillin in Purulent Pericarditis 

The following case of acute purulent pericarditis was treated 
by direct infusion of penicillin in Ringer's solution after surgical 
drainage. Two complications — pleural effusion and infection of 
an inadequately removed rib cartilage — arose during treatment. 

Case Report 

The patient is a full Samoan, aged 29, and a local resident. He 
was admitted on Dec, 16, 1944, with fever, pains in the head and 
chest for 5 days, a cough for 7 days, and an abscess on the left leg 
for 7 days. The abscess had been discharging for 2 days before 
admission. His previous history was a pleural effusion, for which 
he had been treated in hospital 7 years ago. The diagnosis was 
toxaemia, secondary to the abscess of the leg. A bacteriaemia was 
suspected, but no growth occurred after 5 days' incubation. 

On the night of admission his temperature rose from 103.8° to 
105°, but dropped the following day to 100°, thereafter fluctuating 
between 102° and 99° until the second day after operation. Hi, 
white cell count was 12,650. He was given 2 g. of sulphapyridine 
on admission and 1 g. six-hourly for three days. At this time 
sulphadiazine- was substituted, and he received a course of 33 g. in 
9 days. The response was poor, and be was given 6 g. of sulpba- 
tliiazole in two days without any benefit. Two weeks after admis- 
sion his while cell count had risen to 18,100 and the blood cultures 
were still negative. 

20ih Day . — A pericardial rub was audible and fine rales were heard 
in the bases of both lungs. Intravenous penicillin was started 
(225,000 units in 48 hours) ; the temperature, pulse, and ' clinical 
condition remained unchanged, 

28lh Day. —Red cells, 3,600,000; Hb, 76%; C.I., 1.05. White 
.cells, 9,800 (polymorphs 62%, lymphocytes 24%). The ape.x beat 
was now in the midaxillary line and the right border was 2 in. 
beyond the right sternal border at the 5th inteicostal space. The 
neck veins were prominent, and the patient was in great respiratory 
distress. 

32nd Day . — I was called in consultation. At this time his pre- 
jcordial dullness was continuous on the left from the 2nd interspace 
m the midclavicular line to the midaxillary line at the 6th space. 
The right border was at the midclavicular line in the 6th space. 
Heart sounds were not audible. Breath sounds were absent in the 
left lower chest, and coarse rales were heard throughout the remain- 
ing areas of the chest. The pericardium was aspirated through the 
5th intercostal space, 30 c.cm. of blood-stained semipuruient fluid 
being removed. Vision was almost absent in the left eye and 
blurred in the right. In preparation for surgical intervention a 
blood examination was made, with the following results : Group O ; 
red cells, 4,400,000; Hb, 87%; C.I., 0.98; while cells. 5,200 (poly- 
morphs 66%, lymphocytes 18%); Schilling, left shift 3:1; sedi- 
mentation rate, 4 1 mm. in 1st hour; bleeding time, 3 min.; coagula- 
tion time, 4 min. ; total scrum protein, 7% (albumin 4.6%, globulin 
3,1%); mean corpuscular haemoglobin concentration, 48%; culture 
sterile after 7 days’ incubation. 

35th Day . — I performed a pericardiotomy, using local analgesia, 
through a linear incision centred over the 5th and 6th rib cartilages. 
Two inches of the rib cartilages was removed. The intercostal 
bundles were incised in the line of the incision and sutured to the 
deep fascia. Two tie sutures were inserted into, the pericardium 
and the incision made between. There was an immediate burst of 
effusion, projected 12 ft. Using the tie sutures to open and shut 
the incision, gradual decompression was effected. Two and a half 
pints of effusion was expressed by heart action. The’ tie sutures 
were then united to the skin to ensure patency. 20 c.cm. of peni- 
cillin (1,000 units per c.cm. in Ringer’s) was instilled into the sac 
with a Dakin syringe, and a vaselined gauze dressing laid on the 
wound. The blood pressure at the start of the operation was 94/54; 
no appreciable change occurred during the operation. 500 c.cm. of 
whole blood was given aiuring the procedure, followed by I litre of 
5% flf 36 drops a minute, BT, icadmg.s were taken 

at 15-miniite intervals for the next 8 hours, being uncertain of the 
origin of the blood in the effusion. The maximum reading was 


. 8th Post-operative Day. — B.P., 102/68; pulse, 90; respiration rat< 
22. The apex beat was 4i in. from the midline in the 5th intei 
costal space, all heart sounds clearly audible but still faint; moi: 
sounds were heard in the pericardium. Blood examination showed 
Red cells, 4,800,000; Hb, 90%; C.I., 0.92; sedimentation rat 
21 mm.; white cells, 6,500 (polymorphs 53%, lymphocytes 38%) 
Schilling, right shift 8: IL 

By the 17th post-operative day the sinus had closed spontaneous! 
but some discomfort was felt. The sinus was opened, releasiii 
about 30 c.cm. of penicillin-stained serous fluid with no active unit 
On the 19th post-operative day 10 c.cm. of similar fluid' wi 

• aspirated : a guinea-pig test revealed nothing pathological. By tl 
21st post-operative day (Feb. 10) the precordial sinus had close 
and the patient progressed satisfactorily until the 45th post-operatii 
day (March 5), when the wound became tender. On the 50th pos 
operative day (March 10) it broke down, and a semi-purulent di 
charge began. Four days later I pint of fluid, similar to thi 
previously evacuated, was removed. Some pain and embarrasstner 
were felt and aspiration was discontinued. On March 21 (61: 
post-operative day) gentle curettage was performed. On April 1 
the patient was discharged to the out-patient department with 
draining sinus. Two weeks later he was readmitted for removal c 
an infected cartilaginous tip of the 5th rib. By May 22 the woun 
had healed and the patient was discharged. The heart was the 
within normal limits and the chest clear and resonant throughout 
B.P. 112/78. Eyes; both fundi clear; fields normal; left eye 6/T 
right eye 6/18, Snellen. 

There is as yet no clinical evidence of any pericardial adhesion 
which will perhaps be found later, and I anticipate the follow-ii 
tvith interest. The normal base-line temperature of Samoans : 
97° F. 

' Apia. AVestern Samoa. MARSHALL M. GOWLAND, M.D., C.M. ^ 

A Very Large GranuIosa-celJ Tumour of the Ovar; 

The following case is of interest because of the unusually larg 
size of the tumour. 

Case History 

The patient, a woman of the Hausa tribe of Hoitbem Nigerk 
aged 35, tvas first seen in Sept., 1944, when she complained of gros 
enlargement of the abdomen. Two years and ten months previous! 
she began to suffer from continuous uterine bleeding, with th 
passage of dots of blood. This lasted for ten months, and wa 
followed by complete amenorrhoea for the two years up to the dat 
of examination. The enlargement of the abdomen began two year 
ago and gradually increased throughout this time. Menstruation \ya 
normal before the onset of the condition. The patient was marriei 
at about 14 years of age (as is the practice of the Hausa people) 
and had three live children, the last 16 years old, and a raiscarriag' 
ten years ago. Since then she has had no further pregnancy. . 

On exam'ination the patient was seen to be a thin woman will 
an abdomen larger than the average .full-term_ pregnancy. I hi 
swelling was not' uniform, but was more prominent in the hypo 

• gastrium and left iliac fossa. Per vaginam the lower pole of Ihi 
tumour was felt through the posterior fornix. The position ot tni 
uterus could not be properly defined. \ 

On Sept. 8. 1944, laparotomy was performed under open etlici 
anaesthesia The tumour was found to arise from the right ovary 
and had a well-defined pedicle. Numerous omental adhesions wen 
divided, the pedicle ligated and divided, and the tumour removed 
The uterus was of normal size ; the left ovary was atrophied as ir 
a patient after the menopause. The abdomen was closed and the 
patient was given glucose-salme per rectum. Her recover 
strairiitfonvard. The tumour was found to weigh W lb. mt 
greater part of it was solid— in some places necrotic. There was a 
cvstic part about 6 in. across. Portions from the solid part of t e 
tumour and from the wall of the cyst were examined microscopically 
bv Dr G 'W St. C. Ramsay, acting senior pathologist at the 
Medical Research Institute, Yaba, Nigeria, and he reported as 

T'he specimen is a granulosa-ceil tumour of the ovary Jn, 
cystic part the tumour assumes a papillary form ; elsewhere it is 
comnoSd of solid masses of polyhedral cells vesicular nude, 

divided up by strands of .rather hyaline connective tissue The size 
of the tumour may possibly be a record. Ewing quotes one rase 
weighing lOi Ib., or just about half the weight of this specimen. 

-nic patient was seen again about three months after the operation 
and was then in good health. 

I am sreallv indebted to Dr. Ramsay for bis report and for photomicrograpn 
he prepared from the sections of the tumour. 

H. A. Kelsey. M.B. B.S., 

Zaria. Northern Nigeria. In charge ^of^th^c » A— ry 
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' between them which had never c.\isled in peacetime. All this 

■ w-as to be operated under battle conditions— conditions of which 
no one had had the least experience and which it was impossible 
even approximately to predict. No one. for instance, could 
forecast the reactions of the cisil population under such 
conditions. 

In these circumstances we built a great part of the whole 
.scheme upon the professional authority, the prestige, and the 
administrative competence of the heads, nursing and medical, 
of the great voluntary teaching hospitals ; and we were not 
disappointed. ' 

The actual physical area of the London Region comprised 
about a quarter of the population, and was, of course, in much 
the most heavily threatened position. The London Region, a 
great circular area, xtas divided into ten triangular slices or 
sectors, as it might be slices of cake. Each slice or sector 
except one had at its lip one of the xolunlary teaching hospitals. 
Each Sector was in charge of a Group Officer, who was a distin- 
guished physician or surgeon on the staff of that hospital. He 
was responsible, under the Director of Emergency Medical 
Sen-ices, London and Home Counties, for the treatment and 
movement of all cases coming within the Emergency Hospital 
f Scheme. He administered the staff, the doctors, and the nurses 
\ of all hospitals s'ithin the scheme. He advised on questions of 
up-grading, and of approving annexes to the sector hospitals. 
On him lay the duty of co-operating with the adjoining Sectors 
and with the adjoining Region or Regions. 

He was assisted in the discharge of these duties by two 
i, medical officers who might act as his deputy. He had also 
two matrons and two lay officers. One in each pair represented 
: the voluntary hospitals ; one in each pair represented the 
municipal hospitals. In the smallest of the Sectors there was 

■ only one representative in each of the three grades just men- 
tioned. This economy was secured by dispensing with the 
municipal representatives. Each Sector had in addition a 

' “ bureau officer" and a subordinate staff s-arxing from 15 to 21. 
It is fair to say that in 1941 the Select Committee on National 
expenditure, some, of whose comments have already .been 
eferred to. considered that in view, among other things, of the 
lifference in size of the Sectors — the smallest containing 3,000 
mergency beds and the largest some 11.500 — some reorganiza- 
ion should be undertaken. They also felt that the Sectors had 
torked too much as independent units, although they recognized 
he object of the appointment of the Director and his two 
issistants to co-ordinate the work of the Group Officers. They 
lOnsidered. however, that the organization should be still further 
:o-ordinated and centralized. But it is worth while to put on 
ecord their opinion of the, Cisal Defence Services which they 
sere reviewing, and in which the Emergency Hospital Senices 
xere included. They said: "They have been put to the test 
af experience. Their need has been proved, their effidency has 
been demonstrated, their courage has won the admiration of the 
B'orld. Such criticisms as we [the subcommittee] offer are 
■olely directed to obtaining the greatest economy compatible 
tvith efficiency." It is significant, and it has perhaps scarcely- 
received sufficient attention, that these tributes are paid to an 
o.-ganization, in the case of the hospitals, in which the teaching 
chiefs and the voluntary hospital matrons, previously untried in 
ihese great administrative tasks, were asked to play, and did 
play, so large a part. The latest tribute was paid no longer 
ago than Sept. 7 of this year by the Times, which said: "With 
ail its faults the emergency hospital scheme w-as an out- 
standing success; it came through the severest tests with fine 
efficiency.” 

In so vast a preparation many mistakes were inevitably made, 
and from these, also, useful lessons may be learnt. One which 
impressed itself most strongly upon me was the danger of 
over-attention to, or misinterpretation of, central direction. The 
case of the tuberculosis hospitals was one of these. The direc- 
tion ss-as given to clear beds at the onset of the emergency — a 
direction familiar to those of us w-ho have es'er, in fonvard 
areas, awaited with apprehension the opening of a battle. The 
directive words were; “To send home all patients no longer 
urgently in need of hospital treatment." It was intended that 
these words should apply only to those whose health would not 
^ prejudiced by relinquishing hospital treatmenL and also who 
nad accommodation to go to at home. In the event, many 


were cleared whose health was. in fact, not able to stand 
discharge from hospital and whose accommodation at home 
was quite insufficient. .Similar cases will be in the recollection 
of many. Much effort was needed to restore the position. 

In praiTticc it may be said that the scheme worked flexibly. 
When the anticipated air raids did not occur the hospitals 
were again receiving the ordinary- sick in the winter of 1939-40. 
After Dunkirk large numbers of casualties were received on the 
south-east coast, and the London scheme was tested in reverse, 
since the movement of cases was towards London and not 
away from it. Later on in that year the full weight of air 
attack fell upon London and the southern areas. It was dealt 
with. Later, a wide extension of the classes of cases admitted 
took pl.icc. and these included civil defence workers, transferred 
war-workers, transferred sick, and evacuees. 

In 1940-1 some £3.000,000 (£2.913.900) was spent on provision 
and maintenance o(„ additional hospital accommodation, and 
some 74 million pounds (£7.671.500) on payments in respect 
of reserved hospital beds. From Sept. 22 to Dec. 29 (one 
quarter) £12100.311 vvas paid on account for "reserved" beds 
empty (53.000. declining to 24,000) and £87,268 for occupied 
beds |3,000. declining to 2.500). 

Post-war Hospital Policy 

On Oct. 9 . 1941 . the Minister of Health indicated m the House 
of Commons the general principles on which the Govern- 
ment proposed to base post-war hospital policy. These were 
(a) that there should be a comprehensive hospital service pro- 
viding for each treatment appropriate to his need ; (h) that the 
duty of providing such a service should be laid on the major 
local authorities in close co-operation with the volunuiry 
bodies ; and (c) that the service should be designed by reference 
'to areas substantially- larger than those of individual local 
authorities. These were the main conclusions, though there was 
an important proviso that special State aid for teaching 
hospitals, probably in the shape of increased educational grants, 
must be contemplated. 

The whole hospital question, so far as Scotland was con- 
cerned. vvas reviewed in 1942 and 1943 by the Hetherington 
Committee (Ian.. 1942. to Aug.. 1943). The position in Scotland 
differed somewhat from that in England because our native 
caution had produced a hospital situation pre-war in which our 
hospitals were better endowed but fewer proportionately than 
those in England, so that as part of the preparations for war 
seven new- hospitals providing some 7.()00 beds had to be 
built. This figure for peacetime standards, said the committee, 
would be scaled down to about 5,000. 

The Hetherington Committee came to the conclusion that 
these hospitals presently administered directly by the Depart- 
ment of Health should be transferred to local health authorities, 
though not necessarily to the authority in whose area any 
particular hospital was situated. They- did not wish to exclude 
the transfer of a hospital to a voluntary body or to a combina- 
tion of a voluntary body with a local authority. The com- 
mittee's views on administration — in particular on finance, 
which is the keystone of administration — were of much interest. 
The main body of the committee suggested cither a subvention 
from the local authorities or a direct Exchequer grant. In cither 
case the distribution of the grant should be under committees 
appointed not by the local authorities but by the Secretary of 
State. . The chairman. Sir Hector Hetherington, suggested a 
straight grant of State assistance, payable on a formula to every 
voluntary hospital which would accept the responsibility of 
providing 'an efficient and economically administered service as 
part of a general scheme. The general view of the whole 
committee vvas that there should be as little interference 
with the voluntary hospitals, cither in their administration 
or in their finance, as was possible, particularlv by local 
authorities. 

The story may be brought up to date by the decision of the 
Government, announced in September of this year, to seek 
power to carry on interim arrangements while the “run-off" of 
the special war responsibilities continues. 

The number of beds reserved for E.M.S. cases in England 
and IVales has fallen from 187.000 in Jan.. 1941. to 63.000 
to-day. This has meant a corresponding limitation in the 
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British 

Medical Journal 


because it is a good' examination textbook, but also because 
it really is useful to the practising clinician who wishes to 
‘understand the mechanism of a particular symptom or disorder. 
If a criticism may be ventured about so popular a book at this 
late date, it is as follows : Prof. Samson Wright, like others who 
discuss the physiological interpretation of symptoms, tells us 
a great deal about the body in health and in advanced organic 
disease, but very little about the physiology of the everyday 
ailments of mankind. The commonest illnesses to-day are upper 
respiratory infections, rheumatism, and neurosis ; but the words 
nose, joint, and neurosis do not appear in the index of this 
book. More space is given to the ductless glands than to the 
whole of the alimentary tract, and in consequence useful con- 
ceptions such as the peristaltic gradient and the reverse peri- 
stalsis syndrome are not mentioned. Clinical teachers are 
constantly being urged to tell the student about common 
diseases and about social medicine, and if their teaching is to 
have a' physiological background the applied physiologist must 
interest himself more in the common disturbances of the 
environment and the common diseases. 


Notes on Books 

Recent Advances in the Chemistry and Biology of Sea Water, by 
Dr. II. W. Harvey, summariaes the results of the more recent 
acquisitions of knowledge relating to the constituents of sea water, 
with special reference to the nutrition of marine growths. The intro- 
ductory chapter enumerates the agencies by which the dissolved 
constituents of sea water are transported, and describes the manner 
in which these agencies operate. Then follow nine chapters detail- 
ing chiefly the findings from the examinations made of the con- 
stituents of sea water at different places and at different depths, and 
the variation of these constituents with varying geographical condi- 
tions. Apart from the main constituents of sea water there arc 
elements present in minute traces, some thirty of which have been 
examined as to their amount. Many of these so-called trace elements 
exercise a vital function in marine growths. The book contains a 
valuable discussion of the carbon dioxide system in its relation \to 
alkalinity under different conditions of pressure and other variables. 
It describes the comparative utilization of nitrogen and phosphorus 
by plant organisms, and the changes due to bacteria under the 
influence *of light and darkness. These and many other results of 
research derived from the oceans and from the narrow seas render 
the book unique and invaluable to all who are concerned with any 
section of marine biology. The bibliographic references are as ex- 
haustive as they can be made, and give to the book a key position 
in the literature on the subject. It is published at 10s. 6d. by the 
Cambridge University Press. 

Atmospheric Pollution in Leicester: A Scientific Survey is published 
for the Department of Scientific and Industrial Research at 3s. by 
H.M. Stationery Office. During the last twenty-five years a large 
amount of information has been collected about atmospheric pollu- 
tion at a few fixed points in each of a number of large towns. This 
information has been of use in many ways, particularly in indicating 
whether, over a period of years, the air is generally becoming cleaner 
or more polluted. But until the observations described in this report 
were made no one could say with any certainty what were equivalent 
positions for the measuring instruments or what son of variations 
in pollution were to be expected over comparatively short distances 
within a town. The results at Leicester show that atmospheric tur- 
bulence, by carrying down clean air from above and carrying up 
smoke-laden air from street level, is the most important agent in 
preventing the accumulation of dirt in the air of our totvns and 
cities. In a short preface the Atmospheric Pollution Research Com- 
mittee of the Department pays tribute to the way in which Dr. A. R. 
Mcctham and his two assistants carried out this research. The work 
of the Leicester survey, though partly theoretical, is already having 
practical consequences. 

By the courtesy of the American Library in London we arc 
presented with a copy of a Symposium on Neuropsychiatric Diseases 
reprinted from the Medical Clinics of North America, Chicago 
number (Philadelphia and London : W. B. Saunders Company). This 
is an unusually interesting collection of papers covering many of 
the chief subjects of interest to present-day neurologists and 
psychiatrists. Among the neurological papers are useful discussions 
on the Guillain-Barr£ syndrome, the diagnosis and surgical treat- 
ment of peripheral nerve injuries, chordotomy for intractable pain, 
protrusion of the intervertebral disk, and an admirable review of 
the management of myasthenia gravis including a note on the em- 
ployment of thymectomy. A paper on periarteritis nodosa suggests 
that this very interesting disease may be rather more common than 


hitherto supposed, and that it should always be kept in mind in face 
of an illness presenting multiple symptomatology, including involve- 
ment of the nervous system both central and peripheral. Psychiatric 
papers deal with the modem concept of schizophrenia, electric shock 
therapy, insomnia, and the relation of insam'ty to crime. Other 
papers on the uses and abuses of quinidine, pernicious anaemia, and 
the rational endocrine therapy of menstrual disorders will repay 
study. 


Preparations and Appliances 


A SUPPORT FOR ANAESTHETIC TUBING 

Dr. O. R. Tisdall, honorary anaesthetist, Harrow Hospital, 
writes ; 

The corrugated tubes' of the Coxeter-Mushin apparatus exert 
a considerable pull on the face-piece. As it is essential to main- 
tain an air-tight fit in absorption technique, it is evident that this 
pull should be eliminated if possible. 

The apparatus illustrated is practically a retort-stand modi- 
fied for its purpose, and consists of a clamp which can be fixed 
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to any edge of the operating table, an upright arm, and a 
horizontal bar which can be revolved to any desired, angle 
and moved to any height. On this is a bar which can be 
revolved as required, each bar being fixed by a milled-head 
screw. On the second bar are fixed two clips to carry the 
tubing. In practice it is found that this will allow of almost 
any adjustment, and will carry nearly all the weight of the 
tubing. , 

The mode!' has been kindly made for me by Mr. Dean, ot 
Harrow School Science Laboratories, who is prepared to make 
a similar model to fit any table. 
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JAUNDICE IN THE NEWLY BORN 


Evcmr/fJ 0/ Tyye B.— The other t>rc of b'l'aO' obstntction 
as^odated with icterus grasis— namel>. replacement of a.'l of 
part of the catrahcpatic duct system by a fibrous cord— is illus- 
trated bv the child of family G. E. in our scries and by the 
' second child of family M. PasacholT (1935) also has described 
- negro child stith icterus gravis uho died at 7 days with 
eiyihroblastosis foetalis and congenital fibrous obliteration of 
’ the common duct. 

Mechanism 

It has been suggested by H.anl.slcy and Lightwood (1934) 
, that the probable'mechanism of obstruction of the bile ducts 
'*by plucs of bile in cases of hacmoljtic disease is that the bile 
produced by the liicr is scry siscid and tends to stick in the 
intra- and extra-hepatic ducts. We base noticed, hossescr. m 
11 cases of icterus grasas studied histologically that the plugging 
of canaliculi by bile thrombi is commonly associated ssith 
■ evidence of hepatic cell damage — a severe and significant degree 


to organiration of a plug of inspissated bile 

found in other cases. The child died when ontj . 

and it is our belief that although the hepatic cel d.imagc occun 

in iiUro in cases of icterus gravis and is 

antigen-antibody reaction occurring on the cells th.melvo. 
\ct the biliary thrombi do not appear until extra-uterine 1 le. 
it is rare for cases of icterus gravis to be jaundiced at the 
moment of birth; usually clinical icterus does not 
apparent for some hours after. This 

the time of delivery is probably accounted for by the fact that 
while the child is in the uterus it is not called upon to excrete 
its own bilirubin but this is excreted b> its mother, as pos, mated 
bv Hampson in 1929. Once the child has to lead a separate 
existence, however, its liver damage becomes manifest and the 
c'cnts pfc^fOu*Jy described t3J,c place. 

If this be so. then there would be no time for biliary throtnhi 
to have caused the fibrosis found in a 2-da}-old chile, ar.u this 


Deteits of the Cases 
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Miiamage at 3 months 
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Increasing pu-dice from shortly after 
binh. Adnufted to hosp.tal at 6th 
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Died shortly after birth 
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biliary ebstmeuon. Irsr.ssaied mass 
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1 
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of cloudy swelling, or fatly infiltration, or actual cell necrosis 
In the damaged liver of infective hepatitis there is markei 
stagnation of bile in the fine intralobular canaliculi just outsidi 
the areas of maximal necrosis, which would suggest that i 
similar obstruedon by necrotic and damaged cells is largel; 
responsible for the production of the biliary thrombi in icteru 
gravis. Once these thrombi have formed they may aggregati 
to produce an obstructing mass in the extrahepatic bile” ducts 
the final effect being to add an obstructive element to the jaun 
dice caused by the haemolysis. 

Occasionally an additional factor is present in significan 
damage to the bile-duct epithelium, as described by Wanstron 
(1933). The biliary epithelial cells become swollen, thus tend 
mg to aggravate the condition, and desquamated epithelia 
debris Ijang free in the lumen of the bile ducts may further adi 
to the obstruction. We have seen a similar biliary' damage ii 
one instance. 

In some cases of icterus gravis of long standing biliary stasi 
may occur, produemg a picture of hepatic cirrhosis very simila 
to that of congenital obliteration. This is the type of casi 
described by Lightwood in 1943. 

It is open to speculation whether the complete fibrosis of ihi 
common duct found in case G. E. of our series can be attributer 


particular instance cannot be satisfactorily explained or, that 
hypothesis. There seems to be some other factor that requires 
explanation. Buchan and Comrie (1909). in one of the earliest 
anatomical studies in icterus gravis, described obstruction of the 
lower end of the common duct and of the ampulla of Vater in 
two of their five cases. This obstruction was due to swollen 
biliary epithelium beneath which was an infiltration by infiam- 
matory cells. McGibbon (1912) has described a similar case, 
and these may represent a connecting stage between the two 
forms of bile^uct obstruction in icterus gravis. 

The question may be raised as to the frequency with which 
other congenital abnormalities may be associated with hac.mo- 
lytic disease of the newborn, thus suggesting that this latter 
t>Te of congenital obliteration may be caused by some general 
genetic incompalibiUty rather than be the result of an Rh 
antigen-antibody reaction occurring in iitero. In a series of 
44 cases studied clinically or at necropsy we have seen no 
associated congenita! abnormalities other than those of the bile 
ducts, and Harrison and Meacock (1945) found no evidence of 
Rh-incompatibility in a group of 25 infants with such major 
congenital abnormalities as anencephaly, hare-lip, etc. 

We do not suggest, of course, that all cases of congenital 
obliteration of the bile duct arc associated with erythro- 
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ELECTROMYOGRAPHY 


found to-be longer than in experimental animals. Thus, in 
the _ limb muscles the onset is from the sixteenth to 
the eighteenth day, in the facial muscles from the twelfth 
to the fourteenth day, and in the sacrospinalis muscles 
from the tenth to the twelfth day. Such action potentials 
- can be obtained from denervated muscles as late as eighteen 
years from the date of injury. They can also be obtained 
from partially denervated muscles. The difference in time- 
course has been proved experimentally to depend upon a 
metabolic factor. Another important point which should 
receive emphasis is that in denervated muscles which have 
received adequate physiotherapy, as judged clinically, fibril- 
lation is vigorous, whereas in untreated denervated muscles 
fibrillation is feeble ; and in fact on occasions no spon- 
taneous fibrillation action potentials can be obtained before 
warming the limb. In cases of reversible ischaemic block, 
as in Bell’s palsy, motor-unit action potentials are always 
obtained on insertion of the electrode, and it is usual to 
find a few repetitive motor-unit action potentials which 
may or may not be under voluntary control. Fibrillation 
action potentials, however, are absent or very few in 
number. - Action potentials from reirinervated muscles are 
»■' characteristic and usually highly polyphasic, particularly 
when reinnervation follows suture of an interrupted 
nerve. 

Electromyography, therefore, can be used in addition 
to the familiar electrical reactions. It has a number 
of advantages, among which is the detection of minimal 
degrees of lower motor neurone denervation. In addition, 
it is possible to record the electrical activity in denervated 
muscles, such as those of the larynx, in which the study of 
electrical reactions is out of the question, and it is of some 
interest to note that in a case labelled “ recurrent laryngeal 
palsy of unknown aetiology ” the diagnosis of arthritis of 
the crico-arytenoid joint was established • by recording 
iction potentials. Weddell and his colleagues do not 
uggest that electromyography should replace the determi- 
lation of the electrical reactions by stimulation, but that 
lectromyography is a more delicate method for gauging 
lamage to the lower motor neurone, and is therefore valu- 
ible for the accurate assessment of peripheral nerve 
hjuries and in the early stages of diseases affecting the 
ower motor neurone. Moreover, the detection of fibrilla- 
ion action potentials is a positive proof of denervation, 
vhich is not possible to obtain with other methods. In 
i section on muscle tone in relation to motor-unit acti- 
dty as determined with co-axial needle electrodes Weddell 
ind his colleagues confirm that in a completely relaxed 
nuscle no electrical activity can be recorded by the 
ipparatus employed, and suggest that there is no close 
elation- between muscle tone “ determined by the resis- 
ance experienced when a limb is moved or displaced 
lassively ” and the motor-unit activity within a muscle. 
:t is Uue that co-axial needle electrodes are not ideal 
:or the assessment of “ muscle tone ” ; these workers have 
hemselves proved that their useful recording range is 
limited to a centimetre or so of muscle surrounding the 
I needle-point, and that the fascial sheath of a muscle insu- 
lates the electrode from the electrical activity of surround- 
j ing muscles. Nevertheless, they are in general agreement 


with the findings of Hoefer,^^ using surface electrodes, and 
it seems certain they are correct in their statement. 

Weddell and his colleagues give numerous case records 
illustrating the use of electromyography in many neuro- 
logical affections — such as facial nerve paralysis, intrinsic 
laryngeal muscle paralysis, spinal cord injuries and dis- 
eases, and sciatica. They have also shown that in the 
early stages of “ motor neurone ” disease the electromyo- 
graphic picture of repetitive motor-unit action potentials 
uninfluenced by voluntary contraction differs only in degree 
from that induced by prostigmin in normal muscle. In 
both cases the action potentials have been * proved to 
originate at the myoneural junction. Repetitive motor-unit 
action potentials of a similar type, though in minimal 
numbers, are seen in slowly progressive peripheral nerve 
lesions resulting from ischaemia. They also appear in so- 
called “rheumatic nodules.’’ In the latter the pain and 
spasm are abolished by infiltration of a local analgesic. 
As a result of these observations it is probable that there 
is a stage in the course of degeneration of a peripheral 
motor neurone at which the threshold- at the myoneural 
junction becomes greatly decreased, so that spontaneous 
contractions occur. This suggests that spontaneous 
impulses may arise from sensory receptors in cases of 
slowly progressive degeneration of sensory nerves, though 
at the moment there is no proof of tliis. To summarize, 
it seems clear that electromyography can now be con- 
sidered as a useful “ clinical aid,” and that in the field of 
academic and clinical research it has yet a part to play. 


UfASS OBSERVATION AND THE BIRTH RATE 


The Advertising Service Guild report on Britain and her 
birth rale^- is a document which medical men should read 
carefully, even those who are not very much interested in 
the dangers of “race suicide.” Because of the general 
interest of the undertaking we shall speak first of the 
method. The investigators seek to discover what people 
think or believe about social problems ; in the particular 
case what they think or believe about rearing families, 
what they themselves mean to do under present conditions, 
what they would do if conditions changed. We do not 
intend to overload this article with figures, but, to give 
some notion of the scope, we mention that of the women 
interviewed 222 had had a secondary and 565 only, an 
elementary education, that 317 had been married not more 
than five years, 132 five to ten years, and 288 more than 
ten years. For the most part the study relates to London. 

It is obvious that the value of the results depends on 
(1) the number of observations, and (2) the skill of the 
interviewers. When the skill of the interviewer is great 
then only (1) is involved, and the ordinary tests of statistical 
“ significance ” apply ; but if the interviewer is unskilful 
an arithmetical test may greatly understate the precision 
of his finding. In the “ classical ” scheme of dice-throwing 
or drawing counters from a bag the variance npc] assumes 
that tlie experimenter correctly records the number of pips 


nArch. Neurol Psyclvat.. Chicaco. 1941, 46, 947. Guild 

^JDn/oiu and Her Birih-Rate. Published for the Ad\crlising Ser\TCC Ouii 
by John Murray, 1945, price 21s. 
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mi-tcj with it and allowed to stand' at room temperature '’•dhm 
five minmes a marked agslutinalion was visible on the slide. Jins 
finding was checked with the usual tube agc!uU'n3tion_ technique, 
and visible agglutination in dilutions of Iti with micm^pical 
clumpinc at 1 :4 could be demonstrated. No blocking antibiWy was 
found. Diamond’s test, cmploj-cd eight dass belorc in this case. 
7^2$ ntgativc. 

GfODp II 

This croup of 4 patients (Cases 7 to 10) had received blt^d 
before admission, but Rh tests showed them to he negative 
although clumps of Rh-positivc blood had been given. 

' In Case 7 a considerable number of Rh-positivc cells were retained 
‘ for 47 davs ; by the 54lh day most were gone, and all Rh^vasitive 
cells had disap^ared within 60 days of transfusion. In Osc S a 
similar situation was found, with complete loss of Rh-positise cells 
within iS da's. In Case 9 Rh-positivc cells disappeared within 
23 days. • 

Case 10 did not, unfortunately, remain under observation very 
long. This patient had had 2.250 c-cm. of blood before admission. 
With the last transfusion, a note on the chart stated that owing to 
chills, fever, and urticaria the transfusion was stopped. On admis- 
sion to this hospital 10 days later there was no icterus or impaiment 
of renal function. The nature of this reacuon was not established. 
Practically all Rh-positivc ccHs bad been eliminated and only a very 
few- small Rh-positive cell clumps could be found 10 days after the 
las: transfusion. 

Group in 

In the 8 cases comprising this group the Rh type of blood 
given before admission was not known, and since no Rh- 
[ positive cells were retained the findings were incomplete. 
Staustically the chances greatly favour Rh-positive blood 
having been administered to these patients, but owing to lack 
of data no conclusions arc warranted in this group. 


Discussion 

[ The survival of transfused red blood cells is influenced by 
Sa number of facton. The age of the blood, the preserving 
/solution, and conditions of storage are obviously important 
considerations. In this study the cases in Group 1 were given 
blood preserved «i a disodium citrate-glucose solution the 
blood was kept at 4° C.. and no blood stored over 14 days was 
used. On two occasions fresh whole blood in citrate solution 
was given to cases in Group I. 

# The blood used in transfusions before arrival at this hospital 
' was stored under less favourable conditions. It is possible that 
some of this blood preserved in Alsever's solution, or in 
glucose-citrate mivture, would survive for 60 days under proper 
s conditions. However, with varying temperatures and the con- 
! siderable handling necessitated by conditions in advanced 
j medical installations, serious impairment in the ability of such 
• stored blood to survive for normal periods must be admitted. 
I Also, in contrast to studies of cell survival in normal controls 
' (Callendar, Powell, and Witts, 1945), the recipients in all the 
cases under consideration were seriously wounded men. All 
had received sulphonamides and penicillin ; many had some 
degree of sepsis. Obviously such complicating factors would 
not enhance the survival of transfused red blood cells. Thcrc- 
j fore the rapid elimination of transfused red cells in certain cases 
in Group II and Group III might be attributed to non-specific 
■I factors rather than a phenomenon related to Rh or any other 
antigeo-antibody mechanism. 

However, the blood administered at this hospital to the cases 
: in Group I was preserved and stored in a manner similar to 
blood which, in recent transfusion studies, survived satis- 
^ factorily for 60 days or more (Loutit, Afollison, and "Voung, 
7 J?43). For this reason observations on the survival of this 
blood are of considerable interest In Cases 1, 2, 3, and 4 the 
transfused red cells were eliminated rapidly and the previous 
1 transfusions may have had a sensitizing effect in spite of the 
tact that no antibodies were detected. 

■f ^ Eiven plasma but no blood before admission 

Within 3 days following a transfusion of 
-TO c.cm. of Group 0 Rh-positive blood he had eliminated all 
Kn-positiye relk. No reaction or evidence of haemolysis had 
e e op^. Dane and Mollison (1943) observed a similar rapid 
elimmation of Rh-positive cells in an Rh-negative recipient 
auring expenments on the survival of transfused red cells. 


Thev also noted this phenomenon in Rh-povitivc indivivluais. 
and'MolIison (personal communication! is of the opinion that 
certain rcdpicnls have a peculiar ability, unrelated to iso- 
immunization. of eliminating transfused red cells. 

In this group of Rh-negntive cases repeated attempts were 
made to detect antibodies for the Rh factor. However, in only 
one case (No. 6) were antibodies discovered. In this patient, 
53 days after the last Rh-positivc blood was given, good 
anti-Rh agglutinins were found. If repeated observ;atio.-,s had 
been carried out over a longer period of time antibodies for 
the Rh factor might have been discovered in other cases. 
Almost at the end of these investigations the important svork 
of Diamond became available (Diamond and Abclscn. I94rj. 
Diamond found that even weakly agglutinating anti-Rh «cra 
and sera containing blocking antibodies, vvhen raised on a 
slide with concentrated Rh-po<ilivc rcd-ccll suspensions, pse 
a rapid and definite macroscopic agglutination. At the lime 
only 3 Rh-negalivc ca«cs remained in the hospital, but one of 
these (Case 6) gave a m.rrkedly positive reaction h) Diamond's 
method. 

In addition to detectable antibodies there are other more 
occult factors concerned in the destruction of Rh-positivc 
cells in Rh-neptive recipients. Wiener (1945) has pointed out 
that the biologic test will at times reveal a haemoivlic process 
in a sensitized individual which cannot be demonstrated by 
m Vitro tests. It is quite probable that other as yet unrecognized 
humoral products of sensitization may be discovered. Further- 
more. It is not unreasonable to suspect that the hacmoclastie 
process may be actisated by a com.bination of both humoral 
and reticulo-erdothelial sensitization. This aspect of the 
problem needs further investiption. 

From a practical standpoint, in advanced mcdiml unit' in 
wartime the problem of Rh-incompatibility must be disregarded. 
In general hospitals and other fixed installations a b!cc-s5 bank 
with as-ailable Rh-reptive blood should be rrrai.nlained. All 
Rh-nepiive patients should rcccisc Rh-neptisc blood; this 
is especially important if blood has been previously given or 
if there is a possibility that multiple imnsfusions will be 
necessary. Diamond, in an excellent review on the clinical 
aspects of the Rh factor, points out the danger of iso-immuniza- 
tion by repeated blood transfusions, especially in the treatment 
of war wounds. In Rh-nepiive patients given Rh-positive 
blood difficulty may be encountered in deciding whether the 
patient is actually Rh-positive or not. In this series of pses 
the first serxun as-ailable was of low potency.^ <o that weak 
and moderately positise tests on retained Rh-positivc cells 
resulted in pses being classified as Rh-positivc. 'ft’ith strong 
anti-Rh serum typipl pictures of good clumps of Rh-pc'itive 
cells surrounded by unagglulmatcd Rh-negalivc cells vvill 
usually indipte the Inic situation. In pscs with retained 
Rh-positive cells further and more serious sensiuzaiion should 
be avoided by the administration of only Rh-neptive blood if 
more transfusions are necessary-. 

Aside from the possibility of immediate or remote rpctions. 
the evidenp in the pses described abose indiptes t.h.at f.he 
transfusion of Rh-positive blood to Rh-negative individuals is 
inefficient bepuse of the rapid elimination of the transfu'cd 
red cells in many cases. 


nainmar} ana i-onciusions 

In a series of wounded soldiers investigated after transtn’ian oi 
whole blood there was ev-idmp of abno.-tnallT rapid elimination o! 
transfused Rh-positive red cells front the cirmlation of >ome Rh- 
negative redpipts, 

W’hile demonstrable antibodies were found in only- one P'C, it is 
^tc possible that iso-immunization and latpt spsitiizatioa occurred 
m others of this {ronp. 

The mechanism of rapid loss of Rh-positive red «!!$ front Rh- 
negative recipipts is obspre. Various extrinsic factors mar hare 
miiuenced this phraompon in certain cases in this series o' -am' 
« yet radetected Mtibody may phy a part in this haemolvtic'rro- 
Ws. The possibibty that an activated rctip’o-pdothelial mtexn 
lor other «llular agpey) may be involved in tbe rapid elimination 
Of Rh-posiiive cells deserves further study. 

standpoint, Rh-negative individpls should tv 
with Rh-negaiive blood. XVhne Rh iso-immimimUnn may 


Pote^’ ^ refrigerated in transit, and lor. 
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sensitized rabbits showed no tendency to disruption or 
delayed healing. These negative findings he attributes to 
the relative insolubility of catgut sutures, and suggests that 
in cases where accelerated solution of sutures leads to dis- 
ruption of wounds some cause other than allergy (e.g., an 
inflammatory exudate) must be looked for. 

Having dismissed sensitivity to catgut as a significant 
factor in wound-disruption, Hopps postulates a local 
antigen-antibody reaction within the tissues of the heal- 
ing wound to explain delayed healing and disruption in 
cases in which no other obvious cause is in evidence. To 
.confirm this hypothesis he made laparotomy wounds in 
normal rabbits and in rabbits sensitized to horse serum 
or crystalline egg albumen. After operation the majority 
of the sensitized animals were given specific antigen intra- 
venously, the remainder receiving foreign protein other 
than that to which they had been rendered hypersensitive, 
while the normal animals received either of the two pro- 
teins used in the experiment; by tlie use of this double 
control any non-specific effect of the introduction of foreign 
protein could be determined. 

The results were quite striking. Twelve (50%) of the 
sensitized rabbits receiving specific antigen died of anaphy- 
lactic shock. All except one of the remainder of this group 
exhibited some disturbance of healing, varying from frank 
separation of the wound layers to local induration, oedema, 
hyperaemia, and sero-sanguineous exudation. Of the con- 
trol animals only two showed slight separation of the skin 
layer over a portion of the wound, and neither in these nor 
in the other controls was there any significant degree of 
oedema, hyperaemia, or sero-sanguineous discharge. In 
the histological examination of biopsy specimens taken 
from the wounds nine days after operation it was obser\’ed 
that in the case of the sensitized animals which had received 
specific antigen the reticulum was finer and sparser and 
there was much less collagen than was found in control 
animals. But the most significant difference was in the 
types of “ inflammatory ” cells present, the ratio of macro- 
phages to fibroblasts being considerably greater in the 
former group of animals ; in some fields directly in the 
line of incision not a single fibroblast could be seen, though 
macrophages were abundant. Hopps considers that this 
failure of the macrophages to mature into fibroblasts is 
sufficient to account for the structural weakness and conse- 
quent disruption of the wounds. But what accounts for 
the failure of maturation ? He suggests that, just as there 
^ ’s concentration of vital dyes at the site of acute “ inflam- 

atory ” processes, so protein substances (in this case the 
pecific antigens) are actively concentrated in the area of 
the operation wound, and the local macrophages are stimu- 
lated to produce antibodies. “ Apparently the incentive 
to remain macrophages and form antibodies is stronger 
than the incentive to mature into fibroblasts and form col- 
lagen as a process of the healing of wounds.” 

Hopps admits that the clinical significance of this 
mechanism is probably not great, but suggests that it may 
occur when an abdominal operation is done in the face 
of a well-localized pre-existing infection (e.g., a pelvic 
abscess), where the patient may be assumed to have a 
high degree of sensitivity to the specific infectious agent. 
In such cases operative manipulation of the localized lesion 
may result in the forcing of bacterial products through the 
protective granulation tissue into the general circulation ; 
these antigens then concentrate at the site of the operation 
wound, and stimulate the local macrophages to manufac- 
ture antibodies, thus causing delayed fibroplasia and dis- 
ruption of the wound. Hopps emphasizes the need for 
thorough reinforcement of such abdominal wounds^ with 
non-absorbable sutures and abdominal binders to maintain 
their mechanical strength longer than is usually necessarj'. 


PASTEURIZATION OF MILK IN ADELAIDE 


At a time when profound dissatisfaction is being expressed 
by medical men in this country over the failure of the 
Government to realize tlie hopes raised by Lord Woolton , 
three years ago it is comforting to know that we are not 
alone in our endeavours to obtain a cleaner and safer milk 
supply. In an address defivered before the South Australian 
Division of the Australian Society of Dairy Technology 
early in this year Dr. A. R. Southwood,* chairman of the 
Central Board of Health of South Australia, makes it clear 
that the quality of the milk supply in Adelaide, as in other 
large towns, leaves much to be desired. Dr. Southwood 
wastes no time in invective : he goes straight to the problem 
of how to put things right. In his “ fourteen points for a 
peacetime plan ” he outlines a series of proposals which, 
if adopted, would go a long way towards putting milk on 
the same satisfactory footing in 'Adelaide as water and 
meat. He believes — and with this belief we heartily agree 
— that the milk problem must be treated as a whole. To 
ensure this he proposes the establishment in each city of a 
board of control called the Metropolitan Milk Board. This 
would consist of a chairman, two representatives of “ con- 
sumers,” two “ industry ” representatives, and one repre- 
sentative of each of the Departments of Health and of 
Agriculture. The function of the Board would be to 
exercise complete control over the four major branches of 
milk supply : production, transport, treatment, and distri- 
bution. The Board would insist on the regular veterinary 
inspection and tuberculin-testing of all cows supplying milk 
to the city ; on proper cleansing and sterilization of utensils 
on the farm, and on adequate cooling of the milk ; on con- 
trol of the health of the dairj'men handling the milk ; on- 
the' provision of special vehicles to ensure that the milk is 
kept below 50° F. during transit ; on compulsory pasteuriz- 
ation under thoroughly supervised conditions ; on the fill- 
ing of the milk into sterilized bottles with mechanically 
fitted caps ; on the distribution in vehicles designed to keep 
it cold ; on the use of a methylene-blue test for controlling 
the bacterial cleanliness of the milk before pasteurization, 
and of a phosphatase test to control the adequacy of the 
heat treatment ; and on the general education of farm and 
dairy personnel in the hygienic production and care of 
milk. The South Australian programme is not idealistic, 
though it would need some modification before , being 
applied to this cou^trJ^ The creation of an independent 
body to control all stages of milk production, transport, 
processing, and distribution is an amplification of the pro- 
posal for a Permanent Milk Commission put forward by 
the Milk Reorganization Commission in its 1936 report.^ 
The Government has never accepted this suggestion, with 
the result that these different stages have come more or 
less under the control of separate bodies, and that no one 
body is interested in “ seeing the milk through ” from start 


;o finish. ' 

The health authorities now have little say in the cleanii- 
less of the milk coming into our large towns and cities ; 
:his is very largely the business of the Ministry of Agricul- 
ure. In spite of the active prosecution during the last 
hree years of a national milk-testing scheme organized by 
he Ministry it is probably true to say that the bacterial 
deanliness of the mflk is no higher now than when the 
scheme came into operation, and is lower than it was h^mre 
lie war. In consequence the large processing firms, which 
ire anxious for their own credit to provide the public with 
ligh-quality pasteurized milk, ar e having to accept milk^ 

, J T J.nirni 1945 1 454 I " Safe Milk for a City. Fourteen PoJnls for 
, P«?-u4p“an.’’ ’ Inausural address before the South Australian Dmsioa 
I. A.T.trnIsfn Societv of Dair>' Technology, at Adelaide, Jan. 

I Milk. Repit of H Mm. LorJ""- 

^gricu!tu^e and Fisheries, Economic Sene , 1936, No, 44. , 



Dec. 29, 1945 


‘ RUSSELL’S VIPER BITE 


Birrmi 


919 


FOUR CASES OF RUSSELL'S MPER BITE 

BY 

P. H. M.n. 

.'/nior, RAM.C.; Mobile Surgical Unit 


140. barely perceptible at wrist, but D.P. UOiSO. At 8 p tn., pulse 
150-IM: pulseless at wrist; vomitinj:. I.V. glucose-salme given 
(10 c.cm. antivenene to p!nt>— 3 pints in 7 hours. At 11 p.m., 
mentally elcar; sat up spontaneously: no pulse at waist ; swelling 
had spread to pectoral region. The patient died at 5 a.tn. next day. 
He was mentally clear to the last. No neaopsy. 


Rarely has one a chance to sec a number of snake-bile cases 
over a short period. These four cases were selected from 12 
which occurred within a fonnichl, in the same locality in 
Central Burma at the beginning of the Monsoon, the time when 
Russell's viper is known to be most active. The distribution 
of this snake is over India. Burma, Malaya, and the Dutch East 
Indies ; and as its bile is curable if promptly treated, these cases 
have considerable topical interest. 


Treatment Adopted 

The 12 cases were treated according to a routine. If not 
already in place, a tight tourniquet was quickly applied to the 
limb above the bite. Antivenene was administered intra- 
venously at once. Most authorities agree that it should be 
given in large doses — as much as 30 c.cm. initially, followed by 
10 c.cm. hourly up to a total of 80 or 100 c.cm. 

The patient is ne.st anaesthetized with pentothal, and an 
'mcision at least 3 in. long made, if practicable, in the line of 
the bile. It was carried down to, but not through, the deep 
fasda, unless there was evidence that this structure had been 
penetrated. The incision was made for the purpose of diagnosis 
and of treatment. In each of the four cases of Russell's viper 
bite the tv'pical purplc-to-black discoloration was present. These 
cases were then treated drastically by venesection from the 
affected limb and by retaining a venous tourniquet for as 
long as 18 hours. By releasing the tight tourniquet regularly, 
intermittent venesection was achieved. If necessary the patient 
was transfused with whole blood. The only method of saving 
life is by preventing the venom from reaching the general cir- 
culation." Antivenene atone does not save life. 

The other eight cases of this series all showed definite punc- 
tures. In three the snakes were available, and were identified 
as almost certainly non-poisonous. However, each patient was 
incised at once; some showed no reaction at all ; others, clear 
oedema only. As a safeguard a venous tourniquet was retained 
some hours and antivenene was administered. No case showed 
any generalized reaction. 


r 


Description 

In each of the four cases of this scries the snake was identified 
beyond doubt as a Russell's viper. The largest was sent to 
the district laboratory for confirmation. 
This snake was 4 ft. 6 in. in length, and 
fully 24 in. in diameter from the “ shoulder 
to the vent," where it rapidly tapered. The 
Russell's viper is identified by the triple 
row of diamonds, coloured black to dark 
brown, down the back. The centre row is 
the most strongly marked. The dorsal 
scales are small and equal in size ; the 
ventral scales go right across the belly. 
In the upper jaw are the two backward- 
curving fangs in the " canine ” position. 
In the large specimens the fangs are 3/4 in. 
long. It is of interest that a small Russell's 
viper 2 ft. 6 in. long, and no thicker than 
a thumb, caused severe symptoms in one 
case. 

Case I' 

An Indian pioneer, aeed 30. bitten at 1230 a.m. on May 18, 1945, 
by a Russell's viper 4 fi. long. No notes on field card except that 
he was given to c.cm. of antivenene soon after the bite. The case 
was first seen by the surgeon at 9 a.m. the same day. The whole of 
the right forearm was tensely swollen and tender: on the anterior 
surface of the wrist two punctures were surrounded by a dark dis- 
coloured zone. Pitting oedema extended for some inches above the 
elbow. Pulse 100: volume fair. A tight tourniquet was applied to 
me upper arm. 10 c.cm. of antivenene (cone.) was pven I.V., and 
reputed twvcc nr half-hourly intervals. Pentothal at 10 azn. 
Multiple incisions on anterior surface of forearm, releasing great 
troion. Subcutaneous u'ssues at wrist were black and not bleedin-- 
at elbow, purple and bleeding only slightly. Deep fascia was incisld 
--muKle of normal colour and not under tension. A venous tinhi 
tourniquet was retained for six hours thereafter. At 2 p.m., pulse 


0^0 

0^0 

0^0 


Ca^c n 

A Bnush gunner, aged 25, biuen just after midn>?bi of May 
19, 1945. by a Russell’s viper 4 ft. 6 in. long. A light tourniquet 
was applied to ihc upper arm vsiihtn a few minutes; i^o 1/4-m. 
incisions were made through the bites. 10 c.cm. antivenene (concO 
pven I.V. Admitted to surpcal v^-ard at t am. Very tender round 
site of bite on the left thenar eminence. Swelling extended 2 m. 
upwards from punctures, which were 3/4 in. opart, A 'xin oti me 
dorsum of the wrist felt quite firm, as if thrombosed. Pulse 100^; 
patient was alarmed, as the snaVc was ** as thick as your ^rist. 
10 c-cm. antistnene (cone.) given I.V., and repented 1/2-houny for 
4 more doses. IJO ajn.;— rcntothal: 3-in -long incisions made 
througli each puncture. Subcutaneous tissues and muscles of thenar 
eminence found to be black to a depth of 3/4 in. Dorsurn of wnst 
incised and the vein opened, but bled freely when tourniquet w^s 
maintained at venous pressure. Venesection- 1/2 pint from this vein. 
Later it was found that this blood, and also the blood from the 
opposite arm (taken for cross-matching), did not clot esen after 10 
hours. It sedimented like dtrated blood; the supernatant plasma 
showed very slight hacmol)^^ in the lower part. A light tou.miquct 
(Esm.irch*s) was then applied at the elbow and released for 5 minu:« 
every haU-hour. As a venous tight rubber toumique, below this 
w-as nes-cr released intermittent venesection was achieved. The venous 
loumiquci was retained for IS hours. At 11 a.m. the patient was 
moderately cssancuinated. Pulse 120; volume 5atisf3C!or>'. One pint 
of Group O (T\') blood was transfused, followed by I.V. saline drip 
(10 c.cm. cone, antivenene to pint), 2 pints in 5 hours, followed by 
a second pint of blood. 10 p.m.: — Severe oedema of fo*carm below 
tourniquet; no spread of discoloration ; both tourniquets removed; 
pulse 100; condition satisfactory ; 20 ccm. antivenene given I.V. 

.^fay 21. — Condition improring; oedema of forearm subsiding; 
no signs of general absorption of venom. 

May 22.~-Pentoth3l. The three gaping wounds were found to be 
veo' clean . the>' nere sutured. Parenteral peniciliin given for 5 days. 

May 30 . — Sutures removed; 2 wounds had healed lOO^o, o.ne 90%, 
Severe general debility, in excess of that expected from his anaemia. 
Though a robust and very well built man, he was unable to walk. 

June /.—Fell better; sat up; hand and finger movements full 
range Evacuated to base; long consalescenee recommended. 

Case III ^ 

Indian sepoy, aged ?5, bitten at I a.m. on May 26, 1945, by a 
Russell’s viper 2 ft. 6 in. long. No notes on card. Brough! to 
surgical unit at 8 aan. Two punctures present on anterior surface 
of nght ankle. Oedema of whole right foot and ankle. 10 aan.:^ 
Pentothal. Incision 4 in. long through punctures. Tissue 1/2 in. by 
1/2 in. at site of punctures was bbek, with clear oedema round. 
Venous light tourniquet retained 18 hours. This caus^ mild s*cr?e- 
scction. 10 c.cm. antivenene (cone.) given I.V., and every hour for 
4 hours. May 27 : — No evidence of general absorption of venom. 
Quick recovery occurred. Presumably little venom had been in- 
jected. The incisions healed in 14 days. 


v-asc J> 


Indian tailor (military), aged 25, bitten at 6 ajn.-oa May 26, 
1945, by a Russell’s riper 2 ft. 6 in. long. Admitted to surgical 
unit at to p.m. Two punctures seen 3 in. below elbow; tender; 
forearm and hand oedematous. He walked to hospital. 11 p.m.:— 
Pentothal. Incision through the punctures. Two small black areas 
seen, surrounded by oedematous subcutaneous tissues. 10 c.cm. 
cone, antivenene given I.V., and repeated 3 times hourly. Venous 
tourniquet applied above elbow; slow venesection occurred. 

May 27 , — Condition deteriorating; pulse 120, barely pcrccpdble . 
at wrist, but B.P. normal fsounds very faint). Mentally dear; rest- 
less; vomiting. Vwous tourniquet retained 24 hours, but he did 
not exsanguinated.^ 12 noon; — Two pints whole blood trans- 

fused, followed by I.V. drip, with antivenene 10 c.cm. to pint. Pufse 
improved slightly; urine contained albuminous clots, 

. ‘'W 120; poor volume. Alxlomcn distended ; metcor- 
ism; vomiting; diarrhoea. The condition resembled paraHric ileus. 
LV, saline continued. Continuous gastric suction start^ ; green 
fluid aspirated. 

Afoy 29.— Pulse 110. Abdomen still tumid and resonant. IV. 
saline and antivenene continued; gastric suction. 

May JO —Chest: moist sounds; abdomen rather less distended. 
SaUne and mcuon discontinued. Later no vomiting ; drinking svelL 
Pulse cow improved. & 
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THE EARLY JEWISH CONTRIBUTION TO MEDICINE 

Jews and Medicine: Essays. By Harry Friedenwald, M.D., D.Sc., 
Professor ‘ Emeritus of Ophthalmology in the University of Maryland. 
Vols. I and II. (Pp. 817; illustrated. $7.50.) Baltimore: The Johns 
Hopkins Press. 

Dr. Harry Friedenwald is one of the most-respected medical 
men in America. He graduated from Johns Hopkins more than 
sixty- years ago, worked at ophthalmology in Berlin and 
Vienna, and was long professor of that subject in the Univer- 
sity of Maryland. He has attained the highest distinction in 
his department and served as President of the American 
Ophthalmological Society. His leisure has always been devoted 
to historical studies. His generosity with his services, as with 
the books from his great library, has known no bound. “ Such 
men as Friedenwald,” said his friend Osier, “are the true salt 
of the earth.” These volumes contain reprints of 42 articles 
by him on the relation of the Jewish people to medicine. They 
are a memorial of which the Johns Hopkins Institute of the 
History of Medicine is rightly proud. 

During the last hundred years, as in several other periods 
of history, Jews have taken a large share in the development 
of medicine. For this there are historic, economic, and social 
reasons. A record of the medical achievements of Jews might 
be interesting, but this is not Dr. Friedenwald’s objective. He 
is less interested in distinguished Jewish physicians than in 
their influence as carriers of civilization. Jewish or Hebraic 
civilization varied in value at different periods. On its in- 
vestigation Dr. Friedenwald has" spent a lifetime. "A life’s work 
cannot be reviewed in a short article, but it may be useful to 
summarize, the early Jewish contribution to medicine, mention- 
ing 'typical figures on whom Dr. Friedenwald has something 
new to^ say. The reader must turn to his volumes for detailed 
reference. 

(a) The Biblical and Talmudic period of Hebrew medicine 
to about the sixth century a.d. has been comprehensively treated 
by Preuss. No one is likely to add much to his classical 
work. The contribution of this period is to have laid the 
foundation of social and personal hygiene. 

(b) Dark Age Hebrew medical literature is nearly as scanty 
as Latin. For Hebrew, however, this age begins later and 
ends earlier. The earliest Hebrew medical text is probably 
that of Asaph of the seventh (?) century. He had Greek 
sources and exhibits what is perhaps an elaborated Hippo- 
cratic oath. More interesting for cultural contacts is Donnolo 
(c. 913-c. 983), a South Italian who wrote in a very peculiar 
Hebrew dialect. His medical work is the first to show 
Byzantine, Latin, and Arabic influence. It may thus be said 
to typify the legend of the school of Salerno as the combined 

kproduct of the “ four masters ” — a Latin, a Greek, an Arab, 
■and a Jew. 

(c) Early Arabic Medical Literature. — One of the first 
scientific works written in Arabic is that of the Egyptian Jew 
Mashalla (c. 750-820) — Messahalla of the Latins. References 
to his astronomy constantly crop up in mediaeval Latin medi- 
cine, and Chaucer based his treatise on the astrolabe on it. 
Even in Galileo’s time it was still being printed. The first 
Jewish medical author in Arabic was the centenarian Isaac 
Israeli (855-955) of Kairouan — Isaac Judaeus of the Latins. 
He founded a regular school of physicians, both Moslems and 
Jews. His works, and specially his excellent treatise on fevers, 
continued in general use in Latin until the 17th century. It 
is often quoted in Burton’s Anatomy of Melancholy (1621). 

(d) The Early Latin translators from Arabic into Latin 
provide the first glimmer of intellectual revival in the West. 
They were largely concerned with medicine, and all worked with 
Jewish aid. Constantine (c. 1020-87) the “ African ” was per- 
haps of Jewish origin and certainly relied on Isaac’s school. 
He worked for the Norman Robert Guiscard in Sicily and 
Salerno, ending at Monte Cassino, where he turned into Latin 
many medical works, including Isaac's. These continued to be 
read for centuries. Stephen of Pisa translated in 1 127 at 
Antioch, with Jewish aid, a standard medical work of the 
Persian Haly Abbas. The most industrious of the translators 
was Gerard of Cremona "(1114-87), who spent fifty years at 


Toledo. Assisted by Arabic-speaking Jews he rendered tht 
works of many Jewish authors, including Messahala and Isaac . 

(e) Early Judaeo-Arabic contacts with the West were 
sporadic. We refer to only two. Pedro Alphonsi (1062-1130), 
an Arabic-speaking Spanish Jew converted to Christianity, 
came to England early in the 12th century as physician to 
Henry I. A Latin version by him of an Arabic work written 
by himself appeared in 1120 and represents the first impact 
of Arabian learning on this country. Another Spanish Jewish 
physician who visited England in the 12th century was the 
philosopher Rabbi ben Ezra (1092-1167), who was in London 

Jn 1158. Several of his works appeared in Latin. He was a 
most romantic figure and his name has become legendary. See 

- Browning’s poem “ Rabbi ben Ezra.” 

(f) The great physicians of the l2th century wrote exclu- 
sively in Arabic. Many were Jews. The most famous is 
Maimonides (1135-1204) of Cordova — Rabbi Moses of the 
Latins. He ranks high as a philosopher and deeply influenced 
St. Thomas Aquinas. From 1165 be was very active as a 
physician at Cairo and has left a pleasing record of the day- 
to-day medical life of the time. His contemporary Averroes 
(1126-98) of Cordova was not a Jew but a heretical Moslem 
much in contact with Jews. His works, including those on 
medicine, were translated into Latin, not from Arabic but from 
Hebrew. The same is true of those of his friend Avenzoar 
(died at Seville 1162). The works of these men, together with 
those produced by the Italian translators (see d), changed the 
entire character of Western medicine, 

(g) Translators from Arabic into Latin in the 13th century 
were numerous. Many, perhaps most, were Jews. They 
worked chiefly in Sicily, Spain, Provence, and North Italy. A 
name of romance is Michael the Scot (died c. 1235). He 
learned Arabic in Spain, but Roger Bacon says that he did 
not know it well but was helped by a Jew named Andrew-— 
perhaps Jacob Anatoli (1194-1256) of Marseilles. Michael did 
great service in issuing the first Latin version of the biological 
works of Aristotle. It was probably from a Hebrew text. 
Farradj. ben Salim, a Sicilian, was the first professional trans- 
lator into Latin of Jewish faith. In 1279 he completed the 
enormous Liber continens of Rhazes of Khorasan (died 932), 
ablest of the “Arab” physicians, for Charles of Anjou 
(1220-85). This sovereign of the Sicilies had other Arabic- 
speaking Jews specially trained in Latin to act as translators. 
Jewish translators were also active in North Italy. Thus the 
CoUiget of Averroes was turned into Latin from Hebrew at 
Padua in 1275, and the Theisir of Avenzoar and the Hygiene of 
Maimonides about 1280 at Venice. An extremely popular 
book was the drug list known as the Canones generates of 
Mesne, which influenced the .modern pharmacopoeias. It was 
oricinally composed in Hebrew, and was turned into Latin 
about 1300. About the same time or a few years earlier a 
similar Hebraeo-Arabic drug list was turned into Latin ; prob- 
ably at Genoa, under the name of Serapion. Mesue and 
Serapion were printed very many times. 

(it) Mediaeval translations into Hebrew of Arabic works 
once existed in great numbers. Spanish Jews spoke Arabic 
and did not need them, but among the Jews of Provence and 
Italy such knowledge was rare and by the 13th century was 
fading. The high reputation of Jewish doctors was based on 
their access to the “Arabian” medical system. Thus Hebrew 
versions became ever more needed by them as their Arabic 
knowledge waned. But the new Greek learning of the 151h and 
16th centuries rendered the “Arabian” medical system out oi 
date. Hebrew translations thus became useless. The 
to be printed was the huge Canon of Avicenna (Naples, 1491). 

07 Medical Literature of the Spanish Migration.— Jews were 
settled in numbers in Spain before the Christian era. The nrs 
literary language of the peninsula, other than Latin, arnve 
with the Saracens. Educated Spanish Jews came to speak and 
write Arabic. A very rich and varied Jewish literature arose 
in Arabic, Hebrew, Catalan, and Castilian. The Inquisition and 
the expulsion of the Jews from Spain in 1492 struck a blow a 
the Jewish people from which it has probably never recovere . 
The Spanish Jewish emigrants, however, supplied numbers ot 
distinauisbed physicians to various parts of Europe for 
tions.'' The classic figure of the emigration is SpinoM- m 
medicine there are, for example, Amatus, whose case- ists are 
among the earliest of their kind since Hippocrates ; Asiroc, me 
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Oi admi'i'ion to hospital he vtaa complete!) Wind in both cacs 
Hi> mental condition uns dear. Tl'.erc aeas maiked pallor o! the 
sVin and mucous membranes. Pul-e wns SO a minute, repular. and 
of fair solume. There itas no thichenmp of the radial scsseh 
BP. nas 135/50 and Hess’s lest nas regatue Haemoplobin tSahh) 
tras 'S'';. There sras some tendemess in the npht hspochondnum 
but no nciditv. Tlie liter and spleen nerc not enlarged. The esc 
mosements srere full. Ophthalmoscor’C csamination showed disks 
sshieh sscrc hsperaemic and somewhat swollen (TDl The disk 
margins were fli dermed. the arteries marked!) cattstneted. and the 
seins dilated There was no nipping of sems Two streaks haemor- 
rhages were seen m the nghi fundus rear the disk matgm at 2 o'clock 
and' 7 o'clock A similar haemorrhace w-as noted at '> o'clock near 
the disk marcin m the left C)c No esudates srerc obsersed The 
pupils were siidel) dikned. circular, and fixed Tbe spinal rdlcscs 
were sluggish The cerebrospinal fluid was under 2C<1 mm pressure, 
there waV no blood present and no cellular increase 

If pints of Group O blood was administered bs intrasenous drip, 
and* iron was pien m full doses Three da)s after admission the 
hacmoetobin had nsen to 46“,, Red cells numbered i.ZSO.COOi 
cram .'white cells 3,S00 crom. platelets 200.000 'c mm There was 
a.nisocslosis and poikilocsaosis of the red cells, and the d.lTcrcniia! 
white count ssas wathm normal limits The blood urea ssas 29 mg ' 
lOO cem, Twclse da)s after admission the haemoglobin was 70',. 
37 dass after $5%, and 31 da)S after S9% .V-ras tsamination b) 
barium meal "'4 c!3)S after admission showed a deformit) of the 
duodenal cap 

The patient was discharged after '-S dass feeling well, ssath a good 
appeute, and w-nbom pam He was voVi tompte^s b-bml m bosb. 
e)cs Tbe pupils were central, circular, equal, ard of moderate sire, 
but did no' react to light There was now obsious optic atroph). 
the haemorrhages had disappeared, and the arlenes were still 
narrowed 

Discussion 

Vanous theoncs base been advanced to account for the 
blindness Samelsohn. quoted b) Gowers (I904>. considcrid 
that the nenous conncsiott betsscen stomach and corpora 
quadrigemina afforded the best explanation, it basing been 
noted that the doease or tniurv of the corpora could give rise 
to haematemesis Goerlitz (19201 examined an eye palhologi- 
callv 10 dais after the onset of blindness following haemal- 
emesis, the main changes found were an intense oedema 
of the disks and oedema of the retina, these changes 
resembling those found tn intoxication amblsopia such 
as 15 caused bv meth)l alcohol. Whiting (19291 faxours 
the hvpothesis that toxaemia renders the ganglion cells 
more sensitise to blood depmauon and that sudden death of 
the ganglion cells and their fibres is responsible Fisher (1919| 
suggested that exudation of fluid in the nerve sheaths might be 
responsible, Wolff, quoted bv Rugg-Gunn (1937-81, suggested 
that dimin’shed ox>gen suppi) might lead to spasm of the 
arterial walls and so be the cause of the blindness. 

In the present case one of the most striking features was 
the marked contraction of the retinal artenes And whereas 
a raised blood urea might have been expected the level was 
unusual!)' low — viz,. 29 mg./ 100 c.cm. Whether this low urea 
level is of anv significance is open to discussion 

Summarv 

The literature on blindness following gastro-mtesiinal haemorrhage 
, IS bnefi) rev-tewed 

Details of a case showing this rare complication arc given. 

The present case gave a history of having had small repeated 
blood losses, possiblv &om haetnoirhoids, before the haematemesis 

There was marked contraction of the retinal artenes 

By a wider appredation of the existence of this unusual cotnphea- 
tton of haemorrhage and adoption of routine inspection of the fundi 
for earlv changes this catastrophe rm'ght be avoided. A blood trans- 
fusion, given early, may halt these changes and be a sight-saving 
measure. Once vision has gone there is little likehhood of response 
to an) form of treatment. 
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Medical Memoranda 


Anaesthesia and Blood Transfusion in 14 Cases 
of Traumatic Aneurysm 

.Vmcsthcsia and blood iranvftivton for cases of .-tnci’rvvm present 
problems to be met with only m peacetime vvhen v.orking in 
conjunction with a surgeon doing bloovf-vcsscl surgery, ffiis 
miliiarv hospital h.ts hid 14 c.iscs of aneiirj'm o'er a penod 
of 16 'ivecks The literature available reveals verv little on this 
subject. The ca«cs. being battle casualt'cs, prc'cntvd the text- 
book description of a traumatic false anciir)'m. with the 
exception of the so-called varicose artenovcnoiis tvpe When 
rcmov.iI of this particuhr t)pe was attempted it was found to 
h.ivc so nnnv ramifications that tiood lo-s was liable to be 
tremendous 

All the subjects were brought to ibc operatine theatre m good 
conditton. the average length of time between injurv and opera- 
tion being .ipproximalct) 4 weeks, giving the oppvsrtunilv for 
pre-operattve blood transfusions if necessary. No c.i'c wav 
operated on until the bloov! pressure wav within normal limits 
The prcmedicaiion used was morphine I 4 gr with hvo-cine 
I ICO gr. while the .imcsihctic in S of the 14 ci‘Cv w.is 
pcntv'iha! 0 5 g.. N.O, vine'thcne, and oxvgen, .ind usual!) but 
not .ilwavs ether in conjunction with a (home-madcl CO,- 
absorber The rcmiining cases were given pcntathil 0 3 g. 
and ether through an Oxford vaporizer with the addition of 
oxygen Care was alwavs taken to give a liberal quantity 
of oxygen, particularly when the transfusion could not keep 
pace with the hlood loss The sites of the aneurysm were 
carotid, subcbvian. brachial, poplileal, and femoral— this 
warrantint: the use of miratrachcal intubation in the first four 
tvpes The average length of time of all operalions was just 
over three hours 

It was found that phnmng and preparation for a sudden 
and tremendous loss of blood were needed m all ca'cs. for il 
could never be detennmed beforehand which ca<e more than 
another was likely to hive .1 severe haemorrhage. Before 
starting any of the operalions the local bloosj banC was asked 
to supply 5 pints of fresh blocxj ready for immednic ii’e Ax 
soon as the anaesthetic had reached the third stage and before 
beginning the operation a needle was inserted and a slow drip 
started U there was o'nly the small blood loss to b-; expected 
at any operation the transfusion was illowcd to drip at CO a 
minute, but the transfusion, in anv minor or major los^. wav 
ready for immediate u'c as a xiream, even under positive 
pressure jn two of the cases the loss was so great that a 
second Itansfusion had to be 'et up in order to maintitn blood 
volume As more experience was gained it was decided to trv 
.lutotransfusions. but in the latter cases there was no justi- 
fication for the aiicmpL Team-work was absolutely cssenlial — 
as. for example, in two cases when the supply of Hood was 
exhausted, donors having to be called for and bled. 

There were 2 deaths The fint of these occurred in a case of 
popliteal aneurysm four hours after operation, when the patient 
had recovered consciousness The blood loss had not been 
heavy, and had been replaced with one pint of the sam.e group. 
Unfortunatclv there was no necropsy. It was Ihoucht that 
death was due to pulmonary embolism. The second death, 
m a case of subdasian aneuosm, occurred on the table after 
U houra’ operating time, from a sudden uncontrollable 
haemorrhage ysith which no transfusion could have kept pace. 
Up to the lime of this inadent the condition of the patient had 
been quite satisfactory. 

The following successful extreme case indicates the diflicully ' 
of the surgeon and the anaesthetist, and shows not only the 
amount of blood a man can lose, and have replaced, but also 
(he amount he may need if a favourable result is to be 
obtained 


On the morning of Aug. 14, 1944, hfajor F. was operated on fo- 
a femoral aneurysm of the arterioytnous tvpe. After 3t hours’ 
qperaung the procedure was stopped at the request of the ana'csiheiivt 
m spite of the fact that the haemorrhace was not u.idcr control 
Packed. The patient had been given 4i pints of 
Wood and half a_pmt of plasma. The same day, S hours later hiv 
rondmon having improved, he was apin taken to the theatre, and 
Pus time 9J pints of blood were given with half a pint cf ptasma 
TCe oj^auon was again stopped m the request of the anaesthetist' 
after 4} hours The wound was still bleeding, and was pa^ed m 

operation^ was successfully concluded after 4 hours and 
oFnt^fl^Hmv' received 8 pints of blood and half a 

pint of plasma. The plasma was used only to tide over tbe immilx 
towieen the obtaining of whole blood. The total ejSStiSt t^^rwa, 
12 hours 40 minutes, while the total of transfn^ mmeriJi was 
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MEDICAL USES OF SOAP 

\(fJ>.i.!ius(''‘Sccp'AS^^pi'f!urr‘ CJiteJ M Morrit f nhbcm. (Hr 
lU.stmed ISs.) lo-don J B Lirr'f'^oit Co-np^ry 1^5 

The skin IS subjected to the action of soap more often than 
10 that of an} other definite chemical substance, and it is rather 
airpn'tng. in Mew of its importance in cutaneous hsgienc. that no 
authontatisc publication on the medical uses of soap has hither- 
to appeared. The present ' olume 'Mil fill a gap. What is soap ’ 
If It IS to be defined as a chemical compound, soap is an} ‘alt 
of those fatt} acids that contain eight or more carbon atoms , 
but roan} of these s.alts do not possess the detergent rjuatities 
"hich cliaractenze soap in the mind of the man in the street. 
On the other hand, there ha'c latel} been developed a number 
of substances which resemble soap in their detergent action 
but which do not conform to the chemical deruuiion set out 
above. The} arc known as “surface active" agents, .•\mong 
them are sulphatcd oils and sulphated alcohols and esters— 
these have been onk rccentl} introduced into commerce, hut are 
beebraing serious rivals of the orthodox chemical soaps The} 
have an importance in medicine, for, as is well knovsn. m.m} 
skins are sensitive to ordinar}’ soap, and the new detergents do 
not im’ate the skin in the same way that soap imiatcs it because 
the} are non-alkaline, though of course the} ma} irritate the 
'km m some other way. Up to now \cr} few reports have 
been published of dermatosis resulting from their fsc It 
! appears, therefore, that these detergents have advantaccs for 
pauents with verv sensitive skins. 

It U a curious thing to remember that soap as we kno.v it i< 
quite a modem invention. Although the word "soap" has 
been known since classical times, it seems that the I.alin word 
sepo from which the modern English word is derived was not a 
detergent at all but something rather in the nature of a scent or 
perhaps a deodorant. The soaps made from the alkaline salts 
’of the fait} acids (of which oleic acid, sieanc acid, and palmitic 
acid are still the most gencrall} U'cd vanetics) are a compara- 
tive!} modern invention, and their commercial manufacture dales 
irom the ca.rl} davs of the nineteenth centurv, while the 
marvellous developments and infinite specializ-ition of different 
kinds of soap to suit speoal needs have been chiefl} evolved 
during the last seventy or eight} vears 
In the volume before us all the points of contact between 
medicine and the soap industry arc thoroughlv dealt with 
There is a good summary of soap technology and the effects of 
soap on the normal skin and the diseased skin, of the evils 
that may result from its injudicious or excessive use. and of 
Its contraindications. There are two sections which mav be 
panicularly commended to the study of dermatologists: one 
IS on the effects of soap on the hair, and the other is on soap 
for shaving. Much of the article on, “Soap for Shaving,” by 
Dr. Hollander, is interesting because it ‘upnlies scientific reasons 
for everyda} practice. It has long been known that thorough 
lathering of the face greatly facilitates shaving, and Dr 
Hollander describes experiments which show that soap solution 
actually softens the hair to such an extent that, whereas dry 
hair is hardly stretchable at all, full saturation with water allows 
.It to be stretched by as ttiueh as 50% of its origma! length. 
'In accordance with current practice among those who shave — 
that IS, praciicallv the whole adult male population of civdized 
countries — his experiments also show that hot water and soap 
solution gives the best results In one point only does he differ 
from the opinions of most people who practise the art of 
shaving, and that is when he savs that a “dull” razor causes 
less trauma to the skin than a very sharp one ; and that is a 
surprising conclusion. There is one precaution which he might 
_ have mentioned in dealing with tender skins, and that js the 
advisability of going not more than once over the surface to 
be shaved and dispensing with a really close sheve, which 
^can only be obtained by going over twice. 

It is not possible to give an abstract of this interesting book 
vvithm the limits of a short review, but we do recommend it 
cordiall}, not only to the medical and nursing professions 
at large, but also to trichologisls and practitioners of the co'- 
dUistrat^^’ numerous apoosite and well-reproduced 


PEVERIDGE REPORT AND MTHTE PAPER 

Irl'anV Uai l« Srr J Sfr.; r Ilj Prl-'a ' U^'IC (Pg HO <') 

I ond.n PjJs't P'ci' 

The Beveridge literature continues to grow, ard anv conlribii- 
t.on to it vshich deals with it from a fresh point of view can 
be welcomed. Thi' book is by a firm believer in the 
Beveridge plan, ard be has thought it useful to make an 
objective comparison of the Beveridge report vvith the modi- 
fications of the While Paper. 

The main part of the book seems to have been written 
before the General Election The author is. however, not 
d'stutbcd bs the new developments, becru'c he bel cvc‘ that 
the electors ssanted "social srciinty ’’ whichever S'dc won. He 
docs not hesitntc to sny sometimes that the propo-als of the 
White Paper arc better than those of the report, but tclicvc' 
that those of the Wtile Paper are. generally speaking, less 
favourable to the citizen Ihnn the orinnal ones The value 
of the book IS greatly enhanced by a section which gives a 
ctsncisc and very clear story of the inception ard reception 
of the report, preceded bv the record of the forty years of 
siscial welfare which have led to a general belief that people 
should be saved from the necessity of .applying for chanty, 
either prisate or public He gives reasons for thinking that 
we can afford social scciintv He estimates that, at the most, 
the countrv is hemp asked to set aside an add'lional part of 
the national ineomc vshich v ill amount, roughly, to the gOv'd' 
and ‘crviccs produced bv a half-day's work every three wccis 
Thiv estimate 'hon'd be modified f.a'ourablv because the ness 
benefits will reduce priv.atc spending on doctors' bilk, funeral 
expenses dentist', etc He oiiotes an authority who cslm'-'ies 
that if all taxes sscrc suitabls adjusted an income tax of 
<s lOd. would fulfil the rational needs, as acams: a prc-e.’r 
lax of 5s fid 

Where the White Paper sueecst' lower benefits than ibe 
Beveridge report he says that Ih s would ‘tmpiv result in more 
applications for public assistance, and any social securitv plan 
worth the name should greativ reduce the need for ptibhe 
assistance If the State wishes to encourage parenthood it 
must materially incre-ase the maternity benefits and children'' 
.allowances, which he pleads should not he subject to income 
tax. He comes to the conclusion that there can be no excv.'c 
for dclaving the introduction of Ibe full p'an later than two 
vears after D-Day. 

In the only mention of the medical 'craice (on page lOM Mr 
Lafitte says that the working of the vshole system “would be 
scnously clogged unless the most vigorous action ssas taken 
to build a far better system of health and medical services 
•avaihablc to every citizen without fee ... a svsiem which 
tolerated no class distinctions . . . and provided for the most 
rap.d extension of hospital, specialist, and mcd'cc-soci’! 
services, and for the raising of general practice to a new level 
of well-equipped competence by the development of Health 
Centres” He accuses the late Mimslci of Health of abandon- 
ing mans of the most hopeful advances promised m the White 
Paper "rather than quarrel openly with an obstructionist 
section of the medical profession, the voluntary hospital', and 
the local authonliK who thought pnvalc trading in medical 
care, separatism, or parochial prestige more important than 
the public health." Mr. Lafitle does not allemp: to expand 
this If he tried to do so, judging from the well-balanced 
nature of the rest of his book, he would probably have found 
that the “ obstructionist section of the medical profession " 
could show a pretty good case that in looking after the interests 
of the profession it had not abandoned its plea for a complete 
medical service for all who need it, wh'ch it had vainly pressed 
on the attention of the Government years before Sir William 
Beveridge came on the scene. 


At-l-uitU PHkSICJLOGV 
Appiifd Phy^Irlc'^x B/ Sariso" Yf D . FR Cl 

Oiro-d Mcdicai PuMicatiort (pp il{ itra-cd 

Oxfonl Uai\enuy Prw l9-t5 


E edjvcr, 
3^31.) Lo-do'*: 


Prof. Samson Wright is to be congratulated on having produced 
an eighth edition of his Arphed Plnsiologv and on having kept 
It below 1,(K)0 pages. The labour and comnression this 
required are illustrated by the fact that the Annual RnUn of 
Physiology for the year 1945 alone comprises 774 p.iges 
Samson Wright” has become an institution, not merclv 
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ELECTROMYOGRAPHY 

;evere and sometimes permanent disability results from a 
leripheral nerve injury, often quite out of proportion to 
he amount of tissue damaged. Such injuries arc particu- 
arly noticeable in war, and thus much attention has been 
;iven in the last few years to the solution of some of the 
heoretical and practical problems related to them. Cajal,' 
ind more recently Young^ and Bowden and Gutmann,’ 


The possible value in diagnosis of recording the spon- 
taneous electrical activity of muscles as a ssholc by means 
of electrodes either fixed to the oserlying skin or inserted 
directly into the muscles \sas first reported by Adrian.' 
The svork of Denny-Bross-n and Pcnnybackcr’ on the 
electrical activity of. denersated muscles was the next 
notable adsance, but it ssas Weddell and his co-workers’ 
who, after c.xlensivc investigations of the electrical acti- 
vity of normal, denervated. and reinnersated muscle, 
made possible the use of electromyography as a straight- 
forward clinical test. Elcclromyography is fundamen- 
tally different from the electrical reaction test, for it 
records spontaneous actisity as opposed to activity induced 
by external stimulation. The principles invoKcd arc simple, 
but to understand them one must have a clear idea of the 
nerve-muscle complex. This is fractionated functionally, 
nor lo ihe ultimate limit of individual muscle fibres but 


lave shown clearly that the very nature of nerve rcgencr- 
ition is such that complete functional recovery never occurs 
ifter total interruption of a nerve. Thus, since recovery 
From a peripheral nerve interruption must always, in 
larying degree, fall short of perfection, it is imperative that 
the exact extent of the lesion should be determined without 
delay and rational treatment carried out at the optimum 
time. 

Many “ diagnostic aids " arc already used in con- 
texion 'with peripheral nerve injuries. The sweating lest 
developed by Guttmantr* gives valuable information about 
the functional activity of vasomotor nerve fibres. These 
fibres, incidentally, travel to their destination in company 
with the cutaneous nenes, and arc therefore involved in 
any lesion of these nerves. The test can thus give indirect 
information as to the functional activity of the cutaneous 
nerves, and is particularly valuable because it is an objective 
test and does not depend on subjective sensations. Testing 
the “ electrical reactions ” of muscles, introduced by Erb,’ 
is another useful aid when dealing with motor nerves, 
but this test depends upon induced activity by external 
stimuli, and cannot be applied satisfactorily in the case 
of single “deep” muscles. There have certainly been 
improvements in technique recently. For instance, Ritchie' 
has devised a stimulator for the routine determination of 
strength-duration-excitability cun'es of normal, denervated, 
and reinnervated muscles, based on the classical galvanic- 
faradic test. Precise assessment is made possible by stimu- 
lating the muscle with a condenser discharge of known volt- 
age, duration, and frequency, these being variable and 
inconstant with a faradic currenL A progressive improve- 
ment of excitability is demonstrated during reinnervation, 
the improvement appearing a short time before the earliest 
signs of recovery can be detected clinically. This test is 
a great improvement on previous ones of this nature, but 
it cannot be used to detect minimardegrees of denervation ; 
and the accurate assessment of denervation or reinnervation 
m “deep” muscles is still difficult, and in many cases 
irnpossible. 


Orford Univ. 

' PhsioL Rn., 1942, JJ, 3ig. 

* Brain, IS-M. 67, 273. 

* J.^’euTol. Psychlat., 1940, 3 197 

* tsss, 4, 53S. 

•Bram, 1944. 67. 314. 


to groups of muscle fibres innervated by one motor 
neurone, the so-called motor unit. E.ach of these motor 
units when activated gives rise to an electrical response 
which h.Tx well-defined properties. However, when the 
nerve-muscle complex is disorganized by denervation, the 
muscle fibres which previously contracted in groups no'.v 
contract individually, and can be seen as scattered inter- 
mittent contractions of isolated fibres — a phenomenon 
termed fibrillation (not lo be confused with fasciciilalionk 
The electrical activity of these muscle fibres contracting 
independently of each other can be sharply distinguished 
from that produced by motor-unit activity. Tlic apparatus 
for detecting the electrical activity of mu'clc is robust, 
simple to use clinically, and all-mains driven. It consists 
of a co-axial needle electrode connected to an amplifier, a 
loud-speaker, and a cathode-ray oscilloscope. Tlie latter 
is employed solely for making permanent records, the 
differences in frequency and form of action potentials being 
more easily distinguished by the car than by the eye. The 
apparatus also includes a device for passing stimuli dowm 
the electrode to the point from which recordings arc being 
made : thus the position of the point of the needle can be 
determined precisely by observing which muscle contracts. 

With the aid of the electromyogram the following general 
facts have been established. No electrical activity can be 
recorded from voluntary muscle which is completely 
relaxed. Motor-unit action potentials appear in response 
to voluntary or reflex contraction, and on insertion of the 
electrode into the normally innervated muscle (mechanical 
stimulation). The sounds evoked from the loud-speaker 
by these action potentials are rather low-pitched, producing 
a distinct “ plop.” In sharp contrast, denervated voluntary- 
muscles give rise to repetitive action potentials provided 
the muscles are at appro.ximatcly blood temperature. These 
repetitive fibrillation action potentials are of two tvpcs : 
those evoked by insertion of the needle electrode due to 
mechanical stimulation, and those which repeat rhythmi- 
cally. The latter evoke a characteristic sharp click from the 
loud-speaker, and the repetitive quality is very noticeable. 
The time-course of fibrillation activity in man has been 
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MASS OBSERVATION AND THE BIRTH RATE 


on the dice or the colours of the counters ; if owing to 
bad light or fatigue he is liable to make mistakes tlic vari- 
ance vsall be larger, even if his errors of observation arc 
uncorrelated and random — namely, if, on the average of 
many trials, he does find np for the mean value. Wc do 
not know how “ Mass Observation chooses and stan- 
dardizes its interviewers, but we have no reason to doubt 
that a suitable technique has been developed. There is, 
however, one point to be mentioned. Examiners can be 
standardized by asking them to mark independently the 
same script, and we know that, even with experienced 
e.\aminers, the variation is sometimes disconcerting. But 
at least the script docs not change, though the mood of 
the e.xaminer does, as re-markings sometimes show. But 
when the scripts arc human beings interviewed at dilTercnt 
times and in different moods there may be variation ; if 
A's results differ from B's “ significantly ” it docs not inevi- 
tably follow that A is the better (or worse) interviewer. 

We pass to the results of the inquir)’. In the first place 
it is clear that the “population" of which this selection 
is tspical is not replacing itself, and almost equally clear 
that if the aspirations of the wives were fulfilled it still 
would not replace itself. There is no need to go into 
arithmetical detail, because what is called the factual 
inquirv’ will be carried out on a much larger scale by 
official or semi-official bodies. It is also made probable 
that the birth rate among badly educated and ill-informed 
people is higher than among the better-educated. The 
> authors write : 


“Is the sad truth to-day that children are distributed in 
inverse ratio to knowledge and the ability and desire to assimi- 
late facts? Have we to rely on the improvident and the 
wishful-thinking for the perpetuation of the race ? The ques- 
u'on marks must remain. But it is difficult to find any other 
interpretation which fits all the contradictions vshich this survey 
brings to light. The people who are having most children are 
mainly the people who care least how many children they have, 
or, at best, are least capable of finding and using means of pre- 
venting them. There is no reason to suppose that legislation 
will alter this pattern fundamentally. It may well accentuate 
present trends. If it is desirable to perpetuate the ‘ don't know.s ’ 
and the ‘don’t cares’ and the ‘can't thinks’ while the others 
gradually become e.xtinct, well and good. Let’s get ahead 
with numbers, and to hell with eugenics. 

“ But if we want quality as well as quantity, then the aim 
must be to stimulate the desire for more children where the 
desire and ability to limit families is most firmly established. 
Minds are made up most firmly at present where legislative 
f possibilities are least likely to provide a stimulus. Babies 
bought on the cheap — or even at cost price — will come 
primarily from those to whom a little extra means a lot, 
whether they are bought for cash, goods, services, gardens, 
crechK, or living space. If legislation can appreciably raise 
ffie birth rate by itself, it seems likely to raise it most where 
It is already highest” 


Some older readers of this vivid passage will murmvir- 
Karl Pearson.” , His style was vivid, if in a slightly di 
ferent way. Some younger readers will whole-heartedi 
accept the last sentence of the first paragraph. It is 
matter of ideology. An editorial article should be impai 
fial, buL being written by a human being, an unconscioi 
Ideological bias is hard to escape. We think that 
majorjty of scientifically educated persons now believ 
at both Gabon and Pearson underestimated the impoi 


tance of social and famili.al tradition, as well as other 
environmental factors, in the production of effective 
ability in families : wc arc sure most men believe that an 
immense amount of ability in the " lower classes ” has been 
stilled by unfavourable environment and that, here particu- 
larly, Karl Pearson rather than Gabon over-emphasized 
Nature, perhaps made a false antithesis of Nature and 
nurture. A favourite analogy of his — that no grindstone 
can put a fine edge on poor-quality steel is not really 
illuminating. But perhaps a majority of biologists still 
think that Nature (in the Pcarsonian sense) is a funiiamcn- 
l.ally important factor of racial progress, or deterioration, 
so the passage quoted above merits study. 

It would be foolish to pretend that the results of this 
inquiry give any' basis for optimism. This, however, can 
be said : that few of those interviewed seem to expect the 
rapid building of a New Jerusalem, so that a sense of frus- 
tration may be less widespread than in the -years following 
19IS, particularly as there arc no indications of a mirage. 


ROLE OF ALI.ERGV I.N DFX.WTD MOUND- 
HEALING 

The war h.as stimulated much research into the biological 
processes involved in tissue repair, particularly into the 
causes of delayed healing of wounds. The importance of 
a high protein diet after the initial katabolic phase is now 
well recognized, and has lately been stressed again in two 
reviews by Cuthbertson.’ = to whom we arc indebted for 
much of our knowledge of the role of protein and amino- 
acids in wound repair. Hunt’ and Bourne' have showh 
that a diet poor in ascorbic acid results in deficient for- 
mation of collagen, with lack of tensile strength in skin 
wounds; and hypovitammosis C may without doubt be 
a considerable factor in the delayed healing of wounds. 
In a small percentage of abdominal wounds actual disrup- 
tion occurs, and although in most cases the cause may 
be fairly ascribed to faulty surgical technique, increased 
abdominal tension, or gross sepsis, there remain a num- 
ber of instances where none of these factors appears to 
operate, and in which the protein and vitamin-C levels 
arc well maintained ; nevertheless the wound breaks dowm 
or heals poorly. To explain this group of cases allergy 
to catgut has from time to time been put forward as a 
possible causative factor, and many experimental studies 
have been made, hitherto with conflicting results. 

The subject has been lately reinvestigated in America by 
Hopps,’ who shows that, while hypersensitivity to catgut 
can be produced in rabbits and guinea-pigs, a large amount 
of this substance must be used over a long period to achieve 
it : for example, while 700 mg. of powdered catgut adminis- 
tered over one and a half months failed to stimulate the 
production of humoral antibodies to it, 1,700 mg. given 
over a si.x-monihs period was able to do so. As the Tatter 
amount represents a 915-cm. length of size No. 0 plain 
catgut, it is obvious that the production of a state of allergy 
requires much perseverance. Furthermore, Hopps found 
that there was no appreciable difference between normal 
rabbits and rabbits sensitized to catgut in the rate of dis- 
solution or digestion of catgut during the critical period 
of healing of w ounds, and that catgut-sutured wounds in 

* /?'//. r-ed. I9-t4, 2. 207 

2 Ibid, 1945. 3. 96. 

4 Brit. J. Sur^., 1541. 28 4^6 
1944, 1, 6S?. 

^Areh. Surj., 1944, 48, 458. 
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Hospital Service Plan 

Sm, — One of the many difficulties with which doctors, and 
in particular general practitioners, are faced from time to time 
is that of assessing a patient’s capacity-to pay for treatment by 
consultants and specialists. Should a patient be recommended 
for free hospital treatment, including the gratuitous service of 
the consultants and specialists who will render it ? 

Many patients themselves find difficulty in deciding whether 
they Should seek to enter the general wards of a hospital or 
whether their financial position really enables them to follow 
the course they prefer and to obtain treatment under private 
or semi-private conditions, and sometimes they are not as 
helpful as they might be in indicating the true position. These 
difiiculties would to a large extent be solved if the Hospital 
Service Plan, established some three years ago under the 
auspices of King Edward’s Hospital Fund, were more widely 
known. Its object is to enable the public by insurance arrange- 
ments to make provision for hospital pay-ward and nursing- 
home expenses, including fees for medical, surgical, and other 
services incidental to in-patient treatment. 

We believe that doctors in the London area could help them- 
selves and their professional colleagues by making more widely 
known the provisions of this excellent plan. Literature is 
available from the offices at 10, Old Jewry, E.C.2 (Clerkenwell 
7261-2), and any inquiry at that address will be welcome. — 
We are, etc., 

Hugh Lett, 

W. Russell Brain, 

Medical Members. Council of Management, 

The London Association for Hospital Services Limited. 

10, Old Jewry, E.C.2, 

The Proposed National Health Service 

Sir, — Perhaps you will allow me to comment on Principle 
II, by far the most essential requirement in the excellent 
statement issued by the Negotiating Committee. “ HI. The 
citizen should be free to choose his or her family doctor, to 
choose, in addition, in consultation with his family doctor, the 
hospital at which he should be treated, and free to decide 
whether he avails himself of the public service or obtains inde- 
pendently the medical service he needs.” 

Mr. Willink, then Minister of Health, in his opening speech 
in the House (March 16, 1944) answering a direct question from 
myself, admitted that the power of directing the newly quali- 
fied doctor to the public service for an unspecified period of 
years was “ with exceptions ” reserved by the proposals of the 
White Paper. As you point out in your leader (Journal, 
Dec. 15, p. 851) the present Minister’s prohibition of the sale 
of practices is obviously dictated by the Government’s intention 
to ‘‘ direct medical labour.” Principle III, as it appears in the 
statement, has, I submit, the disadvantage of being ambiguous, 
more particularly as regards the " freedom ” of obtaining 
medical attention independently of the State medical service. 
Unless it is made perfectly clear that the patient who wishes 
to choose his own doctor and pay for his services will not at 
the same time be obliged to contribute the compulsory levy 
exacted under the National Insurance Bill, the “freedom” 
which Principle III demands is illusory. 

Repeated efforts have been made in Parliament (and have 
failed) to obtain some official estimate of the approximate 
amount which will be payable under the compulsory levy cited. 
The Minister’s statement in the debate (March, 1944) revealed 
that the direct insurance contribution was only a quarter of the 
cost of the services to be provided ; the remaining three-quarters 
was to be furnished in equal quotas from rates and taxes, 
respectively. The ultimate exaction has been computed by 
independent experts as reaching a total of something like I2s. 
to 16s. per week, procressively increasing with the lapse of years. 

The effect of this economic compulsion was discerned and 
openlv admitted by one of the clearest thinkers on the 
Socialist front bench ; Mr. Pethicfc-Lawrence, as he then was, 
described the middle-class man as taking the position , I do 


not want to send my children to the elementary school, but to 
a special school where they will get better education. I do 
not want to go to the panel doctor, but I will have a special 
doctor and pay his fees, because I think I will get better 
attention,” and he rejoiced in the conviction that this will no 
longer be possible. He pointed out (Hansard, April 25, 1945) 
that the middle classes, which have hitherto “ disdained the 
public services for themselves in health and for their children 
in health and education,” will be compelled by economic pres- 
sure to abandon these practices, so uncomfortably hindering the 
achievement of a “ one-class society,” which is the goal of the 
doctrinaire Socialist. It is interesting in this connexion to note 
that that pillar of his party, the Foreign Secretary, has been 
wise enough to take his own doctor with him to Moscow ! 

Another consideration which, in ray submission, still further 
nullifies the effect of Principle III as worded is the probability, 
if not the certainty, that the enforcement of a health service 
covering a 100% population must eventually force the indepen- 
dent doctor out of practice — a consummation explicitly foreseen 
by Sir William Beveridge, who must be accepted as the “ onlie 
begetter ” of the White Paper. 1 submit, Sir, that under these 
proposals the citizen, while ostensibly free to choose an inde- 
pendent doctor, will be unable to pay both the compulsory levy 
and private fees, and eventually there will be no independent 
doctor whom he can choose. — 1 am, etc,. 

House of Commons. R* GRAHAM-LiTTLE, 

SiR,~With the bulk of the Dec. 15 leader most of us no doubt 
will be in agreement; on one point, however, many of us dis- 
agree. 1 suggest that a clear distinction be drawn between 
Ministerial direction of the young doctor to practise in a par- 
ticular locality — to be fought with determination— and a pro- 
hibition from doing so on the grounds that the region, is 
adequately supplied already, which I suggest is fair and reason- 
able. In normal peacetime conditions there were towns with 
more doctors than were really necessary, and to pretend other- 
wise is humbug. If, as seems probable, we are to stand up to 
a Government with the majority of the present one, let us be 
sure of our ground, bearing in mind that for a long time now 
vve have had a “ bad Press ” except from the organs of the 
extreme Right. — am, etc., 

Crowborough. ARTHUR G. WINTER. 

“A Fundamental Principle” 

Sir, — I do not wish to debate the other clauses in the pro- 
nouncement on “fundamental principles” which appears _ in 
the front page of the Journal of Dec. 15, and with parts of 
which I am in close agreement. Clause "W, however, cannot 
be allowed to pass without comment. It states ; “ Doctors 
should, like other workers, be free to choose the form, place, 
and type of work they prefer without Government or other 
direction.” 

I can see no other interpretation of this than that the 
Negotiating Committee desires that the oldest of our social 
services shall claim the right to perpetuate a state of affairs 
in which the under-privileged and under-doctored sections of 
the community must remain inadequately served. The present 
unfair distribution of medical skill and man-power is well 
known. It is the duty of the Government in the modern State 
to ensure that the people have, as nearly as possible, equal 
opportunities in matters relating to their health and the treat- 
ment of their sickness. There is no other answer to the problem 
of distribution than some measure of direction. 

The medical profession can justly claim for its members that 
conditions of work and service should be the best possible, 
wherever and for whatever period they are appointed to serve, 
but (when the two do not coincide) the people’s need must 
surely come before the doctor’s wish. — I am, etc., 

OgfoTd. John A. Ryle. 

V With all respect to Prof. Ryle, we cannot agree that a 
solution to the problem is to be found by removing doctors 
from a place we!! supplied with them to a place not so wen 
supplied. The remedy is to increase the number of doctors, 
and one way of doing this is to make medicine an attractive 
profession to follow. — Ed., BMJ. 
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ch a low standard of bacterial cleanliness that it is no 
ngor possible for them to ensure a good Keeping quality 
ir their product. 

We hope lliat the new Minister of Hcaltli, in his search 
ir a solution of the milk problem, may consider the pro- 
jsal to appoint one lepresentative body to supervise all 
;pects of the milk supply, so that this important con- 
ituent of our dietary shall be no longer left to the multiple 
izards to which it is now exposed. 


COLD AGGLUTININS 

he presence of cold agglutinins in the scrum of cases of 
rimary atypical pneumonia was first reported by Maxwell 
inland and his colleagues at the Boston City Hospit.al in 
943. Their detection was originally due to anomalous 
ndings in attempting to ascertain the blood group of 
so such patients who detelopcd a hacmohtic anaemia 
inland and his colleagues have now published a senes of 
apers* describing a svsteniauc study of this phenomenon, 
he test can be carried out with cither plasma or scrum 
rom the patient, falling dilutions of which arc mixed with 
n equal volume of a 2% suspension of washed Group O 
:d cells. The tubes arc refrigerated overnight, and read 
fter inversion to loosen the deposit of cells. Agglutination 
aries from a single cohesive mass to fine granularitv. 
Vanning to 37° C. for 2 hours completely disperses this 
orra of agglutination. 

This test was applied in 211 cases of primary atypical 
ineumonia, of which the great majority were found to have 
ligh cold agglutinin litres, usu.ally over 1 in SO and some- 
imes as high as 1 in 2,560 or even more. Repeated tests 
hovved that the agglutinin usually appeared during the 
econd week of the disease. The maximum titre was 
cached about the beginning of the third week, after 
rhich the level fell rather less steeply than it had risen, 
fhe test was also performed in 85S other patients suffering 
rom a great variety of conditions ; of these, S09 had no 
iignificant titre of cold agglutinin, and only 9 had a high 
me. Three of the 9 were suffering from pneumonia of 
ncterial origin, 1 from influenza, 1 from tuberculous 
pleural effusion, and 4 from haemolytic anaemia. The 
lest is therefore rarely positive in conditions other than 
primary atypical pneumonia, and a high degree of reliance 
am be placed on it as a diagnostic aid. Other diseases in 
I'hich positive results have been observed are unlikely to 
cause confusion : they are tryyianosomiasis and tropical 
cosinophih’a. 

In_ their exhaustive study of this reaction from both 
the technical and the theoretical standpoints the authors 
have exactly defined its mechanism and significance so far 
as this is possible without actually identifying the substance 
responsible. There is a possibility that it is not an agglu- 
tinin, but a virus, the reaction corresponding to the Hirst 
phenomenon — the agglutination of red cells by influenza 
'irus. Its comparative instability tallies with such a 
hypothesis. On the other hand the fact that most of these 
sera also agglutinated to a high titre two strains of indif- 
ferent streptococci isolated from the lung and sputum of 
rases of primary atyqjical pneumonia points rather to an 
antibody. The association of cold agglutinin with haemo- 
Iviic anaemia has a peculiar interest of its own. Four out 
of 7 cases of haemolytic anaemia of various types with- 
out pneumonia had high cold agglutinin titres, and 1 1 of 
jne 211 cases of primary atypical pneumonia developed a 
aemolytic anaemia ; indeed it was in grouping the bloods 
- of these patients before transfusion that the reaction 
jas discovered. It is quite clear that the agent causing 

' J. elm hrest , 1945. 24. 45 1 . 


cold agglutination has no li.acmolytic action, but the possi- 
bility is discussed that agglutination in the circulation, 
taking pKace perhaps in a chilled pcriphcml area, ma> p.c- 
dispose mechanically to lysis. Until this interesting 
jeet is further clarified the test for cold agglutinin might 
well be employed in obscure cases of Incrnolytic anaemia 
as well as in suspected cases of primary atypical pneumonM 


THL SUrrLV OF MIDWIVLS 

The roll of midwives for Hngland and Wales contains the 
names of just over 70.000 women, but the number who 
stated their intention to practise in 1945 is 16.374. This 
number is an increase on the last four years, and was 
exceeded only during 1937—10. There arc now 2,096 more 
practising mi'dwives than there were twenty years ago, and 
the number practising compared with the total number on 
the roll has gone up in those years by nearly 1 ° . Of the 
practising midwives only four now remain vvho were 
enrolled as having been in bona-fide practice before the 
passing of the Midwives .Act, 1902. and less than 10°. of 
those now- practising were enrolled before 1920. .About 
two-thirds of the midwives are aged between 27 and 47, 
and only 5.3°., are under 27. The register of pupils shows 
a slight drop for the year. Down to 1935 the number of 
pcn-al removals from the roll on charges of malpractice, 
negligence, or misconduct nearly alwayx reached double 
figures in the year, but of late it has been no more than 
four, and last year it was only one. 

The Central Midwives Board has now approved 97 insti- 
tutions for the giving of instruction prescribed in the rule 
on the administration of nitrous oxide and air by midwives. 
and 2,675 midwives arc Known to be qualified to give gas- 
and-air analgesia. The Board has raised again with the 
Royal College of Obstetricians and Gynaecologists the pos- 
sibility of amending that part of the rule which requires 
the presence of a second penon at the time of administra- 
tion. and m the light of a report from the College the Board 
has been able to amend the rule — a step which it thinks 
should help to increase the use made of gas-and-air anal- 
gesia, Local supervising authorities have been circularized 
to the effect that a midwife should not administer any drugs 
of the sulphonamidc group except on the specific instruc- 
tions of a medical practitioner. The Board has agreed to 
consider sympathetically applications for entry to the mid- 
wife-teachers’ examination from midwives who gained their 
post-ccrtificalc experience in the Colonies. This has been 
done on representations from the Rushcliffc Committee 
on the Training of Nurses in the Colonies. The Board is 
anxious to do all in its power to help in the improvement of 
colonial midwifery services. 

The Board's report, which is in summary fo.-m for 
reasons of war economy, and relates to the year ended 
March 31 last, pays tribute to the war service of midwives. 
“ Although they arc not to receive any official recognition, 
not even Defence Medals . . . almost unsung and un- 
honoured, they perform a public service of prime impor- 
tance with a devotion which is an example to all." 


IHK HALF-T-EARLY EVDEXES 
The half-yearly indexes to Vol. I of the Journal and the 
Supplement for 1945 have been printed. They will how- 
ever, not be issued with all copies of the Journal bu’t onlv 
to ftose readers who ask for them. Any member or sub- 
senber who wishes to have one or both of the indexes can 
obtain what he wants, post free, by sending a postcard noti- 
lying his desire to the Accountant, B.M.A. House Tavi- 
stock Square, London, W.C.I. Those wishing to receive 
the inde,xes regularly as published should intimate this. 
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must refer to very small ulcers. I would like to point out to 
anyone following his example that the use of suiphonamides as 
suggested is dangerous. 

In conclusion, how many people can find the two hours 
required to elevate the limbs ? I think the “ elastoplast " 
technique is not yet to be replaced. — I am, etc., 

Eccicshall, Stalls. C. GlYNNE OWEN. 

Sir, — A fter reading Dr. R. K. Brooks’s interesting letter I 
cannot help feeling that too little credit has been given to the 
elastic adhesive bandage, and that the main physical elements 
in the treatment have been rather side-tracked in favour of the 
healing action of certain chemical substances. I tried to treat 
varicose ulcers considerably prior to the elastoplast era, making 
use of various local applications, supporting strapping, etc., 
with the poorest possible results, though it was clearly 
recognized that, if the patients had been able to rest in bed with 
the load taken off the saphena venous system, steady healing 
usually occurred, the nature of the dressing, so long as it was 
suitable for the surgical condition, not making much difference. 

The cure of these ulcers is much facilitated by two main 
factors of vital importance — namely; (1) rest of the ulcerated 
surface by the most infrequent interference ; (2) support of the 
saphena venous system either by rest in bed or by support from 
without by suitable bandaging. The practical application is as 
follows. 

Rest in Bed.— -Here the load is taken off the venous system, and 
if the ulcer is very large and foul this method may be a necessity. 
The nature of the dressing is not of primary importance. Eusol is 
suitable, especially if the ulcer is very foul ; flavine may be sub- 
stituted, and tulle gras, preferably made up with sulphathiazole 5%, 
has the advantage that the dressing need not be so frequently 
changed. The healing of the ulcer under the plaster case mentioned 
by Dr. Brooks is a good example of the working of this principle, 
together with non-interference and rest of the ulcerated surface, 
though, by inference, he appears to have been surprised at the result, 
if the remark in brackets, “ taking a tremendous risk,” is intended 
seriously. 

Elastic Adhesive Bandages. — Both healing principles are in action 
in this method, which is the one of choice in the treatment of ulcers 
of moderate size and in those which have decreased to a manageable 
size by rest in bed. The most suitable cases are those in which 
the affected area has not become adherent to the tibial periosteum. 
The bandaging must, however, be very carefully carried out, and in 
the case of several apparent failures which have come under my 
notice there were obvious faults in technique. The ulcer and sur- 
mnding skin should first be cleaned up, not too severely, with soap 
id water, dried, swabbed with industrial alcohol followed by 
icthylated ether. The ulcer is then covered completely with a single 
kp of the bandage of suitable width. This should extend well 
we the ulcer, and can be taken round the instep as a stirrup and 
Bort distance up the other side of the leg. Absence of “ ruck- 
W" and close adherence to the surface are vital, the object being 
protect the ulcer from direct contact with the turns of bandage, 
lie bandage is then applied from the roots of the toes upwards in 
m even turns, the greatest care being taken to prevent any rucking, 
nco this is liable to cause abrasions or sometimes even ulceration 
i its own account. As much as possible of the parts adjoining the 
iieel should be covered, as can be done by the use of a simple figure- 
of-eight bandage, and the turns should be taken as high up the leg 
as possible — at any rate considerably above the upper limit of the 
ulcer. For a large leg a 3-inch bandage should be used ; for a 
small one a 2+-inch should suffice. It is of importance that the 
bandage should be in good condition and easy to unwind during 
application. If it is old or has been kept in a warm place the coils 
become irregularly adherent so that the combined efforts of surgeon, 
patient, and any attendant may be necessary to assist in the un- 
winding, and this is pretty sure to result in adherent puckers and 
creases, and application with even pressure is impossible. 

When the bandage is applied the patient can be encouraged to 
carry on his usual work ; no rest with legs elevated during the day 
is really necessary, and there arc no dressings to worry him. The 
first bandage can be kept on for a week. Even in cases where there 
has previously been free discharge this is usually so much reduced 
that very little, or even none at all, will have soaked through by 
the end of this period, and any pain which may have been present 
usually passes off, sometimes with dramatic suddenness. Even if 
the soiled part of the bandage becomes offensive— an occurrence 
which I have found very uncommon, though there may be a certain 
sourness — its removal should not be too hastily considered so long 
as the patient’s health is good and pain not increasing. When the 
bandcigc is cut off it will usually be found that the ulcer is smaller, 
with ti good broad pale-blue healing edge; the surrounding skin 
may be a little sodden with discharge, but this docs not appear to 


do any harm. The ulcer and skin are cleaned and a second bandage 
applied which, under favourable circumstances, can be kept on for 
a fortnight or more, the process being repeated until the ulcer is 
healed. On an average three bandages suffice. 

One of the criteria of success is the reh'ef of pain, which, as 
stated above, may be rapid. If, however, the pain increases the 
bandage is best removed. Under these circumstances a trial may be 
made of a “ viscopaste ” bandage, but I have had little success 
with this either in such cases or where it was applied in the first 
instance. 

In some cases, apart from the failures mentioned above, the 
patient may be intolerent or even fearful of “ tight bandaging ” 
of his leg, and if he cannot go to bed other methods become 
necessary. This is the domain of Dr. Brooks, and I look 
forward to the trial of some of the methods he has evolved. 
I have had the best results in such cases with sulphanilamide 
tulle, a good crepe bandage, firmly applied with the patient’s 
leg elevated, being an essential part of the treatment. The 
appropriate treatment of the veins has to-be considered either 
after the healing of the ulcer or else as part of its management, 
but this is beyond the scope of this letter. — I am, etc., 

Ruslinston. Siisset. W. E. WALLER. - 


Sir, — ^The treatment of varicose ulcers has interested me for 
some time, since, as a student, I saw at the clinics old ladies’ 
legs stuck up horizontally and every known antiseptic applied 
to them. I have recently been interested in a method that 1 
got from Dr. Eastman Sheehan, who used it for old infected 
burns of the limbs. 1 coagulate the surface of the ulcer with 
silver nitrate pencil and then with a scalpel cut off the coagu- 
lated area. This, I believe, removes all the infection from the 
base of the ulcer, and on several occasions when I have swabbed 
the base after excision it has been sterile or almost so. 1 then 
apply a Thiersch graft from the medial aspect of the thigh, 
cut up into small pieces the size of postage stamps. This is 
covered by flavine wool and a crepe bandage. 

I have not yet done enough cases to write up a series, but the 
six or seven I have treated, which were of an extremely chronic 
nature, have all responded admirably and healed within a 
month. — I am, etc., 

Beverley EmerBency Hospiial. K- CrOSBIE WaLSH, 

Yorks. R.S.O.. Orihopacdic Depanment. 


Morphine as a Prophylactic for Ileus 
— As one who has taken a close clinical interest in the 
action of morphine in this condition I think it necessary to 
make some reply to the letter of Prof. J. H. Burn (Dec. 8, 
p. 817). The statement made that “ surely there is no justifica- 
tion for the use of morphine as a prophylactic against ileus ” 
is not tenable either on the work of those he quotes or on 
clinical experience. The experimental work quoted mainly 
appeared after I wrote on the action of morphine in peritonitis 
(Brit. /. Siirg., 1932, 19, 634), and what I knew of it spurred me 
to further observation. To me it was obvious that the findings 
when an intestine, divorced from sympathetic grip, came under 
morphine influence were quite different from those when that 
same grip was there. Intrinsically it is perhaps not different, 
but the clinical results differ in almost exactly the same degree 
as action of the ileus-ridden bowel differs frorn the unfettered 
action of a normal bowel. It is this situation that awaits 
laboratory verification. Once you have intrinsic and extnnsic 
influences interlinked in a single active syndrome the clinical 
results of various drugs appear to run contrary to expectation. 
It is surely less than half a truth to say that the action of a 
drug in one situation must be identically the same in a different 
one My own belief in morphine, not as a specific but as an 
almost essential adjunct in the treatment of ileus, remains 


unshaken. — I am, etc.. 

The Rojal Innrmary. Dundee. 


John I. Ronn. 


Shock and Open Ether 

Sir— I n Memorandum 9/1943 of the Department of Health 
>r Scotland, Feb. 2, 1943, on “Anaesthesia for the Shocked 
Uient” we read: “The use of ether on an open mask anJ 
’ Clover’s apparatus is undesirable.” This was the opinion 
’•the Anaesthetics Subcommittee of the M.R.C. Committee 

1 Traumatic Shock. ■ ■ 

Some of us. possibly a minority, are of the opinion that open 
her is the method of choice in these cases. Our view has been 
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siphilographcr and founder of Biblical cniicism , Btudo 
leamed'm Greek medicine, who Msiied Encland : Rodrigo dc 
Castro, who wrote the fint scientific gsTiaecoIocv , Rodrico 
de Fonseca, professor of medicine at Pisi in the lime of 
Galileo, Jacob Mantino a paprl ph>siaan tsho plated a part 
in Heno MUs efforts to ditorce Katherine of Vracon , 
Fernandez Mendes* the first Jewish Fellow of the Rosal 
College of Phtsicians, Monlalto, rh)sician to Mane dc 
Medici , Nostradamus, the “ prophet Garcia da Orta the 
botanist , Pereira the pharmacolocisl , Saporta, name of a 
whole lineace of phtsicians at Montpellier, \ccmho. adtiscr 
of Columbus And evidence is accumiilalini; that Columbus 
himself belon-ed to the stratum of ‘ Marranos " or dcsscnJa its 
of forciblv converted lews 

(k) The Mo!err Sfrcrin — Jewish literature ha' endured to' 
some 3i00 tears Perhaps ,55 least-esteemed period is from 
the earlv I6lh to the later ISlh cenlurv v o Apart from the 
Marranos and their descendants Jews became unimportant in 
medicme until the I9th centurv But with the liberal move- 
ment which followed the French Revolution the) began to 
plaj 3 steadily incrcasinc part in nediane Thus, for 
etample, m Germans the Jews, who formed one per hundred 
of the population provided about one in five of the important 
medical investicators But this modem contribution has been 
in no sense •‘Jewish medicine." It ts part of the great 
“liberal’ movement m evert other aspect of which Jews have 
shared Viill the substantial ohlilcratioa of Jewish inlellecnals 
m Central Europe and the rise of anti Semitism elsewhere 
produce the same prolonged spiritual depression of the Jewish 
’ people as did the persecutions of the 15th and 16th centuries ’’ 
Time alone can show But the reviewer is inclined to believe 
that Dr Fnedenwald wall have few successors (or mans 
generations 


THE FIRST TRCATISC 0\ RICKETS 
>Thret hundred tears ago. on Oct 18. 164' a medical student 
' aged 26 read at Levden for the demee of M D a thesis entitled 
De morbo piierilt Anstorum quern patno tdtoirae irdiqerae 
voconr The Richets Published in I eyden the same year, 
this deserves an honoured place among the classics of medicine 
being the first pnnted account of rickets and antedating 
Glissoo’s De Rachiude bv five sears For succinctness and 
accuraev Daniel MVTiistlcr s clinical description could hardly be 
improved upon (Leonard Findlay) He mentions the softness of 
the bones, the large head, the narrow chest, the prominent 
sternum the swelling of the costo-chondral junctions and of 
the epiphyses at the WTists. and the distended abdomen Though 
his pathologv is steeped m speculation, he had boldly shaken 
off the chains of the humoral theories Never at anv time 
pretending to have discovered a new disease, he contented him- 
I self vnth introducing a new and unforgivably hideous name — 
“ Paedosplanchnosteocases ” Uneasy over the priority of his 
desenphon being overlooked, kVhistler had his thesis repnnted 
m London shortly before his death, in 1684, from ‘ malignant 
fever with penpneumony ” 

A picturesque personality of distinguished charm, to which 
both Pepys and Evelyn testified, and of facetious wit in which 
Ohver Cromwell delighted, ^VTiistler was a good phvsician but 
I a poor poet According to Munk he took advantage of his 
posiUon as President to defraud the Royal College of Pnvsicians, 
though n is not recorded in what precise manner or to what 
HtenL One likes to speculate to what strangely beautiful 
languace the author of H\drtotaphia might have been moved 
bv the contemplation of so ironic a fate which immortalized the 
doubtful aberrauon of a great clinician, while scaltenng the 
poppy of neglect over his masterpiece 

W R B 


A rarrespond'nt of the Times has reported that at a meeting i 
the Swedish LinnS Soaety, held in the Linnaean Museum 
y Uppsala, Hr Anders Grape, chief Ubranan at Uppsala Universil 
nnouncro the discovery of Linnaeuss raanusenpt oa his conmbi 
i,°? Swedish Pharmacopoeia, known as the bf arena bfedic 
tnilf,/ rosarded as lost Those present were given tbe oppo 
^ty of convancing themselves of the genuineness of the documcn 

La t£ ^ scrutinized. It 15 cow incorporaK 

La the Linnaeus coUecUons at Uppsala 
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anaht* s a cd t^at i**'* n t^u-c cr’ia)* cr*V»^ cd v- 5 f^\c^ cd 

ch’o-ofo-n vv■•tc^ ‘'"d iLi,. b^d ro tc" c r'opc* 1 

tsa'i abo ar^vCd tba* tbc uta c' ibfi ivc d “ cclV 1,* \ qt?*' 

fed b'. tbc " ren o' vvav n 'cad •'? to Ac c d -.af' 

ru^clu^c' 

Coanscl for ibc d-ft-cc Mr R A c ' -J i-vo '--M 

P'acJMO'*c'n a-d a **nan n the s'rccf a? tvj T*— b' c- 

s n cd ibai '*•* mn down b* ! sJ taVn tb* to'* - ren.b b 

fo" several wpekv ard r had t~pfO cd b t b'-a’ b 3*''v T) *• 
rredical r« cs refu cd the su— cv-io" t! at t^*** nsx’urc cou'i l-av** 
ro tonic and pcir'cd ou tba* p'cr'ic'nrv artu « 3"!^ "to- c 

watcrA <o!d to all ard s'L-'dr* aerr^t Ac ccvr'c*^ c' pcN.*— s a“J 
rbarraaas’A Aept s'*c-'d ro , a'^d d d cc'* *• '' 

fTjpbt bo ca)*^ rcTral r'n3ia'"al do'cs An- s Ir 

this cenre^on tbc comrc'i' cn of sv.h p-cr^*^ w’ c" 

«al t. Clark’s b'ood r'lit-rc, a'^d p''03p'*'^rj“'C wtre re'esrej to '‘"d 
I vm pon’cd ou* tbat quite snail dosca c' i rn n’'d 
citra c «Yrc to bo found n vinun fm a ra tt (UJ* CeJer) a-d 
m wnous stock nuTurca d-’^cri^ n r^nv bosp al fc'T'-b'ies 
espenahv those u^d a* children’s hc«p als and n the Adr raliv » 
hirdbook of r'c<cnp lors fo*’ Ac Ro>3! Nav-) It was s a '‘d n 
tbe vviinessbox tbat Ac chlo'Drom n Ac ccck'arl tc-* c ai.-<d a 
scfisaijor of vvam h in tbc s’omach, ard c^c r'-d cal fci r-ns add**d 
that he considered Ac pubhc analpr s observ-a ion, to tbe cTec* Aa 
tbe cocktail ton c wns cssen uUv cJ Joroform wa’cr, to be a sp efoJ 
comTr''nu 

The mapstrates on rctinn; to cons d-r th'^ir dncificn accep cd 
counsels 5U^;:r>tion Aat they sbouM tas'e Ac prepa^’ion On 
Acir return ibcv annou*'ctd that the summons vras dis-n*s^ 


Tbc Mcndeycr Guardian on Oct 15 pave a bn*f repo't of a 
civil action heard at Carlisle Assizes ibe defendant beir'- a 
tcmporanly registered medical p-aciiiio'''‘r, Hen-'an Augapfcl 
MDViTina A six rcar-o3d girl ard b-r father cb rr-d acaj^'s 
Dr Augapfel for Ac acad-mtal scalding of ber left band n a 
WTirchaven surgery, mA results dc3aifc**d b> tbc judge as drsarrous 
Tbc defendant uas attending to tbe prl s sep ic svbtn bv 

mistake he p'ungcd her hand into boiling u-aie- untbou' firs* festmg 
tbc heal of tbe water Evide**cc was pven tbat Ae cbi’d was ir 
tended for a morcal ca’-eer, bu' wouM no* now be ab^c to fcv-co*— • 
a pianist Regret at tbe accident svas expressed on hrha’f of 
Dr Aucapfet Tbc rad*"* said tba* from r'-anv points of yicv. 1*'^ 
girls h^nd was wo-th!css S^c was award-nf £l*5CO dama'-cs, a«d 
her father, who su^d in respect of con«cqu*‘nttaI loss to him! 
awarded in each ca^e waA costs 


- - w y v4 triza 4 , I?-*', o, S*a CS tr^’l 

tussis immunizauon of children before ihc a-c of 1 vear n ron 
requited b,, Sinte Law m No-lh Caroli-a The i!,<ea<c 15 row tl- 
third, or probably the 'ceo-d, l*adng cause of d-ath ar-ong Ibe 
rcportttl communicable divcases m ihiv Sta-c Oa the bas 5 of 
^roidire and monahiy figures tnmaraa ion of cbi'drcn after tb' 
nge of 6 mortfe would probablv rerol: la a reduc'ion of rcrtuis s 
deaihs vrohin the nat five years 
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an hour later I found that the interval was a great advantage. 
This leads me to the view that it would be a good idea- for the 
midwife to carry the powder and to apply it as soon as labour 
is ended, so that an interval between its application and the 
repair operation could be assured. I had thought of suggesting 
this to the local authority here, but I read that the Central 
Midwives Board has circularized local supervising authorities 
to the effect that it considers that drugs of the sulphonamide 
group should not be administered by a midwife except on 
specific instructions of a medical practitioner. 

It would be interesting to hear the views of others on this 
question. Is my suggestion a sound one ? Would this use of 
sulphanilamide be “administering” within the meaning of the 
C.M.B.’s present ruling ? A C.M.B. ruling to ensure that mid- 
wives did not believe the powder could replace suturing would, 
of course, be necessary. — I am, etc.. 

West Bromwich. D. SaKLATVALA. 


The Flour in the Bread 

Sir, — In the article “Whose Loaf? ” (Dec. 15, p. 853) you 
advocate the use of bread made from flour in which natural 
products are retained in the process of milling ; and you seek 
to reinforce your argument by telling us that “ for approxi- 
mately 6,000 years man’s taste was not offended by the whole 
wheat grain.” This is undoubtedly true, but it certainly does 
not follow that man’s taste is not offended by the very different 
bread we get now. Man’s tastes change, although, admittedly, 
they can revert to their earlier state ; but I, for one, should 
mourn the passing of the croissants and brioches so admirably 
prepared by the French, whose state of nutrition in the days 
of peace was, I imagine, at least as good as that of the inhabi- 
tants of the Nile Valley. 

If we as doctors are to be consistent in our demand for free- 
dom we must at least give to our patients, who are the general 
public, the right to choose whether to have brown bread, white 
bread, or the present dun-coloured product. Force, whether 
physical or legislative, is not one of the weapons of medicine. 
—I am, etc., 

London, W.l. A. PtNEY, 

*,* We advocated not force but propaganda, a word with 
several shades of meaning but in this instance implying educa- 
tion. The public is, after all, protected by legislation against 
the adulteration of food, and we hope it will in time be pro- 
:ted against infected milk, however much it might prefer to 
ive the milk straight from the cow. — E d., B.M.J. 

The Westergren E.S.R. Technique 
Sm, — The letter of Drs. D. G. McIntosh and D, M. Keay 
kt 27, p. 584) had the superficial appearance of being very 
'niprehensive ; it is rather reminiscent of the letters to which it 
fers— those that were in the Journal following Della Vida’s 
tide in 1942 — and like those letters it touches on too many 
ciors not fully enough. They quote experiments performed in 
'estergren type lubes, comparing the one-hour reading obtained 
ilh the same blood diluted with 1/5 its volume of 3.8% sodium 
irate and with Paul and Heller’s oxalate mixture. If curves 
e constructed by plotting five-minute readings of the falling 
:l!s it will be seen that the citrated blood usually starts sedi- 
enting before the oxalated sample ; then the oxalated blood 
.•ertakes and passes the citrated, only to be passed by the 
trated blood when packing of the cells sets in. The one-hour 
lading can occur in any part of these curves, thus explaining 
icir variable results. 

Dr. James Kelman (Dec. 8, p. 823) suggests that so long as 
re method of E.S.R. test is used the results are comparable ; 
hilc 1 am thankful to read his balanced letter 1 must disagree 
ith that statement. He misses the point of Drs. McIntosh 
id Kcay’s letter, which damns all E.S.R, determinations for 
lilinc to show up early signs of activity in tuberculous sub- 
cts.’ Workers like Dr. V, Cotton-Comwall (Nov. 24, p. 742) 
ill find that the Westergren readings of 10. and just below, 
ill be missing cases w'ith active tuberculous processes ; some 
f these readines are bound to be occurring in slightly active 
at plethoric cases, and the Westergren technique, making no 
allowance for plethora, misses slight (but definite) increases in 
rate in these cases. Later, someone may again condemn the 
sedimentation test generally, because Dr. Cotton-Cornwall s 


’IVestergren technique fails to show these cases, which can othei 
wise be proved to be active ; the Westergren technique has n 
definable normal limits. 

The E.S.R. test is one that the pathologists will continue 1 
be asked to perform. I consider that the technique employe 
must be one that eliminates the effects of temperature an 
other controllable physical factors, and be one that is not to 
time-consuming. My mathematically minded friends assure m 
that the Rourke and Ernstene type of test is the best method i 
which the whole blood is employed, but neither I nor any c 
my small staff can afford the time necessary to take five 
minute readings. I employ the Wintrobe technique, correctin 
by Whitby and Hyne’s graph, and I use a standard femperatui 
of 20° C. obtained by employing the holders that Messrs. Wille 
Bros, are making for me. If one does not correct out th 
varying corpuscular volume this test measures both the degre 
of tissue destruction and the corpuscular volume, and there i 
no way to sort out the effect of one factor from the other. ] 
is rather like saying, “I have two Coins,” in answer to th 
question, “ How much money have you ? ” ; whereas a simpl 
examination of the coins will give a more exact answer to th 
question. I have read three of Mr. R. B. Whittington’s paper, 
and while I admire his work I find that it is not applicable i: 
an understaffed laboratory, and I cannot foresee his techniqu 
being employed widely outside very large centres. I have nc 
read the latest of his papers, to which he makes referenc 
(Nov. 24, p. '741), but perhaps he has made the technique easie 
to use. 

Wien I examined the references given in Drs. McIntosh am 
Keay’s letter I was left with the impression that the authors hai 
not recently referred to the papers they quoted. Many of th 
authors do not give the method they employed in carryin 
out the E.S.R., and I am grateful to those authors from whom 
on inquiry, I have now learnt the method they used. Thi 
summary shows that Young ; Edwards ct al . ; Clive ; Kahan am 
Close ; Robinson ; Abeles and Pinner, and Hilliard all employe! 
the Westergren or a Westergren type of lest ; Obermer employ 
even stranger methods, as he thinks a tube in his waistcoa 
pocket will stay vertical and that it will be at a uniform tern 
perature of 37° C. I have not traced" Braeuning’s paper 
reference to four of Stiehm’s articles gives no indication of fin 
E.S.R. method he employs, and unfortunately Dr. Kayne i 
dead, so I cannot trace the technique he employed. The higi 
percentage of incorrect reference in McIntosh and Keay’s lettc 
may be a reflection of the value to be placed on it. Thei 
correction came loo late to save my time and that of th< 
librarians at the R.S.M., who helped me to find the correc 
journals. If their references can be so carelessly collected 
then their technique may be equally careless. 

Thus we find that the scathing remarks of Drs. McIntosh anc 
Keay are really condemning the Westergren technique. Thi; 
has served the useful purpose of popularizing the test, whicl 
is now proved to be outmoded and needs replacement by i 
more refined method, and I would suggest the Wintrobe tech 
nique. — I am, etc., 

B. Roghrs, 


Shotlcy Bridge, Durham. 


Area Laboratory Pathologist. 


The E,S.R. : “ Fourfecn Points ” 

S,R_Xhe cnicial sentence in the letter of Drs. D. G 
McIntosh and D. M. Keay (Oct. 27, p. 584) would seem to be: 
‘ Dunlop and Dick, using a 200-mm. Westergren tube . . 
■egard as abnormal aqy reading greater than 5 mm. for im 
me-hour reading.” A year ago, being somewhat confused a: 

0 the method of B.S.R. (why not call it “blood 
‘erythrocyte”?) estimation, I called personally at a vclf 
cnown London hospital and also at a big provincial one. Bott 
aboratories seemed slightly vague as to 

liffered a good deal, but I learned something from each, 
leard one distinguished physician slate Positively that th 
•orrect method was to take up to 200 mm. of blood-citrati 
md estimate the fall from that height. ’’'s housc-phy^ 
nsisted that 100 mm. was the right amount, and » i?BomU.n 
issistant who was called in did not appear to agree with edher, 

1 is obvious that the higher the column of blood the grcale 
vill be the amount of clear scrum to be read off. If you 


,’iu be me nmouni - \unxxi * 

column 100 yards high the "op"®' j‘s 
ards, w’hereas if 100 mm. be taken it will v 
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udics of bnad-nuirilional matters. The Institutes routine diag- 
osuc work, resc.irch resulting therefrom, and the adoption .^ler 
ial of improved laboratorv aids to diagnosis were supervised by 
'C deputy director. Dr. George Buchanan. Apart from the routine 
I'borator;- investication of more than 340,000 specimens the medic-at 
fficers cave attention to 3,000 patients referred by medical pmcti- 
ioners for various tests and examinations at the Institute. Post- 
'onem c.vaminations carried out at the Johannesburg General 
iospital numbered 793, and, in addition to these, S2 necropsies were 
erformed at the Institute’s mortuary. During the sear 539 pairs 
if luncs were cxnnuned on bchnif of the Ntiners Philusis Mctlicnl 
lurcau. pig demands were again made on (he serum department 
ecausc of war requirements of the Union .and /Mlicd Governments, 
irge quantiiics of stock and autogenous \-accines were produced 
Purina the year. The report ends wiili notes from the Port Hlizabeth 
ad Bloemfontein Branches^ and a list of publications. 


STAFFING OF MAUDSLEV HOSPITAL 
\ report on the organization of the medical staff of Maudslcy 
Iospital in relation to post-war dc%clopmenls has been made 
0 the London County Council, 

WTen it is again in full use Maudslcy wtU ha\c accommodation 
or 2®0 in-patients, including 30 beds for children, and a new block 
Pith 60 beds which was originally intended for pri\-atc patients. 
rhere are also a large and growing out-patients department, clinics 
It three hospitals in the north and cast of London, and obsers-ation 
trard work at one hospital in iltc south. The medical staff also 
iCi as consultants in psychiatrs’ to certain general hospitals. Apart 
^roa the positions of medical superintendent and director of clinical 
?S)'chiatr%‘, the pre-war fixed staff of the hospital consisted of three 
part-time consultant ps'chiairisis, one first assistant medical officer. 

part-time medical officers, six second a^istani medical officers, 
ind four other assistants. The L.C.C proposals for the post-war 
oedical estabUshment provide for the equivalent of 2Si whole-time 
tails as against I6i units before the war. For the positions of 
ph>-sidan, paediatric physician, senior phssician in ps} cholherapy. 
tad assistant clinical director a fixed salary of £1,000 a >car is pro- 
)osed. The scale of salarj* suggested for the assistant physicians is 
;700-£SOO, with an allowance of £50 to the officer acting as deputy 
cedical superintendent; for the senior registrar £625-£700; for the 
pnior registrar £470-£570, plus £50 for any holder of a diploma or 
degree in psychological medicine; and for house-ph>‘sicians £250. 
The position of psschoiherapist, a part-time appointment, will carry 
a remuneration of £300 for five sessions of three hours each for 48 
weeks a year. 

It is pointed out that one of the functions of the Maodsley 
Hospital is to train teachers of ps>chi3tr>' for the medical schools, 
and that it is dear that, quite apart from the ordinary requirements 
of the ps>xhialric treatment given at the hospital, the medical cstab- 
hshment must include a sufficiency of stall of the right quality to 
provide undergraduate and postgraduate education at a high level. 
Ihe report of the Mental Hospitals Committee of the Council states 
that the suggestion of a fixed salary of £1,000 for the six positions of 
ph)-sirian, paediatric phj-sician, and senior ph>3ician in psychotherapy 
ris based on the expectation that there will be a flow of whole-time 
^'orkers to higher positions elsewhere.’* 


wnv relatively ron-lo\ic av a 

with liquid r-truflin, .anjthini: between 150 and 5TO 
kg. body weight wav fatal for the rat, and between -00 and l.ooo 
mg’, for the guinea-pig. For tlicvc animals D.D.T.— m these 
heavy doses — was two or three times as toxic as aspirin. It 
D.D.T. in a Hand niiid like ramllin were injected sub- 
cutaneously, large quantiiics could he used without ill edec’s. 
Single doses, therefore, had no great toxicity, hut it was another 
sloD' xs'ilh repeated doses of oily solutions. In small animals 
about one-fourth or one-fifth of the fatal sindc dose, when 
repeatedly administered, gave rise to symptoms and ultimately 
caused death. Of the mediums for oily suspensions, olive oil 
seemed to he the most f.atal. 

As for the risk to man. certain experimems were made vsith 
58 soldiers who volimlecrcd to wear undcrfaimcnts hc.avily 
impregnated — 19,, weight fsar vsciglit — ssith D.D.T. I— ach of 
these men had had c.xposed to his hosly something hie 70 or 
SO g. of D.D.T.. and had worn these garments for from four 
to SIX weeks. Nothing happened to give rise to anxiety. Tlic 
men who carried out the impregnation of the garments and were 
exposed to quite heavy concentrations of D.D.T. in kcro'cnc 
also suffered no harm, except for a slight dermatitis in some 
of them, which quickly disappeared. Two isr three of thc'c 
men also showed a signiric.anl ri'c in blood calcium. The con- 
clusion drawn was that contact with D.D.T. in the form of a 
slightly moisicncti powder need give ri«c to no concern. Some 
experiments had been made with the object of finding out what 
happened when wound surfaces were exposed to D.D T. powder. 
In ssoiind surfaces in animals there appeared to he no dilTcrcncc 
in the healing of those which had been covered with the powder 
and Ihovc which had not. 

The symptoms of D.D.T. poisoning, after a very heavy single 
dose in animals, were cold skin. diarrlioe.a. and characteristic 
nerve signs, sensitiveness to stimuli of all kinds, weakness of 
muscles, and. in the last stage, tremor. Death occurred front 
respiratory failure within 24 or 48 hours. The animal might 
recover, if the experiment had not gone beyond a certain stage, 
on the complete washing away of the D.D.’T. No characteristic 
lesion v.as found in the central nervous system. With small 
repealed doses the animal began cvenliially to lose weight and 
develop complete anorexia ; nervous and muscular 'lens came 
and went, hypersensitiveness was also present, and death came 
in a quiet fashion from exhaustion. A Icucocytosis became 
pronounced as the animal began to deteriorate. In conclusion 
Prof. Cameron said that in man no ill effects were to he appre- 
hended with D.D.T. powders or sprays when the substance xsas 
used in low- concentration (not above If.'). Care must be taken 
in handling concentrates, and any of the substance which got 
on the skin should be washed off with soap and water as soon 
as possible. People working with these concentrates for any 
length of lime should wear gloves and other protective garments, 
and when spraying should use respirators. 
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,f DISCUSSION' ON D.D.T. 

A fccussion on D.D.T. (dichloro-diphenyl-trichlorethane) was 
^ m the Section of Experimental Medicine of the Royal 
^ety_of Medicine on Dec. 11. Dr, E. N. Allott. and aflcr- 
I "ds Dr. George Grarvm, occupied the chair, 

^ Toxic Effeds 

■ tne™™, spoke of the risks likely to be 

. ncountered in the producU'on and use of the new insecticide— 
spaying or splashing, the risk by 
' Sod or ^ f P" and the risk of contamination of 

<Wdrr f ^ mixture xvith the compound. The 

' SSr ’."f soluble in 

nas ve,^^ ‘*'®Po'‘.f°r the skin to absorb, but the risk 

"ere absorbed 'vuh oily solutions or suspensions, which 

OrmbmnT In skin and mucous 

• In rats and guinea-pigs a single dose of D.D.T. 


Experience in the Field 

Dr. H. D. ClisLKE said that when Naples was occupied in 
October. 1943, the city was in a terrible condition. It was 
overcrowded, large numbers of people were living in caves, and 
no soap was available. The Neapolitans, including the members 
of the medical profession, were in a state of apathv and despair 
Epidemics, particularly typhoid, were feared.' A tvphoid 
epidemic did not arise, but typhus cases began to he reported. 
The Rockefeller Foundalion team arrived early in December 
and immediately started mechanical dusting with the American 
powder M.Y.L. Only towards the end of the period was D.D T. 
used. It was the American idea of mechanical dusting with 
power sprays w-hich, he believed, had most (o do with Ihc sudden 
stoppage of what bade fair to be a considerable outbreak of 
typhus by an early week in January, 1944. The cases reported 

week they came down 
to half that number. By early March it was evident that Ihc 

'>Thus epidemic 

Insertlrid D-D.T but to the mechanical means of dusting 
msectictde powders, whereby a large number of people could b'- 
not being undressed. At the same lime he mus^ 

not be taken as saying that D.D.T. did not play an important 
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thanks are due to Dr. Szyfman, of Lodz, at present working in 
P.W.X. hospitals in Germany, who introduced it to me . — 1 
am, etc., 

R. P. GiLLESPtE, 

B A.O.R Capt., R.A.M.C. 

National Research info Tuberculosis 

Sir, — I want to endorse the appeal by Dr. George Luntz 
(Dec. 1, p. 781) for national research into tuberculosis. This 
is to-day urgently needed, with special reference to prevention 
and control as soon as infection by the tubercle bacillus is found 
to have occurred. To make a real fresh start in any national 
effort to control tuberculosis the Ministry of Health should at 
once make it a penal offence for anyone to sell or give away 
to any person for human consumption milk containing living 
germs' of tuberculosis. This step would prevent cases of 
surgical tuberculosis of bovine origin. By this one step Ae 
Ministry would save many thousands of children from suffering 
from very often permanent deformity, with ill-health and pain, 
and, in many cases, ending in death. 

In 1943 there were probably some 1,200 deaths due to 
bovine infection. In the same year some 14,000 new cases of 
non-pulmonary tuberculosis were notified, and it is also probable 
that of that number some 4,000 were due to bovine infection. 
The Ministry should ask the Medical Research Council at once 
to determine to what the natural resistance to infection by the 
tubercle bacillus is due, and how this resistance can be built 
up in those individuals who lack it and so solve this problem 
of immunity as regards tuberculosis. Work has been carried 
out by the Americans on the liability to infection, and in the 
Journal there is that statement that children at Papworth are 
growing up free from clinical tuberculosis even where the 
danger of massive infection is potentially present. As it was 
stated in the Lancet of Oct. 20 (p. 498), "Our knowledge 6f 
pulmonary tuberculosis is fragmentary.” — I am, etc., 

Horsham. SVDNEV GORDON TiPPETT. 


Temperature and Descent of the Testis 

Sir. — D r. W. N. Leak, in his comments (Nov. 17, p. 704) on 
my article on descent of the testis in relation to temperature 
raises the question of method of descent. This I had not 
considered. 

Up to the last fifteen years most observers supported the view 
that the process of migration was due to a combination of two 
rs — increased intra-abdominal pressure consequent upon 
closure of the intestines in the abdomen and traction by 
ernaculum. The attachment of the testicle to the scrotal 
,• the newborn infant is very slight (Hunter, R. H.., Bril. 
C; 1927, 14, 125), and even if it were firmly attached the 
otum would surely be pulled up to the testicle rather than 
the latter down to it, if contraction occurred. 

Halban, I. (Z. Geburtsh. Gynak., 1904, 53, 191) described the 
swelling and turgidity of the scrotum and labia which occurs 
in newborn infants, and attributed this to a then hypothetical 
secretion of ihc placenta. The arguments were convincing, but 
the active principles involved were not made clear until the 
female se.x hormones were demonstrated in the blood and 
placenta of pregnant women by Frank, R. L, and Golderberger, 
(Amer. J. Ohsiet. Gynec., 1926, 12, 585), and the 
presence of an anterior-lobe-hke substance was demonstrated 
by Aschheim, S., and Zondek, B. (Klin. Wschr., 1928, 7, 1404). 
Barry, D. T. (J. Anat. Land., 1910, 44, 137) observed that the 
retc testis in embryos had a better relative blood supply than 
the rest of the testis. He also noted that its size and vascularity 
■ were increased in animals which mature quickly, such as rumi- 
r nams when compared with the more slowly developing colt. 
Schapiro, B. (Dtsch. mcd. IVschr., 1930, 56. 1605), reported 
tto scrolal migration had occurred in a number of cases of 
undcsceniJed testis treated with gonadotrophic extract of preg- 
nawev Mime, and since then a large number of authors base 
contributed series of successful cases. Engle, E, T. (Endocrin- 
ology, 1932, 16, 506) published the results of e.xpenmenis on 
the macacus monkey in which the tesiis passes through e 
internal abdominal ring at birth, but docs not pass from e 
inguinal canal to the scrotum until puberty He fed the 
monkeys with extracts of anterior pituitary gland f ^ the water- 
soluble factor of pregnancy urine over a penod of three to four 


weeks. After 10 to 14 days the testis increased in size and 
mobility, and the scrotum became turgid and larger. The 
scrotal changes were only slight after the pituitary extract, but 
were quite marked after the extract from the urine. In 8 out 
of 10 monkeys complete descent occurred, and at the end of 
the experiment each testis had doubled its weight. In a cas- 
trated monkey fed on extract of urine no changes occurred in 
the scrotum. 

Burrow, H. (Brit. J. Snrg., 1933, 21, 507), in the course 
of an experiment to estimate the carcinogenic factor of 
oestrin, noted that a large percentage of mice which had been 
painted with it developed scrotal herniae, apparently due to a 
relaxation of the inguinal muscles. 

The sequence of events in the descent of the testis would 
therefore appear to be as follows. At the seventh month of 
pregnancy, oestrogenic hormones are present in large amount in 
the blood of the mother and probably also in that of the foetus. 
A relaxation, due to these hormones, occurs at the internal 
abdominal ring and the testis passes from the abdomen into 
the inguinal canal. The latter has already been formed by the 
gubernacuium, activity in which appears to begin about the 
third month. It may be that intra-abdominal pressure plays 
some part in the outward migration of the testis. The con- 
tinuing action of the female hormones stimulates the interstitial 
cells of the testis, especially at the rete, and the organ increases 
in size. The internal secret'on of the testis acts on Ihc scrotum, 
causing it to become turgid and larger. Possibly as the result 
of muscular action of the inguinal canal, whereby a milking 
effect is produced on the ovoid testicular body, it passes along 
the canal, and shortly before birth reaches the scrotum. 

The descent, therefore, is almost entirely due to hormonal 
influence. The role of the gubernacuium is passive, although 
it has played the important part of a pathfinder.— I am, etc., 

I \v 1 A. W. Badenoch. 


The “Stamping” of (he Guards 

S,R_Xhe correspondence in your columns on this subject 
began with a letter from Mr. Ian D. Kilchin (July 14, p. 64) 
on march fractures. He is mainly concerned with treatment, 
and we are not told whether any ol his cases came from the 
Brigade of Guards. Is there any evidence that this condition 
is commoner in guardsmen, who are taught to bring their feet 
down smartly, than in other soldiers, who are not so taught ? 
Deliberate “stamping,” incidentally, was officially abolished 
years ago. I spent two years as R.M.O, to two battalions of 
the Grenadier Guards, and a further two years m two field 
ambulances which received the sick and injured from brigades 
including Guards and infantry of the line. I saw a few cases 
of march fracture in all regiments, and noted no connexion with 
drill parades. They were inclined to follow periods of intensive 
training It would be interesting to know the incidence of this 
condition in Guards’ and other battalions ; such a comparison 
could be made from information in the possession of A.p.sM.b. 
of divisions including a Guards brigade. Even assuming that 
some such cases were precipitated by stamping, I '''‘’“'‘I ^ 
with Major E. Grey Turner that the moral effect of the superb 
drill of the Guards on ceremonial occasions warrants a train- 
ing involving a small amount of risk. I have seen the morale 
of whole towns in France. North Africa, 

improved after witnessing such a parade ^ber 

of the highlights of the military tattoo ® 1 

Would Dr. 1. W. Perrott stop soldiers boxing or pkomg rto^ 
ball ? Far more casualties arc caused by sports. 457131 
about battle-training? Justified when tmmms ^ 
course. The ceremonial drill of the Guards has its place 

the battalion. I have found commanding officers and tag^ 
of the Brigade of Guards very Plani 

or ot RM.O.S 

late Lleot.-Co! , R.A,M.C. 

Wimbtedofl. 

This correspondence is now closed. Eo,, BMJ. 
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The P.O.W. and internee have perforce 
become food conscious and have come 
to appreciate the significance of quality 
as well as quantity ; many of those who 
have been in the Far East have suffered 
particularly from deficiency syndromes 
associated with shortage of vitamins of 
the 62 complex. For these cases Marmite 
is especially valuable, as it provides a 
means of contributing just these factors 
in useful amounts — and their presence 
together in a natural product possesses 
distinct advantages. 
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Powerful diuresis and increased glomerular fil- I 
tration ; vasodilatalion and augmented coronary ^ 
blood flow ; respiratory stimulation and broncho- 
dilatation are among the mechanisms of action 
in the relief of the overtaxed heart which are 
induced by the xanthine drug — 
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,f the breast. The Radiology Section of the Rotal Society 
if Medicine carried out an inquiry on this rent f 
hree tears aco. from which it arr^red that something like 
of these cases had benefited or had been aiTected m some 
m The real point of the whole work was that for the first 
ime a substance had been produced which, when administered 
n mouth, had an effect on one form of cancer. 

Clinical Aspects of Oestrogen Therapy 
Mr Tere-nce MitXLN rcsiewed 200 personal cases of cancer 
if the prosDte. His conclusion was that oestrogen therapy 
IS now administered would not cure prostatic caranomi. but 
t would state off the cfil day. In about 90 o of cases the 
primary growth dwindled and softened to such a degree that at 
1 subsequent esamination it was difiicull to find. In discussing 
malignant cases it was out of the question to talk of cure under 
three years. There wa.s no ettdcncc in his experience that cas- 
tration — meanmg the sponging out of the parenchymatous tissue 
of the testes — was supenor to oestrogen therapy. WTicrc 
oestrogen failed, castration would tert rarely help. The prob- 
lem was whether to begin oestrogen therapy as soon as cancer 
of the prostate was diagnosed or suspected or to ssait until 
urgent symptoms deselopcd. Mr. Millin's discussion on this 
po'mt led to the conclusion that orchidcctomy should precede 
oestrogen if used at all. and the latter should be withheld until 
the benefits, if any, densed from castration had ceased. His 
usual dosage was 6 mg. of stilbocstrol daily for three or four 
weeks, then 3 mg. as a maintenance dose Acid phosphatase 
estimations he had not found of any great saluc. As to the 
toxic manifestations of oestrogen, oedema of the lower limhs 
could be sery distressing . other disadvantages were nau'ca and 
loss of sex urge One patient, aged " 1 . found oestrogen treat- 
ment distasteful from this last point of view and went to his 
local practitioner, who gave him Icslosterone, but the prompt 
return of his symptoms caused him to surrender his libido 
vnllingly ' 

Mr. E W. Riches agreed that an immediate good response 
vias to be expected in 90'', of prostatic cases treated with 
oestrogen. He had gone through the records of 20 cases in 
which oestrogen therapy was started between two and three 
years ago: 13 were still alive , 5 deaths were due to caranoma. 

1 to pneumonia, and I to cardiac failure The period of sur- 
vival varied from two yean to two months (this last the pneu- 
monia case). Of the 13 alive, one had lived for three years, 
he had had a massive recurrence afier prostatectomy, and 
started oestrogen therapy nearly three years ago. He had 
now no clinical signs of the disease, his acid phosphata'C 
remained normal, whereas it was originally raised, and he was 
perfectly well. Another survivor had had an endoscopic 
resection four and a half years ago and a course of ^-ray 
treatment afterwards; he had been given stilboestrol for 
eighteen months now and remained well. Of the 20 patients 
6 were treated with x rays as well as stilboestrol, and of these 
6, 4 had died, 3 of them with metaslases. Of the 7 patients 
who had died, 6 had metastases at the time of starting stilb- 
oestro! treatment; and of the 13 who were alive, only 4 had 
metastases. It appeared that the presence of metastases at the 
time of starting treatment was of vital importance in prog- 
nosis. Sulboestrol alone would not prevent the development 
, of metastases. He had had two cases which started with no evi- 
r dence of metastases, but developed it in the course of treatment, 
one of them after having been treated for seven months. One 
patient, bedridden and looking moribund, went back to his 
Work and lived for two years after oestrogen treatment, eventu- 
ally dying from metastases. In his view acid phosphatase was 
a valuable means of estimation. It might not always be raised 
in these cases, but if it was raised it was strong evidence that 
the patient had metastases. It was more reliable as an index 
of prognosis. If it went down and stayed down it showed that 
the patient was responding, and it gave a good indication of 
the right maintenance dose. If the drug began to fail, the 
1 pose, and the rise was unaffected however much 

s the drug was increased. 

Mr. Riches deplored the indiscriminate giving of stilboestrol 
m prostatic cases. Many patients with benign prostatic affec- 

ons were told to try stilboestrol, and this “ queered the pitch ” 
o>?Snostic point of view and masked a possible malig- 
^ carcinoma of the prostate was easily 
gno ed, but m many early cases this was a most diflicult 


diagnosis to make, and could be made ccrt.ainly orl) by erdo- 
scopic resection and biopsy. If these patients s.crc then lalrap 
stilboestrol the help fiven by the rabed .acid p' o'r’ alaic v,a, 
losL lor dos-ape he hied to start wilh 1 mr Ihrcc I raev a <’iy 
and work up to 15 mr_ a day. reduemy il when the -ac d pi ov 
phatasc came down. He agreed wiih Mr. Milhn ll at rw'terly 
inactivity was a good pol.cy in some call) cases, but it vas 
rather a difricull ore when they knew that I'-ey had a i.tuf 
which would exert «o bcrelicnl an dTcct m so large a propotlion 
of cases. 

Conftising r/Iecls in Hormone Thrrapy 

Dr. S. 1_ .Sisipsrtv look the aiew I'-ai the tacslrrrcr a.'ed b, 
ptodueing a pliyxiolog'ca! castration ard. more dirc^tlv. by m 
some way inactivating the effect of ihc .ardroperv Pccoi rl'"p 
certain work on the endoenrev generally .a-d career, 1 e ad-.l'cd 
that It was confusing ard somclimcv confl curg. but rs it 
had been shown wiih stilbocairo! in carciro—a of l! e psoa'itc 
that recurrences and relapses vvcrc stdl forrl eoraing. st ch 
adverse results with other hormones did rot regat.vc l' e pc-' ■ 
bihty of ihcir benefienl aciion trader tbc nr' : cm.! i o'' If 
endoennes in one set of circi.mvfarccs appeared In p-odi-ec 
neoplasms and in arofher scl of circi.-rs'.arccs cat srd ll r-i to 
regress and d sappear. to did j rays and rad. urn Dr. \Vn t tssts, 
as a laboratory worker, d.sscr.'cd ftora I’tof. Dot'ds'- vie,- that 
the action of ccsirogers vsav d.'cctiy on Ihc c'rrcr p'ts.e" . 
in hiv opinion it was on Ihc pitu :.ary. 

Mr. Ortirr W’apd referred to il c work I'o-e on ra.’ a.; . .'ed 
dements ard asked whether i! would be po-'il'e to ec va’c 
stilbccatro! in such a wav It would l! cn be pci's ! 'c to v'e'e'- 
minc where Ihc stilboestrol went in carcrac— a of l''c r-o-'-lc 
and whcilicr it was distrihi.led all oacr ll e bodv or co-ccnirr'ed 
in certain tissues. Mr D.'rsnv Wrinirr .‘.'led svhc'her fie 
giving of stilboestrol c.Tly in c.arcmoraa t'elivcd d ssem -atra- 
to the skeleton. It seemed that such divem -ation was t' e 
fatal part of the disease. He had tried stdboevtrol m Iv.o ca'ts 
of seminoma without any good rcsul!. 

Prof. Dopds. replying to a qiies'icn as to the rchlive vali e 
of intravenous and oral admoi'iniion of stilboestrol, said i! at 
he could see no evidcree why stilboestrol should rot )e given 
by mouth. There wav ample evidence that it was al-otl ed ctsen- 
pictdy and acted quickly. To carry out Mr. Ogicr \\..rds 
suggestion of rad'O-aclivaling sidhocstrol v,ouId involve .*. most 
formidable procedure, but. rotwiihstarding this, u w.u o-c of 
the important thinp which should be done. 


LUPUS VULGARIS TRr,Vn;D Mini CAl.arfROL 
At two recent meetings of the Section of Detiralology of it c 
Royal Society of Mcdicire D.'. G. B. Dowitsr. and Dr. 
E. \V. Prosser Thomss demonstrated some cases of Ii pus 
vulgam treated with near-toxic doses of calciferol. Tbcy 
started this treatment in 1943 at St. Thomas’s Hospital. These 
cases were shown because of the startling response to the 
oral administration of calciferol. These workers now have 
records of 38 lupus patients who arc being treated exclusively 
with calciferol or are under observation after cessation of treat- 
menL A small number of these have been treated in the p-ist 
with X rays, and in them it has not been possible to assess 
results. In the rest there has been demonstrable improvement 
in all, a marked regression in the majority, and in about a 
dozen cases a total disappearance of the lupus. One patient 
was treated in 1943 and early in 1944 ; treatment was sL^^d 
eighteen months ago and cure apparently has been complete. 

o “PPP'' December issue of the Procfolirrt 
hlerhfu7‘^ I'fed/nne. and a further account in a 


The ^clsca Qinical Society held a successful reopenin- di--rr 
atihe Somh Kensington Ho-cl on Dec II. The IVesiAf tx 
Desmond MacManus, paid comphmenli Vo thi J-rea* ’ j 
r'='''=5"e ‘0 f^nge such a reunion in lh4 d r-u'‘^ 

since his installau’on as president in 1939 Refernne in ih- 
""“'■/icto'y and unknown s'atus o medial . 'Tr' 

”5? sl,‘lss,‘K rvf - 

interesting survey of Sovi't m'rtin;nn^ extrcT'clv 

.n Russia during4he «a". " "rcrier.cv 
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Surgical CafRut 

Sir,— T here has been much corrcsponecn^o about the defec- 
twe quahhes of Bniish surgical catgut There h?s been and 
there maj be siil! catgut of Bnti\h manufacture of poor qua ii\, 
hut this stale of affairs aho applies to surgical c— icui 
produced m all other countries, including America. Some 
tears ago Prof. BuPcch <ho«cd there \\a< at least ora 
catgut produced m this countra wh eh \ aho\c reproich 
as regards sterling and tensile strength Dr Clock of 
Nen Tork, from i^hom I have a pcr'-onal commun cauor, 
has shos'n from the most c\hausii\e researches that eserv 
country produces infected catgut as well as sterile catgut 
In fairness to the home product 1 for one would like to state 
that 1 ha\e both, before and durinc the v,ar used “London 
Hospital '* catgut to m> and to the patients’ entire satisfaction, 
and I consider that it compares %cr\ faNourablv v.iih the best 
catgut produced b> any American firm — I am, etc , 

K2>c. S^cx G W BEitESFOPD 

StR, — I h3\e refrained so far from taking part m the con- 
twersj aroused b\ the letter from m> old fnend, Mr John 
Hosford rNo\. 10, p. 66S), because his critiasms of Bntish 
surgical eatcut dealt ^Nlth vanaiions m the tensile strength and 
puge for uhi’ch standards are not prescribed in the Therapeutic 
Substances Regulations which are administered by the Ministry 
of Reafth as licensing auihonts. Howe%cr, m sour issue of 
Dee. I tp. 7S4) Mr. H. J. iNfcCumch fannes other charges 
against catgut manufactured b> British firms, and these charges 
do concern the Regulations I haie mentioned, and njth which 
I hate been intimately connected since t93S. f made a special 
study of the manufacture of surgical caicut preparatory to the 
addition of this substance to the Schedule to the Therapeutic 
Substances Act in 1930, and I ha\e inspected its manufacture 
not only by all the licensees m this country but in many factories 
abroad who used to import thetr catgut here before the war. 
i am therefore in a po<ition to contradict several statements 
made by Mr. McCumch 

(DKe says tha'l stenhty vanes tremendously All batches of 
catgut are tested for sterility by, or on behalf of, the manufac* 
turers before issue by duly qualified persons approved by this 
Ministry, and from lime to tune an independent “sweep** is 
made by us. 

(2) He says he believes that the raw matenal for making 
catgut in this country is all imported. This is quite untrue 
Probably the best “ casings ” m (he world come from Scotland, 
and this country actually exports raw catgut abroad 

(3) He makes the general statement that most of the 
chronucizing is unreliable.** Though, as I have «:aid, this quality 
IS not standardized under the TSA, yet I have every reason 
to doubt this statement, and in any ca'^e I am surpnsed to hear 
that Mr. McCumch is in a position to obtain data to support 
^uch a sweeping statement. 

The other points have, I think, mostly' been dealt with by 
vpur other correspondents, but in conclusion I would suggest 
^hat It is most deplorable that British surgeons should, on 
insufficient evidence, attack a British industry which I have 
found to be most progressive and co-operative and which I have 
^ter> reason to beheve has established a fine repulalion in the 
'■orld at large. — I am, etc, 

M n.stry o" Health. W' 1. WeLDON D VLRYMPLE-CH-VMPNEYS. 

SiR,^ — Mr. J. Hosford's letter (Kov, 10, p 66S), bv challenging 
fJie manufacturers of British catgut to turn out a uniform 
Product, Will do good to a point It will stimulate them to work 
'h accurate conformitv wath the Aroencan standards and sizes 
Of catgut, which the>*have recently adopted 1 have no doubt 
that before the market can be inundated by our Allies sutures. 
Our manufacturers will be offering us a ligature, smooth or 
tough, hard or soft, black or white, according to individual 
Surgeons’ wishes. 

'^Ir. Hosford is right when he mentions the vrariability of 
^tgut at present, but we have to remember that hospitals carry 
'-tse stocks of catgut, and that u takes a long Urre for the 
Pow products m all sizes to appear at the operating table Some 
5’2es are consumed qu cker than others and the»'efore these will 
^Ppear to be the same as olber grades In the older batchy, 
bor mstance, at one hospital they still -have Davis and Geek’s 


^traumatic needle^ ; at others they ha^-e one maker's curved 
^-traumatic and another manufacturer's straight atraumatic, 
^nd another maker's chromic and another firm'i ro:>- 
^hro-ntc In the v ar years hospitals have had to Oe 
'’hat vvas available The feeling of exasperation caused is 
Obvious The makers have had to make do with short. 
*hexp<;nenced staffs ard with matenal difficulue* Jt is neces- 
'*arv. therefore, betore damn ng Bnu«h catgut v ho’ esale to loo’» 
^11 round the situation \ke muit decline the temptatio": to 
develop an attitude of rejecting Bniish catgut and cemardirc 
^^le >\rnencan product as the only dependable caicuL In poml 
•^f fact, the po'iuon is only a facet of the universal d.Scuhies 
^hat the upheaval of the war has made. 

Time, persistence, and encouragement will correct the sitU' 
^uon I am sure that the Bati'^h gemui for preci'’cn and pro- 
duction of a superlative product wni show m our catgut as in 
^iher depanments of our cauonal industry . — I am, etc.. 


Londoa \V i 


H-WOLD DonD. 


Snrgeiy in West Africa 

Sir. — I read wih great interest Mr. J. K. 'Wr'ni'On-FeFper's 
tnpre^sions of surgery m West Africa (Dec. 8, p. 812), having 
ttijsclf served for two vears as surgical specialist to a militarv- 
hospital in Freetown during the war. I agree emphat!cal!> with 
his views on the unsatisfactorj results which are obtained with 
-'-W- tre:iun^!!l ol compounil Zczetsres }a 

tile Tropics, and al«o with his views on the heahne of snrc’ca]I> 
triflicled wonnds. With regard to the latter, however, the reluc- 
tance which has existed to do “clean cold operanonv “ on 
Europeans in hot climates is very understandable, since infec- 
tton, if It does occur, is generallv fulminatmc in tvpe. In the 
0hl> case of m> own m which this comphcau'oa aro^ fa 
st)phenoos vem hcation) the infection responded, rapidly to 
stilphonamide therapy ; but had the case occerred in the pre- 
stilphonamide era the situation might have become e.xtrecaely 
tenons I feel, m fact, that it is only since the introductioa of 
these drugs that non-urgent surger) upon Europeans has become 
mstifiable in the Tropics 

1 do not agree with Mr. Vi’iH'ori-Peppet’s conderanatian of 
ogclusive dressmp for clean surgical wounds I alwavs used 
tt small gauze dressmg firmlv 'ealed in place with “ elastop'ast.” 
This did not, m mv experience, lead to any " sogginess ” from 
retained motstare and was a valuable safeguard agamst post- 
operative contamination. 

Finallv, I do not thmh a surgeon proceeding to the Tropics 
cian be too strongly warned of the possibiUtv of ereoentenne 
Patients sugenng from two major conditions at the same tune. 
A case of retention of urine due to enlarged pro-tate in a iner- 
ohant seaman who developed cerebral malana, a case of acute 
appendiatis with fulninaung pulmonary tuherculo- and 
Another patient with acute appendicitis who was found aEo to 
have an amoebic ab-ce^s of the liver were three vUiAing 
examples of this state of aEairs in my short experience of 
u-opicat surgery . — I am, etc., 

XVecfca-=r CuTHBEKI RoBEPTS, 

Treatment of Varicose Ulcers 

Sir, — I read Dr. Broohs’s letter (Dec. 8. p. 816) with 'ome 
t>larm I cannot hut thinV that his suggestions are retrogressive. 
I had the privilege of learning the treatment of vancove ulcers 
Under Mr. Dickson Wnght when the “ elastoplast ^ technique 
'*.as introduced There are three fundamentals in the treatment 
Of a vancove ulcer: first the injection of the 'entinel vein; 
secondly, the removal of oedema: without this, healing cannot 
Occur ; thirdly, any pressure applied for this purpose must be 
Siaduated from the foot upwards. Healing need not tahe 
Uionihs , our average rate of heahng was one square centimetre 
Per week, and an ulcer of sixteen square centimetres fa a very 
Oons derable ulcer. In many of the ulcers we had to deal with 
the bone was actuallv exposed in the ulcer fioor. 

As regards leaving the bandage on, I saw one woman with an 
extensive ulcer of about eighteen square centimeries and applied 
R.n elasUc adhesive bandage. She was on a barge and I did not 
"^ee her for six months, y^hen she returned, adminediy the 
Eandage, mv original application, was sodden and oS’enswe — 
'ery offen-ive — but when removed there was no sign of the 
•ilcer. I think the Vrealment suggested by your correspondent 
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The London Women’s Parliament will bold its sixth session on 
Sunday, Jan 6, at B M A House, Tavistock Square, W C The 
subject IS the rebuilding of family life, and it will bring together 
women from all walks of life — factory workers, doctors, nurses, 
teachers, trade unionists, housewives and mothers, welfare workers, 
and representatives of local authorities 

The British Social Hygiene Council (Tavistock House North, 
Tavistock Square, London, W C 1) and the Town and Country 
Planning Assoaation (28, King Street, Covent Garden, London, 
WC2) have organized a conference on the needs and problems of 
the family, to be held on Thursday, Jan 24, and Fiiday, Jan 25, 
1946, at B M A House, Tavistock Square, London, W C I The 
object of the conference is to throw light upon the questions which 
are involved m the present changing pattern of family life, with the 
problems of population to which it gives nse The convenors con- 
sider that the outstanding practical family problem k the weed for 
sufficient family bouses of high space standard and equipment, 
properly placed m relation to work-piaces and to all necessary social 
and educational services, but other practical problems will also 
receive aUcnlion The Rt Hon Lord Pakenham will open the pro- 
ceedings on Thursday morning at 10 45 Speakers dunng the two 
days will include Mr R F Harrod (on population trends). Dr 
Greenwood Wilson (on health services and the family). Miss E 
Halton and Mr R Wealherall (housing and education), Prof 
F A E Crew, Dr David Mace, and the Rev Gilbert Russell 
(biological and psychological aspects), and Mr F J Osborn 
(planning for the family in the community) Local authorities wish- 
ing to send delegates to the conference will receive permission from 
the Ministry of Health for the expenses of two delegates Tickets 
may be obtained from their own association by members at 5s, or 
from the offices of either association by non-members at fOs 

The annual general meeting of the Medical Society of the L C C 
Service will be held at County Hall, Westminster Bridge, SE, on 
Wednesday, Jan 9, at 4 30 p ro , when Sir Alien Daley will deliver 
his presidential addiess 

The headquarters office of the Medical Research Council, which 
has been housed dunng the war m ihe London School of Hygiene 
and Tropical Medicine, wdf reopen at 3S, Oid Queen Street, Wesl- 
mimster, S W 1 (Telephone Whitehall 4884), on Dec 31 The director 
of the Public Health Laboratory Service is included m the move 

It was announced on Dec 39 at a special meetins of the Court 
of Governors of St George s Hospital that a suitable site has been 
found for the new buildings of the hospital when it moves from 
Hyde Park Corner The proposed site (approximately 30 acres) 
forms part of the Springficid Mental Hospital at Tooting The 

J -ri-nnrt of (j),; Housc Committcc, outlining a scheme for a general 
lal of 8S0 to 1 000 beds complete with a medical school and 
ties for research and for training student nurses, was presented 
ir Mikolm Tmsiram Eie and approved by the Court Sir 
r Monckion was elected chairman of the hospital in succession 
jrd Grvville 

... Jminiv in American medical journal, Blood the Journal of 
//i riici/o/oc' "ill be published hi monthly by Grune and Stratton 
Inc, 3S1 Fourth Avenue, New York 16, NY, USA The editor- 
m chief IS Dr William Dameshek of Boston He will be supported 
bv five assocnic editors and also by Dr George R Minot as con- 
sulting editor The annual subscription to the journal is $7 50 for 
subscribers ouistde the United States Messrs H K Lewis and 
Co , Ltd , arc disinbuiors of the journal in this country 

Rearrangements of interdepartmental machinery have now been 
completed for the transfer of responsibility from the Board of Trade 
to the Ministry of Supply m the field of engineering The head- 
quarters organization concerned is the Engineering Industries Divi- 
sion, Ministry of Supply, I C House, MiUbank, S W I TTic trans- 
fer of Board of Trade responsibilities in this respect covers scientific 
instruments and laboraiory apparatus, surgical and hospital instru- 
ments and equipment, photographic and optical equipment and 
accessories therefor 

Sir Henry Dale, OM, President of the Royal Society 1940-5, 
wvU retire from his position as Fullerian Professor in the Royal 
Institution and Director of the Davy-F-traday Research Laboratory 
on Sept 30, 1946 

The Naiioml Institute for the Blind in its annual report says 
that blind physiotherapists arc to-day busier than ever before In 
the last year of the uar the blind staff at the Eichholz Ciimc in 
London gave 11,866 treatments, while senior students working under 
supcAision at the N 1 B evening clinic gave 12,587 ireairaems The 
school of massage has now changed its name to the school of 
phv siotherapy 


AM commun/caaons with reeartf to editorial business sfioufd be addressed lo The 
EDITOR British Medical Journal B M A house Tavistock Square 
London W C I Telephone EUSTON 21 n Telegrams Aiuolasy 
London ORIGINAL ARTICLES AND LETTERS fon^arded for 
pubUcation arc understood to be offered to the British Afcrfjcaf Journal alone 
unless the contrary be stated 

Authors desiring REPRINTS should commumcite tvith the Publjslunc 
Manager, B M A House Tavistock Square W C I on receipt of proofs 
Authors overseas should indicaje on MSS it reprints arc required as proofs 
are nor sent abrtwd 

** ** be addressed to the Advertisement Manager 

* ' ware London \V C I ^ours 9ani to 5pm) 

* Telegrams Articutote ll'esicent Londort 

* * should be sent to the SLCRCTARY of ibc 

JSTON 2IU TELCGRAAfs fihdisecra IVesfcenf 

London 

B M A Scottish Office 7, Drumsheugh Gardens. Edinburgh 


ANY QUESTIONS? 

BenzyJ Benzoafe for Scabies 

Q. — IP/iot ate the ad\ ant ages and disadi antages of benzyl benzoate f 
A patient of mine uas told six months ago that he had scabies, and 
that he should mb in benzyl benzoate Tins he foolishly did for sn 
months and now « hen he goes to bed he suffers w tlh intense irnla- 
uon Could this irfitation be due to the benzyl benzoate i Whal 
IS your opinion on the use of tetmosol soap i 

K . — Benzyl benzoate m 25%' concentration was standardized, as a 
wartime measure, as the most coniement remedy for scabies Two 
applications only are required, given on consecutive days, the whole 
body beiow the neck being covered by the emulsion Disinfection 
of contact garments and bedding is recommended, although some 
experts consider this unnecessary Contacts also require treatment, 
even if they appear free from stem disease The patient who has 
rubbed in benzyl benzoate for sue months must have a remarkably 
tough skin, and can count himself extremely fortunate to be no 
worse than itchy Applications of a mild boric-zmc ointment, avoid- 
ing baths, ought to restore the skin to norma! m time Tetmosol 
soap IS valuable as a stopgap when organized treatment ts not 
available — for example, m liberated territory 


Renal Tuberculosis 

Q.— -A man aged SO had a tuberculous kidney remoied seicral 
monlhs ago He now suffers from increased frequency of niicliiri- 
(tan. mghr arid day, dysurta, and set ere spasms of perineal pain 
Alkalis and belladonna temporarily relie\e his disiiria f iiotild 
appreciate any suggestions for the alley lalion of his symptoms His 
general condition is excellent 

A.— It IS impossible lo answer this question, for no information is 
given as to the condition of the remaining kidney Is it completely 
healthy’ If it is tuberculous, then no improvement m the symptoms 
can be expected Presumably the health of the opposite kidney was 
established before nephrectomy, if so, the symptoms arc likely to 
result from a failure to remove the whole of the ureter on Ihe 
affected side, so that existing disease there maintains the bladder 
mflammalion The operation of residual ureterectomy may be 
expected to produce a cure 


Intramuscular Injection of Liver 

Q. — j4part from pernicious anaemia, uhat are ihe indications for 
'te intramuscular mieclion of liter extract ? Is luer ex/rad a gaoa 
imef llHiat are the indications? Is it luslifiable lo gne micclions 
/ }i\cr extract wtihoiti exmtunation of the bJood 
A.— It IS difficult to explain the action of tonics on P^’^tmacological 
rounds The choice of materials is iniluenccd by ideas rather than 
y experiment, and m our own time we have seen 
nd the hypophosphites decline in ’’’“'I 

ilamins and liver extract There is 
:ances, such as meotime acid and acid 

rcase the output of energy tn health, hut this elfect is at best sligii! 
hrorcscrmtirof a tonic implies that the patient ,s mildly ill. m 
physical or mental way, and usually that the appctilc is impaired , 
IS conceivable that liver extract might stimulate appetite under 
icse condlions As a general rule, however, tonics seem to be made 
^anXy-because qLmc rcmvigoratcs the patient with mahrja. 
^vvid rJfevc debility^ from other causes— and they act mamly by 
legcstion Suggestion is cspcaally powerful when the material is 
iv^n bv micction The ritual of asepsis and the pain of injection 
mfame to mnuence the patient, and the relief which female paticn s 
am from injections of drugs often has a tf^nspareni scxuaU.nge 
IS not unusual for patients to develop an addiction f^t 
f dr^"s so inactive that one must conclude that the ^ddicuonj 
, th^mjccuon and not to the drug The whole topic of parenteral 
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'trencthencd b\ the fact that open ether canot now be con- 
denned as presenunc to the pattern a cold vapour for inhalation 
hide “General .Anaesthesia and the Tempetature of Inhaled 
Gases" Joiirrnl. N'o\ 10 p 6461 What, then arc its objection 
aVe features'’ The to\icit> of ether is stressed as one of 
these but this is not peculiar to the open method of administra- 
tion This method morcoier, offers cacellcnt faciliucs for that 
co''stant and accurate observation of the patient which is so 
esse-lial if he is to receive the minimum dose of the tosm 
The Oeular rencaes afford an accurate cuidc to the depth of the 
amesthesa Clo'C filiinc face p eccs iiilb various tvpcs of 
harness, modified gas masVs. and mans other contraptions now 
n use effcctuallv depnvc the admimstraior of the e faalilies 
Their use ma\, indeed. cau«c a considerable disturbance of 
tie ntraocular tension Drs Ina and 1 G C Brittain 
(llarch 31. p 442) describe thirteen cases of unilateral hvpo- 
tcai following anaesthesia in a senes of three hundred cases 
the aetiolocical factor bcinc the pressure everted bv the nm of 
a badh adjusted face masJ. The dancer of causme harm to the 
coniea m ehciurg this sensitive rcflcv is mcntiored in everv 
tatbooC I have tested the scnsitiviiv of the cornea and demon 
scaled the method of doing so marv thousanus of times and 
have rot orce heard of harm rcsuhine thc'cfrom A light um 
fom open-ether anaesthesia vvith a sensitive cornea suffices for 
pa.rticaUv all operations on the evtrcmitics When abdominal 
neseelar relavation is required the corneal reffev ts lost and 
te size of the pupil then becomes a reliable cuide No form 
cf p-etiedication interferes with the paralvtic dilatation of the 
pepil associated with a p-ofound and dangerous depth of 
tr’*sfhesi3 

Open ether interferes less than anv other mcihod with the 
Comal coTipo ilion of the gases m the pulmonarv alveoli 
'ihsa indicated, evtra ovvgen and or carbon diovide p cAinc 
a little e,her vapour from an ether bottle can be easUv 
ehrered ir*o the mnlure of air and-ether vapour inhaled bv 
pat ent The anaesthesia can be lightened or deepened 
;asU and quicklv and immediate advantage taken of periods 
ree from surgical siimoli 

u nitrous oxide is administered with more than 20 , ovvgen 
t has no anaesthetic effect. Whj use it as a vehicle for the 
tier vapour when the patients condition is demanding more 
ether \apour are being admmis- 
ejd and the resulting anaesthesia is without ejanos s and >et 
I P 'flouch to obtain abdominal relaxation, let the adminis 
ptor shut oE Eie gas and turn on the correspondmo extra 
*!? OX) gen The anaesthesia does not become lighter 
fes eloscd-circmt method leads to a definite change in the 
Kaiposiiion of the alveolar gases, and we do not know that 
as IS free frgjj, (lanii I am quite willing to breathe for an 
J>-r Ihrouch a mask such as is used for open ether W'ould 
* adiocate of the closed-circuit method as readil) submit 
Tself to a sunilar expenmenlt So far as I know this has 
*'cr been done, but the expenence might he of some vulue 
c 'urgeoa appreciates the reduction m amplitude of the res- 
^'oursions when the closed circuit is used Shock, 
'ttsQCTated with a falling-off of the venous return 
d* heart, and an efficient \ enous return is 

indent upon the movements of respiration 
' ™^dsthetics Subcommittee had no eas) task in formu 
recommendations regarding anaesthesia for the 
feed*™ One acrees with them that ‘ almost equallv 

ct., are obtained b> experts using widelv different 

c--jf methods,” but I am not alone in regrellmg their 
„ ^'Yauon of open ether. As for chloroform, the roajorit) 
I- '°"ard at would definitelv not agree with the com 
C-v*hl that in the hands of an expert chloroform 

- tatisfactorv — 1 am, etc , 

Arthur hfoxs 

Spinal Analgesia in Operative Obstetrics 

Lours Resnick's article (Nov 24 p 722) prompiS 
“ a little of our experience at Umversit) College 

^ 'eries of Caesarean sections has been earned 

Luj epidural or extradural analgesia m selected cases 
ta-j produces operative conditions similar to those 

ta’a.t ^Pt"®' xvith less nsk to mother and child, but it is 
iv more time-consuming and requires a careful 


technique The solution used ts 40 to 45 c cm of 1 in 600 
nupercame in half normal saline, and this is slow!) injected 
between L2 and L3 into the epidural 'pace, v.ith rigid adher- 
ence to all technical precautions it takes 20 mmutes to produce 
analgesia to D 10 Mans patients showed no fall in BJ’., and 
m those who did it was tcadilv controlled bv ephednne 1(1 gr 
I V and I /2 gr I . since the fall is not as rapid or prec p - 
tons as with a spinal 

There are fewer unpleasant post-operative sequelae with 
epidural analcesia as compared with spinals , in fact vve have 
had none except vomiting which has been almost necligible 
The main advantages of epidural analgesia over spinal are 
(1) Fall in BP is cot 'o great or so sudden, and m some 
patients no drop occurs (2) No loss of motor power occurs, 
so that the patients can rmmediatelv move about in bed There 
IS no intercostal paralvsis 13) Prolonged freedom from pain 
post operalivelv, lasting up to 12 hours diminishes the amount 
of dines required (4) The subarachnoid space is not entered, 
thereb) excluding the habilit) to headache and damage to the 
cord Since the epidural space ends at the fonuren magnum 
the hicher centres cannot be reached bv the analgesic solubon 

However, our expenence has indicated that patients with 
extreme hvpcr- or hvpo tension and acute cardiac di ea'c did 
in some instances show rather severe falls m B P_ and thoueh 
these alwajs proved controllable we feel it ts taking too great 
a risk m such cases to emplov this form of analcesia It has 
however proved ideal m other conditions where general anaes 
thcsia IS contraindicated 

A paper describing this method in detail i' to be pubh-hed 
tn the Januarv number of the Briuslt fotirrcl of Ara-sif ecics — 
I am etc 

Us >ers.ty Cot'S- H-sc ul VV Cl DO?EES Xf E CR-\m:H 

Sir — While spina! analgesia m obstetrics has 'ome theoretical 
disadvantages exp-essed b> some of iour corresoondents, its 
u'e in fact leads one to think that the dancers have been 
exaggerated There are, on the other hand, some definite 
practical advantages of the method 

1 have now used a low spinal analces c in SO cases of vaginal 
manipulation chieffv for forceps delivers The solution used 
IS ‘planocame” 0 75 g accompanied bv ephednne OOS g 
Seat analgesia onlv is the aim and the patient can often assist 
to put her feet m the lithotom) straps In two cases, both of 
highiv excitable women the analgesia (or rather sedation) was 
not sufficient and was supplemented bv gas and-oxv gen and bv 
a few drops of chloroform respectivelv In one case onlv the 
woman complamed of a headache badiv enough to have it 
reported to me In one there was tnms ent paresis of the left 
external rectus muscle attnbuted to the analgesic Otherwise 
the senes has been without mcident so far as the analgesic was 
concerned In no case has the post partum loss exceeded 
20 oz- 

Manv women have expressed their appreciation of faemg, so 
to speak, present at the birth of their children It seems an 
important point not to depnve a woman of her due phvaio- 
logical expenence more than is necessarj for her coroforu 
There are several small technical advantages to the operator, 
for instance, the question of whether to reoair the perineum 
before dehvenng the placenta for the sake of not prolonging 
the anaesthebc does not an'e Also the nursing staff appear 
to appreaale the speed and lack of fuss of the proceedm<- 
fhe greatest disadvantage of the method seems to be its 
unsuitabifitv for domial arv itiidw iferv 

1 should hke to express mv thanks to Dr Resmek for 
giving a lead in this interesting and I am sure, valuable 
procedure — I am, etc^ 

Hmletd B I CUTXIO 

Sulphonamide Therapy by the AGdirife 

Spu — beheve it is becommg a comiron practice when 
sutuvmg a perineum to appiv sulphamlatride powder To omit 
to do so IS to leav e room for self reproach m the odd case which 
becomes compUcated bv sepsis^ so that 1, for one, alwaxs nse 
It T find that if I appiv the powder immediateU before the 
opeiation the field tends to be obscured, while to appiv it after 
the operation savours of black magic Bemg unable to answer 
immediate!) a recent call to a tom perineum, I «ent some powder 
for the midwife to appiv, and when I came to do the repau- 
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A Case for Diagnosis 

FI Lieut G A Powell-Tuck wntes' When stationed near 
Karachi, NW India, the following case presented signs which to 
me were unique and interesting, and I hope that some reader will 
be able to suggest the diagnosis On Dec 24, 1944, an officer 
obviously very concerned showed me the front of his right forearm 
One inch above the wrist and on the flexor aspect there was an 
inflammatory area the size of a five-shilling piece, and m the centre 
of It a tiny perforation the size of a pinhead The interesting point 
was that from the small perforation exuded a blue colounng matter 
identical with that which is produced when an indelible pencil has 
been moistened with water The history given was that the officer 
while drying himself after taking an improvised “ bath ” had been 
bitten by something He was treated for mild shock while a 
thorough search was made m his quarters for spiders, scorpions, etc , 
but wnthout success Hot saline fomentations were applied every 
four hours for 48 hours, and he was kept under observation each 
succeeding day for five days As the condition remained unaltered 
bacteriological investigation ivas carried out at the nearest hospital 
This was negative A few days later he was admitted for further 
observation, and discharged at the end of a week with the entire 
forearm encased in p!aster-of-Paris The case was remoied on Feb 
9, 1945 The perforation had healed and there was no evidence of 
inflammation, but the blue colour, though less distinct, persisted 
It was the general opinion that the condition had been self-inflicted, 
but later it was proied beyond doubt that this was not so, because 
the same condition arose on two subsequent occasions m two other 
officers In each of these instances the same colour was seen but 
without the inflammation or central perforation 


Treatment of Warts 

Mr G R Emby (chemist, Natal, S Africa) writes In connexion 
with a question under the heading "Multiple Warts” (Aug 25, 
p 271), may I recall a reference which may be of some assistance 
I refer to an article, “ ‘ Tips ’ (for G P s only),” by Dr J F Hacgert, 
which appeared m the Sonl/i Afucaii Medical Journal (1942, 16, 38) 
The up as regards warts is the consumption of 1/2 pint of lime- 
water daily for one week Incidentally syrup is used a great deal 
m South Africa for external application to warts on cattle Might 
not doses of calcium saccharate, perhaps with vitamin D, be of some 
help m the treatment of warts on humans? 


Morphine Prophylaxis of Paralytic Reus 

Dr H L Mackintosh (Troon) writes The writer of the article 
on prophylaxis of paralytic ileus by adminislration of morphine 
(Oct 20, p S2S) mav be interested to know that m Dr Clarke’s 
fhomoeopTthic) Dictionary of Materia Medico ileus is given as one 
'N. of the indications for the use of opium in homoeopathic dosage 
One of ns indications is gnen as “ Peristaltic action entirely 
|^pvndcd e\en reversed penstalsis with faecal vomiting” Un- 
ulKcdly they are dealing here with the Arndt-Schulz law on 
iMins which says that substances which m large doses kill the 
- -ill in smiller doses inhibit ns action and in smaller doses still 
iituilly stimulate And also what may in one person be sufficient 
to mliihn in anoihcr merely slimuhtes Who has not seen labour 
pains m a tired patient roused to violent activity by a small dose 
of morphine when the mleniion was to procure rest and sleep, 
or the patient who is thoroughly roused by a dose of morphine given 
to proeiirc sleep’’ 


Longev ity 

Mr Alfred Tilling writes With reference to the query pul by 
Prof Major Greenwood in his letter (Ts'ov 3, p 624) as to the 
“ impossibility or improbability ’ of a human being living to the age 
of Methuselah, a recently published autobiographv by an English 
peer gives an account of a speech made by another well-known 
nobleman on the occasion of his golden weddme He said " I 
must tell you that 1 expcncnied rather a shock the other day In 
1 the course of my researches connected waih a fixed Easter and 
calendar reform. I was rather surprised and homfied to find that I 
was two years older than Methuselah He apparently belongs to an 
era when lunar months were counted vears So instead of living 
( 96® vears, Methuselah was only 79 when he was cut off Abraham 

and Isaac, who lived m .an era when about 5 months went to the 
year, were only 72 and 74 ” Most Bible students would agree with 
'' the foregoing" Only people with a certain amount of scientific 

' knowledge, and vvath the art of vvTitmg, would be able to record 

“birtbdavs" With people of pnmittve culture there was, and is, 
no time measure other than the moon and the seasons The mean- 
’ m" of "season” or "year" v.ancs m difiercnt parts of the world 
if "based on husbandry or agriculture In a ternton where mere 
’ are “ the forrrer and the latter rams ” there may be said to be a 


“six-months year,” and the “time-rules” of the days of the 
patnarchs of Genesis differ materially from our present calendar 
A two-shilhng booklet entitled The Genesis Mosaic, by Cullen Young 
(issued by the Rehgious Education Press, Walhngton, Surrey), deals 
with the subject and is well worth reading 

Dr P B Crone (Norwich) writes The problem of the possibility 
of surviving to 150 years discussed by Prof Major Greenwood 
(Nov 3, p 624) may be looked at from a slightly different angle 
Taking qv to be consmnt at 0 5 for ages over 90, more than 5x10’’ 
persons of 90 years would need to be obsened to make the chances 
even of at least one of them attaining the age of 150 years To 
accumulate such a number vvrth a birth rate' of 30 and a world 
population of 2x 10’ would require 3x10” years, assuming that 1 in 
40 infants lives to 90 years The number of survivors at ages over 
90 might be given by the formula 

Survivors = qnxP 

where q = probabihty of dying in one year, n=years over 90, and 
P=survivors 90 years old But it is unlikely that sufficient annuitants 
can be collected to distinguish between this formula and 

Survivors — (ff” — 9'°) 

unless considerable numbers could be observed at ages over 140, 
or indeed a single person survived to 150 years Yet this second 
formula, though not appreciably affecting survival at ages up to 
140, would imply that it was impossible to reach 150 years 


Com in Egypt 

Dr Lowell Webb writes • The annotation " Whose Loafi ” 
(Dec 15, p 853) slates that the first aviltzatton was made possible 
because “ wheat grew naturally in the Nile Valley ” Surely this is 
incorrect? Wheat never grew wild in Africa, but it did uv South- 
West Asia, especially Mesopotamia, Syria, and Palestine It was 
barley which grew naturally on the banks of the Nile in Upper 
Egypt_a gram which matures early, needs less water tlnn any of 
the other cereals, and is suited to a rimless country dependent upon 
river inundation for its water supply the oldest food— and drink-- 
of the human race Wild wheat, as emmer, was probnbly imported 
into Egypt from Palestine, and later the superior type of bread- 
wheat, but It took about seven hundred years for it to supplant tlic 
onginal barley Presumably the “Battle of the Loaf ’ was not 
unknown m those days It is interesting to recall that it vvis from 
P.ilestme— the aadle of the wild ccrcils— that the histone party of 
ten brethren was forced to set out. m a time of famine, to search 
for the product of their own homeland Com, m £g>pt 

Fat Atrophv and Insulin Inj'cclions • -r* 

Dr E S Fennell (London, W)wnte5- Further to the answer on 

fat atrophy and insulin injections (Nov 3, p 633) I would sviPBcsb 
m addition to giving the injections at different sites, pving the needle 
a morfor less perpendicular direction and injecting the insulin below 
thnauriaVer ^is seems to be the only possible escape from the 
fat atrophy^ which follows these injections m those people who arc 
sensitive to them 


Sale of U.S. Government Publications 

History was made at a brief and modest meeting held on Nov 20 
Hie Maicstv’s Stationery Office, Kingswa>, London, under 

ilthl will also be accepted at York House tor 

' ^"'B^Toirin leave' Rom"trLibra^^fConC-ss. has been 

ipointed acting director of ^f'samrdafs'”?-!),' 

,„arc W Otbrary hours 9-7. rep^Untmg the 

[ached to the Embass> « ^Armv Medical Ltbrar>, in Wa'^hme- 
rdcral Librancs, mdudmg the mibhSnons 

n, w.th a view Toth ifhkcly f" 

rrcspondinq institutions Mr Totti is iiKciy lo 

vear at least 

Corrigendom 

The report in the Journal of Dec 8 (p S 

rhSd'fdf S’ membership 

Sr.'o 

ar and already has a membership of nearly 2,0‘JO 
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Dunlop and Dick used 200 mm and found that up to 5 mm 
u-as normal, then if thc\ had taken 100 mm ihc> v^ould have 
found that up to 24 mm v\-av normal. The procedure should 
be stnctl> standardized and fixed for the benefit of both the 
GP and consulianL so that each, all over the countrv, should 
know exactly what the other means 
The glass BSR. tubes suppled b> instrument makers arc 
L'ualU graduated m millimetres up to 200, the upper 100 of 
which are redundant and not wanted A set of three of these 
lubes can be obtained from Messrs Down Bros mounted 
x-pnght on a stand, each tube being firmlv clipped at the top 
b\ a racial clip and resting as to the lower end on a depression 
hollowed in a rubber cork The background of the wooden 
'and IS white to facilitate visibility. A fine white line should 
hi painted with oil paint round the lube at the level of the 
ICO-mra mark. Having got so far mav 1 suggest to the busy, 
and probablv tired, G P. who is inquisitive about, for instance, 
aa early ease of Tb , acute rheumatism, or rheumatoid arthritis, 
that the following procedure, though lengthy in description, 
iray be earned out with a minimum of expenditure of energy 
ind, excluding the hour allotted later to sedimentation, m 
five mmutes. 

1 Draw up I c cm of 3.S% solution of 'odium curate into fus 
eccentnc nozzJed intravenous svnnge (or 1/2 cem if he is going 
to Unc only 2 c.cm of blood), and squirt it into the small glass 
pbal supplied by the B.S R -set makers with the tubes 
2. Twist 'omcihing clasuc, such as a stomach pump lube or an 
oM piece of cycle inner iufc«, round the patient’^ arm above the 
give It a couple of turns, and get the patient to hold the 
tno' thus formed with his other band 

3 Ask the patient to bend and stretch the ann and fingers to 

the median basilic (or median cubital, as it is now called) 
rca. 

4 Qean up the vein with ether or spirit, insert the needle, 
'hidi need not be as big as an mtravenous needle, into the vein 

withdraw 4 exm (or 2 c cm if only 1 /2 c cm of sodium 
IS being used) of blood 

5 Tell the patient to let go the knot, and swab the puncture 
ether soaked wool after withdrawing the needle. 

6 (he blood into the phial containing the sodium atrate 

7 you now have your atrated blood safe in your car or at 
toaie, but the estimation must be done within 2 hours , if not, 
^•^ihologists say that the reading is not accurate Method 

° wet the lop of the hollowed rubber cork on which the tube 
B to raind If this is not done the blood will run out of the 
a: lbs bottom 

? blood-atraie mixture somewhere above the 

line on the tube 

„ ;? ^5* ^ finger of the left hand and set the tube upnght on 
sealing the bottom end, 

^ finger of the right hand and seal the top end of 
tube If these wettings are not done the blood will run out 
gi have to start all over again, as the cut ends of the 

p ^ ‘old are often jagged and incbncd to let m air 

the tube upnght slightly slacken the apposition of 
ft ^ both ends to allow gradual air entry and twist the 
^ rotary motion, allowing blood to escape over the 
to column IS about 1 mm above the white Ime 

bo^ being once more firmly applied, the removal of 
means that gravity lakes care of the remaining 
° blood level with the white line The usual 

** the tube with the nght hand only and 

top finger uTl the blood reaches the required level” 
V 3 ly^f blood shooting down to far below the white line, 
13~Pb “ft*® 

^ to ifc^ firmly pressing the lower cod 

pt— in the wet cork and clipping the lop with the 
Clip provided 

^■7 time, and read off the serum level in exactly ooe 

^ ’ &• someone else to do it and wnte it down — 1 am, etc , 

H S Gaskell. 


Stethoscope yersns X Rajs 

to be a choice between the slethoscoj 
nf' alwajs be chosen as gising tbegreati 

"-■'la cf ,, “'finite results in chest diseases The relatii 
^ 'iCTan ® 'nstrument is always discussed in relation I 
^ dsa Because we know now that there ai 

, ‘^‘^'nse which base neither sj-mptoms ni 

course This does not necessan 
■. ' 'It' stethoscope is obsolete and 

T rniti fS.r _ . . _ . 


'tt-in n ,1 u “ ® sietnoscope is obsoli 
ttn this instrument is only a gesture 


Pulmona 


tuberculosis is still a formidable disease, and in dealing with it 
every aid is required We should not voluntanij d scard some- 
thing which, in some cases gives us more informaiion than 
X rays Reliance on radiological appearances alone docs lead 
to cases of pulmonary tuberculosis being regarded as quiescent 
when stethoscop c and sputum evaminat ons show such a view 
to be erroneous, and carlv breaking down of a les on can often 
be heard before radiological signs appear, unless tomograms 
arc resorted to Used with a Jaiowledgc of its limitations the 
stethoscope can be a valuable aid and is easier to carry than 
an X ray machine — I am, etc , 

PcnnUKieu,* R GR£.NVnXE-MATlIERS 


Rad/ofogj and Pj/on'c Stenosis 

Sir, — W ith approaching 25 years' radiological experience I 
have seen many ea'es of juvenile hvpertrophic stenosis Oeso 
phageal spasm m adults is sufJicicnllv common that, when 
oesophageal cases are referred to me as a matter of routine, 
I ask that the patient be pm under the influence of atropine 
or belladonna before he attends for examination, to ehminate 
spastic cases The following case, recently examined, of a 
pjlonc spasm which for some hours caused practically complete 
pvlonc stenosis is, however, new to me and may be of general 
interest, besides proving the necessity for systematic timed 
senal films 

The patient, aged 56 years, had no abdominal history generallv, 
but m 1940 and 1941 had single attacks of oesophageal spa«m and 
inability to swallow, m each case rapidly cured by medicine 
fapparenlly an antispasmodic) There was no other abdominal 
history until seven weeks before my examination, when there were 
several attacks of vomiung, retching, no pain even of mild tvpe, 
but slight jaundice She was referred to me as most probably a 
case of caranoma of the stomach 

On giving the meal, which was taken wnthont undue difficulty, 
(here was practically complete pylons stenosis as commonly found 
with pylonc ulcer of long standuig or caranoma of perhaps short 
histoiy There was no tenderness to palpation According to 
rouunc, however, and fortunately, the meal was followed through, 
and at one and at two hours aficr the meal txammations sull 
showed practically complete stenosis At four hours after the meal 
It had commenced to pass mto the colon, bnt was stDl much delayed 
At SIX hours after the meal the stomach and duodenum had practic- 
ally emptied m normal Ume Had the examination been terminated 
at any Ume up to two hours after the meal the diagnosis would 
have been complete pylonc stenosis, wnih preference, by the paljja- 
uon chaiactensucs, short history, etc, to neoplasm rather than 
bemgn ulcer as the cause Had the examination been so curtailed 
oiierauon would probably have been performed with a negauve 
finding 

I have never experienced a sunilar case, though as a routme 
the pauent is always examined at 6 and usually 24 hours 
Probably this rouUne procedure is the reason whv I have never 
had my report of complete stenosis questioned after operauon. 
though the “probability” diagnosis between benign and neo 
plastic cause has been found defective — I am, etc,' 

Forat Gate. E-7 BERNARD LeGGETT 


Surfacc-marting the Lower Border of the Liver 
Sir,— I was very much surprised to leam that the following 
method has been m general use in Poland and among the 
Russians for many years without, apparently, findmg a place 
m the clinical teaching at home Its very great precision and 
ea^ and lack of dubiety would certainly seem to recommend 
It for such a place. It is an auscultatory method, and for tho<e 
to whom it IS new, like myself, it is as follows 
The chest-piece of the stethoscope is placed on the epi- 
gastnum over the left lobe of the liver, high up in the inter- 
costal angle The tip of the left mdex finger is now, from anv 
point on the right costal margm, brought down verucaUj over 
the aMorainal w^ll with a light strolmg movement of the 
skin While the finger is being applied over the organ aloud 
iwbbing noise is very dearly heard. Once the edee is reached 
the very abrupt and deathlj silence leaves no doubt m ih- 
matter. Repetition from different pomts along the costal 
mygm downwards will pin-pomt the lower border to T-ithm 
a few millimetres. 

To one who very often tends to be “ baffled " bv a soft and 
flabby organ and a thick layer of adipose tissue the ease and 
accuracy of the method come as a revelation and a relief. Mv 
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Price Reductions 

Roche Products Ltd., have pleasure in 
announcing the following price reductions 
in ‘PROSTIGMIN’ Packings as from 
Januarj' ist, 1946. 

Tablets 20’s 5 loo’s 22 6, 250’s 50 . 
Ophthalmic Solution 7 6 per bottle. 
Subject to usual Medical Discount. 

‘PROSTIGMIN’ 

PARASYMPATH.COMIMETIC 

‘ Prostigmin ’ is a Roche trade mark. 

The preparations to tehich it is applied 
are issued in i c.c. ampoules, each 
coauining 0.5 mg., in a concentrated 
injectable solution (2.5 mg. perc.c.3 in 
bottles of 5 C.C., 1 5 mg. ora! tablets, 
and as an ophtlulmic soluuon. 

ROCHE PRODUCTS LIMITED 

WELWYN GARDEN CITY - HERTS. 

Scottish Dip::: 64S. Great Western Raid, G'asgar/, W2 


The BAYER range of 
Sedatives & Hypnotics 


ONSET DURATION CF SlEEF 


•eVlPAN* 



3-6 

HPS 



•ABASIN’ A 
•AOALIN' J 





30—0^ 



C 


•luminal 

VERONAL 



0 


6-B 

HRS 

5 fc 7 C 


3 to 7 e • 


8-10 

HRS 


The above seven selected sedatives and bypnotica are shown 
graphicaliy to facilitate the practitioner’s choice of the required 
dnig to suit patients suffering from anaaety states of varying 
degree, and insotnnia. Special htcrature will he sent on rcqnest. 

■ir/fco Thvduet 


BAYER PRODUaS LTD -AFRICA HOUSE-KIHGSWAY- L0HD0H,W.C2 
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‘ THE RONTGEN CENTENARY j| 




Rontgen was bom in 1845 — years ago. On December 
28th 1S95, at the age of 50, he submitted to the Wurzburg 
Physicomedical Society a paper entitled ‘A New Form 
of Radiation’. It was through the medium of this written 
report that Rontgen announced to the world his discovery 
of X-rays made on November 8th 1895. 

At first X-rays were used clinically only for the de- 
monstration of fractures and calculi, but now the following 
products are available for the wider application of X-ray 
diagnosis : 

lODATOU lODOXn. BJ5JT, PHENIODOL B.DJT., SH.ADO- 

CRE.\M. SHADOFOrtM and TJJ». aODOPHTHALEtN" BJ.). 


Funfier information wifi 6e supplied on request. 



the BRITISH DRUG HOUSES LTD. LONDON N.t 

Xr37/E/25t 



CAP SULES 

Provide nafural B complex plus 
added vWamin B, and Bj in 
convenient capsule form. The 
suggested dosage is three 
capsules a day which provide 
vitamin B,, 1,000 gamma, B,. 
800 gamma, nicotinic acid. 
5,000 gamma, together with 
other factors of the B complex. 


Supplied h 
* boffies of 
so cepso/es 

JOHN WYETH & BROTHER LTD.. LONDON, N.I6 
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Obituary 


Sir E r\RQUHAR RLZ7ARD Bl KC\0 

LLD, DM FRCP 

Sir Farquhar Bur-rard "ho died on Deo 17, was Krn in 
London on Dec 20 1S71 the <on of Thomaa Buziatd oon- 
<Unnc phi^ican to the National Hospital Queen Square 
Thomai Buzzards dwinction m neuroloes probablv influenced 
the choice of a career ba his eldest son The other tu.a sons. 
Sir 1 arqnhar s brothers made 
the \rTnj their profession acam 
following their father, ssho had 
sened in the Crimean War, 

beine attached to the TurUsh 
headquarters, and had been 
present at the siege of Sesas- 
lopol 

As a bo> of 14 Edward 
Farquhar Buzzard entered 
Charterhouse School sshere he 
was science exhibitioner, and 
remained there for five jears, 
leasing in 1S90 for Oxford 
(Macdalen) the unisersity to 
sshich he was to return thirtv 
sears later as rcgius professor 
After four 5 ears at Oxford he 
tooL his elm cal training at 
St Thomas s Hospital and 
qualified in 1898 In the foHoss- 
ing >ear he became MRCP, and m 1902 proceeded DM 
Oxon Shortly aftenvards he became assistant physician to 
the Royal Free Hospital, an appointment sshich ssas follossed 
by that of full physician and lecturer tn medical patholoes He 
was also for clesen sears assistant phssician to the Belgrase 
Hospital for Ch idren In 190S his association ssith his fathers 

old hospital at Queen Square began with his appointment as 

out patient physician, a post he held until 1922 In 1905 he ssas 
elected FRCP, and in 1910 he was appointed to the sisitmg 
staff of Sl Thomas's, and there remained until he retired at 
the age of 60, sshen he became consulting physiaan In 1910 
also he became consulting physician to the Queen Alexandra 
Military Hospital, Mtllbank, and the Royal Hospital for 
Incurables By this time he had become ssadely knoss-n as a 
leading neurolog st and had a large consulting practice in Harley 
StreeL Dunng tbe ssar of 1914-18 he ssas consullant to the 
London Command, ssilh tbe rank of colonel. AMS 
In 1928 he succeeded Sir Archibald Garrod as Regius Pro- 
fessor of Medicine at the Unisersits of Oxford Dunng his 
tenure of the chair he became, in 1936, President of the Bnlish 
Med cal Association This ssas the fourth occasion in the rather 
more than one hundred years of the Association's existence that 
" had had as its president the regius professor His address in 
the Sheldoman Theatre on the occasion of the Oxford Meeting 
of the Assoctation will be long remembered, not only for its 
eloquence and its forward look, but for its sequel One of his 
auditors was Lord Nuffield, who shortly afterssards, m order 
to gise realitv to sshat Sir Farquhar could only sketch as a 
dream, announced a benefaction of about one and a quarter 
million pounds for the establishment of a medical research 
school at Oxford In the organization of this endowument Sir 
Farquhar Buzzard took a leading part, and although he had 
reached the age limit for regius professors, his term vus 
extended until the age of 71 on account of hts intimate concern 
With the detailed working out of Lord Nuffield s olans and 
mtenbons He also became closely identified with the Nuffield 
Trust, set up to promote regionalization among prosincial 
hospitals, and he was chairman of its hfedical Advisory Council 
He was also honorary phvsician to the Radcliffe Infirmarv, and 
look a conspicuous part in the hospital as well as the academic 
nffairs of Oxford 

During his term as President of the B M A and before and 
®fler 11 he interested him'elf actively in Assoaation matters, 
mid the Assoctation benefited greatly from his expenence and 
wisdom and from hts willingness to address meetings in many 


parts of the country, expounding policies which the Assoaation 
desired to further Espeaally noteworthy was his esidence, 
given m a personal capacity, before tbe select committee of 
the Hou e of Lords on the B 11 for the registration of osteo 
paths, a measure which he regarded as a menace to the prestige 
of mediane His cogent and uncompromising testimony j 
against the practice of the unqualified osteopath occupied, with 
the cross-examination, the greater part of tvso days The 
promoters of Ihe measure saw m him one of tbeir most 
foTU dablc opponents 

He ysas for long closely assoaaled wiih tbe Royal College of 
Physicians In 1906 he was Goulslonian Lecturer, tafing as 
his subject acute infective and toxic conditions of the nervous 
system As one of the Censors he took a p-ominent part in 
the Harvey Tercentenary Celebrations at the College, and he 
was the Harvcian Orator for the year 19ai From 1932 to 
1937 he ssas one of the Phvsiaans m-Ordinary to the King, 
becoming, at the beginning of the reign of George VI, a 
Physician Extraordinary. He represented for many vears on 
the General Medical Council the Medical Faculty of the Um- 
versity of Oxford 

Sir Farquhar Buzzard was able to unite wxth deep teaming 
in his own subject the gift of clear exposition, which made him 
an excellent teacher He could employ also the graceful speech 
demanded of public occasions A noteworthy example was his 
delivery of the elesenlh Earl Grey Memorial Leaure at New- 
castle upon Tyne in 1939, when he spoke on neurology and its 
outlook and managed in Ihe compass of an hour to embrace , 
the his'ory of neurology from the time of the Greeks down to 
Hughl ngs Jackson, Horsley, and Shemneton 

His own literary output was considerable, but was mostlv 
in the form of contnbutions to textbooks One work, in which 
he collaborated with Dr 3 G Greenfield, was The Pathology of 
the S'enous S\stem He edited, with prefaces Athanassio- 
Bentsty's Clinical Forms of Nene Lesions and Treatment and 
Repair of Sene Lesions which were published m the form of 
military medical manuals in 1918 , also in like manner 
Babinski and Froment's H\5terta or Pilh,atism He ysnote the 
section on diseases of the nervous system m Burney' Yeo’s 
Manual of Medical Treatment, and the simitar articles tn 
Allbuus System of hlediane. Osier's Modem Mediane. 
French's Index of Differential Diagnosis, Latham and English's 
S\stem of Treatment, and the Enmclopaedta Medica. He also 
contributed much to the medical journals 

Many honours came his wav He was made a Knight of the 
Victorian Order m 1927, and a Baronet m 1929 He held the 
honorary degrees of LL D of Belfast and of Manitoba In * 
1940 he was awarded the Osier Memonal Medal as one out- 
standingly inhentmg the Osier tradition 

In his early days he excelled at sports In the mid-’nineties 
he was a member of the Oxford University As'=oaation Foot- 
ball XI and of the Old Carthusian XI, winners of the Amateur 
Cup in 1894 and 1897, and of the London Senior Cup for three 
years running Some of his own mishaps on the football field, 
wiih ensuing temporary amnesia, furnished him with personal 
tlluslrations for lus neurolog cal leaures In later life, at his 
country home at Godaiming, he entered with zest into many ' 
outdoor pursuits, including shooting, fishing, and golf 

In 1899 he mamed Miss Mary Bliss, and they had two sons 
and three daughters His elder 'on, who succeeds to the ' 
baronetcy, is a captain m the Royal Navy H.s younger son 
IS a medical man. Dr E M Buzzard, who has been serving 
in the R N V R. One of his daughters mamed Dr H Gardiner- ' 
Hill, physician to St Thomas's Ho'pitaL ' 

\ 

Sir Arthur MscNu-ty writes- 

I have inown lour Reaus Professors of Mediare of Oxford — 
Sir John Burden Sanderson, Sir IVniiam Osier, Sir Archibald Garrod, 
and Sir Farquhar Buzzard They were all eminent men n them 
profession, but the fourth, whose passing we lament lo-dav. was 
p*rhaps the man of the widest interests m Lfe He worked hard 
and he plaved hard His early laureL, were won n As'oaation 
football, and his devotion to the game interfered with his success in, 
the Schools He was an all round athlete, ard up to the war held j ^ 
his owxi m tennis touraamenis He loved every form of sport, and j 
It was noted that the Regius Professor could nev er be found at I ' 
Oxford when the Grand National was bemg run 

Cradled in neurology. Buzzard surpassed his distmgmshed fatheri 
in extending knowledge of tbe 'ub,eci. I first got to know him well 1 



[Lcfurrlte, Ltd 



6 July-Dec., 1945 


INDEX 


British 

MEDICAt JOURNU 


Cell counts a source of error m ihe deiermmation 
of (Bernard Freedman). 605 
Cerebral See Bram 

Certification : Death certificates. 234 — “ Under the 
influence,** 234 

Charrol, Etienne, hes Regimes da W^pauques. 
288 

Chauke. H D • FieJd experience with DDT.. 935 
Chalmers, C H . Baciena in Relation to Milk 
X Practical Guide for the Ccmmeraal Bacteno- 
logisf. 3rd cd , B5 

Chambers, J W. (and others) Praciical 

Physiological Chemhiry for Mtdical Students, 
3rd ed . 692 

Channel Islands, drugs for, 69 
Charcot, a portrait of, 228 
Charnley, John Fractured femur, 738 
CitCATLE, G Lcnlhal M.arch fracture, 134, 404— The 
stamping *' of the Guards 786 
Cbepjoiherapy of fungous diseases (annotation), 326 
Chesterman, Judson T . The Treatment of Acute 
intesuua •'> * • — Aenology of pan- 
creatic : . X. ■ • : . as a prophy- 
lactic ag t 

(and W, J StiEEHAN) Prophylaxis of 

paralytic ileus by administration of morphine, 528 
(O) . correspondence. 622, 740. 817. 938. 950 
CHE-nvoDE Field-Marshal Sir Philip Portable 
surgical hospitals for China, 26 
Chicl^cn-pox, herpes zoster and (James Taylor). 38< 
(O) 

Chilblains Nicotinic acid for 633— Treatment bj 
paravertebral sympathetic bJoeX (H J Simmons) 
884 

CiULoei^ 

Australia Lady Gownc Chdd Centres (hook 
rcvictv). 220 

CoIds'^Thc child with frequent colds (D K {rv,m 
and E Frankci), 566 (O) , correspondence 667. 
703 742, 823 

Delinquency The young offender 137 
Did The diets of school-childrcn in tno indus- 
trial towns CE R Bransby and Gertrude 
Wagne^ 682 (O) — '* Difficult eaters *' 712 
Diseases A Handbook on Diseases of Cltildren 
(Bruce Williamson), 187 

Ear disease in children (D Ritchie Paterson) 761 
(O) 

Lsccptional child (annotation), 295 
Feeding in infantj and childhood (book rcticu) 
427 

Foreign bodies in bronchi and oesophagus 
iQ Af L Abcrcromby) 647 (O) 

Frattured femur, 375 
CjvmiwMits for young children 
Hatniitology of children (book rcvicsv) 

Ihindvc tpped. choice of work for ^41 
Highly strung ** child 909 
H 'lid IS camps for 9)0 

Homeless child (annotation) 394— Children without 
huTH'. I annotation) 611 

iJiccmni 111. Care of unmarried mother and child 

r.k' 

< ‘iv c I diseases of (Society of M Oi H ) 151 
' lb itc and aiiainmems (book rcMcw) 522 
'>1 ! dju'Kd boarding school for, 654 
^^Ilk Children and dried milk 72 — Safe milk 

4 to" 

Nc.rsc iiijuncs m iH S SouUar), 349 <0) conre- 
spondcn”c 473 545 627 
'vciwolv»i,> Book review 257 

Chair of Child Health. University of 
London (annotation), 855 
Nurvcriis Norcs on a miAcd short-icrnt dav 
nur>trv (J F Dow) 21 (0>— Dav nurseries 
135 19S 267 535-~The case for nurseries 

(unnoiution) 735 , correction, 832 — AVartimc 
fiurvcric-s 790 

Prohp'.us am m a child of 3 years jps 
t-omspondcncc 242 

psychological development of the child (book 
rtvjtw) 355 

Si.iiick test and A P.T . 375 
Tuberculin itMing m* a comparison of methods 
(Done Bell and Ursula Jerram) 2)5 (O) 
Tuberculosis m childhood (Vamcr-Jones Memornl 
Lecture) 777 , , 

L leers gastric and duodenal, ten cases of (fc J 
Donovan and T V. Santullc), J8l 
Vomiting post-operative, 217 
Whooping-cough Trial of whooping-cough vaceme 
in city and residential nursco croups 
lo Ihe M R C (A M McFarKin and oihets) 
20^ <C» leading ariiclc 222 ; correspondence 
3!4 

Childs A N Dieiihans S5S o„,„v, 

China Portable surcical hosoiials. .6— Wrmsn 
cotlnns released in. 578 

Cholecssmis Heart turn and dU— Diei and 
ircatmcni. 712 , , 

Chohne chloride A therapeutic trial of. m i^^H's 
hepatius fj S Richardson and \\ S Saffernl 
156 (O)— Dosace and eftects of. "li (leadme 
article) . correspondence. 664 
CiioiMELrs John A Pcrspe.\ in orihopacai.s aa- 
Chrispan iuenee " nurses ' 6'J 
CiiKisnt: Ronald V PemeiUm in bactec Ji 

endocarditis. )32 
Civilization climate and 404 

CLifK r Lc Gfos Nutribon in social medicine. 

— ^ K C Pcsitioning in Rad/tyr''opfo cd . 
6^2 


Clarke, L Tx (and R S MACHARoy)* Housing 
the tciutucd ' * '»'• 

Ronald R t milk, 666 

Clarksov, Pati ■ Treatment 

of denuded external taojc ui skujj, 422 (O) , 
correspondence, 544. 703 

Clave A, M , A case of unilateral dysmenorrhoca, 
438 

Clegg. S L ; Psychiatry in the SccKices, 624 
Clendenms, Logan, death of, 409 
Clert, a B . Plastic surgery, 780 
Cfcwer, Major-Gen Donald, obituary notice of. 946 
Chfion, Major Vivian Roy, death of, at sea while 
on acQve service, 552 

Climate. Problems of naval ■warfare under climatic 
extremes • Crooman Lectures (Macdonald 
Cntch)cy). I. 145 (O) . II. 173 (O) . HI. 208 (O) . 
correspondence, 334, 404, 896 
Clutton-Brock, j Valve disk for circle absorbers, 
572 

Clvmo B 3 ' Spinal analgesia m operative 
obstetrics, 939 

Clync, D G Wilson Domicjharj midwifery and 
the familj doctor. 441 

Cochrane, a L * Tuberculosis among prisoners of 
war in Germany, 656 (O) 

G C (and K B Wood) SyphUuic ccinfecdort 

after penicillin therapy, 333 
— — I B (and others) An unusual case of 
cr>throblastosis foctalis. 648 fO> 

CocKETT F B Acute haemolytic anaemia due to 
sulphonamide administration, 884 
Cohen Raimond C : Artificial pneumothorax 
refill. 862 

Coke. Harry psychosonifluc reactions. 667 
CoiDun Erie Aspiration test m diagnosis of 
brest tumours 299 

Colds The child with frequent colds (D H Irwin 
and E Frankcl). 566 <0) ; corrcsnondcncc, 667 
703. 742. 823-— The public and the common cold 
710 

Cole R B Wellesley Medical future of the 
Colonics. 895 

ColiDs. ulcerative, penicillin in, 240 
College. Epsom, Roial Medical Foundation of 
Pension Scholarships, and Grants 95 
- — Royal, of Obstctriciaas and Onaecologists 
Council elections, 31, 236— Council meeung. 236 
— Members elected, 236— Annual report, 516— 
Members admitted. 552— Diploma awarded, 672 
... — X — - — ot Physicians of Edinburgh * Hchows in* 
trodaqed and elected. 169, 789 — Report of 

laborators curator, 338— Quarterly tnecung, 7|9— 
—Hill Pattison-Struthers bursary awarded, 789— 
Elections 906 

College Roval or P/ttstCMvs of London 
A brahams Lcctarcr. 20t 
Bab Medal 20{ 

Bradshaw Lecturer. 201, 629 
Charles West Lecturer 201 
Comitia, 201, 629 

Crooman Lecturer, 201 . 

Lectures 1945 PtoWems of nav<H 

warfare under climatic extremes (Macdonald 
Cmchky) I W5 <0) II '75 (O) ■- 70S 

(<3j , correspondence 334, 404 89G 
Diplomas granted 201, 629 
Elections, 201, 629 
FHzpainck Lecturer 201 82/ 

Goulstoman Lecturer. 20J 

Harveian Orator. 201— Annual Harvcian Com- 
tnemoration. 577— Rheumatic fwer and heart 
disease (Harvcian oration), 57B 
Jenks Memorial Scholarship. 629 
Letter to RCS on premise.. 827 
Licences to pracusc granted, 201. 650. 709 
Lumkian Lecturer. 201 
Members elected. 201, 629 
Moxon Medal. 201 
.. - * ^01 

• B, C H Matthews. 

ttlcLii .... Jde ' o" ’f . {S ' 

Eftcets ot mcchamcal stresses on inan. H'* • 

leadmK article. 123; cottesponifcncc. 199- 
Lecturer for 1946 201 
parkes Weber Prize. 201 
Sir Hans Sloanc staiue, 201 

College Royal of Surgeons of 
admitted. 169. sgR—Honorary con 

ferred 169 — Officers elected. Sss 

COLUOE Rosal or SuscEoxs or 

Annual tnceiing of rclloa.s and Members 

Appointments, 139 

Arnoti Demonsuator, 139 ^ 

Arris and Gale Lectures’ 139 ^..-rfnaitis and 

Awards open to undergraduates graduates 

for special mentonous work, 209 
Bequest (residuary). 306 frraiment 

Bradshaw Lecture Survej of fnviurc t 
fC Max Page), 835 fO) ^ 

Sucksion Browne dinner i4t» 

CouncaJ Ekcuon. 69-M«unR U9 -5G 

Diplomas granted 139, 236 588 /4S 

Elections 139, 74S 

Pragmas W/lsort Dcmonsuaiors I3i ^ 

Hospitals recognized for Final Fellowship j 
H unterian ProfosorJ. U9 ^ 

Lcvcrhulmc Research Sebo^nhip •‘8 
Lister Medal presented. 54S 


College, Roval, of Surgeons of England (cent 
Lister Memorial Lecture Use of micro organist 
for therapeutic purposes (Sir How.ard N 
FJorej), 635 (O) ; leading article, 652 
Moynihan Lecture, 139 
Postgraduate surgical teaching. 269 
Primary Fellowship, Pass lists, 672 
Restoration Fond Donation from Kmg Faroi 
of Egypt. 31 — Gifts frotn Royal Egypti; 
Medical Association 31 — Gift from B M 7 

7S4 

Scientific report, 1945 (leading article), 888 
Thomas Vicary Lecture, 757, 872 
WcUcomc Trust, gift from, for extension, of 
Museum, 94 

COLLiss, E G * A plea for the young specials! 
406 

Collis, W R r.: Sclscn camp. 3Q3 
Colloids, jniwdvciion to (book review). 498 
Colonies; Welfare (book notes), J6 — ^Rcsc.irciJ 
Committee. 2nd annual report, 297— Training 
nurses for (Rushcliffe Committee Report), 506— 
Afedical future of (leading article), 693 ,* corre- 
spondence. 781. S59. 895— Private practice and 
CclOtttal Medical Service. S2S 
Colostomy . See Surgery 

Colt, G H • Treatment of denuded external skull 
table, 544 — Surgical catgut. 863 
Coma, treatment of. 167 

Comerford. Charles, (and Brnn H Kirmas) 
Pellagra in a rnorphinc addict, 44 (O) ; corre- 
spondence. 547, 705. 785. 823 
Comfort. Alex ** Sterile** water an out-patient 
and surgery technique. 187 
Committee, Advisory, on Artificial Limbs Members, 
33 

Negotiating, of the medical profession, state- 
ment by Secretary. 834 

on Scientific Man power and Resources 82S 

Teviot, on Denostry. 32 

Corntnumcable Diseases 7 he Control of vjS Otnee 
of War Jnformation), 534 
Conduct setting a course for (book rcvicu) 15 
Connell. Arthur Af , obituary notice of. 866 
Comuliants See Medical profession 
Contraception Methods. 203 
“ (invention " diseases Port health safeguards 593 
Convulsion thciaps. chemically induced. 300 

.. — cicctncnl Cerebral fnl cmhi^ism 

(A Meyet and Donald Tearc). 42 (O) ; eortc- 
spondence, 167— Apparains {ot, 66 99 
Cool. Robert Vcncrcolosy. 634 

R p (and others) , Methods for dctcrminine 

plasma proicins Value tn a sronp ot boys ased 

Cooke!' R^^G mdoti A Summary at Meikme IM - 
Nurses, 85D , ^ 

7 Simmond’s discsise due to postpniumt 

necrosis of anterior pituitary Carcinoma oi 

stomach, 493 (O) ,r.. 

- W Trevor (and others) Trcatraeni of m 

fcctivc hepatius. 298. leading article, 573 
rooFEK T V Adder-bites, 242 . ,, 

W F.; Sierilizmc needles. 36— Paron>chn of 

Co'anET?R M.t Preenanej J" J “'"p-oEr 

CORCORAN. Arthur Cuftis (and Ininc 

Arierlaf H>perfenjfD« Us Dlagnodt and Trm 

Corkiil' L , decorated bj the King of 
cSJlette C E: Hereditary transmission ot, 
Dupuyircn*s coniraciurc, 232 
Corpas. Juan N. death of. 788 Vs/r<« 16— ‘ 
Corrections- a^' 

ArUelc by Prof. Sarkisov (37). 24- 

(91) i'/2-E'«P-)'»'V"',no2TobcrcutoU5pa«^ 

1?’ ~’''(30».l7'^S« h^ oner-o "comro . 
uterini: biccdjns (341). ('74)-i 

4I4-E!iiul5lons ^ 

4 14- Psychiatry in Army (568), 
macrocytic anaemia Kckvsc oi , 

endotracheal comtcalons .cjhpcatr 

medical studcais E^','~^^^I?“'(623) 676- . 
non (584). 71- 

Dictftians’ uainina (617). 67fr— ^ " n a pj 

F<R (5S4). 754-^50 for PWTScritf t '3 

—Tropical medicine In war and * 

Renaissance Mflacnce on '”'i™jn,yhyseniai«'; , 
Pfotem ntctabo/ism (8)5)» 872 lotAV 
S (665L 9f(>-BristoI Hospiials Fund . 

CoTttvpondcnce : 

Abdomini! nerve block ; 

Accidents. ^ 

Actoparaesthesia. -01. 746 s.o , , 

Alien doctors. 66 Vg 

A^Sbf 's“l,nT ilj 

Amocbiasis o( uneon irra^^ 

''rc™emo,''““nS. (K^. 74.-Maei«,n ■ 
An‘?^'Snf'"<"*‘'Ei«.cned oMirncnon of » _ > 
passage. 512 . . -4/*, i 

^Sl^r smna7's"-::,’n'ipe^^n.e-ob,te,r---i 3- 1 
Anas^o-Soos. end io<nd in 
rarna?'an’:i“T,«>-h; f 

Asiiam'nosts and arcus sen-hs. 






a lone 7 ' '“T? Llandudno, \vhere after 

oai of St Todnos Churcb^near thi “ 

. f p?otc!^= 'o"f s‘ra.;"cX“e 

and hou^e-surgeon at Queen s Hoipitai B.rmincham Viilme 

7'«-e?7r.b70'?”^'"r Bl^L^ccamrhono^an meS 

otiLCr to the Nictona Central HosprnI and in the uorde of 
^o^maSfh^m'a and sreat htndlmc<s combined 

3 rd a io,c S ? £? Pfnetitioncr of medicine a notable citizen 
and a trusted leader of the mediea profession m the borauch 

M^icafxxLVomm.L^ had joined m 1907) and of the Local 
JSr? K Committee In the latter capacitv he gaic laluable 

mSme SU'CL tn^'chl and sound ludcment 

maKme him an excellent chairman of a bodi iihich often had 
to laVe difficult and invidious decisions Strikinc evidence of 
Lc was held in Mersejs dc was 
-7led^t7 '^^ee concrecation assembled ,n Lverpool 
gaihedra! for a memorial service conduc cd bv the Dean Dr 
sm «as a former president of the Liverpool Medical JnsDiu 
RnVo I'" ’hat fact the lesson was read bv \fr 

a?d ibar.)!7‘”’’ president The Dean in h,s address 

7rh?f-,mm "PPortant in the life of io-da> 

M irral could imagine no fami!> doctor 
hat'dav"^”^' ' ^“'np ’he ideal than he whom ihe> remembered 


Ahcn Doctors 

jepljinq on Dec 13 to Major S>monds, said alien 
doctors on the permanent Afcdical Resister required permis 
iion to take a new appoiniment onh if their sta\ here v.as 
Wject to conditions requinng them to app{> to the Home 
Office for such permission The supemsion of the work 
undenaken b> alien doctors ssho v^erc onl> temporanlv 
rccistcrcd has been entrusted to the Central Medical \\arCom 
mittce 


Earl} RccoRniUon of Cancer 
^'Srfiscs asked Mr Be'van on Dec 13 whether, m Mew 
oi the fact that there were about 70000 deaths annual!} from 
cancer and that a large proportion of these patients onls 
obtain specialist treatment when too late, he would provide 
Jecturw for general practitioners on the earl} rccoeniuon of 
this disease Mr Bev^v said Mr Hastings s object could 
perhaps be best attained bv encoummne earh and frequent con 
sultaiion between general practitioners and specialists in the 
work of diacnosis and treatment Organised arran''ements for 
this purpose were now being developed under the Cancer Act 
1939 so far as present circumstances permitted Mr Hastings 
sad that where the lectures he advocated had been instituted 
the} had been appreaated and well attended b} general 
practitioners Mr Bsws. said he would direct the attention of 
the relevant authont es to that comment 
Col Stoddvrt Scott suceested that Nfr Bevan should take 
steps to instruct the public in the earl} s}mptoms of cancer 
Mr Be\ \s speakine on the impulse of (he moment,” thousht 
that would be extremcl} dangerous 


Medical Notes in. Parliament 


Shortage of Doclors and (he “ Call-up ” 

asked whether the Minister 
n 'xf shortaee of house surgeons in hospitals 

•Jc ’’sLed Mr Bevan to tale all possible 

, including secunng the deferment of newly 
e vi 3 s t^‘7'°,7 (’’S'" '*'■ Be\ xs replied that 

5 that hospitals in manv pans of the countrv were 
ilow/-/ Newly qualified doctors were alreadv 
ihi ifk Iwelve monihs deferment of militan service, 

mth could be extended in special circumstances 
hvr ’.L® ^^‘nlSter of Health if he would arrange 

n.i noctors with a large practice m mining areas would not 
- oepnvcd of their assistant doctors when called up for 
vrataiy service until a substitute doctor could be obtained 

’Lat u was open to the Central \fedical War 
ommittee to defer the recruitment to the Forces of a general 
assistant in any area where there were special 
justifying such deferment The committee, m 
onsu tation with the Local Nfedical War Committee gave 

II «it . to the needs of the civilian population in 

J’ucn cases 

Motor Cars for Doctors 

Touche that the lone delay 
obtaining new motor cars essenUal 
£*«. comparatively small number of 

;sj 5 »?r produced The Munster of War Transport had 
anucjpated produclion and 
j ^ given to doctors On a rough estimate 
f u some 3 500 Jicences to doctors out of the total 

eri^ «?? hcepces granted Some 500 applications from doctors 
outstanding 

Release from the Forces 

nnSnw'; Stood VRT Scott asked what were the 

deav? Leen based the accelerauon of the 

•leii. officers from the Forces under Class A to 

opulalmn of the medical services for the civilian 

tis(rn<.77L doctors would be demobilized under 
oifmsnv bv Jan i 1946, under A and B , and 

rst Sr ^.demobilized from Ihe Services during the 

^ Sevan said thit in 

le aim' release of medical officers from the Forces 
etsotmpi reduce the rauo of doctors to serving 

'S m be released bv Jan I next, but u was 

■'to a to, ?’ regretted that he could not 

’oelemuon vvouw'be achiev?! '“"^xicrable 


Report on Mental Nnising 

\fr Sevan stated on Dec 13 that he and Miss H'flktnson 
had received from the Earl of Athlone the report of the Sub- 
committee on Mental Nursing and the Nu'sing of the 
Mentally Defective which was appointed bv the Athlone Inter 
departmental Committee on Nursme Services The report, 
which would be published before Ihe House rose for the recess 
was a most valuable survey of the whole field falling within the 
subcommittee s scope He proposed to obtain without delay the 
views of the vanous interested bodies regarding the recom 
mendation manv of which would require legislation 

Formula of Pcnicinm 

Mr JoitN Lewis inquired on Dec 13 bv whom pentalim had 
been svnthesized and what was the structural formula Mr 
Herbert Morrison said a practical process for synthesizing 
penicillin had not yet been evolved He understood that the 
British workers associated with the Medical Research Council 
and their Amencan collaborators proposed to publish available i 
intormatroo at an early date recardjig the structural formula 

Research m*o Pneirmaconiosis —On Dec 7 the XVorkirens Cora 
pensaiion (Pncumoccmosis) Bill pas<ed through committee ni.hout 
amendment Its third reading was then p oposed On this Mr 
SoMEitvn.i.E Hvstings said the Bill would teach ■rom-thing of the 
naiuraf his orv of the disease By extending the penod of oh erva- 
iion on fomier miners who, dunng the war, had been etma'-ed on 
war s-mce or war industry, the Bill would enable info-macron to 
be obtained about the d sense which had not been known before 
Mr Lindgre;* said research had been extended but had not been 
developed lo the extent Mr James Gnffiths desired, mamlv becau e 
of the shortage of e-xperts The \finistrv of Naiional Insurance 
would be dad to u'e the opnortumiies of research which ihb smafl 
Bill gave The Bill was read a third tune > 


Notes in Brief 

TTi-te ate approxiraatelv 4 000 public vaccinato-s in En-iard and 
wafes practically all of whom are doctors in general p-actice The 
number of vacarauon officers is not readilv ascertaraab'e ihev 
^ gencrallv local government officers encaged in other duues also 
There ate no inspectors charged with ihe dun. of inspecting vaccaia- 
uon marks The stafi of the Government Lvanpb ^afalidunent 
numhers 2S 


thirteen fuT! time medical insp»£tors 
and I S6I examning surgeons appointed under the Fac'ou^ Aa 
’''"5 bnow-n to be approximately ISO doctors 
medical supervision and S90 e.xerasins regular 
pan time supervTsion m factones During the past year there has 
been no sufe antial chance m these numbers 


Mr Ivor Thomas announced on Dec 5 that the Air NSi-nstrv 
’^"mmiitee has made intensive smdies bo*h tmdri" 
Sctd, of the effect on “rc^ 


i 
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thcrapN IS conlroN'crsiat, ind it is cnouch to ihnl it rm> casiU 
dcccncratc into conscious or unconsaous quackcr. as has happened 
n a number of Oriental countnes Lner extract ma> be a good 
tome m cemm hands but there is no CMdcncc il at m a controlled 
tn**! it 'would prose superior to injectionN of normal saline solu ion 

It should be noted that m accordance with Ministrx of Health 
re^'ubtions which haNc been issued on ''ccount of the present 
shortage lner extract mav be euen b\ mouth onh in pcmioou-» 
ana-ma and related mcealocxaic anaemias su^h as sprue and nulri 
lioaal macrocsiic anaemia In what follows it is assumed that hvc 
txtract IS civ'CT bv inrction 

Lner extract is a rood source of the B aatamns Some of the 
cons itumis such as folic acid ha\e been isolated onh rcccnih and 
there mas be others still to be discos cred This group of vilamms 
has a complex and cxtcnsise action on the pastro intestinal tract and 
injection of hscr extract has been particularW recommended in 
Uccratnc colitis m whicn dcficcnc^ of xatamins ma> dc^clop Lner 
extract is also of xaluc in Icucopcnia, and perhaps because of this 
action It mav counteract the depression produced bv x rav ihcrapv 
It has been recommended for the treatment of cirrhosis of the liver 
particularlv when asciies is present U seems probable that wh^n 
liver extract excites a therapeutic cfTcci m conditions other than the 
ir*calocvtic an-'cmias it docs so bv vnrlue of elements of the vitamin 
B comp’cx and not the haemopoictic pnnciple fn such conditions 
It would be justifiable to inject liver extract without examination of 
the blood It is, nevertheless desirabb to examine the blood before 
embarkinp on so elaborate a treatrrent, if onlv to emphasize the 
fact that too much should not ^ expect^ of liver iherapv m condi 
tioib other than pemiaous anaemia 

Posture lo Heart Disease 

Q — Recent expenmental work seems to i/;ou that tn the normal 
heart cardiac output is greater in the supine than tn the erect post 
tion Is this haxing an\ mfitience on modern teaching Mith regard 
to the posUrre recommended m cases in u/»c/i the chief reqiuremert 
u a reduction of the worA. of the heart I 

A — ^In heart failure reduction of the work of the heart by physical 
rest 15 always the prime consideration but as heart failure inter 
feres with breathing and the patient finds that this is most easily 
done when he sits up, it is usual, tn fact necessarv, for a siitina 
posture to be maintained, so that bv this means benefit m breathing 
and lessemng of the work of the heart are achieved at the same 
time In cardiac rhenmausm m children it is probably easier to 
keep them quiet, and so to reduce the pulse rate, if they are com* 
pelled to he down In these cases, of course, heart failure is not 
ti*ces«anly present, but when complications such as pencardiQs and 
Its associated pulmonary changes are present it is then necessarv for 
the patient to be kept well propped up 


INCO^IE TAX 

Future Sale of Car 

M C proposes to buy a new car for sav, £400 He points out 
'bat in two vears* lime it may have to be sold at a nornial pnee 
lower than pre^ni pnees would su^^est, and asks whether 

the event of its bem" then sold for sav £100, he would receive 
full amount of his loss as a deduction for income tax purposes 

V The deduction can then be claimed a^ a “balananc 
^Uow-an^c * und r Section 17 of the Income Tax Act, 194' — P'o 
'*dcd that that Act comes into force a^ from Apnl 6, 1946, the 

speafied in the Finance Bill now before Parliament 

Free Residence 

C H contemplates accepting employ m nt on term* that he re 
cezves £700 and in addition occupies rent free a furnisned house 
h^loncinc to hts cmplover He inquires aa to the position f’eneralv 
aqd asks what expenses he can claim 

V The gross amount of liable income will be £700 ih** benefit 
of free residence will not be taxable as he will (presumablv) have 

right to let the furnished house Expenses can be claimed to the 
oxieni that they are incurred whoMv exclusively, and neces anlv m 
the performance of the duties of the office ” For example., the coat 
of running a car can be claimed — subject to a reasonable deduction 
from the lota! cost in respect of pnvate use— but the monthlv 
rnsialments paid for the purchase of a car nre “capital pavrr-nts 
arid cannot be claimed for income tax purposes As pilimi s are 
ncit <een at the residence there is httfe if* anvthing that cart 6e 
churned for the cost of having someone on the prem es to attend 
ro callers telephone message^ etc 

Travelling Expenses 

A L IS an R.M O who<e duues as such comprise treatm-*nt of 
oht patients m a nearby town This involves iravefiing 56 nail-^ 
a week no travelling expenses are borne bv the hospital autbontv 
Ciin he claim an allowance for such expenses'^ 

V Yes This is apparently a case m which the duUes of a single 
fAipJoyireni have to be exercised in two places and the cost of 
tr*a>elling between them is necessanlv incurred m performing the 
<J4iics of that office or employment Tram fares would be aHow^b^e 
If a car is used the amonni to be claimed is a reasonable p’-opor* 
t»<)n of the running costs including insurance, bcence, etc The 
usual basis of estinauon is the mileages of the personal and p'O 
f^ssional use respectivelv 


Inheritance of IVerdnig*Hoffman Disease 

Q — A couple -Hith no trace of consanguinil) had a son in 1941 
>^ho died at fi\e months of progressne spinal muscular atrophy 
Another son died tn 1943 again at the age of fi\e months of the 
^rne complaint There is no family history of any neurological 
disorder What are the chances of a third pregnancy ending 
nmi7c7'/> ^ 

^ — ^Progressive spinal muscular atrophy (VS'erdmg Hoffman 
disease) is recessive, and the chances of the next child having it are 
ent m four The fact that the first two children died of it does not 
^tet the chances any more than the fact that a tossed com landed 
head up tw^ce will affect the probability that a third toss would give 
2 different result 

Core of Syphilis 

^“7^/ ^phihs IS diagnosed at the stage of the primary chancre 
the patient be guaranteed a cure ^ Would y ou outline bnefly 
ih modem method of treating syphilis and s*ate whether 

ere is unequnocal exidence that such treatment if earned out 
oroughl) does tn fact cure the condition 

^ dejjends on whether treatment is imtialed before the 

_^in reactions have become positive In sero negative pnmary 
^mljs adequately treated there is at least a 95°o chance of cure, 
^ uie sero posiuve stage it is somewhat lower Approximately 25 g 
» ^J^^^phenamine and 10 g of bismuth metal, given over a penod 
‘ about a year, will bnng about cure m the majonty of cases of 
iv,7 ^Thnis, provided that treatment is admimsiered regularly and 
the patient does not exhibit intolerance to the drugs The 
^^^^trnent is started, the greater the probability of cure 
^ P^niollm, in a total dosage of about 2,400,000 Oxford 
shonM £ Sivcn remarkable results, but some arsenic and bismuth 
safe ft twelve injections of each — to be on the 

® rs too early as yet to say whether permanent cure will 
rc’cii assumed that by “cure*’ is meant necaiive serum 

5 ^°^ absence of signs and symptoms over a penod of many 


Payment in Lien of Residence 

G H has accepted on appointment at a salarv plua £100 m lieu 
of residence and asks whether the £100 is liable to mcome tax'’ 

V Yes It is liable The practice as to lodging and provasion 
allowances m the Forces— i e , to regard such allowances as not 
bcjng taxable — does not extend to avilian allo'wances of a simuar 
nature Judiaal diaa on the point are such as to render hopelti^ 
appeal based on the law as it stands The faa that the reapient 
of ihe allowance may be maintaining his family elieis-here does no* 
sf^ect the question 


Acquisihon of an Additional Practice 

J H has owned practice A for many years, and purchased 
practice B as from April 1, 1944 The net profits of the two 
Practices for the year to Apnl 5, 1945, were res'pectivelv £2S2 and 
^26 and a combined assessment has been made for 1945-6 (on the 
normal previous year s basis) of £60S In addition an assessment 
ha.s also been rftade for 1944-5 on the amount earned m that vear 
ftbm practice B Is this correct'’ 


%• Yes The operation of the previous basis is apt to be confus- 
ing unless It is borne m nund that it applies not to the mcome of 
tbc individual but to the source of the mcome In the first vear 
of ownership of the source there is no “p*-eviaus year” and the 
uitome is assessable on the basis of the current year Thus m 1944-5 
J H had two sources of mcome, A and B, his earnings from the 
oM source (A) were chargeable to tax on the prewous years ba«ii, 
blit the income from the new source (B) is liable on the current 
J^ar’s basis Wfiien the second year amves both sources are charge- 
able on the prevnous v ear’s basis, and the amount of the fir^t year’s 
pi’ofits of the new p’^ctice accordmglv appears twice in the as.-ess ~ 
™&nt5 But the tax on that amount is paid for different vears 
Abpcarances notwiihstandmg, there is no true double assessment, 

J H had the mcome from both sources for 1944-5, and cquitablv 
IS due on the combined amounts for that year as ■well as fo 
1945 -€ 
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fi-1 “5^ R. DotmeiLaTy midwifery a^d the 
365 

5 5 -A. R. D (and others) Trop cal medicine 

^"^difjv. 

'\iTv.,r ‘T England and Wales (C " 

f’ (O) in the Highlands of Scotland 
\r^^5^“P<3rdence 172 242 
daesf-T ^ Training for released Scrsi c 
Addnoa. ^ 

sere-fv A syndrome resemhlm: 

.3-«kr)3fn'o) 


wih 

and melanuna (S 


-cnaSn- 


ronnanent apnomraenis 32" 

^ Others) Artcnal aceurysm fotlow-ing 


tnouTccocs 73 342 






on large transfusions 451 (O) 


Genatnes 
^ w d (annotation) 929 


\p-a-u o<.yio^ < after sulphonamd titailon 

tv-nidll n *'c^py d'-aih fro*n Ps pyccyarea 
scr..*aer‘a (1 D Car'cron and 1 R Edge' 
(O) 

AinrMtirjr R ft 'fcJ^al axpcxrs c' ceii<r'* 
<46 

\ti.o !an Acute rcn*''«if' ireser ert- lynph 
aden i A 6<0 (0> corTC'ro'“dcrcc SIS S61 
\tTKr> C I Hi 1 "o—cn in labour -*2 
\icoca Uc cn ^wer Sp nal anatin a in o*^at-%c 
ctni- ti'< <!*' 

AI oho2 LnJ^ the io'*j-tvc • — 

Mvcho^^'n (3 

AUJ»Lr»'D»o\\N GRP Mc-o-wn.-u3- cn c-v- 
a thr t of h p 2' 

MdfidM Ca'*t Bcna d Hcr*y Mconng p evioosly 
reported pr o' war no» teieved Ws ir 
Japanese transport 506 
AJfo d Cyril "c-ir* c**jiua '7 r j c of a* 
Ait*N Ainsta r An improved artif naf^pncuniv 
ihorar reed 60* ccrrc'rord'^'vc “42 “>a 

?2l 862. 899 

Mi.cs CTfford De n r-OTh r“ Addcii n ”0< 

F R " K Constnecon nna 4(4— 

Atdomj*al pc^e bock *4 — The frozen 
peU 4 *9-. 

VUilO) 

AlValc ds 3< 

Book miew 32J 
D^ease arerp,- in a family “<a 
Ect 0 epared \‘''m“'s <R G Park) <"t 
Fialj m an asthr’ac lOS 

Hay fner Plants Cbocic renewv— Trcatm-^t ard 
desens tasuon 73 
Lcu'Open... iad.j “95 
'toutds m Epgtard CE M FraerVen 
Oumme and mep-cnae, b yp e n ers iivaty to Oebo 
On) 6<K 

Sulptonam.d- 63j 

"cund healing d U>td toe of allergy is 
(acroiaaonV 92“ 

See a’fo Sensiirviry 

ATVics " J death of 10* 

Alphabct.cal pndc 4S4 

Alurude high effects of cn 'O Oavei-S'i pev 
lectures CB H C Matthew <0) leading 

am le 123 cCTTcspODdcrce 159 See else Stir's 
Alcrralde Manaro d'^tb of <04 
A'caaosE Arthur J Ergot and atoruon 144 
Amtalancc-cbascrs A solcitor at fault 5"1 
Araencan ced cal pracurc (hook rev ewj 1 
Amico-acids of (o<jd (took review) 4S 
Amoefciasj Unconfirmed treatment of 2 ~ — 

Treatment of 123 — ^la Natal 266 
Amcutatiors See Surgery 

AMEMU 

Colds Anaemia la the child with frcuueni colds 
“03 

Haemoglotso levels m the 4th year of the war 
(lead ng am Ic on M R C special tci^rx) 89 
HaemoIyt.c. acute due to sulrtonanud^ admirus- 
trauoo (F B Cockcit) SS4 
High<olour irdT nnaertua due to vtiamn C 
d^-ie"cy (B Goulicb) 119 (O) 

'lacrocyxc Tropical neuxo ogjcal compi ^aons 
in (D " Degazon) 461 — Ohservatjons or 
oedema ocenmng donng th- course of (E G 
Holmes) <61 <0> ccrrc'pondmce “82 

nacnactml (leading arc fc) <01 corre 

sponden't 5<0 (corre^ned <<6) “02 
Pemicions And earcinor'a of stoma h (anrota 
Don) <03 c o mesco^dcnce €64 “41 — ^Subamte 
degereraaon of b-aai m (anrotanon) 85' 
Sy-d ome resmblms Addison s disease wiih 
severe anaemia stcatorrboca ard tnelaauna 
(S Locket) 417 (O) 

V<tESTHESU 

Abdominal cove block 547 
Anacasetsc risks 402. 511 <S3 6*3 “-6 89" 
Ac-urysn traumacc Aoaestliesia and fc ood 
tr'nsfus on m 14 cases fl Scbali) 921 (O) 
Blind intubai-cn <12 623 
(Chloroform 144 

EndotraJical concc»orss wide bore (H L 
Thornton) <34 correction <92 
Elbe' open Shock and 93S 


A*»ttSTMrstv (con nueefi 
Gas cyl-d-TS iderufication of 23' 

Ge^-ta and the tempcraa.rc of j-haed gr^'cs 
(Arthur M Us ard Margaret Souta ) A.6 (O' 

H sfory of (took rmicw) 5“l 
Hypertan a-vcl bypobanc jt'j 4<0 
I-halauon forth om -g took on 3<6 
Local n den atry (book renew) 522 
O^'strucDu'’ flucatered c( am passage <12 
Pe^'totbal cocinaous a sanpte apparatus fo (H 
Nfa us Ewd) 2S9 corrc3pc»-derxe 5II 
Sto a — “ •»% <45 

Tri hlc ■nbylcrc 440 — Ir c-dwifery 59 31 — In 

srccral practice 40< — Acme ye ’ otf recrcr'.s cf 
trver (onowmg (K N H-^dman) 6<9 (O) 
cofr*<cordcnae ”<4 820 
Tubi-g anaesthetic *upport for (O R Tsda n 
925 

'on ting pos -op e rapve in reUuon to aTaesJjen 
Drre (J la-d Smith) 21“ (O) ' 

A-S MX ESI i 

Caudal appa atw for <6 
Mdwises Trar rg of m gas-ard au analgera 
3*— Analra^i t> "51 

Nupercai-e hcav-y spinal in cprativ* obretnes 
with report cn sS-* cases (Lons Resr ck) "ZZ 
(0) eotTes'*ocd»"^ 818 89S, 9 9 
Sp nal Pcrrste^i pax after 30"— M*n.Dru« aff^ 
('Iichatl kreacT) <09 (O) correspo-d^nce 
-02 <11— cerve paralysis after (" A 
bairclough) 501 (0) correspocd-rce 89" 

See eJic Anaesthesia 

Aranresue rcacucc, 3< 

Anastomosis See Surgery 

Anatomy Somerda'ure, 414 520— Bas- tra4A.-g 
in (book review) -9 “ — CckUrs de Deistri 

fTArciorr e (took ec es) The tea hnj cf 
human anatomy 740 

ANoasos A. B Thcrapeuuc use of pro em 
hydrolysates 815 

David Imiig ofnary notice o' isa 

Alary R. The am of medicine 824 

R. E Med sal prisoners la Singapore 660 

" " Lead palsy 10" 

Aneurysm aortic An unusual case of rup’v’cd 
CD H Irwia and E. Fraaktl) 426 

anenaL foGowmg uumy to Sa- vea^cli reper 

of 2 cases with commentary cn larr* transfusions 
(H- Agar and others) 451 (O) 

traumatic Anaesthesia and blood trans*uSv.n 

ui 14 cases fl S-halit) 9*1 (O) 

Ans’na Lcd^wigs. <69 440 <12 622 (-orrccted 
6 " 6 ) 

ceaoTs testosterone ra l"l 

'7nceac s treated with pccidEi"' (E. '1 

S.hw-nz a^d P L. Shallcnbergtr a"*d others) 
332—41 cases treated by pcruciTin (H. E. Twi*’ "g 
and otbers) “15 

•Aniltse den"vauTes snlphacmog obmaetma due to 
(S Lazarus) <65 (0> 

Anvil of Saetice putl canon rcstart-^J 22 
ADDOtaDOQS 

Abdominal pain rp-urrent paroiysmaJ SS9 
Advertssemeats fo*- pertna^eni appo ntmc'^.a 32" 
Aged care of the 162 
Agg unmns cold 9*9 

Alltrgy role of in delayed wound bcaLcg 92“ 
Anaemx renumous And caraacma o' stomavh, 
<03 — Subacute degeneranon of fcr* n n 8<5 
AiiboflavtroSvS oeaxr signs cf £<9 
Barnardo centcaaty <3 
Btoun 6<a 

B'cxsd group ng ttedxo-Iegal appLcatocs of oO 
Bread "Tibse loaf* 85 j 
B- iush Cocnefl s Med cal Depanment SO 
B*xnchins and p^-imonx m London lafaaa 466 
Bums of eye g-afeng for ISO 
Caffer" And pepuc ^-er <04 — Act o- o< rn 
fanguc “7* 

Ch*— oiherapy of faagns diseases j*6 
ChflcLtn, The ca-'-puccal chid :9j — Ho— css 
94 610— Case for cursenes. “3< — ^Nuf=c d 
chair of child health. S5< 

Corneal boTncTc output of S<4 
Cystometrv 293 
D J3 T Fcrthe*" results 260 

Deaf help fer 1“6 
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j Fungous diseases; Chemotherapy of (annotation), 
I 326 — A survey of, in Great Britain: results from 

the first eighteen months (J. T. Duncan), 715 CO) 
Furunculosis. 830 


G 

' Gabriel, W. B • ^^a^agemenl of the permanent 
colostomy. 229-^Stovainc anaesthesia, 545 
Gainsborough, Hugh Doctors and the soaal 
trend. 334 

Gaiscord, Wilfrid F, : Non-specific mesenteric 
lymphadenitis, 861 

* Galen. A new text (book review). 288 

Gallev, a. H. (and J. H Peel): Apparatus for 
caudal analgesia, 36 
Gallop, E. : Dermatitis of navel, 342 
Galloway, Sir David James, obituary nonce of. 825 
Gall-stones: Dnusual termination of intestinal 
obstruction due to a gali-s<onc (A. J. d’Abreu), 
388 — ^Aetiology of gall-stones. Presidential Address 
to the Mcdtcal Society of London (Sir James 
Walton), 593 (O) ; correspondence, 700 
Galpin, P. a : Digestive disorders and swallowed 
sputum, 556 

Galvanism: Inllucnce of galvanic stimulation on 
muscle atrophy resulting from denervation 
(E. C, S. Jackson and H J Seddon). 485 (O) ; 
correspondence, 622 
Gang. WarccH: Alien doctors, 236 
Ganglionectomy, lumbar (annoiation). 92 
Gangrene, gas, acidaemia m. 449 

of MeckePs diverficuium. a case of CD A. 

Grattan), 85 

GaroEr, N ' Treatment of post-u'aumatic headache, 
272 

Gardner, Erie; A fatal shot 376 

Frances (and others): Therapeutic cflect of 

induced jaundice in rheumatoid arthritis, 677 <0) , 
correspondence, 782. 859. 864 
Garmany, Gerald Psychiatry m the Services. 625 
Garnham, P C C Malaria epidemics at excep- 
tionally high altitudes m Kenya. 45 (O) 

Garrod, L P Pemcillm therapy in bone and 
soft-tissue lesions m the limbs, 23 
Gaskell. H S Doctors and the social trend, 445 
— The ES R “ Fourteen points." 940 
Gastric juice resting acid-fast organisms in (John 
Yates), 530 (0) , correspondence 702 
Gastroscopy risks of. with the flexible gastroscopc 
<C M rietchcr and f Avery Jones). 421 (O) . 
correspondence, 510, 543 

Gavronskv j O PcniciUm grown from a 
nutrient medium prepared from potato extract. 
62 (O) 

Geckeler, Edwin O P/as/cr of Parts Technic, 355 
Gee. Arthur C So You fJa\c a Toddler. 427 
Cell, P G H Pemcillm and synthetic rubber. 622 
Gemmill, G Study of food habits, 70S 
General paresis Pyretothernpy for, 30S— -Tjuarsn- 
mide for. 374 

practitioner See Medical profess on 

" Georaedicinc." 896 

Geriatrics Cart of the aged (annotation) 162 — 
Bucks Old People's lYelfare (book notes). 572 
— Club for research on ageing, 659 
Germany, Diphtheria incidence, 613 — Food of dis- 
placed persons. 631 

Giardta lamblia Diarrhoea due to (J F Fraser 
and Robert Taylor), 184 (O) — Giardiasis associated 
vvith recurrent rectal haemorrhages (George R 
Hemming), 185 

Gibson H E Herpes and varicella 74 
Gilbert Barton (and others) Afldivi/rry Principles 
and Practice for Pupil Mfdnncs, Teacher Mid- 
Mives. and Obstetric Dressers. 2nd cd., 533 
Gilkcs, Humphrey Arthur, obituary noucc of. 479 
CjILLEspie, H W. . Docfors and the social trend. 
406 

Robert Dick obituary notices of. 670 708 

787. 826 

R P Surface-marking lower border of liver. 

942 

Gillies. Sir Harold Tribute to E. E. Young, 707 
GiLLts. Leon Report on nearthrosis of shaft of 
humerus for amputations round elbow-joim, 
686 (O) 

Given, Flight Lieut Hugh Macivor killed in action, 
826 

GLAtSTER, John Medical Junsprudence and 
Toricolosy. 8th cd . 730 
Glandular fever See Fever 

Gleadow, E r * Identification of gas cylinders. 233 
Gledhill, E . Acute inversion of uterus, 819 
Glenoid. See Shoulder 

Glover, Edward: The Psycho-Pathology of 
Prostitution, 768 

Glycosuria* Renal, 35— And pruritus, 556 
Glynn. L. E (and others) Nutritional macroevne 
anaemia. 550 : correction. 586 
Godbert, a L. (and R Belcher) Semi-Micro 
Ouantitatne Orsanic Analysis, 428 
Goddard, Dervek L. H • Effort syndrome in West 
African soldiers, 266 

Gohar. M. a . Transmission of infection during 
withdrawal of blood, 62 
Gold, colloidal (Lange) reaction. 754 
Gonin, M W. ; Belsen (Tamp, 65 
Good. Thomas Saxiy, obituary notice of. 747 
GoODALL, James Robert: A Study of Endometriosis, 
Endosalpinslosis, Endocervtcosis. and Periionec- 
ovarian Sclerosis, 2nd ed » 356 
Goodenough report. See Medical education 


Gooding, Simonds: Nocturnal cramp, 414 
Gordon, M. (and K. Zinnemann): The In \Uro 
sensitivity of lU influenzae to penicillin, with 
special reference to menineca) strains of Pittman's 
type b. 795 (O) 

R. M. (and others): Tropical nicdicinc, 895 

Robcri, obituary notice of, 905 

Thomas L.: Bassim's operation for inguinal 

hernia, 181 

Gordon-Taylor. Gordon (and Arthur Elton) : 

Catalogue of medical films. 335 
Gordov-Watson. Sir Charles: Management of the 
permanent colostomy, 229 
Cosset, Antonin, death of, 447 
Gotthcb, B : High-colour-indcx anaemia due to 
vitamin C deficiency. 119 CO) 

Philip M. (.and Erich Urbach) Allergy, 321 

Government programme, 26S 
Gowland, Marshall M. : Local penicillin in 
purulent pcncardiiis, 922 

Graf. K, A.: Infant feeding and duodenal ulcer, 
702 

Graham, A. J. P. : Simple apparatus for penicillin 
administration, 768 

James D. P.: Recurrence of Infective 

hepatitis. 862 

Graham-Little. Sir Ernest : Recommendations of 
the Goodenough Comraiiicc. J99 — Doctors and 
the social trend. 476— Tribute to Dr. T. Wilson 
Parry, 515 — The proposed National Health 
Service, 936 

Grainocs, a. (and others): Thiowmcil in (rcatircnt 
of thyrotoxicosis. 343 (O) 

Grattan, D A Case of gangrene of Meckel’s 
diverticulum, 85 

Graves's disease, thtouracil for. 792 
Gray. T : Day nurseries, J35. 267 — The child with 
frequent colds, 742 

Wtllinm D.: Erythema nodosum and tuber- 
culosis. 286 

Greece. Rehabilitation of the blind, 239 
Green. A P. . Revume the newborn. 144 
Grcen-Armytace, V. B . Acute inversion of uterus. 
366 

Greene. Major Alfred Charles, death of. jn 
India, 335 

GRECNfHLL, J P. (editor): The 1944 Year Book of 
Obstetrics and Gynccotogs, 257 
Greenwood. Major Identification of epidemics, 
101 — Longevity, 624 

Gregory R A . Teaching of physiologj. 26 
Gregson. D a. (and others): Thiouracil in trc.il- 
ment of thyrotoxicosis, 343 (0) 

Greio. Anne C. V • Anaemia m the child with 
frequent colds, 703 
Grenfell Mission, m aid of. 634 
Grcnville-Mathcrs. R • Stethoscope versus x rnjs, 
941 

GRuriN Dr (Archbishop of Wcstnunsicf) : Day 
nurseries, 60 

GRirFiTii, H D.: Study of protein metabolism, 815 
GRfMALDt. G /. (and others): Mumps and mumps 
orehius, 767 

Grimson. T a.: Administration of penicillin by 
intramuscular drip. 849 

Guest. A I (and Ian G. W. Hill): Prevention 
of seasickness in assault craft : report of experi- 
ments under tropical conditions, 6 (O) 

Guild of St. Luke, SS (2osmas and Dannnn: 

Acuvitics to be resumed, 238 
Gums, vitamm C and (leading article), 18 
Gurd. Fraser B (and F Douglas Ackman): 
TcchniQue in Trauma Planned Timing in the 
Preaunent of Wounds, including Burns, 849 
Guthlclch. a. N : Management of recent fracture- 
dislocations of cervical spine. 880 
Guthrie, Douglas. A History of Medicine, 606 

Gynaecology : 

Book reviews, 257, 356. 533 
Climacteric. 307 

Dismcnorrhoca : Unilateral, a case of (A. M. 

Claye). 438-“In middle age. 450 
Endometrioma m small mtestme. 240 
Menopausal flushes, 35 

Menstruation: Epilepsy and, 143 — Profuse periods 
in young girl, 374, correction, 414 — Instruction 
about, 483 

Ovary, very large granulosa-ceU tumour of (H. A, 
Kelsey). 922 

Uterus Sex hormones to control uterine bleeding. 
341 , correction. 376— Action of magnesium on 
(annotation). 393 ; correspondence, 475 
Vaginal secretion, dimimshed, after pregnancy. 412 
Vesico-vaginal fistula, irreparable, m Iraq: treat- 
ment by ureterocolostomy (Donald M. Douglas), 
78 (O) , icaditig article, 89 
Virginity, signs of. 908 


H 

Haddon j W L : Case of left-sided appendicitis. 
569(0) 

Haematemesis, blindness following (James Black). 
920 (O) 

Haematology, terminological exactitude in, 865 
Haemaioma after hydrocele operation, 71 
Haemoglobin levels See Anaemia 
Haemoslobmuria, nocturnal, case of (John A. 
Milne), 84 <0> 

Haemolytic disease and congenital syphilis m 
Siblings * role of IRh factor {Marjory N. 
McFarlane), 494 (O) 


Haemorrhages, recurrent rectal giardiasis associated 
with (George K. Jicmrmng). 185 
Haemorrhoids, rectal, Hacmaturia after injection 
of. 864 

Hauqrd, M, E. H.i Disclaimer, 520 
Hall. George, obituary notice of, 587 

■ I, Simsou: Diseases of the Nose, Throat, ami 

Ear. A Handbook for Students and Practitioners, 
3rd cd.. S86 

Hall-Smith, Patrick: Psschiaui in the Services, 
625 

HaJlux valgus. JC8 

Hamdly, E : Nerve injuries in children, 474, 627 
Hamer, Capi John Michael, death of, ■■ In 
Bermuda, 335 

Hamilton, a. J. C (and H. J. R. Kirkpairick), 
Acunomycosts succcssfulls' treated with penicillin, 
report of 2 eases, 728 (O) 

M.: "Reasons" for scjcniific research, 549 

Hancock, Thompson: Potassium ihtocjanaic for 
bvpcrtcnsion, 662 

Hands: Infection of skin of, 450 — On " acroparacs- 
ihesta *' and so-called ** neuritis *’ of hands and 
arms in women: their probable relation to brach-al 
plexus pressure by normal first ribs (F. M. R. 
Walshe), 596 (O) , correspondence, 706. 746. S20 
Hannan, John Herbert: Position of 
research, 29 » 

Hanson. J. C, H. (and T. C. Beard)* Saline 
Infusion bottle. S22 

J. F. H. (and R. B. LOgue): Case of com- 
plete heart-block in pee-crvpu\c stage of rubella, 
672 

Harkness, John (and others); Significance of 
ESR., 74i 

Harper. Frances Margaret, obiiuarj notice of 944 
HvRRtES. E. H. R. ; Immunization of joung 
Children, 131 

Harris, A: Psychiatry In the Services. 582 

H : •Telling the patient, 5Sl 

I.: Phytic acid and calcium deficiency, 746 

Capt. St. George Ejre, obituary nonce of, 66 

Wilfred: An occupational therapy department. 

64 

Harrison, Norman K.: Press pubhciiy, 549 
Harrovver. Kate Doctors and the social trend. 
502 

Harry. Ralph G.. .\fodern Cosmeticologs, 2nd cd , 

572 

Hart, F. D'Arci (and E J. King)* PncumoconioMs 
Of' coal-romm, 194 

— F. D. (and Gcnld Slot): Glandular fever with 
neutropenia, 495 (O) ; correspondence, 702, 743. 
896 

Hartley, Sir Pcrcival: International biological 
standards, (Walter Ernest Dixon Memorial 
Lecture, R.S.M.), 579 

Hartman, Gerhard (and Arthur C Bachmcver): 

The Hospital m Modern Society, 691 
Harvard system, 864 

Harvly, Clare: Mo'^phologica! abnormalities in 
human spermatozoa, 230 

— — H. W. : Recf/ir /Idinnces in the Chemistry 
and Biology of Sea lYater, 924 
Hawkins, C. F. : •* The humane A P. refill." 742 
Haworth, James, obituary nonce of. 446 
Hawthorne. C. O.; Education in safe milk. 230 
Hay, James R. W.. Domiciliary midwifcrj and the 
family doctor. 401 

Havtoon. L. j.: Doctors in uniform. 628 
Hay-fever. See Allergy 

Hazell. Kenneth : Hacmaturia after injccuon of 
rectal haemorrhoids, 864 

Head, injury cases, after-care of (annotation), SIO 
Headache, posi-trauraatic. 272 
Health centres: The special treatment centre, 2'5— 
ExperimentaJ, 553 , ‘ 

Charter Movement, Inter-Alhcd; Year Book, 

1945. 850 , ^ 

education; Problems and 'methods (Waiter 

P. Kennedy^ 621 

Minister of* Achievements of maicrnuy ana 

child welfare during the war, 59 — New Minister. 
191 — Statement on compensation In respect ot 
medical practices, 834 ; leading article, SSI 

public: Its debt to expenmentai 

research (Sir William Savage, Stephen 
Memorial Lecturer, 1945), 615 « a v r 

service, an micgratcd {annotation, on R.A v 

work in Mediterranean theatres), 360 

Heart, 

Apex beat, 271 ^ 

Cardiac arrhjthmia: Qumidine supplies. 3/^ 

complication*;, 36 cases of. in 602 cases oi 

scarlet fever (G Ncubaucr), 780 

failure, mersalyl and, 308 

Congenital septal defects complicated by 
abscess; records of 3 cases (S L. Robb 

Ductus arteriosus, patent, ligation of (annoiauon). 
612 

Exuasystolcs, 483 . 

FibriUaiion. paroxysmal auricular. 412. S7i 
Heart-block, complete, in Pre-cropme stage o 
rubella (R B Logue and J. F. H Hansom. 
672 

In influenza (annotation). 359 _ « 

Mitral stenosis and auricular fibrillation (S. 
Asher). 918 

Posture in heart disease, 948 

Premature systoles, 34 rHarveian 

Rheumatic fever and heart 

Oration by John ParUnson). 578 
Sjflcope, some causes of (annotation), 7/4 
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Atresia. tluoUen.Jl. m nnvborn irattiela Lciich), 
885 

Book rcMCws. sSo 

Brcast-fccUins Newer cuneepu ol. 97 :c.7— 

Mastim find. ,^40— In\ufliacni milk. <«>:- -To 
tinie-tabJc. 744. 862 

Uroiw-hms and pncunumt.a in I omlon mfantv 
{annotation). 466 

FeedsuR' In tnfanev and chiUUuuvd (book rcsicw). 
427-- And dujxJcn.i) tdeer. 702 
I Jat feet.*’ ~l 
Kicvup, 240 

Ji'irrijs nct>n.itoruiii, rciatton bc<wccn <oft- 

wcmtal obliteration of bile ducts and (M O 
bkclton and Ckoflrcs H Tovey). 914 <0) 

Infant feeding and duodenal ulcer. 5S5 
Intus.susecption Mikuhc/ resection operation for 
Kancrenons tniusMivccpnon m infamt (T A 
Htndmarsh and others). 3S2 (O) 

LanguaRC. acQuisUion of. 204 
Lumbar puncture in. 483 
^tanagt’mein of Older Babta (p.amphlct). 607 
.Nfcningiii.v, pneumococcal: Ca^t* with rccotery in 
fcm.alc newborn infant (I* ffoRC and C D. 
Bradley). 194 

Mort.iljis of. and social conditions (leading article). 

392 ; correspondence. 477 
Newborn. Revising the. l44~.Umisunl cause of 
imestina! obsmiciion in. 414 
tJphihalmia neonatorum. 4U 
Parenteral infections, use of penicillin in <C. C 
Ross Cooper). 876 

Premature: Su'lbocstrol for. 374— Heated carrier 
for transporting (J. N. O’Reilly). 731 
Still’s disease in girl of 19 months (A. louis). 569 
SufToeaiion, nccideniaj (W, H. Davison). 251 
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Sclerosis, disseminated, and trauma, 712 
ScuHing for one-armed men, 144 
Sensitivity, 376 

Sex hormones to control uterine bleeding 341 
Shock And haematemcsis. 141 — Foot-up pc^uion 

Skin of hands, infection of. 450 
Sfeep-walkmg, 103, 241. 342, 414 
Sma//pox vaccination. 372 
Snake venom for epilepsy. 412 
Soaplcss shampoos, 908 
Sodium ainytal, 375 ^ 

“ Soma '* and ** psyche, 675 
Speech traming. 172 


Notes, 1 etters, Amwers, etc. (continued) 

Spiml analgesia, persistent pain after, 307 
Splcndcctomy, prognosis after, 592 
Spraying enclosed spaces, 72, 172 
Sproimng ^egumes. 676 
Sterilization, the law and. 753 
Sterilizing needles, 36 

Stilbocstrol For suppressing laciaiibn, 34l--For 
premature infants. 374— For cancer. 414 
Stmg-ray poison, 376 
" Struck off the Register," 7I 
Styioid process, elongated, causing s\mpionis fn 
throat, 634 » 

Subcutaneous tnjecuons, rubbing the skm after, S3 1 
Sugar Dcraerara \ white, 832 
Suggestions and suggexme questions, 872 
Sulphonamidcs: Local therapy, 144— For D coll 
infections. 171 

Suture materials and their sterilization, 72 
Swaddhng and thumb-sucking. 74 
Swallowed button. 141 
Sweats, generalized, 519 
SynoMtis and synotcciomy. 34 
Syphilis Treatment of. 908— Curu of 949 
Sirmgc needles types of. 204 
Teeth, dead, infection from, 714 
Testosterone for angina pectoris, 171 
Thiouracd for Grates’s disease. 792 
Threadworms Matunng of, 676— Mcthslcnc blue 
for. 713 

Tinnitus relief of 144 
Tobacco smoking and health, 342 
Tonsils buried, removal of. 34 
Toothbrushes and goo<l teeth. 108 
Tourniquet 413 
Tra'Cntin 675 

Trigger fincer and snap finger. 106. 241 
Trypars.amidc for G P.1 , 374 
Tubercle bacilli siirsival of, 34 
Tuberculosis Climate and, 142 — ^Tuberculous ptr- 
sons in prison. 242 — Management and treairoent 
of T B and V.D , 308 — Death rate in Wales, 
484 — Pncumopcritoricum for early apical Tb . 
793 — Autogenous vaccine in. 831— Calcium in 
871 — And di'ibetcs. 909— Renal. 950 
Ultcr. gastric, and femoral thrombosis 72 — 
peptic Treatment oL 308— Histidine and 340 
Unlucky shot. 376 
Urethritis, non-spcctfic, 713 
Urine Alkaline tide, 241 
Urticaria And fresh-water bathing. 307 — 

Exertion 753 

USA Sale of Government pnbhc.ations 950 
Vaccination • And diphtheria immunization, 34fr— 
Methods of 712 — Immediate reaction. S71 
\^aiicosc ulcers, 482 

scins: In elderly, 413— Order of iniectmg, 

519 

Vascular collapse and anuria. 373 ' 

Venereology, 414. 556 634, 754 
Viper anttscnencs. 172 
Virginity, signs of, 90S 
Vision, binocular and monocular, 141 520 
Vitamin B In general therapy. 555-—ln dried 
yeast, 675 

Dosage Concentrated, 374 — ^Large dosage, 

484 

K. 340 

War-bhndcd men, 754 

Wans Plantar, Injection for, l43 — Mulnple 271 
— Podophyllm for, 592, 910 
Wasp sting, unusual complication of, 450 
M'atcr Purifying supplies, 793 
Weight, increasing, 591 
Wellcome Medical Diary, 450. 872 
What’s m a name?. 520 
Whoop .after \accinc. 449 
Women «t labour, 2^2 
Worms in cod. 519 
A'-ray workers, protection of. 203 
A' rays and prostauc hypertrophy, 105 241 


fovA ET Vetera 

Academy of Medicine, 228 > 

Bill Thomas. MD , physician to Henry VIli and 
Edward VI. 228 
Charcot A portrait, 228 

■pnrKr r-/\ntrihiitirtnc Irt mPlllCinC. 930 


Medical poc.s. 698 

Prout, William philosopher-physician, 437 
Rickets the first treatise on 931 
Rush Benjamin, 1745-1813, 893 
Syphilis, history of, 658 


Nuffield Foundation Promotion of dental teach- 
ing and research, 480 


Nursing 

Cloistered nurse 29 

Colonics Training nurses for the Colonies 
fRushchffe Comraiitee report), 506 
EducaiiQn of nurses, 66 
Examinations for nurses, 29 
Hospital nurses A new deal (icading article). 73 *> 
Letters to a Nurse 428 
London L C C rccniumcnt. 892 
Medicine ‘ A summary for nurses. 850 
Mental Improxcd rates of pay recommended m 
Scotland, 690— Govertuneni regulations — 
Report on, 945 . ^ . ,u i 

hfental patients Tfte Attendant s Guide {book 
notes on) 607 

Ministry of Health nursing staff. 32 
' Nurse,” use of the title. 130 
Nursing orderlies. 752 
Salaries. 790 


Nursing (continued): 

Shortage of nurses. 242. 631, 709, 865, 8S6 
Title ” nurse.” 806 

Tminlng; Medical slews on nurses’ traimne i 
— Concessions to wauimc nurses, 766 
Tuberculosis : Aids for nurses (book notes) 39(] 
Young nurses m tuberculosis wards 62S 
Shortage of. 737 
^ Working conditions, 553 

Nutrition In Newfoundland (leading article) 1 
— Manual on (H M S O ), 158 — ^The science ^ 
(book review), 219 — ^Nuiriiiyc yalue of foo 
(annotation), 293 — Nutritional deficiencies 

^ Hong Kong before the Japanese inyasion (Lyd 
Fchiiy), 468 (0>— Surveys* in Italy (annotauoi 
575 — Bread and (H of Lords debate), 63{V~T% 
booklets on (book rc\iew), 807 — A little of wh 
' you fancy (annotation), 810 — In Vienna in Scptei 
her, 1945 (Magnus Pyke), 839 (O) ; leading artic 
8^2 


o 

Obituary : 

Abrami, Pierre, 200 

Achard. EmiJc Chirlcs 139 

Mdridge. Capt Bernard Henry Mooring (p; 

Mously reported P.OW.), 906 
Alford. Cyrii Wolngc. 787 
Alikins, W. J . 102 
Aiurraldc. Marnno. 304 
Anderson Divid frying. 238 
Arlomg, Fernard 447 
AschafTcnburg Gustav. 409 
Ashton, Col Basil Cedric. ^2 
Aubrey, Thomas, 905 
Ayarraray, Lucas. 409 
Azevid, Manocl Francisco dc lun 304 
Dabmgton, Lieut -Col Gilbert Cleary. 101 
Bacha, Ardeshir Pcstonji. 336 
Balfour. Margaret, 866, 904 
Ball Sir Wilham Girlmg. 138. 200 
Barclay-Smith, Edward, 67 
Bark. E. Gilbert, 945 ^ 

Barlow. Thomas William Naylor, 906 
Barrett Lady (ndc Florence Elizabeth Perry), 2 
Baum Lieut Gerard 335 
Beale, John Foster, 787 
Beattie, Thomas, 67 
Beatty. Martyn Cccd 68 
Biddle. Enc. 336 371 
Black, Norman 200 

Blyth. Surg Lieut John Murdoch (missing, pr 

Slimed killed), 371 
Bowser, J. H , 660 
Branch, Stanley. 671 
Broughton. Alfred G S , 31 
Brown Alexander, 304, 446 

Capt Alexander, 335 

— — Kenneth Slocks, 86? 

Robert Cunynghamr 550 

Bruce, Lewis Campbell, 903 
Buckley, James Cb.arlcs, 905 . 

Burgess, Capt Denis John. 552 
Buzzard, Sir Edward Farquhar, 943 
Cabot. Hugh, 788 
Cannon, Walter Bradford, 586 
CarrelL G. N. P.. 337 
Clcndcning Logan, 409 
Clewer, MaJor-Gcn Donald. 946 
Clifton, Major Vivian Roy, 552 
CTonnell, Arthur M., 866 
Corpas, Juan N , 788 
CoMsa, Juan Sanchez. 200 
Cramer, William. 304 
Cranna, Robert. 31 
Crone, John Smyth. 78S 
^ow , Douglas Arthur, 747 
Danby, Alfred Beuihin. 944 
Daniels, Capt Kenneth. 788, 826 
Darlow, Francis^ 102 
Datjcs, David, 68 
Surg Cmdr John, 304, 370 


Debrez, L , 788 

De Mowbray, Ralph Marsh, 587 • 

DcvcrclL Capt Henry Alexander, 788 

Digglc. Walker Saxon. 825 

Dicudonn6, Adolf. 409 

Diver, Capt John. 672 

Donald, Samuel John Watt. 337 

Donaldson, Dr. (Malacca Medical Board) 660 

Duff. .'Donald. 825 

Dunn. Capt James R.'iymona, 672 

Durham, Herbert Edward, 708 

Edmunds, Arthur, 866 

Edsall, David Lmn. 788 

Eustace, George Wallace, 68 

Evans. Lfeut John. 200 

Farrell Major John Andrew. 132 

Filch, Charles Dennis, 238 

Forbes. Surg Lieut Ian Gordon. 447 

Forest! Carlos Brito. 304 

French. Major John, 710 

Frick. Karl. 447 

Frochhch, Dr, 768 

Galloway. Sir David James 825 

Gilkcs. Lieut -Col Humphrey Anhuj. 4/9 

Gillespie, Robert Dick. 6/0. 708. 78/ 8-6 

Given. Flight Lieut. Hugh Macivor. 826 

Good. Thomas Saxiy. 747 

Gordon, Robert, 905 

Cosset, Antonin. 447 

Greene Major Alfred Charlc* 335 

Hall, George 587 
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